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Supplemental table 1: Commonly used strategies in weaning and discontinuation trials 

Strategy Practical approach 

Reduction of ECMO flow 
to a minimum* 

Reduce ECMO flow to a minimum recommended flow, usually 100–200 ml/min, upregulate ECMO flow to idle flow every 10–20min to 
prevent circuit thrombosis.1  

Discontinuation of ECMO 
flow** 

Stop the ECMO flow and clamp the inflow and outflow cannulas, with intermittent de-clamping and reestablishment of the ECMO 
circulation at idle flow every 10 minutes to avoid circuit thrombosis.2  

Arterio-venous bridge** Insert an arterio-venous (av) bridge and discontinue ECMO flow to the patient by clamping the inflow and outflow cannulas.1,3-5 

Pump-controlled 
retrograde trial off 
(PCRTO)* 

PCRTO as a valuable “stress test” for vaECMO weaning,1,5,6 especially in patients with right heart failure:6 Reduce centrifugal pump speed 
gradually to cessation of the antegrade ECMO flow until a retrograde flow caused by the patient’s native circulation creates a controlled 
external left-to-right shunt of 100 ml/min (pediatric oxygenator) to 500 ml/min (adult oxygenator) through the ECMO circuit.7 

Abbreviations: ECMO, extracorporeal membrane oxygenation; PCRTO, pump-controlled retrograde trial;  * May be performed in the ICU prior to actual weaning, 
and may aid in the assessment of cardiac function through ECMO flow reduction below the idle flow, thus predicting weaning success. Upon cessation of the 
weaning and discontinuation trials in the ICU, the ECMO flow may be returned to full flow and the situation discussed by an interdisciplinary group. **The ECMO 
circuit should be periodically unclamped every 10 minutes to avoid blood stagnation. 
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