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Abstract

Objective: To explore the clinical application of abdominal aortic balloon occlusion in caesarean
section of pregnant women with placenta previa. Methods: A total of 25 patients with dangerous
placental placenta with placenta in our hospital from August 2017 to March 2018 were treated
with abdominal aortic balloon occlusion before surgery. And its clinical effect are analyzed. Re-
sults: All 25 patients underwent abdominal aortic balloon occlusion before surgery, Intraopera-
tive hemorrhage, Good hemostasis, None of the patients underwent hysterectomy for postpartum
hemorrhage. Conclusions: The patient with cesarean section is pregnant again and is combined
with a dangerous preset placenta with placenta implantation. The operation is prone to uncon-
trolled bleeding. Abdominal aortic balloon blockage is a very effective treatment. It is good to re-
duce bleeding in cesarean section. It is worthy of clinical promotion.
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