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[ Abstract] To summarize the postoperative nursing experience of placenta extirpation and uterine remold-
ing in 8 cases of placenta accreta,including the nursing of postpartum hemorrhage and postpartum infec-
tion, prevention of postpartum venous thrombosis, nursing of indwelling ureteral stent; evaluation and

management of pain, prevention and nursing of postoperative complications. After careful treatment and

nursing,the eight patients were discharged smoothly with the uteruses preserved.
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2.1 FrEdheFr®  PAS E77J5 Wl (postpar-
tum hemorrhage, PPH) # & /& H %, PPH 2 it )L
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