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Abstract 
Background: - Extracorporeal Membrane Oxygenator (ECMO) has been implemented in refractory post-cardiotomy cardiogenic shock (PCCS) patients to maintain an excellent oxygenation and hemodynamic support. Aim of this study is to compare the results of early ECMO implantation to treat refractory PCCS in emergency versus elective patients who developed univentricular or biventricular pump failure. Patients and Methods: - Between January 2019 and June 2021 thirty five patients received ECMO after refractory PCCS. Patients have been categorized into two groups which are group A that contains 18 patients who have been operated upon urgently and group B which includes 17 patients who have been operated upon electively. ECMO was implanted through central cannulation (right atrium and ascending aorta), or through peripheral cannulation (femoral vessels or through axillary artery). Results: - There was no statistically significant difference between the two ECMO groups in the preoperative patient’s characteristics, the complication rate, duration of mechanical ventilation, posts ECMO weaning hospital stay, duration of ICU stay, in-hospital mortality, the number of patients who have been discharged from the hospital or in 1-year survival on follow-up. Conclusion: - Early use of ECMO in high risk emergency cardiac surgery should be taken in consideration when possible without hesitance. Emergency and elective patients benefit equally from ECMO implantation and show comparable complication rates.
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Figure (2):- Patient was on ECMO with peripheral cannulation (Femoral access)
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Figure (1):- Patient was open chest on ECMO with central cannulation, and drains were connected on cell-saver 
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