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[Abstract]
Methods
Gynecology, Yangjiang People's Hospital from January 2017 to October 2019 were retrospectively analyzed. Among

Objective To analyze the risk factors of hysterectomy in patients with dangerous placenta previa.

The diagnosis and treatment of 86 patients with dangerous placenta previa in Department of Obstetrics and

them, there were 32 cases of hysterectomy and 54 cases of uterine preservation. Multivariate logistic regression was used
to analyze the risk factors of hysterectomy in patients with dangerous placenta previa. Results There was no significant
difference between the two groups in terms of pregnancy times, delivery weeks, time from the last cesarean section, new-
born weight, gestational diabetes mellitus and hypertensive disorder complicating pregnancy (all P>0.05). The rate of ce-
sarean section =2 times, placenta penetration implantation and no preoperative interventional therapy in the hysterecto-
my group was significantly higher than those in the uterus reservation group (all P<0.05); multivariate logistic regression
analysis showed that cesarean section times =2 times and placenta penetration implantation were independent risk fac-
tors for hysterectomy in patients with dangerous placenta previa (P<0.05), while preoperative interventional therapy was
a protective factor for hysterectomy (P<0.05). Conclusion Hysterectomy in patients with dangerous placenta previa is
related to many factors, so we should pay attention to preoperative risk assessment and actively intervene to reduce the
rate of hysterectomy.
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