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ABSTRACT Objective: To evaluate the value of B-ultrasound and X-ray guided balloon occlusion of abdominal aorta in cesarean
section of dangerous placenta previa. Methods: The medical records of 83 patients with dangerous placenta previa treated in our hospital
from August 2016 to June 2022 were collected. Among them, 40 patients (treatment group A ) underwent cesarean section with abdomi-
nal aortic balloon under the guidance of B-ultrasound, and 43 patients (treatment group B) underwent cesarean section with abdominal
aortic balloon under the guidance of X-ray. The hysterectomy rate and mortality of the two groups were compared and analyzed; Apgar
scores at 1 and 5 minutes after birth were compared between the two groups; The incidence of postoperative complications was compared
between the two groups. Results: The operation time of treatment group A was shorter than that of treatment group B, and the intraopera-
tive blood loss of treatment group A was less than that of treatment group B(P<0.05). There was no significant difference in the intraoper-
ative placental adhesion rate, placenta accreta rate and hysterectomy rate between the two groups of patients (P>0.05); There was no
neonatal asphyxia in the two groups after birth, and there were no differences in the Apgar score and the rate of premature infants be-
tween the treatment group A and the treatment group B at 1 min and 5 min after birth (P>0.05). There was no difference in the total post-
operative complication rate between the two groups (P>0.05). Conclusion: The application of B-ultrasound lower abdominal aorta
pre-balloon occlusion in patients with dangerous placenta previa for cesarean section can effectively reduce the amount of intraoperative
and postoperative blood loss, has no effect on the Apgar score of the newborn after birth, and does not increase the postoperative the oc-
currence of complications.
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Table 1 Comparison of intraoperative conditions of the two groups of patients

Groups n Operation time (min) Intraoperative bleeding volum (mL)
Treatment group A 40 131.1+ 21.5 732.9+ 56.8
Treatment group B 43 152.2+ 35.6 995.6+ 73.9
t/x? 15.23 19.52
P 0.012 0.002
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Table 2 Comparison of the adverse outcomes between the two patient groups

Groups n Placental implantation rate Placental adhesion rate The rate of hysterectomy
Treatment group A 40 20 %(3/40) 12 %( 4/40) 2.5%(1/40)
Treatment group B 43 11.63 %(5/43) 18.60 %( 8/43) 7.1 %(3/43)

t/a? 0.405 1.241 0.19
P 0.714 0.354 0.66
3 FHEJLHEBREER
Table 3 Comparison of newborn births
Groups n 1 min Apgar Score 5 min Apgar Score
Treatment group A 40 9.5+ 1.1 9.2+ 0.9
Treatment group B 43 93+ 1.2 9.1+ 0.8
t/a? 9.56 9.32
P 0.530 0.557
® 4 REHEERR
Table 4 Comparison of postoperative complications
Groups n Rehaemorrhagia  Ardent fever DIC Death Hysterectomy Total complication rate( % )
Treatment group A 40 2 2 0 0 0 10.0%( 4/40)
Treatment group B 43 3 3 0 0 0 13.9%( 6/43)
¥’ 0.31
P 0.740
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