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Resuscitative endovascular balloon occlusion of the aorta in the emergency department
for critical obstetric hemorrhage: A report of two cases
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Resuscitative endovascular balloon occlusion of the aorta (REBOA) is a useful strategy to control hemorrhage
in patients with traumatic shock. We report two cases of REBOA performed in the emergency department to
control critical bleeding.

Case 1: A woman in her 40s (G2P1) underwent vacuum extraction necessitated by a nonreassuring fetal status
after labor induction. She was transferred to the emergency department with shock, massive bleeding, and
suspected amniotic fluid embolism. On arrival, her uterus was atonic, and she had profuse bleeding. Following
blood transfusions and manual uterine compression, REBOA was performed 29 min after arrival, followed by
surgery.

Case 2: A woman in her 30s (G7P5) who delivered immediately following labor induction developed sudden
shock and was transferred to the emergency department for evaluation of excessive bleeding. She developed
significant abdominal distention following initiation of blood transfusion, and REBOA was performed 32 min
after the patient’s arrival. Uterine rupture necessitated surgery in this case.

Conclusion: An effective information-sharing system for emergencies facilitated interdepartmental
communication and rapid coordination to provide prompt first aid.

REBOA should be considered in such cases because patients with critical hemorrhage require support similar
to that required for patients with traumatic shock.
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