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Discussion on Causes, Prevention and Nursing Measures of Postpartum Vaginal Wall Hematoma

Xu Mengci

Hubei Huangshi Industrial and Mining Hospital, Huangshi 435000, Hubet Province, China

Abstract Objective: To analyze the causes of postpartum vaginal wall hematoma and discuss the preventive and nursing measures.

Methods: From January 2018 to January 2021, 45 patients with postpartum vaginal wall hematoma at the Hubei Huangshi Industrial

and Mining Hospital were selected as the observation group, and 45 patients with no postpartum vaginal wall hematoma during the

same period were selected as the control group. The clinical data of parturient women were collected to analyze the risk factors of

parturient vaginal wall hematoma. Results: The results of single—factor analysis revealed that concurrent hepatitis, decreased

coagulation factor content, concurrent pregnancy—induced hypertension syndrome, macrosomia, birth canal scar, birth canal cyst,

poor vaginal wall extension, concurrent bacterial infection, concurrent viral infection, rapid labor, high intrauterine pressure,

frequent uterine contractions within 10 min, prolonged labor, discomfort in the lateral incision angle of the perineum, improper

perineal protection and lack of midwifery were the risk factors for postpartum vaginal wall hematoma, with statistically significant

difference (P<0.05). The results of multi—factor analysis revealed that the decreased coagulation factor content, pregnancy—induced

hypertension syndrome, macrosomia, birth canal scar, bacterial infection, viral infection, prolonged labor, discomfort in the lateral

incision angle of the perineum and lack of midwifery were the independent risk factors for postpartum vaginal wall hematoma, with

statistically significant difference (P<0.05). Conclusion: There are numerous risk factors affecting postpartum vaginal wall

hematoma. Clinical targeted prevention and nursing measures should be implemented according to the specific conditions of

parturient women to reduce the incidence of postpartum vaginal wall hematoma and improve parturient outcome.
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