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Background/Hypothesis Results
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Indications For ECMO (1 death at 6 months post surgery)
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Materials and Methods

Systemic Ventricular (SV) function at follow up

Patient Survival (%)

* Single institutional retrospective review
* 25 consecutive post-cardiotomy ECMO patients 0 : 2 3 4 5
SuerVlng tO hospital dlscharge Secondal‘y End Points Follow-up (years) 63% (n:13/19)

Unplanned Cardiac Reinterventions
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* Postoperative medical technology dependence 0%
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Conclusion

Intermediate-term post-cardiotomy ECMO patient survival encouraging
Neurological impairment and unplanned cardiac re-interventions remain significant concerns




