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This paper presents the efficacy and safety of hemostatic suturing technique for
management of massive postpartum hemorrhage due to uterine atony during cesarean delivery that
did not respond to uterotonic agents.

∫∑π”
°“√µ°‡≈◊Õ¥À≈—ß§≈Õ¥ ‡ªìπ¿“«–·∑√° ấÕπ ∑“ß

 Ÿµ‘»“ µ√å∑’Ë‡ªìπ “‡Àµÿ ”§—≠¢Õß°“√ Ÿ≠‡ ’¬¿“«–‡®√‘≠

æ—π∏ÿå ·≈–°“√‡ ’¬™’«‘µ¢Õß¡“√¥“  “‡Àµÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥

¢Õß°“√µ°‡≈◊Õ¥À≈—ß§≈Õ¥‰¥â·°à ¡¥≈Ÿ°‰¡àÀ¥√—¥µ—« (uterine

atony) ´÷Ëß¡’ªí®®—¬‡ ’Ë¬ß ‡™àπ overdistended uterus,

prolonged labor, prolonged oxytocin       induction

or augmentation, and chorioamnionitis1  «‘∏’§«∫§ÿ¡

°“√µ°‡≈◊Õ¥À≈—ß§≈Õ¥®“° uterine atony        ‰¥â·°à

°“√∑” bimanual uterine compression, „Àâ uterotonic

agents ‡™àπ oxytocin, ergot alkaloids, prostaglandin

agents2 ∂â“°“√√—°…“¥â«¬¬“¥—ß°≈à“«           ‰¡à ‰¥âº≈

¢—ÈπµÕπµàÕ¡“§◊Õ °“√ºà“µ—¥·∫∫Õπÿ√—°…å (conservative

surgical treatment) ‡™àπ ligation of uterine, ovarian,

or hypogastric artery3,4, systemic devascularization

of the uterus5 ·≈–∂â“À“°¬—ß                   ‰¡à “¡“√∂

§«∫§ÿ¡°“√µ°‡≈◊Õ¥‰¥â°Á¡—°®–µ—¥¡¥≈Ÿ° (hysterectomy)

‡æ◊ËÕ™à«¬™’«‘µºŸâªÉ«¬

®“°°“√»÷°…“√“¬ß“π„π√–¬– 5 - 6 ªï ∑’Ëºà“π

¡“ ¡’°“√√“¬ß“π«‘∏’°“√‡¬Á∫¡¥≈Ÿ°∑’Ë “¡“√∂§«∫§ÿ¡

°“√µ°‡≈◊Õ¥À≈—ß§≈Õ¥®“° uterine atony ‰¥âº≈¥’

 “¡“√∂À≈’°‡≈’Ë¬ß°“√µ—¥¡¥≈Ÿ°‰¥â ‡™àπ the B-Lynch

surgical technique6, hemostatic multiple square

suturing technique7

√“¬ß“ππ’Èπ”‡ πÕ°“√‡¬Á∫¡¥≈Ÿ°·∫∫ square

knot suturing technique „πºŸâªÉ«¬ 1 √“¬ ∑’Ë¡’°“√µ°
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Hemostatic square suture method

‡≈◊Õ¥Õ¬à“ß√ÿπ·√ß¢≥–∑”ºà“µ—¥§≈Õ¥ ·≈–‰¡àµÕ∫ πÕßµàÕ

uterotonic agents

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬À≠‘ß‰∑¬ §Ÿà Õ“¬ÿ 27 ªï Õ“™’æ√—∫®â“ß

¿Ÿ¡‘≈”‡π“Õ¬Ÿà®—ßÀ«—¥®—π∑∫ÿ√’ ‡¢â“√—∫°“√√—°…“„π‚√ß

æ¬“∫“≈æ√–ª°‡°≈â“ ‡¡◊ËÕ«—π∑’Ë 5 ¡’π“§¡ æ.». 2548

¥â«¬Õ“°“√‡®Á∫§√√¿å§≈Õ¥ 2 ™—Ë«‚¡ß°àÕπ¡“‚√ßæ¬“∫“≈

ºŸâªÉ«¬µ—Èß§√√¿å ‰¥â 37  —ª¥“Àå PARA 0-0-1-0

Ω“°§√√¿å∑’Ë‚√ßæ¬“∫“≈™ÿ¡™π 10 §√—Èß º≈‡≈◊Õ¥¢≥–

Ω“°§√√¿å §«“¡‡¢â¡¢âπ¢Õß‚≈À‘µ √âÕ¬≈– 34 VDRL

non-reactive anti HIV negative µ√«®§√√¿å¡“√¥“

·≈–∑“√°Õ¬Ÿà„π‡°≥±åª°µ‘ ¢≥–µ—Èß§√√¿å ‰¡àæ∫¿“«–

·∑√°´âÕπ„¥ Ê ªØ‘‡ ∏‚√§ª√–®”µ—«·≈–°“√·æâ¬“

§√√¿å·√°·∑âß‡Õß¢≥–Õ“¬ÿ§√√¿å 2 ‡¥◊Õπ √—°…“‚¥¬

°“√¢Ÿ¥¡¥≈Ÿ°‡¡◊ËÕªï æ.». 2545

2 ™—Ë«‚¡ß°àÕπ¡“‚√ßæ¬“∫“≈ ¡’Õ“°“√‡®Á∫

§√√¿å‡ªìπæ—°Ê ¡’¡Ÿ°‡≈◊Õ¥ÕÕ°∑“ß™àÕß§≈Õ¥ ‰¡à¡’πÈ”‡¥‘π

≈Ÿ°¥‘Èπ¥’ µ√«®√à“ß°“¬·√°√—∫ BT 36.8Ì C PR 80/min RR

20/min BP 130/90 mmHg ‰¡à´’¥ ‰¡à‡À≈◊Õß ‰¡à∫«¡

¡¥≈Ÿ°Õ¬Ÿà 3/4 ‡Àπ◊Õ√–¥—∫ –¥◊Õ ∑“√°„π§√√¿åÕ¬Ÿà„π∑à“

»’√…– À≈—ßÕ¬Ÿà∑“ß¥â“π¢«“ »’√…–‡¢â“ Ÿà‡™‘ß°√“π·≈â« FHS

138/min ¡¥≈Ÿ°À¥√—¥µ—«∑ÿ° Ê 5-6 π“∑’ π“π 30 «‘π“∑’

µ√«®¿“¬„π ª“°¡¥≈Ÿ°‡ªî¥ 1 ́ ¡. ∫“ß √âÕ¬≈–

50 πÿà¡ ™’È°≈“ß ∂ÿßπÈ”‚ªÉß √–¥—∫ à«ππ” -0- 12 ™—Ë«‚¡ß

µàÕ¡“ ª“°¡¥≈Ÿ°‡ªî¥ 3 ´¡. ∫“ß √âÕ¬≈– 80  à«ππ”

-0- ‡®“–∂ÿßπÈ”§√Ë”‰¥âπÈ”„  À≈—ß‡®“–∂ÿßπÈ”§√Ë”ºŸâªÉ«¬

‡®Á∫§√√¿å∂’Ë ∑ÿ° Ê 2-3 π“∑’ À≈—ß®“°π—ÈπÕ’° 2 ™—Ë«‚¡ß

µ√«®¿“¬„π´È”‰¥âº≈‡∑à“‡¥‘¡ „Àâ°“√«‘π‘®©—¬«à“‡ªìπ

CPD (cephalopelvic disproportion) ®÷ßµ—¥ ‘π„Àâ

§≈Õ¥‚¥¬°“√ºà“µ—¥§≈Õ¥

 ºŸ âªÉ«¬‰¥â√—∫°“√¥¡¬“ ≈∫‚¥¬ general

anesthesia ·≈–∑”ºà“µ—¥§≈Õ¥·∫∫ low transverse

cesarean section ‰¥â∑“√°‡æ»™“¬Àπ—° 3,310 °√—¡

Apgar score9,10 √–À«à“ßºà“µ—¥‡°‘¥ immediate

postpartum hemorrhage due to uterine atony

„Àâ°“√√—°…“‚¥¬°“√∑” bimanual uterine com-

pression, syntocinon 20 unit (synto 10 unit in

RLS 600 cc IV drip, 10 unit IV push) methergin 0.2

mg. IV and 0.2 mg. intramyometrium x 2 §√—Èß

µàÕ¡“„Àâ Nalardol 500 microgram IV drip √«¡∑—Èß

°“√„Àâ IV crystalloid 2,500 cc, haemacel 500 cc,

PRC 2 ∂ÿß, FFP 2 ∂ÿß estimated blood loss 1,600 cc

with intractable uterine atony ®÷ßµ—¥ ‘π„®∑”À—µ∂

°“√‚¥¬«‘∏’‡¬Á∫¡¥≈Ÿ°·∫∫ square knot suture 1 stich

∑’Ë∫√‘‡«≥°≈“ß Ê ¡¥≈Ÿ° (µ”·Àπàß∑’Ë√°‡°“–) ¢π“¥

5 x 5 ´¡.

‡∑§π‘§·≈–«‘∏’°“√ „™â‡¢Á¡µ√ß‡∫Õ√å 7 ·≈–

chromic catgut ‡∫Õ√å 1 ‚¥¬ªí°‡¢Á¡®“°¥â“πÀπâ“¢Õß

¡¥≈Ÿ° ∑–≈ÿ‚æ√ß¡¥≈Ÿ°‰ªÕÕ°¥â“πÀ≈—ß·≈â«ªí°‡¢Á¡‡Àπ◊Õ

®ÿ¥‡¥‘¡ 5 ´¡. ®“°¥â“πÀ≈—ß¡¥≈Ÿ°∑–≈ÿ¡“ÕÕ°¥â“πÀπâ“

µàÕ®“°π—Èπ ªí°‡¢Á¡Àà“ß®“°®ÿ¥∑’ËÕÕ°∑“ß¥â“πÀπâ“‰ª∑“ß

´â“¬ 5 ´¡. ®“°¥â“πÀπâ“¡¥≈Ÿ°∑–≈ÿ‰ªÕÕ°¥â“πÀ≈—ß

·≈â«®÷ßªí°‡¢Á¡µË”®“°®ÿ¥‡¥‘¡ 5 ´¡. ®“°¥â“πÀ≈—ß∑–≈ÿ

ÕÕ°¡“¥â“πÀπâ“ ‡ √Á®·≈â«®÷ßºŸ°‡ß◊ËÕπª¡„Àâ·πàπ  —ß‡°µ

∑“ß™àÕß§≈Õ¥ æ∫«à“‡≈◊Õ¥ÕÕ°πâÕ¬≈ß¡“°®π‡°◊Õ∫À¬ÿ¥

 π‘∑ ®÷ß‡¬Á∫ªî¥Àπâ“∑âÕß („π°√≥’∑’Ë‡≈◊Õ¥¬—ß‰¡àÀ¬ÿ¥

 “¡“√∂‡¬Á∫‰¥âÀ≈“¬ stitch)
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À≈—ß°“√ºà“µ—¥ ¬â“¬ºŸâªÉ«¬¡“ —ß‡°µÕ“°“√„π

ÀâÕßæ—°øóôπ 2 ™—Ë«‚¡ß ‰¡à¡’Õ“°“√º‘¥ª°µ‘ ®÷ß„Àâ¬â“¬‰ª

¬—ßÀÕºŸâªÉ«¬ ·≈–„Àâ whole blood µàÕÕ’° 1 ¬Ÿπ‘µ

«—π√ÿàß¢÷ÈπÀ≈—ßºà“µ—¥ ºŸâªÉ«¬‰¡à¡’‡≈◊Õ¥ÕÕ°º‘¥ª°µ‘

¡¥≈Ÿ°À¥√—¥µ—«¥’ blood coagulogram ª°µ‘ §«“¡‡¢â¡

¢âπ‚≈À‘µ √âÕ¬≈– 27 BT 38Ì C PR 90/min RR 20/min

BP 120/80 mmHg „Àâ PRC Õ’° 1 ¬Ÿπ‘µ À≈—ß„Àâ‡≈◊Õ¥º≈

§«“¡‡¢â¡¢âπ¢Õß‚≈À‘µ √âÕ¬≈– 29 „π«—πµàÕ Ê ¡“ºŸâªÉ«¬

 ∫“¬¥’¢÷Èπ ‰¡à¡’ ‰¢â ™à«¬‡À≈◊Õµ—«‡Õß‰¥â¥’ πÈ”π¡‰À≈¥’

·≈–„Àâ°≈—∫∫â“π‰¥â„π«—π∑’Ë 6 À≈—ßºà“µ—¥

ºŸ âªÉ«¬¡“µ√«®À≈—ß§≈Õ¥ 6  —ª¥“ÀåµàÕ¡“

‰¡àæ∫Õ“°“√º‘¥ª°µ‘ ¡¥≈Ÿ°¢π“¥ª°µ‘ §ÿ¡°”‡π‘¥¥â«¬

°“√©’¥¬“§ÿ¡°”‡π‘¥

«‘®“√≥å
°“√µ°‡≈◊Õ¥À≈—ß§≈Õ¥ ‡ªìπ¿“«–©ÿ°‡©‘π∑“ß

 Ÿµ‘»“ µ√å∑’ËµâÕßª√–‡¡‘π ¿“«–ºŸâªÉ«¬ ·≈–§âπÀ“ “‡Àµÿ

Õ¬à“ß√’∫¥à«π ‡æ◊ËÕ„Àâ°“√√—°…“∑’Ë∂Ÿ°µâÕß ‡À¡“– ¡ ·≈–

∑—π∑à«ß∑’ ¡‘©–π—Èπ·≈â«¡“√¥“Õ“®‡ ’¬™’«‘µ®“°°“√‡ ’¬

‡≈◊Õ¥‰¥â ºŸâªÉ«¬√“¬π’Èµ°‡≈◊Õ¥¢≥–ºà“µ—¥§≈Õ¥À≈—ß®“°

‡¥Á°·≈–√°ÕÕ°¡“·≈â« ‚¥¬¡’ “‡Àµÿ®“° uterine atony

·≈–‰¥â√—∫°“√√—°…“¥â«¬ bimanual uterine compression,

transfusions ·≈– uterotonic agents §◊Õ oxytocin,

methergin ·≈– prostaglandins ´÷Ëß‡ªìπ¡“µ√∞“π°“√

√—°…“‡∫◊ÈÕßµâπ„π°√≥’ uterine atony ·≈â«‰¡àµÕ∫ πÕß

µàÕ°“√√—°…“¥—ß°≈à“« ¬—ß§ß¡’Õ“°“√¡¥≈Ÿ°‰¡àÀ¥√—¥µ—«

·≈–¡’‡≈◊Õ¥ÕÕ°µ≈Õ¥‡«≈“ ∂◊Õ‡ªìπ°“√µ°‡≈◊Õ¥Õ¬à“ß

√ÿπ·√ß¢—Èπ«‘°ƒµµâÕßµ—¥ ‘π„®À¬ÿ¥°“√‡ ’¬‡≈◊Õ¥‚¥¬‡√Á«

∂â“∑”°“√µ—¥¡¥≈Ÿ° (hysterectomy) ´÷Ëß‡ªìπÀ—µ∂°“√∑’Ë

∑”°—π‚¥¬∑—Ë«‰ª‡æ◊ËÕ§«∫§ÿ¡ atony bleeding ®–∑”„Àâ

 Ÿ≠‡ ’¬¿“«–‡®√‘≠æ—π∏ÿå ´÷Ëß àßº≈°√–∑∫µàÕºŸâªÉ«¬∑—Èß∑“ß

¥â“π√à“ß°“¬·≈–®‘µ„® ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë¡’Õ“¬ÿπâÕ¬·≈–

¬—ßµâÕß°“√¡’∫ÿµ√µàÕ‡™àπºŸâªÉ«¬√“¬π’È À—µ∂°“√‡æ◊ËÕÀ¬ÿ¥

°“√‡ ’¬‡≈◊Õ¥‚¥¬‰¡àµâÕßµ—¥¡¥≈Ÿ°∑’Ë ‰¥âº≈¥’ ¡’‡∑§π‘§°“√

ºà“µ—¥·∫∫Õπÿ√—°…å«‘∏’µà“ß Ê (conservative surgical

treatment) ´÷Ëß¡—°®–‡ªìπ°“√ºŸ°À≈Õ¥‡≈◊Õ¥„π‡™‘ß°√“π

‚¥¬¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ≈¥·√ß¥—π‡≈◊Õ¥·¥ß (artery pulse

pressure) ‡æ◊ËÕ§«∫§ÿ¡°“√µ°‡≈◊Õ¥ °“√∑” uterine artery

ligation ·≈– hypogastric (internal iliac) artery ligation

¡’√“¬ß“π«à“‰¥âº≈¥’√âÕ¬≈– 40-95 ·µà¡—°‰¡à§àÕ¬‰¥âº≈„π

√“¬∑’Ë¡’ placenta accreta À√◊Õ‡°‘¥ coagulopathy

¢÷ Èπ·≈â«4,8 ¡’√“¬ß“π°“√∑” stepwise uterine

devascularization ®“°ª√–‡∑»Õ’¬‘ªµå«à“‰¥âº≈¥’∑ÿ°√“¬

‡¡◊ËÕ∑”µ“¡≈”¥—∫ 5 ¢—ÈπµÕπ §◊Õ

1) unilateral uterine vessel ligation

2) bilateral uterine vessel ligation

3) low bilateral uterine vessel ligation

4) unilateral uterine vessel ligation and

5) bilateral ovarian vessel ligation.

·≈–æ∫«à“°«à“√âÕ¬≈– 80 ¢ÕßºŸâªÉ«¬µÕ∫ πÕß

‰¥â¥’‡æ’¬ß∑” Õß¢—ÈπµÕπ·√° °“√ºà“µ—¥ºŸ°À≈Õ¥‡≈◊Õ¥∑’Ë

°≈à“«¡“¢â“ßµâπ ‡ªìπÀ—µ∂°“√∑’ËµâÕßÕ“»—¬ª√– ∫°“√≥å

·≈–§«“¡™”π“≠ Ÿß „™â‡«≈“§àÕπ¢â“ß¡“° ·≈–¡—°‰¡à

§àÕ¬‰¥âº≈„π√“¬∑’Ë‡°‘¥ coagulopathy ·≈â« ¡’√“¬ß“π

°“√ºà“µ—¥‡∑§π‘§„À¡à∑’ Ë ‰¥âº≈¥’„π°“√§«∫§ÿ¡°“√µ°

‡≈◊Õ¥À≈—ß§≈Õ¥ ‚¥¬°“√‡¬Á∫∫πµ—«¡¥≈Ÿ°‡æ◊ËÕ°¥∫’∫„Àâ

ºπ—ß¡¥≈Ÿ°¥â“πÀπâ“·≈–¥â“πÀ≈—ß‡¢â“¡“‡∫’¬¥™‘¥°—π

(surgical temponade of the uterus or compression

suture on the uterus) The B-Lynch suturing

technique (brace suture) ´÷Ëßπà“®–‡°‘¥®“°°“√ —ß‡°µ

°“√∑” bimannal uterine compression «à“ “¡“√∂

À¬ÿ¥À√◊Õ§«∫§ÿ¡°“√µ°‡≈◊Õ¥ ‚¥¬‡©æ“–„π°√≥’ uterine

atony ‰¥â Cho JH ·≈–§≥–7 √“¬ß“π°“√‡¬Á∫¡¥≈Ÿ°

·∫∫ multiple square suturing technique „πºŸâªÉ«¬

µ°‡≈◊Õ¥√ÿπ·√ß¢≥–ºà“µ—¥§≈Õ¥®”π«π 23 √“¬ «à“‰¥â

º≈¥’∑ÿ°√“¬ ‚¥¬∑’Ë “¡“√∂À¬ÿ¥°“√‡ ’¬‡≈◊Õ¥‰¥â ·≈–

µàÕ¡“∑ÿ°√“¬¡’√–¥Ÿ¡“µ“¡ª°µ‘ ¡’√“¬ß“π°“√µ—Èß§√√¿å

4 √“¬ ºŸâ‡¢’¬π‰¥â∑”À—µ∂°“√„πºŸâªÉ«¬∑’Ë¡’°“√µ°‡≈◊Õ¥

Õ¬à“ß√ÿπ·√ß„π¢≥–∑”°“√ºà“µ—¥§≈Õ¥ ‚¥¬‡¬Á∫ square

knot suture µ√ß°≈“ß¡¥≈Ÿ°∫√‘‡«≥∑’Ë√°‡°“– 1 stitch

 “¡“√∂À¬ÿ¥°“√‡ ’¬‡≈◊Õ¥„πºŸâªÉ«¬√“¬π’È ‰¥â ·≈–æ∫«à“

‡ªìπÀ—µ∂°“√∑’Ë∑”‰¥âßà“¬ ‰¡à¬ÿàß¬“° ·≈–√«¥‡√Á« ®÷ß‡ªìπ
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Õ’°Àπ÷Ëß∑“ß‡≈◊Õ°„π°“√√—°…“ºŸâªÉ«¬µ°‡≈◊Õ¥À≈—ß§≈Õ¥

‚¥¬‰¡àµâÕßµ—¥¡¥≈Ÿ°‡æ◊ËÕ√—°…“™’«‘µ·≈–§ß ¿“æºŸâªÉ«¬‰¡à

„Àâ Ÿ≠‡ ’¬¿“«–‡®√‘≠æ—π∏ÿå

 √ÿª
°“√‡¬Á∫¡¥≈Ÿ°·∫∫ square knot suture ‡ªìπ

∑“ß‡≈◊Õ°Àπ÷Ëß „π°“√√—°…“ºŸâªÉ«¬ µ°‡≈◊Õ¥À≈—ß§≈Õ¥√ÿπ·√ß

´÷ËßπÕ°®“°√—°…“™’«‘µ·≈â« ¬—ß§ß ¿“æºŸâªÉ«¬‰¡à„Àâ Ÿ≠

‡ ’¬¿“«–‡®√‘≠æ—π∏ÿå
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