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Abstract: Objective To investigate the clinical efficacy of ultrasound -guided abdominal aortic balloon occlusion in cesarean section of sinister
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placenta previa. Methods A total of 93 pregnant women with antenatal placenta who were hospitalized in our hospital from January 2017 to June
2018 were enrolled. Among them, 42 patients underwent cesarean section after ultrasound -guided abdominal aortic balloon catheterization. In the
observation group, 51 patients underwent cesarean section directly, and the pregnant women with the hemostatic band tied to the lower uterus were set
as the control group. The intraoperative and postoperative conditions and neonatal birth status of the two groups of pregnant women were compared.
Results The operation time min, intraoperative blood loss =1000 ml, blood transfusion =600 ml, hysterectomy rate, coagulation dysfunction
occurred in the observation group. The rate was lower than that of the control group (P<0.05); the hospitalization cost of the observation group was
higher than that of the control group (P<0.05); the incidence of postoperative complications in the two groups, postoperative hospital stay, neonatal
asphyxia rate, the difference was not statistically significant (P>0.05).Conclusion By multi-disciplinary combination, ultrasound-guided abdominal
aortic balloon occlusion can effectively control the hemorrhage caused by cesarean section in sinister placenta previa, reduce the rate of hysterectomy
and blood transfusion, and avoid fetal radiation exposure.
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