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Study of clinical effect of abdominal aortic arterial balloon occlusion in assisted

with cesarean section of sinister placenta previa“
PAN Chunhong' ,LI Meiyan® ,CEN Bingkui' ;WU Yuhua' LU Bingyi' ,LI Li*"
(1. Department o f Obstetrics ,Gynecology and Intervention , Baise Municipal People's
Hospital , Baise ,Guangxi 533000,China ;2. Department o f Obstetrics and Gynecology A f filiated
Hospital of Youjiang Ethnic Medical College ,Baise ,Guangxi 533000,China ;3. Department o f
Obstetrics and Ggynecology s Institute of Field Surgery Research sDaping Hospital ,
Third Military Medical University ,Chongqging 400016 ,China)

[Abstract] Objective To investigate the clinical effect of abdominal aortic arterial balloon occlusion in assisted
with cesarean section of sinister placenta previa. Methods A total of high-risk 139 pregnant women of cesarean section
due to sinister placenta previa or placenta implantation hospitalized in Affiliated Hospital of Youjiang Ethnic Medical
College from January 2017 to February 2018 were selected. Among them, the cases selecting the traditional treatment
method served as the control group(n=61) and those selecting preoperative abdominal aortic arterial balloon tempora-
ry implantation served as the study group(n =78). The operative time,intraoperative blood loss volume,intraoperative
blood transfusion volume,and bleeding amount of hysterectomy were compared between the two groups. Results The
operation time in the study group was (70. 20230, 00) min,intraoperative blood loss volume was (890. 00=+390. 00)
mL,intraoperative blood transfusion volume was (720. 00=+246. 00) mL and blood loss volume of hysterectomy was
(2 100. 00 £ 210. 00) mL, which showed the statistical differences compared with those in the control group(r =
13.781,21.114,5.081,29. 172,P<0. 01). The above indicators of the study group were lower than those of the con-
trol group. Conclusion Implementing the abdominal aortic balloon occlusion operation in cesarean section of sinister
placenta previa has better clinical effect,can shorten the operation time, reduce the intraoperative bleeding amount,
blood transfusion amount and bleeding amount of hysterectomy.
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