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Emergency Eﬂobectomy under the Extracorporeal Membrane 0xygenatwn Support

for Pedlamc Patient with Blunt Traumatlc Bronchlal Transectmn

: -A case repor[-, S

Wonhc Chang, M. D .

hepanzat;on was uﬁnecessary and there were no thrombotic cemphcatlonsk In conciusron ventﬂatory support ‘usmg
ECMO is use¥u far treatmg selected patlents wath blunt trauma regardless of using heparm ~

(Korean J Thorac Cardmvasc Surg zmo 43: ao4-an7):”
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Fig. 1. Preoperative chest X-ray showing pneumothorax with me-
diastinal shifting and massive subcutaneous emphysema.
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Fig. 2. Postoperative state of patient with cannulas and chest
fubes.

Fig. 3. Postoperative chest X-ray showing improvement of pulmo-
nary congestion and pneumothorax.
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