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Dear Editors,

I read with interest the article ‘Post B-Lynch Uterine
Rupture: Case Report and review of Literature’ by Date S
et al. published in September—October 2014 issue.
Mechanical uterine compression sutures are hysterectomy
saving emergency procedure for atonic post partum hem-
orrhage and these are quite safe with minimal complica-
tions. B-Lynch suture was first reported in 1997 in which
two parallel sutures are applied, starting from just above
the bladder reflection, and are tied after taking over the
fundus of the uterus from posterior wall [1]. As mentioned
by the authors, there is one case report of spontaneous
uterine rupture at 32 weeks after B-Lynch suture where
PDS suture was used [2]. After reviewing that case, it is
seen that the site of rupture was vertical, at the fundus on
left lateral side, and a deep vertical groove was present on
posterior wall, which is the position of the compression
suture which might have eroded the uterus thus leading to
weakening of myometrium.

The case reported by the authors Date S et al. is 23-year-
old G4P1L1A2 with uterine rupture at four month of ges-
tation. As clear from the figure, the rupture is transverse
and at fundus of uterus [3]. It is pertinent to note that this
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patient is also having history of two abortions. In this
patient, other causes of rupture could be either weakening
of myometrium due to the evacuation of the uterus for
abortions or some uterotonic drug given for illegal abortion
in second trimester, which is still common in India. Taking
into account the transverse fundal rupture that too at
4 months of gestation the other causes of uterine rupture
should be ruled out before labeling B-Lynch suture (which
is quite safe and has minimal complications) as a cause for
uterine rupture.
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