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Mortality with ECMO
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Dear Dr. Goyal,

Thanks a lot for reading our review article and your critical 
note regarding the mortality rate in patients receiving ECMO 
therapy. We totally agree that knowledge of mortality rates on 
ECMO is very important in daily critical care decision-making. 

In the correspondence, you describe our reported mortality of 
57% on VV ECMO and 66% on VA ECMO (Karagiannidis et al.) 
as too high.[1]  In their international summary, the Extracorporeal 
Life Support Organisation published mortality rates of 39% 
for VV ECMO, 50% for VA ECMO[2] and the Cesar trial had a 
mortality rate of 43% until six months after discharge.[3] 

Karagiannidis et al. published data from the Federal Statistical 
Office of Germany, which collected data from the whole country 
during a seven-year period. Besides the published ECMO 

mortality rates, there are no data available for comorbidities and 
outcome of the patients. Furthermore, in contrast to the Cesar 
trial, there are no exclusion criteria, resulting in inclusion of all 
patients who are connected to ECMO in the study. Thereby, in 
our opinion, the data are not affected by inclusion criteria and 
hence representative for an average ECMO centre. On the other 
hand, data from the ELSO international summary give a more 
optimistic view about the ECMO mortality rates because of 
the strict ELSO data policy for participating centres. This does 
not reflect daily practice as participation is voluntarily. Finally, 
despite enrolling patients from the whole of the UK, in terms of 
treatment the Cesar trial is a single-centre study which mainly 
focused on respiratory failure. 

Summing this up, the real mortality might be somewhere in 
between these ranges and some centres might have better while 
others have worse results. 
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