Right Ventricular Thrombus Formation in Pediatric VV-ECMO: A Diagnostic
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Admitted for Veno-Venous Extra Transthoracic Echo and Learning Points
mycoplasma pneumonia Corporeal Membrane Right Heart

Oxygenation (ECMO) Catheterization
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PCR. to V-V ECMO pulsatility index: 3.4 differ significantly.
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