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Comparison of the application effects of cervical-lifting suture versus uterine balloon tamponade in intractable
postpartum hemorrhage
TANG Mei,GUO Yu, WANG Hong—juan (Department of Obstetrics , Hebei Yanda Hospital , Sanhe Hebei 065201, China)

Abstract: Objective To compare the application effects of cervical-lifting suture versus uterine balloon tamponade in patients with
intractable postpartum hemorrhage (PPH). Methods A retrospective analysis was conducted on the clinical data of 117 patients with intractable
PPH in our hospital from January 2021 to December 2023. The patients were categorized into the control group (59 cases, received uterine
balloon tamponade) and the observation group (58 cases, received cervical-lifting suture) according to the hemostasis plan. The general
conditions during and after surgery, the bleeding volume 2 hours, 12 hours, and 24 hours after surgery, hemostatic effect, postoperative pain,
postoperative comfort, and ovarian function at 42 days postpartum were compared between the two groups. Results No statistically
significant difference was observed between the observation group and the control group in terms of surgical time , blood transfusion, duration
of lochia, or postpartum infection (P>0.05). The bleeding volume and lochia volume after surgery in the observation group were less than
those in the control group (P<0.05). There were significant main effects of time and group, as well as a significant time-by-group interaction
on the postoperative bleeding volume in the two groups (P<0.05). The postoperative bleeding volumes of the observation group 2 hours,
12 hours, and 24 hours after surgery were less than those of the control group (P<0.05). The hemostasis success rate of the observation
group (94.83%) was higher than that of the control group (81.36%) , with statistically significant difference (P<0.05). The observation
group showed decreased postoperative pain score and increased comfort score compared to the control group (P<0.05). No statistically
significant difference was found in the recovery indicators of ovarian function at 42 days postpartum between patients in the two groups
(P>0.05). Conclusion Compared to uterine balloon tamponade, cervical-lifting suture demonstrates superior hemostatic efficacy for
intractable PPH. It is associated with reduced intra- and post-operative bleeding, decreased lochia volume, lower postoperative pain, and
improved patient comfort.
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