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[Abstract] Objective To compare the clinical efficacy and safety of internal iliac artery embolization
(ITAE) with those of lower abdominal aortic balloon occlusion in cesarean section for delivery women with
placenta previa. Methods The clinical data of 44 consecutive delivery women with placenta previa, who
received interventional treatment during the period from December 2011 to March 2017, were retrospectively
analyzed. Among the 44 patients, IIAE was employed in 23 patients (embolization group) during the
performance of cesarean section, and lower abdominal aortic balloon occlusion was adopted in 21 patients
(balloon occlusion group) during the performance of cesarean section. The intraoperative and postoperative
findings and the neonatal conditions were recorded, and the results were compared between the two groups.
Results In the balloon occlusion group and the embolization group, the amount of intraoperative blood loss
was (619.05+479.19) mL and (1 045.45£694.79) mL respectively (P<0.05), the operative time was (88.48+
26.80) min and (121.67+40.46) min respectively (P<0.05), the X-ray exposure time was (26.38+6.45) sec
and (145.71+40.56) sec respectively (P<0.05), the X-ray dose was (5.72+1.45) mGy and (26.49+5.87)
mGy respectively (P<0.05). No statistically significant differences in the postoperative hospitalization days,
blood transfusion rate, hysterectomy rate, incidence of postoperative active bleeding, neonatal Apgar score
and neonatal body weight existed between the two groups (P>0.05). No serious complications occurred in both
groups. Conclusion In controlling the hemorrhage occurring in the performance of cesarean section, both

IIAE and lower abdominal aortic balloon occlusion are safe and effective. Lower abdominal aortic balloon
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occlusion is superior to IIAE in reducing the amount of intraoperative blood loss, shortening the operative

time, decreasing the X-ray exposure time and lowering X-ray dose.(J Intervent Radiol, 2018, 27 322-326)
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