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Results

Introduction
Despite advances in resuscitation, outcomes in cardiac arrest
patients still remains poor. There are large regional variations in
survival to hospital discharge (3.4%–22.0%) and survival with
neurologic recovery (0.8%–20.1%) that have been observed
throughout the United States 1
Recent studies have shown that utilization of VA ECMO during
CPR has been associated with improved survival and neurologic
outcome compared to conventional CPR in adult cardiac arrest
patients.2

Objectives

Of the cardiac arrest patients that presented to BUMC during the
study period, ten patients met ECPR criteria and were placed on
ECMO. Average ED CPR time until ECMO initiation was 62.1
minutes. Initial rhythms included V fib, PEA, and asystole.
Etiology of arrest included STEMI, hypothermia, HOCM,
refractory VF, and myocarditis. 4/5 patients identified with STEMI
went to the cath lab and underwent PCI. 2/10 patients presented
in asystole and did not survive. 8/10 patients presented in VF and
6/10 patients survived to hospital discharge. All 6 survivors
returned to CPC 1 or their baseline neurologic functional status.

Our goal was to identify a population of BUMC Emergency
Department patients in refractory cardiac arrest that would benefit
from VA ECMO as a bridge to definitive therapy or recovery and
track neurologic outcomes.
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Since the initiation of this protocol in the BUMC ED in June 2018, we
have had ten ECPR patients. Six of these patients have had
significant cardiac recovery and are back to their baseline neurologic
status as well. Factors that show favorable prognosis include VF as
presenting rhythm, early initiation of ECMO. Factors that show poor
prognosis include asystole, acidosis. Overall, ECPR is showing
advantageous outcomes at BUMC in comparison to general cardiac
arrest outcomes data.
Our goals have been to determine early in the ED course which
patient populations benefit from this advanced resuscitation
technology and to perform cannulation in a safe and timely manner
during cardiac arrest. We are working to utilize VA ECMO
appropriately in candidates with suspected reversible pathology as a
bridge to definitive therapy or recovery, including early PCI if
indicated. We have consistent debriefings after ECPR cases and
education to providers and staff each month regarding protocol
updates. We will continue to gather data from these cases in order to
confirm appropriate selection criteria and streamline this process.
Our goals in the near future are to provide EMS education and apply
our ECPR screening process to the prehospital cardiac arrest
population in effort to identify those that meet inclusion criteria even
earlier and prepare for their arrival to the ED. We will also be
providing cannulation training and experience for our ED physicians
through wet lab simulation.

This is a prospective registry study on cardiac arrest patients
presenting to Baylor University Medical Center.
An ECPR protocol was formulated with emergency medicine,
general surgery, cardiothoracic surgery, and perfusionist
participants. Upon presentation of an ED patient in cardiac arrest,
pre-determined inclusion and exclusion criteria are confirmed. The
protocol is then activated and the ECMO team is mobilized to the
ED. Data has been collected from the first cardiac arrest patient to
undergo ECPR since initiation of the protocol (June 8, 2018) until
present. Neurologic recovery is measured using Cerebral
Performance Category scoring.
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Conclusions
Utilization of ECMO in a select population of BUMC Emergency
Department cardiac arrest patients has shown to have favorable
neurologic outcomes..
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