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[ Abstract] ;

Heart transplantation is the most effective treatment for children with end-stage heart failure. At present, due to

the shortage of donors and the imbalance of donor and recipient, the risk of death during waiting for transplantation is high, especially

for low weight children and those with congenital heart disease under high risk of cardiogenic shock. In addition to drug therapy, extra-

corporeal life support (ECLS) technology plays an important role in perioperative cardiac surgery, which can maintain blood circulation

and build a bridge between cardiac function recovery and transplantation. This paper reviews the application status, prospect and limita-

tion of ECLS technology during perioperative period in pediatric heart transplantation.
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