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REBOA improves rAAA outcomes

Class IIb Recommendation:
Haemodynamicaly unstable patients with a ruptured abdominal 
aortic aneurysm undergoing open or endovascular repair may be 
considered for aortic balloon occlusion under fluoroscopic 
guidance to obtain proximal control” 

What other scenarios present with 
uncompressible sources of hemorrhage?

• Trauma
– Vascular 
– Solid organ

• Pelvic fracture
• Placenta acretia / previa
• GI bleeds

REBOA for Trauma - History
• Hughes CW. Use of intra-aortic balloon 

catheter tamponade for controlling intra-
abdominal hemorrhage in man. Surgery 1954;36(1):65–8
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Development Technique for REBOA in Trauma
Introduction

Introduction

REBOA attitudes among trauma surgeons
N = 345

37.7% = 
Favorable

12.2% = 
Unfavorable

50.1% = Undecided



11/21/24

3

UK Trial
• 90 patients enrolled across UK Trauma Centres

– 46 SOC + REBOA; 44 SOC alone

–Mortality at 90 days higher with SOC + REBOA 
group, with death due to hemorrhage 
predominating

Different tools for different phases in the  spectrum of decompensation

REBOA

Resuscitative 
Thoracotomy

Early 
resuscitation 

with blood and 
femoral arterial 

access

Partial REBOA (P-REBOA)

é

é

• Preservation perfusion to brain / heart

• Avoidance of overpressure
• Heart Failure
• Worsening of TBI

• Initial total occlusion 
• Permits resuscitation initiation
• Clot formation

• Partial balloon occlusion
• Minimizes total ischemic time
• Mitigates re-perfusion injury 

risk
• Extends duration of 

intervention when needed

REBOA and pelvic trauma
• Bini JK, et al. – Injury, 2022

– AAST AORTA database, 2014-2019
• 217 patients

– Survival significantly higher in 
REBOA patients than those treated 
with open AO (Resuscitative 
Thoracotomy)

• Propensity matched TQIP patients undergoing Preperitoneal 
Pelvic Packing vs. REBOA

• REBOA associated with lower in-hospital and 24 mortality and 
lower PRBC requirements



11/21/24

4

Prehospital Salvage
Two lives, one REBOA: Hemorrhage control for urgent cesarean 

hysterectomy in a Jehovah’s Witness with Placenta Percreta
Russo, Rachel M. MD, MAS; Girda, Eugenia MD; Kennedy, Vanessa MD; Humphries, Misty D. MD201
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2016

Partial Resuscitative Endovascular Balloon Occlusion Of The Aorta 
As A Hemorrhagic Shock Adjunct For Ectopic Pregnancy

Okumura et al.

Resuscitative Endovascular Balloon Occlusion Of The Aorta As An 
Adjunct For Hemorrhagic Shock Due To Uterine Rupture: A Case Report

Asami Okada, Osamu Nakamoto  Maya Komori  Hideki Arimoto  Hiroshi Rinka  Hiroaki Nakamura
201
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• Data suggests REBOA use can:
– Reduce intraoperative hemorrhage
– Promote fetal salvage
– Allow for preservation of the uterus
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