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Abstract. Objective To evaluate the clinical effect of extracorporeal membrane oxygenation ( ECMO) for low cardiac output syndrome
(LCOS) in adult burned patients with active tricuspid valve endocarditis after performing tricuspid valve implantation. Methods ECMO was
performed on one bumed patient with low cardiac output syndrome after tricuspid valve implantation by arterial and venous femoral cannula-
tion. The average blood flow was 45 ~60 mL - kg ™'
ECMO was successfully removed after 41 hours and 38 minutes. The patient had free breathing and stable vital sign after the withdrawal of

- min"" and the hemodynamic parameters were steady during the ECMO period. Results

cannula but died of multiple organ failure 21 days later. Conclusion ECMO is effective for burned patients with active endocarditis after

performing valve implantation. It can reduce the risks in ICU.
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