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FIESI0IE NI [ [z, Endovascular Therapy in
(not totally true) Traluma
History
Use of an intra-aortic balloon catheter tamponade for
controlling intra-abdominal hemorrhage in man.

Increasing use of endovascular techniques
Promising preliminary outcomes

Hughes CW. Surgery 1954 Increasing catheter based skills (7Fr sheath)
— Korean War Increasing number of hybrid OR suites

— 3 cases

— 100% mortality

— Earlier application was
recommended

REBOA vs. Aortic Cross Clamping Among
Clinical Impact of a Dedicated Trauma o g Patients with Critical Trauma:
Hubrid Operating Room A Nationwide Cohort Study in Japan

Tyler J Loftus, MD, Chasen A Croft, MD, FACS, Martin D Rosenthal, MD, FACS,
Alicia M Mohr, Mp, Facs, Philip A UD, FACS, Frederick A Moore, MD, FACS,

Gilbert R Upchureh Ji, MD, FACS, R Stephen Smith, MD, FACS + Nationwide registry retrospective review, 2004 — 2013

BACKGROUND: « Compared REBOA with Open aortic cross clamping
Outcomes: Mortality, emergency department mortality
Total trauma registry patients, n = 159,157

STUDY DESIGN:

Patients meeting study criteria, n =903
RESULTS: s — REBOA - 607, Open — 233

Mortality: REBOA — 67%, Open — 90%
Propensity matching (n-304)

REBOA associated with lower mortality and
fewer thoracic complications.

Abe et al Critical Care 2016; 20: 400
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. - Balloon Occlusion of the Aorta in Civilian Trauma
Outcomes of Aortic Occlusion and REBOA

Bellal Joseph. MD; Muhammad Zeeshan, MD: Joseph V. Sakran. MD. MPH; Mohammad Hamidi. MD:
Narong Kulvatunyou. MD; Muhammad Khan. MD: Terence O'Keeffe. MD; Peter Rhee, MD
Prospective registry of patients with aortic occlusion at 8 Level 1
trauma centers JAMA Surg. 2019;154(6):500-508. doi: I
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Nov. 2013 — Feb. 2015
N = 114, REBOA — 46, Open — 68 Inved Commentary
Hemodynamic Improvement: REBOA 67%, Open — 62% The Need to Better Define the Who, What, and Where
Survival: REBOA — 28%, Open — 16% (p = 0.120) of Resuscitative Endovascular Balloon Occlusion of the Aorta

Gibert R Upchurch Jr, MD; R. Stephen Smith, MD, RDMS

. . . JAMA Surgery June2012 Volume 154, Number &
“ Further maturation of AAST Aortic Occlusion for

Resuscitation in Trauma and Acute Care Surgery database
is required to better elucidate optimal indications and
outcomes”

Dubose et al J Trauma Acute Care Surg 2016; 81: 409-19
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- * Performed post-match
2015-2016 ACS- - ? (2:1) comparison of 2

TQIP database 1 groups

All adult patients : i '7 + Groups well matched
— Close to 600K £

REBOA vs Non-
REBOA

REBOA patients
sicker
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Almost universally Figure Survival Curve Analysss CONCLUSION

REBOA patients did Need for concerted effort to clearly define when
worse and in which patient population REBOA has

Worse in: benefits
- AKI

— Lower leg amputations

— 24 hour mortality

— Overall mortality

Liver injury patients did o ) ‘“"‘“"7"?5“*“”
better -
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Survival and neurologic outcomes

following aortic occlusion for trauma

and hemorrhagic shock in a hybrid operating
room

. Baich, Tyler J. Loftus, Philip A Effon, Alicia M. Mohr, Gilbart R Upchurch Jr. and R. Stephan Smith”
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GCS 15 at discharge

=102

CONCLUSION

Initial results with REBOA show improved survival in blunt
sub-diaphragmatic (liver) injury

REBOA technology is improving and will be more widely

applicable than ED Thoracotomy
(What is Good)

Current survival results are mixed
(What is Not So Good)

Further study is essential!
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