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— Abstract —

Extracorporeal Membrane Oxygenation Treatment of Traumatic Lung Injury
- 2 cases -

Jin-Sung Yang, M.D., Hwakyun Shin, M.D., Keun Her, M.D., Yong-Soon Won, M.D.

Department of Thoracic Surgery, Soonchunhyang University School of Medicine,
Soonchunhyang University Hospital, Gyeonggi-do, Korea

Mechanical ventilation is usually the treatment of choice for severe respiratory failure associated with trau-
ma. However, in case of severe hypoxia, mechanical ventilation may not be sufficient for gas exchange in
lungs. Patients with Acute Respiratory Distress Syndrome (ARDS) undergo difficulties in oxygen and carbon
dioxide exchange. Extracorporeal Membrane Oxygenation (ECMO) is the ideal therapeutic option for those
patients with severe traumatic injuries. ECMO alows lungs to reserve their functions and decreases further
lung injuries while increasing survival rate at the same time. We report two cases of patients with traumatic
ARDS and Multiple Organ Failure including compromised heart function. The preservation of lung function
was successful using ECMO therapy. (J Korean Soc Traumatol 2011;24:155-158)
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Fig. 1. (A): Chest X-ray shows severe lung contusion and right hemothorax. (B): Chest X-ray shows recovery of the lung after
ECMO treatment

Table 1. Hospital course of the case-1 (20-year-old man) treated with VVeno-Veno ECMO

HD#1 HD#2 HD#3 HD#4 HD#5 HD#6
PaO,/FiO, (mmHg) 381 189.3 401.0 344.8 356.5 265.5
O,saturation (%) 59.1 94.7 98.0 99.3 99.3 98.5
ACT (sec) 150 147 166 156 145 108
Anticoagulation LMWH LMWH
Hemoglobin (g/dL) 7.8 10.6 8.3 10.0 10.3 10.2
Hematocrit (%) 22.6 29.9 23.9 285 29.7 29.0
Platelet (/mm®) 69,000 62,000 75,000 75,000 80,000 95,000
. . pRBC 6 PC8

Transfusion (pint) FEP10 FEP 2 pRBC2

. 38 3.0 25 2.0 2.0 2.0
ECMO flow (L/min) Start (09:50) Stop (09:25)

*HD: Hospital day, ' ECMO: Extracorporeal membrane oxygenation, *Pa0.: Arterial oxygen pressure,
SFiO,: Oxygen fraction ininspired air, "HD: Hospital day, "ACT: Activated clotting time
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Fig. 2. (A): Chest X-ray shows severe lung contusion and pulmonary edema (B): Chest X-ray shows recovery from ARDS by

ECMO

Table 2. Hospital course of the case-2 (29-year-old women) treated with Veno-Arteral ECMO

HD#1 HD#2 HD#3 HD#4 HD#5
PaO,/FiO, (mmHg) 421 79.7 140.3 193.0 339.2
O,saturation (%) 69.9 96.5 97.6 98.2 99.6
ACT (sec) 285 168 170 172 157
Anticoagulation Heparin
2000 1U
Hemoglobin (g/dL) 79 7.6 9.5 9.5 8.0
Hematocrit (%) 234 22.2 26.1 26.8 228
Platelet (/mm?) 204,000 99,000 80,000 54,000 51,000
Transfusion (pint) pRBC 3 pRBC 4 pRBC 2
FFP 2 FFP 8 FFP 2
PC6
ECMO flow (L/min) 35 3.0 25 25 20
Start (24:45) Stop (10:35)
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