Advanced endovascular access in pre-hospital I
emergency medicine: a route to the future. l
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Background

Novel endovascular resuscitation techniques such as aortic balloon occlusion
and extracorporeal circulatory support may modify survival in haemorrhagic
shock and medical cardiac arrest. Early arterial access is key to the ability to
deliver these therapies.

This study aims to demonstrate the feasibility and safety of early femoral
arterial access in a pre-hospital critical care service.

A retrospective analysis of patients who underwent . - 19 Arterial
advanced endovascular access at East Anglian Air Ambulance 4Fr Merit MAK™
(EAAA) was performed between 01/01/2021 and Y Y O :
01/03/2022.
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o\<3°0 @\.A@ hospital setting without prolonging scene times.
Qo‘ 00& Developing familiarity with femoral arterial access is an

important step towards advanced endovascular
resuscitation techniques.
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