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[ Abstract] :

rapid development of social economy, severe chest traumas caused by high—speed and high—energy injuries have become more serious

Serious chest trauma is one of the main causes of human traumatic death both in peacetime and wartime. With

and complex. When mechanical ventilation and adjuvant therapy are ineffective, and the patients” cardiopulmonary function cannot be
restored for a long time, timely use of extracorporeal membrane oxygenation (ECMO) life support technology can be a better solution.
By reviewing the treatment methods and complications of cardiopulmonary failure cases based on the application of ECMO at home and
abroad, the author recognized the importance of ECMO in the treatment of severe chest trauma, and analyzed the treatment strategy and
measures of ECMO.This provides a theoretical and practical reference for more scientific and standardized ECMO treatment, and also
provides ideas for future medical teams equipped with more portable ECMO to move forward to the first-line treatment.
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