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Experience on diagnosis and treatment of urolithiasis during pregnancy GU Yong, QING Zhi - ming, JIANG
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[ Abstract] Objective To investigate the method of diagnosis and management of urolithiasis during pregnan-
cy. Methods The diagnostic procedure and clinical data of 28 pregnant women with urolithiasis were retrospectively
analysed. Its clinical characteristic and methtods for diagnosis and management were retrospectively discussed in com-
bination with related literatures. Results Twenty ~ five cases were diagnosed by ultrasonography at first; all patients
were treated with conservative management, double J stent was subsequently placed under monitoring of cystoscopy if
recurrence of renal colic or urinary tract infection caused by ureteral obstruction was confirmed; one case of ureteroli-
thiasis complicating with nephrohydrosis was treated by percutaneous nephrostomy(PCN) ; no obstetric event related
to urolithiasis was found. Conclusion Ultrasonograph is recommended as the first choice of diagnosis for urolithiasis
during pregnancy. Conservative management is considered as first line treatment while invasive intervention is not ad-
vocated to avoid adverse obstetric events. Surgical intervention such as double J stent insertion, PCN or ureteroscopic
stone removal is recommended when conservative management failed, renal function injury was detected or urinary
tract infection was found.
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Observation and treatment on 58 cases of postpartum hemorrhage CHEN Wei. Department of Obstetrics and Gy-
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[ Abstract] Objective To analyses the related factors of causing postpartum hemorrhage and the preventive
measures and treatments. Methods Retrospective analysis on the clinical data of 58 cases of postpartum hemorrhage
were performed. Results Over the same period, the incidence of postpartum hemorrhage was 3. 18% ,56 cases were
cured by conservative treatment, two cases were treated by hysterectomy, there was no case of death. Conclusion
The key of the prevention of postpartum hemorrhage is to find the causes of bleeding accurately and timely take right
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and effective preventive measures and treatments.
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