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REBOA improves rAAA outcomes

ORIGINAL ARTICLES.

10 Years of Emergency Endovascular Aneurysm Repair for
Ruptured Abdominal Aortoiliac Aneurysms: Lessons Learned

Dieter Mayer, MD,* Thomas Plammatter, MD,} Zoran Rancic, PhD,* Lukas Hechelhammer, MD,
Markus Wilhelm, MD,* Frank J. Veith, MD.# and Mario Lachat, MD*

diagnostic imaging, hypotensive hemostasis, slective transfemoral suprace-
liac aortc balloon occlusion, predominantly focal anesthesia, detection and
TT RS, and Tention to logistis. Widespread adoption of these
reatment companents is recommended.
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CLINICAL PRACTICE GUIDELINE DOCUMENT

F AT European Society for Vascular Surgery (ESVS) 2024 Clinical
Aorto-lliac Artery

Practice Guidelines on the of
Aneurysms™
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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”
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What other scenarios present with
uncompressible sources of hemorrhage?

* Trauma

— Vascular

— Solid organ
* Pelvic fracture
* Placenta acretia / previa
GI bleeds
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REBOA for Trauma - History

* Hughes CW. Use of intra-aortic balloon
catheter tamponade for controlling intra-
abdominal hemorrhage N MAN. sugery 195436(1:65-8
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5. Joint statement from the American College of
Surgeons Committee n Trauma (ACS COT) and

American College of
Emergency Physicians® e

rta (REBOA)

ADVANCING EMERGENCY CARE‘\/L e Toe A Surgeon
° REBOA Use, Prastices, Characteristics, %":‘.éf‘:ff?éw
“\ THE and Implementations Across Various mﬁ'{fﬁ"";ﬁ‘ﬁ%”
‘ V‘ COMMITTEE US Trauma Centers v
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Mason Sutherland, BS', Aaron Shepherd, BS', Kyle Kinslow,
BS', Mark McKenney, MD, MBA, FACS'?, and Adel Elkbuli,
MD, MPH'

AMERICAN COLLEGE OF SURGEONS

Inspiring Quality: Highest Standards, Better Outcomes
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REBOA attitudes among trauma surgeons NIHR | et or Journas Lbrary
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Health Technology Assessment
Volme 28 o sue 54 o September 2024
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50.1% = Undecided

The UK resuscitative endovascular balloon
occlusion of the aorta in trauma patients
with life-threatening torso haemorrhage:
the (UK-REBOA) multicentre RCT

Jan O Jansen, Jemma Hudson, Charlotte Kennedy, Claire Cochran, Graeme MacLennan,
Katie Gilles, Robbie Lendrum, Samy Sadek, Dwayne Boyers, Gillian Ferry, Louisa Lawrie,

37.7%= 12.2%=
Favorable Unfavorable

Mintu Nath, Seonaidh Cotton, Samantha Wileman, Mark Forrest, Karim Brohi, Tim Harris,
Fiona Lecky, Chris Moran, Jonathan J Morrison, John Norrie, Alan Paterson, Nigel Tai,
Nick Welch and Marion K Campbell; UK-REBOA Study Group
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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

e

REBOA Use, Practices, Characteristics, g’:l::.:ﬁ .
and Implementations Across Various
US Trauma Centers

Mason Sutherland, BS', Aaron Shepherd, BS', Kyle Kinslow,
BS', Mark McKenney, MD, MBA, FACS'?, and Adel Elkbuli,
MD, MPH'

Conclusion: Among survey respondents, frequency of REBOA use was low along with knowledge of clear indications
for use. While current REBOA usage among respondents appeared to model current guidelines, additional research
regarding REBOA indications, ideal patient populations, and outcomes is needed in order to improve REBOA perception

in trauma surgeons and increase frequency of use.
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Early
resuscitation
with blood and
femoral arterial
access
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Partial REBOA (P-REBOA)

+ Preservation perfusion to brain / heart

+ Avoidance of overpressure

* Heart Failure
* Worsening of TBI ¢
-— e o o s o (] -— —

* 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
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REBOA and pelvic trauma
* Bini JK, et al. — Injury, 2022

— AAST AORTA database, 2014-2019
e 217 patients

— Survival significantly higher in
REBOA patients than those treated
with open AO (Resuscitative
Thoracotomy)
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Occlusion of the Aorta vs Pre-Peritoneal

Packing in Patients with Pelvic Fracture

Samer Asmar, MD, Letitia Bible, Mb, Mohamad Chehab, M, Andrew Tang, MD, £ACS,

Muhammad Khurrum, 0, Molly Douglas, nb, Lourdes Castanon, Mb, FACS,
Narong Kulvatunyou, Mb, FAcs, Bellal Joseph, Mp, FAcs

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

* REBOA associated with lower in-hospital and 24 mortality and
lower PRBC requirements
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Two lives, one REBOA: Hemorrhage control

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

!

7
Resuscitative Endovascular Balloon sion Of The Aorta As An
Adjunct For Hemorrhagic Shock Due Tq Uterine Ruptu Case Report | |5
Asami Okada, Osamu Nakamoto Maya Komori Hideki Arimoto Hiroshi Rinka Hiroaki Nakamura __:
7
"-: i Partial R itative End ilar Balloon Qcclusion Of The Aorta
Balloon surgery stops fatal bleeding at As A Hemorrhagic Shock Adjunct Fol
Okumura et al.

21 roadside

By Smitha Mundasad

London’s Air Ambulance crew have become the first team in the
world to use a balloon device to control catastrophic bleeding at the ~ Healh reporer. BEC News

roadside.
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Resuscitative Endovascular Balloon Occlusion
| - of the Aorta (REBOA): Potential utility and
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* Data suggests REBOA use can:
— Reduce intraoperative hemorrhage

— Promote fetal salvage
— Allow for preservation of the uterus




