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Effectiveness and safety of balloon occlusion in distal abdominal aorta for parturient women

with pernicious placenta previa

LIU Guiyu, WEI Guirong, QIN Dongling
Department of Obstetrics, the First Affiliated Hospital of Guangxi University of Science and Technology, Liuzhou 545002, China

Abstract: Objective To study the effectiveness and safety of balloon occlusion in distal abdominal aorta before the caesarean
section for parturient woman with pernicious placenta previa. Methods A total of 68 consecutive parturient women diagnosed
with pernicious placenta previa between May 2012 and May 2017 were enrolled and then randomly divided into control group
and observation group, with 34 cases in each group. The patients in control group received only caesarean section, while those
in observation group were treated with balloon occlusion in distal abdominal aorta before caesarean section. The differences in
pregnancy outcomes were compared. Results The amount of bleeding and red blood cell suspension infusion in observation group
were significantly lower than those in control group. The incidences of urinary tract and intestinal injury, hysterectomy, infection,
acute renal failure in observation group were 5.9% (2/34), 2.9% (1/34), 5.9% (2/34) and 2.9% (1/34), respectively, significantly
lower than 23.5% (8/34), 17.6% (6/34), 26.5% (9/34) and 20.6% (7/34) in control group, with statistically significant differences
(P<0.05). The comparison between two groups didn't showed any statistical differences in mortality and the incidence of
hemoperitoneum (P>0.05). The 1-min and 5-min Apgar scores of the newborns in observation group was significantly higher
than those in control group (P<0.05). Followed-up for 6 months after caesarean section, in operation group, 1 case of postpartum
hemorrhage were improved after conservative treatment, and 1 case was infected and then cured by active and effective antibiotics,
and 3 cases had lower extremity arteriovenous thrombosis, without developing any severe ischemic necrosis of the lower
extremities or venous thrombosis. The duration of preoperative intervention was 1-5 min, with an average of (2.34+0.9) min, and
the total amount of radiotherapy dose was 45-95 mGy, with an average of (78.4+16.3) mGy. Conclusion Applying balloon
occlusion in distal abdominal aorta before the caesarean section for parturient woman with pernicious placenta previa is proved
to be effective and safe.

Keywords: pernicious placenta previa; distal abdominal aorta; balloon; perinatal complications; newborn Apgar score

(s B HA]12017-10-27
[E&TE v [ 6 X DA TRHIFILE (22012609)
[{EB RN DAL A, B AR EE 0 , B9 07 1) - FE R, B-mail: 1zxd_7671@163.com



- 486 - rp ] R 2

AR 3545

gt JoIR B 22 10 PR AT U 5 A DXL Y i
BRI & AR LT UG E R e X RS A R B
TR K& A R 10%~25%, 3 YR L FH ik 70%, 11K
B 7= Je DX TR A G 48 1 A SRR T B Y
5~6 45 DI TR R E IR S 2 5 S PRk e O
T B VIR R 2 , 38 I S 488 kg i PR A5 A i
WG R R BIET AR A RE . R, 2
25 o F N, 28 U0 R 300 00 X0 6 764 iy i o 2 R
SR IE ARG 38 I 28 0k G iR K L= 3 IE A RS Y
Ab PRI AR, A BN BRI S I RRE I O
PR AR ST A A BT DX PR R I A A AR T
iz I 32 20 ik aze sty 91 i R A0 1) 22 e MR 300
Il R A B A 2B A 7 XS 8 R A iR S
A

1 FRETTE

1.1 JF&ER

HESEEPE 201245 H 22017455 A AT PR
A5 — B 2 Bt RS W X 6 4 A 4 A A
68 il , FEE A AN E A | B BHEE I, % £l e ak
T I PR ARG A, AR v B B2 W Sk X G 1 AT
B o SR BEHLAC T R0k H 3y X BRZH FOUL S A, 45
3445, IZ BT S R NI TR A . o) R4
PR B s 20 4], FE IR 1~3 K (1.5
0.3) K, TE WU VIR A 6 ], 4% 26~38 %, F- 1
(29.5+4.7) % , v R BRI i B 12491, 3l 2 A 22 4]
SRERLHAT B 7= s 21 ), BB IR 1~3 3K, 4 (1.3+
0.5) K, T WU VIBE A 541, 4 % 24~36 %, ¥4
(28.7+4.6) % , L RUFTE i £ 13 1], S 2 0 21 ]
PIZH R8I L OB AT eME (P>0.05) .
1.2 ARAE

A58 BORREE Lt 1L A3 W AL T2 AR Ty = AR
A TUTAL o X AR RV E AR RHTER T
st , A R I TSR FHEE VIR R 8 AL VB
JE b S IE B BRI R 38 4

NREE LA 71 3 B ks vt Y0 R BE T , FL AL B
UN°F : Seldinger PE 22 A M B , LA S F 8l ki,
FEAf IRE RS 22 5 T 12 FIMAHY , UL A0, AR
P45 CODA ., 5Hk VI8 221 & Bk 45 CODA 7F
XZBENL T N EA R N E IO T4, BiliE
A7 B B EANAT Bos N TR K akae S5
TR, 2T AREATHE A, )L, 37
RV 7E 2 R 2 T RE 3= 3l ik SOBU% P Ik , AR 3R e 4
FEAHIAR o I e 2 S VIR 87, R B G )5 ey

GESL R RREHEES 1ML, B2 5 T E WO R, K A
FARBIMATCHML S AFBRAER RO b 20
ML

GEIMEBICAL
Lo YIED A

. 4

El1 BkEETEEKL
Fig.1 Balloon placed at the abdominal aorta
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Tab.1 Comparison of perinatal complications in two groups (n=34)

Complications Control group Observation group  t/x° value P value
Bleeding/mL 2 764.9+145.2 664.3+£78.9 6.524 <0.001
Red cell suspension/U 4.6+1.3 2.1+1.1 6.112 <0.001
Urinary tract and intestinal injury [cases(%)] 8(23.5) 2(5.9) 4.221 0.040
Hysterectomy [cases(%)] 6(17.6) 1(2.9) 3.981 0.046
Infection [cases(%)] 9(26.5) 2(5.9) 5314 0.021
Death [cases(%)] 0 0 - -

Acute renal failure [cases(%)] 7(20.6) 1(2.9) 5.100 0.024
Hemoperitoneum [cases(%)] 7(20.6) 2(5.9) 3.202 0.074
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