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Drainage to ECMO Circuit*
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ECMO Warnings
*This flow is pulling away from the 
Glenn, bypassing the lungs, and 
reducing pulmonary flow
*This is partial flow ECMO, only 
receiving upper body venous 
drainage
*To increase pulmonary blood flow, 
decrease ECMO flow
*Does not qualify for SOT
*PALS for cardiac arrythmias; ECMO 
is not supporting ventricle
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Dysfunction

VA ECMO 
Cannulation

Inadequate 
unloading, 

increased LVEDP, 
LV Distension

LV Damage, 
LV/Ascending Ao 

Thrombus, 
Respiratory 

Function

Clinical signs:
• Non-Pulsatile arterial trace
• Pulmonary edema in ETT
• Confirmed with TTE/TEE

Immediate actions to temporize:
• Optimize inotropes to 

potentially increase ejection
• Afterload reduction
• Diuresis/volume removal
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