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Background

• Hemorrhage is the leading cause of preventable death in trauma patients 
(Moore et al., 2015).

• Gaining hemorrhage control in a trauma patient is routinely done by 
resuscitative thoracotomy (RT) with aortic cross-clamping, which is highly 
invasive, and survival rates remain low, between 8% and 31% (Cheema et 
al., 2018) 

• A less invasive alternative is resuscitative endovascular balloon occlusion of 
the aorta (REBOA) (Sambor, 2018). 

• REBOA catheter can be used in ruptured abdominal aneurysms, 
penetrating injury to the abdomen or pelvis, blunt trauma without severe 
chest injury but with a positive FAST (Focused Abdominal Sonography) or a 
suspected pelvic fracture, complex retroperitoneal hemorrhage, lower 
extremity trauma with impending cardiovascular collapse, and morbidly 
adherent placenta (Cheema et al., 2018; Manzano-Nunez et al., 2018; 
Ordonez et al., 2017). 
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• Five training sessions were conducted over two weeks to 

familiarize Operating Room staff with the REBOA kits.

• Sessions covered the location and contents of the kits, the 

purpose of REBOA, the procedure steps, safety precautions, 

and proper documentation of the insertion and 

inflation/deflation times.

• 100% success rate on staff stating the purpose, location, 

maximum balloon inflation times, procedural steps, and 

proper documentation.

• Nurses in the OR need to understand the REBOA equipment, 

indications for REBOA placement, and proper charting.

• REBOA education continues every six months for new and 

current staff to increase understanding and comfort.

• Our trauma surgeons are now actively involved in staff 

education for REBOA.
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• Random survey was conducted to determine staffs’ baseline knowledge

• 66% did not know the reason for REBOA use

• 73% did not know where OR location for REBOA kit

• 90% did not know where additional REBOA kits are kept in 

the hospital.

• Learning objectives include

• REBOA catheter and supplies

• Knowledge of the procedure

• Accurate documentation and assessment 

• Closed-loop communication
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