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[Abstract] Veno-veous extracorporeal membrane oxygenation (VV-ECMO) has been widely used in the treatment
for severe acute respiratory distress syndrome (ARDS). Up. to now, the routine access to establish VV-ECMO involves
two-sites single lumen cannula via femoral vein and internal jugular venous in adult and children, while few studies about
the dual lumen cannula (DLC) in VV-ECMO implemented in adult and children have been reported. On December 16,
2021, an unconscious child with severe ARDS due to multiple trauma caused by fatal falling from a height was admitted
to Taihe Hospital. The initial diagnosis was hemorrhagic shock, bilateral hemopneumothorax, sternal fracture, cavity
organ perforation, splenic rupture, and pelvic fracture and severe ARDS. Despite mechanical ventilation, he progressed
to refractory hypoxemia and was treated with VV-ECMO after successful DLC placement in the right internal jugular vein
by the mobile ECMO team of intensive care unit of the Union Hospital eventually. In addition, he received endoscopic
sputum aspiration, prone position ventilation, anti-infection and nutritional treatment. His oxygenation gradually
improved and he was successfully weaned from ECMO after 11 days. In this case, DLC simplified the process without any
related complications, suggesting that it can be safely and effectively used in the treatment of Child's severe ARDS.
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