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Abstract

Pelvic hematoma is a common complication after cesarean section. The effect of Western medicine
conservative treatment alone is not good, and surgical treatment is difficult for patients. Clinical
observation shows that western medicine conservative treatment combined with oral Chinese
herbal medicine and local external application of Chinese herbal ointment can often achieve sa-
tisfactory curative effect. Now we report 1 case of pelvic hematoma after cesarean section treated
with Shenghua decoction.
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1. =BINTA

B, &, 36 %, 2020 4£ 11 F 6 H#Ji&, 2020-11-01 ABeATHIE = A, R WG#kEE, FAL
e, RPREHFERR, RETUSURGIGYT, B 11-:02 HESEERERH, &Eis 38.8C,
SNFIEF ARG 5 K, ERPEM: TERiBE NBRUIOAN 2.7 * 4.7 * 2.0 cm KFEIFH, A54E, 55
JEARIE; FERrAE N B AR SRR 2 [RI AT DL 6.5 * 8.7 * 2.6 cm KRS, FE, N ILESE
RO R, A R R A G, 7 ET D7 BRI L 0.93 cm IRPERS X B 9E 0.62 cm, A [EI
PR, WA ESEMRGES . Rt BEEH KA, RIRIE 375C, BERF 1§,
FiE Wb s e, ok, S, B AR, kIS, hEPEE 7R R T, FRIESUR MR
B AR, JEDANSIEIL, FIEIRH, TANZMR(S)H 159, JI1% 109, K209, %2159, Bk
69, MWBFE 159, MFE6g, EX 129, &NIBE 159, WK 159, 58159, Sz 159, EAh 109,
FHEZ 159, AT 209, #E(-20g, HIE159, &1L 159, 77347129, AR/ 69, W69, LEH 12
), FFECLAH 2598 KB SN CETT FARY O, FOREE . U R 104 LR SR B mE R AL, 1B
LUIEIESS SR (] it

—i2: 2020-11-11, HIEAREE 10 Kk, BEILNRERSEIRE 37.1C, EEERER: 1 ERIEE
TNERUIOAN 2.4 * 2.9 * 1.9 em (KR, 5095, SEBMHIE; FEATEEFBY)OAHT7 SRt EE 2
[E P, 4.3 * 2.7 * 1.6 cm [(GEIFE, AN, WIEAEZE, NI, SHTEENEBYIM L RE
o SFLFITIEgkEER 7 K, ERTIAER.

=12: 2020-11-18, HIEAREH 17 R, EEEFEE: FEEETRYOAN 2.2 * 23 * 1.6 cm
MK, A50E, SEBME. BE2E0LMCHE, FEVNEAAR, TR OR3 FA(C4H 150,
& 109, wiblHE 159, BK{= 69, JIFE 109, 3K 209, A 69, 269, M 3g, LM 1009,
M 109, =t#39). 1 AEHIGHEV &, B8 BHEANLHERT.

2. Whg

BB AR ] S RO M Bh a5 W, N TR RIS R B M A DL, TR AT )
ROBTIERIBR L, FRARBET R UL L E IR RIE e, H AR FHIE B R 0 G R R, B2 5= B
ERFARD G, BFRSGHAERZALE, MHMBEEERMGL, KEREHRAER R HES, #
B PR G s M A —Fh 1] MR FE BT &M R R S B R, R AR S A s
ML, Gk SR LR R s [2] . 2 L T R B i A AR UL R FAREEE G, BEAS
BERAR. THWSAZ 12 FHERRRBULAGRE, FEYOMBEH; FREMED) OO E LR
BAEAY. KPR ARE, &GRS BRI B s [3]. E& R TARE 1 FENH
DURPARIER, AR R BT m, A FIRERE, R ARt e, B MEER A WX,
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SEonA MU o S R P BURE T IO, B R I IS G RS, TR E RS 1O H R RS [4].
A AR RN ARG RE M R E 1 AR BRI 7 RN, AR A8 A A AL I B O~ iR T BRI T, 4 I A
BRI E L, 5 L BIFARAEML, yEE LS, K MO RIRE, WTEERSATT . PERIFE
F M i 4, ARSEILIG AR SATEIE T PR o TR« RO SEuE. 7RI
HA “ZEZH” KRl P RUA TG Jo 2. I, B, FriAds, minsE
MEs MLREES, AT, MR, Soh BRSO E R A B U R AL, LKA
MEAEFE, #TIkAh, BaZ MBFE R . 86T AN, 1ZE8E SIFERINZ R,
ORISR T, TR, A BEILErER (EE LR, BT RENRT, B
AIRMAEIL EAMERE DI T B SO 25, EERDRAMIUATL, A28 EdR, A58 i 25 i i
CoOE V= LR NG it RN TR o S =231 A 4= EA B O 2 Y S 0 LB 7 NN 2 1 K=
I[5): ISR IO 2y, NS PEEATE, BEREIEMALRS, SCREAT i bR, Ny “ih gy, Il
SR AT YA WL I 40 R SR R I R KA ELAE A, e bt 2 Mg A, S REFI AR /SR EE 6] Bk
WA, HEw AW, AP R, RESGE MATRERG UL B 7], PIEARSHAT AR, MRl
9, 1B, TR DAL, W TR A BRI S BURSTRSEE[7]; 8% &l
1. SEIAVERE, BAT BRI AI[7]: InAIARGE . ARSE. JEANER ST R, = S SRR
PR BT PUR/IMBCREE . JURIMBESEAEHIB] [9]; %2, FHICHhan M, $RIEAME, 3R
PHAALS R RESNE] B R, PNV, AR TR s 58S 2 ERENT BN BG4 i 4L
B, PREEATYER AR TE, BN LB A, O MR /14 [10]; WOE R, EE . &R
T ERIREINGRTE AR RSRS8O R RESR e DRGH AT AR I AR RE T, BN L T ¥
BT, IEFUATER[11]; SO AR BEXT DU H, REDLAL. A E[12]; &NT 4
WESREC) th B AT R4 AN A BURAE L R A FI[A3]s IR AT I B BEAIR JORE[14]; FLAF S 25 HK
BAERM, BA M AN, RAEMEAERI7]: SRR & R A A SR ISR BUR
PURAIVEI[15], BRREMEFIBIN . RERA I TR aiBF5E. JRATINSRIE LI Z 2, =F ] LI
NS, A HURIIETE[7]. 7T LA 25 HAR 0 RIS e DA AR 2658 SO s, R K3 1% 104 L
BT A A R AT, KSR AYE SRR . SRS IAARS, I8, AT i A AT, AR
MAMGIE, R MAREE, BriGA, MES AWM, MAAEORINSENE, REBURLHt . ML
P9 24 5 FE AT i 0 I b R A IR AL

BEE BB BORMIR T, IFAER R R MAE T, SRl B P R BOR, R ks i (5
IR G R PR E P ORAERIT . K. dkk g, HEFVIRTESEER. Bk,
IO, K IE R PR S SR, RIS FE MU AT T B IR RoR S R R ST
flRIN BC LA 2 Uik PGB AN T SE R R ik, AT R AR EE I A IR, ROR R
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WAL AT AR E R 255 10 H (2016Z-Y39);: 28 /8 ik 4 [ 2 R 24 KRG 4k 7k TAEDH (1
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