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[Abstract] Objective To explore the application value of ultrasound guided abdominal aorta balloon oc-
clusion in caesarean section for pernicious placenta previa (PPP). Methods The clinical data of 59 patients
with PPP treated in the obstetrics department of this hospital from January 2017 to November 2018 were ret-
rospectively analyzed. Twenty cases of ultrasound guided abdominal aorta balloon occlusion combined with ce-
sarean section from February to November 2018 were classified as the balloon group,and 39 of conventional
cesarean section from January 2017 to January 2018 as the control group. The intraoperative bleeding volume,
blood transfusion volume, hysterectomy rate, fetal Apgar score, postoperative complications, ICU conversion
rate and postoperative hospitalization days were compared between the two groups. Results The intraopera-
tive bleeding volume and blood transfusion volume in the balloon group were (775.004 193.65) mL and
(477.50 £119. 31) mL respectively, which were significantly lower than (2 015. 38 =1 260. 02) mL and
(1 496.924935. 87) mL in the control group,the differences between the two groups were statistically signif-
icant (P<C0. 05). The ICU conversion rate and postoperative hospitalization days in the balloon group were
significantly lower than those in the control group,and the differences between the two groups were statisti-
cally significant[5.00% wvs. 41.03%,(6.85+2.82)d vs. (10.67=+3.99)d, P<C0. 05]. There was no statisti-
cally significant differences in the hysterectomy rate and fetal Apgar score between the two groups (P>
0. 05). One case in the balloon group appeared right external iliac artery thrombosis after operation, which was

improved after anticoagulant therapy. Conclusion The ultrasound guided abdominal aorta balloon occlusion technique
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in caesarean section for PPP can effectively reduce the amounts of intraoperative bleeding and blood transfu-

sion, the technique is safe,reliable and worthy of being widely applied in clinic.

[Key words] guided by ultrasound;pernicious placenta previa;balloon occlusion of abdominal aortic;ce-

sarean section
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