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[Abstract] Objective To compare the clinical efficacy and safety of bilateral internal iliac artery
balloon occlusion in cesarean section with those of abdominal aorta balloon occlusion for delivery women with
pernicious placenta previa (PPP). Methods From September 2015 to September 2017, a total of 33 delivery
women with Doppler ultrasound - proved and/or MRI - proved PPP accompanying with or without placenta
implantation received prophylactic temporary artery balloon occlusion right before cesarean section. The 33
delivery women were randomly divided into group A (receiving bilateral internal iliac artery balloon occlusion,
n=17) and group B (receiving abdominal aorta balloon occlusion, n=16). The fluoroscopy time, radiation
dose, time spent for operation, amount of intraoperative blood loss, neonatal Apgar score, and procedure -
related complications were recorded. Results  Successful temporary artery balloon occlusion was accomplished
in all 33 delivery women. The mean fluoroscopy time, radiation dose and amount of intraoperative blood loss
in group B were significantly lower than those in group A (P<0.05). No statistically significant differences in
the time spent for cesarean section and in neonatal Apgar score (measured at 1 min, 5 min and 10 min)
existed between the two groups (P>0.05). No hysterectomy was needed and no procedure-related complications
occurred in all 33 delivery women. Conclusion In performing cesarean section for delivery women with
PPP, the use of temporary bilateral internal iliac artery balloon occlusion or temporary abdominal aorta
balloon occlusion can effectively reduce the amount of intraoperative blood loss and the hysterectomy rate. The

abdominal aorta balloon occlusion is superior to bilateral internal iliac artery balloon occlusion in clinical
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effect and radiation protection safety.(J Intervent Radiol, 2018, 27. 827-831)
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