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ECMO is a treatment that uses a man-made 
heart and lung to support the body when a 
person's own organs are too sick to do the job 

Synonyms: 

extracorporeal membrane oxygenation (ECMO) 

extracorporeal life support  

extracorporeal lung assist.  

 Extracorporeal cardiopulmonary resuscitation(ECPR) 
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There are two types of ECMO: 

  venoarterial (VA)  

 venovenous (VV).  

 

 

Both provide respiratory support, but only VA 
ECMO provides hemodynamic support. 
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Weaning from ECMO 
14(25%) 

 6 months survival 
8(15%)  

 3621 patients with 
cardiac arrest at the ED 

 55 patients(2%) were 
treated with ECPR 

 60% OHCA 

 Time to till start of 
canulation 52 minutes 

 

Wallmuller, C., et al. (2013). "Emergency cardio-pulmonary bypass in cardiac arrest: Seventeen years of experience." 
Resuscitation 84(3): 326-330. 
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 3-year prospective observational 

study 

 ECMO for 59 patients 

 Conventional CPR 113 
patients 

 Age 18-75 years 

 Patients with witnessed 
IHCA of cardiac origin 

 Undergoing CPR for more than 10 
minutes 

 Propensity score matched 
with conventional CPR 

Chen, Y. S., et al. (2008). "Cardiopulmonary resuscitation with assisted extracorporeal life-support versus conventional 
cardiopulmonary resuscitation in adults with in-hospital cardiac arrest: an observational study and propensity analysis." Lancet 

372(9 
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Weaning from ECMO 49% 

Survival to discharge 29%(ECMO) to 
12%(CCPR) 

 

Chen, Y. S., et al. (2008). "Cardiopulmonary resuscitation with assisted extracorporeal life-support versus conventional 
cardiopulmonary resuscitation in adults with in-hospital cardiac arrest: an observational study and propensity analysis." Lancet 372(9 
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7-year retrospective study 

ECMO for 86 patients 

Age 18–74 years 

Cardiac arrest of cardiac origin,  

49% OHCA 

Weaning from ECMO 50% 

30-days survival 29% 
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3 year prospective study 

VF/VT initial ECG, 20-70 years 

Hospital arrivial within 45min after EMS call 

 

 

 

 

Number of participating hospital 26 hospitals ECPR 20 hospitals non-ECPR 
 

Number of patients 260 patients 194 patients 
 

After a month 13,7% 1.9% 

After  6 months 12.4% 3.1% 
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Prospective study 

Age 18-65 years 

Cardiac arrest of cardiac origin 

Initial rhythm ventricular fibrillation 

CPR > 30min 

26 patients, 11 OHCA, 15 IHCA 

 

Stub, D., et al. (2015). "Refractory cardiac arrest treated with mechanical CPR, hypothermia, ECMO and early reperfusion (the 
CHEER trial)." Resuscitation 86: 88-94. 
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ROSC 92% (25/26) 

Median duration of ECMO support 2 days(1-5) 

Weaning from ECMO 54% (13/24) 

Survival to hospital discharge 54%(15/26) 

Patients with IHCA 60%(9/15) 

Patients with ;OHCA 45% (5/11) 

CPC 1 of survivors: 100% 

 
Stub, D., et al. (2015). "Refractory cardiac arrest treated with mechanical CPR, hypothermia, ECMO and early reperfusion (the 

CHEER trial)." Resuscitation 86: 88-94. 
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ECMO might be recommended for adult 

IHCA and OHCA patients of cardiac origin 

who have undergone CPR for more than 10 

min and could provide a short-term and 

long-term survival advantage. 

Further studies will be needed to identify 

potential subgroups in cardiac arrest 

patients who could benefit from ECMO. 
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• THANK YOU 

 

 

• QUESTİONS? COMMENTS?  

 

 

• atifbay@gmail.com 

 


