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[ Abstract] : Objective This article reviewed the extracorporeal membrane oxygenation( ECMO) cannulation strategies of 50 pa-
tients with extracorporeal cardiopulmonary resuscitation (ECPR) in our hospital and aimed to provide appropriate strategies for different
clinical scenarios of those critically ill patients. Methods We retrospectively analyzed the cannulation strategies of patients who re-
ceived ECPR treatment due to refractory cardiac arrest in our center from May 2013 to June 2019. The operatiopn time, success rate
and complications of surgical and percutaneous cannulation were compared. Results Among the 50 patients received ECPR support,
15 were in the surgical cannulation group and the other 35 were in the percutaneous cannulation group. The main underlying diseases in
both groups were acute myocardial infarction. ECMO support was set up in the emergency department for the surgical cannulation group
and in the critical medicine department for the percutaneous cannulation group. The success rate of the surgical cannulation group was
100% , while the success rate of the percutaneous cannulation group was 77.1%, in which 8 patients needed conversion to the surgical
approach. The color Doppler—guided percutaneous cannulation time was (41.1+27.4) minutes and the surgical cannulation group time
was (32.8+9.7) minutes. Complications included one case of massive hemorrhage at the incision site, who required reoperation. There
were also 3 cases of lower limb ischemic necrosis and 1 case of infection in the puncture site.Conclusion Compared with percutaneous
cannulation, surgical cannulation has a shorter operation time and a higher success rate, which could be more appropriate to establish
vascular access during exiracorporeal cardiopulmonary resuscitation.
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