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[ Abstract ]

‘ Placenta previa’ and ‘ uterine rupture’

are the common serious complications of pregnancy after

cesarean section during perinatal period. The standardized inspection can predict the related risks as early as possi-
ble, and provide favorable information for the delivery. Gradually refined perinatal management can improve the suc-
cess rate of vaginal delivery after cesarean section, and reduce the incidence of emergency surgery and the related

complications, and therefore improves the prognosis of the mothers and infants.
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[ Abstract |

portant indicator to evaluate the growth and development of children’s nutritional status and bone health. This review

Bone mineral density( BMD) is a reflection of the level of bone mineral deposition, and is an im-

summarizes the research progress in application of ultrasonic bone mineral density measurement to evaluate neonatal

bone development to provide scientific basis for promoting the healthy development of children’s bone and preventing

bone diseases.
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