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[ Abstract]

can partially or completely replace the patient’s cardiopulmonary function, for conventional treatment strategy

Extracorporeal membrane oxygenation as an improved in:vitro life support technology,

ineffective stubborn heart failure and exhalation patients to provide long-term in vitro cardiopulmonary sup-
port, so that the cardiopulmonary organs get rest and recovery, for the treatment of primary disease to buy
valuable time. After long-term clinical practice and continuous exploration, extracorporeal membrane oxy-

genation technology has made great progress. This article summarizes and prospects the working principle,

perioperative application and emergency treatment of extracorporeal membrane oxygenation.
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