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[ Abstract] Objective To analyze the role of bilateral internal iliac artery balloon temporary occlusion
in cesarean section for pernicious placenta previa. Methods The research subjects were 130 patients undergoing
cesarean section for pernicious placenta previa. The inclusion period was from March 2021 to October 2025.
The grouping was based on the random number table method, and they were divided into two groups, namely the
experimental group (n=65) and the control group (n=65). The experimental group was treated with bilateral internal
iliac artery balloon temporary occlusion, while the control group was treated with conventional cesarean section. The
perioperative indicators, stress responses and cesarean section outcomes of the two groups were compared. Results

The operation time of the experimental group was shorter than that of the control group [ (114.25 + 19.86) min vs.
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(130.85 +22.01) min, P<0.05 ], and the intraoperative blood loss of the experimental group was lower than that
of the control group [ (1 019.25 + 201.25) ml vs. (1 536.75 = 221.75) ml,P<0.05 |. The amount of bleeding 24
hours after delivery in the experimental group was lower than that in the control group [ (1 886.26 + 241.63) ml
vs. (2 375.02 + 250.16) ml, P<0.05 ] . The hospitalization time of the experimental group was shorter than that
of the control group [ (6.01 = 1.36) d vs. (7.86 + 1.46) d, P<0.05 ] . The levels of stress response indicators in
the experimental group after the operation were lower than those in the control group [ ACTH: (23.85 + 3.59) ng/L
vs. (30.88 + 5.10) ng/L, NE: (302.75 + 29.85) pg/ml vs. (330.42 + 30.41) pg/ml, P<0.05 ] . The incidence of
complications in the experimental group was lower than that in the control group (3.08 % vs. 13.85 %, P<0.05), the rate
of hysterectomy in the experimental group was lower than that in the control group (1.54 % vs. 10.77 %, P<0.05), and the
Apgar score in the experimental group was higher than that in the control group [ (9.42 + 0.20) points vs. (9.18 + 0.23)
points, P<0.05 |. Conclusion The adoption of bilateral internal iliac artery balloon temporary occlusion during cesarean
section for pernicious placenta previa has significant clinical significance. It can shorten the operation time, reduce
intraoperative and postpartum bleeding, and promote the postoperative recovery process. It also helps alleviate stress

responses, lower the risk of hysterectomy, reduce complications, improve Apgar scores, and provide support and guarantee

for the health and safety of mothers and infants. It is suggested for popularization and promotion.
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