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[Abstract] Objective To compare the clinical efficacy of temporary balloon occlusion of abdominal
aorta with that of prophylactic uterine artery catheterization and embolization in cesarean section for delivery
women with pernicious placenta previa. Methods The clinical data of a total of 70 delivery women with
pernicious placenta previa, who were admitted to authors” hospital during the period from February 2014 to
January 2017 to give a childbirth, were retrospectively analyzed. According to interventional methods
employed in cesarean section, the delivery women were divided into balloon group (n=36) and embolization
group (n=34). Abdominal aortic balloon occlusion was adopted to assist cesarean section for the delivery
women of the balloon group, while prophylactic uterine artery catheterization and embolization was used to
assist cesarean section for the delivery women of the embolization group. The time spent for operation, amount
of intraoperative blood loss and blood transfusion, hysterectomy rate, amount of blood loss within 24 hours
after operation, hospitalization days after cesarean section, radiation dose received by fetus, and neonatal
Apgar score were documented, and the results were compared between the two groups. Results Successful
interventional procedure was accomplished in all patients of both groups. The amount of intraoperative blood
loss and blood transfusion, the time spent for operation and the radiation dose received by fetus in the balloon
group were remarkably lower than those in the embolization group, the differences were statistically significant

(P<0.05). The differences in hysterectomy rate, amount of blood loss within 24 hours after operation,
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hospitalization days after cesarean section, neonatal Apgar score and neonatal weight between the two groups

were not statistically significant (P>0.05). Conclusion Abdominal aortic balloon occlusion to assist cesarean

section for the delivery women with pernicious placenta previa has better clinical outcomes, it is superior to

prophylactic uterine artery catheterization and embolization in reducing the amount of intraoperative blood loss

and blood transfusion, the time spent for operation and the radiation dose received by fetus. (J Intervent

Radiol, 2018, 27: 928-931)
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uterine artery embolization
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