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 Postpartum hemorrhage is an obstetric emergency, and conservative 

management of the hemorrhage is gaining popularity. Uterine 

compression sutures are considered to have high effectivity when it 

comes to uterus preservation.  We are reporting a case in which uterine 

compression sutures were successfully used to control hemorrhage and 

preserve uterus in a 22-year-old primigravida at 35 weeks of gestational 

age with uterine atony after an emergency cesarean section due to severe 

pre-eclampsia and intra-uterine fetal death (IUFD). We did a series of 

post-operation examination and no synechia nor uterine necrosis were 

present. The patient had her first menstruation two months post-

operation. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Postpartum hemorrhage (PPH) is defined as blood loss of more than ≥ 500 mL during vaginal delivery or ≥ 

1000 mL during cesarean delivery and it occurs with a frequency of around 5% [1], [2]. PPH is one of the 

main causes of high maternal morbidity, with sequelae such as hemodynamic shock, renal failure, 

coagulopathy, and acute respiratory distress syndrome. The mortality rate of PPH is far greater in 

developing countries, which is around 1 of 1000 compared to developed countries which are about 1 of 

100.000 deliveries [1]. 

 

About 75% of PPH cases are caused by uterine atony [1], [3]. Other causes include trauma-related bleeding, 

incisions, or uterine rupture. Lacerations of the uterus and birth canal are more common in instrumental 

delivery. Bleeding diatheses may be associated with thrombocytopenia or hemostatic defects such as in 

HELLP syndrome. Coagulopathy of massive blood loss may develop in women with severe hemorrhage.  

 

Management of PPH, in general, is non-invasive management and surgical management. Non-invasive 

management includes uterine massage, uterotonics, bimanual compression, and placement of intrauterine 
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balloon [2], [4]. Failure of non-invasive management occurs in less than 1 % of patients. Hysterectomy is 

the final option when all non-invasive and surgical management fails. Surgical management that are able to 

preserve the uterus has been developed over the years. Uterine compression sutures are considered to have 

high effectivity when it comes to uterus preservation, and thus avoiding hysterectomy [2], [5]. However, the 

case reported with this management was limited. 

 

This case report is aimed to show our experience with uterine compression sutures and evaluate the role of 

uterine compression sutures in the clinical management of uterus preservation in uterine atony. 

 

2. Case Description 

A G1P0A0, 22 years old patient, with the gestational age of 35 weeks referred to Dr. Moewardi Hospital 

with severe pre-eclampsia and Intrauterine Fetal Death (IUFD) in March 2022. The chief complaint was 

acute and continuous abdominal pain. On clinical examination, her blood pressure was 168/100mmHg and 

her pulse was 120 beats/ minute. During abdominal palpation, her uterus felt hard with the fetus unable to 

be examined, and she felt pain increase. Genital examination revealed cervical dilation of about 1 cm, and 

blackish red amniotic fluid was discovered once amniotomy was done. Ultrasonography examination 

revealed placental separation of less than 50%. We decided to do an emergency cesarean section with their 

consent and did a series of preoperative evaluation. Laboratorium examination results were hemoglobin 

10.8 g/dL, hematocrit 31%, leukocyte count 18.7x103 uL, thrombocyte count 56x103 uL, SGOT 26 U/L, 

SGPT 16 U/L, creatinine 2.1 mg/dL, and LDH 662 U/L. 

 

After obtaining emergency fitness from the physician, the patient undergoes a cesarean section. About 200 

mL of red-black ascitic fluid was obtained with a broad couvelaire uterus found during the operation. The 

birth outcome was 2000 grams without maceration. The placenta was delivered with a 500 mL blackish-red 

blood clot. After the placenta was delivered, we did uterine massage and gave uterotonic medications, but a 

massive hemorrhage still continued due to uterine atony with 1000 mL blood loss. Surabaya modified B-

Lynch compression suture was done but failed to manage the bleeding. Then Pereira compression suture 

was then done but also failed to stop vaginal bleeding. Next, we decided to do the Cho technique uterine 

compression suture and the bleeding was finally managed. 

 

An evaluation was done three weeks post operation, and there were no complaints of abdominal pain or 

other signs of infection. Sub-involuted uterus with a visible endometrial line was examined using saline 

infuse sonography (SIS) and there was no abscess or uterine necrosis. A month after the cesarean section, 

we re-did the SIS, and the involuted uterus was visible with the flow of saline solution reaching the fundus 

of the uterus. Two months after the operation, the patient had her first menstruation post-operation. 
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Figure 1 (A) Uterine atony is visible with a broad Couvelaire uterus. (B) Post Surabaya modified B-Lynch 

compression suture continued with Pereira modified. (C) Surabaya modified B-Lynch uterine compression 

suture scheme. (D) Pereira uterine compression suture scheme 

 

 
Figure 2 (A) Post uterine compression suture (B) Uterine compression suture scheme 
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Figure 3 (A) 3-week evaluation post uterine compression suture, apparent sub-involuted uterus with Folley 

catheter in the uterine cavity. (B) 2-month evaluation post uterine compression suture, apparent involuted 

uterus with Folley catheter in the uterine cavity 

 

3. Discussion 

The number of PPH occurrences in vaginal deliveries is about 4% and higher in abdominal deliveries which 

is about 6% [4]. Non-invasive management is highly effective, however, if failure occurs then surgical 

management needs to be done immediately. When surgical interventions are required, a procedure that is 

both efficient and preserves fertility is preferable. We report our experience with uterine compression 

sutures as the uterine-salvaging procedure for the treatment of PPH. 

 

Uterine compression suture is considered effective, safe, and easily done to stop haemorrhage [6]. Several 

studies have been done comparing the application and hemostatic effect of several uterine compression 

suture techniques [4]. Most common uterine compression suture techniques used are B-Lynch, Hayman, 

and Cho [2]. B-Lynch requires hysterotomy when applied and covers a large compression area. With 

Hayman, hysterotomy doesn’t need to be done, thus can be applied in vaginal delivery atony. Comparing 

the two methods above, the Cho technique has a different characteristic, square-shaped compression suture 

that covers a small compression area, therefore more effective in resolving hemorrhage but has a higher risk 

of necrosis and synechia [2]. Effort in uterine preservation is not without complication, Ochoa et.al reported 

pyometra in Cho compression suture [7]. Joshi and Shrivastava discovered necrosis of the uterus post 

uterine compression suture [4], [8]. Other studies reported the occurrence of synechia in 7 out of 13 patients 

where 3 of which had Asherman Syndrome that cannot be treated [4]. 

 

4. Conclusion 

Uterine compression suture seems to be an effective, easy, and safe method to do as an alternative 

management when it comes to uterine preservation in uterine atony. However, post-operation evaluation 

needs to be done remembering the risks of complications that may lead to uterine necrosis and synechia. In 

this patient, none of the complications stated occurred, however the objective of uterine preservation is to 

maintain fertility function. Evaluation still needs to be done until the patient can conceive. 
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