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Letters to the Editor
Antiarrhythmic Drugs Are not the Only Option in
Electrical Storm: Extracorporeal Membrane
Oxygenation as a Life-saving Alternative
Los fármacos antiarrı´tmicos no son la única opción en la
tormenta eléctrica: el oxigenador extracorpóreo de
membrana es una alternativa
To the Editor,
We read with great interest the scientific letter by Garcı́a
Carreño et al.1 published in Revista Española de Cardiologı´a. In that
study, the authors retrospectively analyzed their patients who
underwent venoarterial extracorporeal membrane oxygenation
(VA-ECMO) implantation in the context of electrical storm. Seven
patients were included, all but 1 with ischemic heart disease.
Following VA-ECMO implantation, 4 patients had a ventricular
tachycardia ablation procedure and 2 died. The median duration of
support was 9 days. The authors conclude that VA-ECMO support
should be systematically evaluated in patients with refractory
ventricular tachycardia and cardiogenic shock since it ensures
hemodynamic support in these critically-ill patients, allowing VT
ablation to be safely performed.
We completely agree with these statements. Indeed, we
recently published a similar study including 26 patients with
refractory electrical storm and cardiogenic shock implanted with a
VA-ECMO.2 Interestingly, stable sinus rhythm was immediately
obtained after VA-ECMO implantation in two-thirds of the patients
and occurred after a median time of 3 hours for the remaining ones.
Fifty percent of the patients eventually died, none due to the VAECMO, but mostly due to multiple organ failure. The average
duration of VA-ECMO support was 6.7  3.6 days. Of note, survival
was significantly better in patients with repetitive ventricular
tachycardia/fibrillation alternating with periods of sinus rhythm at
the time of VA-ECMO implantation than in those with refractory
ventricular fibrillation. To the best of our knowledge, our study is the
largest database of VA-ECMO implantation in patients with electrical
storm published thus far.
Our results had an impact in the field of intensive care medicine,
but had less effect in cardiology, since cardiologists, and especially
electrophysiologists, are more likely to attempt multiple antiarrhythmic therapies, perform electrical cardioversions, and consider ablation, rather than call interventional cardiologists or
surgeons to implant a VA-ECMO for an arrhythmic problem. This
reluctance probably explains why VA-ECMO is an underused
device in patients with electrical storm. Patients end up dying from
multiple organ failure, as a consequence of suboptimally managed
electrical storm, while the complications of VA-ECMO are rare,
as demonstrated by Garcı́a Carreño et al.1 and by our study.2
Physicians should keep in mind that in patients with intractable

electrical storm and cardiogenic shock refractory to usual management, VA-ECMO provides efficient hemodynamic support and
helps to rapidly restore sinus rhythm, probably due to rapid improvement of myocardial perfusion and a decrease in left
ventricular end-diastolic pressure.
The evidence supporting the use of VA-ECMO in electrical storm
is scarce and is especially focused on the use of VA-ECMO during
ventricular arrhythmia ablation and not as an adjunctive therapy
per se.3,4 Thus, we congratulate Revista Española de Cardiologı´a
for showing interest in this topic and the authors for once again
demonstrating that electrical storm can, of course, be managed
pharmacologically and by ablation, but also by VA-ECMO
implantation, since it might provide successful outcomes, preventing secondary organ damage and maintaining sufficient
cardiac unloading.
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