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Since the first description of extracorporeal cardiopul-
monary resuscitation (ECPR) was published in 1966 [1], 
the use of ECPR has expanded significantly. The increasing 
incidence of cardiovascular disease correlates with a rise in 
ECPR cases reported by the Extracorporeal Life Support 
Organization [2]. Additionally, the incidence of out-of-hos-
pital cardiac arrest (OHCA) in Korea has been increasing, 
with a rate of 59.5 per 100,000 population reported in the 
2018 survey [3]. Many centers in Korea are now performing 
ECPR.

ECPR is typically performed through femoral cannula-
tion, which leads to retrograde aortic blood flow. For effec-
tive treatment, the reinfused oxygenated blood must 
achieve sufficient cardiac output to support coronary and 
cerebral perfusion. This is crucial because ECPR needs to 
surpass the efficacy of conventional cardiopulmonary re-
suscitation (CPR), which is estimated to provide less than 
30% of normal cardiac output. Numerous studies have 
demonstrated that ECPR is more effective than CPR in sta-
bilizing patients. Additionally, it provides time to identify 
and address the underlying causes of cardiac arrest [4,5].

The insertion technique for ECPR is a highly specialized 
procedure that requires a skilled and experienced multidis-
ciplinary team. This team should include cardiovascular 
surgeons, critical care physicians, and perfusionists, along 
with access to medical facilities such as ultrasound or fluo-

roscopic guidance for vascular access. Close attention must 
be paid to vascular access, cannula placement, and the se-
curing of connections to minimize the risk of complica-
tions, including bleeding, vascular injury, infection, and 
thrombosis.

This study analyzed the outcomes of different insertion 
techniques in patients undergoing ECPR [6]. Although there 
were no statistically significant differences in mortality be-
tween the surgical cutdown group and the percutaneous 
group, the insertion time was shorter in the percutaneous 
group. Given the urgency of ECPR and the critical condi-
tion of patients, the percutaneous technique should be the 
preferred method of treatment. However, if ultrasound 
guidance is not available, surgical cutdown should be con-
sidered as the alternative insertion technique. Despite the 
challenges of studying ECPR, such as the heterogeneity of 
patients experiencing OHCA and in-hospital cardiac ar-
rest, and variations between centers, this study was 
well-organized, and both groups exhibited similar charac-
teristics. The only potential limitation of this study may be 
the small number of patients involved.

Although the insertion technique did not affect mortali-
ty in this study, the author demonstrated that timing is 
crucial. The outcomes of ECPR are significantly influenced 
by time, which in turn is affected by factors such as insti-
tutional support, hospital facilities, effective team commu-

Commentary

Ha Lee, M.D. Suk-Won Song, M.D., Ph.D.

http://crossmark.crossref.org/dialog/?doi=10.5090/jcs.24.042&domain=pdf&date_stamp=2024-05-05


290

https://doi.org/10.5090/jcs.24.042

http://www.jchestsurg.org

JCS
nication, surgeons’ skills, and insertion techniques. The 
complexity of these interrelated factors underscores why 
ECPR is a multifaceted art of fighting against time, mak-
ing it challenging to prove definitively how the insertion 
technique impacts mortality. Surgeons who are proficient 
in multiple insertion techniques have a broader range of 
strategies to employ during an ECPR event. In exceptional 
circumstances, the ability to apply the appropriate tech-
nique at the right time is critical. Researching the role of 
time in ECPR is difficult, but necessary.
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