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Successful Rescue of Refractory Ventricular Tachycardia after One and a Half Repair
in Ebstein’s Anomaly by Extracorporeal Membrane Oxygenation

Hong Joo Seo, M.D.*, Chang Ha Lee, M.D.**, Sung Wook Whang, M.D.**,
Cheul Lee, M.D.**, Hong Gook Lim, M.D.**, Jai Kun Yu, M.D*

Extracorporeal membrane oxygenation (ECMO) provides mechanical cardiopulmonary support and has been used for
children with severe respiratory failure, intractable heart failure, sepsis, pulmonary hypertension, and as a bridge to
heart transplantation. There have been few reports of the use of ECMO to provide cardiac support in children with
low cardiac output as a result of arrhythmias. We report the case of a 15-year-old female with circulatory collapse
due to refractory ventricular arrhythmia after one and a half repair in Ebstein’s anomaly, who was successfully

resuscitated using ECMO.

{(Korean J Thorac Cardiovasc Surg 2007;40:220-224)
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Rescue of VT after Repair in EA by ECMO

Fig. 1. Pre ECMO electrocardiogram

demonstrate A-V dissociation and ven-

Extracorporeal

tricular tachycardia. ECMO:
membrane oxygenation.

Fig. 2. ECMO circuit and cannulation

site. ECMO
oxygenation.

Exiracorporeal membrane
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Fig. 3. The electrocardiogram of the 9th
Post-ECMO days demonstrate pause de-
pendent ventricular tachycardia. ECMO=
Extracorporeal membrane oxygenation.
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Fig. 4. Postoperative electrocardiogram
demonstrate pacing rhythm. AV disso-
ciation and ventricular tachycardia are

METETE St Mt M VT VSRS SOV IO N PO PP JEI not seen.
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