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Hemostatic Suturing Technique for Massive Uterine Bleeding During

Cesarean Delivery : An Alternative to Hysterectomy
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*Department of Obstetrics & Gynecology, Prapokklao Hospital, Chanthaburi Province,

Thailand.

J Prapokklao Hosp Clin Med Educat Center 2005;22:136—139.

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.
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