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Dear Editor,

Luo et al. [1] performed “preset” “prophylactic” intra-operative
aortic balloon occlusion (IABO) in 43 patients preoperatively diag-
nosed with major placenta previa (PP) “and/or” abnormally inva-
sive placenta (AIP: accreta, increta, percreta). The uterus was
preserved in 88% of the patients, withmedian intra-operative blood
loss of 500 mL, providing promising data. However, I have a
concern.

My concern regards the indication of IABO. Patients pre-
surgically diagnosed with PP (þ) but AIP (�) (PP/AIP þ/�) may
not have required IABO, at least its “inflation”. Luo et al.'s study
population consisted of “patients whose ultrasound or magnetic
resonance imaging findings revealed major PP ‘and/or’ placenta
accreta”. Of 43 patients, 24 were pre-surgically diagnosed with
both PP and AIP (PP/AIP þ/þ), whereas 17 were pre-surgically
diagnosed with only PP (PP/AIP þ/�). Of the former 24 (PP/AIP
þ/þ), 19 patients were diagnosed by image analyses and the
remaining 5 were diagnosed based on clinical risk factors. Image
findings indicative of AIP were described in detail, whereas clinical
risk factors were not well defined. They only state “a history of at
least one prior cesarean section or having had more than three
previous pregnancies” as AIP risk factors. Thus, 17 (pre-surgically
diagnosed) PP/AIP þ/� patients (40%: 17/43) received IABO “infla-
tion”, of which 11 (26%: 11/43) were free from AIP. Although no
major catheterization-related complications were observed in
their study, balloon occlusion is not without adverse events. To
me, inflating an aortic balloon in all these PP/AIP þ/� patients
may be “too much”.

I partly agree with Luo et al.'s strategy: there should be some
“room” for the indication of IABO. Image analyses or risk factors
do not detect all AIP, which was reconfirmed by Luo et al.'s data:
of 17 patients with pre-surgically diagnosed PP/AIP þ/�, six pa-
tients had AIP. Furthermore, irrespective of the presence/absence
of AIP, some PP causes massive life-threatening bleeding; for
example, a history of repeat cesarean sections [2], a short cervix
[3], or PP occupying the entire lower uterine segment on both
anterior and posterior sides [2]. Individual patients may have com-
binations of these factors and show ambiguous image findings,
such as “cannot deny the possibility of AIP”. Thus, in real-world
ve placenta; IABO, intra-
ta previa.

Gynecology. Publishing services b
practice, not a stereotyped criterion, but an “ominous” feeling of
experienced obstetricians may also be respected. As such, if
attending obstetricians feel “something” ominous, “preset” place-
ment of an aortic balloon may be justifiable even without definite
image findings indicative of AIP. Even in this situation, balloon
“inflation/non-inflation” should be cautiously decided in a
patient-by-patient manner depending on the intra-surgical find-
ings [4,5]: experienced obstetricians' “eyes” may help decide infla-
tion/non-inflation.

The attending doctor is fully responsible for an individual sur-
gery, and, thus, they should be given a relatively free hand for
both “preset/non-preset” and “inflation/non-inflation” of the
balloon in a patient-by-patient manner. However, “preset place-
ment” and “prophylactic occlusion (inflation)” of the aortic balloon
for “all” PP patients without pre-surgical findings of AIP may not be
realistic. Patient selection for IABO should be more cautiously
performed.
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