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[ Abstract]  Objective To study the feasibility of sequential cervical clamping combined with uterine tamponade by using self-
made glove catheter balloon in treating postpartum hemorrhage ( PPH) due to marginal placenta previa and low-lying placenta.
Methods This prospective, single arm study was conducted. Eighteen patients with PPH due to marginal placenta previa and low-
lying placenta who failed on traditional treatment were included in the study. After clamping bilateral cervix, balloon tamponade
achieved by a sterile rubber glove filled with saline was placed into the uterine cavity and kept in situ for 8 —24 hours.  Results Of
the 18 patients, 17 were controlled successfully (success rate 94.4% ). Among them, 4 were treated by single intrauterine forceps,
and 13 were treated by sequential treatments. Only 1 case failed. The mean volume of fluid filled in the catheter balloon was 450 ml
(range, 300 — 540 ml). The mean time taken to control bleeding was 5.2 min (range, 4 — 10 min). The average amount of
hemorrhage was 1321 ml (range, 800 — 2700 ml). The mean duration for catheter balloon placement in situ was 12 h (range, 8 -
24 h). The blood transfusion rate was 72.2% (13/18), and the mean hospitalization time was 4 d (range, 2 - 10 d). All 18 cases
recovered well 42 days after delivery.  Conclusion Sequential cervical clamping combined with uterine tamponade balloon for PPH
due to placenta pravia is simple, effective, and feasible.
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