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A new method of ultrasound -guided pre -implantation of abdominal aorta balloon for prevention of
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[Abstract] Objective To discuss the clinical value of a new method of ultrasound-guided pre-
implantation of abdominal aorta balloon in prevention of postpartum hemorrhage after cesarean section due to
placenta previa. Methods A total of 16 delivery women with dangerous placenta previa or central placenta
previa complicated by placenta implantation, which were confirmed by color ultrasound and MR, were
enrolled in this study. Ultrasound - guided pre -implantation of abdominal aorta balloon was performed before
cesarean section was carried out, intermittent occlusion of abdominal aorta was employed during the
procedure. The amount of intraoperative blood loss, the volume of blood transfusion, and the time spent for
uterine suture were recorded. Results Successful ultrasound - guided pre - implantation of abdominal aorta
balloon was accomplished in all 16 delivery women. During the procedure of cesarean section, the amount of
blood loss was (756+222) ml., the volume of blood transfusion was (440+219) mL, and the time spent for
uterine suture was (28.4+7.9) min. DSA examination performed after fetus was delivery showed that the
location of the balloon placement was accurate with no obvious displacement. Conclusion The ultrasound -
guided abdominal aortic balloon occlusion technique is simple and safe. It has significant bleeding - control
effect in the performance of cesarean section in delivery women with placenta previa complicated by placenta
implantation, and the adverse effects of X-rays and contrast agents on the fetus can be avoided. (J Intervent
Radiol, 2018, 27 1144-1147)

[Key words] abdominal aorta; balloon occlusion; postpartum hemorrhage; placenta previa; cesarean
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