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Centrifugal pump
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Combes A, Crit Care Med, 2008.
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Diastole

Baskett RJ, Ann Thorac Surg, 2002.
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Flow probe
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Bio-pump

Rastan AJ, J Thorac Cardiovasc Surg, 2010.
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Intra-Aortic Balloon Pump Effects on
Macrocirculation and Microcirculation in
Cardiogenic Shock Patients Supported by
Venoarterial Extracorporeal Membrane Oxygenation

Thibaut Petroni, MD'; Anatole Harrois, MD, PhD? Julien Amour, MD, PhD?
Guillaume Lebreton, MD*; Nicolas Brechot, MD, PhD'; Sébastien Tanaka, MD?;
Charles-Edouard Luyt, MD, PhD'; Jean-Louis Trouillet, MD'; Jean Chastre, MD';
Pascal Leprince, MD, PhD*; Jacques Duranteau, MD, PhD?* Alain Combes, MD, PhD'

Petroni T, Crit Care Med, 2014.
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Petroni T, Crit Care Med, 2014.
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TABLE 3. Regional Hemodynamic Variables: Tissue Oxygenation P>0.05
Near-Infrared Spectroscopy IABP On IABP Off IABP Restart p
Thenar

Baseline tissue oxygenation, % 8216 79+8 82+6 0.41

Tissue desaturation during VOT (%/s) -0.13£0.06 -0.13x£0.06 -0.14+£0.08 0.b6
Range —0.04 to -0.23 —0.02 to -0.24 -0.03 to -0.28

Tissue resaturation after VOT (%/s) 1.26+0.76 1.28+0.70 1.98+0.68 0.21
Range 0.56 to -3.20 0.67-2.55 0.57-2.95

Cerebral hemisphere rSo,
Right, % 69.1+5.3 69.4+5.1 699+5.3 0.76
Left, % 674+5b.5 686+4.0 689+5.3 0.24

Petroni T, Crit Care Med, 2014.
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ECLS registry (n=466)

January 2004 - December 2011
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Exclusions (n=127)
+  Age <18 years (n=69)
+  Malignancy (n=58)

Eligible patients (n=339)

Further exclusions (n=30)
*  Veno-veno ECLS (n=30)

k

Veno-atrial ECLS (n=309)

A 4

Y

Ischemic CMP on ECLS (n=136)

W

Further exclusions (n=173)
Post-cardiac surgery (n=73)
*  Myocarditis (n=24)
Dilated CMP (n=20)
+  Stress-induced CMP (n=16)
Septic CMP (n=27)
*  Acute rejection after heart transplant (n=4)
*  Others (n=9)

A

AMI on ECLS (n=96)

y

ECLS/IABP
(n=41)

ECLS alone
(n=55)

Further exclusions (n=40)
Advanced ischemic CMP (n=16)
*  Unstable angina (n=10)
*  Peri-PCl event (n=9)
Vasospasm (n=3)
Preventive ECLS on high-risk patients (n=2)

Park T, BMC Anesth, 2014.
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ECLS/IABP ECLS alone p value
(n=41) (n=55) 9 P>0 .05
In-hospital death 21 (51.2) 30 (54.5) 0747 %

. : - 2 100 — ECLS alone
ECLS weaning success 26 (63.4) 32 (58.2) 0.604 ; - - ECLS/IABP
Lactate clearance 65.2 (40.9-796) 653 (25.2-820) 0918 3 80+
for 48 hours, %* g
o P>0.05 T 601 e
Complications = 1 I

. . . © 40 LA
Limb ischemia 6 (15.0) 5(94) 0521 ;
ECLS site bleeding 9 (22.5) 10 (18.9) 0667 £ 204
[4]
Gastrointestinal 9 (22.5) 6(11.3) 0.147 ; 0 r T r ' : '
bleeding = 0 15 30 45 60 75 90
(7} Days
Stroke 0 3(75) 0076 ECLSalone 55 23 10 8 7 6 3
) ECLS/IABP 41 26 14 8 7 ] 4
Sepsis 3 (7.5) 4 (7.5) 1.000

Park T, BMC Anesth, 2014.
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L i p.&% 57427 vs 61429 (1 : 2)

Schachtrupp A, Eur J Anaesth, 2005.
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Marasco SF, Ann Thorac Surg, 2010.
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Transcranial ultrasound examination
of the basal cerebral arteries,
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Brady KM, Stroke, 2010.

Joshi B, Anesth Analg, 2010.
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p value 0.963




:%nx‘)i nl(gr |@

CBF N EZER

y = b S

e CBFRE 5 IR ER X7

ANZHEN HOSPITAL

12 coronary artery bypass patients

refractory cardiogen shock
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N |ABP 92.84+9.6 100.0£13.5
K 95.0+13.5 97.8+12.3
345 bk JE |ABP 82.6+5.4 78.9+54
K 81.6+4.6 77.8+5.7
A o e |ABP 95.0+2.6 94.7+2.4
K 94.5+2.4 94.4+2.9
ECMO#h 8 ii & 3.6+0.2 3.44+0.4

P>0.05
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257.68 £97.2Iml/min VS 239.47 495.60ml/min
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244. 43 £45.48ml/min VS 261.68 +82.45ml/min



CBF I ELEER

mean cerebral blood flow

300 r ECMO

[ ] +
930 | ECMO+IABP

260 r

mil/mir

240

220 1

200
No-pulsate Pulsate




> ANZHEN HOSPITAL
ZNE

e

o |ABPX} 41 B i% 30 5% bk 46 & ECMO3H 85 Jm A K i o
AmRE RGO IRES R X

e Bfphati £0t, IABPRTT A4 T ECMOE
TR K mey g N B SR PTIK A
i, IABP 3 4o K fis .4




ANZHEN HOSPITAL
\ \/\
™o 18

o IR

o RIFAE R ARBTRN, EEKmhie X R B
o FAITAPLL RGN & 2 i 4E
o CBFTALE T HAP2hae Bls R )G G 7248 % P




&) ANZHEN HOSPITAL
b SA
™ 18

. H— PRI

« TCDEEANIRSH K, HiZECMOE B im A %
o KEIhEeAes B L it 5 A AR SRS B
o RIPFEAL, FHIT, "SRR




R eI P

o :.w..%. i
4 N r. ¢ %+ .
bVl

o
=
0
7
@)
T
pd
LUl
T
N
pd
<

ANZMEN HOSPITAL

% 0 & %




