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ABSTRACT

The efficacy of intra-aortic balloon (IAB) in controlling bleeding in traumatic hemorrhagic shock has
been reported by various authors. When multiple organs are damaged because of trauma, developing a
treatment strategy in a short time before emergency surgery is necessary. It is essential to discuss and
decide the appropriate sequence of treatment in multiple organ damage when multiple departments
are involved. However, the longer it takes to receive treatment, the more bleeding may occur, thus
affecting the patient’s condition. IAB is a minimally invasive and relatively simple method of blocking
the aorta. It is also an effective method to save time when planning surgical strategies and to control
bleeding before and during surgery. It is possible to stabilize vitals while controlling bleeding, develop
appropriate treatment strategies, and achieve hemostasis as quickly as possible by understanding
the characteristics of IAB and using them effectively. In this article, we have reported a case of
an emergency surgery for renal and colonic injuries that resulted in survival after hemodynamic
stabilization using IAB and reviewed the use of IAB for traumatic injuries in Japan.
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