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Fortunately both have recovered.
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TGH EMS Cardiac Education Day, December 8th
from 0800-1630. Please
contact Jennifer Mefford
at jmefford@tgh.org for
additional information.
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PHYSICIAN’S ARTICLE
Resuscitative
Endovascular Balloon
Occlusion of the Aorta

Hemorrhage control is a
primary goal in the management of patients suffering from hemorrhagic
shock due to trauma.
Occlusion of the aorta is
an initial procedure to
control blood loss in severe trauma. Open aortic cross clamping is typically accomplished via
emergent resuscitative
thoracotomy. During an
emergent thoracotomy,
the left chest is typically
opened, the heart is delivered from the pericardium and the aorta is
cross-clamped. This procedure will resolve potential life-threating effects of trauma that include tension pneumothorax and cardiac tamponade (i.e., causes of
obstructive shock). It
will also cease subdiaphragmatic hemorrhage. Recently, anoth-
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life-threatening hemorrhage from a site that
was otherwise non-

compressible. This is a
temporary measure and
should be thought of as
a bridge to the operating room or angiography
suite. Typical indication
for REBOA include, but
are not limited to, PEA

cardiac arrest due to
exsanguination from
sub-diaphragmatic hemorrhage, hypovolemic/
hemorrhagic shock due

As with any new treatment modality, it is important for us as emergency health care providers to be aware of
various management
strategies to manage
reversible causes of
death. We have discussed in the past management of obstructive
shock in trauma. Specifically, thoracostomy
(needle or simple/
finger) to resolve tension physiology and per-
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familiarity with it.
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