




Pregnancy and Delivery
This 3200 gram, term, male infant was born by sec-
tion due to bradycardia from a prolapsed cord.

Intial Stabilization
Apgar scores were 21, 55 and 710. After intubation
the infant's HR increased to 120, but fresh blood was
suctioned from the ETT. After 15 minutes of mechan-
ical ventilation, he improved and was extubated.
However, four hours later he developed increased
work of breathing and required 100% O2. Transport
was arranged.

Transport
After a brief assessment, the transport team intubat-
ed the infant, which transiently improved his respira-
tory status. However, several minutes later, he
became hypoxic and needed manual ventilation,
muscle relaxants, volume expansion and NaHCO3.
He then developed a pulmonary hemorrhage and
received epinephrine through the ETT. Fortunately,
inhaled nitric oxide (iNO) was available and the infant
responded to this with pre- and post-ductal 

SpO2 values > 85%. He was then transported to the
NICU without incident on manual ventilation with
100% O2 and iNO at 20 parts per million. 

Hospital Course
This infant required Factor VII for his pulmonary
hemorrhage and ECMO for his pulmonary hyperten-
sion. After an eight-day ECMO run the infant was
extubated and in room air by 25 days of age. He
developed a small cerebral (parietal) infarct during
the ECMO treatment. We still don’t know why pul-
monary hypertension occurred. 

Lessons Learned
As in this case, newborns requiring more than 40%
oxygen, should almost always be transferred to a ter-
tiary facility. Many will require assisted ventilation.
This case also illustrates how insidious pulmonary
hypertension can be and how quickly these patients
can deteriorate. Thus the safest course is to transport
most infants requiring an FiO2> 0.40 and having pro-
gressive respiratory distress.
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Outcomes Notes
Outcomes of ECMO Treatment
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All CHC data (1988-2004) and data for more recent cases (2000-2004), are presented in comparison to data from the 20-yr
history of the Extracorporeal Life Support Organization database. Courtesy of ELSO, Lynn Orton and Dr. V. Hustead. 




