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[Abstract] With the development of interventional radiology technology, the temporary intravascular
balloon occlusion technique has been widely used in cesarean section for pregnant women with placenta
implantation, which can effectively reduce the amount of intraoperative blood loss and, thus, reduce the
clinical need for a hysterectomy. However, there is no well recognized opinion about the site and specific
operation mode of blocking blood flow in the medicial field of China so far. This consensus makes a systemic
and comprehensive summary of the temporary intravascular balloon occlusion technique, focusing on the
selection of indications, technical methods, intraoperative manipulation, management of the procedure-related
complications. In this consensus, the opinions and suggestions of domestic senior experts who have been
engaged in the clinical practice of interventional radiology, obstetrics, medical imaging, etc. are collected,
and the relevant experience in clinical practice of temporary intravascular balloon occlusion technique is
summarized. This consensus aims to standardize the operation of temporary intravascular balloon occlusion
technique, to improve its utilization frequency in primary hospitals, and to reduce the incidence of procedure—
related complications. (] Intervent Radiol, 2023, 32. 415-420)
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