AT 22275 2024 48 9 A58 33 5455 9] J Intervent Radiol 2024, Vol. 34,No. 9

— 1009 —

« IHEIRMFSE  Clinical research ¢

AN TR i R 4 % 1A 2 Jok BEL BT R A DX 6 1 i L i 48 = o
AR LE BT 5

CEZEY B8 B R Bk 2845 7 30 Dk BE W7 R 78 DX B M A7 8 i A (PPP) &1 7™ rb (9 7 4L
Ao FiE O BUBUE S AT 82 6] PPP R 04 I R B oRE, For W% 4 40 41, 45 7 B0 S P gl kO R P
Fogarty £R 3% BT A s % EZH 42 1], 45 7 A 507V 3ok 3% 465 P 3 Dk BEL T R . L 25 19 40 S8 2 7 % P 3l Ik BHL e
AR ARG Wi B S 3 X im DLI Ta) i )L A 2 4 5 500 &5 08 77 I ) AR o ol o R i of L R B
ke 23 FE YIBRF A 1.5.10 min #4E )L Apgar W43 L KR 5 A B i 18] S F AR AR IF Ko, &R
PUZH B 78 Y D R B 1 R T AT XU B P9 3 Dk 3ok 28 BHL DR A e Bl 50 T R WUR) 58 . LD R
B BREAT T E IR IEAR TR AT I S PRk 58 e 7R UIBR R . P BB R T R S U R
Oy FL ] L 325 T B TG 1 B SO B A R 5 W4 s L O R AR TR BT 8 P<0. 05, W4 X i gl
[ G LR AR R i B S kR ZE R R UIBR R 1,510 min Az JL Apgar ¥4 DL B AR J5 A B B
[ X Bb 22 5 28 T B 12 3 S W B AL ) B 7 s JR] R o A ﬂiﬂﬂﬁmlﬁﬁ?xﬂﬁéﬁ,ﬂﬂ P<<0.05.,
QEEE%‘iﬁi[ﬂ%fr*ﬁﬂ*ﬁi%kﬁki?kt&% BT VS v o Bt OR[E BT 9k 3 3l K BE
Wi AR % B 2E PPP FI 2y ) 342 4 30 4B XA ﬁﬁwmﬂzklbﬁﬁriiiim%ﬁ*fﬁ B TR ] R
HR I R e A O TR L

Do 8EimY  BRAEBH T ; 57 B0 2 B0 B A 8 9 sl Tk 308 7 s 78 sh ki 2E R

FESHES R714 XEIRERE:B XEHS:1008-794X(2024)-09-1009-05

Internal iliac artery block using balloon of different properties in cesarean section for delivery female patients
with pernicious placenta previa: a comparative study SHI Jing, XIE Jun, LI Linna, LI Tingting ,
SUN Ping, LIU Hongbo, CHEN Ying. Department of Interventional Radiology., Fuyang
Municipal People’s Hospital , Fuyang. Anhui Province 236000, China

Corresponding author : LIU Hongbo , E-mail : xh723@ 126 . com

[Abstract] Objective To compare the effect of internal iliac artery block using balloon of different
properties in cesarean section for delivery female patients with pernicious placenta previa(PPP). Methods
The clinical data of 82 delivery female patients with PPP were retrospectively analyzed. The patients
were divided into observation group(sz =40) and control group(n =42). The patients of the observation
group received compliant Fogarty balloon block of bilateral internal iliac arteries, while the patients of the
control group received non-compliant balloon block of bilateral internal iliac arteries. The preoperative
and postoperative systolic blood pressure and heart rate, X-ray fluoroscopy time. fetal body surface
radiation dose, time spent for cesarean section, intraoperative blood loss amount and blood transfusion
quantity, uterine artery embolization rate,hysterectomy rate,1-,5-,and 10-minute neonatal Apgar scores,
postoperative hospital stay, and surgery-related complications were compared between the two groups.
Results In all patients of both groups, the uterus was successfully preserved and the bilateral internal

iliac artery balloon obstruction-assisted cesarean section was successfully accomplished. After the balloon
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catheter was withdrawn, uterine artery embolization was carried out in some patients, and no patient
received ovarian artery embolization and hysterectomy. No statistically significant differences in
preoperative, postoperative systolic blood pressure and heart rate existed between the two groups, but in
both groups the postoperative systolic blood pressure and heart rate were lower than their preoperative
values(all P<C0.05). No statistically significant differences in X-ray fluoroscopy time,fetal body surface
radiation dose, uterine artery embolization rate, hysterectomy rate, 1-,5-,and 10-minute neonatal Apgar
scores ,and postoperative hospital stay existed between the two groups. In the observation group the time
spent for cesarean section. intraoperative blood loss amount and blood transfusion quantity were lower
than those in the control group(all P<C0. 05). The difference in the incidence of balloon obstruction-
related complications between the two groups was not statistically significant. Conclusion In cesarean
section for delivery female patients with PPP, balloon block of bilateral internal iliac, regardless of using
compliant Fogarty balloon catheter or non-compliant balloon catheter, is clinically safe and effective.

However, the use of compliant Fogarty balloon catheter is superior to the use of non-compliant balloon

catheter in reducing the cesarean section operative time, intraoperative blood loss amount, and

intraoperative blood transfusion quantity.
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