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Hemabate combined with intrauterine tamponade iodoform gauze in preventing postoperative
hemorrhage from placenta previa: analysis of 60 cases LIANG Chen-xia.The department of Obstectric
and Gynecology , Guangdong Huaiji People's Hospital, 526400, China

[Abstract] Objective To study the clinical curative effect of Hemabate combined with intrauterine
tamponade iodoform gauze in preventing postoperative hemorrhage from placenta previa. Method 120
patients with cesarean section due to placenta previa and occurred intraoperative uterine inertia and bleeding
from February 2009 to January 2012 were analyzed retrospectively. They were randomly divided into research
group and control group (n=60). The Research group were administered Hemabate combined with intrauterine
tamponade iodoform gauze on the basis of intravenous oxytocin, and the control group were given conventional
myometrium injection of oxytocin and intravenous oxytocin combined with suture bleeding. The postpartum
hemorrhage of both groups was observed.research groupResearch group. Results — There only one case in
the research group occurred postpartum hemorrhage within 2 hours postoperatively because of placenta accrete,
and all the patients of the observation group were taken out the gauze 24 hours after surgery successfully. There
were 11 patients in the control group occurred postpartum hemorrhage of whom 6 were successful hemostasis
after conservative treatment and 5 underwent hysterectomy. The incidence of postpartum hemorrhage of
research group was 1.67%, and significantly lower than the control group 18.33% , (x’=9.26, P<0.01), the
difference was statistically significant. The volume of average blood loss of research group intraoperative (i=
11.95, P<0.01), postpartum 2 h (t=18.43, P<0.01) and postpartum 24 h (:=13.564, P<0.01) were significantly
less than the control group, The difference was statistically significant. All 120 patients didin't occur late
postpartum hemorrhage and abdominal incision and uterine infections. All were followed up for 3 to 6 months,
and the involution of uterus was good. Conclusions The clinical curative effect of Hemabate combined
with intrauterine tamponade iodoform gauze is an effective means to preventpostoperative hemorrhage from
placenta previa.

[Key words] Hemabate ; lodoform gauze ; Placenta previa ; Cesarean section ; Postpartum

hemorrhage
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