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• There is growing evidence to justify the safety and utility of bridging strategies with ECMO in lung 
transplantation. 

• However, most of these reported analyses pertain only to those recipients who survived lung 
transplantation and thus introduce a selection bias.

• Appropriate recipient selection remains to be clarified.

Background

Patients and Methods

Complications during pre-Tx ECMO support

Intraoperative demographics for Group A

• Study period: Feb 2012 – June 2017

• Total 325 lung transplants performed at Temple University Hospital during this period

• Group A (n=17): patients who were successfully bridged with ECMO to transplantation 

• Group B (n=20): patients who did not survive with ECMO prior to transplantation

• Our current recipient selection criteria for ECMO as a bridge to transplantation:

Absolute contraindication… Age>75, other organ failure, neurological impairment, severe decondition
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A study for Bridge to Lung Transplantation with Extracorporeal Membrane Oxygenation

-How far can the bridge to lung transplantation be expanded?-

Aim of the study

• In this study, we focused on the patients who were placed on ECMO as a bridge to transplantation 
but did not survive prior to transplantation, and aimed to identify the predictive factors for mortality 
on ECMO as a bridge to lung transplantation. 

Patient characteristics @ ECMO support 

Long-term outcome after Lung Transplantation

Conclusions

• High PRA and ECMO-related complications such as bleeding can be possible risk factors for mortality 
on ECMO as a bridge to lung transplantation.

• However, the patients who survived on ECMO appear to have yielded the acceptable long-term 
outcomes following lung transplantation.

• Further detailed analyses of risk factors for mortality are warranted to improve outcomes for those 
patients with high clinical acuity who are bridged with ECMO to lung transplantation.
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