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VIO, blood is continuously diverted to a machine that then oxygenates it before
 body for re-circulation to vital organs. It is a lifesaving measure that enables
1at the individual's lungs do recover. It is an amazing piece of technology to
hout it the child dies. With it, there is a hope for survival, though as a neurologist |
risk of later neurological sequelae. In one case, the ECMO was initiated
Id suffered an unexpected asystolic cardiac arrest while in the PICU. Typically,
ioration that enables ECMO's use to be anticipated. Listed below are the
“MO team who participate in this program and includes PICU attendings, fellows,
surgeons. That we can do two at one time and one on an emergent basis is a
d dedication of the ECMO team. | have said it before, and no doubt | will say it
s Chair, somewhere in this Department every day we really do miracles.

al Acknowledgement goes to one of our unsung heroes. George Mandich is a
rician who has been doing social pediatrics with his practices in Ville Ste Pierre
ng before the term was invented. If that wasn’t enough for recognition, George
2d the torch as the Departmental representative on the MUHC wide efforts to



move toward an electronic medical record. He has vigorously served as the bridge between the end users



