H E%¥ 2010 2 3 2

AR IBREE UARREREE X, B—HREAERYE
BGHAIREHS , ERFARTEURR B RHEETEER
AR, FRWZYEE, UL, RETHEBEEFRE, UA
AERE AERTFFR, RHIBARFERE, WA S
YA O, T REBIRHF T RLIMNAIE R Fet, RITE
meTRe/MyER, BRREZTF R,

3.6 FiE —MAKHREBOBUSSIERSN A,
FEAD FRAUBRR FBEFELE BEFREFTX,
BRFARRT EHARE | 9500 1R 88, TR
HFUE . Sinning'® S, RIGHEVIRA G 5 B B8 H A9 H
BEREUEEBMEER, K451 fd,13 ITRREDR,
HERRERTHRRE, EREEIEEEEL. Tied
SRR MEERPEFRRFAFRERER LY
ERAGH#BER S BRITANRE BYFRBIT R
FERHT RS A B ARG, FARWIT R LT, M TRE
L ARIR TR,

$EW

1 Fukuhara K,Osugi H, Takada N, et al. Reconstructive procedure af-
ter distal gastrectomy for gastric cancer that best prevents duodenogas-
troesophageal reflux{J ]. World J Surg,2002,26(12) : 1452 - 1457,

2 Aoyagi K, Koufuji K, Yano S, et al. Two cases of cancer in the rem-
nant stomach derived from gastritis cystica polyposa[J ]. Kurume Med
1,2000,47(3) ;243 ~248.

3 X BLOTEA. REM 23 AR ] BERRSER,
2007,20(2) :169 -170.

4 Kato T, Motoyama H, Akiyama N. Helicobacter pylori infection in

- 157 -

gastric remnant cancer after gastrectomy[ J]. Nippon Rinsho,2003,61
(1):30 -35.

5 Zhang Y, Tokunage A, Masuda G, et al. Surgjcal treatment of gastric
remnant - stump cancer[ J]. J Nippon Med Sch,2002,69(5) :489 -
493,

6 Sinning C, Schaefer N, Standop J, et al. Gastric stump carcinoma-

is and {J3.

epidemiology and current concepts in pathog

Eur J Surg Oneol, 2007,33 (2) :133 -139.
7 ¥ B,ESEKE,.F REM28 MkEKLHI]. PEE
RS &, 2002, 22(8) ;488 ~489.
8 Bk A,H A (R4 37 B B R R E R IT MBS 5
(). PEBBIBE,2004,7(3) ;208 -210.
9 WHRE.H F,E0H.H REEOERFESERTUE
[1). sh4e/E J4 4 ,2006,28(11) ;852 - 854.
10  Ogoshi K,Okamoto Y, Nabeshima K, et al. Focus on the conditions of
ion and uction in gastric cancer. What extent of resec-
tion and what kind of uction provide the best for
gastric cancer patients? [J]. Digestion,2005,71(4) :213 ~224,
11 Han Sl, Hua Yw,Wang Ch, et al. Metastatic pattern of lymph node

and surgery for gastric stump cancer[ J]. J Surg Oncol, 2003,82
(4) ;241 -246.
12 Kunisaki C, Shimada H,Nomura M, et al. Lymph node dissection in
gical for h cancer[ J]. Hepatogastroen-
terology,2002, 49 (44) : 580 -584.
13 AnJY,Youn HG,Ha TK, et al. Clincal significance of tumor location
remnant gastric cancers developed after partial gastrectomy for prima-
1y gastric cancer{ J]. J Gastrointest Surg,2008,12(4) :689 —694.
[KAaf 2009-11-30][AsHmHE # & Hpa]

| mwzm

/

-2

159 i B AR £ 4 YR 45 R Y e PR 3

fef ity . 546300 HH .S EIBTE-ARERE H

fEEEA: FRR(1958 - ), &, K%, B EEESE, I Q- BHER NGRS, E-mail :631701952@ qq. com

[(HE] BEY H=SHAERERROFE GREARERER. Fik 110 F£EE 159 R E
R RIS J N A (80 1) BB (32 #) (A (47 B) 4L, 3FHMG IR BT RHE AT BLBURE L B M7
SR HERBRREREN1.98% , HPhH%HE0.99% ,MAE0. 4% , T4V 0.58% . Bk L WA
FEANRANERENRAER, ZEMERESE LN 0 S5 2R ARFA RES R
HEFRERERHERHFEEER (P <0.05) ; ZAFFH M RMEAKTE IR TE BESHE> . BH
HERE FELRE R REFIFET R, ERYELHEEL(P>0.05), RLEHEILKEFHAR
2470.2 g, it FIBRMENEERER ERERSHADEX, REE RS U BRRERERRE, §

ILTESE, Rl BRI R EFRIERER,
[*@iF] MERE; XE; BEERA 4R



- 158 - Chinese Journal of New Clinical Medici

, February 2010, Volume 3, Number 2

[hES#E] R714.43 [XW4FIAW] B [X#HFS] 1674 -3806(2010)02 - 0157 - 04

doi:10. 3969/j. issn. 1674 —3806. 2010. 02. 21

Pregnancy outcome in 159 cases of placenta previa WE! Jian-wei. Department of Obstetrics and Gynecology ,the
First Hospital of Hechi, Yizhou Guangxi 546300, China

[Abstract] Objective To explore the causes, clinical manifestations and outcome of pregnancy three types
of placenta previa. Methods One hundred and fifty-nine cases of placenta previa during ten years were separated in-
to three groups according to type: Marginal type (80 cases) , partial type (32 cases) and complete type (47 cases).
Meanwhile, the clinical data were retrospectively analyzed. Results The incidence of placenta previa was 1. 98%.
0.99% of them were marginal type;0. 4% of them were partial type;0. 58% of them were complete type. Advanced
reproductive age, prolificacy, abortion and the occurrence of cesarean section were the high risk factors causing the
placenta previa. Compared between the three groups of patients who had placenta previa in terms of antepartum haem-
orrhage, blood transfusion, diagnosis gestational age, birth gestational age, vaginal delivery, prematurity and cesare-
an section rates, it showed the differences were significant (P <0.05) ; But compared between three groups in trems
of postpartum hemorrhage, hemorrhagic shock, removal of the uterus, emergency cesarean section, cesarean section
optional, birth weight, asphyxia and perinatal death, it showed no significant difference (P> 0.05). And the aver-
age birth weight of a complete type’ s newborn baby was only 2 470, 2 grams. Conclusion The clinical manifestations
of placenta previa and its pregnancy outcome is related to its type. The complete and partial types of placenta previa
show more serious clinical symptoms and poor matemnal and fetal prognosis. Early diagnosis and early treatment can

reduce the incidence of complications.

[Key words] Placenta previa; Type;
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