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Abstract

Background and Objective: Uterine subinvolution is a condition in which the uterus fails to return to
the pelvic cavity within 4 — 6 weeks postpartum. Contributing factors include advanced maternal age, weakened
pelvic floor muscles due to improper postpartum self—care, or multiparity. This condition can lead to postpartum
hemorrhage and subsequent complications such as pelvic heaviness, back pain, dyspareunia, dysuria, or urinary
incontinence. Thai Traditional Medicine (TTM) modalities, specifically abdominal bandaging and hot brick
compression, have long been recommended for postpartum care. This study aimed to compare the effects of
abdominal bandaging and hot brick compression on uterine fundal height in postpartum mothers.

Methods: The participants consisted of postpartum mothers with normal vaginal deliveries, aged 18 —45
years, at Song Dao Hospital, Sakon Nakhon Province. Data collection was conducted over a period of one year.
A total of 136 participants were selected using purposive sampling based on inclusion and exclusion criteria
and subsequently randomized into four groups (n = 34 per group): 1) Control group (standard postpartum care),
2) Abdominal bandaging group, 3) Hot brick compression group, and 4) Experimental group receiving both
abdominal bandaging and hot brick compression. Uterine fundal height was measured daily from Day 1 to Day 14
postpartum. The instruments used for data collection included a general information questionnaire and a uterine
fundal height recording form. Data was analyzed using descriptive statistics (mean, percentage, and standard
deviation) and One-Way ANOVA.

Results: The study revealed that the group receiving combined abdominal bandaging and hot brick com-
pression exhibited a reduction in uterine fundal height until complete involution (returning to the pelvic cavity)

by Day 12 postpartum. In contrast, the groups receiving only abdominal bandaging or only hot brick compres-
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sion achieved complete involution by Day 13 postpartum. Notably, starting from Day 9, a statistically significant
difference was observed, with the experimental groups showing a greater reduction in fundal height compared to
the control group (p < 0.05).

Discussion: The results demonstrate that postpartum care combining abdominal bandaging with hot brick
compression facilitates the most rapid reduction of uterine fundal height (within 12 days) compared to other groups.
This finding aligns with Thai traditional medicine principles, which suggest that heat application combined with
herbs possessing hot, nauseating, and astringent properties, including Curcuma aromatica Salisb., and Crinum
asiaticum L. stimulates blood circulation, reduces inflammation, facilitates lochia discharge and speed up of uterine
involution. Concurrently, abdominal bandaging provides mechanical support to firm the abdominal muscles and
uterus. The integration of these two interventions creates a synergistic effect, resulting in significantly faster uterine
involution compared to single interventions or standard care alone.

Conclusion and recommendations: The combined application of abdominal bandaging and hot brick
compression speeds up uterine involution within 12 days, more than only abdominal bandaging and hot brick

compression, the recommendation of further study is to compare abdominal bandaging and hot brick compression

for uterine involution in primigravida and multigravida and increase the sample size.

Key words: hot brick compression, abdominal bandaging, uterine involution, postpartum care
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Figure 1 Instruments of hot brick compression

Figure 2 Instruments of abdominal bandaging
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Figure 4 The hot brick compression around abdomen,

excluding the pelvic bone
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Table 1 Distribution of demographic characteristics among the sample group

Characteristics Control group Abdominal Hot brick Abdominal p—value
(%) bandage group  compression  bandage and hot
(%) group (%)  brick compression

group (%)

Age (years)

18-20 7 (20.59) 5 (14.70) 8 (23.53) 10 (29.41) 0.08
21-30 14 (41.17) 17 (50.00) 14 (41.18) 19 (55.89)
31-40 13(38.24) 12(35.30) 12 (35.29) 4(11.76)
41-50 0 0 0 1 (2.94)
Mean+SD 28.44+5.72  28.52+6.00 28.26%6.27  27.9746.45
Min, max 19, 38 19, 39 18, 38 18, 41

Number of pregnancies

1 7 (20.59) 10 (29.41) 12 (85.29) 12 (35.29) 0.62
2 19 (55.88) 13 (38.24) 17 (34.50) 11 (82.35)
3 8 (23.53) 11 (32.35) 5(14.71) 11 (32.36)
Mean+SD 2.03+0.67 1.79£0.69 2.03+0.80 1.97+0.83
Min, max 1,3 1,3 1,3 1,3
Weight (Kg.)
40-50 1 (2.94) 1 (2.94) 0 1 (2.94) 0.82
51-60 10 (29.41) 16 (47.06) 17 (50) 9 (26.47)
61-70 21(61.77) 14 (41.18) 16 (47.06) 18 (52.95)
71-80 1 (2.94) 1 (2.94) 1 (2.94) 5 (14.70)
81-90 1(2.94) 2 (5.88) 0 1 (2.94)
Mean+SD 61.78+7.44  61.21+9.72  61.47+6.08 62.0048.92
Height (Cm.)
140-150 5 (14.70) 9 (26.47) 3 (8.82) 7 (20.59) 0.78
151-160 22 (64.71) 19 (55.88) 24 (70.59) 20 (58.82)
161-170 7 (20.58) 6 (17.65) 6 (17.65) 7 (20.59)
171-180 0 0 1 (2.94) 0
Mean+SD 159.9145.01 161.24+3.93 161.20¢5.42 159.85%6.80
Min, max 150, 169 150, 170 150,171 145, 170
BMI
<18.5 1 (2.94) 7 (20.59) 4 (11.76) 3 (8.82) 0.87
18.5-22.9 7 (20.59) 9 (26.47) 11 (82.35) 6 (17.65)
23.0-24.9 4 (11.76) 5(14.71) 10 (29.42) 5(14.71)
25.0-29.9 17 (50.00) 7 (20.59) 6 (17.65) 14 (41.17)
>30 5(14.71) 6 (17.64) 3 (8.82) 6 (17.65)
Mean+SD 24.13t2.50 23.63t4.18  23.80+3.38 24.58+4.31

Min, max 17.78,32.00 17.58, 33.98 18.34, 31.11 15.60, 30.90
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Table 1 (cont.) Distribution of demographic characteristics among the sample group

Characteristics

Control group

Abdominal

Hot brick

Abdominal

(%) bandage group  compression  bandage and hot
(%) group (%)  brick compression
group (%)

Marital Status

Single 3(8.82) 8 (23.53) 8 (23.53) 0

Married 31(91.18) 26 (76.47) 26 (76.47) 34 (100)

Divorced 0 0 0 0
Occupation

Unemployed 0 2 (5.88) 2 (5.88) 0

Housewife 2 (5.88) 1 (2.94) 4(11.76) 4(11.76)

General employee 2 (5.88) 8 (23.53) 4(11.76) 2 (5.88)

Agriculture 29 (85.30) 16 (47.06) 23 (67.66) 26 (76.48)

Merchant 1 (2.94) 6 (17.65) 1 (2.94) 2 (5.88)

Government employee/ 0 1 (2.94) 0 0

Government officer

State enterprise 0 0 0 0
Underlying disease

No 34 (100) 34 (100) 34 (100) 34 (100)

Diabetes mellitus 0 0 0 0

Hypertension 0 0 0 0

Heart disease 0 0 0 0

Kidney disease 0 0 0 0
Herbal allergy

Yes 0 0 0 0

No 34 (100) 34(100) 34 (100) 34 (100)

p—value

* p<0.05, one way ANOVA

2. Wsuinsussavgeanagnlundazngy
NAABINUNGHINTAYaIRaIAUNG

e Ruufensiusanuegn luusiay
NRNNAADINUNGNNITANNRINNAUNG (NFN
Q) Wual 14 4 a2aadd One-Way
ANOVA wuh Twiufl 9 waz10 ndsaaan snaen

[

‘dl Yo £ % ¥ v a =
Vl\IL@i‘Uﬂ'ﬁ‘W%N MUIMBILASNIIUILDY NIZAU

&Ja@m@@ﬁa@aqmﬂﬂﬁmjmﬁ‘lé’%ﬂmi@LLa‘wé’a
ARDAMNLNG (NANAILAN) DL NRTRATS
&G p < 0.05 waMs@NEA L1 Table 2 WU Day
9,10, 11, 12 HANNLUANENIUILATNNGNNORDI
(Experiment) WaEN{NAILAN (Control) ¢4

Table 2
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Table 2 Analysis of variant with comparing the mean fundal height of control group and intervention group for

14 days by using one way analysis of variant

Height of Control group Comparison group
fundus Normal Abdominal Hot brick compression Abdominal
postpartum care bandage group Group (n = 34) (c) bandage and hot
(control group) (n=34)(b) brick compression
(n=34)(a) group (n = 34)(d)
Day 1 14.14 £ 0.98 13.94 + 1.09 13.67+ 1.317) 13.76 £ 1.20
Day 2 12.64 £ 0.88 12.44 £ 0.92 12.47+ 1.37 12.23+£1.18
Day 3 11.50 £ 0.99 11.20 £ 1.06 11.32+1.40 10.79 £ 1.38
Day 4 10.35 £ 1.06 10.29 £ 1.11 10.23+1.43 > No intervention ~ 9.32 + 1.27
Day 5 9.29 + 0.93 8.97 + 0.83 9.23%1.37 8.52+ 1.91
Day 6 8.20 £ 1.09 7.82 £ 0.99 8.02+1.42 7.73+ 1.39
Day 7 729+ 1.16 6.97 £1.11 7.08+1.28 / 6.82+ 1.35
Day 8 6.23 + 1.30 5.94 + 1.34 5.97 + 1.54 5.91 + 1.26
Day 9 4.64 + 1.29 3.82 £ 1.29 3.88 £ 1.29 3.20 + 1.70°
Day 10 3.29+1.24 2.91 £ 1.33 2.79 £ 1.53 1.64 +1.15°
Day 11 2.20 £ 1.20 1.58 £ 0.92 1.17 £ 0.99a 0.61 +0.88™°
Day 12 1.35 £ 0.94 0.70 £ 0.71a,c 0.32+ 0.63a 0"
Day 13 0.97+ 0.71 < Uterine involution >
Day 14 0.26% 0.44 < Uterine involution >

* p<0.05, one way ANOVA
Note: Indicates a statistically significant difference at p < 0.05, where: after intervention
e a: Comparison of mean uterine fundal height between the standard postpartum care group (control) and the
experimental group.
e b: Comparison of mean uterine fundal height between the abdominal bandage group and the experimental group.
e c: Comparison of mean uterine fundal height between the hot brick compression group and the combined group.
Note: Comparisons of uterine fundal height revealed statistically significant differences from Day 1 to Day 14, p < 0.05
indicates a statistically significant difference based on One—Way ANOVA. Consequently, post—hoc tests were performed for
Days 9 — 12 to conduct pairwise comparisons (a: Control Group, b: Abdominal bandage Group, ¢: Hot Brick compression
Group, d: Combined Group (bandage + Hot Brick compression)
- Day 9: Significant difference found between a and d (p < 0.001)
- Day 10: Group d significantly differs from a and d (p < 0.001)
- Day 11: Significant differences found in pairs a-c, a-d, and b—d (p < 0.001)
— Day 12: Significant differences found in pairs a-b, a-c, a-d, and b-d (p < 0.05)
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