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Clinical analysis of 93 cases of placental abruption
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Abstract: Objective To investigate the causes of prenatal missed diagnosis of atypical placental abruption. Methods

of placental abruption treated in the Chongging Municipal Red Cross Hospital and the Jiangbei District First People’s Hospital from

93 cases

June 2000 to June 2011 were performed the retrospective analysis and divided into the atypical group(observation group,39 cases)
and the typical group(control group,54 cases) according to prenatal diagnosis. The clinical data were compared between the two
groups. Results The rate of prenatal missed diagnosis in the observation group was 47. 1% and the ultrasound positive rate was 5.
1%. The cesarean section rate was 20. 5% in the observation group and 88. 9% in the control group. In the observation group,7 ca-
ses of postpartum hemorrhage,2 cases of uterine placenta stroke, 3 cases of severe neonatal asphyxia, 2 cases of stillbirth and 1 case
of neonatal death occurred. Conclusion Early diagnosis of placental abruption has important clinical significance to strive for the
time for rescue, timely terminate pregnancy and reduce maternal and neonatal complications.
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