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Therapeutic effect of low abdominal aortic balloon occlusion before and after fetal delivery on pernicious placenta
previa complicated with placenta implantation. Q/AO Yuan', HE Tong—qiang', WANG Rui’, WEI Yang', LV Yan—xiang ',
HU Rui ', WANG Yu °. Intensive Care Unit, Department of Obstetrics and Gynecology ', First Department of Obstetrics °,
Department of Neonatal Intensive Care *, Northwest Women’s and Children’s Hospital, Xi‘an 710061, Shaanxi, CHINA

[Abstract] Objective To analyze the therapeutic effect of low abdominal aorta balloon occlusion before and af-
ter fetal delivery on pernicious placenta previa (PPP) complicated with placenta implantation. Methods A retrospective
analysis was performed on 140 patients with PPP complicated with placenta implantation who received low abdominal
aortic balloon occlusion in Department of Obstetrics, Northwest Women's and Children's Hospital from January 2018 to
January 2021. According to the timing of occlusion, the patients were divided into an observation group (67 patients) and
a control group (73 patients), which were treated with low abdominal aortic balloon occlusion before fetal delivery and
low abdominal aortic balloon occlusion after fetal delivery, respectively. The intraoperative and postoperative conditions,
hysterectomy rate, neonatal situation, and incidence of postoperative complications were compared between the two
groups. Results The operation time was (79.28+15.33) min of the observation group versus (83.45+16.24) min of the
control group, and the hysterectomy rate was 2.99% in the observation group versus 4.11% in the control group, with no
statistically significant differences (P<0.05). The intraoperative blood loss was (590.15+54.04) mL of the observation
group, significantly less than (879.15+35.33) mL of the control group (P<0.05), and the postoperative length of hospital
stay of the observation group was (4.84+0.78) d, which was significantly shorter than (6.22+0.83) d of the control group,
with statistically significant differences (P<0.05). The proportions of patients with Apgar score <7 at 1 min, 5 min, and
10 min in the observation group showed no statistically significant difference between the two groups (P>0.05). The inci-
dence of postoperative complications in the observation group (11.94%) was slightly lower than that in the control group
(17.81%), but the difference was not statistically significant (P>0.05). Conclusion Compared with low abdominal aor-
tic balloon occlusion after fetal delivery, low abdominal aortic balloon occlusion before fetal delivery can effectively
shorten the postoperative length of hospital stay and reduce the intraoperative blood loss. However, there were no signifi-
cant differences in operation time, Apgar score, intraoperative hysterectomy rate, and postoperative complications be-
tween the two surgical methods.
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[Abstract] Objective

To the effect of intravenous general anesthesia with different doses of dizocine com-

bined with propofol intravenous general anesthesia on the quality of recovery and the degree of pain during painless in-

duced abortion. Methods

A total of 200 pregnant women who volunteered to undergo painless abortion in Shenzhen

Pingle Orthopedic and Traumatology Hospital (Pingshan District Hospital of Traditional Chinese Medicine) from Janu-

ary 2020 to April 2021 were selected as the research objects. They were randomly divided into the study group and the
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