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Comparison of using open and endovascular temporary aortic
occlusion in cesarean section for pregnancies with dangerous
placenta previa and concomitant placenta accreta
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Abstract Objective: To compare the effectiveness of temporary aortic ligation (TAL) and lower abdominal aortic balloon
occlusion (LABO) in preventing hemorrhage during cesarean section in women with dangerous placenta previa
complicated by placenta accreta.

Methods: The clinical data of 84 patients with dangerous placenta previa and concomitant placenta accreta
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giving birth in the Maternal and Child Health Hospital of Hunan Province from January 2016 to July 2018
were reviewed. Of the patients, 48 cases underwent open TAL and 36 cases underwent temporary LABO to
prevent hemorrhage. The variables that included the preoperative general conditions, intraoperative parameters,
postoperative results and newborns’ conditions between the two groups were compared.

Results: There were no significant differences in age, times of pregnancy and childbirth, delivery interval,
gestational weeks, and placental score between the two groups of patients (all P>0.05). There were no significant
differences in time of cesarean section, intraoperative blood loss, amount of packed red blood cell transfusion,
and hysterectomy rate between the two groups of patients (all P>0.05). There were no significant differences in
Apgar score and weight of the newborn as well as the length of hospital stay between the two groups of patients
(all P>0.05). The incidence of vascular complications after cesarean section was significantly higher and the
hospitalization cost was significantly lower in TAL group than those in LABO group (19.4% vs. 0; 40 278 yuan vs.
29 100 yuan, both P<0.05).

Conclusion: In cesarean section for pregnancies with dangerous placenta previa complicated by placenta accreta,
the hemostatic effects and hysterectomy rates of TAL and LABO are similar, but the former is more safe and cost-
effective with lesser incidence of complications, so it is recommended to be used.

Aorta, Abdominal; Therapeutic Occlusion; Hemostasis, Surgical; Cesarean Section; Placenta Previa
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Figure1 Compression of the uterus with a pressure band

B 2 i 3 B W R RE 5 3h Bk i i
Figure 2 Blocking the blood flow of the abdominal aorta by

tightening the occlusion band
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Figure 3 The accurate site of occlusion
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Figure 4 Blood flow occlusion by inflation of the abdominal

aortic balloon
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%ﬁHCraphPad Prism 8.0.2% {4 X B 48 i 47
Gt b, i ERER LI « RiERE (R +s)
Fon, VI R ML FEAC G 305 T E 5Tk
KHEEIR, A0 LERHMann-Whitney £ £
%o P<0.050ZEFAGIFE L.

2.1 MAERERERWLE

P2 BB TEARE IS 2R R I IR AT R ] B
B R HT G B I i 22 R g R X
(¥P>0.05) (1) .

R1 WARIERBLLE (F+s)

Table 1 Comparison of the preoperative variables between the two groups (x+s)

21 n Fig (%) ZR (IR SrislalfeE (A7) SiZElE (8D RanfiREE oy
LABO 4 36 32.22+4.25 3.97+£1.42 6.94 +3.62 3570 £2.12 7.88+2.13
TAL 41 48 32.40 + 4.23 3.79+1.18 6.77 £ 3.45 36.20 + 1.73 8.39+2.24

t 0.19 0.63 0.22 1.19 888"
P 0.85 0.53 0.82 0.24 0.23

T 1) RABAR

Note: 1) Using rank-sum test

2.2 MABEFABEXIBIRAOLEE
LABOH FITALZ M 2H H & 09 %) 5 7= F Rt
B, FARPHME, WMKSGaLHEE . TEUR

MBI, 2 S H S X ($P>0.05)
(%2) .

®2 MAFARBEXIERHLLE (F+s)

Table2 Comparison of the surgery-related variables between the two groups (x+s)

2H 5 n FAREIAE (min, x+s) FARPHIME (nL, x+s) FEHIAME (oL, x+s) FEUE [N (%) ]
LABOZ 36 102.9 £22.3 1785 £ 1241 752.8 + 1269 10 (27.8)
TAL 4H 48 1063 +21.9 2149 + 1644 785.4 + 825.1 10 (20.8)
t 0.71 1.11 0.13 804"
P 0.48 0.27 0.89 0.61

TE: 1) RABRAGR:

Note: 1) Using rank-sum test
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LABOZ FITA LA P2 835 08 A LIF 43 . 8
AL E . R ERBER A L, 2R IE5
iR (HP>0.05) ; EBRAHMILEESRFAH
Giita#E L (P<0.05) , TALZEAL, 15 I & AE
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Table3 Comparison of the postoperative variables and newborns’ conditions between the two groups (x+s)

Apgar P53 Hik LR R M IR AE A5 BT E] fERE 2 A
21 5] > _ _ o
(x+s) (g, x+s) [n (%) ] (d, x+s) (JC, x+s)
LABO 41 36 9.57 + 0.61 2717 £439.6 7 (19.4) 6.83+3.82 40 278 + 20455
TAL 2 48 9.66 + 0.52 2618 £505.9 0 (0.0) 7.29 +3.31 29 100 + 8261
t 779" 0.94 696" 0.58 3.09
P 0.52 0.35 0.002 0.57 0.003

TE: 1) RAFAG S

Note: 1) Using rank-sum test
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