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Application value of early ligation of bilateral ascending uterine artery in the treatment of dangerous placenta
previa during cesarean section. JIANG Li—yu, LIN Shao—min, LI Zhan—chun. Department of Obstetrics and Gynecology,
Ciyun Hospital of Jieyang City, Jieyang 522031, Guangdong, CHINA

[Abstract] Objective To investigate the effect of early ligation of bilateral uterine artery ascending (BUAS) in
caesarean section of dangerous placenta previa. Methods A total of 62 pregnant women with dangerous placenta pre-
via, who admitted to Department of Obstetrics and Gynecology of Ciyun Hospital of Jieyang City from March 2016 to
February 2018, were selected and divided into the observation group and control group according to random number ta-
ble method, with 31 cases in each group. The pregnant women in the control group were treated with traditional cesarean
section, and the pregnant women in the observation group were treated with early ligation of BUAS during cesarean sec-
tion. The operation-related indicators and intraoperative management of the two groups were compared, and the menstru-
al volume reduction, intrauterine adhesions and ovarian function status (luteinizing hormone [LH], follicle stimulating
hormone [FSH], estradiol [E2]) were followed up for 6 months. Results
and the control group were (51.29+12.37) min and (67.42+13.58) min, the intraoperative bleeding volume were (521.67+
103.87) mL and (804.98+218.22) mL, and the bleeding volume at 24 hours after operation were (57.41+3.29) mL and
(64.0945.12) mL respectively. The observation group was superior to the control group, and the differences were statisti-

The operation time of the observation group

cally significant (P<0.05). Hysterectomy rate and intraoperative blood transfusion rate of the observation group were
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25.81% and 25.81%, which were significantly lower than corresponding 64.52% and 70.97% of the control group (P<
0.05). There was no significant difference in uterine artery ligation rate (90.32% vs 100.00%) between the observation
group and the control group (%’=0.982, P>0.05). After 6 months of follow-up, E2 [(61.33+12.26) pmol/mL vs (74.27+
13.58) pmol/m], FSH [(7.67+2.41) TU/L vs (8.98+2.22) TU/L], LH [(5.39+1.38) IU/L vs (6.21+1.22) TU/L] in the observa-
tion group and the control group were better than those in the control group, with significant difference (P<0.05). The

menstrual volume of the observation group and the control group decreased (0 vs 16.13%) and the incidence of uterine

adhesions (3.23% vs 19.35%) were significantly lower than those of the control group (P<0.05). Conclusion Early liga-

tion of BUAS during caesarean section with dangerous placenta previa can effectively reduce the amount of bleeding

and the rate of hysterectomy, which is beneficial to the recovery of ovarian function of patients after operation and has

the remarkable curative effect. It is worthy of clinical promotion.

[Key words] Dangerous placenta previa; Placenta previa; Cesarean section; Bilateral ascending uterine artery; Li-

gation; Uterine artery
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