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[Abstract] Objective To investigate the clinical value of preset balloon in abdominal aorta in
assisting cesarean section for patients with placenta previa complicated by placenta accreta. Methods Preset
balloon in abdominal aorta was performed in 72 patients with placenta previa complicated by placenta accreta
before cesarean section was carried out. Of the 72 patients, pernicious placenta previa (type A) was seen in
33, scar uterus, placenta previa with placenta accreta (type B) in 36 patients, and placenta previa
complicated by placenta accreta with no cesarean section history (type C) in 3. The amount of blood loss
during cesarean section, the course of uterine resection, the X-ray radiation dose in performing placement of
balloon, and the procedure-related complications were recorded. Results The average amount of intraoperative
blood loss in type A, B and C group was 1461 ml, 947 ml and 533 ml, respectively. Subtotal hysterectomy
was adopted in 9 patients and uterine repair in 32 patients. The average radiation doses in 17 patients who
received preset balloon procedure in 2015 and in 55 patients who received preset balloon procedure in 2016
were (28.5+14.1) mGy and (3.7+2.5) mGy, respectively. During hospitalization period, one patient developed
right superficial femoral artery thrombosis, one patient developed venous thrombosis of right lower extremity,
and subcutaneous hematoma occurred in two patients. Conclusion Temporary occlusion of the abdominal
aorta with preset balloon to assist the cesarean section for patients with placenta previa complicated by
placenta accreta can effectively reduce the amount of intraoperative blood loss and markedly reduce
hysterectomy rate. The procedure of preset balloon is simple, and the X-ray exposure time is short. Skilled
and experienced manipulation can further reduce the incidence of complications. (J Intervent Radiol, 2017,
26: 922-926)

[Key words] balloon; placenta previa; placenta accreta; cesarean section

DOI:10.3969/].issn.1008-794X.2017.10.015
PEF AL 266003 IR 7 I KBS PR BE A AR R
EEEH . IVRE#E  E-mail: chengjiansun2009@163.com



I AHUE 2422 75 2017 4F 10 A4 26 45 10 8] ] Intervent Radiol 2017, Vol.26, No.10

—923 —

B [ 5 iR BOR A & | W PR L i 2877 41l
KL RRTE ATEMRE A A SRR WA
FAIED 7 AR HR R XU S 35 M, ASBIE S 1] st 7
72 BTGB B G E R ET R 32 Sk
BRAETIUE T80 A G A I RACR: . BRAGE AT

1 #R5F*
1.1 — ek

W gk 2015 4F 4 H & 2016 4F 11 H7EH B K
B I I o 22 52 1 3 2l fok ok 2 90 S B )R Y 72
61 115 5 6 5 B i B A AT I R TR, 7 AR
26~48 % W14 (33.844.6) % ; 2 20°~38" i , -1
(35+2) J& s BEAE i 7~ B 0~5 Ik, F- 1 (1.5+1.3)
WA 0~3 R, T2 (1.120.4) UK ;3518 7= B 0~
3, (1.0£0.4) 1K o ARHEARFIH S MRI A5 F
FEAR R A 33 ] Ry IX) M AT IG £ (A AL ), 36 f
SRR TR AT E G SRR A A (B 8,3 kG
FE P AT E R R R A A (C )

1.2 FARF®%L

e = Bl Kk BR PE 7 B —— K A [ Siemens 2 Al
DSA R4, A MEMZ W R, XU IE 5 18 1 24
JRI TR IR T LRk R Seldinger 57 A 25 51 45 0l 15 50 ik
FR I S F.8 F 10 F 975K #8328 904" 5k 28 0
1, E A 10 F/12 F 8 (£ Cook 247 ) ;36 A
5FHRESETE —EMKEEE, SRR
Jis MRI B8 8 32 8 ik o SCF-1fT, B 15/20/25 mm X
40 mm FE R PEBR B (€ [H Cordis 28 F] )ik 2 ' 5
Jok 5 1 = Bl Bk 43 SCIa) 7 BT LU 70 22 18 e 2 3R 2
WCE BAREUE (8~13 ml) BT FHERE 5L # A K
AV B R I O BEL RIS 0, LA B ik oA BEL BT
HLIE 32 3l ki Be B TR AT (1) s s sk &
I 0.9%F AL W P 48, 3 B i o 548 07
NCWER A S B SE S e oV B B NE S S DS 8- A L e = i
HEVR AR TR R ALY RN R AT BRI A X R A (D
Siemens R4 BN M) .

HE P —2 BB T, TH FEEIO I
WL, 78 2 Bk 4 (BRI SR 7~22 min, [A] 8K 5~
15 min) , 2502 B 46 B SR AT AT A0 B A A IR
B R A ERES T U T EBASRTE
KAEBVIBEA , Fli2s BRAE S5 W EAG T 76 sh vk i, B
FHEATEE o AR P W I RO A Sk it AECER R B Y Bh
ik 3 ,

ARJGXBEAENFEUWE, FRTUHEE .
PUE BURGEXEIRT . BN O, RS 3~

1 FE7 K92 )5 38 52 8 XU 3 Bk oOF A
(1 3k ), B 32 2l ko Be B

12 h S EREE S M, o b A R AL
PEUM RN, — B A% 3 6 h,24 h J5 TR0 A
o e I TR WLEE 7= B 2 A B iz B A2
TS BRI O, A TC M A i SRR

2 BR

72 B 7= A A R T S it ) 7, H b iR A AR
K WURE 42 2 0 28 55 M G S0 A 38 1), AR HpEr ke
A WG A B B R C RUGL YRS 50 33 441 .36 1] |
30,4 HF g3 1461 ml 947 ml 533 ml,
9 {3 A 7™ R i BAE AT T B R VIR, 32 B X
JlGEAE AR VIBR & 75 J5 17 75 1840, 2015
A 17 1T 5 — MM K P 385 52 0O B 3 kO 1 IR
F 3N ko SCOF-TE B X LR S R 15~67 mGy, -
¥1(28.5+14.1) mGy;2016 4Fie 55 Bl AR fj = % 4k
MRI %2kl , BT E RS EHR 1~16 mGy,
F44(3.7+2.5) mGy.,

72 7= AR 5 ¥ T8 BH A Bk Ak T K
1) F 2 fil 545 B 20 h S5 B A R A A2 o A
JE % 2h Jk it Ag: 1 PR 2E L 25 TR TP R BusE 1 e
T %E N US4 BREE D 5K B R | B - k48 2
(ABI) %) 0.47 B3 % 0.90;1 #1355 7= A J5 3 d
TR A R RIS W R AR R K A 45 TR o
JHFZAUHEE, 1 A il B AR /N 52 B4R B i 90
Ja BB T M 4x 68 Bl AE BE T E] A HY B A A $
VEAH I R AE



—924—

I AT 2225

2017 4 10 55 26 %55 10 ] ] Intervent Radiol 2017, Vol.26, No.10

3 itit

B G 2P 06 S A 43 IR 30 7™ B O R 0 B
HRVE RN, LR R R IR BrE G
Fh S L FBORAS PR | R Y
R AT aE A i M AR s RS, F AR 22 IR 38 4F N
ME , by 5 K PR A8 85 e 1 A5 T LR % n =2 iy
FEAE A R AN RE LB 0 B I B A (e 1 T
FER 54 AR GE R E AR = A 8 I Y BE T,
il P= GE R R R i AR K, G R X R M
BGA, SCERE R F 4 3 000 ml, 209%™ 1
>5 000 ml, 10%7=41>10 000 ml"®', FEAE XA &G
FAE R EAL A, B R AR R L, — T L
TFE VIR, X R AR A MR AT I & 3
KARERRT , FUL, AR08 HE AR b iR E
Y7 T BRSSO

D] Sy 1 T e A i R A A ) s R A Uk
JREEHTE S T ERIR A A IR A AT,
[ 9 A — 26 I B 3 A T i SR A AR YT sl
ik ZE ] DSA S 5108 Bk 9 4 BE T E A gh
ik, G XU A PN Sk S R Bl ik R 3 B ke i
N ER G T E S KR ZEAR T T Bl ikoek 4 BH
Wi AR F AR CE ST WEE) hEARZ N
FH, AR R RIR b, A R T B BH W
Tl B8 X1 RS P T N A ) T e D A R i
i, — AT R A 175~ 1/10 , fd A B 3
RE A L5 T [a] 4b 3G 275 0O R ALRRAR T F
EUIBR A W TR e R P A KR AR
52 ICU G IT SR YTT RECH N AT A4 A B .C
RUP= IS i 5 30k 1461 ml 947 ml 533 ml,
BIog > R e e s, A BrpAg 9 il
Jif B A AT LA R UIBR , Horp 1 BR 1R
G4P2 B 7E 2 Uk AR ORI A IR 7= 4 5 4 M
G BAE S E TG A A (B 2) 0 i s
5 000 ml, 1 X B P A 2 6 A ek 48 78 5 5 R
PP 295 0L, H LA 3 000 ml, J5 AT REAE T
IZ 7= ARG /N (R BT AL MRI #2758 18 3 3h ik N 12
2512 mm), %A T 15 mmX40 mm BREE, H il K
W RS RA I PR | 0N 5L 3 Ik 55 5 407 fE
I K G B AR A B RE SR T

Paull 45 M 56 2 8 S5 PN Bl 1k ek 2% BH B AR
TENG AR AT WS 7 g A R R e P
WD XU 5 P B fik sk 2 AN AN BE W7 8 it A2 3 T
a3 3 o A 137 1 A (S K17 e A = 2
TEVE 220 S A6 B8 4n O 58 30 ok | 8% &1 30 ik A B GE

B2 XU LR 5 2 b B I B, A B A A
(A B

Bk 532, B F I8 3 20 Ik BH B 85 =2 XU 45 31 1k BH
W F /a8 B BN ik ke ZE A2 AR B
F P LA 5 PN BTy Jok 35k 28 BHL BT 6 425 1 R s i B 9
T AR 8] B A B sF 8] 7 T8 O AN BRAR, HL 5t IR
JUE IR AE M BHAE A o i R B AL RS
B 2 3 3l ik sk 28 5 8% 1N 2l bk K 48 990 0 AR A B IX)
W P N A R VR T A R S e 4
BREARAR H H f f, {HE = Bl kR 2 R4 A
JHIRRL  BEEE X GRS B A%, H AT 32 30 Jkoek 4
RELBST A & ARG PR b0z i, FLBR AR 7 B X 5 o
IF ) B B B0 T B S5 R AR A AR I 7
FHEIN ) T 42532 WA T 7 3R J5 il sh A B

R SCHR A 33K % BT A 3 2 R Hb i 1 9 &L
B, 0 DU [ U E AR DR X 4R 56 57 i
24 QN 3 Bh Ik BELIST J5 0 25 Rl 1 52 4 5 B
ABAEIFRAE . T X PR RE B A 52 m , Be 148
SRR /NEAT BRI B A 2 4 R i <
100 mGy, A2 WG LTI 2020 % 7 D RE it 1o
Haz, RAT2 % =040 MR 885 8 KA, T
filf i E B BOE A To 5 8 ESh ki 5 sk
FE 0 K BB KR 25 A2 45, 1 X0) 2 il i o7 S R Bk 4%
KNEERE AR P LA EAE 2D B8 9D AR L ) i A
BN, SR BB/ NI AR IR 4 /N LT T DT B O | T4
TR SR i, T R AR X R R, AR R
55 @] P 1734 X R i (3.7£2.5) mGy, ik
TR A, 22 IDE AR ST T TA Sk DX i I
FHVE TR A ATAR X LA i LR L2, N
AR B H R R A S RS R A R G A 2
MAITE B T 5| Rt sl ikek & AR, #5 R85
BRAEE AT N AMEE A HRE A E A R
IR, R S5 BRSO R A Bk 4 7 R



I AHUE 2422 75 2017 4F 10 A4 26 45 10 8] ] Intervent Radiol 2017, Vol.26, No.10

—925 —

AU IS 2 ) Jik BH DB B, LBk 4 1 A 7 B R
AT SE R, WEGR TR s R

O F 1 3= 20 Jik BEL T i 0 245 Sk it 2 14 b e
= B Jik BHL T - T 5 A, X6 4 B L B AN R 2
SN S AR 2 B A R i R Sk i %
A, BEL W iF 18] 428 ) £ 40~60 min, [8] 8K 10 min &%
SR, FE G BR P A S i 3 AR T A5 F 4 S
AL 7 I R BE BT IR] 8 7~22 min, SR A 4K 1A
BRBELIT , B3 UK A 8K 5~ 15 min, AL FEAR T Bl i 5347
JRUISE , T) B30 30 6 A 4 5 1k il s8R 38 43 7= 1A
Ji52 = 2 ik SEL 7 301 1) A - ot 480400 0 BE AN AR T 97% , 7T
il 5 BEL b e ) J sl BEL T R 2 4 A G, Bk TR T
A Gy, Rk B AT AR Al R XU AT 4 AR
JE |, G R R T A R R R B, AN 4 IR e B
Hh I AN a3 B R B 5 RT R . R D
ik R A T B BRSBTSk 4
S S AN B 0 5 58 Bk RS A, A BHL U XU
)N A STl o AT TN I I S G R e = oI K
1 A0 Z A R DA DG IE o AR R 0 PR AR B Ui
A UIBR AR 256, A v B e b S Bl ik — i
<30 min, B AR5 SN S0 2R B B RS A AR G
ML TA] 2L <30 min D4 F, 8 3 2 Jikosk 4 (] iR EL BT X
B S Jk A I AR b 5 0 B S ) PN S 2 3 ™ R
Jer S (AR AR i RO LR R AR

A NN IF KE 8 AL HE B0 ik P i A% T 1 N 2E
AH S I K AE o Dilauro 25 2042 18 7R 19 B M 3% N sl
ik Rk 3% BT AR 5 3l bk N Il e 2 A R 5%, AR
A e 5 2 0 BEIR S A A ok 70 2 BRI I 1 A5 BE 5
13 B i A 8 B A AR A G AR AR AL PR A
12 F Il 8 5 10 I 32 sh bk ek 98 65 191, A 4 il kA
JRE St bk b B it e, 1 80 e s i ko 5 A Oy R PR R
W ORL ) BRI R ARG . X R B A 2R ) Bk B
W = Bl k4 il DX A R A R SR A A
FIE AR M 22 6], Rk 8 F#EAE , R &
ARG AR FHPUEER] , 45 5 T — B 1 Bl 42 T8 Wi fn T
Ji 20 Bk e S 5 A Sk 20 KSR ORL i 3 S R P, TR T
0 I B X6 3h JokORE AT 2 A 405, TR B it 4 T RE M
BN ABIEFEIA N i i BH T IR B o8 4 iy R
RGP RR R T A R AR B Ry B, BE AT
Vol B It A 455, S G IR B B 5 i A KN S
JBE Sl ok AR T B T SR 22— AR R & A I
s ke 16 R AT 2 MR 7R A ) i 3h ik 5
ST Bl kP R %, RSBk N2 6.6 mm, I
BENRE IR, 8B 77 AR it 800 ml, Tk i, AR

Je JE B g R R T E AR ), R AT
AE S - (OIS A A (R 2 00 s 5 ] o B
5 I ot i) L e 3 Sl Ik A A A R A R
PR ;D12 F AL B AR O 1 8 26 AR
K, AT I L DR A S i B A R DR
Ja 2 G 38 B R, SO TG A A T Bl Bk
gy, T BT MR B, AR R T JRE A 0 2 o
PRIGIE Wk 275 3l k4l gy L Bk ol S0 A4 | 2
R R 3 L P S e R DA R b it F A L
nJ il fe AT S KA B O B, — B AR S K A
AR 8 ML R/ | 2R R L o R PO BB A
97 o el ik 2 R I A i 4 45 Jey 3 i Bk 30 bk ke
JZ S kR Bk Bl O SR S 2R TR E AN 2
JIr SO IR R M AP 2 ) 5 AR T A AE T
ke N IRER PN S o S

B M T Bl Dk ER B T A B AT A P i A
W NS & 1 N W] Sy @ R N S v T L R
MR E VIR FARBRAR A, X 24 5 i 1w 2 524
SRIRAEHLT BB — 20 Dl ' U S5 AU 45 ot ot 458 £ K%
I AN DI AAE KA

(& % x #]

(1] = zn, 4L fid, sk iy, . 16 22 kek 92 B AR 75 3h
ik ZE A A i BEAR AR T T A RN (D). I RSO 2 2% 3
2014, 33. 1074-1077.

(2] A, Srbez. BRI M EH BT AR LE T G 55 S s
BT AR AU 82k, 2014, 2: 50-52.

(3] MR, & AL, JOr e, N TS BB TS 75 3 ok
FETE UG EL R S IF M S A S AR RS (], A
W22, 2013, 22 1036-1038.

(4] MUt BRENZL, SH4KS%, 8. IR AL A R BE 7 R AT 3
SRR TIUE BT AR BT . T E A AR 5107, 2015,
12 323-326.

[5] Rotas MA, Haberman S, Levgur M. Cesarean scar ectopic
pregnancies : etiology, diagnosis, and management[]]. Obstet
Gynecol, 2006, 107: 1373-1381.

(6] X A, Bdet, XU R, 4. H 20 ik Bk g BH R X 1 T
A I IR BT AR R R R [T]. 58 A R 2
i, 2016, 32: 204-207.

(7] skEHR, Lwle, . 16 5 ol hkok 52 B AR 78 X1 RS PR
G BV E 7 AR (D], IR R 4l - 22 L, 2016, 54
18-21.

[8] Clausen C, Stensballe J, Albrechtsen CK, et al. Balloon
occlusion of the internal iliac arteries in the multidisciplinary
management of placenta percretalJ]. Acta Obstet Gynecol Scand,
2013, 92: 386-391.

[9] #UTHr, £ B, DIRHEE, 5. BREE S E 32 30 K BT A4z )



I AT 2225

2017 4 10 H 55 26 &5 10 ]

96— J Intervent Radiol 2017, Vol.26, No.10
AR T AR MO R )] AR R AR, 2001, 21 [17] Zelbede, EWREL, 2= &, . ARALIE 32 20 Ikoosk 248 BEL UK £ 1X)
468-470. TR R A (T ). BRI R 2R 2016, 43

[10] Ak @, Hezr, &7 0, % fE AR e B IER A E 291-294.

2 K I2E Sty T - R 0 BEL T T 9 AR TR DX B R R A (. (187 XA B3, A AR Y7 7 DA M w8 i A8 5 7™ o 1oz T 1 o ¢ 3
MASNEL AR, 2014, 14 608-611. JELT]. G B BE 2, 2016, 9. 544-546.
[11] Paull JD, Smith J, Williams L, et al. Balloon occlusion of the [19] MeJAR, #5058 , & fb. Sl i 18] X5 B R 52 mi i) S5 58 AF 5%

abdominal aorta during caesarean hysterectomy for placenta
percretal J ]. Anaesth Intensive Care, 1995, 23: 731-734.
MERGSE, ERW, $UKSL. SRS KA SC Y775 T8 K
IR =B [T ], AR AR, 2009, 43 329.

[J]. PEBACE %24, 2003, 13 20-23.

[20] Dilauro MD, Dason S, Athreya S. Prophylactic balloon occlusion

of internal iliac arteries in women with placenta accreta:

literature review and analysis[J]. Clin Radiol, 2012, 67: 515-

[13] Soyer P, Morel O, Fargeaudou Y, et al. Value of pelvic 520.
embolization in the management of severe postpartum hemorrhage [21] ZE4bZZ, Fedle, T, 5. N9 32 30 bk BR2E BT A Ae DX RS
due to placenta accreta,increta or percretalJ]. Eur J Radiol, B R AR B S AR g B [T, AR R4 -
2011, 80: 729-735. B 2E e, 2016, 54 22-25.
[14] Shrivastava V, Nageotte M, Major C, et al. Case-control comparison [22] XV &E, 4 &, ST, % BR8P W IE 3= 3 ks 6l D456 v
of cesarean hysterectomy with and without prophylactic placement T T R A B AR P 22 B (). A AU 2
of intravascular balloon catheters for placenta accreta[J]. Am J &, 2016, 25 624-627.
Obstet Gynecol, 2007, 197 402.e1-402.e5. [23] 2220, A5, XAETE, & A ABY7 ARG Beah Ik o8 il 20T
(151 B0 58, B B, W — 1. M 3 ko 40 11 0 R 5 % D9 sl ik ek R W N BB [T, B R k0K, 2012, 22 1739-
TETIUE AR AE AL DA G AR YT T LA AR ()] 5 1741.
ARk, 2016, 32: 684-688. [24] B W5, B4R A AN LA A BE BT A AR R 07 AR S A A

[16]

No authors listed. The 2007 Recommendations of the International
Commission on Radiological Protection. ICRP publication 103[]].
Ann ICRP, 2007, 37. 1-332.

N B [T, o E A BRIG R 243K, 2016, 17 193-195.
(Y H W .2016-11-25)
(ARG 4%)

Clinical research-

- Il AT

I AR e f P AR PR T P sh Bk A T R 28R (1 U

SEXS

ENAN

Ay, RE-F,

B

THEG, EmE,

(€D

TEBRK,

B 8 5%

By o3BT E O (DM) X A T D) B AT 20 g 9 (HCC) & & TACE AR5 BUR M52 . 77 3%

PEHR 2010 4F 1 H 2015 4F 6 Jti2 T 1 5858 I 2 2 2 B Y s 7 42 B2 B 47 TACE AR 1% HCC 4% 858
@, Hod 5 91 DM i35 175 411 (DM 41) ,HCC A& DM £ 683 61 (4 DM 4 ), 50 A1 9 21 55 3 — I R
TR R B AR A AR 22 5 . AR AR A Kaplan-Meier 751158, 41 17] 22 5 R H Log-Rank J77% , R A Cox H il 4
B LA A3 BT R AT U0 BR HCC B TACE RBUS A m K R . &R WA AFR g SHAaR aE
B I S )R] G 2 1 (AFP) (Child-Pugh 43 2% M e K B A2 FIECH TR 4L TACE A 97 IR B LA K
BCLC Zr# b g, 2 B LG22 8 L (P>0.05) ;DM 4125 17 1l B (FPG) /K~ 5 T3 DM 4 (P<0.05), DM
MNEHE 1.35FEFFER 60.9%.27.5%F 10.7% ,3E DM 41K 70.9% .36.0% 1 17.6% , %4 Log-rank Ki%,
22 S AAEGIT L (P=0.008) . # FiRAR AT Z R Cox L KU [0 U5 43 87 45 2R 7 | Jodd e K H
#>5 em MIEEH £ % AFP>20 ng/ml \BCLC 43 | DL X A& FF DM &5 M HCC B3 TACE WiJs 1Y 3 57 fi

DOI:10.3969/j.issn.1008-794X.2017.10.016

PEF AT 200092 1 i A2 58 TR BR 2 e i i 2 B2 I i 5 A ARE (XD |
AL DN SO S CER )

WAEMEE . B E-mail: wangdengbin@xinhuamed.com.cn

ATIEWY  JERESF . EEDT . B



