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Dangerous placenta previa with placenta implantation through a posterior hysterectomy to treat clinical research

Li Linfeng
Maternal and child health care hospital of Chengdu wuhou district people’ s Hospital, Chengdu, sichuan province, 610010
[Abstract] Objective
treatment effect. Methods
with 50 cases of disaster medical records of patients with placenta increta, according to the choice of treatment for patients, 50 cases of

to study the dangerous placenta previa with placenta implantation via posterior uterine hysterectomy
a retrospective analysis in January 2013 - January 2017 in our hospital departments of placenta previa

patients into groups: experimental group 25 cases take the posterior uterine hysterectomy treatment, control group 25 cases treated with
traditional hysterectomy. To compare the effect of two groups of surgical treatment. Results
experimental group was 8.0%, significantly less than 28.0% in control group, P < 0.05). The experimental operation time, intraoperative

the incidence of complications of the

blood loss and hospitalization days were significantly better than contrgligroup, P < 0.05). Experimental group of transfusion of red
blood cells (12.2+ 5.7) for U, than in the control group (17.3+6.8).for I 'significantly reduced{R < 0.05). Conclusion the use of the
posterior uterine hysterectomy, the dangerous sex placenta preyiaswith ‘placenta implantafion-patients for treatment, can effectively reduce
the intraoperative blood loss, prevent the postoperative.cemplications, decrease postoperative transfusion of red blood cells, is worthy of

reference for clinical.
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