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Abstract : Objective to adopt bilateral Uterine artery embolization for treatment of placental implantation bleeding, and observe the clinical
study. Methods taking our June 2014 to January 2016 of the 28 cases of placenta implantation in patients with postpartum hemorrhage and therapy, for
patients with bilateral Uterine artery embolization, 6-8 Palace the day after surgery. Results during and after the surgery showed no complications of
uterine bleeding and uterine perforation, 4 patients with abdominal pain after evacuation operation, slight nausea in 2 patients, 1 patients had infections,
menopause symptom-free. Conclusion bilateral uterine arterial embolization for bleeding fast, high safety, advantages of quicker recovery, postpartum

no serious complications, and provide reference values for clinical surgery.
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