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Clinical analysis of 12 cases placenta previa combined with placenta accreta LAN Jing-you, ZHOU Xue-gin.
Department of Gynaecology and Obstetrics ,the People's Hospital of Wuming County ,Guangxt 530100, China

[ Abstract] Objective To investigate the high risk factors, diagnosis and management of placenta previa
combined with placenta accreta. Methods The clinical data of 12 cases of placenta previa combined with placenta
accrete( placenta accreta group) and 82 cases of placenta previa( placenta previa group) were analyzed retrospective-
ly. Results The age, gravidity, the types of placenta previa and uterine operation history were high risk factors of
placenta accreta; The incidences of premature delivery, neonatal asphyxia and postpartum hemorrhage of placenta ac-
creta group were higher than those of placenta previa group(all P <0.05) ; The accuracy rate of prenatal color doppler

ultrasound in the diagnosis of placenta previa with accreta was 83. 3% (10/12). Placenta thickening, the hypoecho of
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uterine wall muscle layer at the rear of placenta band of being thinning( <1 mm) or disappeaing, placental parenchy-
ma’s rich blood flow, placental cavity gap were characteristic sonogram of placenta previa combined with placenta ac-
creta; Expectant treatment and timely termination of pregnancy were the main treatment methods. Conclusion Over
30 years of age,pregnancy over three times, central type of placenta previa and uterine operation history are high risk

factors. Color Doppler ultrasound is currently the most convenient method in diagnosis of placenta accreta. The indi-

vidual treaiment can improve matemnal and neonatal outcomes.
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[ Abstract]

ment of osteoporotic vertebral compression fractures, hemangioma or osteslytic metastases. Methods
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Objective To discuss the clinical effects of the percutaneous vertebroplasty ( PVP)in the treat-

PVP was per-

formed in 46 patients with 75 diseased vertebrae via unilateral or bilateral transpedicular approach under C-am fluoro-
scopic guidance. Results All the patients felt pain disappeared or significantly relieved 1 ~ 3 days after operation,
and were followed up for 6 ~ 15 months. According to WHO criteria, pain disappeared in 26 patients, pain significantly
relieved in 17 patients. There was no severe complication. Conclusion PVP is a safe, minimally invasive and effec-
tive method in the treatment of osteoporotic vertebral compression fractures, hemangioma or metastatic malignancy.

Osteoporosis;  Spinal neoplasms
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