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• Human data

• The need for an international registry

Objectives



RESUSCITATIVE ENDOVASCULAR BALLOON 
OCCLUSION OF THE AORTA

• First description of the use of REBOA in patients with fatal bleeding 
was made by Colonel Hughes in 1954 during the Korean War

• Increasing employment for non-compressible pelvic and lower limbs 
haemorrhages

• Advantages: fast learning curve, portability (prehospital)



Zones



Actual uses

• Trauma
• Non compessible haemorrhages of the pelvis and limbs – Zone 3

• Traumatic cardiac arrest – Zone 1

• Obstetric haemorrhage



Pathophysiology of REBOA during CPR



Adjunctive potential aspects for NTCA



Animal data

Animal data

Dogan EM et al.

Resuscitative endovascular balloon occlusion 

of the aorta in zone I versus zone III in a 

porcine model of non-traumatic cardiac arrest 

and cardiopulmonary resuscitation: A 

randomized study. 
Resuscitation. 2020 Jun



Animal data - 2

Hutin et al. 

Resuscitative endovascular balloon occlusion 

of the aorta vs epinephrine in the treatment of 

non-traumatic cardiac arrest in swine. 
Ann. Intensive Care 2021



Human data – case series and ongoing
studies



Case series - 1
Brede JR et al. 

Feasibility of Pre-Hospital Resuscitative 

Endovascular Balloon Occlusion of the Aorta 

in Non-Traumatic Out-of-Hospital Cardiac 

Arrest. 
J Am Heart Assoc. 2019 Nov



Case series - 2
Levis A et al.

Resuscitative endovascular balloon occlusion 

of the aorta (REBOA) during cardiopulmonary 

resuscitation: A pilot study. 
Resuscitation. 2020 Nov



Case series - 3
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Gamberini L et al.
Resuscitative endovascular occlusion of the aorta 
(REBOA) for refractory out of hospital cardiac 
arrest. An Utstein-based case series. 
Resuscitation. 2021 Aug





Potential confounders
• Different etiologies undelying non traumatic OHCA could have

different responses to aortic occlusion

• Timing of procedure initiation

• Setting

• Low recruitment rate



The need for an international registry

• More information is needed

• Phase 1 - Definition of a common set of variables to collect in addition
to Utstein variables 

• Phase 2 – Developement of a common interface to collect data



Red flags and Ethic concerns
• ECPR is a more established treatment supported by more evidence

for non traumatic OHCA 

• REBOA should not be applicated to patients eligible to ECMO if arrival
time to the first ECMO centre is compatible with ECPR start

• REBOA is a time consuming task and should compete with the 
resolution of other reversible causes of OHCA

• REBOA carries adverse events:
• Vascular damages: dissection, rupture, thromboembolism

• Ischemia-reperfusion injury of the abdominal viscera and inferior limbs –
compartment syndrome, necrosis and perforation
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