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A 32-year-old man with dry cough was admitted to a hospital for suspected coronavirus disease-induced pneumonia. The
SARS-CoV-2 PCR test showed positive results on day 3 after symptom onset. Mechanical ventilation and venovenous
extracorporeal membrane oxygenation (VV ECMO) were initiated for respiratory function deterioration on day 8 after
symptom onset. However, ECMO did not maintain adequate oxygenation, and ventilator settings did not allow lung rest.
Therefore, secondary ECMO transport was performed, and the patient was transferred to our center via ECMOnet. The
reduced oxygenation level was attributed to the use of a small drainage cannula with consequently reduced ECMO
circulation. Replacement of the small drainage cannula was unsafe; therefore, an additional drainage cannula was
inserted, and the ECMO configuration was switched to VV-V ECMO, which established sufficient ECMO circulation
and improved his oxygenation levels, and ventilator settings were modified for lung rest. He was weaned offt ECMO on
day 14, and retransferred to the previous hospital on day 21 after symptom onset. Selection of a drainage cannula of
optimal size is important in patients who receive VV ECMO support. Conversion of a VV ECMO to VV-V ECMO
configuration is useful in cases of insufficient ECMO blood flow.
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Fig. 1. ECMO configuration.
Left figure shows ECMO configuration in the previous hospital. The drainage cannula (18Fr) was placed into left
common iliac vein via left femoral vein. The return cannula (22Fr) was placed into inferior vena cava via right

femoral vein.

Right figure shows ECMO configuration in our center. The previous drainage and return cannulas were connected
using Y-connect as drainage cannulas. The return cannula was inserted into right jugular vein.
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Fig. 2. Chest computed tomography (CT) scan.
a: On admission, chest CT image revealed ground-glass opacity (GGO) in the right upper lobe and
consolidation with air bronchogram sign in the bilateral posterior lung regions.
b: On the 7th day after admission, it revealed only localized GGO in right posterior lung regions.
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