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Challenging rescue of a 4 years old boy with H1N1 infection 

by extracorporeal membrane oxygenator: A case report.  

World J Clin Cases 2014 October 16; 2(10): 578-580 

 

2009 4 H1N1

(ARDS) 

(ECMO)

H1N1 ARDS

ECMO  

 

 

4 24

x

( 1 ) PCR

H1N1

24

(HFOV)

HFOV 4

ECMO (VV-ECMO)

ECMO

11 Fr (Dolphin 

Protect, Gambo, Hechingen, Germany) VV-ECMO



- 2 - 

 

(1/4 × 

LLm, Maquet GETINGE GROUP, 

Hirrlingen, Germany) ECMO

 ECMO

(Maquet Cardiovascular, Wayne, NJ, 

United States) (Maquet 

Cardiovascular) 400 

ml/min

VV-ECMO HFOV

3

VV-ECMO

DIC

D-

ECMO

VV-ECMO VA-ECMO

VA-ECMO

Bio-Medicus  (Medtronic, 

Inc., Minneapolis, MI, United States) 

Bio-Medicus  

(Medtronic, Inc.)

1.2 L/min

VA-ECMO

10 

X

X (  1 )

38

 

VV-ECMO ECMO

, 

VA-ECMO

 

 

 1 X

ECMO H1N1

 

VA-ECMO

 



- 3 - 

 

 

Early postoperative bleeding is independently associated with 

increased surgical mortality in infants after cardiopulmonary 

bypass 

J Thorac Cardiovasc Surg 2014;148:631-6 
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D-dimers as an early marker for oxygenator exchange in 

extracorporeal membrane oxygenation 
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Awake Cardiopulmonary Bypass to Prevent Hemodynamic 
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Patient With a Mediastinal Mass.  
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A novel small animal extracorporeal circulation model for 

studying pathophysiology of cardiopulmonary bypass.  

J Artif Organs. 2014 Nov 6. [Epub ahead of print]. 
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MAP 
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