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•  Structural deformation  when heated to body temperature 
•  Easy catheter migration 
•  Blood flow limitation 
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Polyurethane copolymer that 
combines the biostability of 
silicone with the strength and 
durability of polyurethane 

Wire reinforced , deformation 
resistant device 
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SVC –RA junction 

In front of the TV 

Inferior to the junction IVC-RA 
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DL Cannula insertion complications 

•   Risk of central vein puncture   

•  Risk of heart-surrounding venous structure perforation  
 (Incidence 4-15%) – TEE guided (?) 

•  Cannula malposition 

•  Migration of the cannula (RV, HV) 

•  Loop formation 
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Not wire reinforced acting 
as a hinge for the inferior 
stiff segment 
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Cannula malpositioning…. 
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Bicaval Technique done right ! 



Clinical Indications 

•  ARDS in pediatric and adult populaiton 

•  BRIDGE to Lung Transplantation 

•  Chest trauma 
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Configurations 

•  VV ECMO 
•  CPB 
•  VA ECMO 
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TRAUMA 

•  50% of traumas are associated with thoracic and/tracheal-bronchial 
tree injury 

•  Up to 10% may develop ARDS not responsive to conventional 
therapy 

BLEEDING RISK IF THE MAIN FACTOR LIMITING ECMO IMPLEMENTATION 

1.  Heparin free ECMO therapy  by using heparin coated systems 

   Muellenbach. J Trauma Acute Care Surg 2012 
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Evidence for the VV 
ECMO use in Trauma  
is not supported by 
randomised trials 
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DL Cannula in TRAUMA 

FACTORS LIMITING DL CANNULA USE 

1. Double lumen is not haparing coated –aPTT controlled heparinization must be implemanted 

2. Double lumen cannula has a flow limit (upper limit of 4.5-5  L ) –need for 31 F cannula 

NOT RECOMMENDED IN PATIENTS WITH HIGH RISK OF BLEEDING  
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DISEASE AGE W H BMI BLOOD FLOW  

FIBROSI POLMONARE 47 95 177 30 2,9 

DEFICIT DI ALFA1ANTITRIPSINA- PHT 52 70 176 23 2,5 

FIBROSI POLMONARE 45 90 180 28 3,5 

FIBROSI CISTICA 42 60 164 22 1,4 

FIBROSI CISTICA 44 54 167 19 2,8 

FIBROSI CISTICA 45 77,4 170 27 3,3 

FIBROSI CISTICA 27 50 173 17 3,1 

FIBROSI CISTICA 18 35 155 15 1,3 

FIBROSI CISTICA 6 23,1 123 15 0,6 

FIBROSI POLMONARE -PHT 50 74 164 28 3,5 

FIBROSI CISTICA 34 166 49,5 18 3,4 

FIBROSI POLMONARE 59 56 155 23 3.6 

Five pts extubated 
2 pts had conversion to VA ECMO during Tx 
1 pt required additional single cannula placement 
2 patients diead while waiting for Tx 
1 pt died after Tx 



CONCLUSIONS 
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THANKS 


