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[ Abstract] ;: Objective To evaluate the results and summarize the experiences of temporary extracorporeal membrane oxygenation
(ECMO) support for patients underwent coronary artery bypass grafting (CABG) surgery with postcardiotomy cardiogenic shock or/and
with respiratory failure. Methods A retrospective study was performed which included 30 consecutive patients receiving ECMO support
after CABG surgery because of refractory postcardiotomy cardiogenic shock or with respiratory failure from December 2004 to December
2010. ECMO implantation was performed via the femoral vessels and patients were placed on ECMO using a heparin — bonded circuit.
The clinical data of the patients, duration of ECMO support, complications, turnovers and so on were recorded. Results 26 patients
were male and 4 patients were female. Average age was 58.43 +16.25 years. The mean ECMO supporting time was 117.45 +78. 20
hours. 25 patients (83.3% ) were successfully weaned from ECMO, 22 patients (73.3% ) were discharged from hospital. The risk
factors of failure to withdraw ECMO were the duration of ECMO support, mean arterial pressure and refractory severe metabolic acido-
sis. The main complications were bleeding, ischemia of the lower limbs, renal failure, brain injury and infection, with the incidence of
30.0% , 20.0% , 16.7% , 13.3% and 13.3% respectively. Conclusion ECMO is an acceptable technique for short — term treat-
ment of refractory low cardiac output or with respiratory failure after coronary artery bypass grafting surgery of coronary artery disease.
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