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[Abstract] Objective To evaluate the safety and efficacy of dual interventional technique in treating
extremely dangerous placenta previa cesarean section. Methods A total of 17 patients with extremely
dangerous placenta previa, who were admitted to authors’ hospital to receive treatment with dual
interventional technique during the period from January 2014 to August 2015, were included in this study.
The diagnosis of extremely dangerous placenta previa was confirmed by ultrasonography in all 17 patients.
Balloons were placed in bilateral iliac arteries before cesarean section was carried out. After the fetus was
delivered and the umbilical cord was ligated, the balloons were filled up. The balloon and the catheter sheath
of the same side were pulled out immediately after cesarean section was finished. Twelve hours later, if no re-
bleeding occurred the catheter sheath of the other side could be pulled out, otherwise emergency uterine
artery embolization had to be carriedout. The amount of blood loss during cesarean section, the X-ray
exposure time and radiation dose for balloon placement, the result of hysterectomy, the influence on fetus,
etc. were recorded. Results Successful bilateral iliac artery balloon implantation was accomplished in all 17
patients. Of the 17 patients, subtotal resection of the uterus had to be carried out in one, subtotal resection of
the uterus together with partial repair of bladder in one, and second time of uterine artery embolization in
one. In the remaining 14 patients no re -bleeding was observed. The mean X -ray exposure time for balloon
placement was 120 s (65-200 s); the mean radiation dose for balloon placement was 20 mGy (15-35 mGy);

the mean amount of blood loss during cesarean section was 1 600 ml (300-6 000 ml). All the neonates were
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followed up, and no abnormalities were observed so far. Conclusion Dual interventional technique not only

can reduce the amount of blood loss during placenta previa caesarean section, but also can greatly reduce the

risk of hysterectomy.(J Intervent Radiol, 2016, 25: 810-812)
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