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                                      “Sumo-compression” Stops Post Partum 
Haemorrhage
  „Sumo-Kompression“ stoppt postpartale Blutungen

in combination with extensive lacerations of the 
vagina and surgical repair may be very diffi  cult. 
Suturing may result in extension of the lacera-
tions with an increase in bleeding. After unsuc-
cessful attempts to control PPH by myometrium 
contractile agents, fundal massage, ice packs and 
energy-sapping compression of the uterus 30 
years ago we fi rst used a combination of intrau-
terine and vaginal tamponade resulting in insuf-
fi cient haemostasis probably due to insuffi  cient 
tightness of compression. To increase compres-
sion we adopted the bandage described by 
Stöckel   [ 5 ]   packing the vagina with laparotomy 
pads. Later we developed the “sumo-compres-
sion”. The term “Sumo-compression” was cho-
sen, because most people are familiar with the 
Japanese wrestlers and reminds them of the con-
cept in extreme situations.

        Introduction
 ▼
   Every minute a woman dies during labour or 
delivery. The main cause of maternal mortality is 
post partum haemorrhage (PPH) (24 %)   [ 1 ]  . 99 % 
of mortality occurs in developing nations and is 
due to the lack of proper resources   [ 2 ]  . After vag-
inal delivery fi rst line of therapy for hemorrhage 
is bimanual compression of the uterus until sta-
bilization is achieved. Often this cannot be main-
tained by an individual for more than 150 s and a 
paired team may not last for more than 5 min   [ 3 ]  . 
Uterine balloon tamponade has been found to be 
eff ective even in resource-poor settings but its 
implementation and use in these settings is dif-
fi cult   [ 4 ]  . Furthermore, intrauterine tamponade 
may stop acute haemorrhage but may interfere 
with physiological contraction of the myo-
metrium. In addition, uterine atony may develop 
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                                      Abstract
 ▼
   Post partum haemorrhage (PPH) from uterine 
atony or extensive trauma of vaginal tissue is a 
major cause of maternal mortality. Compression 
of vaginal tissue and uterus by tightly packing 
the vagina with laparotomy pads is described as 
a novel approach for the management of PPH. A 
bandage is placed as a very tight belt above the 
uterus. Counterpressure is achieved by a second 
bandage, which runs from anterior to posterior 
and is tied to the belt pressing the pads inside 
the vagina fi rmly against the uterus. The term 
“Sumo-compression” was chosen to remind peo-
ple of the pants of the Japanese wrestlers. Using 
this method 5 women were successfully treated 
between January 2010 and October 2012.

    Zusammenfassung
 ▼
   Die postpartale Blutung verursacht durch eine 
Uterus Atonie bzw. durch ein diff uses Trauma 
des Vaginalgewebes ist der Hauptgrund der 
Müttersterblichkeit. Die spezielle Kompres-
sion des Vaginalgewebes und des Uterus durch 
festes Ausstopfen der Scheide mithilfe von 
Bauchtüchern wird als neuer Ansatz zur der 
Behandlung postpartaler Blutungen beschrie-
ben. Hierzu wird eine Binde in Form eines Gür-
tels straff  oberhalb des Uterus angebracht. Um 
einen ausreichenden Gegendruck zu erreichen, 
wird eine zweite Binde vom hinteren Teil zum 
vorderen Teil des Gürtels so fest plaziert, dass die 
Bauchtücher in der Scheide fest gegen den Uterus 
gedrückt werden. Die Bezeichnung „Sumo-Kom-
pression“ wurde als Erinnerung an die Hosen der 
Sumoringer gewählt. Zwischen Januar 2010 und 
Oktober 2012 wurden 5 Frauen mit dieser Meth-
ode erfolgreich behandelt.
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    Method
 ▼
   We have applied “sumo-compression” after vaginal delivery in 
patients with severe post partum haemorrhage, where the use 
of contractile drugs and surgical intervention had been unsuc-
cessful. After curettage of the uterus and revision of the cervix or 
failure to stop bleeding by suturing traumatized vaginal tissue 
under general anaesthesia and continuous infusion of contrac-
tile drugs the uterus is compressed from below by tight packing 
of the vagina with 3–5 laparotomy pads (     ●  ▶     Fig. 1  ). A bandage is 
fi xed like a very tight belt preventing the uterus from rising and 
a roll of pads compresses the uterus from the fundus (     ●  ▶     Fig. 2  ). 
Counterpressure is achieved by a second bandage from the ante-
rior to the posterior part of the belt pressing the pads inside the 
vagina fi rmly against the uterus (     ●  ▶     Fig. 2  ). The hip areas are pad-
ded to reduce skin trauma.

      Results
 ▼
   Since 1997 sumo compression has been used sporadically in the 
department of obstetrics and gynaecology, Klinikum Fulda, Ger-
many. Between December 2010 and October 2012 fi ve patients 
(24–34 years) gravida 1, parity 0 were treated. The gestational 
age at delivery was 34 + 1 to 41 + 4 weeks of pregnancy. There 
were no signs of venous stasis in the legs. Pedal pulses remained 
palpable indicating that the aorta is not signifi cantly altered by 
the sumo-compression. In all patients up to 9 (3–9) units of 
blood and 8 (0–8) units of fresh frozen plasma had been trans-
fused during the procedure and on the intensive care unit. Once 
fi brinogen resp. tranexamic acid was given the patients were 
kept in the intensive care unit for 1–2 days and general anaes-
thesia lasted 4–20 h. “Sumo-compression” was removed before 
anaesthesia was stopped. Hospital stay was between 4–12 days. 
One woman complained of a little hip pain lasting some days. 
Another woman showed a skin abrasion in the same area.

    Discussion
 ▼
   The “sumo-compression” technique is safe and easy to adminis-
ter. Laparotomy pads and elastic bandages are available even in 
resource-poor settings. Uterovaginal packing is known since a 
long time (see method of Bumm cited in   [ 5 ]  ) and has been suc-
cessfully used in a great number of patients   [ 6 ]  . Diff erently from 
conventional balloon tamponage and intrauterine packing 
“sumo-compression” does not interfere with normal contrac-
tion of the uterus during recovery and may avoid further com-
plications like secondary PPH or infection.
  Profi ting by the same general anaesthesia “Sumo-compression” 
should be utilized after the use of contractile drugs, curettage 
and surgical intervention as described above had been unsuc-
cessful.
  In extreme obstetrical situations such as PPH the name of an 
eff ective method should be easy to remember and at the same 
time be illustrative such as “sumo-compression” or “quilting 
sutures”. To stop PPH after caesarean delivery we use “quilting 
sutures”, 6–10 U-stitches from the fundus to the cervix. They are 
easy to perform and eff ective in stopping haemorrhage by com-
pressing the uterus   [ 7 ]  . In case of PPH after C-section “quilting 
sutures” in a second laparotomy may be more eff ective than 

“sumo-compression”. With both methods in our department 
post partum hysterectomy could nearly always be avoided. The 
ease of the method encourages the obstetrician to act without 
loosing valuable time by hesitating to perform one of the more 
complicated procedures. Hopefully the “sumo-compression” 
will help to reduce maternal morbidity and mortality particu-
larly in resource-poor settings.

    Fig. 1    Schematical drawing of “sumo-compression” in PPH (carried out 
by Wolfgang Herzig www.des-illu.de).  

    Fig. 2    Photograph of the applied “sumo-compression” in PPH. 
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    Conclusion
 ▼
   “Sumo-compression” should be performed in case of PPH from 
atony or extensive trauma of vaginal tissue if the use of contractile 
drugs, curettage and surgical intervention had been unsuccessful. 
It is important not to delay in performing “sumo-compression” in 
order to alter the clotting system as less as possible.  

  Details of Ethics Approval
 ▼
   For this kind of study there was no need of an ethics approval.

    Funding
 ▼
   No funding.

    Disclosure of Interests 
 ▼
  We see nothing to disclose.

      References
1     Nour     N   .     An introduction to maternal mortality  .     Rev Obstet Gynecol   

   2008   ;     Spring 1  :     77  –  81 
2     Haeri     S   ,    Dildy     G  A   .     Maternal mortality from hemorrhage  .     Semin Peri-

natol      2012   ;     36  :     48  –  55 
3     Andreatta     P   ,    Perosky     J   ,    Johnson     T  R   .     Two-provider technique for bi-

manual uterine compression to control post partum hemorrhage  .     
J Midwifery Womens Health      2012   ;     57  :     371  –  375 

4     Tindell     K   ,    Garfi nkel     R   ,    Abu-Haydar     E        et al.     Uterine balloon tamponade 
for treatment of postpartum haemorrhage in resource-poor settings: 
a systematic review  .     Br J Obstet Gynaecol      2013   ;     120  :     5  –  14 

5     Stöckel     W   .     Die pathologischen Geburtsblutungen. (Pathological haem-
orrhage after birth)  .     In  :      Stöckel     W       (ed.)  .     Lehrbuch der Geburtshilfe 
(Textbook of obstetrics)  .       4 th  edn.   Gustav Fischer Verlag  ;   Jena  :    1935   ;   
  461  –  505 

6     Hsu     S   ,    Rodgers     B   ,    Lele     A        et al.     Use of packing in obstetrics hemorrhage 
of uterine origine  .     J Reprod Med      2003   ;     48  :     69  –  71 

7     Spätling     L   .     “Quilting” – sutures to prevent hysterectomy in patients 
with post partum hemorrhage  .     Int J Gynecol Obstet      2012   ;     117  :     291     

Th
is

 d
oc

um
en

t w
as

 d
ow

nl
oa

de
d 

fo
r p

er
so

na
l u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tri
bu

tio
n 

is
 s

tri
ct

ly
 p

ro
hi

bi
te

d.


