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1916 MaclLean J : Heparin
1953 Gibbon J : First CPB

2011-Combes A : EOLIA Adult RCT
2009-2012 ANZ, UK, France : HIN1 Influenza
2007 Peek GJ : CESAR Trial

1996 Field D : UK Neonatal RCT
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Asia pacific ELSO, 2013 Beijing
Euro-ELSO, 2012 Rome

1994 Morris A 1 RCT of ECCO,R

1989 O’Rouke : Neonatal RCT
1989 ELSO in Ann Arbor

1986 Gattinoni L : LFPPV-ECCO,R
1985 Bartlett RH : Neonatal RCT
1979 Zapol : First multi-center RCT by NIH
1975 Bartlett RH : First successful neonatal case

1971 Hill DJ : First successful adult case
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History of extracorporeal membrane oxygenation

CPB ; cardio-pulmonary bypass, CESAR trial ; conventional ventilatory support vs extracorporeal

membrane oxygenation for severe adult respiratory failure, LFPPV-ECCO,R ; Low-frequency

positive pressure ventilation with extracorporeal carbon dioxide removal, NIH ; national
institute of health, RCT ; randomized controlled trial.
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# 1 ELSO Registry report, international summary, January
2015, respiratory

Total Patients | Surv. ECLS | Surv. to Discharge

Neonatal 27,728 23,358 (84%) | 20592 (74%)
Pediatric 6,569 4,327 (66%) 3,760 (57%)
Adult 7,008 4,587 (65%) 4,026 (57%)

ECLS ; extracorporeal life support, ELSO ; extracorporeal life
support organization, Surv ; survived.
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