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ABSTRACT Objective: To explore the effect of Cook double balloon combine with modified B-lynch suture on postpartum hemor-
rhage. Methods: A retrospective analysis was performed on 81 cases of postpartum hemorrhage in the cesarean section delivered in our
hospital from June 2015 to June 2018. The patients were divided into two groups according to different hemostasis methods. The control
group was treated with Cook's double balloon hemostasis, and the observation group was treated with improved B-lynch suture on the ba-
sis of control group. The indicators related to surgery, success rate of hemostasis, uterine excision, postoperative recovery and complica-
tions were compared between the two groups. Results: The intraoperative blood loss, postoperative blood loss and blood transfusion
amount of the observation group were significantly lower than the control group, and the hemostatic time was significantly shorter than
the control group(P<0.05). The success rate of hemostasis in the observation group was significantly higher than that of the control group,
while the uterine excision rate and incision recovery time were significantly lower than that of the control group (P<0.05). No statistical
difference was found in the length of hospital stay and the incidence of complications between the two groups (P>0.05). Conclusion:
Cook double balloon surgery combined with improved B-lynch suture can significantly enhance the hemostatic effect with high safety
than cook double balloon surgery alone for the postpartum hemorrhage patients after cesarean section.
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Table 1 Comparison of the operation-related indicators between the two groups(xt s)

Intraoperative Blood loss 24 h after Time of Blood transfusion
Groups B blood loss(mL) surgery(mL) hemostasia(min) volume(mL)

Control Group 40 95.64+ 22.13 1121.37+ 201.54 18.85+ 5.12 654.32+ 123.25

Observation group 41 84.85+ 18.32 847.65% 186.94 14.54+ 3.74 464.85+ 101.28
t - 2.393 6.339 4318 7.567
P - 0.019 <<0.001 <<0.001 <<0.001

2.2 WAILMAINEMFEVIREMN LR 2 It 8] B AT BB 21 (P<0.05), W2 B 3 1 4 Bk i) Mo e 22
WUEELH IR AR 3 s TP IR, FE VIR A 0K SIS # 5 (P> 0.05), W3k 2.
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Table 2 Comparison of the success rate of hemostasis and uterine excision between the two groups[n(%)]

Success rate of

Recovery time of notch

Groups n hemostasis Excision rate of uterine Hospital stays(d) @
Control Group 40 33(82.50) 5(12.50) 13.02+ 3.58 9.32+ 2.85
Observation group 41 40(97.56) 0(0.00) 12.21% 3.21 7.13+ 2.14
Xt - 5.160 5.462 -1.073 3.904
P - 0.029 0.026 0.286 <<0.001
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Table 3 Comparison of complications occur rate between the two groups[n(%)]

Poor Uterine

Groups n Puerperalism Urinary tract infection ivolution Total complication rate
Control Group 40 2(5.00) 2(5.00) 2(5.00) 6(15.00)
Observation group 41 1(2.44) 2(4.88) 1(2.44) 4(9.76)
X - 0.514
p ; 0519
3 e 442-449
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