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• Ossigeno
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• ↓ spazio morto
• Pronazione
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• Attività resp. spontanea
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Supporto Respiratorio Extracorporeo

• Prelevo del sangue

• Lo tratto con uno scambiatore di gas 
Extra Corporeo a MembranaExtra Corporeo a Membrana

� Rimozione di CO2 (CO2R) ECCO2R

� + Ossigenazione (O) ECMO

• Reinfondo il sangue trattato



JAMA 1979; 242:2193-6

Extracorporeal membrane oxygenation in severe acute respiratory 

failure. A randomized prospective study.

Zapol WM, Snider MT, Hill JD, Fallat RJ, Bartlett RH, Edmunds LH, 

Morris AH, Peirce EC 2nd, Thomas AN, Proctor HJ, Drinker PA, Pratt 

PC, Bagniewski A, Miller RG Jr.

Nine medical centers collaborated in a prospective randomized study to 

evaluate prolonged extracorporeal membrane oxygenation (ECMO) as a 

therapy for severe acute respiratory failure (ARF). Ninety adult patients were therapy for severe acute respiratory failure (ARF). Ninety adult patients were 

selected by common criteria of arterial hypoxemia and treated with either 

conventional mechanical ventilation (48 patients) or mechanical ventilation 

supplemented with partial venoarterial bypass (42 patients). Four patients in 

each group survived. The majority of patients suffered acute bacterial or viral 

pneumonia (57%). All nine patients with pulmonary embolism and six 

patients with posttraumatic acute respiratory failure died. The majority of 

patients died of progressive reduction of transpulmonary gas exchange and 

decreased compliance due to diffuse pulmonary inflammation, necrosis, and 

fibrosis. We conclude that ECMO can support respiratory gas exchange but 

did not increase the probability of long-term survival in patients with severe 

ARF.
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Anesth Analg 57: 470: 1978
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Rimozione di CO2
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Assist. Cardiaca



vaECMO respiratoria: problemi

• Fortissima dipendenza dal supporto 
extracorporeo

• Ridotta perfusione polmonare• Ridotta perfusione polmonare

• Scarsa ossigenazione del sangue in uscita 
da VS (coronarie, tronchi sovraortici)

• Problemi di perfusione distale della zona 
dipendente dall’arteria incannulata

• Embolizzazione sistemica
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vvECMO: limiti

• Capacità di ossigenazione: non consente 
un supporto totale

• Assistenza cardiaca: nessuna, se non • Assistenza cardiaca: nessuna, se non 
indiretta


