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[ Abstract] Objective To investigate the treatment strategies of implantable dangerous placenta previa, and
to improve the success rate of maternal blood loss. Method The treatment methods of 23 cases from August 2012 to
June 2014 with dangerous placenta previa were analyzed retrospectively. Results There was no patients died
among this 23 cases. 3 cases of placenta implantation through bladder because of 3 times caesarean operation was
given hysterectomy and surgical assist for repair of bladder; 5 cases were given hysterectomy because placenta
implantation area is too wide. The remaining cases retained uterus successfully. The average blood loss was (1600 +
558) mlL. Duration of surgery was (94.8 +33.2) min. Conclusion Improving prenatal diagnosis rate and
combining multi— disciplines, including obstetric anesthesiology, urology, interventional radiology, transfusion
department, laboratory, etc. is a safe, effective and comprehensive treatment, and the key to successful operation
of security.
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