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GUIDELINES FOR INITIATION OF VV ECMO 

Inclusion Criteria  

1. Hypercapnia (CO2>60 mmHg) with pH <7.25, or inability to adequately ventilate with Pplat ≤ 30 
cm H2O 

2. On ventilator ≤ 10 days 
3. ≤ 65 years of age 
4. Patient with a reversal form of ARDS (e.g., infectious, trauma, post-operative) 
5. Severe hypoxemia as defined by a PaO2/FiO2 ratio < 50 mm Hg with FiO2 > 80% for > 3 hours 

OR a PaO2/FiO2 ratio < 80 mm Hg with FiO2 > 80% for > 6 hours 
a. Despite optimization of mechanical ventilation (to include advanced mechanical 

ventilation such as airways pressure release ventilation [APRV]) AND despite attempts at 
rescue maneuvers (i.e., inhaled nitric oxide, inhaled epoprostenol, prone positioning, 
neuromuscular blockade) 

6. Bedside physician clinical discretion 
Exclusion criteria (Relative) 

1. > 65 years of age 
2. > 10 days on ventilator 
3. Requirement for home O2 therapy for severe lung disease 
4. Severe neurological insult / injury  

a. To include a recent central nervous system hemorrhage that is acute (<24-48 hours) 
b. To include any rapidly expanding hematoma or intracranial bleed  

5. Terminal disease with low 1-year survival rates  
6. Severe underlying liver disease 
7. Acute hepatic failure 
8. Ongoing /uncontrolled hemorrhage 
9. Jehovah’s Witness (unwilling to receive blood products) 

a. If this exclusion criteria is violated, this requires a documented in-depth conversation 
with the family 

10. Acquired Immune Deficiency Syndrome (AIDS) related-cause of respiratory failure 
11. White blood cell count (WBC) < 1000 cells / cubic mL of blood 
12. Poor baseline functional status (e.g., advanced neurological disease, severe neurodevelopmental 

disorder) 
a. Rationale: patients with poor baseline functional status / lack of ability to perform 

activities of daily living prior to initiation of VV ECMO portends an extremely poor 
long-term prognosis as ECMO therapy requires the ability to reliably participate with 
physical rehabilitation 

13. Bedside physician clinical discretion 


