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[Abstract] Objective To summarize the nursing experience of using preset balloon catheter to
occlude larger artery blood flow in order to safely complete cesarean section for patients with pernicious
placenta previa complicated by placenta accreta. Methods After delivery of fetus, in order to reduce the
amount of bleeding the balloon catheter was used to obstruct the abdominal aorta or both left and right
internal iliac arteries, which was followed by the separation of the placenta or hysterectomy. Before the
operation, the nurses made full assessment of patient’s condition and adequate preparation, and strengthened
the psychological care as well. During the operation, the nurses closely cooperated with surgeons and
performed correct nursing to prevent the occurrence of displacement, shifting and rupture of the balloon
catheter, thus to ensure a successful operation. Results No nursing-related adverse events occurred in all
11 patients during the operation. All patients were recovered and discharged from hospital. Conclusion Close
cooperation, careful observation and correct nursing during the operation are the guarantees for ensuring a
successful and smooth operation.(J Intervent Radiol, 2016, 25. 175-177)
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