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Efficacy of surgeries on controlling postpartum hemorrhage in 60 women with cesarean section uterus scar in subsequent pregnancy
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[ Abstract |

Objective To evaluate the efficiency of surgical procedure in preventing postpartum hemorrhage in patients with

cesarean section uterus scar in subsequent pregnancy. Methods A total of 60 women with cesarean section uterus scar in subse-
quent pregnancy were selected to be the observation group, while 108 cesarean section primipara were selected to be the control
group. The incidence of postpartum hemorrhage, bleeding amount during operation and the incidence of complications between the
two groups were compared. Results The incidence of complications and bleeding amount during operation in observation group
were significantly higher than those in control group(P<C0. 05). After interfered with surgical procedure, the incidence of postpar-
tum hemorrhage in observation group was not significantly higher compared with control group(P>>0. 05). Conclusion Postpartum

hemorrhage could be decreased with surgical procedure in women with cesarean section uterus scar in subsequent pregnancy,and the

interference method in operation was valuable to spread.
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