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Clinical Observation of B Ultrasound-guided Painless Artificial
Abortion in 60 Cases
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[ Abstract] Objective To estimate the clinical application value of B ultrasound—guided visual painless
artificial abortion operation. Methods One hundred and twenty women intented to terminate early pregnancy were
randomly divided into 2 groups: Group A (observation group) B with ultrasound—guided visual painless artificial
abortion operation and group B (control group) with traditional artificial abortion. Results Compared with the
control group, the observation group has the advantages of less bleeding, less operation time, shorter bleeding time
and less complications. There were statistical significances between two groups. Conclusion B ultrasound—guided
visual painless artificial abortion operation is a safe and effective method, and it is worth promoting.
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Tab. 1 Comparison of general data between two groups (X +s)

w5 7y IR AR 1 WE EEPAL HBRRE He A
(d) (%) LUNC/e) ) ) (cm) (d)

WZE4 60 31.53+633 4616644  1.13:049  1.08+028 214133  9.62x0.92 31.13+7.52

XL 60 29.97+6.66  4739:639  136+049  1.13x034 172+ 1.03  9.62+095 31.37:7.54

*2 2HAMNFARPHMEMFAREEILLE (x£5)

Tab. 2 Comparison of intraoperative bleeding amount and operation time between two groups (X +s)

49 n A (ml) FARBSE (min) B RENEERTE] (min)
WEEH 60 12.60 + 8.63" 3.24 +0.64 1.36 +0.34"
pOpEEeE] 60 18.84 + 16.61 3.35+0.83 1.55 + 0.40

5XFIE b, "P<0.05.
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Tab. 3 The situations of postoperative monitoring of two groups
w5l FHE A ] (d) A &R (d)
3d 3~10d 10d 30d 30~40d 40 d
WLEEH 22 31 7 12 47 6
X HEZH 22 33 5 4 51 5

SXEA L, *P<0.05.
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