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[ Abstract |

pregnancy women with placenta previa. Methods

Objective To observe the risk factors, diagnosis of placenta previa and delivery mode in late
Sixty-seven late pregnancy women with placenta previa in our hos-
pital during August 2007 to August 2011 were analyzed. Results The rate of placenta previa was higher in the first
pregnancy women. The rates of premature delivery, postpartum hemorrhage, uterine packing were higher. Misdiagno-
sis and missed diagnosis rate of placenta previa was higher. Conclusion For young pregnant women the collection of
medical history should be carefully performed; Before termination of pregnancy the location of placenta should be
clearly defined to improve the prenatal diagnosis rate; For women with low laying placenta, the trial vaginal delivery

should be performed as much as possible to reduce the rate of cesarean section and postpartum hemorrhage.
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[ Abstract |

combined with injecting Botulinum toxin type A (BTXA) into pectoralis major muscle. Methods

Objective To investigate the clinical effect of augmentation mammoplasty with silicone prosthesis
A retrospective a-
nalysis of 53 cases who underwent augmentation mammoplasty with silicone prosthesis combined with multi-point in-
jection of BTXA into the half-down part of pectoralis major muscle on both sides from December 2010 to May 2011 in
our department was performed. The total dose of BTXA was 100 U. The 53 cases were follow-up for 6 to 10 months.
Results  Fifty-two cases obtained satisfactory results, with nice contour and normal breast sensation without displace-
ment of implants, in 1 case with hematomas capsular contracture was found after 3 months. Then it was cured after
symptomatic treatment. Conclusion The method of augmentation mammoplasty with silicone prosthesis combined
with injecting BTXA into major muscle can increase the cutative effect and reduce complications.
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