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Commentary: Toward achieving
precision in the management of
postcardiotomy failure
Peter J. Altshuler, MD, and Pavan Atluri, MD

CENTRAL MESSAGE

The expert consensus on post-
cardiotomy extracorporeal life
support provides a comprehen-
sive and invaluable framework for
guiding the care of patients with
postcardiotomy failure.
Peter J. Altshuler, MD, and Pavan Atluri, MD

As the field of mechanical circulatory support evolves, post-
cardiotomy extracorporeal life support (PC-ECLS) is being
increasingly recognized as a potentially invaluable fallback
to postoperative patients with refractory cardiovascular fail-
ure.1 By the very nature of the treatment, however, PC-
ECLS lacks the evidence-based backing that has come to
dictate care in much of the remainder of the cardiovascular
surgery domain. Many times, PC-ECLS is the “last line of
defense” for a postcardiotomy patient, and the nuances
involved in determining whether, when, who, and how
make decisions regarding PC-ECLS initiation, mainte-
nance, and discontinuation anything but straightforward.
Prospective, randomized clinical trials to help answer
many of these questions are limited when the control arm
is fated to mortality; in the absence of these data, we must
rely on up-to-date expert consensus.

This issue of the Journal features a joint position state-
ment by the EACTS, ELSO, STS, and AATS on PC-
ECLS in adults from leaders in extracorporeal life support.2

In a much-needed summary of the field, the authors provide
concise and inclusive perspectives from the past and present
to help guide all facets of clinical practice related to PC-
ECLS. A comprehensive literature review reveals that
even in the absence of highest-quality evidence, careful pro-
active planning and maintaining perspective regarding
goals of care are key drivers in achieving optimal outcomes.
Adhering to these tenets can help shape a carefully con-
structed consensus statement that can serve as an invaluable
resource not only for cardiovascular surgeons and
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intensivists practicing in centers actively using PC-ECLS,
but also for all spectra of health care providers involved
in the management of cardiac surgery patients.

Patients for whom PC-ECLS is even considered have lit-
tle margin for error. Each facet of care related to PC-ECLS
has the potential to be costly to both the patient and the
health care team. The authors of this consensus statement
are among the most experienced and knowledgeable in
the field and understand better than any the precision
required to achieve an optimal outcome. Unfortunately,
robust evidence is limited in guiding providers, and preci-
sion in the absence of experience and high-quality data is
difficult to achieve. The expert consensus statement pre-
sented therein serves to summarize best practice and pro-
vides the comprehensive framework to help achieve the
best possible outcome for each and every patient considered
for PC-ECLS. Quite simply, the 2020 EACTS/ELS/STS/
AATS expert consensus on postcardiotomy extracorporeal
life support in adult patients is a must read.
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