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Brooke Claxton Building, Tunney's Pasture 
Postal Locator: 0906C 
Ottawa, Ontario K1A 0K9  
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Urgent Communication from the CCS/CSCS/CANCARE Society  
Covid-19 ECMO Coordinated Response Team 

 
The Canadian Cardiovascular Society (CCS), along with our affiliates the Canadian Society of 

Cardiac Surgeons (CSCS) and the Canadian Cardiovascular Critical Care Society (CANCARE), 

are concerned about the threat of novel coronavirus disease (COVID-19) caused by severe 

acute respiratory syndrome coronavirus 2 (SARS-CoV-2), and the preparedness of the 

Canadian healthcare system, both at the provincial and national levels.  

Specifically, we are concerned about limited capacity to provide life-saving advanced 

cardiorespiratory support, namely extracorporeal membrane oxygenation (ECMO). Our 

limited capacity may not only threaten our ability to respond to those patients with 

severe respiratory failure due to COVID-19 but will also leave other patients with 

cardiorespiratory failure vulnerable.  

Our professional medical societies are comprised of doctors and other specialized team 

members with unique expertise in the use of ECMO in the treatment of life-threatening 

respiratory or cardiorespiratory failure. ECMO is a modified heart-lung machine (similar to the 

one used during open-heart surgery) that provides advanced support for the most critically ill 

patients, when standard mechanical ventilation (life-support) is insufficient.  

The use of ECMO was instrumental in salvaging critically ill patients suffering from severe 

respiratory failure during the H1N1 viral pandemic of 2008, and it has been used effectively in 

the treatment of COVID-19 in other countries during the early waves of this pandemic.  

However, ECMO is a finite resource that can rapidly become exhausted in a surge context, as 

only a small portion of hospitals in the Canada are ECMO-capable.  Furthermore, patients 

requiring treatment with ECMO will occupy scarce intensive care unit beds in those hospitals, 

almost certainly over prolonged periods — often measured in weeks.  

The current pandemic of COVID-19 may require significant ECMO utilization and will inevitably 

create challenges with bed availability, quarantine restrictions and the ability to adequately care 

for these patients.  Furthermore, ECMO depends upon the availability of specialized disposable 

equipment, whose supply could easily be overwhelmed by rapidly escalating demand. We fear 

that manufacturers of ECMO products may not be able to keep pace with utilization.  



  
 
ECMO centres should have in place a coordinated strategy and an operational plan to prepare 

for a potential national epidemic, during which a portion of Canadians who are infected will 

require this sophisticated, labor- and resource-intensive therapy in order to survive.  

We are requesting an opportunity to engage directly with the Ministries of Health and 

Public Safety in order to lead efforts to predict our resource needs and coordinate a 

timely and appropriate treatment of COVID-19 patients who may require ECMO. Additional 

information from other severely affected areas such as China, Italy and Iran would be similarly 

informative. 

We (the CCS with affiliates the CSCS and the CANCARE Society) request that you consider our 

expert guidance on the role and limitations of ECMO in a pandemic known to cause severe 

respiratory failure, specifically by: 

1) Agreeing to receive the most current data of suspected and confirmed cases and level of 

acuity, along with an analysis of estimated impact on health care resources. We 

recommend that this would require a national operations centre that coordinates activity 

across current traditional provincial borders. This would consist of a situational 

awareness ECMO support website for medical professionals to provide a live dashboard 

for ECMO centres and their availability to receive critically ill patients who may require 

ECMO support. 

2) Considering expert guidance on methods to maximize ECMO capabilities to identify 

strategies to disseminate evolving knowledge about which patients appear most likely to 

benefit from ECMO salvage, as well as the timing of ECMO initiation.  

3) Allowing our participation in designing a coordinated effort to transport patients in 

extremis who may be distant from hospitals capable of providing them with the care they 

need; and 

4) Allowing us to maintain continuous communication with the Ministries of Health and 

Public Safety regarding our assessment of ECMO supplies, capabilities and predicted 

needs. 

Our Societies have been instrumental in shaping policies regarding organ allocation and other 

essential elements of healthcare policy. We respectfully urge you to provide us the opportunity 

to contribute our unique expertise in preparing for this imminent healthcare challenge.  

 
Respectfully submitted, 
 
Rakesh Arora, MD, PhD, FRCSC 
President Elect, Canadian Society of Cardiac Surgeons 
Past President, CANCARE Society  
Chair, Workforce on Critical Care, Society of Thoracic Surgeons 
Professor of Surgery, Anaesthesia & Physiology, University of Manitoba 
Head of Cardiac Surgery, University of Manitoba 
Tel: 204-258-1078   
e-mail: rarora@sbgh.mb.ca 
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Andrew Krahn MD, FRCPC, FHRS 
President, Canadian Cardiovascular Society 
Professor, Head of Division of Cardiology 
Department of Medicine  
University of British Columbia 
Tel: 604-875-4111 ext. 69821 
e-mail: akrahn@mail.ubc.ca  
 
Yoan Lamarche, MD, MSc, FRCSC 
President, CANCARE Society  
Associate Professor of Surgery, Université de Montréal  
Head of Cardiac Surgical Critical Care, Montreal Heart Institute 
Tel: 514-376-3330 ext. 3720 
e-mail: yoan.lamarche@umontreal.ca   

 
Jean-François Légaré, MD, MSc, FRCSC 
President, Canadian Society of Cardiac Surgeons 

Clinical Head of Cardiac Surgery 

New Brunswick Heart Centre 

Professor of Surgery, Dalhousie University 
Tel: 506-648-6101 
e-mail: legarej@me.com  
 

Marc Ruel, MD, MPH, FRCSC, FCCS, FAHA  
Professor, M. Pitfield Chair & Head, Division of Cardiac Surgery 
University of Ottawa Heart Institute 
President-Elect, Canadian Cardiovascular Society  
Canadian Director, Society of Thoracic Surgeons 
Tel: 613-696-7288  
e-mail: mruel@ottawaheart.ca 
 

 
cc:  The Hon. Patty Hajdu, PC, MP 

The Hon. Bill Blair, PC, MP 
Dr. Teresa Tam, Chief Public Health Officer of Canada 
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