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ABSTRACT

Objective: The aim of this study is to compare the effectiveness of intrauterine balloon tamponade and B lynch
suture for management of severe postpartum hemorrhage.

Study Design: Randomized Control trial

Place and Duration: The study was conducted at Gynae & Obs department of Qazi Hussain Ahmad Medical
Complex, Nowshera KPK for six months duration from January to 2021 to June 2021.

Methods: There were one hundred and twenty patients with ages 20-45 years were presented in this study. All
women had severe postpartum hemorrhage were included in this study. Demographically detailed of enrolled
cases age, body mass index, gestational age and parity were recorded after taking informed written consent.
Patients were equally divided into 2-groups | and Il. Group | had 60 patients and received Lynch suture while in
group Il 60 patients received intrauterine balloon tamponade. Post-operative success rate among both groups
were assessed and compared in terms of bleeding control within 10-15 minutes. SPSS 24.0 version was used to
analyze the complete data.

Results: In group | mean age was 29.09+2.53 years with mean BMI 25.11+7.64 kg/m? while in group Il mean age
was 29.02+3.62 years with mean BMI 24.87+6.32 kg/m2. Mean gestational age in group | was 37.87+3.29 weeks
and in group Il mean gestational age was 38.19+6.41 weeks. Mean parity in group | was 4.03+1.19 and in group |l
it was 4.01+0.87. Frequency of success rate in group | was significantly higher among 54 (90%) cases as
compared to group Il 39 (65%) with p value < 0.05. We found that patients of group | was significantly satisfied
than that of patients who received intrauterine balloon tamponade.

Conclusion: In this research we concluded that lynch suture for the management of severe postpartum
hemorrhage among females had higher effectiveness in terms of bleeding control within 15 minutes and with
higher satisfaction among patients as compared to those females who received intrauterine balloon tamponade.
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INTRODUCTION

A postpartum haemorrhage (PPH) is defined as blood loss
of more than 500 millilitres (mL) following a vaginal delivery
and more than 1000 millilitres (mL) following a caesarean
delivery [1]. Postpartum haemorrhage (PPH) is a prominent
cause of maternal morbidity and mortality around the world,
with an increasing incidence trend in both industrialised
and developing countries [2, 3]. Postpartum haemorrhage
(PPH) is responsible for more than 30% of all maternal
deaths in developing countries [3, 4], with the majority of
these occurring in low- and middle-income countries. In
contrast, PPH-related death can be avoided in the majority
of cases with appropriate prevention, diagnosis, and
treatment [4]..

In addition to uterine atony, genital tract trauma (such
as vaginal or cervical lacerations), uterine rupture, retained
placental tissue, and maternal coagulation issues can all
result in PPH. PPH is most usually caused by uterine
atony. A increased risk for postpartum haemorrhage is
associated with grand multiparity and multiple pregnancy,
despite the fact that the vast majority of women who suffer
PPH difficulties have no recognised clinical or historical risk
factors. It is possible that PPH is exacerbated by pre-
existing anaemia, and even when only a little volume of
blood is lost, the clinical effects can be life-threatening [5,

6]. Conservative management with uterotonic medicines
(oxytocin or prostaglandins) is the first-line treatment option
for PPH; second-line treatment options include uterine
packing, external compression with uterine sutures, and
selective devascularization via ligation or embolization of
the uterine artery [6, 7]. Conservative treatment for severe
PPH is often ineffective; therefore, hysterectomy is now the
most common surgical procedure for reversing the
condition. [8] Blood loss, damage to other organs, poor
wound healing, infection, and loss of fertility are all possible
side effects of postpartum hysterectomy, both in the short
and long run. Techniques like uterine compression sutures
(also known as B Lynch sutures) [9, 10] and intrauterine
balloon tamponade [11, 12] have gained popularity as an
alternative to hysterectomy and the hazards that go with
surgery. For a long time, the primary purpose of all
intrauterine balloon catheters was to stop bleeding from
sources other than the uterus. Case reports and case
series have been published in which these catheters have
been found to be effective in the treatment of PPH [3, 7, 8].

According to Diemert et al [9], it is successful in up to
60% of the instances studied thus far. Specifically, the aim
of this study was to compare the success rates of
intrauterine balloon tamponade and B Lynch suture for the
management of severe postpartum haemorrhage in the
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local population. Postpartum haemorrhage is a potentially
fatal complication of delivery that is associated with high
maternal mortality and morbidity. As a result of the findings
of this study, these patients may be offered a treatment
with a higher success rate in order to prevent maternal
morbidity and mortality as a result of severe postpartum
haemorrhage in the future. It is also possible that
individuals with severe postpartum haemorrhage can avoid
hysterectomy, and that some practical instructions for
handling severe postpartum haemorrhage using a fertility-
preserving approach can be included in our standard
practise guidelines.

MATERIAL AND METHODS

This randomized control trial was conducted at at Gynae &
Obs department of Qazi Hussain Ahmad Medical Complex,
Nowshera KPK for six months duration from January to
2021 to June 2021. The study consisted of 120 pregnant
females. Informed consent was taken for demographical
details of enrolled cases. Patients had history of disease
like bleeding, genital tract trauma, perineal trauma,
ruptured uterus were excluded from this study.

Patients were aged between 20-45 years. Patients
were randomly divided into 2-groups | and Il. Group | had
60 patients and received B Lynch compression Suture
while in group Il 60 patients received Intrauterine Balloon
Tamponade. B Lynch compression suture was applied via
laprotomy through Pfannenstiel incision in group I. To
begin, bimanual compression was used while assistance
swabbed the vagina to ensure optimal bleeding
control,then Blynch compression suture was applied,the
aim was to compress the uterus and decrease surface area
of the uterus , The suture was approximately 4 cm from the
cornua and was almost vertical. Individuals in group Il were

Table 2: Post-operative comparison of success rate among both groups

treated by inserting No. 24 Foleys catheters into the
uterine cavity via the cervix, each with an average balloon
capacity of 80-100 ml. Warm saline was injected into the
balloons, resulting in a total fluid volume of 320—-400 ml.

The surgery was considered effective if the bleeding
stopped within 15 minutes after the end of the procedure.
When the bleeding continued after 15 minutes of the
procedure, the hysterectomy was performed, and the
procedure was deemed unsuccessful. Mean deviation was
used. Frequencies and percentages were used for
categorical variables. SPSS 24.0 version was used to
analyze the complete data.

RESULTS

In group | mean age was 29.09+2.53 years with mean BMI
25.11+7.64 kg/m? while in group Il mean age was
29.02+3.62 years with mean BMI 24.87+6.32 kg/m?2. Mean
gestational age in group | was 37.87+3.29 weeks and in
group Il mean gestational age was 38.19+6.41 weeks.
Mean parity in group | was 4.03+1.19 and in group Il it was
4.01+0.87. (Table 1).

Table 1: Demographically baseline details of enrolled women

Variables Group | Group Il
Mean age (years) 29.09+2.53 29.02+3.62
Mean BMI (kg/m?) 25.11+7.64 24.87+6.32
Mean gestational age

(weeks) 37.87+3.29 38.1946.41
Mean parity 4.03+1.19 4.01+0.87.

Frequency of success rate

value < 0.05.(Figure 1)
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We found that patients of group | was significantly satisfied than that of patients who received intrauterine balloon tamponade.(table 3)
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Table 3: Comparison of patients’ satisfaction among both groups

Variables | Group I (n=60) | Group Il (n=60)

Satisfaction

Yes 49 (81.7%) 36 (60%)

No 11 (18.3%) 24 (405)
DISCUSSION

The majority of PPH-related morbidity and mortality can be
avoided during pregnancy by seeking competent help.
However, delays in diagnosing haemorrhage,
transportation to a suitable care facility, and obtaining the
recommended medication all correlate with higher maternal
death and PPH morbidity rates. Early detection and therapy
are crucial in the management of PPH. Massive
postpartum haemorrhage is both a life-threatening
emergency and an obstetrician's worst fear. [11]

In this randomized control was conducted at 120
pregnant women with ages 20-45 years. Patients were
equally categorized into two groups. In group | mean age
was 29.09+2.53 years with mean BMI 25.11+7.64 kg/m?
while in group Il mean age was 29.02+3.62 years with
mean BMI 24.87+6.32 kg/m?. Mean gestational age in
group | was 37.87£3.29 weeks and in group Il mean
gestational age was 38.19+6.41 weeks. These findings
were similar to those of Yaqub U et al [12], who found that
the average age of patients was 27 years old, with the
majority of patients being between the ages of 26 and 30.
Despite the fact that Kanwal M et al found that the average
age of women was 30.94+4.057 and the average
gestational age was 37.63+1.088 weeks, [13] This reveals
that individuals with a longer gestational age have a higher
risk of postpartum haemorrhage. Mean parity in group |
was 4.03+1.19 and in group Il it was 4.01+0.87.

In our study frequency of success rate in group | was
significantly higher among 54 (90%) cases as compared to
group Il 39 (65%) with p value < 0.05. Our results was
comparable to the previous study.[14] Shazia et al
discovered a comparable success rate of 83 percent using
B Lynch suture in postpartum haemorrhage. [15] Kanwal
Met al [13] consistently reported a 93.7 percent success
rate using B Lynch sutures in PPH. The success rate of B
lynch sutures was reported to be 100% in a recent study by
Yousaf T et al [16]. When comparing the B-Lynch suture
and bilateral uterine artery ligation in the management of
PPH, Mohamed EH et al.[17] reported that there was no
significant difference in the success rate. We found that
patients of group | was significantly satisfied than that of
patients who received intrauterine balloon tamponade.

Patients with PPH have undergone a variety of
fertility-preserving procedures, including pelvic
devascularization and radiographic arterial embolization, in
addition to compression suture and balloon tamponade
treatments. Pelvic devascularization includes closure of the
uterine and internaliliac arteries, although such procedures
require surgical competence and can take time. These
approaches have been linked to complications such as
broad-ligament haematoma, peripheral nerve ischaemia,
and unintentional ligation of the lower limb arteries.[18,19]
The success rate of B-Lynch suture was determined to be
94 percent in prior research by Palacios-Jaraquemada et al
[20]. The success rate of B Lynch suture in postpartum

haemorrhage was determined to be 83 percent by Neelam
et al [21]. The success rate of the B Lynch suture in
managing PPH was reported to be exceptionally high, at
97.78 percent, in a case series conducted in Pakistan. [22]

In these patients, we propose using the B Lynch
suture technique as the primary procedure to decrease
maternal morbidity and mortality from severe postpartum
haemorrhage. Furthermore, in these women, hysterectomy
could be avoided, and this procedure could be utilized
consistently in our general practice for the treatment of
severe postpartum haemorrhage using a fertility-preserving
method.

CONCLUSION

In this research we concluded that lynch suture for the
management of severe postpartum hemorrhage among
females had higher effectiveness in terms of bleeding
control within 15 minutes and with higher satisfaction
among patients as compared to those females who
received intrauterine balloon tamponade.
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