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Lung Ultrasound for Cardiogenic Shock in VA-ECMO

Ecografı́a pulmonar para el shock cardiogénico en ECMO-VA
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A neonate was referred with a diagnosis of refractory cardiogenic shock resulting from dilated myocardiopathy of unknown origin.

Echocardiography showed dilation and severe dysfunction (left ventricular ejection fraction < 10%). Venoarterial extracorporeal

membrane oxygenation (VA-ECMO) was started. Subsequent echocardiography showed persistence of dilatation of the left chambers

(Figure 1A). Chest X-ray (Figure 1B) and lung ultrasound (Figure 2A) showed bilateral pulmonary edema (asterisks), indicated by the

presence of B lines (hyperechogenic stripes perpendicular to the transducer and spreading from the pleural line across the screen) in

the lung ultrasound (Figure 2A). Left heart decompression was performed by atrial balloon septostomy and the left atrium decreased in size

(Figure 2B), with progressive recovery of ventricular function and resolution of pulmonary edema. Lung ultrasound was performed

48 hours after recovery of the pattern of normal pulmonary aeration, as indicated by chest X-ray (Figure 3A) and ultrasound, which showed

the presence of A lines (hyperechogenic stripes parallel to the pleura) without the presence of B lines (arrows), a sign of normal pulmonary

aeration (Figure 3B). The patient showed progressive improvement, and decannulation of ECMO was possible 7 days later.

Echocardiography showed improvement in left ventricular function, with ejection fraction > 60%.

This case illustrates the sensitivity and usefulness of chest ultrasound compared with chest X-ray for monitoring pulmonary edema as it

reduces children’s exposure to ionizing radiation.
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