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Balloon tamponade for prevention and treatment
of vaginal hemorrhages in gynecology
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Summary

The preliminary experience of balloon tamponade in planned vaginal surgery and in emergency vaginal bleeding using a new device
(Vagistop) is reported. The results shows the advantages of the system in comparison with vaginal gauze packing.
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Introduction

Vaginal packing with gauze is commonly used in
vaginal surgery for different conditions. This type of tam-
ponade is performed with the aim to stop venous bleeding
of the dissected vaginal tissue and to avoid subsequent
bleeding and haematomas formation. In most cases, the
tamponade is removed after 24 hours [1-3].

However, the long gauze used for this procedure may
absorb blood and conceal considerable blood loss. More-
over retaining and removal of vaginal gauze is not com-
fortable for the patient.

The authors describe their experience with balloon tam-
ponade after vaginal surgery in 85 consecutive cases using
a new tamponade system, Vagistop, a balloon specifically
created for vaginal distension and inspection (Figure 1).
This preliminary experience has encouraged the authors to
use Vagistop for severe vaginal obstetric haemorrhages

[4].

Materials and Methods

Vaginal balloon tamponade with Vagistop was used at the end
of vaginal surgery in 80 consecutive cases of planned vaginal
surgery and in five cases of emergency vaginal surgery (Table
1), from January 2011 to June 2012. The 80 planned cases
underwent vaginal surgery for prolapse, in most cases with asso-
ciated hysterectomy.

At the end of surgical procedure, Vagistop was applied. The
device is made of a flexible tube with a balloon tip, connected
to a syringe through a valve that allows inflating the balloon
continuously, without pulling out the syringe. The balloon is
inserted until the posterior vaginal fornix or cuff. After insertion
the balloon is inflated with air using a 20-ml syringe connected
to the inflation tube through the valve (Figure 1) until the whole
vaginal space is occupied (Figure 2); at this point the balloon
internal pressure is about 50 mmHg, greater than the venous pres-
sure in the pelvis. The material of the surface of the balloon is a
polymer that allows the device to adhere to the vaginal walls. The
total capacity of the balloon is 250 ml. The air volume used
ranged from 180 to 40 ml, with an average of 90 ml.
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Table 1. — Cases with emergency vaginal balloon tamponade.
Case  Type of problem Volume Time in Result
no. used place (hours)

1 Laparotomy for retroperitoneal mass 180 24 good

2 Bleeding after Bartholin’s cyst removal 140 24 good

3 Bleeding after vaginal cyst removal 140 24 good

4 Hemorrhage 3 days after vaginal cyst removal 140 24 good

5 Hemorrhage 2 days after conization 140 24 good
Results

The balloon was deflated and removed 24 hours later.
In ten cases Vagistop was expelled spontaneously between
two and six hours after surgery. Expulsion occurred in all
cases with severe postoperative vomiting.

In all cases the nurse easily removed Vagistop. None of
the patients complained of discomfort (VAS score 0/10).
No bleeding occurred in any of the cases.

Discussion

Vaginal tamponade with gauze is a commonly used pro-
cedure at the end of different vaginal surgical procedures
[1-3]. The aim is to avoid bleeding and haematomas
caused by venous bleeding of the dissected vaginal tissue.
Gauze packing is however a matter of discomfort for the
woman and may absorb a lot of blood before evidence of
persisting bleeding is recognized.

As far as the authors know, only one case of balloon
tamponade for vaginal hemorrhage in gynecology has
been published [5]. The authors’ previous positive experi-
ence in obstetrics with vaginal balloon tamponade with
Vagistop [4] led them to apply Vagistop in substitution of
gauze packing in vaginal surgery. Simple and rapid appli-
cation and removal, both in planned and in emergency
surgeries (without use of anaesthesia), compliance of the
patients, as well as optimal adhesion to vaginal walls, are
the main advantages of Vagistop in comparison with
gauze packing.
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Conclusions

The results obtained in this preliminary case justify the
use of vaginal balloon tamponade to prevent and treat
vaginal bleeding and haematomas in vaginal surgery, as
well as in an emergency setting.
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