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Resuscitative Endovascular Balloon Occlusion of the 
Aorta (REBOA) is a minimally invasive technique that 
can be used for resuscitative measures and to control 
arterial bleeding in patients with life-threatening haem-
orrhage. This can help to buy crucial time to achieve 
initial haemostasis and allows other interventions or 
investigations to be performed.  REBOA is a relatively 
new technique and it is not yet widely implemented by 
surgeons. There are several reasons for this, including 
concerns about safety and efficacy. In our previous Cor-
ner, we have discussed the potential limitations of 
REBOA use [1]. The world of haemorrhage control 
surgeons is currently divided into two main groups: 
those that advocate the use of REBOA and those that 
are against it. One of the major factors is the apparent 
industry-led drive to increase the utilization of this 
device. However, if one were to purely look at the mech-
anism by which REBOA achieves haemostasis, then it 
would be appreciable that it achieves the exact same 
outcome as its open surgical counterpart: intraluminal 
versus extraluminal occlusion.

One potential way to increase the adoption of 
REBOA is to change the way that it is described. Clamp-
ing of the descending or the supraceliac aorta is a hugely 
invasive procedure that carries extensive morbidity and 
mortality, and that can lead to complications such as 
stroke and kidney failure. REBOA, on the other hand, is 
a much less invasive procedure. It has its own risks, but 
benefits from not requiring opening of the thoracic cav-
ity to clamp the aorta, thus decreasing the potential bur-
den of injury by not augmenting it with a thoracotomy. 

In our opinion, a more accurate way to describe 
REBOA is as “intra-luminal control”. Extra-luminal 
control refers to the placement of a clamp outside of the 
aorta. Intra-luminal control describes the placement of a 
balloon inside of the aorta. Both techniques can be used 
to increase cardiac and cerebral perfusion, as well as 
arrest subdiaphragmatic haemorrhage. However, the 
nature of their application does have differing advan-
tages and disadvantages.

Extra luminal control has the potential to be less effec-
tive compared with intraluminal occlusion. The effective-
ness and proper performing of descending or supraceliac 
aorta clamping is not well evaluated and is under- 
reported [2–6]. Intra-luminal control is suggested to be 
more effective than extra-luminal control and is less inva-
sive, but can carry regional and distal complications, i.e., 
vessel rupture, distal ischemia, etc. The patient selection 
for both techniques depends on the specific situation. 

REBOA is a minimally invasive technique that can be 
used in various clinical scenarios of major bleeding. It is 
not yet widely adopted by surgeons, but it is hypothe-
sized that changing the way it is described may increase 
its adoption. There is evidence that changing the word-
ing used to describe new processes can change the view-
point of users and positively effect adoption, in 
particular, focusing on “attitude” factors [7].  Hence, by 
undertaking these changes we may possibly increase 
REBOA adoption by surgeons. We propose that trauma 
leaders may be more likely to consider using REBOA if 
it was described as “intra-luminal control” and clamping 
as “extra-luminal control”.
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