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[Abstract] Abdominal aortic balloon occlusion is an emerging interventional treatment method,
which has been used to control the risk of postpartum hemorrhage caused by pernicious placenta previa
(PPP). Numerous studies have shown that abdominal aortic balloon occlusion can not only significantly
reduce the difficulty and risk of surgery,shorten the time spent for surgery,but also further increase the
success rate of surgery, which undoubtedly has a positive impact on both the delivery woman and
neonate. This paper aims to make a brief introduction of the development history of abdominal aortic
balloon occlusion and its technical principles.and to expound the timing of using abdominal aortic balloon
occlusion and the clinical application of the balloon with different properties, focusing on the advantages of
using abdominal aortic balloon in patients with PPP. It is expected that this paper can provide a reference
for formulating clinical treatment strategies.
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