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 Lithuanian  population by age and gender (2001-2011)  

https://osp.stat.gov.lt/2011m.-visuotinis-gyventoju-ir-bustu-surasymas 

male                           female   
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Demographics of CABG  in VUHSK (2000-2014)  



 Forcasted changes in payor mix for CABG in US: 2006 - 2025 

http://www.ahrq.gov/data/hcup/datahcup.htm 



Population structure by major age groups, EU-28,  

2015–80  

(% of total population) 

 





 
 
 
 

  



 ECMO for postcardiotomy cardiac failure 

• Easy to apply (can be applied percutanously in CPR pts) 
• Fast, can be applied at the bedside 

• Circulatory and pulmonary support (provides oxygenation) 
• Biventricular support 

• Permits cooling  
• Reasonable price 



ECMO contraindications 

  



 



 



  
  
  
   

Author Institution Journal Period Indication n Age 

(y) 

Weaning Hospital 

survival 

Smith C Melbourne ATS 2001 1996-1998 PCS 17 69 65 % 41 % 

Smedira NG Cleveland ATS 2001 1992-1999 PCS 107 59 56 % 35 % 

Pagani FD Ann Arbor ATS 2001 1996-2000 PCS 33 47 52 % 36% 

Fiser SM Virginia ATS 2001 1993-2000 PCS 51 61 31 % 16 % 

Magovern GJ Pittsburgh ATS 1999 1991-1997 PCS 55 62 66 % 36 % 

Bakhtiary F Frankfurt JTCVS 2008 2003-2006 PCS 45 60 56 % 29 % 

Zhang R Hannover EJCTS 2006 1996-2004 PCS 32 55 44 % 25 % 

Ko WJ Taipei ATS 2002 1994-2000 PCS 76 57 55 % 26 % 

Rastan AJ Leipzig JTCVS 2010 1996-2008 PCS 517 64 63% 25 % 

Beiras  A Munich I J Art.Org 

2011 

1996-2006 PCS 108 49 50% 36 % 

Wu MY Taiwan Resus 2010 2003-2009 PCS 110 60 61% 42 % 

ECMO for the treatment of postcardiotomy cardiac failure 



ECMO for postcardiotomy heart failure  

  
  
  
   

517 adult patients 

CABG 37.4% 

Valve 14.3% 

CABG + valve 16.8% 

Transplant 6.5% 

other 25.0% 

 

Central ECMO 61% vs periferal 39% 

 

Ootcomes: 

63% weaned from ECMO, 24% survived 

Survival: CABG 28.3% - aortic arch 5.7% 

 

 
J Thorac Cardiovasc Surg 2010; 139(2): 302-11   

    Multivariate analysis of hospital mortality 

 

 



 





ECMO for postcardiotomy heart failure in VUHSK 

 

 

• January 2009 – December 2014 

• Retrospective review 

• 69 consecutive adult pts treated with ECMO (1,2% surgical cases) 

• 22 pts ≥ 70 years  

• 47 pts < 70 years 

 

 



Demographic data and comorbidities 

Variable < 70 (n=47) ≥70 (n=22) p 

Age (years) 56,7 ± 11* 74,5 ± 3,5* 0,000 

Female 25 (53%) 7 (31%) 0,192 

COPD 1 (2%) 1 (4,5%) 0,998 

PVD 6 (12%) 1 (4,5%) 0,408 

Diabetes 6 (12%) 7 (31%) 0,099 

Creatinine clearance < 50 (ml/min) 6 (12%) 9 (40%) 0,478 

Creatinine clearance 50-85 (ml/min) 20 (42%) 4 (18%) 0,499 

Critical preoperative state 3 (6 %) 0 (0%) 0,545 

Pulmonary hypertension 26 (55%) * 19 (86%) * 0,020 

LVEF (%) 48 ± 14 46 ± 15 0,716 

Redo surgery 11 (23%) 6 (28%) 0,841 



Surgery performed 

Variable < 70 (n=47) ≥70 (n=22) p 

CABG 6 (13%) 9 (41%) 0,008 

Valve 23 (49%) 10 (45%) 0,787 

CABG + valve 2 (4%) 0 (0%) 0,490 

VSD + CABG 1 (2,5%) 0 (0%) 0,490 

Heart transplant 1 (2,5%) 0 (0%) 0,490 

PATE 2 (4%) 1 (4,5%) 0,956 

Aortic arch 4 (8%)  0 (0%) 0,158 

Other 8 (17%) 2 (9%) 0,383 



Indications for ECMO treatment 
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ECMO type 

95,5
% 

4,5% 

central peripheral

  
 
 
 Advantages central ECMO 
 
 Bigger cannulas – higher flow 
 Oxygenated blood for coronary and  
 cerebral circulation 
 Easy during CPB 
 LV unloading  
 
 Disadvantages central ECMO: 
 
 Surgery needed 
 More invasive 
 Bleeding 
 Risk of infection (mediastinitis) 
 Resternotomy needed for decannulation 



Outcomes of patients treated with ECMO for postcardiotomy heart failure in VUHSK 
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ECMO duration: elderly vs younger pts 
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Relationship of ECMO duration and long term survival 
 (Kaplan-Meier Survival Estimates)  

 



 
Survival after discharge (patients treated with ECMO) 

(Kaplan-Meier Survival Estimates)  

 

N=19 

Follow  up, days (mean±SD [range] 1413±716 [1-2494] 



 
Survival after discharge (patients treated with ECMO), by age group 

(Kaplan-Meier Survival Estimates)  

 
 
 
 
 

P=0,975 

<70years 

N=13 

>=70 years 

N=6 

p 

Follow  up, days 1341±743 1569±691 0,529 



Univariate analysis (Cox regression) of preoperative risk factors having impact on 
periperative mortality  

Relative risk (95% CI) p value 

Redo surgery 1,07 (0,42-2,75) 0,883 

Critical preoperative state 0,25 (0,05-1,22) 0,087 

PVD 1,76 (0,51-6,01) 0,369 

COPD 1,19 (0,24-5,8) 0,833 

LVEF 1,04 (1-1,07) 0,045 

GFR 0,51 (0,3-0,85) 0,011 

DM 0,58 (0,24-1,4) 0,225 

PHT 1,41 (0,61-3,23) 0,423 

Gender 0,96 (0,45-2,09) 0,924 

AGE 1,03 (1-1,07) 0,077 



 
 Summary 

 

• ECMO can be effectively used in selective elderly 

postcardiotomy patients with acceptable in-hospital 

mortality. 

 

 

• Long-term outcomes of elderly patients treated with ECMO 

for postcardiotomy failure are similar to the younger 

patients 



Thank You For Your Attention! 



  

 


