© 192 - H A £ T R PE A 2026 4F 2 45 38 %35 28] Chin Crit Care Med, February 2026, Vol.38, No.2

- LR -

—MIEIMERE & SE TR ERERIZIT S M A

IR OKRFR RpF EFH O AERE IS ARE

A KFME T KEREEESA, dF 210009
BAEEF  RHBUE, Email : qsy87@163.com

[(FEE]  (RIMENE A (ECMO) & —Fi a0l AR Ay SRR SR FE FR 3 RS M A S R AR Y 1 e
Z—o N T IEE A BB A A O i iR, BRI R (8 O B 1 B Ok 5 A8 2 S A T R R
o T ECMO S AEHOML, 25 MRS A (SO BB AN 2 15 RSV At %) 25 P PRI IR, 338 i e XU Tl
T H A B B L, B R MR i . Ak, T ECMO WIS AR, B A BUN ISR IE BE AN
— SR RO . N T e AR LR R, AR BRI R OR B B A R AR A B A W] T —F ECMO
B T IENG RS, IF HIRAS T B RSB H (LH]5 . Z1L 2022 2 1954859.2), % T HIAKE R J]IE
R, T A REFRAS R | e K TR . e AR b2 [RFRIR , HA AM e 5 N SRR R
FHI % , AR UESETE M A5 d o] DL S SR RS- i A S P A TR < Q7 4028 £, A0 B v A AR YL A
PERIIAES: o FE eI [, Y A I S iU, RT3, e ik & [ Bk T, i 2847 T —
HARVE . FHEBSA DR, iR TR AR B, S S P RER . % A S AR A T T
B AU , U e Ty P A7 G P TAERCR , A AR M (e

(€323 WL N TR RE i = g % e VA |

HEWE : HERILHHEIEG R (ZL 2022 2 1954859.2)

DOI : 10.3760/cma.j.cn121430-20241028-00514

Design and application of a moldable applicator for securing extracorporeal membrane oxygenation cannulas
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[Abstract] Extracorporeal membrane oxygenation (ECMO) is a vital cardiopulmonary life support technology
and one of the key therapeutic measures for extracorporeal life support in critically ill patients. To secure the cannula and
prevent catheter-related bloodstream infections, the current clinical practice involves covering the catheter puncture site
locally with a sterile transparent dressing. However, due to the large diameter of ECMO cannulas, inadequate shaping
during dressing application can compromise the seal of the dressing, increasing the risk of infection. Simultaneously,
direct contact of the cannula with the patient's skin can easily lead to local device-related pressure injuries. Furthermore,
the large surface area of ECMO dressings and varying levels of skill among healtheare professionals in shaping the
dressings further compromise the effectiveness of fixation. To address the aforementioned issues, the department of
critical care medicine at Zhongda Hospital affiliated with Southeast University has invented a moldable applicator
for securing ECMO cannulas, which has been granted a National Utility Model Patent of China (patent number:
71,2022 2 1954859.2). The device is shaped like scissors and primarily consists of two symmetrically crossing clamping
bodies, a connecting part, and a handle. The cross-section of each clamping body is semi-circular. Its hard outer shell
is adhesively bonded to an internal soft cushion, ensuring airtight adaptation to catheters of different sizes, thus forming
an ") "-shaped lifting platform to effectively prevent potential infection and pressure injury risks. The connecting
part is equipped with a recoil component—when catheter shaping is complete, releasing the handle causes the clamps
to automatically open, facilitating the next step in the procedure for nurses. The handle is designed with anti-slip
finger rings, enhancing grip stability and ensuring effective anti-slip performance. With its practical design and user-
friendly operation, the product helps prevent infection risks, reduce pressure injuries, and improve nursing efficiency,
demonsirating significant value for clinical promotion.
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