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After wandering through the inception stages of artificial ventilation
and respiratory care with the heart-lung machine

Tohru Morioka M.D., PhD
Division of Anesthesia, Takano Hospital, Kumamoto, Japan
Key words : artificial respiration, artificial heart-lung machine, respiratory care, ECMO, ECLA

Abstract

In 1953, the author survived respiratory arrest with the help of manual artificial respiration which triggered
the investigation into a comparative study of artificial respirations. A patient with chronic pulmonary disease
fell into COz-narcosis even under maximal mechanical ventilation in 1965. The patient was saved after carbon
dioxide was removed by using the Kay-Cross type heart-lung machine. This case led the author to an in-depth
study of extracorporeal lung assist “ECLA” with the artificial lung to keep the patients’ own lungs in rest for
natural cure. The author described retrospectively the history of research on manual artificial respirations and
ECLA (extracorporeal life support : ECLS in the USA) referring to the clinical experiences at Kumamoto
University.
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