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Disclosure

ÅNone

ÅECMO outside of CPB is an off-label use of 

technology

ÅAnd ïitôs a team sport 



Case

Å38 yo M marathon runner

ÅNo smoking or vaping

ÅTravels extensively for work



Initial

Å5 days of cough went to a different hospital

ÅChest X-ray and extensive respiratory viral testing was 

negative at that time 

ÅCOVID-19 testing unavailable

ÅHe was discharged home and self-quarantined



Deteriorates

ÅCase to UMMC 6 days later (11 d of symptoms)

ÅWorsening dyspnea, dehydration, malaise

ÅT 104 F RR 30s, saturating 90% on 9 liters FM. 

ÅHe received single doses of azithromycin and 

ceftriaxone as empiric therapy for CAP



ARDS



ARDS

ÅOver the next 12 hours he became progressively more 

hypoxic

ÅIntubated, proned, paralyzed, inhaled epoprostenol

ÅOxygen saturations continued around 60-70% on 

maximum ventilator settings. 



ECMO

ÅPaO2 of 67, with P:F ratio of 61 

ÅVeno-venous ECMO

ÅJust prior to cannulation

ïCOVID-19 reported as positive.



Busy Room



Medical Management

ÅHydroxychloroquine

ÅAzithromycin

ÅRemdesivir

ÅNo ARB

Åtocilizumab



Case

ÅDecannulated from ECMO  after 12 day run

Å1st successful case of ECMO for COVID in the US

ïto our knowledge

ÅStill on mechanical ventilation

ÅRecovering 



ECMO for COVID

ÅNeed is uncertain

ïH1N1  2.6 per million cases

ïMERS 5.8 per 100 cases

ÅECMO and COVID so far

ïChina 50



Disaster Planning



Disaster Planning



Disaster Planning



Disaster Planning

ÅWhen two sites are full

ïTriggers a call

ÅRCHC

ÅText out to all

ÅThen rotating call 

ï5 Medical Directors



Sharing Data


