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Veno-venous Extracorporeal Membrane Oxygenation with a
Double Lumen Catheter for Pediatric Pulmonary Support

Min Suk Choi, M.D.*, Ji-Hyuk Yang, M.D.*, Tae-Gook Jun,v M.D* Young Tak Lee, M.D.*, Kangmo Ahn, M.D.*

The number of cases of exiracorporeal membrane oxygenation (ECMO) has rapidly increased all over Korea since
the' introduction of peripheral -cannulation” catheters. However, the application of ECMO to children has been limited
due to the shortage of pediatric equipment and . difficulty in maintaining an ECMO system with peripheral
cannulation. For this reason, there ‘have been only few reports of pediatric ECMO in Korea, and most of them
pertained to the' veno-arterial type ECMO- for supporting the cardiac system in posicardiotomy patients. We report
here on .the -successfully .performing veno-venous ECMO, with- using a double lumen percutaneous catheter, in a

child with -acute respiratory distress syndrome.

(Korean J Thorac Cardiovasc Surg 2010;43:168-171)
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Fig. 2. Photographs taken before (A) and after (B) insertion of a double lumen catheter into the right internal jugular vein with Seldinger

technigue. Chest X-ray taken immediately after the procedure (C).

Fig. 1. Preoperative chest X-ray showing multiple patch infiltration
of both lungs and hyperinflated right lung.
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Fig. 3. A scar of cannulation site
(A). Chest X-ray before discharge

{B).
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