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[ Abstract JObjective Objective To explore clinical effect of uterine repair and plastic surgery for treatment of pernicious placenta
previa accompanied with accreta (placental implantation). Methods The clinical data of 135 parturient women with pernicious
placenta previa accompanied with accreta who delivered in The Affiliated Women and Children’s Hospital of Ningbo University
from January 2017 to December 2023 were retrospectively analyzed. 55 parturient women with pernicious placenta previa
accompanied with accreta who underwent uterine repair and plastic surgery following cesarean section were included in observation
group and other 80 parturient women with pernicious placenta previa accompanied with accreta who underwent routine cesarean
section rather than uterine repair and plastic surgery were included in control group.The operation time, intraoperative bleeding
volume,autologous blood transfusion volume, allogeneic red blood cell transfusion volume, plasma transfusion volume, platelet
transfusion volume,additional intraoperative hemostatic measures, hysterectomy rate, incidence rates of disseminated intravascular
coagulation (DIC) and poor incision healing, postoperative hospitalization length of the parturient women were observed and
compared between the two groups. Results The intraoperative bleeding amount,autologous blood transfusion volume,allogeneic red
blood cell transfusion volume, plasma transfusion volume and postoperative hospitalization length of the parturient women in the
observation group were less and shorter than those in the control group,and the differences were statistically significant (Z =15.
565,8.828,10.892,15.582 and 18.041 respectively, all P <C0.05). The rate of intrauterine balloon or gauze tamponade in the
observation group was higher than that in the control group,and the difference was statistically significant (x?=7.239,P =0.007).

The rate of hysterectomy in the observation group was significantly lower than that in the control group (x*=15.600,P<C0.001).
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There were no significant differences in operation time,incidence rates of DIC, postoperative fever and poor incision healing between

the two groups (all P >>0.05). Conclusion Uterine repair and plastic surgery exerts significant advantages in clinical treatment

practise of pernicious placenta previa accompanied with placenta implantation. This procedure can effectively reduce intraoperative

bleeding of the patients with placenta previa accompanied with accreta, thereby reduce rate of hysterectomy. Because of reliable

hemostatic effect with a high safety,it is worthy to be popularized and applied in clinic.

[ Key words Juterine repair and plastic surgery;pernicious placenta previa accompanied with accreta;intraoperative bleeding amount;

hysterectomy rate
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Fig.1 Performance before uterine repair and plastic surgery



TELR # A Mk http://mchchina. xjtu. edu. cn

B2 FEEGEEEAS

Fig.2 Performance after uterine repair and plastic surgery

1.4 MERIBHR

AU TE B H5 b A 46 - T AR I ] L i L A
AL T A A S A 2T 4 3 o R L i)
A A 1 g AR H Bk o 5 i L 8 VI BR %6 DIC &
Az B8 R G AT B I ] R I AORE R A A

1.5 it % FH %

AWEoRic ] SPSS 26.0 34 58 U 73 A . X
Tt DI hn 2 (x T 80P i g0k b
RS E M (P25, P o) 1EAT ik s 41 1] 22 5 b 4K
K FHMAT BEAR ¢ K56 58 Mann-Whitney U Bk 146 5 5
FEXTIHECFORE 38 2 A5 A (n) B A B 0D A
I, AL A BCR R 7 K 39 5 Fisher i U)HE 28 7%
#A7, P<<0.05 RRmERAGITFE L,

2 R

2.1 — AR
ST T 11 B 43 7 X1 G P TG A ARG S A

PRI 135 B, o R B AR th AT e B E R IE AR
] 55 ], A0 A WLEE AL, b DA B Y i R I AR R
FEAE ARG B 80 B A AKX RA . 38 i 1 Bl T L
P 2H BB A AR AR V2R TR RO IR T IR R
HPARBGEL R T H LR EEES, RIM
ALEA R AF T

i%l ngﬂﬂﬂ_ﬂ&ﬁfsl'ttﬁ[)?iSyM(Pb vP75):|
Table 1 Comparison of general information of the pregnant
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Table 2 Comparison of surgery-related clinical indexes of the parturient women between the two groups [M (P, ,P ;)
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