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ABSTRACT Objective: To study the application effect of balloon occlusion of abdominal aorta in the patients with cesarean section
for dangerous placenta previa. Methods: 82 patients with cesarean section for dangerous placenta previa from October 2016 to June 2018
were chosen for the study, and they were randomly divided into control group and observation group with 41 cases each group. The con-
trol group were with routine cesarean section, the observation group were with preoperative balloon occlusion of abdominal aorta. Then
the intraoperative blood loss, operation time, hysterectomy rates, hospitalization time, Apgar score at 1min and Smin, ovarian function in-
dexes before and after the operation of two groups were compared. Results: The intraoperative blood loss and the hysterectomy rate of
observation group were lower than that of control group (P<0.05), the operation time and hospitalization time were much shorter than
those of control group (P<0.05). The Apgar score at 1min and Smin as well as the ovarian function indexes of two groups before and after
the operation were compared, the differences were not statistically significant (P>0.05). Conclusion: The balloon occlusion of abdominal
aorta has better effect in patients with cesarean section for dangerous placenta previa, with no adverse effect for the ovarian function of
parturients, which is a safe method.
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Table 1 Comparison of the intraoperative blood loss, operation time, hysterectomy rates, hospitalization time between two groups

Intraoperative blood loss
Groups

Operation time(min)

Hysterectomy rate[n(%)] Hospitalization time(d)

(mL)
Control group(n=41) 2210.34+ 268.72 106.72+ 10.23 4(9.76) 9.12+ 1.23
Observation group(n=41) 610.78+ 110.23 68.72+ 7.10 0(0.00) 6.23+ 0.98
2t 35.263 19.539 4205 11.766
P value 0.000 0.000 0.040 0.000
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Table 2 Comparison of the Apgar score at Imin and 5min after birth between two groups[n(%)]

Groups Normal Mild asphyxia Severe asphyxia
1 min 38(92.68) 2(4.88) 1(2.44)
Control group(n=41)
5 min 39(95.12) 1(2.44) 1(2.44)
1 min 39(95.12) 2(4.88) 0(0.00)
Observation group(n=41)
5 min 40(97.56) 1(2.44) 0(0.00)
Z value 0.481
1 min
P value 0.631
Z value 0.599
5 min
P value 0.549
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Table 3 Comparison of the ovarian function indexes between two groups before and after the operation
Groups FSH(U/L) E2(pmol/L) LH(U/L)

Before operation 421+ 0.35 110.24+ 11.31 445+ 0.37
Control group(n=41) At 1 month after operation 391+ 0.28 98.63+ 9.45 3.56x 0.32
At 2 months after operation 4.02+ 0.31 101.24+ 10.63 3.75+ 0.35
Before operation 4.23+ 0.37 110.35+ 11.28 447+ 0.35
Observation group(n=41) At 1 month after operation 3.93+ 0.25 99.10% 9.51 3.60+ 0.33
At 2 months after operation 4.01% 0.33 102.01 10.75 3.81% 0.36

t value 0.251 0.044 0.251

Before operation
P value 0.401 0.482 0.401
t value 0.341 0.224 0.557
At 1 month after operation
P value 0.366 0.411 0.289
t value 0.141 0.326 0.765
At 2 months after operation
P value 0.443 0.372 0.223
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