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Figure 2. Malposition of REBOA balloons. (A) Appropriate position within Zone 1 of the aorta. (B) Appropriate position within Zone 3 of
the aorta. (C) Inadvertent position within Zone 2 of the aorta. (D) Inadvertent position within Zone 0 of the aorta. (£) Inadvertent

position within the ipsilateral internal iliac artery. (F) Exacerbation of proximal aortic hemorrhage (white arrow, note widened
mediastinum) following inflation of a distally located balloon (now deflated). Black arrows denote balloons.



Figure 3. X-ray depictions of wire malposition. (A) Exit of the wire through an injury in the aorta. (B) Inadvertent advancement of the
wire into the left carotid artery. (C) Inadvertent advancement of the wire into the left subclavian, axillary, and brachial artery. (D)
Inadvertent advancement of the wire into the aortic arch. White arrows denote wire.
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Figure 4. Complications of balloon inflation. (A) Overinflation of REBOA balloon just prior to arterial rupture. Note the balloon
extending into the renal arteries due to overpressure (black arrows). (B) Balloon prolapse into the iliac artery leading to iliac artery rupture
upon inflation. (Cand D) lliac artery rupture due to malposition and overinflation of the balloon.
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