Advances in Clinical Medicine I5FRE2£3EFE, 2022, 12(10), 8894-8898 Hans Xl
Published Online October 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.12101284

236 ERBFEMEREBENFTFEBR1H

HEE, WR, # A

WA, B i
WAL L LR, B P

Weks H i 20224F9 H15H; A HBA: 20224F10A2H; KA HH: 20224¢10H 10H

B E

R B A8 N\ #5559 (Placenta accreta spectrum, PAS) B AR FAE R B 2, @R RETFEBRRER™
EFEEHNEHRE. SRIAF36A ERNFELRAEAETERR, HfEAN. ML R,
RN RIRIE . BT HFB I FE S B R STHRER, BRI KRIE K,

KA

FEMRAEAN, FTEBR

Placenta Percreta at the Bottom of the
Uterus with Uterus Repture at 36
Weeks of Pregnancy: 1 Case Report

Yunyun Xu?, Juxian He?, Xiang Han2*

Xi’an Medical University, Xi’an Shaanxi
’Northwest Women’s and Children’s Hospital, Xi’an Shaanxi

Received: Sep. 15", 2022; accepted: Oct. 2", 2022; published: Oct. 10", 2022

Abstract

Placenta Accteta Spectrum (PAS) can be diagnosed in early pregnancy through imaging, to avoid
complications such as severe postpartum hemorrhage and uterus repture in the area. The case is
placenta percreta at the bottom of the uterus with uterus repture at 36 weeks of pregnancy, which
is rare at home and abroad, and only reported in individual cases. Through learning this case and
reviewing lessons to improve the level of treatment of such diseases.
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B, 4, 26%, WEPF 54 367 A, AMEHTRE 10 /M T 2021-10-28 12:47 Wik FE AL 2L
HERE—R 429 AL 416 KA 19 ol <RI TAMGRAERE ARGV ST 1 A 10 /NIRRT H
AR I, A EIEIE R WA . FRFE SUSAT AR RAE B B R : JHEEE, K/hey 0.3 x
0.3 cm; [MJRIEMEENIVE. B AVFBEAEA QP s 2 45, 1 AERTFLR IR “ 8 SRS v 4m 35 =ikt fy 7
300 mg/H, 4FFHEZES, 2 AMEERF B KT DNA &R LHE R . BFL: 22,57, BE
R 1 IR HIAIRE . RO SR A EY, LHERMIAE, LA “JIb 7" Bk, 2
Wafker. RAMEIES, Z2HMAEIN 17.5 2.

ANBEATIREAG A JEERIZRE, TR E 4R, NEEIE P OIR T B R E R, IHSE X G Hom &
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BRI N T E R, HERT O ISP R0 81 IR/4Y, WEIR 19 YR/43, IfLE 88/41 mmHg, I 5 AN &
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Figure 1. Ruptured uterus
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SIMTIIZSZERE LR 92.8% (1) B3 RIS & JE T B A At )0 5 BE PAS, .40 f5 BE PAS (1) 126 5,
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U TR, A BRI W B R A DB AN R T VA R, A R
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