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Clinical comparison of treatment for refractory obstetric and gynecology hemorrhage
ZENG Yan

(Department o f Gynaecology and Obstetrics ,Chongqging Emergency Medical Center ,Chongqging 400014 ,China)
Abstract: Objective To assess the value of using transcatheter arterial embolization in patients with refractory obstetric and
gynecology hemorrhage. Methods Fouty-six patients with refractory obstetric and gynecology hemorrhage were divided into two
groups. one group including 18 cases treated with transcatheter arterial embolization and another 28 cases treated with internaliliac
artery ligation or uterine artery ligation. we then analysed the differences between the two groups by the average operation time., the
amount of bleeding during operation,the proportion of hysterectomy after treatment and other complications. Results The opera-

tion time and bleeding time in patients treated with transcatheter arterial embolization was short(60. 2% and 70. 8% of artery liga-

tion, respectively) , the proportion of hysterectomy after artery ligation treatment was 5% ,and there were not another complica-

tions. Conclusion

rhage is significant and can be used effectively in the hospital.
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