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[ Abstract] :

and treat many reversible or treatable cardiopulmonary diseases. It is best employed as a bridging strategy to recover or an alternative

Veno—arterial extracorporeal membrane oxygenation (V—A ECMO) can provide effective cardiopulmonary support

support rather than sustained, long—term mechanical circulatory support. However, the incidence of vascular complications related to V

—A ECMO cannulation is high. The purpose of this paper is to discuss the optimization cannulation strategy of V—A ECMO and the pre-

vention and treatment of catheter—related complications.
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