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[Abstract] Objective To discuss the clinical value and significance of abdominal aorta occlusion by
using compliant balloon in performing cesarean section for delivery female patients with pernicious placenta
previa(PPP) complicated by placenta implantation in order to reduce postoperative iliofemoral artery thrombosis.
Methods A total of 140 delivery female patients with PPP complicated by placenta implantation, who
received abdominal aorta occlusion by using compliant balloon before cesarean section, were enrolled in this
study. The patients were divided into control group(n=70) and observation group(n=70). The 14 mm by 40 mm
dilation balloon catheter (Atlas) was used for the patients of the control group, while 14 mm by 10 mm
compliant balloon catheter (Fogarty) was adopted for the patients of the observation group. During the cesarean
section, the balloon was filled when the surgical procedure needed. After the surgery finished, the balloon was
withdrawn through the catheter sheath and an compression bandage on the puncture point was adopted.
Results  Successful implantation and retrieval of the balloon catheter was accomplished in all the 140
patients. No statistically significant difference in the amount of intraoperative blood loss existed between the two
groups(P>0.05), and no hysterectomy was needed in all patients. Postoperative iliofemoral artery thrombosis
was seen in one patient of the observation group with a thrombus length of 3 c¢m and in 7 patients of the
control group with an average thrombus length of (11.8+1.2) cm, and the difference between the two groups was
statistically significant (P=0.031 5). Conclusion In treating delivery female patients with PPP complicated by
placenta implantation, the application of compliant balloon catheter can effectively reduce the amount of blood
loss during cesarean section and decrease the incidence of postoperative iliofemoral artery thrombosis. Besides,
this therapy is of higher clinical safety. (J Intervent Radiol, 2020, 29: 1025-1027)
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