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Abstract: Objective To analyze the value of different treatments after caesarean section cicatricial pregnancy complicated with massive hemorrhage. Methods

Forty patients with caesarean section cicatricial pregnancy complicated with massive hemorrhage were selected as samples, and 60 samples were all
selected from January 2019 to August 2021. After random treatment, they were divided into 1:1 groups. A total of 20 patients in the observation group
received balloon catheter for uterine compression hemostasis treatment, and 20 patients in the control group received uterine suture repair treatment.
The hemostatic success rate, surgical index, clinical index and complication rate of the two groups were analyzed. Results There was no significant
difference in the success rate of hemostasis between the observation group (95.00%) and the control group (100.00%) (P>0.05). The intraoperative
blood loss and operation time in the observation group were lower than those in the control group (P<0.05). There were no significant differences
in B-HCG, mean duration of menstruation and pregnancy mass size between the observation group and the control group (P>0.05). There was no
significant difference in the complication rate between the observation group (10.00%) and the control group (15.00%) (P>0.05). Conclusion Both
methods (uterine suture repair and balloon catheter uterine compression hemostasis) can achieve ideal value in the treatment of massive bleeding
complicated by caesarean section cicatricial pregnancy, but it should be noted that the implementation of uterine suture repair can increase the

operation time and intraoperative blood loss, so the specific plan can be mainly selected based on the actual situation of patients.
Keywords: Cesarean Section; Cicatricial Pregnancy; Hemorrhaging; Uterine Compression Hemostasis; Uterine Suture Repair
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