Resuscitative Endovascular Balloon Occlusion of the Aorta (REBOA) for Hemorrhagic Shock CPG ID: 38

APPENDIX A: TRAUMATIC ARREST ALGORITHM FOR REBOA

= Blunt trauma with no major chest bleeding seen
on CXR, ultrasound, or bilateral chest tubes
= Penetrating trauma to abdomen/pelvis
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Consider Thoracotomy vs REBOA
if reversible cause suspected.
Otherwise declare patient dead.
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>I A/P/] H Thoracotomy vs Zone 1 REBOA

NO REBOA

* Penetrating Neck=> Operating Room

“| * Penetrating Chest=> Thoracotomy

* Penetrating Extremity—= Tourniquet, Resuscitate

REBOA: Resuscitative Endovascular Balloon Occlusion of the Aorta; CXR: Chest X-Ray; EFAST: Extended Focused Assessment with
Sonography for Trauma; ATLS: Advanced Trauma Life Support; EKG: Electrocardiogram; SBP: Systolic Blood Pressure; CPR:
Cardiopulmonary Resuscitation; A/P/J: Abdomen/Pelvis/ Junctional Lower Extremity=

Zone | REBOA: placement of aortic balloon in the thoracic aorta (insert catheter to 46 cm or measure the balloon to mid sternum/P-tip to

sternal notch)

Zone Il REBOA: placement of aortic balloon directly above the aortic bifurcation (insert catheter to 27 cm or measure the balloon to the

umbilicus).
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