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countries, including Morocco. Its management must be
multidisciplinary and rapid. Uterine compression techniques have
not been widely evaluated, but have been rapidly disseminated
throughout the world due to their ease of application. Nevertheless,
secondary complications have been reported in the literature, including

uterine necrosis. We report a case of uterine necrosis following

conservative surgical treatment of delivery hemorrhage using a
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combination of the B-Lynch uterine compression technique and
Tsirulnikov triple vascular ligation. The patient presented with sepsis

Obstetrics Department on postpartum day 2, with fever, pelvic pain and a biological
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inflammatory syndrome that worsened 48 hours later. Pelvic CT
showed no enhancement of the myometrium after injection of PDC,
suggesting myometrial necrosis. An exploratory laparotomy was
performed, which revealed complete necrosis of the uterus. The surgical

technique of uterine compression sutures plays a major role in the therapeutic arsenal of

post-partum hemorrhage, enabling the patient's fertility to be preserved, but it also

requires maximum caution and monitoring for complications, the most serious of which is

uterine necrosis.
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INTRODUCTION

Postpartum hemorrhage remains the leading cause of maternal mortality, which is estimated at
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227 maternal deaths per 100,000 births in Morocco.!Y) It is an obstetric emergency that requires
rapid, effective and multidisciplinary care. Primary PPH (within 24 hours after delivery)
occurs in 4 to 6% of pregnancies, and is caused by uterine atony in 80% of cases.!”? Various
medical and surgical techniques are used to control it. In cases of severe postpartum
hemorrhage that is resistant to medical treatment, advances in interventional radiology and
especially surgical techniques have provided safe and effective alternatives to hemostasis
hysterectomy. Uterine compression surgical techniques are part of the therapeutic strategy
adopted in the face of hemorrhage of delivery, their rapid spread is due to their ease of
implementation. However, some secondary complications, including uterine necrosis, have
been reported in the literature.®! We report a rare case of uterine necrosis following a

combination of uterine compression sutures and vascular ligation.

CASE PRESENTATION

This is a 39-year-old patient with no significant medical history. Fifth gesture, fourth part
(LIMFIU; context?), the four ancient deliveries were by way of low voice. The current
pregnancy has taken place without abnormalities. The patient presented to the maternity ward
at the beginning of labour with a pregnancy presumed to be at term, the course of labour was
harmonious until a dilation of the cervix of 8 cm or she presented acute fetal distress with
severe bradycardia objectified by the recording of the fetal heart rhythm. An emergency
caesarean section was indicated, which allowed the extraction of a female newborn Apgar
6/10th, birth weight: 3100 grams. The patient presented intraoperatively with a delivery
hemorrhage due to uterine inertia. Uterine massage supplemented by oxytocin infusion and
administration of 5 intrarectal tablets of misoprostol (due to the unavailability of sulprostone)
did not correct the uterine atony, and since the embolization technique is not available in our
center, Tsirulnikov's triple ligation and hypogastric artery ligation associated with uterine
compression using the B- Lynch technique using a Vicryl 1 absorbable thread were used. The
bleeding stopped and the patient received a red blood cell transfusion.

The postoperative course was normal until the 2nd postoperative day when the patient
presented with a febrile peak associated with abdominal pain and diffuse abdominal
tenderness, the squints were not fetid and were without metrorrhagia. A The WBC blood
count = 1670/mm3, Hb = 7.1 g/dl and a CRP>160 mg/L. A pelvic ultrasound was performed
showing a globular uterus, of heterogeneous echo structure with a thin and central Endo

cavitary line, site of hyperechoic spots generating a comet-tailed artefact related a priori to
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air bubbles. Absence of detectable intraperitoneal effusion. A pelvic CT scan was performed
showing myometrial necrosis, in the absence of enhancement after PDCI injection; this
hypothesis was supported by the notion of bilateral ligation of the hypogastric arteries (Figure
1).

Figure 1: Pelvic CT Showing Multiple Air Bubbles in Endo Cavitary with Absence of

Myometrium Enhancement After PDC Injection, Suggestive of Myometrial Necrosis.

Functional hail distension. The patient was put on a broad-spectrum antibiotic to treat
possible endometritis. Forty-eight hours later, the evolution was marked by no clinical-
biological improvement; Hb: 5.6 and a CRP >160 mg/L. An exploratory laparotomy was
indicated as an emergency. Surgical exploration found extensive uterine necrosis especially in
its anterior surface, a hysterography partially open in the center and superinfected with the
presence of false membranes occupying the entire anterior surface of the uterus. The necrosis
was definitive despite the removal of the sutures of the vascular ligatures previously
performed. A total hysterectomy was performed (Figure 2) with abundant serum lavage of the
peritoneal cavity with placement of a pelvic tube removed two days later. The post- operative
course was favorable and the histopathological examination confirmed the diagnosis of

uterine necrosis.
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Figure 2: The Hysterectomy Specimen Showing the Extent of Necrosis and

Superinfection of The Uterus.

DISCUSSION

Deliverance haemorrhage is the leading cause of maternal mortality in Morocco™, it is an
obstetric emergency that quickly puts the maternal prognosis at stake. Management of severe
postpartum hemorrhage should be as quick, simple, and conservative as possible.”” The first
measures are always associated and concomitant. Its classic treatment consists of a certain
number of procedures (uterine massage, uterine revision, indwelling bladder catheterization,
examination of the genital tract, infusion of oxytocin, or even prostaglandins) and resuscitation
measures (vascular filling, transfusion of red blood concentrates) which must be carried out
systematically before considering a therapeutic escalation. If these measures fail, and/or if the
patient's condition is unstable, surgical treatment is necessary, there are many surgical
techniques for the management of postpartum hemorrhage and hysterectomy remains the
reference solution in this context. Many advances have been made in conservative treatment
(vascular ligations, folding’s and uterine pimples); radical surgical treatment (hemostasis

hysterectomy) is sometimes the last step in saving the patient.

The techniques of uterine folding, B-Lynch and uterine compression or dimpling (Cho)
appear to be an interesting alternative, especially in the case of uterine atony, they make it
possible to achieve hemostasis by compressing the anterior wall against the posterior wall by
simple or framed transfixing points; These techniques are certainly promising, but they
deserve more hindsight and reported cases.!® Although these compression and uterine
ligation techniques have been poorly evaluated, the ease of implementation has allowed them
to be rapidly disseminated throughout the world. As a result, some complications have
occurred: pyrometry, erosion of the strap through the uterine wall, uterine ischemia, uterine

necrosis, synechia. However, the frequency of such complications remains uncertain given the
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absence of large reports in the literature concerning these procedures, but could be 5 to 7%."!
The nature of the threads used (resorption time) and the initial degree of tension of the points
are two elements that can explain the variations in terms of ischemia. The technique itself
could have an influence on the occurrence of necrosis: uniform compression that does not
interrupt the parietal vascularization in its entirety (in particular by avoiding sutures in the
horizontal direction and by performing them only in the vertical direction) could reduce this
risk.Bl 1t would appear that the correct placement of compression points (alone or in
combination with other hemostatic procedures) in such a way that myometrial reperfusion

through the collateral anastomotic network is preserved may decrease the risk of necrosis.®!

In our case, despite the realization of single stitches in the vertical direction, we had as a
complication partial uterine necrosis. The technique of uterine folding and compression or
padding is a simple procedure to perform. Imaging plays an important role in diagnosis. The
ultrasound is the first line because it shows a large uterus with a redefined wall and a
heterogeneous image is associated with the presence of air in the uterus. The use of CT scan is
also often useful, because in our case it revealed uterine necrosis with the presence of gas
bubbles in the myometrium and endometrium and a lack of myometrium enhancement.
Systematic evaluation of the uterine cavity after this type of conservative treatment is
necessary to make the diagnosis of uterine necrosis or synechia and to rule out retained
placenta, which is the main differential diagnosis, until prognostic safety in terms of fertility

and uterine frailty is established.

CONCLUSION

Conservative treatment by compression or uterine padding is an easy procedure to perform as
part of the therapeutic strategy in the face of a hemorrhage of delivery. It allows, in addition
to or as an alternative to vascular ligation, the preservation of the patient's fertility, but it also
requires caution and maximum monitoring of complications, the most serious of which is

uterine necrosis.
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