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|IABO : intra-aortic balloon occlusion
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REBOA : resuscitative endovascular balloon occlusion of the aorta
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TABLE 4. Comparison Between Survivors and Nonsurvivors
IABO

Survivors  Nonsurvivors Level of
(n = 6) n=7) Significance, p
Age (yr) 46 38 0.321]
ISS 38 58
Revised Trauma Score 4.362 4.779 0.761
Glasgow Coma Scale 12 11 0.883
value
Probability of nonsurvival 54.3 66.8 0.429
(%)
Time from injury to 238 164 0.344
IABO (min)
Time from admission to 121 100 0.665

IABO (min)

Time of inflation (min) 46 9]

Physiological status
before IABO

SBP (mm Hg) 43 39 0.763
Heart rate (beats/min) 103 128 0.271
RBC (units) 17 20 0.626
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Resuscitative Endovascular Balloon Occlusion of the
Aorta (REBOA) as an Adjunct for Hemorrhagic Shock.
Stannard, Adam; Eliason, Jonathan; Rasmussen, Todd

Journal of Trauma-Injury Infection & Critical Care.
71(6):1869-1872, December 2011.
DOI: 10.1097/TA.0b013e31823fe90c

Figure 1. Aortic zones related to REBOA. Zone | extends
from the origin of the left subclavian artery to the celiac
artery and is a potential zone of occlusion. Zone Il
extends from the celiac artery to the lowest renal artery
and is a no-occlusion zone. Zone Il exists from the lowest
renal artery to the aortic bifurcation. REBOA in this zone
may provide particular utility for instances of pelvic and
junctional femoral (contralateral) hemorrhage.6

Copyright © 2011 Wolters Kluwer Health, Inc. All rights reserved. Published by Lippincott Williams & Wilkins, Inc.




December 2012 to March 2013

J Trauma Acute Care Surg. 2013 Sep;75(3):506-11.
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blunt (n = 4) and penetrating (n = 2)

3f5lzonel 3f5lzone3

direct cutdown (n = 3) and percutaneous (n = 3)

the mean (SD) aortic occlusion time was 18 (34) minutes

There were no REBOA-related complications, and there was no hemorrhage-

related mortality.



TABLE 1

Patient 1 2 3 4 5 6

Age, y 62 24 59 25 40 27

Sex Male Male Male Male Male Female

Mechanism of MVC GSW GSW MVC MCC ATV collision
injury

Injury Severity 28 50 9 25 48 43
Score (ISS)

SBP before 70 70 0 60 70 85
REBOA, mm Hg

Cardiac arrest No No Yes No No No
before REBOA

SBP after 135 122 100 110 130 125
REBOA, mm Hg

Admission base 12 4 NA 16 14 19
deficit

Time to occlusion, 5 4 4 6 6 6
min

Time of occlusion, 12 16 70 60 65 36
min

Surgery after No Yes Yes Yes Yes Yes
REBOA

Pelvic embolization Yes Yes No No Yes Yes
after REBOA

Complication of No No No No No No
REBOA

Outcome Alive Alive Alive Alive Brain Death (care

death withdrawn)

ATV, all-terrain vehicle; GSW, gunshot wound; MCC, motorcycle collision; MVC,

motor vehicle collision; NA, not applicable.
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TABLE 1 Demographics and Summary of REBOA Use in
Six Patients
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Evaluation and management of blunt traumatic aortic injury: a practice

management guideline from the Eastern Association for the Surgery of
Trauma.
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Irahara et al. World Journal of Emergency Surgery 2015, 10:1

Retrospective study of the effectiveness of
Intra-Aortic Balloon Occlusion (IABO) for
traumatic haemorrhagic shock

retrospective observation study January 2009 and March 2013
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