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Current status and future prospects of extracorporeal membrane oxygenation

technology use in children
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ECLS Reqist Report L Extracorporeal Life Suppod Organ_ization
] g Iy P %‘3 1327 Jones Drive, Suite 101
International Summary \ Ann Arbor, MI 48105
July, 2005 R
Overall Outcomes
Total Patients Survived ECLS Survived to DC or Transfer
Neonatal
Respiratory 19,939 17,011 85% 15,270 77%
Cardiac 2,497 1,445 58% 945 38%
ECPR 197 123 62% 78 40%
Pediatric
Respiratory 3,064 1,964 64% 1,710 56%
Cardiac 3,211 1,875 58% 1,381 43%
ECPR 384 190 49% 149 39%
Adult
Respiratory 1,105 660 60% 585 53%
Cardiac 534 241 45% 172 32%
ECPR 162 71 44% 54 33%
Total 31,093 23,580 76% 20,344 65%
B 1 ELSO 2005 4 7 A MW&itisE
ECLS Registry Report qo“ﬁﬁ;"“"'éﬂ‘a,%
o°‘ "v,, Extracorporeal Life Support Organization
International Summary ,"5' 2\ 2800 Plymouth Road
|2 ) Building 300, Room 303
July, 2020 \\ p Ann Arbor, MI 48109
Report data through 2019 ‘\"'i"f'ﬁ'il?'%
Overall Outcomes
Total Runs Survived ECLS Survived to DC or
Transfer
Neonatal
Pulmonary 32,634 28,627 87% 23,860 73%
Cardiac 8,993 6,216 69% 3,899 43%
ECPR 2,080 1,463 70% 883 42%
Pediatric
Pulmonary 10,549 7,636 72% 6,347 60%
Cardiac 12,836 9,271 72% 6,854 53%
ECPR 5,086 3,032 59% 2,159 42%
Adult
Pulmonary 25,631 17,832 69% 15,471 60%
Cardiac 27,004 16,117 59% 11,891 44%
ECPR 8,558 3,582 41% 2,549 29%
Total 133,371 93,776 70% 73,913 55%
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International Summary - July, 2020
Overall Outcomes from 2015 to Present
Total Runs Survived ECLS Survived to DC or
Transfer
Neonatal
Pulmonary 4,072 3,361 82% 2,781 68%
Cardiac 2,574 1,837 71% 1,293 50%
ECPR 811 553 68% 359 44%
Pediatric
Pulmonary 3,502 2,656 75% 2,321 66%
Cardiac 4,651 3,534 75% 2,756 59%
ECPR 2,350 1,344 57% 1,007 42%
Adult
Pulmonary 17,460 12,211 69% 10,795 61%
Cardiac 20,055 11,931 59% 9,062 45%
ECPR 6,528 2,714 41% 1,948 29%
Total 62,003 40,141 64% 32,322 52%
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