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Noncompressible Hemorrhage in  
Chest / Abdomen / Pelvis 

 
Fate of the Patient Depends on: 
• Decision Making 
• Resources 
• Efficacy of Interventions 

THE PROBLEM 



Use of an Intra-Aortic Balloon Catheter Tamponade 
for Controlling Intra-Abdominal Hemorrhage in Man 

Lieutenant Colonel Carl W. Hughes (Medical Corps, US Army) 
Surgery 1954; 36:65 

Abstract 
An intra-aortic balloon catheter tamponade was utilized in two 
moribund Korean War casualties with uncontrolled intra-
abdominal hemorrhage. Although both patients expired, the 
catheter was effective in temporarily restoring the blood 
pressure in one case. The catheter should be further 
evaluated both experimentally and clinically. 

THE SOLUTION – IN EVOLUTION 



Lack of familiarity with technique + 
Potential mesenteric and spinal ischemia + 
Concerns for technical complications + 
Unfortunate outcomes  

= No widespread adoption 

THE SOLUTION – IN EVOLUTION 



RESUSCITATIVE THORACOTOMY 

Biffl WL et al. Op Tech Gen Surg 2000; 2:168 





  

Group 1 - No BP in ED 

Group 2 – Preop Massive 
Hemoperitoneum 

Group 3 – Intraop IABO 

Survival 

0 / 5 (0%) 

3 / 6 (50%) 
  

4 / 10 (40%) 





MILITARY REINVIGORATION 



MAINSTREAM USE 
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, )
CONCLUSION: REBOA treatment is associated with higher mortality compared with similarly ill trauma patients who did not receive a

REBOA. The higher observed mortality among REBOA-treated patients may signal ‘‘last ditch’’ efforts for severity not
otherwise identified in the trauma registry. (J Trauma Acute Care Surg. 2015;78: 721Y728. Copyright* 2015Wolters Kluwer



•  Is It Safe? 
•  Can it Replace RT? 
•  Does it Make Sense? 



J Trauma Acute Care Surg 2015; 78:1054 
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Jackson et al. Emerg Med Clin North Am 1983; 1:501 

  
  
 
Cerebral Cortex Perfusion 
 
Cardiac Output 
 

INTERNAL CARDIAC MASSAGE 
Vs CPR 

% Pre-Arrest Blood Flow 
Closed   Open 
 
10%    100% 
 
25%    50% 
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Observational Study Traumatic Arrest 
Measured ROSC and ETCO2 
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RT vs REBOA, p<.05 
•  Transfer from OSF; Blunt vs Penetrating; 

Chest AIS; Field Intubation 
•  Median SBP, HR (0,0 vs 50, 85) 
•  Temperature 
•  Resident/Fellow (43% vs 4%) 
•  Post-Occlusion SBP (69 vs 90); 

Sustained SBP >90 (28% vs 51%) 
•  Mortality 84% vs 72% 
•  DC Dispo Home 12% vs 9% 

Dubose et al. J Trauma Acute Care Surg 2016 EPub 
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•  REBOA Used in Japan Since 1990s 
•  Surgery / Embolization for Torso 

Hemorrhage 
•  625 Pts Each Group 



Inoue et al. J Trauma Acute Care Surg 2016; 80:559 



CONSIDERATIONS 

•  Availability of resources (OR, equipment) 
•  Distance from definitive care 
•  Skill set 
•  Complication profile (RT vs REBOA) 
•  Time 
•  Cost / Resource Utilization 
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CURRENT AREAS OF INTEREST 

•  Simulators for Training (Brenner et al; Keller et al) 

•  Smaller Diameter Sheaths (Teeter et al; Taylor et al) 

•  Adjuncts to Insertion 
•  Fluoroscopy-Free / Fixed Distance (Scott et al; Sokol 
et al; Pezy et al; Linnebur et al) 
•  Ultrasound / Microbubbles (Chaudery et al) 

•  Partial Occlusion (Johnson et al; Russo et al) 

•  Prehospital Use (Sadek et al) 



J Trauma 2011; 71:1869 


