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Application effects of two different sutures on cesarean section for placenta previa
YANG Lijuan" , HUANG Xiaohui, CHEN Shumin
( Xinzheng Huaxin Minsheng Hospital, Xinzheng 451100, China)

Abstract Objective: To explore the application effects of two different sutures on cesarean section for
placenta previa. Methods; According to different treatment schemes, 74 pregnant with placenta previa were
divided into the conventional group and study group, with 37 cases in each group. The routine group was
given figure of “8” suture, and the study group was given “one-line” compression suture. The effective
rate of hemostasis, perioperative indexes, stress index levels, and sex hormone levels were compared
between the two groups. Results: There was no significant difference between the two groups in the
effective rate of hemostasis, postoperative bleeding volume and serum sex hormone levels at 3 months after
operation (P>0.05). The operative time of the study group was shorter than the conventional group, and
the blood loss 24 hours after operation was less than that of the conventional group. The difference is
statistically significant (P<0.05). The levels of stress indexes in the two groups were increased at six hours
after operation, but the study group was lower than the routine group (P<0.05). Conclusion: The use of

"one-line” compression suture in the lower uterine segment during cesarean section of placenta previa can
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shorten the operation time, reduce the trauma of the body, and the amount of bleeding 24 hours after the

operation.
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