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in cesarean section for delivery women with pernicious placenta previa: a comparative study SH/
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[Abstract] Objective To compare the clinical efficacy of bilateral internal iliac artery (ITA) balloon
occlusion with that of bilateral common iliac artery (CIA) balloon occlusion in performing cesarean section for
delivery women with pernicious placenta previa(PPP). Methods The clinical data of 64 delivery women with
PPP, who were admitted to the Affiliated Hospital of Xuzhou Medical University of China during the period
from September 2017 to February 2019, were retrospectively analyzed. According to the interventional
procedure performed before cesarean section, the patients were divided into bilaterl IIA temporary balloon
occlusion group (group A, n=45) and bilater] CIA temporary balloon occlusion group (group B, n=19). The
time spent for cesarean section, the fluoroscopy time, the amount of intraoperative blood loss, the amount of
intraoperative blood transfusion, the hysterectomy rate, the postoperative hospitalization days, the neonatal
Apgar score, and the procedure - related complications were compared between the two groups. Results
Successful interventional procedures were accomplished in all patients of both groups. In group A and group
B, the mean fluoroscopy time was (194.58+77.41) seconds and (77.62+51.51) seconds respectively, the mean
amount of intraoperative blood loss was (1522.22+831.18) mL and (1042.11+478.79) mL respectively, the mean
amount of intraoperative blood transfusion was (986.67+739.04) mL and (715.79+433.67) mL respectively. The
differences in the above items between the two groups were statistically significant (P<<0.05). No statistically
significant differences in the time spent for cesarean section, the neonatal Apgar score, the postoperative

hospitalization days and the hysterectomy rate existed between the two groups (P>0.05). Conclusion Both
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IIA balloon occlusion and CIA balloon occlusion can effectively reduce the amount of blood loss during

caesarean section for delivery women with PPP. Bilateral CIA balloon occlusion is easier to operate with less

fluoroscopy time and less intraoperative bleeding, therefore, it has more advantages in clinical application.

(J Intervent Radiol, 2020, 29. 798-801)
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