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Application of Scar Trimming of Lower Part of Uterus in Second Cesarean Section of Scarred Uterus

LUO Su-yang, ZOU Jin-mei, YE Li-juan, LI Cai-xia, KONG Wen-ting, LIANG Si-min
(Yingde City Hospital of Traditional Chinese Medicine, Guangdong Yingde 513000)

(Abstract)  Objective To study the clinical effect of the scar pruning of lower uterine in the second cesarean section of the
scarred uterus. Methods From April 2019 to October 2020, 50 parturient with scarred uterus who underwent secondary cesarean
section in the obstetrics department of Yingde City Hospital of Traditional Chinese Medicine were selected and grouped by random
number table, 25 cases in the control group and 25 cases in the observation group. The control group underwent conventional cesarean
section operation, and the observation group added lower uterine scar trimming during the conventional cesarean section operation.
The effects of the two surgical methods on surgical indicators, maternal and infant outcomes, and postoperative diverticulum
formation were compared. Results There was no significant difference in the operation time between the two groups of parturients
(P > 0.05), but comparing the intraoperative blood loss of the two groups of parturients, it was found that the observation group had
less blood loss. The postoperative anal exhaust time and hospital stay of the observation group were shorter than those of the control
group (P < 0.05). The incidence of abnormal uterine bleeding, dysmenorrhea and chronic pelvic pain in the observation group 42 days
and 9 months postpartum were lower than those of the control group, and the rate of diverticulum formation was significantly lower
than that of the control group (P < 0.05). After comparing the incidence of asphyxia, Apgar score, and body weight of the two groups
of newborns, the result was found that the difference was not statistically significant (P > 0.05). Conclusion Scar uterus trimming
of the lower uterine scar during the second cesarean section can effectively prevent the formation of diverticulum in the postoperative
uterine incision, reduce the amount of intraoperative bleeding, reduce the risk of postpartum hemorrhage, and help shorten the
postoperative recovery time improve clinial symptoms.
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Application Value of Thrombelastogram in Monitoring CRRT Heparin Anticoagulation in Patients with Sepsis

LI Jian-jiang, HE Fei™
(The Second Affiliated Hospital of Xiamen Medical College, Fujian Xiamen 361000)

(Abstract)  Objective To evaluate the value of thrombelastogram (TEG) in monitoring heparin anticoagulation in patients with
sepsis after continuous renal replacement therapy (CRRT). Methods A total of 80 sepsis patients treated with CRRT from March
2018 to March 2021 in the Second Affiliated Hospital of Xiamen Medical College were enrolled. They were divided by lottery into
control group [monitoring activated partial thromboplastin time (APTT), 40 cases] and observation group (using TEG on the basis
of the control group, 40 cases). The incidence of bleeding events, the dosage of heparin and the use time of filter were analyzed and
compared between the two groups. Results The incidence of bleeding events in the observation group was 5.0 % (2/40), which
was not statistically significant compared with 15.0 % in the control group (P > 0.05). There was no significant difference in heparin
dosage between the observation group and the control group (P > 0.05). The filter use time in the observation group was longer than
that in the control group, and the difference was statistically significant (P < 0.05). Conclusion TEG is a rapid and effective
monitoring measure, which can provide monitoring means for CRRT anticoagulation in patients with sepsis, ensure the smooth
treatment of CRRT in patients with sepsis, and improve the prognosis of patients.
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