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[ Abstract] Venoarterial extracorporeal membrane oxygenation ( V-A ECMO) is primarily used to pro-
vide circulatory and respiratory support in patients with severe cardiogenic shock or refractory cardiac arrest. Al-
though it allows the heart to rest for a certain period, the increased left ventricular afterload in some patients can
lead to left ventricular dilation, exacerbating myocardial damage and pulmonary edema, which contradicts the
fundamental principles of ECMO. Therefore ,an appropriate and effective left heart decompression strategy is es-
sential for patients receiving V-A ECMO. This review summarizes the latest research progress on mechanical left
heart decompression strategies in V-A ECMO.
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