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Short Commentary

Extracorporeal membrane oxygenation (ECMO) is a useful
therapeutic alternative in the management of refractory
respiratory failure in children. ECMO is a therapy that since 1985
has shown to have a survival rate of 53% in this group, with
survival rates in recent years of 63%, especially if the etiology is
respiratory syncytial virus.

Bronchiolitis due to respiratory syncytial virus has an
aggressive course in the first five to seven days leading in some
cases to hypoxemic refractory respiratory failure.

Extracorporeal membrane oxygenation is an alternative
therapy for pediatric respiratory failure when it has a refractory
course (persistent hypoxemia or severe hypercapnia despite
conventional mechanical ventilation or high frequency
ventilation and nitric oxide).

It has been previously demonstrated that hypoxemia is not
related to mortality in patients with acute respiratory distress,
but some ventilatory mechanic parameters have been
associated with poor outcomes and are being used as an
indication to start extracorporeal membrane oxygenation.

The initiation of therapy is recommended in the following
conditions:

e Oxygenation index greater than 40 (fraction of inspired
oxygen x mean airway pressure)/Arterial pressure of oxygen)
has been associated with high mortality up to 80%.

e Static lung compliance (Tidal volume/(Plateau pressure -
PEEP)) of less than 0.5 mL/cm H,0 / kg

e Intrapulmonary shunt ((Alveolar oxygen contentarterial
oxygen content)/(alveolar oxygen content - venous oxygen
content)) greater than 50% with an FiO, greater than 0.6

e Hypercapnia with a pH less than 7.0 with a peak inspiratory
pressure greater than 40 cm H,O (Patients cannulated for
ECMO with a pH less than 7.29, have a greater risk to die [1].

Recovery of lung function in these patients usually takes two
to three weeks, during this period the extracorporeal membrane
oxygenation intended to prevent lung injury caused by the
mechanical ventilation.

Respiratory syncytial virus is the main causative agent of
acute bronchiolitis in pediatric patients (20 to 40% of cases); it is
isolated in 75% of hospitalizations in patients younger than 2
years [2].

Bacterial pneumonia and viral bronchiolitis are the most
frequent indications for initiation of respiratory extracorporeal
membrane oxygenation in children, with survival rates
increasing form 52% in 1994, achieving a 63% survival in 2011,
particularly when the etiology is respiratory syncytial virus [3,4].

In Colombia acute respiratory infection is the second leading
cause of mortality in children under 5 years [5-7].
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