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ABSTRACT Objective: To compare the efficacy of uterine artery embolization and hysterectomy in the treatment of severe postpar-
tum hemorrhage caused by placenta factors. Methods: The clinical data of 86 women with severe postpartum hemorrhage due to placen-
tal factors admitted to Nanjing Gulou Hospital Group Sugian Hospital and the Second Affiliated Hospital of Nanjing Medical University
between January 2014 and December 2021 were retrospectively analyzed and divided into a hysterectomy group (34 cases) and an inter-
ventional group (52 cases) according to the procedure; among them, the hysterectomy group was treated with hysterectomy and the inter-
ventional group was treated with uterine artery. The hysterectomy group was treated with hysterectomy and the intervention group with
uterine artery embolization. The hemostatic effect, bleeding volume, perioperative clinical indicators (operation time, first postoperative
bed activity time, postoperative hospitalization time), postoperative complications, coagulation factors, Female Sexual Function Index
Scale (FSFI) scores and Quality of Life Scale (SF-36) scores were compared between the two groups. Results: There was no difference in
blood loss and hemostatic efficiency between the two groups (P>0.05). The operation time, the first time of getting out of bed after
surgery, and the postoperative hospitalization time in the interventional group were shorter than those in the hysterectomy group(P<0.05).
No serious complications occurred between the two groups, and there were no differences in the incidence of infection,wound bleeding,
pain,vaginal bleeding,nausea and vomiting (P>0.05). There was no embolic syndrome in the interventional group,and the incidence of
fever was lower than that in the hysterectomy group (P<0.05). Six months after surgery, serum APT in both groups increased PT and FIB
decreased, and FIB was shorter than the hysterectomy group, and PT and APTT were higher than those in the hysterectomy group (P<O0.
05). The FSFI scores and SF-36 scores of the interventional group were higher than those of the hysterectomy group 6 months after
surgery (P<0.05). Conclusion: The effect of uterine artery embolization is similar to that of hysterectomy in the treatment of severe post-

partum hemorrhage caused by placenta factors, the former has advantages in promoting postoperative rehabilitation, protecting ovarian
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reserve function and improving life quality and quality of life, which is worthy of further study and application.
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Table 1 Comparison of bleeding volume and hemostasis efficiency between the two groups

Groups n Amount of bleeding (mL) Effective in hemostasis [(n (%)]
Hysterectomy group 34 3116.42+386.79 32 (94.12)
Intervention group 52 2926.42+415.27 52 (100.00)
t/x? 0.127 0.456
P 0.872 0.543
%2 MARRPBXIEKRIERLE
Table 2 Comparison of perioperative related clinical indicators between the two groups
Groups ) Time of surgery (min) Time to first ambulation Postoperative length of
after surgery (d) hospital stay (d)
Hysterectomy group 34 82.56+13.47 5.26+1.31 10.41+£2.78
Intervention group 52 39.08+8.13 3.08+1.14 7.32+1.95
t 13.659 5.842 6.327
P 0.000 0.000 0.000
23 MAFAEXHHREREBRILER M

LR FELR G AE , B A RAR T B VIBRZH (P<<0.05) ; Xt
PIZHIICT B SO e A AR G B I A (BTiE WL 3.
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Table 3 Comparison of the occurrence of surgery-related complications in the two groups [n (%)]

Nausea and
Groups n Fever Infect Wound oozing Pain Colporrhagia o
vomitting
Hysterectomy group 34 19(55.88) 3(8.82) 4(11.76) 17(50.00) 4(11.76) 6(17.65)
Intervention group 52 15(28.85) 2(3.85) 2(3.85) 21(40.38) 4(7.69) 7(13.46)
¥’ 49.371 0.426 0.326 0.458 0.769 0.712
P 0.000 0.573 0.672 0.541 0.230 0.287
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Table 4 Comparison of coagulation function in pregnant women in all groups (x:s)

FIB(g/L) PT(s) APTT(s)
Groups n Six months after Six months after Six months after
Preoperative Preoperative Preoperative
surgery surgery surgery
Hysterectomy group 34 5.72+0.68 2.99+0.46* 9.20+0.75 10.23+0.74* 25.63+2.86 34.78+3.12
Intervention group 52 5.69+0.74 2.08+0.31* 9.19+0.82 12.11+0.89* 25.32+2.85 38.17+3.38
t 0.140 7.695 0.042 7.618 0.526 8.147
P 0.889 <0.001 0.967 <0.001 0.814 <0.001
Note: compared with Preoperative, *P<0.05.
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Table 5 Comparison of FSFI score and SF-36 score in the 6 months after surgery between the two groups (points)

Groups n SF-36 score FSFI grade
Hysterectomy group 34 73.41+3.26 14.59+1.87
Intervention group 52 89.75+5.63 22.21+3.16
t 16.458 27.814
P 0.000 0.000
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