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[ Abstract] : Objective We aimed to investigate the clinical effect of perioperative extracorporeal membrane oxygenation ( EC-
MO) support in lung transplantation patients. Methods We retrospectively analyzed clinical data of patients who underwent lung
transplantation assisted by ECMO during perioperative period ( preoperative and intraoperative) from August 2017 to December 2019,
including cannulation approach, support mode, duration of ECMO and the associated complications. Results Ten cases of lung trans-
plantation assisted by ECMO were completed in our hospital. Two cases were bridged to transplant( BTT) , and 8 cases were supported
intraoperatively. Among whom three cases were in V—A mode, and 7 cases in V-V mode. There were two cases of heart arrest (one
during anesthesia and the other during the operation) ,one case of wound infection and one case of secondary ECMO support. The rate
of successful ECMO withdrawal was 100% , while two patients died in the hospital. Conclusion ECMO support is an important periop-
erative treatment for lung transplantation, which has excellent safety and effectiveness.
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