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[ Abstract] Objective To discuss the application of abdominal aorta occlusion with balloon catheter
combined with subsequent placental detachment in order to reduce blood loss in caesarean section for dangerous
placenta previa associated with placenta accrete. Methods The clinical data of 22 patients with dangerous
placenta previa associated with placenta accrete, who received caesarean section, were retrospectively analyzed.
Placement of balloon catheter in abdominal aorta was performed in all patients before the operation. During
caesarean section for dangerous placenta previa, fetal delivery was first accomplished and abdominal aorta
occlusion with balloon was carried out immediately after the umbilical cord was cut off. Results The diagnosis
of dangerous placenta previa associated with placenta accrete was confirmed in all patients, including 3 patients
who had placenta percreta. The technical success rate of this treatment was 86.3% (19/22). Nineteen patients
successfully underwent caesarean section while the uterus was retained. Hysterectomy rate was about 13.7%
(3/22). The amount of blood loss during operation was (686+355) ml. Among the 22 patients, only 3 patients
with placenta percreta needed intraoperative blood transfusion, while blood transfusion was not needed in the
remaining 19 patients. The intraoperative balloon occlusion time and fetal radiation dose were (25.4+7.2) minutes
and (30.2+8.9) mGy respectively. No intervention-related complications occurred after the procedure and
during the follow-up period. Conclusion Abdominal aorta occlusion with balloon can effectively control the

intraoperative hemorrhage during placental dissection in patients with dangerous placenta previa associated with
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placenta accrete, it can also reduce the need of transfusion and decrease the hysterectomy rate. (J Intervent

Radiol, 2016, 25. 624-627)
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DX] 6 i G 4% i Chattopadhyay 251 8 J6 2
o SO BE A 5 E 7 s, B Uk G R Sk R
£, HIGEEMEE TR B RR AL, W A IR f e
Ao DRSPS 6] F — 0 R A
A BT K 20T F e s Al , R Ik K ag L
LA — 2 PRIXE , AT AT B8 3 AR A 2K s afiL i A8
BRLE A2 [ 2015 4F 6 A JFHA , R AEAT X
RS 1A G 2 R SR A R B R R T s R
BRAE S BTG A 16 3 3h Bk LA B P AR K
i, B EERET,

1 #R5FE%
L1 RS R

BEE AR BE 2015 4F 6 H E 2015 45 11 Ay
DX G PR I G BT IR A R S 22 BIRT A
NG ALLBRUE  OFF A X B Hi S G A2 W
BRI s @Il PR K A AR 75 o MRT A6 25 6 12 iR SR
Ao ARHAEW 25~41 % 11 33.8 %, 22 il 1
BRI 21 6k G ; B 7 134 A 2R AR A
AR 2~T WP ~4 G 1 RE DL EfTE
51,298 28 ~ 38 JA, Hivh 3 0k 2 M IR A A
ARATE AR E F AR M I LA JGIT TR, K
W G4 25 3 KRG 32 3 ki 0, B L2 B 5t 45
BE R H AR RAAEARTE B AR E,
1.2 ik

TR T7 AR B = B 5 A AR B I 3 [ f
T ST I R PEAL I 2 2B A 1 A PR 9i6 97
FE, HERE T FRYREHEHFEEFESHAN

N S P A DI LS PGER T I QBREEAA FER I L3 bkt it BELIKT

AFHEIFEATIE o fhkek e & AR, SR Seldinger
FRIBARZ A MRS PR B, B 8 F I, K
5 FiERER S SR B IE E Ik L1 K2 AT
IR TSR B ST SO T, RN A
K 1~2 mm AYEREE S ( Bard peripheral Vascular,
Inc.USA) , HZ— & A 40 mmx 14 mm 5 40 mm X
16 mm , 7EF 2255 TR 3R 49 548 18 i s 10 AU A
B SO FUKF BREE A8 T v 4 =08 S Y LA
B FTRIRAE e [ 38 T 22, W5 SR A RSN R
FRIEE R R EATAREATHE TR, #lE™
70 F AR 4 v M B0 190918 i S0 s 0 BEL BT8R
B 3 G L BB IR Sz BV R T R L 6 SRR SE
L BRPEBHIWTE Sk T I 3k £+, # 0.035 Zf
15 22 08 B TE- 48 A LABIT 1E R BE P AK 5 7% 1o Sk /1>
B 10D e ot P R 5 A8 T IR T B0 Dk 1N 422 Bl 1
FE o SRR R L I A il A S B BAR R
BRREURE — L, YT 20 IR £ 351K,
2 3= 2l DK BELWT 157 1) e R A (R4 4 S8 48215 min 5
A2 1 min) FLZ HIRAEIEER] (& 1) BEBTRTAN
EL T A 5 M 00 8 7 M A b 9 ot s B A kS S
o TERGELRIBRAFN AL 45 4L 11 1 58 BT, K Bk aE b
Z5WEE 1 min A TCH AL, D ECE A RHBE TR -
R LA, PP AR . X TR iR SR B
JEBES U B e BB AR 4R R v B
RIPAG A Ak 22 08 B 3l Dk LA 48 7 )5 R 22 1 i A
TEIKIEEZT . TR IKGRRETE
KA, 2 bk 38 % 38 2 ]k il s % R R
AR P

1 2 Sl A Bk K 5 B i 7



S AT 2A 008 2016 4E 7 A5 25 #4571 J Intervent Radiol 2016, Vo1.25,No.7

— 626 —

1.3 FdREMGE T 5 Hr

A it e DARR B L 1 25 20 R 0 5 | R A
HORIEAL B G () R4 59500 5 DSA $2 4l 4%
FEAAAR 4237 BE S %) T RRURI R e Ak f s S3 5) Ske 3
R L2 B4 S0 o I 2l KR 4 BELIT 1) Ik ]
DLEE VR BHTE [ AE 2, ARATFIAR S 3 d Wil il AL
PR 2 RKF DAV B el A2 K5t FH bR o 22 0k
WoR, MU LSRR 2R B AR b i 5 25 K g0 ik 47
Geit=#hr, Gt Mok SPSS13.0 & G247, P<
0.05 AZEFAGIFE L,

2 H#R

22 XIS 1 A B IR B E A BE ARG
YIRS A R A A R BN EBRA T
WUZ, FENUZNW LA %= M (E 2) . 22 ]
FE AR o PR S BHWTIE 32 30 Ik 38 D s /b 1
I, Her 5 4 HS 1l 5 AES00 ml LAY, 500 ~ 1 000 ml14
1,2 ] #3291 500 ml, 55 1 45 i 25 o i
243 300 ml, V34 Hi M5 (680+286) ml, 22 il ¥
WA 3 B G A, PRI BB R 2
AT FEVIBRA B ETovk 58 e T B g bk, B
s Bk 1 = 207 ok BELDBT AR R0~ 2 3 Ik e ZE ARt AR M2 ol
FEIE L, FRATOO A K 1 000 mlfYg 3 4
TEIE T B G B0 B HEA TR I, 19 B AR
MAEL 000 mlLAP AN 25T b 78 AR . A4 22 4]
S L R I s BHTRE = Bk 45 W, o 4 1) £
HAR AR 17K, 12 491 535 AR A BT 2 Uk, 6 6l R
FHAR A PHW 3 W, A BLZE R A LG L34 48
S5 9 4 (25.4£7.2) min, (30.2+8.9) mGy,
JRA B AE LR Apgar V4334 >8 43, ATHCE 3R % S
B RIRBREREE A (MR A AEAR N B &) 1) (]
SR (200£46) min A HER A0 T OO,
PRECIEH, M AT R R A BE M eSS 8 AR TE
ARATFBEBIE¥IER . R A RBMRIES, K%
A ARSI I RAE

O BRI RS BEA TENE (L) ;O FENEN
T UL A AR SR A (R Sk B Sk 5 TR SR A )
2 MARBEEH S

3 Tt

B )R P R T, DX P R A &R
RIBAERE N X G R T S UG A
N ERCER Y 7 A oM A B A, A
Sz IE KR LAET

AR ANTRITHE 224 IERNA YT X F
JiG 8 RO S E B R, AT s, TE 8
ks FEARAE XM R B IR 8 AR T I E E AR 21HA
RN (E NP ey =0 (611 7B | e o e Ry B
FE Sk, TRk PRI A, FERT K, iR LT 52 4 5 591
et 2 I S, T DA A T S e B bk 2, B A
TRk BT B P UL P B0 Pk R e 1 R 3 3 kek
BEWTA T B, 7 BIF 9 22 B i 13 o P L o ik
W SZAGER B LM | D0 5L B 3l bk 45 [ sh k5 2
JIS A LA A 22 308 A BELDBIF IS P A it aft K 40 BEL o
% D B IK L3 I AS BEAT S50/ i Ay ol H7
BT = B Ik BELWT AR W] L4 ol 8 18 s ok G
OS2 At it S e i, T DA AR AT ) ) A
G 1k, S P AR S B

Panici 257 gEAT T — 300 Al BE P Bl AL BEBF 9T
15 AT IE 7= B A I Bsf 3 2 Bk BR ZE BT AR, 18
151 £ 2 AT BB R AR I A BE T2
Bty 950 ml, 75 VIBRFN 13% ; JEFH W4
BRI 3 375 ml, FE VIR R 50%, R T b
MW EAS AT 2 4 8 F Bk S E 7F
XU Ik 53 S 1S Bl k2 18], A< 4] R ]
SEENA AR PRI E i SRR
DGR R -2 BH T B (] 25 5 R HGE AR E, HE, 5
5245 A IR T L TR S 458t L 1T 32 s Jhk, 4 11
5 SRR S LA, 1k RS A LR

i 3 5 PR A A LU X X 6 e A
FAA B AT EVE = AR R L, ARG
T DX P T TG AT IR S A BB LA AT
AR P 4% i e, — g mT o/ 3 5 ot
B 1/5~1/10"  XIESPERT B AR 3T G SAE A B
FEATH)E =T AR, 4 s (8] P P RE H B o,
RIEFARGE , B8R B ANTE 4, 45 2 B 453 J) B A
P, FAHEE FEF AR R MER T S5,
PR/ D ) 7 R e e S EE AR R sk
BRYE AR > ARBTG5 TR HLR
B 5 PR B I8 7 R 15 O 1 o4k 2% 1 48 22 1 550
JRIMA T F e BEMaE 5 15 R 7 XK
B G 35 01 16 350000 BB R i — A
1 000 ml P I, 38 5 575 240 0, A7 B0 28 58 2 5 i



I AN 2R 2016 45 7 H 4 25 445 7] ] Intervent Radiol 2016, Vol1.25,No.7

BT (A E S Rk A LIS R Bk
Je V8 HE L R, B/ b 1 %) RS Sk
TIRER M B R B AR

FRATTAE R 3R 48 T B PR BH T IE 32 Bl ko 45
il X] 6 T IR 28 O I AR A B R b S it s e B
BRAE A I S AR 0 T B S KOT FKF 2 2 4
1, A B B PR R DI RE R s A
EE R R A5 P 40 | IR TR BN T TR ZE 4
FATTIA N 2 ke A bR 1 U A BREE R 0 58
RFEBIG WA 2 5E A BHIE S Pk B0 IR . A R
WY, — B 6~8 kPa KK, 114 mm
PRIEFER 2912 mlffFRIEW, 16 mmIREE TR 2915 ml
IRV, R EREE T S BLn BRI BT RCR A
SE4 ART6 kPa KSR, ANAEFE 43 Fu B R | BHLIWTAL
RAE ATy 2 B i v 3k 3 S it 5 = T 8 kPa
KA, S TG T 1 A5 B 45 B JoR 3 e 2R XU

ARG 22 Pl BARAR T BORJE S oAl bk
3 ABJETC— 1]t B AT O SRS ki 2 T
R A Sl DA AR i 2, BIV k4 36 5l fik oy
JEE 7 A B e A, T B A 1 AT RE PRl . MR
B Dk BR 24 BELUT 0 7 7 U 60456 = Bl ke 24, F= 30 ik
FeJ2 53 SN A FE PRI S 4040 , Ak O i A A FE S
Ui 48 DA S SR T0 125 M Ol 25 . BRAETCE TE
FRJBE_E KA Sk R AR AR K S LT A S Bl ik B
Bz 18] LA B I SO s e A e i, D RE A 2
A i M JPE 85 SR 10 1 A DA SR T, 3% 285 R 1Y
WML HE— L REEA AT A, C TR JLTE DSA
A 0 L A ) Y L R PR S B A S 4
( International Commission on Radiation Protection
ICRP) AR W i 55 8 /N F 100 mGy AS 43 i Bl i
UM E HA WL B IRERERT . E £ 3 Pkek g
RELUT PRI AR 5y 7 50 X IR LB RS T /DN s i
i 3 B Ik sk S BEL DRI DI 7 UL 3% P 0 ok 1k 3 LT B 5
BB KRPER W Z Ab PRI A TR0 S k5
SRR LR B A

EHEET S M AR E A TR ST ER RS
FEATEE > B IR LIS R E S IkiE 5 1 2 & 17
TEF B 5 S W Qe 6 5 S e 8 nI AT 1
EEIIKEEZEAR SN PR B e A, FRATTICTE
ANEA G T ARZE R ERE, #1056 834 5 s
LA 7 Je e XU B 7 5 7 B R I

— 627 —

B 24 h b EERHAELT T E S ik 2E AR g
TR T E BRI T RCR

KA I T B0 Ik ek 5 BRI A XS i
AR FR 5 7 v B e 1 R E R R
ML, (7B BRI AT 35 7 I TR T AT, 3 A 1
LOTERT B MR ORI T 7 10 S i LR A i 2 4

[ % x )

[1] Chapttopadhyay SK, Kharif H, Sherbeeni MM. Placenta praevia
and accreta after previous caesarean section[ J]. Eur J Obstet
Gynecol Reprod Biol, 1993, 52. 151-156.

[2] Young BC, Nadel A, Kaimal A. Does previa location matter?
Surgical morbidity associated with location of a placenta previal J .
J Perinatol, 2014, 34. 264-267.

[3] Cali G, Forlani F, Giambanco L, et al. Prophylactic use of intravasular
balloon catheters in women with placenta accreta, increta and
percreta[ J|. Eur J Obstet Gynecol Reprod Biol, 2014, 179; 36-41

[4] Soyer P, Morel O, Fargeaudou Y, et al. Value of pelvic embolization
in the management of severe postpartum hemorrhage due to placenta
accrela, increta or percreta[ J]. Eur J Radiol, 2011, 80; 729-735.

[5] Bodner LJ, Nosher JL, Gribbin C, et al. Balloon-assisted
occlusion of the internal iliac arteries in patients with placenta
accrete/ percreta[ J]. Cardiovasc Intervent Radiol 2006; 29. 354-361.

[6] Shrivastava V, Nageotte M, Major C, et al. Case-control compari-
son of cesarean hysterectomy with and without prophylactic place-
ment of intravascular balloon catheters for placenta accreta[ J]. Am
J Obstet Gynecol, 2007, 197 402.el-e5.

[7] Panici PB, Anceschi M, Borgia ML, et al. Intraoperative aorta
balloon occlusion; fertility preservation in patients with placenta
previa accreta/increta[ J]. J Matern Fetal Neonatal Med 2012,
25. 2512-2516.

[8] Duan XH, Wang YL, Han XW, et al. Caesarean section combined
with temporary aortic balloon occlusion followed by uterine artery
embolisation for the management of placenta accrete[ J ]. Clin Radiol ,
2015, 70. 932-937.

(91 #lEdk, AL, Jr 3250, 5. B ESIIKBHIBIK & 7 5 gk ke
FELEILBIT R SO IR MAAR B = FAR PR A I]. + A
Rk, 2013, 22, 1036-1038.

[10] Thabet A, Kalva SP, Liu B, et al. Interventional radiology in
pregnancy complications: indications, technique, and methodsfor
minimizing radiation exposure[ J]. Radiographics, 2012, 32:
255-274.

[11] EHawg, Bfe, shiish, 5. REEE B £ 30 ke X
ST R B I A AR E P RN I [T] . SR R 2 A
&, 2015, 31: 1186-1197.

(ke H 199:2016-01-15)
(ARG - At 40 )





