
1Bugaev N, Como JJ. Trauma Surg Acute Care Open 2024;9:e001393. doi:10.1136/tsaco-2024-001393

Open access 

Early control of non- compressible abdominal 
hemorrhage when resources are scarce: where do we 
stand and where should we go?
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Hemorrhage remains the leading cause of prevent-
able trauma- related death.1 Non- compressible 
abdominal hemorrhage (NCAH) is frequently 
encountered in the prehospital environment, but 
effective clinical tools that can be used in such 
settings to control bleeding are limited. In this 
scoping review, Adams and colleagues explored 
NCAH in the prehospital setting, examining the 
current status of its management, reviewing existing 
knowledge gaps, and discussing future innovations 
that might improve outcomes.2 This review focused 
specifically on providing such care in austere envi-
ronments, both military and civilian, where access 
to definitive surgical control of NCAH was greater 
than 30 minutes.3 To address this subject, a multi-
disciplinary team developed a protocol, using stake-
holder consultation to perform a scoping review of 
the literature published on this topic over the past 
30 years.2 3

The literature search was non- restrictive and 
included studies of various designs that conceptu-
ally addressed the purpose of this scoping review. 
Remarkably, out of 868 articles, only 26 examined 
the management of NCAH in austere environ-
ments. Although hemorrhage control remains one 
of the critical problems in trauma care, most studies 
that have addressed management of NCAH have 
done so under resource- rich conditions.

Several common topics in the management of 
NCAH in the austere environment were high-
lighted: damage control resuscitation (DCR), 
damage control surgery, advanced resuscitative 
care, resuscitative endovascular balloon occlusion 
of the aorta (REBOA), self- expanding foam, and 
prehospital provider decision- making capacity, 
including remote prehospital expert consultation. 
Effectiveness of these interventions has not yet been 
demonstrated in the austere environment, although 
some approaches have shown some preliminary 
promise. For example, early DCR along with non- 
surgical methods of temporary hemorrhage control 
(REBOA and self- expanding foam) may improve 
mortality.2 REBOA in prehospital settings remains 
an intervention of unknown efficacy and deserves 
further study. Some reports suggest effectiveness 
of REBOA when access to surgical care is delayed 
or requires a prolonged transport time to defin-
itive care facilities.4 Another promising area of 
improvement and future research is expert consul-
tation in the prehospital environment. Some data 
are available to support the potential utility of this 
approach.5

In conclusion, Adams and colleagues2 have 
performed a methodologically robust scoping 
review that addresses NCAH, an important clin-
ical problem in trauma care. This report reviews 
current evidence and attempts to predict the future 
direction of clinical research aimed at reducing 
mortality in NCAH, including the use of DCR, 
novel hemostatic approaches such as REBOA and 
self- expanding foam, prehospital expert consulta-
tion, and prompt transport to definitive care.
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