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Introduction: Postpartum hemorrhage (PPH) is a major cause of maternal mortality after delivery. Albeit rare,
cervical tear or laceration contribute to PPH and could prove fatal. In some of those cases, PPH might not be
solely attributed by cervical tear but also lower uterine segment bleeding. As a result, treating the latter might

prove beneficial.

Objectives: To study the relationship between cervical tear bleeding, lower uterine segment bleeding, and lower

uterine segment compression maneuver (LUSC)

Materials and Methods: This is a literature review covering the prevalence of cervical tear as well as its
consequences together with the prevalence of PPH in Charoenkrung Pracharak Hospital’s labor room. We
compare the incidence of cervical tear and its complications between mothers who underwent normal delivery
alone and those who underwent normal delivery together with lower uterine segment compression. The study
consisted of two phases: 2014-2017 (4 years) and 1994-2013 (20 years).

Conclusions: Lower uterine segment bleeding may play a role in cervical tear bleeding and may be the reason
why Cho’s compression suture is effective in treating cervical tear. This study also found that lower uterine
segment compression maneuver reduced the incidence of cervical tear bleeding via mechanisms similar to that
of Cho’s compression suture. Since LUSC is a non-invasive procedure, it can be used in place of Cho’s

compression suture to minimalize the surgery, the subsequent pain, and the complications from cervical tear.

Keywords: postpartum hemorrhage, cervical tear, lower uterine segment bleeding, lower uterine segment

compression mancuver
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Introduction

Cervical tear or laceration belongs to the
genital tract injury1 category of the causes that lead
to postpartum hemorrhage (PPH). The causes of
PPH can be conventionally distinguished into 4Ts,
namely Tone, Tissue, Trauma, and Thrombin. 23
Most of the PPH cases were caused by uterine
atony. Recently, there are trends that reclassify the
Tone into two subcategories: uterine atony which
follows flaccid uterus and uterine hypoxic atony
which is caused by lower uterine segment bleeding

and low implantation of placenta.4

Genital tract trauma from delivery consists
of vaginal tear, perineal tear, cervical tear, and
uterine rupture, all of which compose 5% of PPH
cases. Although cervical tear made up merely
small portion of PPH (70-80% of PPH cases are
caused by uterine atony),6~7 they are commonly
found in more than half of all deliveries.”” Most of
them are smaller than 0.5 cm and do not require
10,11

treatment. Those that do are as rare as 0.16 - 0.8%

and are often larger than 1.5-2.0 cm.'”
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The most common risk factor for cervical
tear is cervical cerclage.11 Other risk factors include
precipitated labor, induction of labor,”’ prior
dilatation and evacuation, conization, young
mother, use of oxytocin especially in multiparous
women (2.5 times the risk),'' and operative vaginal

delivery which was still in (:on‘[roversy.8

Although reported complicated cervical
tears are rare, they can still be the cause of PPH
which would then require surgical management and

could become fatal.

From 4 years of data collection in
Charoenkrung Pracharak Hospital in 2014 - 2017,

the prevalence of cervical tear is as followed

Table 1: The prevalence of cervical tear in Charoenkrung Pracharak Hospital (2014-2017) Number of cervical

tear 2014-2017

year number (cases)
2014 2
2015 4
2016 15
2017 2

Total number = 23 cases
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There were 23 cases of cervical tears out of 9,799
cases of vaginal deliveries, making up 0.23%.
Of those, 9 cases needed repair and 7 had PPH
(30.4%). All the mentioned cases had vaginal bleeding
so close inspection and treatment of bleeding point
was sufficient. There were no case of hysterectomy

or death.

Discussion

Studies on cervical tear are lacking. As a
result, the conclusions from various existing studies
can be varying. Some reported the incidence of
complicated cervical tear as low as 1% while
another reported it to be as high as 5. 06% and the
mortality rate in vaginal tract trauma group as high

as 16.05%.

Despite having myriad of risk factors, the
only stark one is cervical cerclage.g’ll Other risk
factors proved to be inefficient as predictors.8
Studies in the past century had not added any value

on the incidenceand prevention of cervical tear.
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Recently there had been rising interests in
the association between PPH and lower uterine

12,13,14,15
segment

There were also evidences that
Cho’ s compressionsuture was effective in stopping
hemorrhage from cervical tear, lower uterine segment
as well as upper Vagina10 even though the suture was
not done directly on the tear. This might serve as a
clue to the secret relationship between cervical tear
bleeding and lower uterine segment. A retrospective
data collection would provide worthwhile insight on
the issue. The incidence of cervical tear in normal
delivery group could be pitched against those who
had normal delivery and had LUSC performed.
LUSC had similar mechanism as Cho’s compression
suture because it had a hand directly compressing

16, 17, 18, 19, 20

upon the lower uterine segment which

yielded some interesting results.

Completed four

square sutures

(Figure 1) Cho’s compression suture”’

. . . 20
(Figure 2) lower uterine segment compression
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Table 2: Result of cervical tear and lower uterine segment compression in Charoenkrung Pracharak Hospital

(1994 - 2013)

total NL

cervical tear 77081 cases mean of
p-value remark
outcomes LUSC non-LUSC blood loss (ml)
2,709 cases 74,609 cases
cervical tear - 44 697.72 - from all NL
throughout 1994-
2013 there were 12
PPH - 17 629.41 -
cases of total
(500999 ml.) hysterectomy from
severe (PPH) - 8 1637.50 - atonic PPH from the
(> 1,000 ml.) non-LUSC group
suture - 7 - -
packing - 2 - -
NA* - 31 - -
hysterectomy - 1 3,200 -

NA* no record of intervention

LUSC: lower uterine segment compression

nnnssuuilszianeglugduuuenans
uag digital data lugudvoyadniniunvaia
a (% 4 1 =)
Y94 I5ane11as yngalszmsng szniedl
= ' o 9
W.Al. 2537 - 2556 (20 1)) WU waudnaean1g
Y
FoInaoANInNa 77,081 318 Wun1zinuagn
= a I 9 a
Anv1a 44 510 Aaludesaz 0.06 naziian1z
A [ d‘ a =
animoanainaoainaantnuagninaia 25 51e
a 3| 9 [ < ]
Anlusosaz 56.8 Inu1lasn1sIdUTOULGY
. . M 9 o = @
7318 vaginal packing 2 518 11T uiininanis

31 510 AauAgn 1910 11199910012 ANIA0A

NAINADADEIITULTA (blood loss = 3200 ml)

From manual archive and digital record
in the medical record department of Charoenkrung
Pracharak Hospital from 1994-2013 (20 years),
there were 77,081 normal deliveries. Of these, 44
(0.06%) had cervical tear, 25 (56.8%) had PPH from
said cervical tear. Among them, 7 needed sutures, 2
needed vaginal packing, 31 did not have record of
intervention, and 1 patient underwent hysterectomy

from severe PPH (blood lose=3200 ml).
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Despite lack of completion of data, we
found as many as 8 patients who had severe PPH
(average blood loss 1637.80 ml) and 1 patient who
had to undergo hysterectomy. An intriguing point
was that during the 20 years of data, not a single
complicated cervical tear was recorded among

LUSC patients.

What exactly is the association between
lower uterine segment compression and cervical
tear bleeding? Would there be cervical tear
bleeding that did not require suturing? Would it be
stopped simply by compression of placental bed,
the same place that causes lower uterine segment
bleeding? Normally we would find bleeding from
the upper angle of cervical tear' " which would also
be where lower uterine segment bleed. It would be
difficult to distinguish from between the two. This
might help explain why most cervical tear cases did
not even need any treatment and why some cervical
tear could not be stopped by suture and proceeded
to PPH and eventually hysterectomy. In those case,
the true culprit might be lower uterine segment
bleeding masked by cervical tear and prompted us

to study further into these issues.
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From experience, some cases were diagnosed
with cervical tear bleeding but before suture could be
done, the bleeding already stopped from LUSC.
Initially there would be blood seeping out from the
edges of cervical tear, but after 10 minutes of LUSC,
the bleeding stopped spontaneously without any

further intervention.

Conclusion

Cervical tear bleeding is associatedwith
lower uterine bleeding, lower uterine compression,
and Cho’s compression suture. We believed that
some cases diagnosed as cervical tear bleeding were
actually bleeding from lower uterine segment.
Lower uterine segment compression maneuver
(LUSC) is a conservative maneuver that could
decrease the need for intervention and other

complications of cervical tear bleeding.
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