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Abstract
ECMO in Neonatal and Pediatric Patients

Extracorporeal membrane oxygenation (ECMO) is a well-known means of advanced life
support in patients with significant cardiorespiratory impairment refractory to conventional
therapeutic interventions. Due to favorable results and a steady decline in absolute
contraindications, its use is increasing worldwide. Indications in children differ from those in
adults. The ECMO circuit as well as cannulation strategies also are individualized, considering
their implications in children. The aim of this talk is to review the clinical indications, different

circuits, and cannulation strategies for ECMO in neonatal and pediatric patients.



— RAEH
(Bb 5 A S 65 B R T 9L

LI EE 2R
HETE AR B

FREPHZA > RAFRR)

& S AR sruri R
Bt 4% Hb bk SPTEALRE PR K355k 17423
W44 EE 0975606950
12 B E-MAIL | Ishospl1563@gmail.com
N BRREMNELCHETERELT  BEBLEE)
PR #H & IR YA 2%FA
7R A A 8B K2 B24 21 9] 4
= HEHERREES
mE &L oal %% OBh P A% O35 67
W RBRAAEERAAM BB L eREERET  EFHLHET)
B %A% B AR AL F A
. HBERNBR Mk 5
B2 MEEEHEZ &EEPITR 8 %
B
3.
4.
1. M 2 @ A The Alfred Hospital XI5 B 5
s 2. MM Monash University & % 24 67 HET 5%
B 3.
4.
a~FkK

1. ECMO

2. Intensive Care

3. Echocardiography

4. Education




7N SRR F (4 150-200 F)

Topic: Extracorporeal Cardiopulmonary Resuscitation
Outline:
1. What is Extracorporeal Cardiopulmonary Resuscitation?
2. Evidence for Extracorporeal Cardiopulmonary Resuscitation
3. Indication and Contraindications of Extracorporeal Cardiopulmonary Resuscitation
4. Team based approach to Extracorporeal Cardiopulmonary Resuscitation

5. Phases of ECPR
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Air transport of patients who are on extracorporeal life support (ECLS)
Wan-Lin Chen

Extracorporeal membrane oxygenation is a life-saving treatment for patients with circulatory and
respiratory failure refractory to standard therapy. However, safe and timely patient transport to the
referral extracorporeal membrane oxygenation center is critical for better patient outcomes in patients
with acute cardiogenic shock.

International SOS has safely transported the majority of cases from abroad. The personnel required for
ECMO air medical transport exceeds those required for conventional ground transport. The standard
ECMO circuit and setup is drastically modified for air transport, due to space and weight limitations.
The ECMO team must be entirely self sufcient, except for blood products because there is no
guarantee that any of the specialized equipment will be available at the referring institution.

The choice of air frame is determined by multiple issues, including distance, weather and the ability of
the carrier to safely accommodate the equipment and personnel. Complications of ECMO air transport
generally involve mechanical and operational issues, including interruption of battery and electrical
power during transport and sometimes customs, immigration and quarantine (CIQ).

Transport patients on ECLS on an airliner is safe and efficient.
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