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STATEMENT OF THE PROBLEM

Even though hemorrhage is the second cause of trauma death, it is the most preventable one. Therefore, Resuscitative Endovascular Balloon Occlusion of Aorta (REBOA) started to be used until definitive control of the bleeding and has rapidly become part of the algorithm for temporization of life-threatening emergencies. 

CLINICAL PRACTICE

A 37 years-old patient was brought into the emergency unit in traumatic grade A hemorrhagic shock occurred after unique pelvic penetrating stab wound. 

Clinically, the patient presented with a cardiac frequency of 40 bpm and unmeasurable blood-pressure. The FAST-echography showed no signs of hemoperitoneum nor hemothorax. Despite immediate therapeutic approach of the massive hemorrhage with transfusion, Noradrenaline and antihemorrhagic drugs, there were no significant improvements. Faced with an unstable patient in uncontrollable hemorrhagic shock, the surgical team opted for a rapid and effective 60 minutes REBOA procedure.

The balloon-catheter was inserted through the right common femoral artery in a retrograde fashion and advanced to zone 1 aiming to establish the optimal hemodynamic status. After raising central arterial pressure and improving cerebral and myocardial perfusion, as well as finding the hemorrhage source, the balloon was deflated and moved to zone 3 in furtherance of restoring blood flow to the right lower limb. The intraoperative angiography showed dissection of right external iliac artery and vein which was successfully managed endovascularly by placing 2 stents and therefore ensuring the optimal vascularization. Considering the circumstances, an exploratory laparoscopy was recommended and performed the next day revealing no active hemorrhage, nor digestive perforation. The patient was quickly stabilized and was able to leave the Intensive Care Unit after 5 days.

CONCLUSION AND SIGNIFICANCE

REBOA is an emergent and innovative technique increasingly recognized and performed internationally, showing favorable outcomes. This noteworthy technique was lifesaving in the urgent trauma setting of our patient and should be considered as longitudinal care-plan concerning injured victims.
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