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Myometrial Monolayer Locking Stitch Suture Catcher in Cesarean Section
ZHENG Dan, ZHU Li, DIAO Dan, REN Hui-bin, DIAO Fang
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ABSTRACT Objective: To evaluate the technique of lower uterine segment transverse incision in cesarean section and the feasibility
of monolayer locking stitch catcher suture of the myometrium. Methods: 1920 cesarean section cases were chose from September 2008 to
December 2010 in Our hospital, of which 940 cases were treated with continuous embedding additional mattress suturation, as the con-
trol group; and 980 cases of uterine muscle were treated by monolayer locking stitch suture catcher, as the test group. Results: the total
operation time of the test group was (28.08 £ 4.15) min, while that of the control group was (36.25 = 5.67) min, the difference between
the two groups was statistically significant (p <0.01); The exhaust time after oppration of the test group was (16.10 £ 8.29) h, while that
of the control group was (24.26 £ 4.28) h, and the difference was statistically significant (p <0.05);Blood loss of the test group was (210
* 60) ml, which was significantly lower than that of the control group (280 = 50) ml, the difference was statistically significant (p <0.
01); The incision infection rate in the test group was 0.2%, while that of the control group was 1%, the difference was statistically signifi-
cant (p <0.05); There was no significant difference between the two groups compared these five indicators (p> 0.05: time from Skin inci-
sion to the the baby delivered, apgar score of newborn, the per capita amount of blood transfusion, postoperative body temperature time>
38 °C, after three days of body temperature <37°C. Conclusions: myometrial locking stitch suture catcher is better than single mattress
plus embedded continuous suture, and it can further improve the level of obstetric surgical technique,.It's worthy of clinical application.
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Table 1 The comparison of operation time, the exhaust Timeafter oppration and Apgar score of newborn

time from Skin incision to

the total operation time

the exhaust Time after

Group Number ) ) ) ) Apgar score of newborn
the the baby delivered(min) (min) oppration(h)
test 980 2.01%+ 0.32 28.08% 4.15 16.10x 8.29 9.0+ 1.0
control 940 2.03% 0.31 36.25+ 5.67 24.26% 4.28 8.0 2.0
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Table 2 The comparison of blood loss, he per capita amount of blood transfusion,after operation of body temperature and the incision infection rate

the per capita amount

postoperative body

after three days of body The

Group Number blood loss of blood transfusion  temperature time> 38 ‘C temperature <37 C, incision infection rate
(ml) (ml) Number % Number % Number %
Test 980 210+ 60 102+ 61 147 15 882 90 20 0.2
control 940 280+ 50 120+ 82 160 17 827 88 94 1.0
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