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LT EMTE LD LIk,
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DIETERINEL, DTD3 0D AN A LD EZ
Bb, FDOAHZALENL, B 1ICEIRERE
T, FOBEERSE C, RISHTIED 205847
T HLENEECEMEY 3 v 7, &L THEBICH
T B AR OEFHGE O MAEIIR T H 519,
TBHE S 3 v 7 LS I R & A PR RE IR T
R L T B, SRS IEEE S h
T B, FEE, BEYETT 5 FUS & L TR SR
B EEONERASIEVIERE T A2 &
RSN TE Y, TIEEIEOIIEA A & kv
LEOAVTIAT VP ADERTH L, Lt
WS, NBEEL Y A TOSEEALIZ L BT
TORMIZ, BEROBEOBYIGEZY, Z0 k)
T SR & BEII T 5 ECMO O A% R
FTIEF Y ARFELR Y, Ly Lads, 49
BECHHERERELCBY, BBE & bIZE
L CLIEROWFEICE D, BT LB ILRES]
IZIE ECMO WEHTH B0 Lith\v, ZDOX
AT F) A ERAOMEEOKMESES 7 v &
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#+28.2 MMEMT3vIICBIFH ECMO DA=aL—YavhE

Hemodynamic Usual Cannulation Advantages Caveats Ref
Pattern Patient  Options
Right heart failure  neonate VV e Avoids risk of systemic e Cannot provide com- 5
embolization plete circulatory sup-
e Avoids maldistribution port
of oxygenated blood e Inappropriate for very
e Fast cannulation advanced shock
e Can use 1 cannula
Peripheral e Can provide complete e Limited flows 14,15.18
VA (carotid) circulatory support e May cause maldistri-
e Fast cannulation bution of oxygenated
blood
Central VA e Allows the highest flow e Requires cardiac sur- 1#
rates geon to cannulate
e Avoids maldistribution e Theoretically higher
of oxygenated blood bleeding or infection
risk
Left heart failure Young Peripheral e As above e As above 16-18
child VA (carotid e Femoral cannulation
or femoral) may require an an-
terograde perfusion
cannula to avoid limb
ischemia
Central VA eMay be associated e Asabove 18,20
with better outcomes
Distributive Older Central VA eOnly strategy likely ¢ECMO unnecessary/ 1820
child or to achieve sufficiently  inappropriate unless
adult high circuit flows pre-arrest physiology
Mixed shock Any age Central VA eMay be associated e Asabove 18,20
(cardiogenic and with better outcomes
distributive)

E
C
L
S
@D
{2
D
1
H
o5

VV: venovenous, VA: venoarterial
Peripheral: Drains deoxygenated blood via jugular vein, femoral vein, or both.
Returns oxygenated blood to carotid artery (young children) or femoral artery (older children or adults).

Central: Drains deoxygenated blood directly from right atrium =+ left atrium.

Returns oxygenated blood to ascending aorta.

TEREIE D& L 10L/min & L7 ECMO %17
v, B LB EOEF A HRE SN Twn 52031,

DENOAh=—aL—v3y

EANO T Za b —Y 3 YidSE L ORR - A
DLBEL V F —T—HFIITbTws, AT
Do & FRE O T E VT, LRSVEHE S B B4
BETY, FREULEEI 2 —VERBRATS, &
PRI EIEE IS E DA TN, RATRERICIEA SN

TehZa—LVIGEMEI N5, @EOEREITEE
Lo THILZEL, Flx5|SRIT/0, &
mo7u—%FARIZED, POBREERNMLT
EHEHI, AL PEDRERFA XD =0~
VERAWZOARL WS, EHILLANLF—U%
WAhAEDEO—5 —F > 712X 5 ECMO %
{ DWEZRTHEHEIN TV ED, Lt LI E
NIZE LR Y TREFERT 25D EINL T b,
INSDORY FREFEICTAIETREDME S
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R IR 20555, A OGBS = o —
L &G AT 2 — 7ol e L, e
5 —20mmHg 2T <ETH L, —20 mmHg
LUF OREIEDS T 5 51208, Ry 7 olalinik
AT EL, BEOWBRMLE D D, = —
LU AT T d, FdMsE L Twb,
A RPINET EL L EOWHESIEZ LD, B
FEREE D D a— LA AR LU o -G
AR 28.31F L/, FRONRT LY Eiitio
T =5 ET LA, 2ARHOBME Y =2 — L
AR B, AR S N OO 9 = 2 —
LAY FELOL LwTdhsb ), Tfgcdhid,
RS = a— Lo F b Y CReS LTl % /b
fRE L, EEoxEsEs ) ary— i
BEATHETARETH S,
DEANDHZ 2 L— 3V OFHOF s 20,8149
o JEHIE VIR A S A I ENTE, Yav o
5 O#ERLAS X0 BERCAT 2 B REW A D B
o T AUT DMEA FATKEIRICEM SN D720
BRSNS HREEH CIENTE
B R
o e i - B R— FATCTE LA
DEADA 2 U— a v DFRORS
o LRI E TR F — A LETH B A
o WA DERA S 5 1 (5~7 HPRIZEIZY X
7 E)
o BRI FIE L I L TRFTOHMO Y A 7 555
(B
D~ =2 L~ 3 > LEYMERR 2 ERE
W LTITH BECMO IE, BimfErES = v 7 DHda
FHROUBLWHET L EPRESN TS, 45
ANOBFERST R AEE S 3 v 7 235 & L72HE
Fe T, AN =2 L -3 2k B ECMO
DEFRIL 3% ERKBME»Oh=alb—Ya v
L CHT9) ECMO DEFR NI L TH I &
PHEEINTVYS (p=005)% LoLEH»FL, 2
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#}28.3 DENEEATIL—Y3VETS ECMOOD

Boha—borX
Patient Atrial Aortic Anticipated
Weight Cannula Cannula Flows
(ke (Fr) (Fr) (L/min)
<10 14-28 10-16 1-2
10-20 20-36 14-20 3-4
21-40 24-46 18-21 4-6
41-60 28-50 20-24 6-8
=60 36-52 22-24 8-10

DRFFEIE TR A A & OIEFIIFECH D, Ol
Zal = ary LT ) BEOMO L, ol -
T L IEGRES ThILTREY, L hiRs
NIARIMEEHIR S WL Tnw b h &, ZokK
BREOFBEABEE )LD 22 b—a Y PAHD
% DEEDNFHET Bo L LD S 207,
L~ =2 b= a3 Yk A ECMO (g
JEPE S a v 7 L CHR G TETH S 2 L2
MLTWBEDb VDL, A—ANT)TDANLR
V> @ Royal Children’s Hospital Tld, 10 4E[H
12 25 NOTHFPUEAN BMOE: > 3 v 7 FEFIC
LTS =2 —3a 2k 5 ECMO %
TL, 18R (72%) WHEFREL Twb, %<
DEFFEFN A L TCEMO 740 —-7 v 7 %47 -
T\ b5, BEOKREESR LS DITFEST
BEAEFREEREABIZE > T A5,

ECMO &2

TEBRAL % M- 72 VA-ECMO O BEITH$ 5
ECMO 0 HEZdfbo@imE L FETH Y, 1ER
REDEE o TV AL, MieERICEEY
525204, e & By MkmkRt
HHFTAILTH B, 4 ECMO OFR > 7l
fEEELMLbDEHRoTED, LAEEZ B
EEL O OEYRET LD DI, HIME
BORBELAM L CHEI R Oy #iREITH> 2 &8
T&5%, ECMO BEommEICBE LT LIELIE
[2RojE] (full low) &\ HEM MEDNS,
L2L, COREERBLTIRIBENSHY, £
HT 20005 REThb, [IEF] Lz 5.0
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WL RENS S LB TRET B TEMYH 5,
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BB, LOEEDF—Fh5ADEFBETRET
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BB =2 — VOMERE » 10 L 20 % B
THOIZ, EFoE~T o s 2 lET 5
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HHY, MBA~OBEY 2 O, gL LT T —d
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oy JRT 7 ARALA Y PR EORRBRERE R/
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BRI N4, FOBREIIIERAE O mE
BRE (o xif, =Ny RF M)A F i
Ty bIIV) BBGEL, LR TORELR
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=285 BmES ECMO

RO E S REORE (72 & 21, MR EK
5~10/min, WEFRRKE < 25cmH,0, PEEP
5~12cmH:0, FiO2< 0.5) TITHRETH 515,
KRMEIC A =2 L —3 3 > LTITH VA-ECMO
DEFEIIL, BEIR~O TG R EEELEHERT 2
DIZLE% FIO, 2 RET 2LEFH L (LR
DEE EBOBERLD /D12 h )14,

BB A A7 — FERAERIC OB & R
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VRIGANTT T 4 BRI ERBERL
THRETRETHH, MIAETILER, BIMATK
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5 F TN L EBREE CHEEL TS
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