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[ Abstract ]

severe postpartum hemorrhage. Methods A retrospective analysis was performed on the clinical data of 11 patients

Objective To explore the application value of emergency obstetric hysterectomy in the rescue of

receiving emergency hysterectomy because of obstetric emergencies in department of obstetrics and gynecology of our
hospital between January 2007 and January 2012. The related literatures were reviewed. Results Of 11 patients, 8
patients received subtotal hysterectomy, 3 patients received total hysterectomy. All patients were recovered. The uter-
ine resection rate of multipara was higher than that of primipara(0. 152% vs 0.011% ) (P =0. 000) ; The uterine re-
section rate of parturient women undergoing uterine resection was higher than that of parturient women undergoing va-
ginal delivery(0. 126% vs 0.012% ,P =0.000). Conclusion Emergency obstetric hysterectomy is one of the effec-
tive methods for the treatment of acute severe postpartum hemorrhage.
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