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Surgical strategy of multi-disciplinary joint treatment
for dangerous cesarean section of placenta previa

Wei Yu

Department of Anesthesiology, Workers' Hospital, Liuzhou city, Guangxi 545000

Abstract: Dangerous placenta previa is prone to severe complications such as obstetric hemorrhage, shock, and DIC, and the

perinatal hysterectomy rate is high, which seriously threatens the life and reproductive health of pregnant women. Improper

treatment can even lead to maternal death. This research at home and abroad is the dangerous type of placenta previa cesarean

section elaborates the anesthesia management of key. To explore the multi-discipline combined use of various methods for

blood protection, as far as possible to reduce the amount of surgical blood loss, reduce allogeneic blood transfusion, ensure

perioperative maternal life safety, to improve the diagnosis and treatment of high-risk pregnancy and dangerous placenta

previa anesthesia management level is helpful.

Keywords: Dangerous placenta previa; Obstetric bleeding; Anesthesia management; Multidisciplinary association; Blood

conservation
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