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ABSTRACT Objective: To investigate the changes and clinical significances of TnT during the temporary balloon occlusion of the
lower abdominal aorta. Methods: The clinical data of 58 patients with intractable pelvic surgery from May 2015 to December 2016,
includingl1 cases of pelvic fracture, 22 cases of placenta previa complicated with placenta accreta, 12 cases of sacral tumor resection, 13
cases of pelvic tumor resection were retrospectively analyzed. All the patients were given temporary balloon blocking-up of the lower
abdominal aorta. The serum level of TnT were detected preoperation, balloon blocking-up and postoperation. The operation time was 2 ~
5 h, with an average of 3.6 H. Results: Before operation, the level of serum TnT of all patients was (90 £ 5) pg/mL. When blocking, the
serum TnT increased to (109 + 3) pg/mL, which was significantly higher(p <0.05). After 1 hour, the TnT increased to (113 + 2) pg/mL,
and the TnT increased to (115 £ 3) pg/mL at 2 hours after the blockade(P<0.05). After 6 hours of interruption, TnT decreased (95 £ 5)
pg/ml compared with blocking, and significantly decreased and recovered to normal value compared with 2 h after blocking (p <0.05).
Conclusion: Temporary occlusion of the inferior segment of the abdominal aorta could inevitably cause different degrees of ischemia-
reperfusion injury of the myocardial cells, but this kind of injury was a transient and compensable damage.
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Table 1 Changs of serum TNT level at different time points

At 5min pre-blocking Blocking At 1h after blocking At 2h after blocking At 6h after blocking
TnT (pg/ml) 90t 5 109+ 3* 113+ 2¢ 115+ 3¢ 93+ 44
Compared with Smin pre-blocking 0 +21+ 1.1%* +25+ 2.5%" +27+ 3.3%" 3+ 0.5%*
Percentage of loci with previous time 0 +21+ 1.1% +3.6% 0.6% +1.7% 0.7% -19.1% 1.9%*

. * SHEWTET Smin L p<0.05,4 SBEWTET S min FIREETH LB P<0.05, A SREERTE 2h LR P<0.05, 5 BEMTHET S min EE P>0.05,
*Compared with pre-blocking 5min, p<0.05,4 Compared with pre-blocking 5min and blocking, p<0.05, A Compared with 2h after blocking, P<0.05;

Compared with pre- blocking 5min, P>0.05.

1 DSA T{THKE FEHT
Fig.1 Balloon occlusion therapy under interventional therapy
7 DSA THINBREMBEEE AT &SR AF O LS4 FH 3K
IKFEITRE EZNAKFEET

Under DSA, the balloon was confirmed below the renal artery and above

the iliac artery, and the dilated balloon was given to the abdominal aorta.
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Fig.2 Abdominal aorta was observed by B-ultrasound
7 BETNEREENRERURMFERL, MERFELHKE, I
INE BBk FIBEENAK AL E
The diameter of the abdominal aorta and the blood flow were measured in
the B-ultrasound. To select the appropriate balloon and identify the

position of the renal and iliac arteries.
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Fig.3 Balloon occlusion was performed by B-mode ultrasound
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Under B-ultrasound guidance, the balloon was placed below the renal
artery and the balloon was dilated. Monitoring of the blood flow in the

proximal and distal end of balloon dilatation.
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