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Clinical application of ultrasound examination in obstetric hemorrhage
in late pregnancy
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[ Abstract] Objective: To study and summarize the clinical significance of ultrasound examination in the diagnosis of obstetric
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hemorrhage in late pregnancy and to provide solid evidence for gynecology to diagnose hemorrhage in late pregnancy. Methods: This paper
applies a retrospective analysis. 56 cases of late pregnancy bleeding patients, admitted to our hospital from February 2010 to February 2015,
were chosen as research subjects, both the consent of the hospital and patient were achieved. Statistical results of prenatal and postnatal
conformity, the rate of misdiagnosis, misdiagnosis rate were recorded. Result: There were 10 cases of mild placental abruption (ultrasound
examination missed 1 case), 10 cases of moderate placental abruption (ultrasound examination missed 1 case), 4 cases of severe placental
abruption (ultrasound examination misdiagnosed 1 case), 14 cases of the front edge placenta (ultrasound examination missed 1 case), 13
cases of partial placenta previa (ultrasound examination missed 1 case), 5 cases of central placenta previa (ultrasound examination
misdiagnosed 1 case). The conformity rate of ultrasound examination results and post-natal diagnosis results was 89.29%. Conclusion:
There was certain accuracy and clinical value in applying prenatal ultrasound examination to diagnose obstetric hemorrhage in late
pregnancy, but there were also misdiagnosed or missed diagnosis, therefore, there was a need to enrich the experience of applying
ultrasound examination in the diagnosis of obstetric hemorrhage in late pregnancy on the basis of patients actual situation, with a prospect
to improve the reliability and accuracy of ultrasound examination.
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