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B BN FIRURTEHUUEIR AR 0T kR . iR SRR AT, 7 SR 1 RS R R T R
AR I 7 5825 60 9], (Al 30141 R 5 B 38 43 1 ( VBNC) SR 60 9, 8K & FRUCHI S 7™ (RCS) | 50 9], 2 Ul & 7 (PCS)
%50 19 1y i PR WERE , X TRy 22 9138 43 1% (VBAC) 41 55 VBNC 41 \VBAC 4115 RCS 41 \RCS 415 PCS 7E 43 W I7 =% . /r e 45 )5 L B
SO RAE AT I . SR 60 fl b, VBAC 24 i, pli T %€ 40% . VBAC 075 )™ i 1 i BT 2R L B Bl B R A - 5
VBNC 4 I #L, 2R g it 2 L (P >0.05) {0 VBAC 21 /97 I i it 4 B A2 L 25 8 e AR B KB R T RCS 4, 2R A it
¥R (P <0.05) ;RCS 477 i i il i R ARG IE LU ) A A RILGI R T PCS 4, 2R A &it# 2253 (P <0.05) . &it WK
TE PR B ARG 5 8 AR, 48 T SR A BE I L&, R BT A W R A AT AT .
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Exploration of Delivery Ways of Repregnant Women in Labor with Scar Uterus. Su Tao, Liu Yafei, Jin Guorong. Tongzhou Maternal
and Child Health Hospital of Beijing , Beijing 101100, China

Abstract Objective To discuss the selection of delivery modes in re — pregnancy women in labor with scar uterus. Methods The
delivery modes, delivery outcomes in pregnant women and the effect on maternal and infant were retrospectively analyzed. There were 24
cases of vaginal birth after cesarean (VBAC) from 60 patients with a history of cesarean section. Delivery modes, delivery outcomes, ma-
ternal infection in VBAC group were compared with 60 cases of non — scar uterus women with vaginal delivery ( VBNC) . Twenty four cases
(VBAC) were compared with 50 cases received cesarean section (RCS) again and 50 cases( RCS) were compared with randomly selected
50 patients with cesarean section ( PCS) for the first time. Results Sixty cases were vaginal trial — produce, 24 patients of whom were
successful, and the success rate was 40% . There was no slatistically significant difference in blood loss, in — hospital day and asphyxia
neonatorum when comparing VBAC group with VBNC group (P >0.05). But there were statistical differences between VBAC group and
RCS group in the above items(P <0.05). While the blood loss, incidence of abdomen adherence in RCS group were significantly higher
than PCS group, and the difference between two groups was statistically significant (P <0.05). Conclusion Vaginal delivery is a feasible
and safe mode selection under the close guardianship for those women in labor who underwent cesarean section while given sufficient oppor-
tunity to vaginal trial delivery.

Key words Repregnancy scar uterus; In labor; Vaginal delivery
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IR E RS R AR A AR IR 22 1E 60 ), Xy 22 B i
7o AR 25 ~ 40 %, ZE R 37 ~ 42 JA . a1 A KR HE 7 A i
JE, T R RE B A IRE 5 S8 T R Be ) DR, EAR R
I e K W B I 100 B 5 TR B O R A R I ] =2 4
HIT U & P2 HR AR A AFAE , JOR I F B PP AR AE B AR AR TE T
BERTRED) O S V4, B E =3. O0mm; B E K FJE AIE R &,
HE B AT U < JE SRR A F 9 5 Al 1 i L = 4000g; & I F = LR
o 57 I B 3B 43 1% ( vaginal birth after cesarean, VBAC)24
1l o BEALAh R IR 99 28 & 12 e AR R 7 &2 9138 i 70 1 o
2 [ 1 43 W ( vaginal birth non cesarean, VBNC) ff) 60 5], ¥4 &
FUEYR AR A R SO 2 W 51 . SRR T R
7% (repeated cesarean section,RCS) 50 |, # # ¥4E 448 7= , &
ANIE T HIE 2> W i 5 R AE B R K A B OB SR T E R
BeJERE < 3. Omm, HEBRA P LL L& E s, HRHEE
(primary cesarean section, PCS)50 f4il . 911 7 41 , A W3 () T AR 4
TE I3 4 W) 7 AL E Kk D) AR SRR ESRF R,
41 A ARG HEBR B R L R K 23, TOrE RS L I
JE A I R AEH

2. 77 :4 4 (VBAC 41 VBNC £1  RCS 41 fil PCS 41) 4
W 2R OF A LR E T 2 e, BN BRI R, AR AL L R
Lo A3 EBIRIR F 8 5 AR TR 2 0 3 3™ v A ) B 7 o
VBAC 215 VBNC 217 &t iof [] | B8 By 4 7 i i o 42 i A4
JILEE R R KE . VBAC 415 RCS A i & BB L= B
HKOPEPRIER YR B KB L) & RCS 415 PCS 41 1 & B AR
JLE B M RE 5 O A AR O R B R

x1 dHABFEERBFROLE

#1531 n () ZROH)  BAEILRE (g)
VBAC 24 27.4 4.3 38.3+1.2 3120 +281
VBNC 60 25.3 3.1 39.2£2.1 3380 +334
RCS 50 29.5+4.5 38.5+2.0 3230 £310
PCS 50 26.9 +4.1 39.0£2.2 3370 £295

31T R SPSS 19.0 G HHH P AT AT , 1 it
VOB LB = BRUE2E (3 5 FA L RCVER DL 500 2%
LR R R K P <0.05 W2 RAT SR X

& £

1. o386 77 =0 HE A - 60 9 IR 5 F5- IR Uk Ok A
SR, 24 13K B D (40% ), Hoh 2 B ) 10
B (41.7% ), Bk We 51 Bl ™= 4 1] (16.7% ) . #1857~
36 Bl (JRJLE B 15 F, 36 BRI 50 8 4], 4k & B 45 =
71 8 Bl B Sk TR R 4 B R T E R 1 ),
FTEBHNRAE, PEREHE TR 60% ., HIRIETE 4
FHAE L= 70 i, v B 36 43 i 60 i, 1) 8 7= 10 4l
(L8 5 4, 3% BRI 450 3 4, iR Sk T R 42 i 2
), R E R 14, 4% A R E R R E R
Aot L (P<0.05),
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2. VBAC 415 VBNC 4 b5 - 9 41 7= F& 1) [i1] 43 5]
6.2 +1.2h f19.1 +1. 1h, BHIE BY =450 4
(16.7% )F1 2 #1(3.3% ) , 25 A G2 E L (P <
0.05) , =i H o 4> 5124 183 £31ml A1 176 +40ml,
A ILE BB R 1 (4.2% ) 2 1 (3.3% ) , fE
Be KRB K 3.1 £0.6 KHI2.5+0.5 K, Z3HL
Gt FE L (P >0.05) 7&K 2,

%2 VBAC A5 VBNC A5 15150 L85
e BIEBT R iam BrAd JLE R B BEREL

21 51 n
(h) [n(%)] (ml) [n(%)] (X)
VBAC 24 6.2+1.2 4(16.7) 18331 1(4.2) 3.1%0.6
VBNG 60 9.1+1.1 2(3.3) 176+40 2(3.3) 2.5%0.5
P <0.05 <0.05 >0.05 >0.05 >0.05

3. VBAC 415 RCS 2 b4« P 41 7= I ) i 2 43 33
7 183.2 £30. 7ml F1 293.7 +15. 4ml, 7= §5 Jik e 43 5]
g1 (4.2% ) R T B (14.0% ), A3 BE K £ 5 5k
3.120.6 KAI6.6 1.7 K, ZRFHELHEN(P<
0.05), B EJL=E B 40l 1 f(4.2%) F 1
(2.0% ), KGit2 25 (P >0.05) 303K 3,

%3 VBAC /A5 RCS A4 150 L
PR BEILEE PR fERRH

21 51 n
(ml) [n(%)]  [n(%)] (X)
VBAC 24 183 +31 1(4.2) 1(4.2) 3.1+£0.6
RCS 50 294 15 1(2.0) 7(14.0) 6.6+1.7
P <0.05 >0.05 <0.05 <0.05

4. RCS 415 PCS 41 Hb 55 - W3 41 7= s H afiL £ 43 531
7294 £ 15ml F1 211 = 31ml, i 5 K5 3% 43 51 R 30 {6
(60% ) 1 1 1] (2% ), 5 0 @& A R 4550 8
(16% ) F1 1 6 (2% , ) FF B KE 551 6.6 £1.7 K
Ma.2+1.2 R, ZRAHKIT¥HEX(P<0.05), #
AJLE RS 1 (2% ) L5 (2% ), 2% 55 T 4E
B (P >0.05) ,FEILE 4,

%4 RCS AT PCS HH 1SR bE
FEEF R BAELE R WIERE SAAR ERERE

21 51 n )
(ml) [n(%)] [n(%)] [n(%)] (X)
RCS 50 294 £ 15 1(2.0) 30(60.0) 8(16.0) 6.6 +1.7
PCS 50 21131 1(2.0) 1(2.0) 1(2.0) 4.2x1.2
P <0.05 >0.05 <0.05 <0.05 <0.05
i
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Prevention of Intrauterine Adhesions after Induced Abortion by Intrauterine Injection of Sodium Hyaluronate Gel and Oral Desogestrel Ethi-
nylestradiol.  Zhang Linlin. People's Hospital of Wenzhou Lucheng District of Zhejiang Province , Zhejiang 325027 , China

Abstract Objective To study on the prevention of intrauterine adhesions after induced abortion by intrauterine injection of sodium
hyaluronate gel and oral desogestrel ethinylestradiol. Method Totally 610 cases of patients, who were finished induced abortion operation
in our hospital from June 2012 to June 2013, were selected and divided into four groups in random. Patients of 150 cases in group [ got
intrauterine injection of 2 ml sodium hyaluronate gel after oral motherwort medicine. Patients of 152 cases in group II got oral desogestrel
ethinylestradiol (1 table per day, until 21 days) after oral motherwort medicine. Patients of 153 cases in group Ill got intrauterine injec-
tion of 2 ml sodium hyaluronate gel and oral desogestrel ethinylestradiol (1 table per day, until 21 days) , after oral motherwort medicine.
Patients of 155 cases in group IV got oral motherwort medicine. The situation of uterine cavity effusion, periodic abdominal pain, oligo-
menorrhea or amenorrhea of patients in these four groups were observed. Results There was significant difference in incidence of uterine
cavity effusion between Group [, Il and Group II ,IV (P <0.05); and it was also significantly different between Group Il and Group
II ,IV in incidence of periodic abdominal pain (P <0.05) ; while, in incidence of oligomenorrhea or amenorrhea, the difference between
Group I and Group II , IV was significant (P <0.05), and the same phenomenon was found between Group II and Group IV. Conclu-
sion The postoperative treatment with intrauterine injection of sodium hyaluronate gel associated oral desogestrel ethinylestradiol is condu-
cive to discharging uterine hemorrhag, reducing uterine cavity effusion, promoting restoration of the endometrium, and effectively preven-

ting the intrauterine adhesions.
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