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REBOA

• R esuscitative

• E ndovascular

• B alloon

• O cclusion

• A orta

• Everything old is new again…..



REBOA



Landing Zones



XRAY CONFORMATION



CASE: (Loosely based on the truth)

• 38 year old male s/p 6 story fall. Presents GCS-
5, BP- 90 HR-120

• During Primary Survey SBP drops to 50

• FAST EQUIVOCAL, MTP called



ANGIO



SHOCK TRAUMA PROTOCOL



PROBLEMS?

• Appropriate Patients?

• Inflation time?

• Reperfusion?

• Effect on Cerebral and Cardiac Perfusion?

• Credentialing? Vascular? Trauma? EM? Medics? 
Competency?

• Training?

• 12F Catheter- open repair

• Lack of data (AORTA Trial)



Blood Is More Than PRBC’s…



Chest 2010; 137 (1), 209-220



Warm Fresh Whole Blood Is Independently 

Associated With Improved Survival for Patients 

With Combat-Related Traumatic Injuries
J Trauma 2009; 66: S69–S76

968 pts transfused in the 

US Army Institute of 

Surgical Research 2004-

07

Iraq and Afghanistan 

theaters

Both 24 hour (96 vs 88%) 

and 30 day (95 vs 82%)  

survival were higher in 

the whole blood group 

over component therapy



The Ratio of Blood Products Transfused Affects 

Mortality in Patients Receiving Massive Transfusions at 

a Combat Support Hospital
J Trauma 2007; 63: 805 – 813

Retrospective review 

of 246 massive 

transfusion pts

Divided into 3 groups 

based on FFP:PRBC 

ratio:

– Low

– Medium

– High



Improvements in Early Mortality and Coagulopathy are Sustained 

Better in Patients With Blunt Trauma After Institution of a Massive 

Transfusion Protocol in a Civilian Level I Trauma Center
J Trauma. 2009;66:1616–1624.

Grady Memorial Hospital, Georgia

MTP activations on 73 trauma pts, and 
compared to historical controls

Had similar demographics and ISS (29)

Multidisciplinary team designed the protocol, 
led by trauma surgeons, and key areas of the 
hospital were inserviced



Improvements in Early 

Mortality and 

Coagulopathy are 

Sustained Better in 

Patients With Blunt 

Trauma After Institution of 

a Massive Transfusion 

Protocol in a Civilian Level 

I Trauma Center
J Trauma. 2009;66:1616–

1624.





Problem……

• While it is clear that patients benefit from early 
institution of a MTP...

• It is not so simple to predict those that would 
most benefit from this, and the blood bank has 
limited resources

• Unfortunately, at most centers, the decision to 
implement the MTP is often subjective, and 
based on the injuries, rather than physiologic 
data

• Current ongoing research into identifying and 
predicting the exsanguinating patient earlier is 
in the process



KISS

• A score of 2 or greater was used to define “predicted to receive MTP.”

Multicenter Validation of a Simplified Score to 
Predict Massive Transfusion in Trauma
J Trauma 2010; 69: S33 – S39.



Tranexamic acid (TXA)





TXA

• A further, exploratory analysis found that 
death due to bleeding was reduced if 
tranexamic acid was administered up to 3 
hours from injury

• death due to bleeding seemed to increase 
with administration later than 3 hours after 
injury.



THANK YOU…Questions?

•“If you ask me 

anything I don't 

know, I'm not 

going to answer. “

Yogi


