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Abstract: Objective To investigate the clinical feasibility and safety of modified Arteria iliaca communis
bloom occlusion in hysterectomy for pernicious placenta previa with placenta implantation surgery.  Methods
History records from thirty — four patients diagnosed with pernicious placenta previa complicated with pla-
centa implantation in our institution from January 2010 to May 2014 were retrospectively analyzed. They were
assigned into a bloom group ( n =14), of which patients were given modified arteria iliaca communis bloom oc-
clusion in hysterectomy for pernicious placenta previa with placenta implantation, and another control group ( n
=20) which patients received traditional hysterectomy without modified arteria iliaca communis bloom occlu-
sion. The comparisons of operative duration, intra— operative bleeding volume, transfused blood volume, post
—operative hemorrhage incidence, blood coagulation disorders incidence rate and womb excision incidence rate,
hospitalized cost and hospitalized duration between the two groups were done.  Results Compared to the con-
trol group, the bloom group had less intra— operative blood loss [ (1976. 92 +1912. 74) ml vs. (4965. 00+
3912.10)ml, (¢t =—2.801, P =0.009) ], and the transfused blood volume(1735. 714+1831. 19) ml was obvi-
ous less than control group(3832.5042428.52)ml (¢t =—2.728, P =0.010), and the post—operative hemor-
rhage incidencerate(57. 14 %) was obvious less than control group (90.00%) (y*=8.816, P =0.006), and the
hospitalized costs(37917. 77+£13186. 98) yuan was obvious more than control group(22988. 54=410161. 63)yuan

(t=3.730, P =0.001). In comparison of operation duration, the uterus resection incidence, the incidence of

blood coagulation dysfunction, hospitalized duration between the two groups, there were no statistical differ-

ences (all P >>0.05). Conclusion Compared with tradition surgery, modified Arteria iliaca communis bloom
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occlusion in hysterectomy for pernicious placenta previa with placenta implantation has the advantages of less
blood loss and clear operative field exposure, reducing complications, improving the maternal success — rescue
rate,reducing mortality,and retention uterus,improving the maternal quality life, reducing the burden of family
and society,have a good social benefits. It is a good choice in hysterectomy for pernicious placenta previa with
placenta implantation.
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