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[Abstract] Endovascular balloon occlusion (EBO) can effectively prevent and reduce fatal massive
hemorrhage distal to vascular blocking level during surgery, thus, to ensure a surgery to be safely
accomplished under a basically blood-free visual field. EBO can directly obstruct the main blood supply in the
traumatic region or surgical site, leading to rapid reduction of blood flow perfusion pressure in target area,
thereby significantly reducing bleeding. EBO can also effectively reduce intraoperative bleeding, ensuring a
clear surgical field. Most importantly, the obstruction of blood vessels is temporary and the blood flow
perfusion can be promptly restored when the obstruction is removed. EBO carries less complications and less
damage to systemic circulatory system and organ functions. This paper aims to make a comprehensive review
about the application of EBO in cesarean section for delivery women with placenta praevia, and the existing
problems in clinical practice will also be discussed.(J Intervent Radiol, 2018, 27: 997-1001)
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