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Table 1. 3-Stations of the Needle.

Stations of the needle

Transverse (Short axis)

Longitudinal (Long axis)

Description

Key points

Identification of

the needle tip upon
skin entry to the
subcutaneous tissue

Navigation of
needle tip from the
subcutaneous tissue
to outer wall of
target vessel

Vessel confirmation
(arterial or

venous) and needle
advancement
through vessel walls

Procedural time
out confirming
needle trajectory
and depth of
vessel before
advancement of
the needle

Procedural time
out for assessment
of the surrounding
structures of the
intended target
vessel for safe
needle navigation
using the PN-T
Procedural time
out before vessel
puncture and
P-NT for vessel
purchase
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REBOA

Resuscitative
Endovascular
Balloon
Occlusion of the
Aorta




Indication for REBOA

Traumatic life-threatening hemorrhage

below the diaphragm in patients in
hemorrhage shock who are unresponsive
or transiently responsive to resuscitation

Brenner M, et al . Joint statement from the American College of Surgeons Committee on Trauma (ACS COT) and the American College of
Emergency Physicians (ACEP) regarding the clinical use of Resuscitative Endovascular Balloon Occlusion of the Aorta (REBOA)

Trauma Surg Acute Care Open 2018; 3: 1-3. doi:10.1136/tsaco-2017-000154 I n t ra - a b d O m i n a I/p e IVi C h e m O r r h a ge
+

Pulsatile
+

SBP<80 mm-Hg

P s OB ERRGHIEAS
HIFCLEARANCE INC.

From A to A++
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Mechanism of REBOA

Maintain perfusion to ‘ .
brain and heart until I Survival rate UP

hemostasis achieved

Life threatening and |
non-compressible torso Insert a balloon into aorta to

hemorrhage(NTCH) stop blood flow temporarily

P s OB ERRGHIEAS
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Intra-abdominal hemorrhage

Intra-pelvic hemorrhage

: Common femoral artery

Sheath

- -
‘o,
6\

Balloon catheter

SERREHIIEAS
HIFCLEARANCE INC.

28



Duration of REBOA

, E ! ‘ » Subclavian artery

- — — — — — — — —_— —

0 Zone 1: less than 30 min

Zone 1

Balloon
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Aortic
Zone 11

Renal arterv

Aortic
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Zone 3: 60790 min
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Algorithm, REBOA for profound shock

Blunt Abdolmma No FPel\J/[iC
raCtur
Trauma FAST .
Positive
SBP<90
Transient or No response to
Initial ATLS resuscitation Yes Yes Yes

Consider Zone Il
REBOA

Consider Zone | REBOA
Emergent Laparotomy

No REBOA

Jeremy Cannnon et al. Resuscitative Endovascular Balloon Occlusion of the Aorta (REBOA) for Hemorrhagic Shock,
MILITARY MEDICINE, vol. 183, September/October Supplement 2018

s I ERRHHIEAS
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Algorithm, REBOA for profound shock

Abdomen, Pelvic,

Neck

REBOA not indicated
Operating room

REBOA not indicated
Chest .
Consider thoracotomy
Tourniquet, Resuscitate

Consider Zone | REBOA

s I ERRHHIEAS
HIFCLEARANCE INC.

Penetrating

Extremity

Junctional Lower
Extremity

Jeremy Cannnon et al. Resuscitative Endovascular Balloon Occlusion of the Aorta (REBOA) for
Hemorrhagic Shock, MILITARY MEDICINE, vol. 183, September/October Supplement 2018

From A to A++

31



Before placing REBOA, you need...

B, &
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Chest X ray FAST Pelvic X ray
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Usable Balloon Maximum Inflation Diameter Maximum
Catalog No. haft Di Mini heath
atalog Mo Length pHaitDIameter Length (Volume) inimum Sheat Guidewire

RB167080-E 80cm 7Fr. 60mm 40mm (40mL) 7Fr. 0.025inch




> TFr A sheath

Flush lun

Keep sterile for
Reinsertion
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Hescue BaLLoon

Occlusion Catheter

Advance Introduce Insert
guidewire Catheter Stylet

/Sheath

J-tip Guidewire length: 145 cm

Mark Check / Inflate



Recommended Inflation Volumes:

i

Ballcon diameters are approximate.

8

16

11

20

15

25

Inflation volume [miL]
Balgon diameler [mim]
\‘ "

26mm 35mm

(16mL) (28mL)

Recommended Inflation Solution:
1. Normal Saline
2. The 3:1 mixture of Normal Saline and Contrast

From A to A++
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Removal

Step 1: While holding the sheath to prevent it from moving, pull the
balloon catheter from the body. When the balloon base arrives at the
sheath tip, stop pulling the balloon catheter.

Step 2: Remove the balloon catheter and sheath as a unit in
principle.
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JAMA

QUESTION Does the addition of resuscitative endovascular balloon occlusion of the aorta (REBOA) to standard care reduce mortality
In trauma patients with exsanguinating hemorrhage?

CONCLUSION In trauma patients with exsanguinating hemorrhage, a strategy that includes REBOA, when used in the emergency department,
does not reduce, and may increase, mortality compared with standard care.

POPULATION

T

62 Men 28 Women

Trauma patients
aged =16 years with
exsanguinating hemorrhage

Median age: 41 years

LOCATIONS
16

Major trauma
centers in the UK

REBOA intervention
+ standard care

Technique of endovascular aortic
occlusion for the purpose

of resuscitation as part of overall
resuscitation strategy

INTERVENTION

‘—""—’ K

90 Patients randomnzh
89 Patients analyzed /

Ve x_ﬂ”’“’\
46
Standard care
Intubation, balanced
blood product transfusion,
tourniquet application,

and interventions for
hemorrhage control

PRIMARY OUTCOME

All-cause mortality at 90 days

FINDINGS
All-cause mortality at 90 days

© AMA

REBOA intervention
+ standard care

25 of 46 patients

Standard care
18 of 43 patients
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Prespecified stopping rule for harm
was met and study was terminated:

Odds ratio, 1.58 (95% credible interval, 0.72 to 3.52);
Posterior probability of odds ratio >1 (harm) = 86.9%

Jansen JO, Hudson J, Cochran C, et al. Emergency department resuscitative endovascular balloon occlusion of the aorta in trauma patients with exsanguinating hemorrhage:

the UK-REBOA randomized clinical trial. JAMA. Published online October 12, 2023. doi:10.1001/ja

ma.2023.20850




