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Application value of ultrasound in treatment of extracorporeal membrane
oxygenation in perioperative patients

YI Renfeng, GUO Juan, GUO Ruiqiang
Department of Ultrasound , Renmin Hospital of Wuhan University , Wuhan 430000, China

ABSTRACT  Extracorporeal membrane oxygenation (ECMO) is a cardiopulmonary support technique, which supports
and assists the recovery of cardiopulmonary function in the short to medium term by transfering blood from the right atrium to the
cardiopulmonary oxygenation and then re—entering the body.The application of ECMO has shown its advantages in the treatment
of more and more patients with severe cardiopulmonary. As a non—invasive examination, bedside ultrasound can be observed
repeatedly and has become an important monitoring method during perioperative period.Through the selection of indications and
ECMO mode during the application of ECMO, the guidance during the intubation of ECMO, the monitoring of cardiac function
during the supportive treatment and during weaning, the present application of ultrasound in the veno—arterial mode ECMO and
veno—venous mode ECMO supportive treatment were introduced.
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