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4 patients were excluded as ECMO was not for primary graft 

dysfunction and these were salvage ECMOs.  

The mean duration of ECMO support was 6 (± 2.57) days.  

Demographics: 

Donor and recipient demographic variables including age, 

height, weight, BMI, mean ischaemic time were similar 

between the groups.  

Length of stay: 

Mean ITU length of stay was 36.8 ± 36.4 days in ECMO 

group vs 13.5 ± 13.5 days in non-ECMO group (p<0.001).  

Mean In-hospital stay was 53.7 ± 43.8 days in ECMO group 

vs 33.4 ± 20.4 days in non-ECMO group (p<0.001).  

ECMO Non ECMO 

 

P value 

 

30 day survival 
41/48  

(80.4% ) 

171/175  

(98.3% ) 
<0.001 

1 year survival 
35/48  

(70% ) 

167/175  

(97.1% ) 
<0.001 

Survival ( days) 

(Median ± IQR) 
639 ± 1401 1326 ± 1845 NA 

Survival ( days) 

(Mean ± SD) 
905.2 ± 948.2 

1689.3 ± 

1219.2 
<0.001 
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Between May-2006 and July-2017, 227 adult heart transplants were performed in 226 patients.  

We compared donor and recipient variables, and post-operative outcomes between patients requiring and not requiring ECMO. 

Immediate postoperative complications including primary graft failure, right ventricular failure and respiratory dysfunction after heart 

transplant are associated with high morbidity and mortality.  

Extra Corporeal membrane oxygenation (ECMO) can be successfully used to wean patients from cardiopulmonary bypass who are 

otherwise unsalvageable.  

The aim of our study was to retrospectively review our centre’s experience  using this strategy. 
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Tips for inserting graphs or images 
Note: Skip the following procedure if your graphs were created in 

PowerPoint®, Illustrator (eps file) or Excel. 

Image checking procedure: After you insert the image (72 dpi screen 

resolution) and resize to fit, right click on it and select “Format Picture”.) 

When the pop-up window comes up, click on “size” and check the scale. 

The image will print better if its width and height scale is at 25% or 

lower.  

If the scale of the image is higher than 25%, try to replace it with a 

larger size (more dpi, e.g. 300dpi) image if possible. (Note: This should 

not be done by manually stretching the image to a larger size as that 

will make the image print poorly.) 

If the resolution of the image is 300 dpi or higher (400 or 600 dpi), then 

check to make sure its scale is not higher than 100%. 

To resize an image – Click on the image, hold the Shift key down and 

drag the bottom right corner to resize the image in proportion. 

Tips for Excel Charts 
Copy and paste your Excel chart. The chart can be stretched to fit as 

required. If you need to edits parts of the chart, we recommend you edit 

the original chart in Excel, then re-paste the new chart. 

RESULTS 

CONCLUSIONS 

Using ECMO for PGD after Heart Transplant can:  

• Salvage almost 3/4th of patients  

• Reasonable Long term survival 

 

 

But leads to: 

• Long ITU and In-Hospital stay 

• High rate of complications 

Complications: 

ECMO patients developed  

• more renal failure (85% vs 39%, p<0.001) 

• more postoperative bleeding (81% vs 18%, p<0.001),  

• had a higher re-exploration rate (79% vs 19%, p<0.001), and  

• higher rate of infection (73% vs 37%, p<0.001)  

As compared with the non-ECMO group. 
 

Survival: 

Non 
ECMO, 
n=175, 

78% 

ECMO, 
n=48, 
22% 
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