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Clinical study of various uterine suture techniques for the treatment of
postpartum hemorrhage
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[ Abstract] Objective:To analyze the effects of various uterine suture techniques in the treatment of postpartum hemorrhage ant
its effects on postoperative complications and menstrual recovery. Methods: 112 cases of postpartum hemorrhage were selected as the re-
search subjects, and they were divided into the study group (n =59) and the control group (n =53) according to the hemostatic
scheme. The patients in the control group were given conventional drug therapy combined with gauze or intrauterine balloon filling uter-
ine cavity and uterine massage , and then transferred to surgical treatment after confirming that the treatment was ineffective. The patients
in the study group were immediately treated with modified B-Lynch suture combined with modified Cho suture after confirming the poor
conventional conservative effects. The effective rate and the hysterectomy rate between the patients in the two groups were compared. Af-
ter excluding the invalid cases,the effective indicators such as the 24-hour postpartum hemorrhage volume, the treatment time , the blood
transfusion rate between the patients in the tow groups were compared. The incidence of complications such as puerperal infection,sec-
ondary anemia,intrauterine adhesions were observed and compared between the patients in the two groups. After 10 months of follow-
up, the duration of lochia postpartum ,the time required for postpartum menstrual recovery,the number of menstrual volume recovery and
the menstrual cycle between the patients in the two groups were compared. Results: In the control group,13 patients (24.52% ) were
invalid and converted to uterine suture ,among them,6 patients (11.3% ) finally underwent hysterectomy. In the study group,2 patients
(3.39% ) were ineffective and finally underwent hysterectomy. There were significant differences in the effective rate between the two
groups (P <0.05). After excluding the invalid cases,57 patients and 40 patients were included in the study group and the control
group respectively. The 24-hour postpartum hemorrhage volume, the treatment time, the blood transfusion rate of the patients in the study
group were lower than those in the control group,the incidences of various complications were lower than those in the control group. The
duration of lochia postpartum,the time required for postpartum menstrual recovery, the number of menstrual volume recovery and the

menstrual cycle of the patients in the study group were lower than those in the control group, the differences between the two groups were
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statistically significant ( P <0.05). Conclusion: Compared with the conventional treatment, the application of early treatment of a vari-

ety of uterine suture techniques for postpartum hemorrhage has better curative effects in accelerating hemostasis and reducing blood

loss,and can reduce the incidences of complications and promote postpartum menstrual recovery.
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