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[Abstract] Objective To investigate the effect of temporary balloon occlusion of the lower abdominal
aorta combined with bilateral uterine artery embolization in controlling bleeding during the treatment of
placenta previa with placenta accreta. Methods From June 2010 to March 2013 a total of 9 cases of
placenta previa with placenta accreta were treated with temporary balloon occlusion of the lower abdominal
aorta as well as bilateral uterine artery embolization (balloon group). Another eight cases of placenta previa
with placenta accreta, who were encountered at authors’ hospital during the period from March 2008 to May
2010 and did not receive balloon occlusion of the lower abdominal aorta, were used as control group. The
amount of blood loss and blood transfusion, and the time used for uterine suture were determined. The results
were compared between the two groups. Results The amount of blood loss and blood transfusion, and the
time used for uterine suture in the balloon group were(786 + 135) ml, (422 + 83) ml and (27.9 £ 6.9) min
respectively, while those in the control group were (3 181 + 387) ml, (1 487 + 333) ml and (67.4 + 15.4)
min respectively. The differences between the two groups were statistically significant (P < 0.05). Conclusion
Temporary balloon occlusion of the lower abdominal aorta combined with bilateral uterine artery embolization
can effectively reduce the amount of blood loss in treating placenta previa with placenta accreta. This
technique is minimally-invasive and clinically-practical. (] Intervent Radiol, 2013, 22 1036-1038)
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