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[Abstract] Objictive: Placing balloon catheter in high/low position to obstruct the blood flow of
abdominal aorta in patients with placenta previa accompanied with placenta implantation during cesare-
an section,and to compare the blood loss amount during surgery as well as the impact of liver and kid-
ney function after surgery. Methods: Balloon catheter was placed within abdominal aorta in 266 cases of
placenta previa accompanied with different degree of placenta implantation during cesarean section.
The balloon was placed at the level of T, —L, Chigh position) in 133 patients,and at the level above
the bifurcation of iliac artery,below the origin of renal artery in the other 133 patients (low position).
Balloon was filled according to the requirements of operation and withdrew afterwards. Then, the
sheath was pull out and puncture point compressed. The amount of hemorrhage during surgery as well
as the parameters of liver and renal function 2d after surgery were recorded. Results: All of the 266 pa-
tients had the balloon sheath tube successfully placed within abdominal aorta and pulled out after sur-
gery. No hysterectomy was needed. The loss of blood amount during surgery was (695. 54415, 8)mL
and (707.5+366)mlL in high/low position group respectively. The main liver/renal function parame-
ters including ALT,AST, ALB,Cr was (21.3412.6 YU/L,(14. 1£1.2)U/L,(35.4+£8.5)g/L,
(41.6=415. 4)umol/L respectively in high position group,and (24, 7+12. 9 U/L.(19.04+1.6)U/L,
(35.849.5)g/LL.(42. 4£+16. 4)umol/L respectively in low position group. There was no significant

statistic difference (P>>0.05) no matter in blood loss amount during surgery and liver or renal func-
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tion afterwards. Conclusions: No matter high or low balloon placement can reduce the amount of blood

loss during cesarean section and there was no obvious impact on liver and renal function after surgery,

which has good feasibility and effectiveness.
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