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Introduction

atients who do not res

ECMO 1s a treatment used 1in critically 1ll

o . , , ; . Figure 1: Summarized findings of acute neurological
ventilation. While ECMO can be an effective option for cardiopulmonary support, it i1s also

Figure 2: Comorbidities

. . . L. . . . .. . Symptoms

assoclated with various complications, including severe neurological complications that increase

morbidity and mortality, such as i1schemic stroke (IS), cerebral venous thrombosis (CVT), I . Aortic coarctation
intraparenchymal hemorrhage (IPH), hypoxic-ischemic encephalopathy (HIE), posterior reversible R ' 7 T:'_’Spc’st't_'onleigéi?s:
encephalopathy syndrome (PRES), seizures, and brain death (BD). o Siforlabur
Objective: describe the prevalence of neurological complications i1n pediatric patients e conscios. Non-compaced
undergoing ECMO treatment at a tertiary level hospital in Buenos Aires N P entrce
Methods: Retrospective cohort study of pediatric patients undergoing ECMO treatment at a tertiary :y;*f;pf}hs
level hospital in Buenos Aires, from September 1, 2011, to October 1, 2023. el " e

Liver transplant

Table 1. Baseline Demographic
Characteristics and Indications for ECMO

Males (n) (%) 30 (51%)

Bronchopulmonary
dysplasia due to pre...

Non-epileptic paro... - t t . . . . ]
10.3% 0 5 10 15 20

Figure 3: Neurological complications 7

Age (months) 22 (1-218)

ECMO indication (n) (%)
10

Cardiovascular support 45 (78%)
Respiratory Failure 11 (19%) 8
Sepsis 2 (3%) ;
CPR previous 9 (15%)
Venovenous ECMO 7 (13%) 4
Venoarterial ECMO 51 (87%)
Requirement for inotropic drugs 44 (75%)
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Intraventricular Isquemic stroke Brain death Cerebral venous Posterior
hemorrhage thrombosis reversible
1 9 (15%) encseyal?je:(ljorggthy
2 6 (10%)
3 1 (2%) Conclusions: There 1s a high rate of neurological complications in ECMO patients, making early
Miedian days on ECMO 10(1:49) identification, prevention, and appropriate treatment essential to provide the best possible care to this
Median days from ECMO admission to symptom onset 6 (1-43)

critically 1ll patient population.
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