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Development of a novel cardiopulmonary resuscitation procedure using REBOA in
non-hemorrhagic cardiac arrest models
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We tested whether REBOA is beneficial in non-hemorrhagic cardiac arrest in a

swine model of cardiogenic cardiac arrest. First, we analyzed cervical blood flow with
contrast-enhanced CT before cardiac arrest at different REBOA intensities, and found that time to
peak tended to delay and %AUC tended to decrease as the intensity of REBOA blockade increased.
Next, in a porcine model of cardiogenic cardiac arrest, resuscitation rates and cervical
contrast-enhanced CT during resuscitation were compared between conventional resuscitation group and
the REBOA group in which REBOA was added to block the descending aorta. All three in the
conventional group had ROSC (mean time of duration from VF to ROSC was 13.7 min), and 1 of 3 animals
in the REBOA group had ROSC (duration from VF to ROSC was 12 min). The evaluation of cervical blood
flow by contrast-enhanced CT during resuscitation is still under investigation for data analysis

methods.
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Density (HU)

blood pressure (mmHg) / HR (bpm)

blood pressure (mmHg) / HR (bpm)
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Future aspects of REBOA What do we need to learn and know/ongoingstudies/developments.

Endovascular Resuscitation and Trauma Management Society & European Society of Vascular Surgery joint webinar “ Clinical use
of REBOA in hemodynamically unstable patients
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