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Progress of clinical research on the methods and complications of uterus strap suture
Xin Du
(Shandong First Medical University,Jinan, Shandong,250041)

[Abstract]Postpartum massive hemorrhage is a common complication of childbirth and has become the first cause
of death in our country in recent years. With the change of birth policy, the number of older women is increasing, and the
prevalence rate of postpartum massive hemorrhage is increasing year by year, which seriously endangers maternal health.
At present, uterus strap suture plays an important role in the treatment of postpartum massive bleeding, it can not only
effectively control massive bleeding, but also reduce uterine body damage, promote rapid postpartum recovery of patients,
with a high success rate, intact uterus and simple operation advantages, providing a more safe and effective treatment
for patients with postpartum massive bleeding. With the popularization of uterus suture in clinic, some postoperative
complications have also been reported. This paper aims to discuss the treatment methods of postpartum hemorrhage in

cesarean section and the prevention and control measures of postoperative complications.
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