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Clinical application of delay hysterectomy in pernicious
placenta previa with postpartum hemorrhage

LI Huazhen, CHEN Dunjin,CHEN Yanhong,et al
(The Second Affiliated Hospital of Guangzhou Medical University ,Guangzhou 511447 ,Guangdong , China)

Abstract: Objective To explore clinical application of delay hysterectomy in pernicious placenta previa with post-
partum hemorrhage. Methods Among 90 cases of placenta previa complicated postpartum hemorrhage hysterectomy, of
whom 69 were submitted to cesarean section immediate hysterectomy (immediate hysterectomy group),21 to conservative
treatment failure after hysterectomy ( delayed hysterectomy group ) .Operation time, blood loss and transfusion volume and
postoperative complications of two groups were compared. Results Operating time (269.5+ 56.3) min in delayed hyster-
ectomy group is longer than in the immediate hysterectomy group (168.2+ 45.6) min.The amount of bleeding(4683.5+540.
8) mL, transfusion of red blood cell suspension (18.5+ 4.3) U and fresh frozen plasma (1783.5+ 220.8) mL in the delayed
hysterectomy group which were more than those in the immediate hysterectomy group (3544.2+510.3)mL.(12.2+ 3.6) U
and (1044.2 + 210.3) mL.There was no statistical difference between the two groups in postoperative complications. ~Con-
clusion Delayed hysterectomy in pernicious placenta previa with postpartum hemorrhage does not increase the risk of pa-
tients, but can reduce the uterus resection rate ,which have clinical application value.
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