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Application value of ultrasound in extracorporeal membrane oxygenation for the
treatment of acute fulminant myocarditis in children

LIU Mei, WANG Jianhua,ZHAO Zhe , WANG Zhe ,HONG Xiaoyang
Department of Ultrasound Diagnosis, the 7th Medical Center of PLA General Hospital , Beijing 100070, China

ABSTRACT Objective To investigate the application value of ultrasound in extracorporeal membrane oxygenation
(ECMO) for the treatment of acute fulminant myocarditis (AFM) in children.Methods Twenty—one children admitted to our
center were treated with ECMO for acute fulminant myocarditis and were successfully taken off the machine were selected.The
changes of echocardiographic parameters before ECMO treatment and immediately after ECMO withdrawal were observed , and
the occurrence of related complications was monitored. Results  Echocardiographic manifestations in 21 children: 17 cases
showed left ventricular wall thickening and hypoechoic myocardium, 12 cases showed a small amount of pericardial effusion,
and 16 cases showed a small amount of valvular regurgitation. Compared with those before ECMO treatment, the left
ventricular ejection fraction, systolic motion velocity of the anterior mitral leaflet, and left ventricular outflow tract velocity
time integral were all increased, the left ventricular wall thickness, left ventricular end—diastolic internal diameter, and left
atrial internal diameter were all decreased , and the pulmonary artery systolic pressure was decreased immediately after ECMO
withdrawal , the differences were statistically significant (all P<0.01).Associated complications that occurred included 3 cases
of improperly positioned intravenous cannulation, 5 cases of blood leakage at the cannulation site, 1 case of pseudoaneurysm at
the carotid artery cannulation, 1 case of thrombosis at the right atrial entrance by cannulation, and 1 case of brain tissue injury.
Conclusion Ultrasound can be invaluable in the diagnosis of acute fulminant myocarditis, as well as in monitoring changes in
cardiac function during ECMO treatment and monitoring complications during the treatment.
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Echocardiographic manifestations of diffuse large B—cell lymphoma with

cardiac involvement: a case report
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