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Dear Editor.
Recently, we have read with tremendous interest the

article published by Prof. Gattinoni et al. [1], which is fo-
cused on certain aspects that are under-evaluated in
extracorporeal gas exchange therapy.
Obviously, veno-venous extracorporeal membrane

oxygenation (VV ECMO) indications are related to
respiratory syndromes, and traditionally, its indication
criteria were limited to gas exchange and respiratory
mechanics. However, we consider that VV ECMO in-
dications should not be limited to these. Cardiopul-
monary interactions during severe acute respiratory
distress syndrome (ARDS), perhaps, plays a para-
mount role in the pathophysiologic derangements
which leads to organic failure with its obvious conse-
quences, from the increase in right ventricle (RV)
afterload secondary to hypoxic pulmonary vasocon-
striction [1] to the increase in intrathoracic pressure
(ITP) (related to the syndrome and induced by mech-
anical ventilation) which affects pressure gradients for
both, systemic venous return to the RV and systemic
outflow from the left ventricle (LV) [2]. It has been
found that cardiovascular abnormalities are more im-
plied in the presumed cause of death in the PRO-
SEVA trial, where only 15% of the patients had
hypoxemia as a presumed cause of death, in counter-
part to 21% and 49% related to refractory shock and
multiple organ dysfunction [3]. As in the post hoc
analysis of mortality at day 28, the supine group in
the quartile with PaO2/FiO2 between 124 and 150
had a mortality rate of 35%. Moreover, this favorable
cardiovascular effect could explain the clinical benefits
of prone positioning in terms of mortality reduction,
thanks to the decrease in afterload and unloading of
the RV [4, 5].

We do not deny the clinical importance of hypox-
emia in the pathophysiological context of ARDS as a
VV ECMO indication, but certainly a more realistic
approach should look beyond the classical criteria to
start ECMO therapy and take into account the
heart-lung interactions its effects and implications in
the prognosis of patients with acute respiratory fail-
ure. Also, we understand that more data and scien-
tific evidence is needed to support such clinical
approach, but perhaps it is time to start raising it
and consider it as a potential indication in future
clinical studies.
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