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The clinical study of modified cervical cerclage in reducing lower uterine segment bleeding in placenta previa
Wu Xiaojuan ,Yan Yuan® , Zhou Xiao

(Department of Gynecology and Obstetrics ,Chongqging Emergency Medical Center ,Chongging 400014, China)

[Abstract] Objective

Twenty patients suffered from hemorrhage of lower uterine segment in Placenta Previa from July 2013 to

To explore the method and effect of modified cervical cerclage in lower uterine segment bleeding of
placenta previa. Methods
June 2014 were enrolled in the new operation. Another 20 cases suffered from hemorrhage of lower uterine segment in Placenta Pre-
via from July 2012 to June 2013 and did not receive modified cervical cerclage, were treated as control group. Results The amount
of blood loss,red cell suspension transfusion and operation time were (517.504388. 41)mL, (0. 9040. 78)U and(73. 15+ 14. 60)

min respectively,while those in the control group were (842. 504533, 68)mL, (2. 604 1. 35)U and(95. 102£10. 95) min, respective-

ly. The differences between the two groups were statistically significant(P<C0. 05). Conclusion

Modified cervical cerclage was ef-

fective in control hemorrhage of lower uterine segment in placenta previa,and it was worth further study.
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