O KARIM

1.LF UKAVFN V PRAZE

Indikace k ECLS u onkologickych
a imunokompromitovanych
pacientu

Martin Balik
KARIM VFN a 1. LFUK Praha

Klinika anesteziologie, resuscitace a intenzivni mediciny Adresa: U nemocnice 2; 128 08 Praha 2
1. lékarské fakulty UK a VSeobecné fakultni nemocnice v Praze www.karim-vfn.cz



Akutni respiracni selhani u
imunokompromitovanych pacientt

* Nejcastejsi pri€ina nechirurgicka pri€ina prijmu na ICU
hematoonkologickych a imunosuprimovanych pacientu
« Nejcastéjsi pricina umrti hematoonkologickych pacientt (vyjma

relapsu)

« Postihne 5% pacientu se solidnimi tumory, 20%
hematoonkologickych pacientd a az 50% pacientu s transplantaci

kostni drené (Azoulay E, Schlemmer B. Diagnostic strategy in cancer patients with acute respiratory failure.

Intensive Care Med, 2006;32:808-22)
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Indications to ECMO ,,bridge*

1.) Cardiogenic shock, CPR
- Reversible LV or RV failure

2.) Critical oxygenation failure:
- ARDS

3.) Hypercapnic respiratory failure
- Reversible retention of CO, , lung protect_i’on

4.) Barotrauma, bronchopleural communication
- Lowering of Paw, Ptp

5.) Airway obstruction
- Time to dg. and treatment

6.) On waiting list for lung Tx
- Avoiding intubation and complications, bridge to Tx

o KARI M www.karim-vfn.cz
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Hypoxaemia and hypercapnia —
when nothing works
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Indications to ECMO — ELSO guidelines

Hypoxic respiratory failure:

- Estimated mortality > 50%

PaO,/FiO, <150, Murray 2-3  [CallKARIMVEN

- Estimated mortality > 80%

PaO,/FIO, <80, Murray 3-4 VV-ECMO insertion

Retention CO,, PaCO, > 80 mmHg
Air-leak (barotrauma)
Age < 65 vears

IPPV up to 7 days
Blocked airway
Cardiorespiratory collapse
Reparable lung disease

Patient Specific Supplements to the ELSO General Guidelines
KARI M www.karim-vir.ez
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Extracorporeal Life Support Organization (ELSO)
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ECMO.....infJon time !
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Extracorporeal Membrane Oxygenation
for 2009 Influenza A(H1N1)
Acute Respiratory Distress Syndrome

The Australia and New Zealand Context The novel influenza A(H1MN1) pandemic affected Australia and Mew Zea-

I ""‘ acorpores 11 '&Iomhr ane land during the 2009 southern hemisphere winter. It caused an epidemic of critical
dist d (ARDS)
Extraco rpnreal life support for patients with acute ltion (ECMO).
respiratory distress syndrome: report of a
Consensus Conference Richard et al. Annals of Intensive Care 2014, 4:15
Christian Richard ", Laurert I'.rrml i, .-5.I e Blet”, Thierry Boulain L.n titia Lontentin .."--;"':-3 Dechartras®, _,1
lean-tarc Dejode’, Laursnce Donetti®, Murisal Fartaukh®, Dominique Flatchar ™, Khaldoun Kutaifan' ', T
Sigismond _aso cki', Jean 1\. 12l Liet '. Anne- Ll; L lkaszewicz', Hervé Mal™, Eric l"e’:u"-.- , David Osman'®, 1ot receive ECMO
Hereé Outin'™, Jea wistophe Rick vard'® Frands neider'™ and Fabienne Tamicn
} 1
Freed DH, HenZIGr D, et al, wctad bart | | 137 Cenfirrnodd 2000 |

Canadian Critical Care Trials Group. = Czechia: Estimated
Can J Anaesth 2010: 168 pts with T 50-60 cases/year of

confirmed H1N1 resp. failure, 6 — severe respiratory
(3.6%) on ECLS, mean 15 days. '" failure indicated to
66% long term survival _ ECLS

ECMO indicates extracorporeal membrane oxygenation; ICU, intensive care unit.

2.6 ECMO cases per milion population
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Diastolic heart failure referred as ARDS to ECMO

ESV(A-L)
ESV(MOD)

- LAESV
50 mi/m?
-E/E" 21

3 days later on diuretics,
propafenon and NAD



Severe cardiorespiratory failure: VV or VA ?

- Viral myocarditis, pericarditis — viral
replication in heart muscle (Greaves K, et
al: Arch Intern Med 2004)

- Relation to ,sudden heart failures” in
patients with HIN1

ACTUALITES

Paris grippé



VV or VA cannulation ?

Viral pneumonitis — primary ARDS
Pneumococcal or G- sepsis (2011...)
-typically in imunocompromised |

N

-Pneumococcus, Klebsiella, Staph. aureus....

Ris Venoarterial Extracorporeal Membrane
Oxygenation Support for Refractory Cardiovascular
Dysfunction During Severe Bacterial Septic Shock*

Nicolas Bréchot, MD, PhD!; Charles-Edouard Luyt, MD, PhD!; Matthieu Schmidt, MD';
Pascal Leprince, MD, PhD?; Jean-Louis Trouillet, MD'; Philippe Léger, MD?; Alain Pavie, MD?%
Jean Chastre, MD'; Alain Combes, MD, PhD!

=

Successful Use of Extra-corporeal Membrane Oxygenation in a Patient with
Streptococcal Sepsis: A Case Report and Review of Literature

Porizka M.1, Kopecky P.1, Prskavec T.2, Kunstyf J.1., RuliSek J.1, Balik M.t
Prague Medical Report 2015, 116(1):57-63.




Right ventricular failure: Primary or obstructive,
secondary to severe respiratory failure

ARDS: ACP up to 33% (Jardin F, Intensive Care Med 2007)

Pplat < 27 mbar only 13%

Survival on IPPV linearly related to EF_RV (Steltzer H, et al: Anaesthesia

1994)

ACP as an indication to VA-ECMO !

0 100 7 N =352 ARDS patient (1980-2006),
cases y
80 60
60 42
52
40 75 o
20 70 .
0
18-26 27-35 >35

101 ACP

O Mortality (%)
W ACP (%)

Pplat (cmH20)
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N = 352 ARDS
patient (1980-2006),

101 ACP cases

ACP 13%
for Pplat < 27
cmH20

Jardin F, Vieillard-Baron A. INT CARE MED 2007
www.karim-vfn.cz
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ACP during conventional therapy of ARDS =
indication to VA-ECMO

12/03/2011 05:29:53 12/03/2011 05:30:20 12/03/2011 05:56:35
b &

_}_Original Contribution

Veno-Arterial ECMO in Severe Acute Right Ventricular Failure
with Pulmonary Obstructive Hemodynamic Pattern

Jan Belohlavek, MD, PhDS, Vilem Rohn, MD, PhD*, Pavel Jansa, MD#, Jan Tosovsky, MD, PhD*,

Jan Kunstyr, MD, PhD', Michal Semrad, MD, PhD", Jan Horak, MD, PhDY, Michal Lips, MD',

Frantisek Mlejnsky, Mgr’, Martin Balik, MD, PhD', Andrew Klein, MD>, Ales Linhart, MD, PhD?,
06/03/2011 04:46:55 Jaroslav Lindner, MD, PhD*




ECLS as a combined
haemodynamic and
respiratory support:




VV ECMO, Qb 3-7 I/min

(VV ECMO: Dual Cannula Circuit Model )

(o KARI M www.karim-vfn.cz 14
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VV ECMO cannulation
Cannulas SVC 18-23F, IVC 22-29F

2x single lumen or 1x double lumen
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Avoiding recirculation of oxygenated blood~
echocardiographic monitoring
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Qb and gases: ECMO / CO (target > 60%)

- Impact on peripheral DO,
- increase of CO, < 2.5-3 I/min

g

PO, (mmHg)
g

n Edwards Lifesciences”

b, 5, Us,,

o= |
(o)

Intensive Care Med (2013) 39:838-846

DOI 10.1007/s00134-012-2785-8 ORIGINAL

@ 100 4
ke i
o @ = A 90

fhy *8
1

Chagthieu Schmidt Blood oxygenation and decarboxylation &
- Christine Devilliers determinants during venovenous ECMO |
Grégoire Muller . . . 5

. (udl wme Hekimian for resplratory fa'lure mn adu‘ts

BRRRRRRRRRRRRRRRnn

PCO; (mmHg)

#® &
T [ I —

25
2D]-

z x x = : =z =
gi_gé_;gggggge

Eal - =
ScicicE i R EE ZEEE
HEEH IR
228'_—?8?,3'—12888 2383
S RPof af - 2 o2 2 2 2 2
_ Iﬂisgsc.s.q”ﬁgss::ﬁggs:
 karim-vfn.cz Right atrium Pulmonary Peripheral

artery artery




CO, and SGF !.....but 700-1000 mi/min Qb as a

minimum (PALP Maquet, 0.98 m2, polymethylpenten)

A 14 .5 Fr. Hemodialysis catheter B 14.5 Fr. Hemaodialysis catheter
8 L/min Sweep Gas Flow 16 Limin Sweep Gas Flow
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ECMO a krvacivé komplikace

Irderesive Care hed (3017 3862 68 .
Dol 000 T 0] 1 2T s ORIGIMAL

Clamdia Heilmcmmn - = . .
Dirich Gelsen Acquired von Willebrand syndrome in patients

Friedbebn Beyersdorf with extracorporeal life support [ECLS)

- Capping of UFH infusion at 15 1U/kg.h

- Arlt M, et al, Resuscitation 2010: 10 patients at
high risk of bleeding on heparin free VV-ECMO,
60% long term survival

298)  Pragus Medical Report /Val. 113 (2012) Mo 4, p. 236301

Extracorporeal Membrane Oxygenation
Used in a Massive Lung Bleeding Following

Pulmonary Endarterectomy

Y Kolnikova 1.1, Kungty# )%, Lindner |2, Lips M.Y, Kopecky P.1, Rulifek ).,
 Bélohlivek )3, Balik M.1
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Conventional Ventilation or

CESAR study:

6 months follow up ..
Peek GJ, Lancet 2009 ::su;:ratory Failure R

0

i “y I
N =90 [ é-month follow-up J N =190
N=33 Died before 6 months J N = 44

N =157 [ Eligible for 6-month follow-up J N = 46%*

1 Mo information about |
N=0 severe disability at 6 months ‘ { N=3
Infermation about 6-month
N=5 44— status based on limited —
data from GP/hospital
v v
N=52 [ Full 6-month assessment J N=132

67% Versus 47%
o KARI M www.karim-vfn.cz 21
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VV-ECMO u HIN1
British 4 ECMO centers

CHTCALLY L TYST demonstrated 25%
hospital mortality in
ONLINE ST VV-ECMO vs 50% in

Referral to an Extracorporeal
Membrane Oxygenation Center

and Mortality Among Patients

With Severe 2009 Influenza A(H1N1)

the conservative arm

Concluslon For patiants with H1N1-related ARDS, rafarral and transfer to an ECMO

center was assoclated with lowar hospltal mortality comparad with matched

non-ECMO-rafermed patients.
Intesive Cave Med QUL 1) F7:447-1457 F }
SAMAA 207 S0GHG AR 1007 amy 2910, 147)

Wi WLLTRL.com
Nicolt Patroniti - .
Alberto Zangrillo The_ Italian ECMG‘_ network experience _
Federico Pappalardo during the 2009 influenza A(H1N1) pandemic:
Giovanni Cianchi preparation for severe respiratory emergency
Antonio Braschi
Glorgh A 1ot outbreaks

Antonie Arcadipane
Giovanma Panarello
V. Marcoo Ranieri
PFierpaolo Terragni
Mazsimoe Antonelli
Luciano (attinoen
Fahrizio (Meari
Antonio Peenti
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Figure 2. Survival Curves for ECMO-Referred Patients vs Matched Non—ECMO-Referred Patients
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Extracorporeal Membrane Oxygenation for
Severe Acute Respiratory Distress Syndrome
The EOLIA trial

Alain Combes, David Hajage, Gilles Capellier, Alexandre Demoule, Sylvain Lavoué, Christophe Guervilly,
Daniel Da Silva, Lara Zafrani, Patrice Tirot, Benoit Veber, Eric Maury, Bruno Levy, Yves Cohen, Christian
Richard, Pierre Kalfon, Lila Bouadma, Hossein Mehdaoui, Gaétan Beduneau, Guillaume Lebreton, Laurent
Brochard, Niall D. Ferguson, Eddy Fan, Arthur S. Slutsky, Daniel Brodie, and Alain Mercat
On behalf of the EOLIA Trial Group, Réseau Européen en Ventilation Artificielle (REVA)
and the International ECMO Network (ECMONet)

EURO ELSO meetin 2018 — Prague, Cz

Relative Risk, 0.76, 95% Cl, 0.55-1.04; P=0.087 Hazard Ratio, 0.70; 95% Cl, 0.47-1.04, P=0.074 by log-rank test
>0 4 1.0
Relative Risk, 0.62; 95% Cl, 0.47-0.82; P<0.001 Hazard ratio, 0.48; 95% Cl, 0.34-0.70, P <0.001 by log-rank test
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Wohlfarth et al. Critical Care 2014, 18:R20
http://ccforum.com/content/18/1/R20
© CRITICAL CARE

RESEARCH Open Access

Extracorporeal membrane oxygenation in adult
patients with hematologic malignancies and
severe acute respiratory failure

Philipp Wohlfarth', Reman Ullrich?, Thomas Staudinger', Andja Bojic’, Oliver Robak', Alexander Hermann',
Barbara Lubsczyk®, Nina Worel, Valentin Funrmann®, Maria Schoder®, Martin Funovics®, Wemner Rabitsch’,

Paul Knoebl', Klaus Laczika', Gottfried J Locker’, Wolfgang R Sperr!, Peter Schellongowski'™ and Arbeitsgruppe
fiir hdmato-onkologische Intensivmedizin der Osterreichischen Gesellschaft fir Internistische und Allgemeine
Intensivmedizin und Notfallmedizin (OGIAIN)

* 14 HO pacientu (17 sett) - 3x VA ECMO, 11x VV ECMO
« vék 31 let (22 — 51)

* median trombo 35 (26 — 51), leuko 2,1 (1,8 — 25,5)

» 5/14 krvacivé komplikace

» ICU preziti 59%, preziti do dimise 50%, follow up s
medianem 36 mésicu - 100%

o KARI M www.karim-vfn.cz 25

1.LF UK AVFN V PRAZE



Table 1 Individual characteristics and outcomes

Patient number Malignancy Therapy status Etiology SAPS Il LIS ECMO days Bleeding ICU and hospital
(days since therapy) of ARF outcome
1 CNS NHL Chemotherapy (51) Pneumonia 45 37 9 Minor Died
2 Hodgkin lymphoma Allo SCT (111) Pneumonia 34 33 28° Major Died
3 ALL Consolidation (13) Abdominal sepsis 78 23 4¢ - Alive
4 ALL® Induction on ECMO TRALI 62 33 3 - Alive
5 Burkitt lymphoma Induction (16) Pneumonia 63 38 8 - Alive
6 ALL Allo SCT (31) Pneumonia 39 35 7 Major Died
7 Hodgkin lymphoma Allo SCT (33) Pneumonia 65 33 18 - Died
8 ALL Allo SCT (203) Pneumonia 68 33 10 - Died
9 DLBCL Induction on ECMO Pneumonia 102 4.0 4 - Died
10 Multiple myeloma Auto SCT (789) Pneumonia 43 37 9 Major Alive
11 Anaplastic T-cell NHL*  Induction on ECMO Pneumonia 46 30 259 Major Alive
12 DLBCL® Induction on ECMO NHL 36 33 3¢ - Alive
13 AML Consolidation (34) Pneumonia 48 33 34 Major Died
14 DLBCL® Induction on ECMO NHL 56 23 4 - Alive

- 100% ICU mortalita u AlloSCT on ECMO
- .....48% ICU mortalita ,IPPV bez ECMO*“ AlloSCT KARIM VFEN

O KARIM
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ECMO u pediatrickych
HO pacientu

- 29 pacientu z ELSO registru < 18 let

- VAul7,VVull, ztoho 3 konverze z
VV do VA

- Mortalita 90%
- 23 (79%) na ECMO
- 6 (21%) dekanylovano

- 3 propusténi z nemocnice (10%)

o KARI M www.karim-vfn.cz
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Am J Respir Crit Care Med. 2018 Jan 3. doi: 10.1164/rccm.201708-17610C. [Epub ahead of print]

Six-month Outcome of Immunocompromised Severe ARDS Patients Rescued by ECMO. An
International Multicenter Retrospective Study.
Schmidt f'u‘|1’2, Schellongowski F’3, Patroniti N4, Taccone FSS, Reis Miranda DE, Reuter JT, Prodanovic HS, Pierrot Mg, Dorget Am, Park Sﬁ, Balik M12, Demoule

A3 Crippa IA™ Mercat A" Wohifarth P8 Sonneville R'". Combes A'®: International ECMO Network (ECMONet), the REVA Research Network and the IDEA
Study Group.

- 7 zemi, 10 center (>20 ECMO/rok)

- zarazeno 203 pacientu/7let (192x VV
ECMO, 9x VA ECMO, 2 x VAV ECMO)

- 6 mésicni preziti 30%

- ECMO < 30 dni od stanoveni dg...sig.
lepSi prognoza

- Vék, paCO,, trombopenie, driving
pressure (Pplat-PEEP)...... sig. horsi
prognoza preziti

o KARI M www.karim-vfn.cz 28
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IDEA study - pacienti

!

iy

Characteristics

Hematological malignancies
AML/ALL/MDS
NHL/Hodgkin's/myeloma
CML/others
Recently diagnosed <30 days
Allogeneic HSCTt

Solid tumor
Lung cancer
Recently diagnosed <30 days

Solid-organ transplant
Lung
Kidney
Heart/liver
<30 days

AIDS
Diagnosed at ICU admission
AIDS opportunistic infection

CD4 lymphocyte count, cells/imm3

Long-term CS/ISs
Recently diagnosed <30 days
Connective tissue disease
NSIP
Vasculitis
Crohn’s/ulcerative colitis
Others

O KARIM
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All patients Survivors Nonsurvivors l
(n=203) (n=60) (n=143) P Value
100+,
il e I
Solid tumor
SOT
AIDS
CS/1Ss
2
w
=
s
2
[}
2
=
=
=
3
o
204
15
10+
54 Log-rank test for trend P=0.026
0 ~ -
0 20 40 60 80 100 120 140 160 180
Days after ICU admission
HM 62 26 20 17 16 15 15 15 15 15
Solid tumor 239 29 19 13 10 10 0o na 0oR n\a
SOT 27 20 15 14 12 11 11 11 11 1
AIDS 19 12 08 08 06 06 05 05 05 05
CS/1Ss 56 40 30 24 21 21 21 21 21 21



IDEA study results

85 pacientu (42%) — odpojeno od ECMO
69 pacientu (34%) — propusténo z ICU

60 pacientu (30%) — preziti > 6 mésicu (median ECMO 8 dni,
UPV 17 dni, v nemocnici 57 dni)

Organova transplantace — 40% pfreziti
Kortikosteroidy, imunosuprese — 37%
AIDS - 26%
Hem. onko — 24%
Solidni nadory — 20%

Komplikace: krvaceni — 36%, kanylova infekce 10%, VAP — 50%

o KARI M www.karim-vfn.cz 30
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IDEA study: srovnani studijni kohorty s
matched non-imunosupressed ECMO controls

Intensive Care Medicine
October 2013, Volume 39, Issue 10, pp 1704-1713 | Cite as

The PRESERVE mortality risk score and analysis of long-
term outcomes after extracorporeal membrane
oxygenation for severe acute respiratory distress
syndrome

ECMO ARDS PaO2/FiO2 <100 ...

Matthieu Schmidt, Elie Zogheib, Hadrien Rozé, Xavier Repesse, Guillaume Lebreton, Charles-Edouard Luyt,
Jean-Louis Trouillet, Nicolas Bréchot, Ania Nieszkowska, Hervé Dupont, Alexandre Quattara, Pascal Leprince, Jean Chastre,

Alain Combes

136 imunokompromitovanych (70% 6m. mortalita) x 94
neimunokompromitovanych pacientu (26% 6m. mortalita)

80 paru dle PRESERVE score => nezavislé prediktory
mortality

Imunokompromis, OR 5.72 (95% CI 2.67-12.22); P<0.0001
VEk
VySSi driving pressure

o KARI M www.karim-vfn.cz 31
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International Summary - January, 2018

) dat,.u,\rz SUPFORY O"e,
ECLS ReQIStry Repcrt é’/ 4.%; Extracorporeal Life Support Organization
i [ & 2 2800 Plymouth Road
International Summary s ) Building 300, Room 303
J 5018 \‘\\ // Ann Arbor, Ml 48109
anuary,

e Ertobiisnad 197~

Overall Outcomes

Total Runs Survived ECLS Survived to DC or
Transfer
Neonatal
Pulmonary 30,844 25,922 84% 22,599 3%
Cardiac 7,718 5011 B84% 3,231 41%
ECPR 1,694 1,125 66% 694 40%
Pediatric
Pulmonary o
) Center Statistics
Cardiac
ECPR
Adull Runs per Year
60
Cardiac
ECPR
50
Total M Run - Neonatals
% Run - Pediatrics
Run - Adults

Pulmonary - Neonatals
Pulmonary - Pediatrics
Pulmonary - Adults

N
o
an B

e 30 M Cardiac - Neonatals
B Cardiac - Pediatrics
= W Cardiac - Adults
. B ECPR - Neonatals
20 - M ECPR - Pediatrics
ECPR - Adults
m
g 20
o 10
0. =

O KA
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VV/VA ECMO in airway obstruction

Emergency Bedside Extracorporeal Membrane Oxygenation
for Rescue of Acute Tracheal Obstruction

David C Willms MD, Ruben Mendez ERT, Vanjah Norman MD, and Joseph H Chammas MD

Table 1.  Prior Reported Cases of Use of ECMO for Acute Upper-Airway Obstruction
First Author Year  Age Obstruction ':'b”;:‘;“"" ﬁﬂf |§fmh£n Condition Before ECMO Ef;”;;:‘; Chatcome
Higashi® 1989 ITy  Sawdust Trachea, Vemovenous 15 d Barotrauma, respiratory Fiberoptic Sorvived
bronchi failure bronchoscopy
Momeanlt® 1996 MNeonate  Pulmonary Trachea, Vemovenous 85 d Hypoxemia, respiratory Bronchoscopy | Sorvived
hemorrhage/iclot  bronchus failure
[sancson’ 198 3wk  Subglottic stenosis Upper traches  Venoarterial Owperative Cyanosis, apnea, seizure Tracheostomy | Sorvived
case
Roza® 198 51y Thyroid Upper tmchea Vencarterial Owperative Cyanosis, respiratory Tracheostomy. | Sorvived
I¥mphoma case distress. failed intubation resection
Shiraishi” 1997 iy Fibrosarcoma Distal trachea Venoarterial Owperative Respiratory distress, Surpery Survived
case hypercapnia
Stewant'” 198 19y Mediastinal wmor Distal trachea Venoarterial 2 d Hypoxemia, shock Chemotherapy | Survived
radi otherapy
Belmont'! 1998 Tiy  Thyroid Supra-glottic  Venoarterial Owperative Respiratory distress, stridor, Tracheostomy | Survived
lymphoma case failed intubation
Brown'* X3 14 mo  Grape aspiration  Trachea, Venoarterial 6 d Hypoxemia, cardiac arrest  Hronchoscopy | Survived
bronchi
Chan* M 21y Medisstinal wmor Distal rachea Venovenous 3 d Respiratory failure, Chemotherapy | Survived
hypoxemia
Ignacio™ XNuss 14 mo  Hean aspiration Distal rachea Vencarterial 3 d Apnea, cardiac arest Rigid Sorvived
bronchoscopy
Collar™ 10 I6y  Papillomatosis Dhstal rachea Vemovenous Owperative Respiratory distress, Laser therapy | Sorvived
case hypoxemia, orthopnea
Holliday'™® 2010 Mot given Food bolos Trachea Mot given Mot given Mot given Rigid Sorvived
bronchoscopy
MO Ewﬂﬂ mmnm:rgpmuu

(O KARIM

1.LF UK AVFN V PRAZE

www.karim-vin.cz Respir Care 2012, 57:646-9 33




Hypercapnic respiratory failure in obstructed

alrway

pH 7,009
pO2 27,6
(kPa)

pCO2 15,33
(kPa)

BE -9,2
HCO3 17,3

SpO2 98,6%
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Jd 19 years

Dysphagia,
dyspnea

Tumour of
mediastinum
for biopsia

Periproced.
tracheal
obstruction,
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lung
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into L main
bronchus



Stenting on VV-ECMO
Emergency V-V ECMO

Excision of supraclavicular
lymph nodes

Dg. T-cell lymphoma

D2: started chemoterapy
CS+CHOP

D3:Y stent, V-V ECMO
explanted

D4: extubated

D6: discharged from ICU to
haematology

D18: stent extraction
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Pacient on waiting list for lung transplant

e N

V-V ECMO: Single site
access

Prevention of
- Sedation
- VILI
- VAP
- Deterioration of RV and PAH

Fuehner T, et al: ECMO as a
bridge to LTx. AMJRCCM
2012: 6 month mortality
improved by 30%

Javidfar J, et al:
CurrOpinOrganTransplant
2012
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ECMO u onkologickeho Ci imunosuprimovaneho
pacienta ANOQO!, ale individualizace indikaci:

* Onkol plan, dependence na imunosupresi
« Trombopenie, koagulopatie
« Predpokl. Cas na ECMO/ rychlost reverzibility prim. priciny

We recommend that for most centers, an annual volume for the entire center should be at least
20 cases per year and that at minimum of 12 ECMO cases for adult respiratory failure should be
performed per year. Therefore, taking into account that potential indications may not exceed 5-
10 cases per million population per year, one such center should cover a catchment area of at

least 2 to 3 million population. These recommendations, as noted, are not currently based on of

Extracorporeal Membrane Oxygenation
coordination would run through the tertiary ECMO referral center. This mobile team should be re in

available 24 hours a day, 7 days a week, and employ experienced personnel trained in the transport

of critically ill patients, insertion of ECMO cannulae, as well as circuit and patient management. The

The International ECMO Network (ECMONet)
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