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A CASE OF PULMONARY THROMBOEMBOLISM TREATED WITH FIBRINOGEN
CONCENTRATE FOR BLEEDING TENDENCY AFTER VA-ECMO

Ginga Suzuki, Ryo Ichibayashi, Masayuki Watanabe, Kota Sakai, Saki Yamamoto and Mitsuru Honda
Critical Care Center, Toho University Medical Center Omori Hospital

Abstract:

Immediate treatment with percutaneous cardiopulmonary support (veno-arterial extracorporeal membrane
oxygenation: VA-ECMO) should be considered for patients with circulatory collapse due to pulmonary thromboem-
bolism. However, bleeding complications can occur during ECMO. A 65-year-old woman was admitted to our hospital
with a chief complaint of sudden low back pain. VA-ECMO was immediately started as initial treatment because the
patient underwent cardiopulmonary arrest just before arrival. We observed a defect in her pulmonary artery by
contrast-enhanced CT and diagnosed her with pulmonary thromboembolism. She was admitted to the ICU, and sub-
sequently underwent massive bleeding from the VA-ECMO catheter insertion site. Because the patient showed criti-
cal hypofibrinogenemia (e.g, 64mg/dI), she was administered 3g of fibrinogen concentrate. The fibrinogen supplemen-
tation reduced the bleeding and made it possible to remove the patient from ECMO after stabilization of hemodynam-
ics. Anticoagulation treatment was started the day after the procedure, and she was extubated on the 6th day of ad-
mission, and discharged on the 23rd day. Hemorrhagic complications as a result of VA-ECMO, conducted for recovery
from cardiopulmonary arrest, can be treated with early administration of fibrinogen concentrate to achieve hemosta-

sis and improve patient condition.
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