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Manage  
postpartum 
hemorrhage.



Note: The above flowchart describes sequential treatment considerations for uterotonic-resistant PPH 
with blood loss under 1,500 mL, after evaluation for uterine inversion and amniotic fluid embolism.
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A simple solution for  
postpartum hemorrhage

Sequential procedure considerations for conservative 
management of uterotonic-resistant PPH1
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Note: The above flowchart describes sequential treatment considerations for uterotonic-resistant PPH 
with blood loss under 1,500 mL, after evaluation for uterine inversion and amniotic fluid embolism.

Vaginal birth Cesarean birth

Bimanual massage Fundal massage

Repair of any lacerations
Inspection of the broad ligament and  
posterior uterus and inspection for  
the presence of retained placenta

Dilation and curettage to rule out 
retained placenta B-Lynch suture

Placement of intrauterine balloon Placement of intrauterine balloon

 Selective embolization Uterine artery ligation



The Bakri Postpartum Balloon with 
Rapid Instillation Components is  
used for temporary control or reduction 
of postpartum uterine bleeding when 
conservative management of uterine 
bleeding is warranted.

•	 Can be used following vaginal or cesarean delivery

•	 �Includes rapid instillation components to facilitate 
inflation of the balloon

•	 �May be used with B-Lynch compression sutures  
if clinically warranted

•	 Is constructed of latex-free silicone

When inflated with sterile liquid, the Bakri Postpartum Balloon with 
Rapid Instillation Components applies pressure to the uterine walls 
that may provide management of postpartum hemorrhage. 
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Order 
Number

Reference 
Part Number

Catheter 
Fr

Length 
cm

Balloon  
Volume 

mL

G24237 J-SOSR-100500 24 54 500

Includes a dual check valve and 180 cm long IV tubing with attached bag spike.

Some products or part numbers may not be available in all markets. Contact your local Cook representative or Customer Service for details.

This device is intended to provide temporary control or 
reduction of postpartum uterine bleeding when conservative 
management is warranted. The set includes a 60 mL syringe, 
extension tubing with bag spike, and dual check valve. Please 
refer to the Instructions for Use for complete information on 
product usage, indications, and contraindications.
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