Uterine Tamponade Balloon
Preparation for balloon placement should begin when postpartum hemorrhage is 

anticipated or encountered. Once the decision has been made to insert the 

balloon, the procedure involves the following steps.

After vaginal delivery

Ensure that the bladder is empty by placing a Foley catheter.

Fill a sterile basin with the maximum volume of sterile saline that may be 

instilled, but at least 500 mL.

Cleanse the cervix and vagina with an antiseptic solution, such as 

povidone iodine.

Perform a second visual inspection of the vagina and cervix to ensure the 

absence of bleeding lacerations as the source of the hemorrhage.

Grasp the cervix with ring forceps. Use long dressing forceps to insert 

the balloon catheter into the uterine cavity, ideally above the level of the 

internal cervical os, if identifiable. Alternatively, the catheter can be 

inserted manually, similar to insertion of an intrauterine pressure catheter 

Ultrasound, if available, is useful to confirm correct placement in the 

uterine cavity (ie, exclude extrauterine placement as might occur with uterine 

rupture). It is also useful to evaluate for significant residual placental 

tissue, which should be removed if present.

Avoid excessive force when placing the device, as perforation of the 

uterus is theoretically possible. If resistance is encountered, catheter 

placement should be readjusted or the procedure abandoned.

If an assistant is available, the assistant can perform real-time imaging 

to guide balloon placement.

Once the correct position is confirmed, inflate the balloon with sterile 

saline until slight resistance is encountered to further instillation (this 

usually occurs between 250 and 300 mL) and bleeding slows down or stops. The 

maximum volume of the Bakri balloon catheter is 500 mL.

If an assistant is available, he/she can inflate the balloon while the operator 

holds the vaginal portion in position, which helps to keep the intrauterine portion 

from popping out. Alternatively, if the patient has adequate anesthesia, a stitch 

can be placed to reduce the size of the cervical os. 

After cesarean delivery

Insert the end of the catheter through the open uterine incision to the 

cervix and then into the vagina. Ask an assistant to pull the end of the 

catheter out of the introitus.

Close the uterine incision, taking care not to puncture the balloon.

Ask the assistant to inflate the balloon with sterile saline while the 

surgeon inspects the uterus from above.

Alternatively, the uterus can be closed and an assistant can then insert the 

balloon catheter from below and inflate it while the surgeon watches from 

above. This eliminates the risk of accidental needle perforation during 

uterine closure.

