B-Lynch Suture
The B-Lynch suture envelops and compresses the uterus, similar to the result 

achieved with manual uterine compression.  In case reports and small series, 

it has been highly successful in controlling uterine bleeding from atony when 

other methods have failed.  It should only be used in cases of uterine atony; 

it will not control hemorrhage from placenta accreta.

A large Mayo needle with #1 or #2 chromic catgut is used to enter and exit the 

uterine cavity laterally in the lower uterine segment. A large 

suture is used to prevent breaking and a rapid absorption is important to 

prevent a herniation of bowel through a suture loop after the uterus has 

involuted.

The suture is looped over the fundus and reenters the lower uterine cavity 

through the posterior wall. The suture then crosses to the other side of the 

lower uterine segment, exits through the posterior wall, and is looped back 

over the fundus to enter the anterior lateral lower uterine segment opposite 

and parallel to the initial bites. The free ends are pulled tightly and tied 

down securely to compress the uterus, assisted by bimanual compression.

The technique has been used alone and in combination with balloon tamponade. 

This combination has been called the "uterine sandwich". 

