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Abstract: Objective To conduct a retrospective review and analysis of the treatment course of 38 patients diagnosed with severe placenta previa
accompanied by placenta accreta and treated with abdominal aortic balloon occlusion in our hospital, and to assess the safety, efficacy, and prognosis
of abdominal aortic balloon occlusion therapy. Methods From July 2020 to October 2024, a retrospective analysis was performed on 38 patients with
severe placenta previa and placenta accreta who underwent abdominal aortic balloon occlusion combined with cesarean section. Resufts All 38 patients
successfully underwent the surgery, among which 37 delivered live infants and one delivered a stillborn fetus. None of the patients required treatment in
the intensive care unit during their hospital stay. The average blood loss during the (124.18+36.55)-minute surgery was (1244.74 + 700.62) mL. The average
postoperative hospital stay was (6.26+1.54) days, and no postoperative adverse complications were reported during the (17.58 + 11.38)-month follow-
up period. Conclusion For patients with severe placenta previa and placenta accreta undergoing cesarean section, the application of abdominal aortic
balloon occlusion is safe and reliable, and can effectively achieve hemostasis during the surgery. The patients achieved good postoperative recovery, and no
postoperative adverse complications occurred in either the mothers or the babies.
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