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Effect of the modified B-Lynch suture combined with Duanxueliu granule in the treatment of postop-
erative hemorrhage after cesarean section

LI Zheng

( Department of Gynaecology and Obstetrics ,Maternal and Child Health Hospital of Xixia County, Xixia 474500 , Henan Prov-
ince ,China)

Abstract. Objective To investigate the clinical effect of the modified B-Lynch suture combined with Duanxueliu gran-
ule in the treatment of postoperative hemorrhage after cesarean section. Methods A total of 118 patients with postoperative
hemorrhage after cesarean section were selected from January 2015 to January 2016 in Maternal and Child Health Hospital of
Xixia County. The patients were divided into observation group and control group according to the treatment method ,59 cases in
each group. The patients in the observation group were treated with modified B-Lynch suture combined with Duanxueliu gran-
ule,and the patients in the control group were treated with intrauterine gauze packing. The operation time, bleeding volume,
blood transfusion volume,wound healing time, hospitalization time, hemostatic effect and the incidence of complications were
compared between the two groups. Results The operation time , wound healing time and hospitalization time in the observation
group were significantly shorter than those in the control group( P <0.05) ;the intra-operative bleeding volume ,24 h postopera-
tive bleeding volume and blood transfusion volume in the observation group were significantly less than those in the control
group( P <0.05). The success rate of hemostasis in the observation group and the control group was 86.44% (51/59 ) and
66. 10% (39/59 ) respectively , the success rate of hemostasis in the observation group was significantly higher than that in the
control group ()’ =11.429,P <0.05). The rate of blood transfusion and the rate of hysterectomy in the observation group were
55.93% (33/59) and 6.78% (4/59 ) respectively,and they were 71. 18% (42/59) and 20.34% (12/59 ) in the control group
respectively , the rate of blood transfusion and the rate of hysterectomy in the observation group were significantly lower than
those in the control group(y’ =5.020,7.846;P <0.05). The incidence of complications in the observation group and the con-
trol group was 18.64% (11/59)and 67.79% (40/59) ,the incidence of complications in the observation group was significant-
ly lower than those in the control group(y” =49.221,P <0.05). Conclusion The modified B-Lynch suture combined with

Duanxueliu granule in the treatment of postoperative hemorrhage after cesarean section has the advantages of short operation
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time , good hemostatic effect,less bleeding, rapid recovery,short hospitalization time and lower complication rate.
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