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2. 2HBEDMATHY, EEMHIIRETH- T,

Newropediztrics 2006; 210 - W32
DO 302 055/5-2008-048304

Transport of newborns with acute lung failure in the pre-ECMO situation and
on ECMO

F Loersch 3, ® Gerull 3, S Hien &, 8 Daeniratca 2, 1 Joster 3, 7 Schaitle 3 {Z‘gﬁ% b i :}
Hnrersitsindarking | s, ¥ im, '
Corg berract {fagnurnals/ad FE0. 1055 /5 2006-945304)

Background: Although ventilalion and postpartal management of sick newborns has been optimized, B0MO remains a
therapautic option in the nabnatal intensive care of acute lung failure. The ECMO-center Mannheim has performed abowt
250 ECMO cases since 1987, and currently performs about 25 ECMOs per vear, 50 infants per vesr are evalusted for the
nption of ECMO therapy, Half of them are born at the center and the others are transportad to the ECMO center. Some
chitdeen are too ) for conventional transport, in which cass transport uging INO, HFOV or mobile ECMO is necessary. In
some countries specis! ransport teams for children and for transport under ECMO have been established, In Germany only
few case raports have besn published,

Our experience: In the st 3 years we have transporiad about 50 newboms to our EOMO center, more than 70% of
them needing INO or HVOV. § children were transported under trangport ECMO. The first transports veder ECMO wees done
with a conventional roller pump (ML1S5; Jostra/margquet) and a special vehicls was nesded to transport alf the aquipment,
Those transports were difficult to organize and 3 Iot of equipment was needed. This yaar for the first time we have installed
a spetial Transport-SCMO undt on 8 nonmal Perng Teansport systern, which can be used in a standard ambulance. On the
unit we bse a rollerpump (Novedired, a Stephen ventifator, g heating pump Aguathers @ G607 and & perfusion pumps.
Energy is generated by 2 UPSU {uninterrupted power supply unit). i}anﬁg the transport the éssaggy comes from the vehic
We havg alsn used the unit for helicopter transports (belf 4073 4 0f 5 newhotns transparted with this unit have survi %zsaé
angd could Tater have Been Qischaigeﬁ one died of secondary causes. The cannulas are placed sither by surgeon fram the
%‘&f&mng ?"Qs;ﬁtai orbya wﬁgesn sccompanying our transport team,

Discussion: Special equipmient and speclslly trained trarsport teams are nacessary for transporting critically il children,
Transport under ECMO s feasible but remaing a high-risk modality that should not replace the prenatel and sarly postnstal
trangport fo an EOMD center. In sonve cages this can be 3 rescus therapy.
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