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To the Editor,

We read with enthusiasm the comprehensive review article by
Mulder et al.'! on ECMO and anticoagulation published in the
Netherlands Journal of Critical Care in January 2018. We would
like to bring to your attention the mortality rate in patients
receiving ECMO is lower than what is quoted in the article.

Inthearticle, the authors have mentioned the mortality of 57% on
VV ECMO and 66% on VA ECMO. These statistics were based
on a study by Karagiannidis et al.”! which was a retrospective
observational study of a German registry from January 2007 to
December 2014. The Extracorporeal Life Support Organisation
(ELSO) that collects data from 359 centres in over 80 countries
has recently published an international summary® analysing
the data from December 2013 to January 2017. They cited a
mortality rate of 39% for VV ECMO and 50% for VA ECMO.
The Cesar trial,” a single-centred study, had a mortality of 43%
for patients transferred to an ECMO centre.
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Improvement in cannulation technique, ECMO circuits and
intensive care management has significantly improved the
survival of patients on ECMO over the past decade. The
knowledge of mortality rates on ECMO is important for
clinicians and centres to make informed decisions for patient

care.
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