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New Progress in Postpartum Thromboembolism
HUANG Wei-biao',ZHANG Jin',YANGBai-yu',CHENG Guan-xun?
(1.Department of Imaging,Guiping People's Hospital,Guiping 537200,Guangxi,China;
2.Department of Medical Imaging,Shenzhen Hospital,Peking University,Shenzhen518036,Guangdong,China)
Abstract: Postpartum hemorrhage is a disease that can be life threatening. With the rapid development of radiological interventional medicine,
transcatheter arterial embolization has become more and more widely used in postpartum hemorrhage, thus avoiding maternal death caused by
postpartum hemorrhage and providing conditions for retaining the uterus. This article reviews the recent advances in thromboembolism after delivery.
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