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[Abstract] Objective To analyze thesclinical effectiveness of veno-yemous extracorporeal membrane
oxygenation (VV-ECMO) in rescuing children with severe pulmonary contusion. Methods A retrospective
analysis was conducted on the clinical data of four children with sévere pulmondry contusion whe were treated with
VV-ECMO in the pediatric intensive care unit of Xi'an Children's Hospitalfrom' April 2024 40 December 2024.
The general data, laboratory indicators within 24 hours after-admission, imaging features, bronchoscopic findings,
diagnostic and treatment processes, as well as therapeutic outcomes of the children were analyzed. Results All
four pediatric cases were male, aged 4¢years”and 9 months, 6 years and 5 months, 8 years and 10 months, and
9 years and 7 months, respectively. One case resulted from a high-altitude fall and three from traffic accidents, all
presenting with multiple fractures. All four cases progressed to dyspnea within 1-4 hours post-injury and received
endotracheal intubation with invasive ventilator support within 2—5 hours. Three cases exhibited tachycardia
upon admission and were treated with norepinephrine, all four cases presented with fine moist rales in the lungs.
Imaging studies revealed diffuse exudative changes in all four cases. Bronchoscopy identified diffuse pulmonary
hemorrhage, with one case additionally showing rupture of the right intermediate bronchus. Conventional
mechanical ventilation failed to correct oxygenation in all cases, prompting initiation of VV-ECMO therapy within
8-22 hours post-injury. One case underwent right thoracic exploration under ECMO support. Following treatment,
all four cases demonstrated gradual reduction in bloody airway secretions, resolution of pulmonary exudative
changes on imaging, and absence of hemorrhage on bronchoscopy. They were successfully weaned off ECMO and
ultimately discharged as cured. Conclusions Severe pulmonary contusion rapidly leads to respiratory distress,
requiring ventilator-assisted ventilation within hours of injury. When conventional ventilator support is ineffective,
ECMO can be life-saving, with timely intervention yielding favorable prognosis.
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