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Clinical Effect of Abdominal Artery Balloon Implantation
Combined with Cervical Pull Suture in the Treatment of Dangerous

Postpartum Hemorrhage of Placenta Previa*
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ABSTRACT Objective: To investigate the clinical effect of abdominal artery balloon implantation combined with cervical pull
suture in the treatment of dangerous postpartum hemorrhage of placenta previa. Methods: 178 patients with dangerous placenta previa
treated in our hospital from January 2019 to December 2021 were selected as the research object. All patients underwent cesarean section
and had postpartum hemorrhage. All patients were divided into observation group (n=73) and control group (n=105) according to the
placenta position and implantation conditions during operation. Among them, the control group was treated with abdominal artery
balloon implantation combined with Intrauterine gauze packing, and the observation group was treated with abdominal artery balloon
implantation combined with cervical lifting suture. The cesarean section time, 24-hour blood loss, intraoperative blood loss and total
operation time, relevant clinical indexes, postpartum lactation time, lactation score of 1 and 2 days postpartum, hospital stay and
complications were compared between the two groups. Results: There was no significant difference in cesarean section time and total
operation time between the two groups (P>0.05). The blood loss 24 hours after operation and intraoperative blood loss in the observation
group were significantly lower than those in the control group (P<0.05); There was no significant difference in prothrombin time (PT),
thromboplastin time (APTT), platelet (PLT), fibrinogen (FIB), nitric oxide (no), nitric oxide synthase (NOS) and D-Dimer (D-dimer)
between the two groups before operation (P>0.05). After treatment, PT in the two groups were increased, PLT, NO, NOS in the
observation group were lower than that in the control group. APTT and FIB in the control group did not change significantly, but APTT

in the observation group was higher than that in the control group, while FIB was lower than that in the control group. There was no
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significant change in D-Dimer in the observation group, but it increased in the control group (P<0.05); The scores of lactation volume at 1
and 2 days after delivery in the observation group were significantly higher than those in the control group, and the lactation time and
postoperative hospital stay in the observation group were significantly lower than those in the control group (P<0.05); The incidence of
postoperative complications in the observation group was significantly lower than that in the control group (P<0.05). Conclusion:
abdominal artery balloon implantation combined with cervical pull suture can further reduce the amount of postoperative bleeding,
improve the levels of coagulation factor, nitric oxide, nitric oxide synthase, fibrinogen and D-dimer, increase lactation and reduce the
incidence of postoperative complications in patients with dangerous postpartum hemorrhage of placenta previa. It is worthy of clinical
application and promotion.
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Table 1 General Information
Pregnancy week Parity (n)
Groups n Average age (year) BIM(kg/m?)
(week) Primiparity Multiparity

Observation group 73 32.25+£2.54 34.42+1.54 26.23+1.55 32 41

Matched group 105 32.53+2.65 34.11+1.44 26.81£1.62 45 60
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1.4 FitEFH*E

SRHX SPSS 23.0 #4740 4T, THECFE R L (0/% ) 7R , 4T o
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Table 2 Comparison of surgery-related indicators(x:s)

Time of cesarean Blood loss at 24h  Intraoperative blood ~ Time of balloon ~ Total operative time
Groups ! section (min) after surgery (mL) loss (mL) preset (min) (min)
Observation group 73 73.47x12.11 205.14+35.29* 1136.74+184.15* 32.53+9.83 86.22+17.84*
Matched group 105 75.58+11.16 270.22438.11 1521.68+213.07 33.94+11.31 111.37421.56

Note: Compared with the control group, *P<0.05, the same below.

2.2 HXIGERIERRIT L

FARFIH 47719 PT APTT .PLT FIB NO NOS . D-Dimer
TeM W22 57 (P>0.05) ;3697 Ja 4L ™= 10 PT 37 &, M4 5
FXJHR4 s PLT \NO NOS HJ[& A%, WAL AKX F X BE 21 5 % B e

APTT . FIB & 254k  {H W5 4H APTT & T4 R 4H , FIB (X T
XHHRZH ; WE4H D-Dimer JoH & 484k, EXTEATE (P<
0.05),4n% 3 s,
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Table 3 Comparison of relevant clinical indicators(x+s)

Before the operation Postop
Items
Observation group Matched group Observation group Matched group
PT(s) 9.54+3.31 9.21+3.46 11.46+1.21%* 10.87+1.53"
APTT(s) 25.46+3.41 25.59+3.56 29.46+2.65*% 25.46+2.46
PLT(x10°L) 271.46+39.42 271.36+40.41 224.36+35.03* 243.47+32.775%*
FIB(g/L) 4.63+0.36 4.56+0.56 3.34+0.37** 4.46+0.46
NO(pmmol/L) 103.45+12.45 103.15+11.12 75.37£12.42%* 81.27+11.41%
NOS(U/mL) 38.46+9.56 38.33+10.45 24.46+5.46% 32.46x+4.75"
D-Dimer(mg/L) 3.36+0.41 3.35+0.83 3.37+0.36* 3.76+0.45*
Note: Compared with before the operation, /P<0.05, the same below.
2.3 RIgERRRE S5 FLKFERT 0.05), 41k 5 FirR.
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Table 4 Compar of postoperative hospital stay and lactation level(xzs)

Postpartum 1d lactation Postpartum 2d lactation

Postoperative length of

Groups n Lactation time (h) .

score (score) score (score) hospital stay (d)

Observation group 73 1.47£0.11* 1.94+0.29* 22.74+4.15% 7.62+1.46*

Matched group 105 1.28+0.16 1.62+0.11 25.68+3.07 11.57+2.52

5 REHEEXTEE(n, %)
Table 5 Comparison of postoperative complications (n,%)
) ) Late puerperal Abdominal
Groups n Puerperal infection Hysterectomy ) . Grand total
hemorrhage infection

Observation group 73 1 2 1 1 5(6.85%)*
Matched group 105 7 4 6 4 21(20.00%)
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