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Non Compressible Torso Hemorrhage

• NCTH is the leading cause of potentially survivable 
trauma.

• Hispanics are disproportionately affected as compared 
to other ethnicities.

• Techniques to temporize and control NCTH before 
definite therapy have become an important clinical 
research topic.

| 2Science at the heart of medicine 5/2/2019



REBOA = Resuscitative Endovascular 
Balloon Occlusion of the Aorta

• REBOA 

> Internal Aortic Cross Clamping

> A balloon is placed in the aorta, in order to interrupt 
distal blood flow.
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REBOA=
Resuscitative Endovascular Balloon Occlusion of 

the Aorta



- The goal of REBOA is to provide control of 
hemorrhage in patients with intra-abdominal or pelvic 
exsanguinating injuries.
- Minimize Hemorrhage
- Increase central/proximal perfusion
- Achieve Hemodynamic Stability
- Provide Time for Operative Preparation and Planning
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Background

• Return of an old technique:

• First described in the Korean War by Lt. Col. Carl 
Hughes in 1954.

• 2 patients, but no survivors.
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New York City’s First REBOA
CODA
- 32 Year old Male
Fall from a height of 6 Stories

CODA

November  2014
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What are we doing at JMC?

• Emergency Vascular Access Training for Acute Care Surgeons:
> Objectives:  To create a standardized course that will provide non-

vascular surgeons the knowledge and techniques to safely obtain 
intraarterial access.  

> Specifically, the course will be geared to techniques designed to 
effectively establishing Resuscitative Endovascular Balloon 
Occlusion of the Aorta (REBOA). 

> After completion of the training, the surgeon should acquire the skills 
to perform REBOA in multiple different settings (Emergency Room, 
Operating Room).
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ER-REBOA™ Catheter:  Product Overview

• Designed by trauma and 
vascular surgeons for the 
emergency and critical care 
setting to overcome 
limitations with existing 
techniques and technology

• A rapidly deployable, low-
profile aortic occlusion 
system

• Small 7 Fr size, designed to 
preclude the need for 
additional surgical repair at 
the access site19

Copyright © 2016 Pryor Medical Devices, Inc.  
ER-REBOA is a registered trademark.

ER-REBOA™ Catheter:  
Future of Care for Temporary Occlusion of Large Vessels
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NYC-Jacobi REBOA Seminar

• Seminar for Trauma and Acute Care Surgeons
• Didactic Sessions by JMC Faculty
• Case Presentation and Discussion
• One of original REBOA researchers/developers
• Hands on sessions on simulators.
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Nanetta Hall – First ER-REBOA in NYC

| 17Science at the heart of medicine 5/2/2019



| 18Science at the heart of medicine 5/2/2019

Time Square Car Attack- May 18,2017



Taken to Bellevue’s Level One  ACS Trauma 
Center
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The Future

• Will become an adjunct for the care of trauma patients 
with life-threatening injuries.

• Techniques and devices will continue to evolve to 
overcome current pitfalls.

• Reports on use for OB-related hemorrhage and 
cardiac arrest

• Caution:
> A set of complications will arise from the use of REBOA.
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