A Graphical Guide to the REBOA:
Five Life-Saving Steps

circulation size, confrolling hemor-
rhage and facilitating resuscitation.
Permissive hypotension (SBP < 100)
may avoid cerebral hyperperfusion
and increased traumatic bleeding.!

establishes the intended
level of occlusion.
Physiologic changes are
greatest with Zone 1
placement, with only small
changes with Zone 3.2

chieved

typically o
through the common
femoral artery, by
cutdown (50%) or
percutaneous
approach.’

The introduction of resuscitative endovascular balloon occlusion of the aorta has the potential
to dramatically affect the management of noncompressive torso hemorrhage. Early results from
clinical application of this new tool have been promising, although high-quality data are still
needed to understand the best clinical management strategies. In this infographic, we review
the essential steps for resuscitative endovascular balloon occlusion of the aorta usage and the
associated considerations for anesthetic management of this patient population.

EF indicates ejection fraction; LV, left ventricle; MAP, mean arterial pressure; SBE, systolic blood
pressure.

The Infographic is composed by Jonathan P. Wanderer, MD, MPhil, Vanderbilt University
School of Medicine (jon.wanderer@vanderbilt.edu), and Naveen Nathan, MD, Northwestern
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hypotension from lactic
acid load and decreased
LV afterload. Deflate slowly
and reinflate if more
volume resuscitation is
needed.?

require direct repair of the
arteriotomy, or prolonged
manual compression.
Ensure return of distal
pulses after removal.
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