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Curative effect of uterine artery embolization in the treatment of fatal placental postpartum hemorrhage
LI Chunmei, JIA Hongmei ,LI Youfei”
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University ,Chongqing 400037 ,China)

[Abstract] Objective To investigate the clinical effect of uterine artery embolization in the treatment of
fatal placental postpartum hemorrhage. Methods A retrospective analysis of 110 cases of dangerous placental
previa postoperative hemorrhage after cesarean section from January 2014 to December 2017 was performed.
According to the treatment, patients were divided into the interventional embolization group (n=45) , the uter-
ine artery ligation group (n=35) and the B-Lynch suture group (n=230). The operation time, postpartum
bleeding amount,immediate hemostasis rate, effective hemostasis rate and uterine excision rate of the three
groups were analyzed and compared. Results The operation time of the interventional embolization group was
significantly shorter than that of the other two groups,and the differences were statistically significant (P<C
0.05). The postpartum bleeding amount of the interventional embolization group was less than that of the oth-
er two groups,and the differences were statistically significant (P<C0. 05). There was no significant difference
in the immediate hemostatic rate and effective hemostasis rate between the 3 groups (P=>0. 05). Above the 4
cases of hysterectomy,2 patients were in the interventional embolization group and one in each of the other
two groups. After followed up for 1 —3 years.all the patients recovered their menstrual cycle except for the
hysterectomy patients. Conclusion The above three methods of hemostasis all have a good hemostatic effect
on the hemorrhage after cesarean section of the fatal placenta previa,and the uterine artery embolization has
the advantages of quick hemostasis,reduction of bleeding and simple operation.
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