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Clinical study on comprehensive intervention in reducing cesarean delivery rate of subsequent pregnancy of
women with scarred uterus
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Abstract: Objective To explore the safety of vaginal delivery in subsequent pregnancy after cesarean section and the clinical effect of
comprehensive intervention in reducing cesarean delivery rate. Methods One hundred and twenty pregnant women with scarred uterus who
were admitted into our hospital from June 2014 to June 2017 were randomly divided into the observation group(n =60) and the control group
(n=60). The control group was given a routine treatment during the pregnant and puerperal period ; whereas, the observation group received
comprehensive interventions throughout the pregnant and puerperal period, including pregnancy health education, dietary and exercise manage-
ment, psychological counseling, cervical ripening balloon, Lamaze respiratory pain relieving delivery method training and painless labor tech-
niques. Two groups of lying-in women were compared in terms of vaginal delivery success rate,birth course,blood loss, complication probabili-
ty and neonatal outcomes. Results The vaginal delivery success rate,birth course and blood loss of the observation group were significantly
higher than that of the control group,and the difference between them was statistically significant( P < 0. 05). However, the differences in
complication probability and neonatal outcomes between the two groups were not statistically significant( P >0.05) ,and no rupture of scarred
uterus was observed. Conclusion After the full-term puerperas having underwent cesarean section were comprehensively assessed according
to the anatomical and histological features of the scarred uterus as well as maternal and fetal conditions, comprehensive interventions can be
performed to effectively improve the vaginal delivery rate,reduce the cesarean delivery rate and improve the quality of obstetrics,,and feature
safety and feasibility.
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Holmium laser lithotripsy for incarcerated upper ureteral calculi under minimally invisive percutaneous nephro-
scope and transurethral flexible ureteroscope

LI Sheng, FENG Qing-xing, LIU Xu-dong, YANG Jun-jie (Research Institute of Surgery, Third Affiliated Hospital of Army Medi-
cal University , Chongqing 400032 , China)

Abstract. Objective To explore and analyze the safety and efficacy of percutaneous nephrolithotripsy and transurethral flexible uret-
eroscopy lithotripsy for incarcerated upper ureteral calculi. Methods A total of 133 patients with incarcerated upper ureteral calculi were
randomly selected as the study subjects,and divided into a control group and an observation group according to the calculi treatment princi-
ples. Specifically, the patients in the control group and the observation group underwent the percutaneous nephrolithotripsy ( PCNL group) and
the flexible ureteroscopy lithotripsy ( FURL group) respectively. Results  After treatment, the calculus clearance rate of the percutaneous
nephrolithotripsy(98.46% ) in the control group was higher than that of the flexible ureteroscopy lithotripsy (94. 11% ) in the observation
group ; however, the percutaneous nephrolithotripsy had the advantages of operation time, intraoperative blood loss, fever, delayed hemorrhage
and postoperative hospital stay compared with the flexible ureteroscopy lithotripsy ;thus the difference between the two groups was statistically
significant( P <0.05). Conclusion Although both the transurethral flexible ureteroscopy lithotripsy and the percutaneous nephrolithotripsy
have significant efficacy on the treatment of patients with incarcerated upper ureteral calculi, the former proves to have better calculi clearance
effect. However,in term of the hospital stay and complications, the latter has the advantages of less operation time, intraoperative blood loss
and complications, short hospital stay and higher security.
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layed hemorrhage
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