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[ Abstract] : Objective To report the clinical experience of diagnosis and treatment for thrombosis of arterial cannula and limbs
during venous—arterial ECMO in an infant with cardiac operation. Methods V—-A ECMO was implanted to an infant (87 d, 4.5 kg)
with congenital aortic coarctation who failed to wean from cardiopulmonary bypass. The thrombosis of arterial cannula and limbs was re-
vealed on ECMO day 3. The cannula and ECMO circuit were changed then. A larger dosage of heparin was used to improve thrombosis,
low molecular dextran was used to improve microcirculation. Results The patient weaned from ECMO successfully on the ECMO day
6. The distal perfusion of right upper extremity and both lower extremities were restored, but 5 fingers of left hand were removed. The
patient developed subdural hemorrhage after 1 day of ECMO removal. From January 2011 to October 2019, 5 cases of thrombosis in
children supported with ECMO were reported in English literature, but none in Chinese literature. Conclusion Arterial cannula throm-
bosis was a serious complication of V-A ECMO. Replacement of ECMO cannula and circuit timely was helpful to decrease systemic em-
bolization. The clinical experience of effective and safely thrombolytic strategies needed to be accumulated.
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