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=Abstract=
Treatment of Pulmonary Hypertensive Crisis Using ECMO
— A Case Report -

Ki-Bong Kim, M.D.*, Jae Sung Choi, M.D*.

Extracorporeal membrane oxygenation(ECMO) provides stable oxygenation to prevent
elevation of pulmonary vascular resistance and bypasses a significant part of cardiac output
to the pulmonary vascular bed to reduce pulmonary perfusion pressure. In addition, ECMO
prevents right heart failure and low cardiac output by means of ventricular assist and
- reduction in volume load to right ventricle. As a result, ECMO can be used for the
treatment of pulmonary hypertensive crisis after surgery for congenital heart disease,
especially when it is refractory to conventional measures. We report a case of postoperative
pulmonary hypertensive crisis, developed in a 37-year-old male with patent ductus arteriosus
with secondary pulmonary hypertension, which was successfully managed including ECMO.

(Korean J Thorac Cardiovasc Surg 2002;35:664-7)
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Fig. 1. Preoperative chest X-ray shows enlargement and
tortuosity of the pulmonary trunk

Fig. 2. Aortography shows prominent pulmonary artery
through ductus.
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Table 1. Cardiac catheterization

Pre-nipride infusion - Post-nipride infusion

PAP (mmHg) 104/61/74 111/67/78

SAP (mmHg) 115/71/90 95/67/80

Rp/Rs (calculated value)  8.13/23.27 (0.35) 4.50/19.09 (0.24)

Qp/Qs (calculated value) 8.0/3.3 2.4 15.1/3.5 (4.3)

PAP, pulmonary arterial pressure; SAP, systemic arterial pressure; Rp,
pulmonary vascular resistance; Rs, systemic vascular resistance; Qp,
pulmonary flow; Qs, systemic flow.
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Fig. 3. Lung biopsy shows aneurysmal dilatation of pulmonary
arterioles and irregular dilatation of capillaries. Intimal proliferation
appearing as intraluminal tufts is also seen(Hematoxylin and
eosin; x 100)
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