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Abstract 

Introduction: Percutaneous coronary intercession (PCI) is a 

generally applied obtrusive technique intended to treat 

obstructive injuries in epicardial coronary courses and 

their significant branches. After the inclusion of a vascular 

sheath in a fringe corridor (spiral, brachial, or femoral), 

uniquely molded catheters are progressed to the ostia of 

coronary conduits and coronary angiography is performed 

utilizing radio dark difference material. After the 

obstructive sores have been distinguished and described, 

satisfactory anticoagulation is given and PCI begins.Initial, 

a steerable wire is guided through and distal to the block 

and over it inflatables, goal catheters, atherectomy gadgets, 

and stents are sent for treatment. ECMO can be utilized as 

a venovenous (VV-ECMO) circuit for fake aspiratory 

sidestep or as a venoarterial (VA-ECMO) circuit for 

fundamental dissemination reclamation. Over late years, a 

few percutaneous heart intercessions and embed gadgets 

have been built up that are currently utilized every now 

and again related to ECMO so as to keep up organ 

perfusion. Here, we audit the writing on VA-ECMO 

cannulation area, the utilization of VA-ECMO in 

intercessions (e.g., coronary mediations and auxiliary heart 

intercessions), including conclusion and sign for utilization 

of ECMO support, and percutaneous cardiovascular gadget 

implantation in VA-ECMO beneficiaries with RCS. 

Presently, over 90% of PCIs include the implantation of a 

coronary stent—a metallic framework expected to push the 

intraluminal material (atherosclerotic plaque, blood clot, 

calcium) to the vessel divider, while advancing vascular 

recuperating and rebuilding of endothelial capacity. 

Purpose: High risk PCI (e.g. unprotected left main, last 

remaining vessel, complex bifurcation lesion, CTO, 

impaired left ventricular function) can cause 

haemodynamic instability. VA-ECMO is an emerging 

technique for cardiopulmonary support in high risk PCI 

however outcome is unclear.  

Methods: A multi-centre registry of all patients undergoing 

high risk PCI and receiving VA-ECMO for 

cardiopulmonary support.  Patients was analysed from 

medical history, mortality, neurological outcome, 

complications and coronary artery disease. Information 

were gathered reflectively and incorporated those patients 

who got VA-ECMO notwithstanding pPCI for STEMI. All 

patients were broke down at pattern for age, sex, clinical 

history, past coronary vein infection, coronary corridor 

impediment in STEMI, associative coronary conduit 

malady, SYNTAX score, corresponding ceaseless absolute 

impediment, Survival After VA-ECMO (SAVE) score, 

procedural attributes including method of cannulation and 

attending utilization of other circulatory help (e. g. intra-

aortic inflatable siphon (IABP)), left ventricular capacity 

before affirmation, endurance, entanglements identified 

with the patient (e. g. seeping at the cannula site, appendage 

ischaemia), inconveniences identified with the ECMO 

equipment (e. g. siphon disappointment, cluster 

arrangement), length of ECMO treatment and length of 

remain on the ICU and in clinic, haemodynamic 

parameters, mortality and neurological result 

Results: A total of 14 patients (92% (13/14) male, median 

age 69.5 (53-83)) of which 50% (7/14) had previous 

coronary artery disease in the form of CABG (36% (5/14)) 

and PCI (14% (2/14)) underwent high risk PCI and received 

prophylactic VA-ECMO support. The main target lesion 

was a left main in 78% (11/14) a LAD in 14% (2/14), a 

RCA in 7% (1/14) and 71% (10/14) underwent multi vessel 

PCI in addition to main target vessel PCI. The median 

SYNTAX score was 27.2 (8-42.5) and in 64% (9/14) there 

was a CTO lesion. LV function was mildly impaired in 7% 

(1/14), moderately impaired in 14% (2/14) and severely 

impaired in 64% (9/14). Cannulation was femoral-femoral 

in all patients. Median ECMO run was 2.57 hours (1-4). 

Survival was 86% (12/14). Two patients died during 

hospitalization due to refractory cardiac failure. All other 

patients survived to discharge. Complications occurred in 

14% (2/14) with one patient developing a TIA post ECMO 

and one patient developing a thrombus in the femoral vein 

used for ECMO cannulation.  

Conclusion: VA-ECMO in high risk PCI is feasible with 

good outcome. Extracorporeal support by means of VA-

ECMO gives magnificent salvage hemodynamic control 

and can be embedded incidentally immediately. Patients 

can be upheld with ECMO for a couple of days or weeks 

and afterward can be disengaged when myocardial 

recuperation is satisfactory or crossed over to long haul 

VADs or transplantation. Also, ideal LV stacking 

conditions in ECMO patients can be accomplished with the 

expansion of percutaneously conveyed MCS gadgets. 

Additionally, VA-ECMO has been shown to be helpful in 

keeping up a steady condition for analytic and restorative 

strategies in high hazard CAD or auxiliary coronary illness 

like aortic stenosis or ischemic ventricular septal 

deformities. In spite of this advantage, huge examinations 
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are important to affirm the upside of the expansion of VA-

ECMO in careful coronary revascularization and fix of 

auxiliary coronary illness.It can be successfully used for 

cardiopulmonary support in selected patients. 


