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ENDOVASCULAR RESUSCITATION
AND TRAUMA MANAGEMENT (EVTM)

» The concept of using endovascular tools for bleeding control has been
developed over the last 20 years, with major advances such as embolization,
endografts, and, lately, the use of Resuscitative Endovascular Balloon
Occlusion of the Aorta (REBOA)

 Endovascular repair - endografts

® Thoracic endovascular repair (TEVAR)

® Inferior vena cava, abdominal aortic, thoracic aortic, iliac vein injuries
® Popliteal artery, axillary artery... injuries

®» Endovascular embolization

' REBOA



' Not limited to trauma, but also applies to other types of bleedings, such as

vascular emergencies
post-partum hemorrhages (PPH)
 gastrointestinal and iatrogenic or spontaneous bleeders

There is a very low level of evidence about REBOA'’s use for other types
of hemodynamic instabilities (such as PPH and others)
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(From the Division of Surgery, Army Medical Service Graduate School,
Walter Reed Army Medical Center)
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Right center for correct operation

Hybrit Suit Rooms for EVTM




Some of these methods have been in use for many years,
_ while some have been developed over the last 15-20 years. _
. However, not all are used in primary trauma management.

| " We believe that EVTM should be applied in all severe trauma '\
| cases, even in the prehospital environment or battlefield.

EVTM can be used in both developed and less developed
countries, whether it be with a C-arm or in a hybrid suite.



In our country, in the emergency room;

Early femoral vascular access and reboa can be applied
in a physical sense, but temporary!

What about Angiography, Embolization, Stent grafts?
(for definitive hemorrhage control)

Is there a hybrid suites in Turkey?

Can extracorporeal membrane oxygenation (ECMO) be
added to this room?

There are clinics planned, project and under
construction. Why not?



EVTM

EVTM related disciplines,
including intervention

Jists, trauma and
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EVTM

back to what we can
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