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After delivery, the placenta normally detaches from the inside of the uterus and is expelled. This takes a few minutes, up to an hour. 
The 4 signs of placental separation:

1. Apparent lengthening of the visible portion of the umbilical cord.

2. Increased bleeding from the vagina.

3. Change in shape of the uterus from flat (discoid) to round (globular).

4. The placenta being expelled from the vagina.

After about 30 minutes of waiting, a manual removal of the placenta is undertaken.

Anesthesia:

· Rregional

· General

· IV narcotics

Guide one hand through the introitus and cervix, into the uterine cavity. 

5. Insert the side of your hand in between the placenta and the uterus. You may need to push through the placental membranes to accomplish this.

6. Using the side of your hand, sweep the placenta off the uterus. 

7. After most of the placenta is detached, curl your fingers around the bulk of it and exert gentle downward and outward traction.

8. Pull the placenta through the cervix. 

Be prepared to deal with an abnormally adherent placenta (placenta accreta or placenta percreta). These may be partial or complete.

If partial/focal:

· Attachments can be manually broken and the placenta removed. 

· Curette the placental bed to reduce bleeding, if necessary. 

· Recovery is usually satisfactory, but with > avg. post partum bleeding.

If extensive or complete:

· Placenta will only come out in torn fragments. 
· Bleeding will be considerable.

· Multiple blood transfusions likely

· Uterine artery ligation or hysterectomy may be needed. 
· If surgery is not immediately available, tight uterine and/or vaginal packing to slow the bleeding. 
