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SHORT COMMUNICATION

Temporary cervical sling and uterine twist before B-Lynch for massive uterine 
bleeding after delivery 

Basile Pachea,b, Vincent Balayaa,b and David Desseauvea,b 

aDepartment of Women-Mother-Child, Gynecology and Obstetrics Unit, Lausanne University Hospital (CHUV), Lausanne, Switzerland; 
bUniversity of Lausanne (UNIL), Lausanne, Switzerland    

ABSTRACT 
Massive uterine bleeding occurring after delivery is in most cases unpredictable and can have fatal con
sequences. This article presents the technique of combining the twisting of uterus on a 90� rotation 
on its axis and positioning a sling around the cervix, allowing to decrease incoming blood flow from 
uterine and ovarian arteries. The aim of this easy-to-use procedure is to enable surgeons and anaes
thesiologists to respectively ensure the presence of an experienced surgeon and to stabilise the 
haemodynamic of the patient. It is a modus operandi of particular interest in resources’ challenged 
environments.   
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Introduction 

Caesarean section (c-section) is one of the most widely per
formed surgery procedures. Among the feared complications, 
massive bleeding may occur due to uterine atony, accreta spec
trum or vascular lesions. Prompt reaction to bleeding during 
surgery will be lifesaving (Hawkins 2020). Although procedures 
have evolved (Wilson 1945), there is a wide disparity in access 
to advanced techniques. The simple procedure of cervical sling 
can be performed by any surgeon when massive uterine bleed
ing occurs. The purpose of the technique is to be an intermedi
ate step in bleeding control by compression of uterine and 
descending cervical arteries, in order to provide enough time to 
both surgical team to call on an experienced surgeon for sup
port and for the anaesthesiologists to stabilise the patient, 
within good conditions and minimal additional blood loss. 

It can be performed under various conditions of uterine 
born bleedings from uterine origin, such as the whole pla
centa accreta spectrum, but also for myomectomies, vascular 
severing of uterine veins or arteries, major praevia localisa
tion of the placenta and the like. This technique was per
formed on several patients in our institution, as stated in the 
video, with excellent clinical results. 

Technique 

Our proposed solution is a simple, reproducible manoeuvre 
that can be performed during c-section procedures. As dem
onstrated in the video (Supplemental online material: video 

of cervical sling and B-Lynch procedure), we proceed in four 

major steps. 

Step 1: uterine twist 1 cervical sling 

The surgeon proceeds to a uterine twist on its axis (Figure 1). 

The direct anatomical effect is reduction of the blood flow 

issued from the uterine veins and arteries through their com

pression. Risk of uterine vessels’ laceration is regarded as low. 
Second part of bleeding control is managed through 

strapping the utero-vaginal junction with a Foley catheter 

(elastic – soft and of upper diameter). This material is pre

ferred in order to avoid tissues’ damage that may occur with 

other sling material such as suture thread or long surgical 

swab. A knot can be performed but clamping the two ends 

of the Foley with a Kocher clamp allows to adjust tension 

during intervention. First step is satisfactory when the uterus 

slightly changes colour to bluish due to venous congestion. 

Step 2: stabilisation of haemodynamics and call for help 

Stabilisation of haemodynamics by the anaesthesiologists, 

with an appropriate vascular access, then intra-vascular filling 

with crystalloids, blood, plasma and platelets transfusion. 

Concomitant call for senior or most experienced surgeons 

help is suggested. Infusion of utero-tonic medication such as 

oxytocin or sulprostone should be initiated. 
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Step 3: B-Lynch procedure 

Adapted from the original procedure of B-Lynch et al. (1997), 
we use Polyglactin 910 (VicrylTM (EthiconVR ) 1 or 
MitsuTM(MerillifeVR )) suture of min. Seventy centimetres length, 
with straight needle or Reverdin’s needle (Matsuzaki 
et al. 2019). 

After de-twisting the uterus but maintaining the cervical 
sling, the first step is to exit threads from the cavity on the 
posterior wall from the uterus at A and B (video). The two 
strands of the suture are looped over the fundus, like sus
penders, and then re-entered into the uterine cavity anteri
orly at C and D, on the upper edge of the hysterorrhaphy. It 
is then exited from the lower edge of the hysterorrhaphy at 
E and F, which are directly below C and D, respectively. The 
uterus is rolled from the fundus, emptied and very tightly 
maintained. The two strands are tied together, ending the 
original B-Lynch procedure. Tying the two suspenders 
together allows them not to slip when the uterus will con
tract. Additional rolling up carpeting knots can be performed 
to lower even more the uterine volume. 

Step 4: termination of procedure 

Afterward, removal of Foley’s catheter, and termination of 
the c-section procedure are achieved. 

Discussion 

The present article highlights the importance of an easy- 
to-perform technique when massive uterine bleeding occurs. 
With only limited material at hand, it can be performed by 
junior surgeons. The two main goals are to provide enough 

time to the anaesthesiologist for fluids resuscitation, eventu
ally induce general anaesthesia and more importantly call for 
the help of senior surgeons. The B-Lynch technique is a pro
cedure that is not often taught, as it does usually happen in 
critical timing. The cervical sling allows to process with a 
quasi-blood-less uterus. Compared to other procedures for 
uterine atony and haemorrhage management (uterine artery 
ligation, intrauterine balloon, hysterectomy and radioemboli
sation), the cervical sling has the advantage to be faster, 
cheaper and not requiring specific training (fast learn
ing curve). 

The cervical sling is less pervasive and has been safely 
performed at our institute without any per and post- 
operative complications, but results may not be generalised 
as of today. 

Conclusions 

Uterine twist and cervical sling procedures can be easily per
formed by surgeons. It is safe and intuitive. It allows team to 
earn time to call for senior help and stabilise haemodynamic 
of the patient. 
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Figure 1. Uterus with 90� twist (arrow) and cervical sling (held in left hand) 
placed at cervix height, for blood supply blockage.  
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