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Commentary: Building bridges
with extracorporeal
membrane oxygenation
Wa€el C. Hanna, MDCM, MBA, FRCSC

CENTRAL MESSAGE

ECMO is an important bridge
from ventilatory failure to
normal lung function and can
provide precious time for
tracheal injury.
Wa€el C. Hanna, MDCM, MBA, FRCSC

In this issue of JTCVS Techniques, Hawkins and colleagues1

present a challenging case of iatrogenic tracheal injury after
multiple intubation attempts. The patient had presented
with respiratory compromise due to viral pneumonia, and
the resultant loss of tidal volume due to the tracheal injury
precipitated profound respiratory failure and acidosis. After
transfer to the authors’ institution, the patient was promptly
placed on veno-venous extracorporeal membrane oxygena-
tion (ECMO), which allowed for stabilization and normali-
zation of acid-base status. At 12 hours after ECMO, the
trachea was successfully repaired, and the patient was even-
tually able to transition back to normal health.

This case report is not the first to describe ECMO as a
bridge for surgery. It has been described in patients with
trauma, lung transplantation, and tracheal injury. However,
this case report is unique inasmuch as ECMO was not the
only bridge. The rapid transfer to a tertiary center was prob-
ably a key—and perhaps underrecognized—step in saving
this patient’s life. Delays in transfer could have resulted in
irreversible lung and brain damage that might not have
been salvageable. The decision to delay surgical repair after
the patient was placed on ECMO was also a key element in
this success story. The aggressive treatment of complica-
tions, necessitating repeat surgery, is another important
link in the chain. As such, although ECMO provided a
bridge to surgical repair, this bridge had multiple pillars.
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This case demonstrates yet again that surgery is a multi-
team sport, not a one-team sport. As we push the boundaries
of what we can achieve in medicine, we find ourselves being
operatives within a complex and interconnected system of
disciplines and decisions, and building bridges becomes
the best strategy for success.
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