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Abstract Objective: To summarize the experience of distal perfusion cannulation(DPC) placement in femoral
veno-arterial extracorporeal membrane oxygenation(ECMQO). Methods: We collected the clinical data of V-A EC-
MO patients in our hospital from January 2018 to August 2019 and retrospectively analyzed the opportunity and
method of DPC placement and the effect for preventing limb ischemia. Results: In the total of 34 patients who re-
ceived femoral V-A ECMO treatment, ECMO average run time was 105.5 h, with 3 cases of limb ischemia com-
plication (total incidence 8. 8%) in prophylactic placement group (29 cases), none in no-prophylactic placement
group (5 cases, including 2 cases of supplementary DPC and 3 case of no placement DPC). In all 31 patients with
DPC, there were 7 cases of DPC blockage, and 3 cases of lower extremity artery occlusion after ECMO weaning.
Conclusion: The routine DPC placement couldn't completely prevent the limb ischemia. Meanwhile rigorous bed-
side monitoring and clinical assessment are critical in preventing limb ischemia for patients with DPC placement.
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