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[Abstract] Objective To evaluate the application of temporal balloon occlusion of abdominal aorta in
performing cesarean section for delivery women with pernicious placenta previa (PPP) complicated by placenta
implantation, and to discuss its technical points and the management of related complications. Methods A
total of 97 delivery women with PPP accompanied by placenta implantation received cesarean section with the
help of balloon occlusion of abdominal aorta (observation group), and other 97 delivery women with PPP
accompanied by placenta implantation directly received cesarean section (control group). For the patients of
observation group, balloon catheter was preset in abdominal aorta above the bifurcation of the iliac artery
before cesarean section, and the balloon was inflated to obstruct the abdominal aorta when the fetal head was
delivered, then the placenta was peeled off and the peeling surface was sutured to stop bleeding. If the
bleeding could not be stopped after the peeling surface was totally sutured, uterine artery embolization was

carried out, and subtotal hysterectomy had to be employed when re-bleeding occurred after uterine artery
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embolization. The amount of intraoperative blood loss, the time spent for surgery, the reservation of uterus,
the radiation dose received by fetus, the postoperative complications, etc. in the observation group were
recorded. Results Balloon catheter was successfully preset in the abdominal aorta in all 97 delivery women
of observation group, and with the help of balloon occlusion of abdominal aorta the cesarean section was
accomplished. The uterus was reserved in 96 delivery women, and subtotal hysterectomy was performed in
one delivery woman. Among the 97 delivery women of the control group, 11 received subtotal hysterectomy.
In the observation group and control group, the average amount of intraoperative blood loss was (1 238.0+
139.2) mL and (3 373.0£196.3) mL respectively (P<0.001), and the time spent for surgery was (70.6£3.6)
min and (128.6+6.2) min respectively (P<0.000 1). In the observation group the radiation dose received by
fetus was (6.1x1.4) mGy. Postoperative ilio-femoral artery thrombosis occurred in 5 delivery women, which
disappeared after thrombolysis therapy. No serious complications such as renal function damage, vascular
rupture, lower extremity ischemia, etc. occurred. Conclusion The use of temporal balloon occlusion of
abdominal aorta to assist the performance of cesarean section for delivery women with PPP accompanied by
placenta implantation can remarkably reduce the amount of intraoperative blood loss, shorten the time spent
for operation, and reduce the risk of hysterectomy. It is very important for the operators to seriously take the
fetal radiation dose, balloon placement, arterial thrombosis and other possible issues into consideration, to
strictly observe the indications, to avoid the occurrence of complications as far as possible, and to promptly
manage the complications. (J Intervent Radiol, 2018, 27. 725-729)
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