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Application time and causes of emergency hysterectomy :Report of 36 cases MENG Wen-xia,CHEN Ying. The
Fifth People’ s Hospital of Guangxi Medical Universty( Liuzhou City People’ s Hospital) ,Liuzhou 545001 ,China

[ Abstract] Objective

To probe into the application time and causes of emergency hysterectomy in obstetri-

cal bleeding as well as the precautionary measures to reduce the application of obstetrical hysterectomy. Methods

The retrospective analysis of related factors of 36 cases of emergency hysterectomy was performed. Results Among 36

cases, 2 cases died. The main causes of the application of hysterectomy during pregnancy and laboring was placenta

factor, myoma and infection factor in post partum. Conclusion Hysterectomy is the effective measure to restrain un-

controllable uterus bleeding and to save puerpera’ s life. The possible precautionary measures to reduce the applica-

tion of obstetrical hysterectomy is to strengthen family planning and strictly control of the caesarean birth, and to elab-

orately select notch during caesarean birth. .
[Key words] Hysterectomy; Obstetrical Bleeding
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Clinical observation on phloroglucinol in the treatment of 30 cases of late threatend abortion WANG Xing-
hong. Yulin Maternal and Child Health Hospital Yulin, Guangxi 537000, China

[ Abstract] Objective To Investigate the clinical effect of phloroglucinol in the treatment of late threatened
abortion, Methods Sixty cases of late threatened abortion were divided into the abserved group (30 cases) and the
control group (30 cases). The observed group was given intravenous drip of phloroglucinol for treatment, the control

group was given intravenous drip of magnesium sulfate for treatment. The medication days, hospital days, the treat-
ment result as well as the medicine side reaction in two groups were observed. Results There were no significant
difference in medication days, hospital days,and treatment effect side reation between two groups( P >0.05), But
there were significant differences in the medicine side reation between two groups( P <0.05). Conclusion The phlo-
roglucinol uses in treating the late threatened abortion has a certain efficacy, and the side effect is small.

[Key words] Late threatened abortion; Phloroglucinol; Treatment
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