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Introduction: Extracorporeal membrane oxygenation (ECMO) combined with cardiopulmonary resus-
citation (CPR) is known as extracorporeal cardiopulmonary resuscitation (ECPR) and permits hemo-
dynamic and respiratory stabilization of patients with cardiac arrest (CA) refractory to conventional 
CPR. Current evidence does not support the routine use of ECPR in all patients with refractory CA, and 
should be applied only in high-volume facilities.1-3

Case report: 33-year-old patient was brought to the Emergency Department because of CA. Having 
lost consciousness 10 minutes prior to admission, he was complaining of chest pain and nausea. Ad-
vanced life support with intubation and mechanical ventilation was immediately begun, along with 
cardiopulmonary resuscitation (CPR) measures. Initial rhythm on ECG was ventricular fibrillation, and 
he was electrocardioverted on multiple occasions with temporary return of spontaneous circulation 
(ROSC). The patient was transferred to the Cardiac Intensive Care Unit under measures of CPR, and 
after 30 minutes of no ROSC, an on-site ECMO was primed with right arterial and left venous femoral 
cannulation. After implementation of temporary mechanical circulatory support he was rushed to the 
Cath-lab where angiography revealed occlusion of the proximal left anterior descending and percuta-
neous coronary intervention with one DES implantation was performed. The patient was sedated, on 
intermediate dose vasopressors (noradrenaline 0.2 mcg/kg/min), with ECMO support ranging around 
3200 rpm. De-escalation from vasopressors and weaning from ECMO was initiated. Echo revealed a 
non-dilated left ventricle with mildly reduced ejection fraction due to hypokinesis of the septum and 
apex. After 24 hours, ECMO was successfully decannulated using percutaneous closure devices An-
gioSeal and ProGlide. Upon inspection 6 hours after decannulation, the right leg was pale with no 
palpable peripheral pulsations. Multi-slice computed tomography (MSCT) angiography revealed oc-
clusion of the right AFC on closure site. Emergency thromboendarterectomy and „patch“ angioplasty 
of the common femoral artery (AFC) were performed. Follow-up MSCT angiography three hours later 
showed significant residual stenosis in the region of AFC and external iliac artery and subsequent 
percutaneous intervention was performed with implantation of one peripheral stent. The patient was 
later extubated with complete neurologic recovery and hemodynamic and rhythmic stability. He was 
discharged on his feet 11 days after hospitalization. 

Conclusion: Despite high mortality rates in OHCA, we present a successful case where an experienced 
and trained team can perform effective and timely treatment of critically ill patients.
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