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FREQUENTLY  
ASKED QUESTIONS

What is the mode of action of CELOX™ PPH?

Step 1 – Absorbs fluid from the blood to create a robust gel, which seals the site of bleeding, 
independently of the body’s natural clotting cascade.

Step 2 – Develops mucoadhesive properties to the tissue surrounding the site of bleeding, 
maintaining the gel plug in place and minimising re-bleed during movement of the patient.

Step 3 – Attracts anionic red blood cells to the site of bleeding creating conducive environment for 
the body’s natural clotting cascade.

Step 4 – Maintains gel plug in place whilst natural clot forms and then naturally breaks down 
through enzyme degradation (lysozyme) into glucosamine, which is excreted from the body. 

When can CELOX™ PPH be used?
CELOX™ PPH should be used when postpartum haemorrhage does not respond to initial 
management such as uterine massage, volume replacement, and standard medical treatment with 
uterotonic and antifibrinolytic agents. 

How is CELOX™ PPH packaging opened?
Tear open the package at the tear notches. Sterile technique should be observed in delivering the 
sterile CELOX™ PPH to the field of application.

What instrument(s) can be used to apply CELOX™ PPH?
Use a speculum and an atraumatic instrument to grasp the cervix and manually insert the 
unfolding CELOX™ PPH into the uterine cavity up to the uterine fundus. Use ultrasound guidance, if 
available, to guide application to ensure the device reaches the site of bleeding and to minimise the 
risk of damaging the uterine wall. If ultrasound is not available, use external manual palpation.

How many CELOX™ PPH can be used? 
Use a maximum of two CELOX™ PPH per patient over the course of treatment.

Can CELOX™ PPH be cut or torn?
Do not cut or tear CELOX™ PPH prior to application as this could increase the risk of material 
fragments being left in the uterus.

How do I know that CELOX™ PPH has been applied correctly?
Use ultrasound, if available, to confirm CELOX™ PPH has reached the site of bleeding. If ultrasound 
is not available, use external manual palpation.

Do I need to add vaginal packing following placement of CELOX™ PPH?
If needed, the vagina may be packed with secondary sterile dressings/gauze (non CELOX™ PPH) 
for compression of ascending vessels.
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How long can I leave CELOX™ PPH indwelling?
No more than 24 hours.

Can CELOX™ PPH be used after a caesarean section? 
CELOX™ PPH can be used after a c-section. Ensure the uterotomy is closed prior to applying 
CELOX™ PPH transvaginally.

Can CELOX™ PPH be used for vaginal haemorrhage?
CELOX™ PPH is not approved for intravaginal use, and this type of use is off label.

Can CELOX™ PPH be used in combination with uterotonics? 
CELOX™ PPH can be used alongside uterotonic agents.

Can CELOX™ PPH be used in combination with compression suturing?
CELOX™ PPH can be used alongside compression suturing e.g. B-Lynch sutures. Ensure the sutures 
are applied prior to applying CELOX™ PPH to avoid excessive compression by the procedure 
resulting in difficulty to remove CELOX™ PPH following treatment completion.

Can CELOX™ PPH be used in cases of placenta previa and placenta accreta? 
CELOX™ PPH can be used in cases of placenta previa and placenta accreta providing that all 
contraindications have been ruled out. 

Is CELOX™ PPH safe for use on patients with a shellfish allergy?
Our research has shown no risk that the use of CELOX™ PPH will result in allergic response when 
used as a topical haemostatic agent. The rigorous manufacturing stages to produce shellfish 
derived chitosan used in CELOX™ PPH denatures and removes protein (tropomyosin) which is the 
likely cause of shellfish allergic reactions. 

What is the success rate of CELOX™ PPH?
CELOX™ PPH users experience success rates ranging from 95.6% to 100%. Numerous papers have 
been published in leading OBGYN journals supporting the use and efficacy of CELOX™ PPH, as 
follows: 
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For more information visit: www.celoxpph.com
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