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Application of injecting oxytocin into umbilical vein to treat placental adhesion
Zhang Jianging s Sun Jiangchun” ,Chang Shufang
(Department of Obstetrics and Gynecology sthe Second Af filiated Hospital of Chongqging Medical University ,Chongqing 400010 ,China)
Abstract: Objective To explore the effect of injecting oxytocin into umbilical vein in decreasing the time of third stage labor

and reducing postpartum hemorrhage when placental adhesion happens. Methods 294 cases of placental adhesion from January
2004 to September 2010 in our hospital.including 134 cases injected oxytocin into umbilical vein and 160 cases injected oxytocin into
uterine, were analyzed retrospectively. The time of third stage labor,incidence of postpartum hemorrhage. placenta integrity, post-
natal infection and second curettage were investigated and compared in the two groups. Results Patients injected oxytocin into um-
bilical vein had obvious differences in decreasing the time of third stage labor, reducing the blood loss in the third stage labor, stimu-
lating the integrity of the delivery of placenta,reducing the numbers of sonography of cavity and decreasing the possibility of post-
natal infection(P<C0. 05). Conclusion Injecting oxytocin into umbilical vein is a useful and safe way to decrease the time of third

stage labor.reduce postpartum hemorrhage and lower the possibility of postnatal infection. It should be widely spread in clinical ap-

plication.

Key words: placenta; umbilical veins;oxytocin; postpartum hemorrhage
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