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No Disclosures
VA ECMO = Venoarterial Extracorporeal Membrane Oxygenation
MCS = Mechanical Circulatory Support

Rapidly Increasing Utilization of Temporary MCS Paradigm Shift in Use of Temporary MCS
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Goals of Temporary MCS
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VA ECMO Provides Circulatory Support but not Ventricular Support Inadequate LV Venting can be Catastrophic
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VA ECMO does not unload the LV without an LV Vent Mechanism

LV Loading with VA ECMO LV Vent (IABP) with VA ECMO 5
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\e /
i J

Inotropes 8P Impella Afrial Septostomy

‘Eu L e

©AllinaHealthSystems 3



Lecture 1.5

April 27,

@ CLINICAL RESEARCH

e —--«I

SAVE ‘ T =@

Case Presentation
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Thank You!

The ANW CICU/CTICU Nurses and Staff
Specialty Care Perfusionists
Our Patients & Their Families
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