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Why REBOA 
Matters To Me
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Non-compressible torso hemorrhage (NCTH) is the 
leading cause of preventable deaths on the 
battlefield. Several large studies of British, Canadian, 
and U.S. combat casualties report a case fatality rate 
of up to 85.5% because of NCTH.
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The Issue At Hand:
Time of Injury to Definitive Hemorrhage Control
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Driving Innovation Forward

Device

Data

Learning
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ATLS 8th Ed

An acutely avascular extremity must be

recognized promptly and treated emergently. 

Although controversial, the use of a tourniquet may 
occasionally be lifesaving and/or limb-saving in the 

presence of ongoing hemorrhage uncontrolled by 

direct pressure.
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According to the available data, there is emerging 
evidence that patients at high medical risk for open 
repair may benefit from EVAR while in low-risk 
patients with suitable anatomy for EVAR, both 
techniques have similar effects. 



Device Evolution

2024

pREBOA-PRO V2

2021

pREBOA-PRO

2021

Frontline Cobra

2019

ER-REBOA-PLUS

2016

ER-REBOA

2011

Cook Coda 

V.2

30 Minutes 2-4 Hours



Evolution of Quality Data
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TQIP

Initiated in 2008 

prior to REBOA

2015

PROMPT

Prospective 

Observational Trial 
(DoD)

ER-REBOA = 118

pREBOA-PRO = 120.

2021

AORTA

Voluntary Registry

ER-REBOA = 814
pREBOA-PRO = 235

2016

FORCE

Observational Trial

(DoD)
Enrollment Goal = 
100 PRO Cases

2024



From anecdote to data: Learnings from 700+ pREBOA-PROTM uses
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BUYS TIME EXPANDS 
TREATMENT 

OPTIONS

NO INCREASED 
COMPLICATIONS WITH 

PROLONGED USE

▪ Partial occlusion1, 11 

▪ Extended safe 

occlusion time 2, 5, 6, 13

▪ More Zone 1 4

▪ CT scans 9

▪ Endovascular-only procedures 6, 9

▪ OR procedures 9

▪ PRBCs, platelets, cryoprecipitate 

and crystalloids 6, 10

▪AKI 3,4,7, 8,12

1. Polcz et al., (2022) J Surg Res. Based on preclinical data. 

Clinical results in humans are unknown.

2. Necsoiu et al., (2021) Shock. Based on preclinical data. 

Clinical results in humans are unknown.

3. Russo et al., (2020) J Trauma Acute Care Surg.
4. Gomez et al., (2023) J Trauma Acute Care Surg.

5. Kemp et al., (2021) J Trauma Acute Care Surg. Based on preclinical data. 

Clinical results in humans are unknown.

6. Data on file.

7. Ronaldi et al., (2021) Shock. Based on preclinical data. Clinical results in 

humans are unknown.

8. Madurska et al., (2021) Eur J Trauma Emerg Surg.

9. Meyer, C. et al. (2023) AAST poster presentation.

10. Meyer, C. et al. (2024) EAST poster presentation.

11. Edwards et al., (2022) J Am Coll Surg.

12. Hunt et al., (2023) The American Surgeon
13. Ho et al., (2023) J Trauma Acute Care Surg. Based on preclinical data. 

Clinical results in humans are unknown.
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Evolution of Data for REBOA – Similar to Tourniquets?
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TQIP initiated in 
2008 prior to  

REBOA

AAST AORTA 
Registry 

ER-REBOA = 814 
pREBOA-PROTM = 235

 

PROMPT Prospective 
Observational Trial 

(DoD)

ER -REBOA = 118

pREBOA-PROTM = 120

Prospective Enrollment 
goal = 340

FORCE 

Observational Trial

(DOD)

Enrollment Goal= 100 
Pro Cases 

pREBOA-PROTM =

Proactive REBOA

✓ Earlier Intervention

✓ Pre-operative imaging

✓ Transport
✓ Reduced blood use

✓ Prolonged REBOA
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“Medicine is the only victor 

in war.”
-William Mayo



“It is not the critic who counts: not 
the man who points out how the 
strong man stumbles or where the 
doer of deeds could have done 
better. The credit belongs to the 
man who is actually in the arena, 
whose face is marred by dust and 
sweat and blood, who strives 
valiantly, who errs and comes up 
short again and again, because 
there is no effort without error or 
shortcoming, but who knows the 
great enthusiasms, the great 
devotions, who spends himself in 
a worthy cause; who, at the best, 
knows, in the end, the triumph of 
high achievement, and who, at 
the worst, if he fails, at least he 
fails while daring greatly, so that 
his place shall never be with 
those cold and timid souls who 
knew neither victory nor defeat.”

—Theodore Roosevelt 17



Outline
• Theme: Man in the arena  (there is work to be done) – add quote

• Start: Why do I care about this? Use military service as a reason that it is important to him, something he sees in injured service men and women as resuscitative tool

• Talk about Martin (his military service give him respect 3 tours…… I would assume he has a similar mission passion/caring for injured warriors 

• Disclosures: 

• I agree with everything Marty just said except there is still a problem that needs to be solved

• Bellal paper- highlight no consensus argument (I agree with you) 

• What is the problem- if you show up to trauma center with low BP you have high likelihood of death 

• Time of injury to definitive hemorrhage control (slide) takes too long to get 

• Many tools we have but the problem persists

• Agree, what has been done with old REBOA is a lot of bad

• How many have done a REBOA case? How many have done 5……done 10?

• There is relentless ongoing innovation

• Device, Data, & Learning

• Device 

• 2011 Cook Coda, 2016 ER-REBOA, 2019 ER-REBOA-PLUS, 2021 Cobra = only 30 mins  

• 2021 pREBOA-PRO, 2024 pREBOA-PRO V2 = 2-4hrs

• Data

• 2015 TQIP = poor (data fields defined before REBOA and not updated)

• 2016 AORTA = somewhat better (voluntary registry)

• 2021 PROMPT = better (independent observational)

• 2024 FORCE = far forward (independent observational)

• Nguyen, Vassy and other pubs- don’t base your opinion on old REBOA

• Learning

• Learning curve data- learning is still happening 

• 5 cases = practitioner 10 cases = expert

• Complications happen but they are manageable 

• UK REBOA trial (very few people got REBOA) proved don’t delay hemorrhage control

• Challenges ahead where we are going- still something worthwhile to investigate

• Man in the arena quote
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