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Abstract: Objective To compare the curative effect of traditional ordinary cesarean section, uterine artery ligation and Bakri balloon
tamponade in patients with placenta previa during the cesarean section. Methods A total of 185 pregnant women with placenta previa were

selected and divided into the uterine artery ligation group (n =60) ,the Bakri balloon tamponade group (n =61) and the ordinary cesarean
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section group (n = 64 ). The operation-related indicators and complications of the three groups were compared, and the Multivariate linear

regression and Logistic regression were used to analyze the effects of the three surgical methods on the maternal outcomes. Results

In terms of

intraoperative and postoperative blood loss, cesarean resection hysterectomy and ICU occupancy rate,the uterine artery ligation group and the

Bakri balloon tamponade group were better than the ordinary cesarean section group, and the differences were statistically significant

(P <0.05). There was no complication,such as empyema,adhesions or necrosis of uterus, in the three groups. The Multivariate linear regres-

sion analysis showed that uterine artery ligation technique, operation time, the interval from the last cesarean section to the current delivery

and Bakri balloon tamponade had significant effects on intraoperative bleeding and hysterectomy. The Logistic regression analysis showed that

uterine artery ligation technique and Bakri balloon tamponade were significantly associated with the risk of cesarean hysterectomy( P <0.05).

Conclusion Compared with the traditional ordinary cesarean section , uterine artery ligation and Bakri balloon tamponade have higher practi-

cal value,which can effectively preserve the uterus and significantly reduce intraoperative and postoperative blood loss.

Keywords: placenta previa;uterine artery ligation ; Bakri balloon tamponade ; obstetric hemorrhage
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