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ABSTRACT 
 

Background: PPH is one of the top five causes of maternal mortality in both developed and developing countries. 

Conservative medical / surgical management is the aim in young patients. Application of single compression 
suture is a simple and new strategy for conservative surgery in these cases. 
Aim: To evaluate safety and effectiveness of single compression suture in management of atonic uterus during c-

section  
Method: Study included all patients with uncontrolled PPH due to atonic uterus at the time of cesarean section 

carried out  in Fauji foundation hospital, Lahore from January 2015 to June 2017.  
Results: Single compression suture was applied in 50 patients with uncontrolled  PPH due to atonic uterus and it 

was found to be successful in 100 percent of the patients.  
Conclusion: Single compression suture is effective in controlling postpartum hemorrhage due to atonic uterus  

during C - Section when other conservative medical management fails. This technique useful for  an effective  
control of postpartum hemorrhage and at the same time is also easier and quick to apply as compared to other 
compression suture. 
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INTRODUCTION 
 

Postpartum hemorrhage (PPH) after vaginal and operative 
delivery  occurs in up to 5% of cases1,2.  It is a major cause 
of maternal morbidity and mortality in both developed and 
developing countries, although the absolute risk of death is 
much lower in the former than the later (1 in 100,000 
versus 1 in 1000 births)2.  

PPH is defined as estimated blood loss of ≥500mL 
after vaginal delivery or ≥1000mL after cesarean section3,4. 
it may also be defined as a reduction in the patient's 
hematocrit level of more than 10% compared with the pre-
delivery value or sometimes it is defined as blood loss 
causing hemodynamic instability of sufficient degree to 
require blood transfusion5,6. Uterine atony is the most 
common cause of PPH, accounting for almost 80% of PPH 
cases7,8. 

According to an estimate, worldwide over 1,25,000 
female die of Postpartum hemorrhage each year9 .In a 
study by Naz et al at Women and Children Teaching 
Hospital, Abbottabad, from 1994 to 1997, the maternal 
mortality rate was 9.46/1000 live births (LB) and the main 
cause of death was haemorrhage in 27% of cases10.  
The usual management strategies include bimanual 
compression and uterine massage, use of uterotonic 
agents, uterine tamponade with balloon and occasionally 
arterial embolization. Failure of these methods mandates 
surgical intervention. Some surgical measures such as 
ligation of major pelvic vessels demands a comprehensive 
surgical competency and skill possessed by few surgeons. 
Sometimes In cases of severe hemorrhage, hysterectomy 
is the last resort. To tackle these issues Hayman et al11 in  
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Derby modified the procedure of B-Lynch suture in 2002. 
The suture was applied vertically over the uterus by 
passing the needle from the anterior surface of uterus in 
lower segment above bladder reflection, coming out 
posteriorly through the full thickness of uterus and tying the 
suture over the fundus. This suture can be applied in cases 
of PPH, even after normal delivery, as this technique does 
not require opening of uterine cavity.  

This aim of this study was to review the effectiveness 
of a simpler single suture as compared to routine 
compression sutures applied bilaterally i.e the Hayman’s 
uterine compression suture, b lynch and Pereira sutures. 
The purpose of the uterine compression suture is to  exert 
persistent mechanical compression to an atonic uterus as a 
measure to control massive obstetric hemorrhage  before it 
results in further complications  and ultimately maternal 
death. 

This study was carried out at Fauji Foundation 
Hospital Lahore from January 2015 to June 2017. 
 

MATERIAL AND METHOD 
 

This study included 50 patients with uncontrolled PPH due 
to atonic uterus at an  elective or emergency C-section. All 
patients were booked, investigated and passed through the 
trial of labor within the hospital or had an elective C-
section. The patients were subjected to the single 
compression suture instead of the B-lynch stitch when the 
conservative  medical  management failed to control the  
PPH due to atonic uterus. In this study we exclude the 
patients with placenta previa, DIC, bleeding disorder and 
uterine anomalies.  

In these patients, after removal of placenta, blood loss 
was recorded by calculating the amount of blood collected  
in the suction bottle, measuring the clots and blood from 
vagina  collected in a kidney tray. Uterus was exteriorized. 
A # 2 vicryl with round body was converted into a straight 
needle and was then used to puncture the uterus in the 
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center, above the bladder reflection, where the incision line 
was closed. This needle was passed from the anterior to 
the posterior surface of the uterus. The assistant was 
asked to compress the uterus as much as possible; the 
suture was tied in the center of the fundus giving the uterus 
a unique heart shape appearance as shown in the picture 
given below. 

Post-operatively, the patients were kept under 
observation in intensive care facility for 24 hours  and 
monitored  for bleeding and vital signs. Haemoglobin level 
was repeated 6 hours after procedure. Blood was 
transfused according to pre-procedure Hb% and amount of 
blood loss during surgery. Postoperative complications like 
fever, wound infection, deep vein thrombosis, vesico-
vaginal fistula, uterine wall necrosis were looked for. The 
patients were discharged after 3 days routinely if clinically 
stable. They were called for removal of the abdominal 
stitches, routinely on the 7th post-operative day. 

 

 
RESULTS 
 

Table- 1   Mode of caesarian section 

Mode of Section n %age 

Emergency section 38 76 

Elective section   12 24 

 
Table 2: Indications of Elective section (n=12) 

Elective section  indications n %age 

Twin pregnancy 4 33 

Triplet pregnancy 1 8.3 

Previous 3 C-section 3 25 

Breech presentation 2 14 

Good size babies (more than 
4kg) 

2 14 

 
Table-3: Approximate blood loss 

Amount of blood loss n %age 

Up to 1000 ml - 1200ml 35 70 

Up to 1200ml-1500m 10 20 

Up to 1800-2100ml 5 10 

 
Table 4: Requirement for Blood transfusion: 

No. of unit of blood transfusion n %age 

No blood transfusion 35 70 

1 unit blood transfusion 10 20 

2 unit of blood transfusion 5 10 

 
 
 

Table 5: Overall effectiveness of suture 

Effectiveness of suture %age 

Effective and successful 100 

 
Table 6: Complications 

 
 

Minor 

Complications n 

Fever 2 

Gape Wound 1 

Hematoma Formation 0 

 
 

Major 

VVF 0 

Uterine wall necrosis 0 

Maternal Mortality 0 

Deep vein thrombosis 0 

 

DISCUSSION 
 

Primary PPH may nessesitate emergency hysterectomy in 
some patients after failure of medical treatment. Surgical 
method to control PPH usually include application of B- 
Lynch suture or Heymans stitch or other compression 
sutures as described in different studies. These 
compression sutures are an effective means reduce the 
morbidity associated with massive blood loss and 
hysterectomy. Among all the haemostatic sutures in 
practice, the modified B-Lynch stitch is preferred because 
of simplicity of application and less time taken in procedure. 
However the single compression suture analysed in this 
study is equally effective but with added advantage of 
being more simpler and easier to apply. This is highly 
recommended in cases of PPH with atonic uterus. It is 
applied with less pricks and it does  not slip from shoulder 
of uterus so does not cause ischemia and could be applied 
easily by trainee resident usually  without any complication. 
However the limitation of this technique was that this suture 
was difficult to apply after massive heamorrhage or after 
vaginal delivery hence its effectiveness is questionable in 
these cases.  
 
Hayman suture 
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In a study by  Khatoon et al 12, modified B-Lynch 
stitch was applied on 9 cases i.e. 60% after vaginal delivery 
and in 6 cases (40%) during cesarean section. In our study 
it was only applied during c-section. In another study by 
Anamika et al 13, time taken to put this stitch was 11 to 20 
min in 35 patients, less than 10 min in 3 patients, and more 
than 20 min in 5 patients. In our study, time taken to put 
stitch was less than 5 min in all patients. So time saving 
was a significant advantage with this technique. 
B Lynch suture 
 

 
 
Study conducted by Hackenthal et al 14 and Anamika 

et al13 revealed success rate of 100%, thus proving that this 
technique was highly effective. In our study success rate 
was also 100%. 

In a prospective study conducted by Ghodake  et al15, 

31 patients underwent modified B-Lynch stitch, out of which 
5 patients had post-operative pyrexia, 3 patients had 
surgical wound gape. In our study 50 patients underwent 
the procedure and none had major complication, again 
showing the practicability of this technique. 
 

CONCLUSION 
 

Single compression suture technique is equally effective 
method as Hayman compression stitch in controlling 
postpartum hemorrhage if done early  after failure of 
conservative medical methods in cases with uterine atony. 
Its relative simplicity of application, no complications in 
terms of uterine ischemia or tissue damage has made it 
very easy and practical for surgeons; even for trainees to 
use as an everyday method.  

Limitation of the study: This study has dealt with only 50 

cases of C-section so larger studies are required to see the 
effectiveness of this procedure. Moreover, it should be also 
tried in PPH after the normal delivery.  
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