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[ Abstract |

pernicious placenta previa. It can effectively control postpartum haemorrhage during placental dissection, and reduce

Interventional therapy plays an increasingly important role in the multidisciplinary treatment of

transfusion requirements as well as the risk of hysterectomy. The research progress of the interventional therapy in the

treatment of pernicious placenta previa in women with caesarean section is reviewed in this paper.
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