£ N S 2016 4F 4 J 46 37 4545 4 1) http://www. ajsmmu. cn
Academic Journal of Second Military Medical University, Apr. 2016, Vol. 37, No. 4 e 435

DOI:10. 16781/j. 0258-879x. 2016. 04. 0435 ¢ % %

EEIKEE LY FIRZE R B-Lynch 2 ST FE 77 7 e H L B (E F

e, Ak L IKWE T
i SGE I B T B AT 4 AR e 4 B 1 200030

(AE] a& BTEmeREEHE 2 5% K BLynch 484 3 Fh 1k 0 #5572 190 B A138 7 7= J5 i P i 76 .
Fik  PEFE 2013 4F 1 A & 2014 4F 10 H 7EFRBEr=RHE B 1 BAT 725 H s R 3 sk A 7= I I Y 266 61713, 43 IR
FHE IR Bakri BRIEIAZE (114 i) (2D 454 IE (69 4D B¢ B-Lynch 44 AR (83 D LATRBE siG Y7 775 th i, 4387 3 B ak ifi Jy 25 (4 1k
MR LA BRI B S ENE S mBCREGER. 4 ‘B Bakri BREEIHIE LD ACIHIE MK B-Lynch 284 3 ki
T5 B 1R IR R 454 90, 496,94, 226 F1 92. 854, AL IAI 22 H AL 2 7 L (P>>0. 05) , HLZEAE B it |) ™ 5 U kT 5 B 1
T 3 Fb Lk M7 ¥ 6] 1 22 R Jo e iR 1 L (P>>0. 05) HE I Bakri BREEZE 4 i T AR ][ (46, 08+13. 8) min 4 T2 4
HIFEL[(56. 49412, 94) min] K B-Lynch 28441 (52. 36421. 11) min], 2 5 H il & L (P<0. 01), 1k i BFHL4Y, 134
TR 1 4P BB 2% 100 26, 132 GGy PR Lk L4 i BLE 26y 84. 100, WAL IR] 25 5745 G v k2% 78 L (P<C0. 01) , HLTi Bl 4
PP B RTRIT AL (P<T0. 01, i 8 BRI R N~ 181 2% [) Asf A7 A BT 14 00 5 % b o 2R T 288 329 8 T B IR 36 s (P<C0. 01D,

SEk BUR 3 FhLL I A LR RCR: A i ] L7 SR g K TR A2 IR 1 G 25 5 {5 Bakri BR 9 SELIE FH I AT AR S —Fh
N b T 2 i — 2R T A B ), o L 2 5 SR BT AR} 1 i 5 2% TE 6 T 5 1 I A SR BB s AL G, Ach P
AR MO AT Y G4 R F AT TR 2% [ B A7 A B s b o 2R M3 i AP A T 2 RS LR IR il e psi 20 I s I A

(k#8171 DBakri Bk3¢;B-Lynch 25K B 75 1l

[hESFES] R 714,461 [cEfirEm] A [XEHE] 0258879X(2016)04-0435-06

Efficacies of intrauterine balloon tamponade, intrauterine gauze tamponade and B-Lynch suture in prevention

and treatment of postpartum hemorrhage
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[Abstract] Objective To investigate the efficacies of intrauterine balloon tamponade, intrauterine gauze tamponade and
B-Lynch suture in prevention and treatment of postpartum hemorrhage. Methods A total of 266 patients with high risk of
postpartum hemorrhage or postpartum hemorrhage in our hospital from January 2013 to October 2014 were included in this
study. They received intrauterine Bakri balloon tamponade (n=114), intrauterine gauze tamponade (n=69) or B-Lynch suture
(n=83) . The hemostatic effects of three methods and their relationship with different hemostasis occasions and high risk
factors were analyzed. Results The hemostatic rates of intrauterine balloon tamponade, gauze tamponade and B-Lynch suture
were 90. 4%, 94. 2% and 92. 8%, respectively, with no significant differences found between the 3 groups (P>>0. 05). The
hospitalization time. postpartum infection or involution of the uterus of three methods were not significantly different (P>
0. 05). The operation period was (46.08413.8) min for intrauterine Bakri balloon tamponade, (56. 494+ 12. 94) min for
intrauterine gauze tamponade, and (52. 36£21. 11) min for B-Lynch suture, with that of Bakri balloon group being significantly
shorter than the other two groups (P<C0. 01). As for hemostatic occasion, 134 cases received preventive hemostatic treatment
and were all successful, while 132 cases receiving hemostatic treatment had a successful rate of 84. 1%, being significantly lower
than that of the prevention hemostasis group (P<Z0. 01); moreover, the postpartum infection rate was significantly lower in the
prevention group compared with hemostatic treatment group (P<C0. 01). When placenta factor and uterine factor exist at the
same time, the bleeding rate and bleeding volume of the mixed factor were significantly higher than that of single factor (P<C

0.01). Conclusion The three hemostasis methods have no differences in their hemostatic effects, hospitalization time, postpartum
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infection and uterine involution, with Bakri balloon’s operation having the shortest time, therefore it may serve as an emergency

hemostasis method to win more time for further treatment. The success rate of hemostasis depends not on the hemostasis method,

but on the right occasions, the earlier the better. When placenta factor and uterine factor exist at the same time, the failure rate of

hemostasis is higher, and emergency plans should be taken to reduce postpartum hemorrhage as soon as possible.
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Tab 1 The general information of the three groups

Tts

Group N Age (year) Body mass index (kg » m—2) Gestational weeks #/week Gravidity Parity
Bakri balloon 114 32.2843.96 26.8613. 25 37.6741. 82 1.98+1. 25 1. 40+£0. 59
Uterine packing 69 32.77+4.93 27.20+2.49 37.3641. 86 2.30+1.48 1.32+0.53
B-Lynch suture 83 31.4743.56 27.831+2.98 37.6742.07 1. 90+0. 96 1. 46+0. 55
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Tab 2 Comparison of the operation time, hospitalization time, postpartum

infection and uterine instauration among three hemostatic methods

Operation time

Hospitalization time

Postpartum infection n( %) Uterine instauration n( %)

Group
t/min, rts t/d, x=%ts Non infection Infection Good involution  Subinvolution
Bakri balloon 114 46. 08+13. 80 4. 8241. 46 98(86. 0) 16(14. 0) 109(95. 6) 5(4.4)
Uterine packing 69 56.49+12, 94> * 5.45+1.71 59(85.5) 10(14.5) 61(88.4) 8(11.6)
B-Lynch suture 83 52.364+21.11* 4,9641.59 69(83. 1) 14(16.9) 80(96. 4) 3(3.6)
* P<C0. 05, ** P<C0. 01 vs Bakri balloon group
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Tab 3 Comparison of general conditions of prophylactic and therapeutic hemostatic groups

Tts
. Prophylactic hemostasis Therapeutic hemostasis
Content ‘ P
group n=134 group n=132
Operative time #/min 48.70+11.76 54, 31421. 49 15. 08 <0. 05
Hospitalization time ¢/d 4.724£1.07 5.34=%1.93 22.48 0. 01
Bleeding volume V/mL 72.19454. 69 215.61+363.72 4. 48 <0.01
Hemoglobin change value pp/(g « L™1) 16. 1441. 84 17.9542. 60 37.34 <0. 01

2.4 ‘hHREFHAERERGXZ ERENE
SE AR ER AT RN R 2R T R B
FILFERS ZH TN FEER SRR & E W
RN IR A R R RN EMACR 5 el &=
R, mR 4K 4 A =
13.67,P<<0. 01, 225 A Geit=¢ 2 30, B E IR 5
I I 2R WCREGE . SAEEIR A PR R I ™ 5 1l
(878, 39731, 78) mlL, Ifij B4 K Z i i Ky
(622. 80£569. 88) mL, T MHAL ¢ K LA 2E 7
I Geit 245 L (1=4. 101, P<<0. 01) , X IR &
PRI ZR A 1 L A 1 1 2 U3 B 3 T B R R . T
B F e R g1 i i (706, 79 £
736.70) mL, i &P R 51 Y 1 1 &l (546. 63 =
344.68) mL, I EM L 2Z R LHITF B XL (P =
0.082),

XTI Z 1 5 . 266 B 58 % 5 b i S0
BIER 150 4], Fod ik i e 11 ] Jif 546 B 5
116 ], Herb 2R 8 10 5], PZE HL R 1k il s R
2R G 2E R X (" =0. 15, P=>0. 05) , F W 1k 1fL
B S SRR A B IO K. 266 BIRFFEAT G 173
BITCHGRRG 2  Hrb 10 481 1k 1M 2R 05 93 5] 58 25 A7 A
JGRORE  FE b b 2R 11 . P H A B e 22
FILE 2 L (5 =3. 04, P>>0. 05) , B 11 IfiL A 2

SRR E S DL .

x4 EMHRESREARENXFE
Tab 4 Relationship between the effect of
hemostasis and the high risk factor

n

Effect of No risk Uterus Placenta Mixed

hemostasis factors factor factor factor Total
Success 41 72 84 48 245
Failure 2 6 2 11 21
Total 43 78 86 59 266
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