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Application of uterine artery embolisation in induction of labor for placenta previa
Li Xinlin s Zhang Jun®
(Department of Obstetrics s Peoples Hospital of Chongqing Banan District ,Chongging 401320 ,China)
Abstract: Objective To investigate the application value of uterine artery embolization (UAE) in reducing the incidence of
bleeding among pregnant women with placenta previa. Methods ~ We conducted a retrospective case/control study based on 42
pregnant women in second and third trimester pregnancy with placenta previa from January 2003 to October 2012 in our hospital.
The outcomes in induced labor of trimester pregnancy with placenta previa since the development of uterine artery embolisation
were analyzed. Results There were no cases of postpartum hemorrhage among those 12 patients who had received UAE when labor
induction. However,in another group that did not receive UAE,9 patients suffered postpartum hemorrhage,4 cases suffered severe
postpartum hemorrhage, 3 patients experienced emergency operation of uterine artery embolization and one patient experienced hys-
terectomy. The estimated blood loss in the group of patients who received UAE was significantly lower than that of control group[ (307. 54

41. 4)ml ws. (601. 6£125. 5)ml.]. 4 cases in control group accepted blood transfusions. Conclusion UAE for pregnant women with pla-

centa previa can apparently reduce the incidence of postpartum hemorrhage and the risk of hysterectomy complications.
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