BRERKZEZER 2023 £55 48 H5F 1 H8 ( Journal of Chongging Medical University 2023.Vol.48 No.1 )

— 107 —

A Riad

DOLI: 10.13406/j.cnki.cyxh.003157

APV A B T ARG i sk 1 il

X, M wk, A RR B
(R SCEFIR 7 BE BN S0, i L 563000)

A case of severe thoracic trauma treated by hybridization surgery under

extracorporeal membrane oxygenation
Liu Qihe ,Yang Yan,Wen Qiangian,Cai Qingyong
(Department of Thoracic Surgery ,Affiliated Hospital of Zunyi Medical University)

[ E52K5]R655.3

PRIMESA A (extracorporeal membrane oxygenation, ECMO)
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