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Nursing cooperation for lung transplantation patients
with adjunctive extracorporeal membrane oxygenation

XU Haiying, LIU Xiaoling, ZHENG Mingfeng
( Wuzxi People’s Hospital Affiliated to Nanjing Medical University, Wuxi, Jiangsu, 214023)

ABSTRACT: Objective To explore the nursing cooperation measures for lung transplantation
patients with adjunctive extracorporeal membrane oxygenation (ECMO). Methods 45 patients
with final stage pulmonary disease and pulmonary hypertension were treated with lung transplanta-
tion and adjunctive ECMO, and their surgical cooperation measures were summarized retrospectiv-
ely. Results All the recipients underwent surgeries successfully, and the ECMO was removed
within 24 h in 41 patients after transplantation; 4 patients had to use ECMO support after trans-
plantation. Conclusion ECMO is an effective method for perioperative support in patients with
lung transplantation, which can improve the success rate of operation. Besides, the accurate, skilled
and high — quality surgical cooperation performed by nurses in the operating room plays an important
role in ensuring the success of surgery.
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