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ABSTRACT Objective: To explore the effect and safety of multiple cervical suture ligation combined with ascending branch liga-
tion of uterine artery in the treatment of refractory bleeding. Methods: 70 cases of patients with intractable hemorrhage after cesarean
from September 2014 to October 2018 in our hospital were selected and divided into two groups according to different operation method,
the control group (35 cases) was treated with intrauterine gauze tamponade combined bilateral uterine artery ascending branch ligation,
while the observation group (35 cases) was treated by multiple cervical suture ligation combined with bilateral uterine artery ascending
branch ligation operation. The hemostatic effect, intraoperative and postoperative blood loss, postoperative recovery and incidence of
complications were compared between the two groups. Results: The hemostatic efficiency of observation group was significantly higher
than that of the control group(P<0.05). The amount of bleeding at 2 h, 12 h and 24 h after operation in the observation group were signifi-
cantly lower than those in the control group(P<0.05). There was no statistically significant difference between the two groups in the men-
strual quantity and uterine involution (P>0.05). The length of hospital stay, duration of lochia rubra and recovery time in the observation
group were significantly shorter than those of the control group (P<0.05). There was no statistical difference in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion: Multiple cervical suture ligation combined bilateral uterine artery ascending
branch ligation operation can significantly reduce the amount of intraoperative and postoperative blood loss and promote the postopera-
tive recovery without increasing the incidence of complications.
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Table 1 Comparison of the hemostatic efficiency between two groups[n(%)]

Groups Cases Obvious effect Effective Invalid Effective rate
Control group 35 15(42.86) 11(31.43) 9(25.71) 26(74.29)
Observation group 35 21(60.00) 12(34.29) 2(5.71) 33(94.29)
x 5.285
P 0.022
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Table 2 Comparison of the intraoperative and postoperative blood loss between two groups(xt s, mL)

Groups Cases During surgery 2 hours after surgery 12 hours after surgery 24 hours after surgery
Control group 35 1325.31+ 354.85 46.58+ 11.52 141.85+ 31.22 263.87+ 51.28
Observation group 35 1023.61+ 310.57 32.16% 8.67 102.38+ 25.69 215.84+ 47.51
t - 3.785 5917 5.775 4.065
P - <<0.001 <<0.001 <<0.001 <<0.001
*®3 MARENREHREBRNLER
Table 3 Comparison of the postoperative recovery between two groups
) Duration of lochia  Menstrual recovery ~ Menstrual blood — Uterine involution
Groups Cases Hospital stays(d) .
Time(month) volume(mL) (n)

Control group 35 10.25+ 2.56 30.17+ 8.56 8.32+ 2.01 96.35+ 12.54 32(91.43)
Observation group 35 7.04x 1.75 35.84+ 9.64 7.25% 1.54 98.57+ 15.32 34(97.14)

t/x’ - 6.124 -2.602 2.500 -6.663 1.061

P - <0.001 0.011 0.015 0.510 0.614
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Table 4 Comparison of the incidence of complications between two groups[n(%)]
Disruption of
Groups Cases Fever Infected Anemia Total complications
wound
Control group 35 2(5.71) 4(11.43) 1(2.86) 1(2.86) 8(22.86)
Observation group 35 1(2.86) 1(2.86) 1(2.86) 0(0.00) 3(8.57)
X - - - - 2.696
P - - - - 0.101
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