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Influence of Iliac Vascular Balloon Preset for Cesarean Section of Pernicious
Placenta Previa on Bleeding Volume, Complications and neonatal Outcomes

LI Qian, SHAO Danhui, ZHAO Tongtong, SUN Ligiang
(Department of Obstetrics, The Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu 221006, China)

[Abstract] Objective To explore the influence of iliac vascular balloon preset on bleeding volume, complications
and neonatal outcomes in cesarean section of pernicious placenta previa (PPP). Methods The clinical data of patients
with PPP cesarean section admitted to department of obstetrics of the Affiliated Hospital of Xuzhou Medical University
were retrospectively analyzed from January 1, 2021 to January 31, 2024. According to different hemostatic methods, they

were divided into traditional group (traditional hemostasis) and balloon group (cesarean section after preset internal iliac
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artery balloon). The propensity score matching method (caliper=0.01, at a ratio of 1:1) was used to match the two groups,
and 40 patients were included in each group. The surgical indicators, intraoperative and postoperative bleeding volumes,
the number of blood transfusion cases and blood transfusion volume, neonatal outcomes (Apgar score, body weight) and
postoperative complications (postpartum fever, hysterectomy, incision infection) were compared between the two groups.
Results The surgical time and hospitalization time in balloon group were shorter than those in traditional group (P <
0.05), and the postoperative body temperature was higher than that in traditional group (P << 0.05). The intraoperative
bleeding volume, bleeding volume at 12 h after delivery and bleeding volume at 24 h after delivery in balloon group
were less than those in traditional group (P << 0.05), and the blood transfusion rate and average blood transfusion volume
were lower or less than those in traditional group (P << 0.05). The neonatal Apgar scores at 1 min and 5 min after birth in
balloon group were higher than those in traditional group (P << 0.05), but there was no significant difference in neonatal
birth weight between the two groups (P > 0.05). The total incidence rate of complications in balloon group was lower
than that in traditional group (2.50% vs 27.50%) (P << 0.05). Conclusions

preset in patients with PPP cesarean section can not only effectively reduce the intraoperative and postoperative bleeding

The application of iliac vascular balloon

volumes, but also improve the neonatal outcomes, with few postoperative complications.
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Tab.1 Comparison of baseline data between the two groups (X=*s, n)
. b
205 n WY B L/ RN 28 )5 1 J ARz BMI/ (kg/m’®)
JizE% pes faEAEA

el 40 31.48+2.82 2.49+0.57 35.824+0.46 26.861+2.54 15 10
BRAE 40 32.17£2.46 2.57%0.59 35.74£0.41 27.03+2.64 13 11

i 1.166 0.617 0.821 0.293 0.220 0.065

P 0.247 0.539 0.414 0.770 0.639 0.799
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Tab.3 Comparison of bleeding volume between the two groups (X *s)
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