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Ultrasound-guided balloon occlusion of abdominal aorta during cesarean

section in treatment of placenta previa with placenta accreta
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Abstract: Objective To explore the clinical value of abdominal aortic balloon occlusion guided by ultrasound during
cesarean delivery for treatment of placenta previa with placental accreta. Methods  The clinical data of 47 cases of
placenta previa with placental accreta in Liuzhou General Hospital from January 2010 to January 2018 were retrospectively
analyzed. The patients who underwent ultrasound-guided abdominal aortic balloon occlusion during cesarean section were
included in study group(n =18) ,and the patients receiving routine cesarean section were served as control group(n =29).
The intraoperative blood loss, cesarean section time, erythrocyte transfusion volume, incidence of severe complications,
hysterectomy rate and hospital stay were compared between two groups. Results The bleeding volume [450 (200 —850)
ml vs 600 (350 —1 400) ml,P =0.041 ], erythrocyte transfusion volume[0 (0 —-3.6)uwvs4 (0-6.0)u,P =0.000] and
the time of cesarean section [ (81.45 £10.86) min vs(109. 78 £28. 04) min, P =0. 000] in study group were statistically
lower than those in control group. In study group,only 3 cases of postpartum hemorrhage occurred, however, there were 7
cases of postpartum hemorrhage,3 cases of hemorrhagic shock and 2 cases of disseminated intravascular coagulation( DIC)
in control group. The incidence of severe complications in study group was slightly lower than that in control group,but there
was no significant difference between two groups (P >0.05). No statistical differences were found in hysterectomy rate and
postoperative hospital stay between two groups (all P >0.05). Conclusion In the treatment of placenta previa with

placental accreta, ultrasound-guided abdominal aortic balloon occlusion during cesarean section can help to reduce
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intraoperative blood loss , erythrocyte transfusion volume and shorten the time of cesarean section.
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