REBOA
Resuscitative Endovascular Balloon Occlusion of the Aorta
In a battlefield hospital in Korea more than 50 years ago, a surgeon fought to save the lives of
three critically injured soldiers who were bleeding out. With nothing to lose, he tried a neverbefore-attempted technique: threading a balloon catheter through the femoral artery into the
thoracic portion of each soldier's aorta and inflating the balloon to occlude blood flow and
increase life-sustaining blood pressure
and perfusion to the heart and brain.
Unfortunately all of the three soldiers
eventually died, but the procedure lives
on1. REBOA stands for Resuscitative
Endovascular Balloon Occlusion of the
Aorta and the procedure is now gaining
traction among trauma experts. With
new technology the ER-REBOA catheter
has been engineered to be small and easy
to use. With a catheter size of 7-French,
the risk of injury to the access vessel is
minimal and the procedure can be done
quickly in an emergency setting.
Pre-hospital and in the ED, we often see patients in hemorrhagic shock due to traumatic injuries
in non-compressible areas of the body such as the chest, abdomen, or pelvis. Traditionally, a
resuscitative thoracotomy for aortic compression would be performed either in the ED or the OR
to temporize the peri-arrest patient until definitive surgical management could be accomplished.
REBOA offers a new solution to this problem. The thought is that myocardial and cerebral tissue
perfusion can be preserved using this less invasive technique2. Proposed indications for REBOA
include refractory hemorrhagic shock, blunt or penetrating abdominal trauma, pelvic fractures
causing pelvic hemorrhage, ruptured abdominal aortic aneurysms, or a crashing trauma patient
with no obvious cardiac injury on ultrasound2-4. The procedure involves obtaining arterial access
through the common femoral artery, passing a vascular sheath, floating a balloon catheter to the
appropriate section of the aorta, and inflating the balloon
to occlude blood flow2. The catheter contains two
lumens, one of which inflates the balloon and the other
that can be used as a central arterial line or to monitor
arterial blood pressure. The balloon is then inflated into
one of three zones. Balloon occlusion is performed in
Zone 1 for abdominal injuries or Zone 3 for pelvic
injuries, while Zone 2 is a proposed no-occlusion zone2.
The balloon may then be left inflated for up to 40-60
min, or until hemodynamic stability is achieved5.

This pioneering technique is now even being used overseas in the pre-hospital environment. In
2014, London’s Air Ambulance carried out the first successful roadside REBOA on young girl
with massive pelvic trauma6. In 2015, the ER-REBOA catheter was approved by the FDA for
use in the US and shortly after was used at Denver Health ER to save the life of a Police Officer
who sustained a gun shot wound to the abdomen7-8. In 2016, the Western Trauma Association
added REBOA to the algorithm for Management of Pelvic Fractures with Hemodynamic
Instability9. With REBOA’s growing
success, it is only a matter of time until
it is utilized more frequently outside of
the OR setting and used as a
temporization measure for referral
centers prior to transferring patients to a
Level 1 Trauma Center3. Temporization
with REBOA is a promising new
frontier, although the exact role is yet to
be determined. As an adjunct to
traditional measures, REBOA may offer
patients one last hope and provide that
golden hour until definitive care is
reached.
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