BB EF K% 24E ]REG ANAT OPER SURG 2021,30(3) http ://www. jissxzz. cn 229

doi; 10. 11659/jjssx. 05E020024 * |lﬁf7i§ﬁﬁ§§ °
AEEEBEEANMNEEFEEREANEFNZ I
R E.B5EHE,OKE,ETEHER,HENR (AT T AREE, WL A5 050056)

[ E] B8 FIPAFSREIG R AT 7 B Ry s 5 M PARBCR IR . 773k Bk i T 3 Bed T e
PEFARR R EALA I 300 4], ARG MG SEAR A B DR 0 R IR (181 ) AEAZH (73 ) 2 B 20 (46 1)) , 70 Bt 3 LI R
B SR A RO G B RETENS FE ARSI, SR KBS PRI St A W = TAE AR 2B 2, 42 B R AN &2
BRI S AR I AR TAL AN E A, Z A G (P <0.05) s H AL M 58 B 20 42 B RIS R LU, 22 5 T4 76
X(P>0.05) FEAHMER NRRBESHE R T 9084, 8RSt RE T B, 2R AR E (P <0.05) o 3 4™ A
# PLT APTT Fib S AR J5 APTT Fib \PT L4, 22 52 JGe 32 3L (P > 0. 05) s A AH A ZF B AR PT WAL, 22 57 LG X
(P>0.05) (HIGMETREIELL, 22 A7 G4 L (P <0.05) s K 41 AR G PLT WL RARTHLALIF 2558 4], HALA LIRS PLT B AKX
THEM, R AL (P <0.05) o K216 LE G GBr kLS B A SRR TAEA AN B AL, A AL BRI R KA 4
PR T 2B, 2R BA G (P <0.05) R 20" { R vk 045 AR AL 7™ i 0 I ™ B e S A R AR T LA M 5 08
AL BRI RAE R AR IE T FELL, 22 AR L (P <0.05) o i 41874 L NICU AR [ AR A T R K
THAL LG BN AL IR IR T 984, 2R BA G A (P <0.05) s K& 418 4= JL Apgar W70 m THEA LK o i
L AEALUE AL Apgar PO T2 B4, 22 5 HA G AR (P <0.05) o RIS 4 H il AR TR R 2058 41, A 4L 1
AR T 2B, 2R AR (P <0.05) . ZRiE X TIREALA R N ST T AR ™ SRR RE , DTN PR B0 BRI )y
I FETCER UL A RTEE T, W2 AMERS PRI =, I B A= 39 2015 A L PO Ak PR i

[RBEIE ] MBI ™ s BRI R AR

[RESES] R614 [ XEkIRIREG] A [YFRHEH] 2020-05-08

Effect of different types of placenta accreta on anesthesia selection in patients with cesarean section
YUAN Lei,GAO Su-ying, MA Yong-wang, LI Chun-rong,SHI Jian-lin  ( Department of Surgery and Anesthesiology , Shijiazhuang
Maternal and Child Health Hospital , Shijiazhuang Hebei 050056, China)

Abstract: Objective To investigate the effect of different types of placenta accreta on anesthesia selection and surgical effect in
patients with cesarean section. Methods A retrospective analysis of 300 cases of placenta accreta who underwent cesarean section in our
hospital was conducted. According to the severity of placenta accreta,they were divided into the adhesion group (181 cases) ,the implantation
group (73 cases) and the penetration group (46 cases). The implementation rate of anesthesia, intraoperative and postoperative coagulative
function indexes and complications were analyzed among the three groups. Results The implementation rate of intraspinal anesthesia in the
adhesion group was significantly higher than that in the implantation group and the penetration group,while the implementation rate of general
anesthesia and compound anesthesia were significantly lower than those in the implantation group and the penetration group,with statistically
significant differences (P <0.05). There was no significant difference in the implementation rate of general anesthesia between the implantation
group and the penetration group (P >0.05). The implementation rate of intraspinal anesthesia in the implantation group was higher than that in
the penetration group, while the implementation rate of compound anesthesia was lower than that in the penetration group, with statistically
significant differences( P <0.05). There was no significant difference in intraoperative PLT, APTT,Fib and postoperative APTT,Fib, PT among
the three groups (P >0.05). There was no significant difference in intraoperative PT between the implantation group and the penetration group
(P >0.05) ,but they were lower than that in the adhesion group ,with statistically significant difference (P <0.05). The postoperative PLT of
the adhesion group was significantly lower than that of the implantation group and the penetration group,and the postoperative PLT of the
implantation group was significantly lower than that of the penetration group, the differences were statistically significant (P < 0. 05).
The incidences of fetal distress and neonatal asphyxia in the adhesion group were lower than those in the implantation group and the penetra-

tion group,and the incidences of the above complications in the implantation group were lower than those in the penetration group,and the
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differences were statistically significant (P < 0. 05). The incidences of maternal disseminated intravascular coagulation, postpartum hemor-
rhage and puerperal infection in the adhesion group were significantly lower than those in the implantation group and the penetration group,
and the incidences of the above complications in the implantation group were lower than those in the penetration group,and the differences
were statistically significant (P <0.05). The NICU occupancy rate and perinatal mortality rate of the newborn in the adhesion group were
lower than those in the implantation group and the penetration group,and the above indexes in the implantation group were lower than those in
the penetration group, with statistically significant difference( P <0.05). The neonatal Apgar score in the adhesion group was higher than that
in the implantation group and the penetration group,and the neonatal Apgar score in the implantation group was higher than that in the penetra-
tion group ,with statistically significant difference( P <0.05). The maternal blood loss in the adhesion group was less than that in the implanta-
tion group and the penetration group,and the maternal blood loss in the implantation group was less than that in the penetration group, with
statistically significant difference (P < 0. 05). Conclusion For parturient women with placenta accreta, the severity of placenta accreta

should be known in advance,so as to choose the appropriate anesthesia method. Under the premise of no contraindication , intraspinal anesthe-

sia should be given priority,and corresponding treatment measures should be given in the perinatal period.
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