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Value of hemostatic sac or gauze packing combined with temporary ab-
dominal aortic occlusion on hemostasis of pregnant women with placenta
accreta during cesarean section

XU Ya,HE Jing-yuan
( Department of Obstetrics ,Deyang People’s Hospital , Deyang 618000 , Sichuan ,China)

[ Abstract] Objective:To explore the value of hemostatic sac or gauze packing combined with temporary abdominal aortic occlu-
sion on hemostasis during cesarean section of pregnant women with placenta accreta. Methods : The clinical data of 185 pregnant women
with placental accreta who were willing to preserve the uterus were retrospectively collected. According to different surgical methods of
hemostasis , the pregnant women were divided into hemostatic sac group (n =92) and gauze group (n =93). The surgery-related indica-
tors (temporary abdominal aortic occlusion time,success rate of hemostasis, packing off rate, packing time ) , perioperative blood loss, fi-
brinogen (FIB) ,prothrombin time (PT) and activated partial thromboplastin time ( APTT) were compared between the two groups,and
the total incidence rate of complications was statistically analyzed. Results: Compared with gauze group,the abdominal aorta temporary
occlusion time and packing time were shorter, and the intraoperative blood loss, blood loss at 2,24 h after surgery were less,and the suc-
cess rate of hemostasis was higher, while the packing off rate and incidence rate of postoperative complications were lower in hemostatic
sac group (P <0.05).The FIB levels in hemostatic sac group was better than that in gauze group,and the PT and APTT were shorter
than those in gauze group (P <0.05). Conclusion: For pregnant women with placenta accreta undergoing cesarean section, temporary
abdominal aortic occlusion combined with hemostatic sac and gauze both can effectively improve the intraoperative blood loss, but hemo-
static sac has higher success rate and safety.
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