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Application of uterine B-Lynch suture and cervical lifting suture combined
with carboprost tromethamine in postpartum hemorrhage of placenta pre-
via

GUO Fang' ,LI Wan-zhen®

( Department of Obstetrics and Gynecology,1. The Sixth People’s Hospital of Chengdu ,Chengdu 610051 ;2. Chengdu Fifth People’s Hospi-
tal ,Chengdu 611130, Sichuan , China)

[ Abstract] Objective: To explore the application effect of uterine B-Lynch suture + cervical lifting suture combined with carbo-
prost tromethamine in the treatment of postpartum hemorrhage of placenta previa. Methods: 118 patients with placenta previa were di-
vided into observation group (n =60) and control group (n =58) according to different treatment methods. The observation group was
treated with uterine B-Lynch suture + cervical lifting suture combined with carboprost tromethamine, and the control group was treated
with uterine massage + cervical lifting suture combined with carboprost tromethamine. The clinical efficacy, postoperative hemorrhage
volume , surgery status and postoperative status, postoperative comfort [ General Comfort Questionnaire ( GCQ ) , Numeric Rating Scale
(NRS) ] and levels of hormones at 12 months after delivery [ Follicle stimulating hormone ( FSH) ,luteinizing hormone ( LH) , estradiol
(E,) ] were compared between the two groups of patients. Results: The total effective rate of observation group was significantly higher
than that of control group (P <0.05). At2,12 and 24 h after surgery,the hemorrhage volume of observation group was significantly less
than that of control group (P <0.05). There were no statistical differences in the intraoperative blood loss, blood transfusion volume,
surgical time, postpartum infection, lochia duration, menstrual recovery time, first menstrual volume, postpartum menstrual cycle and
height of fundus between the two groups (P >0.05). Uterine involution in observation group was significantly better than that in control
group,and the amount of lochia and uterine volume were significantly less than those in control group (P <0.05). The GCQ score in
observation group was significantly higher than that in control group while the NRS score was significantly lower than that in control
group (P <0.05). At 12 months after delivery, there was no significant difference in the levels of FSH,LH and E, between the two
groups (P >0.05). Conclusion: Uterine B-Lynch suture + cervical lifting suture combined with carboprost tromethamine can effectively

control the postpartum hemorrhage of placenta previa,reduce the hemorrhage volume,and promote the uterine involution.
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