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Characterized by high risk, high trauma and high consumption,
Extra-Corporeal Membrane Oxygenation (ECMO) is an innovative
technology that can be used as salvage therapy for COVID-19
patients. ECMO treatment can help restore patients’
cardiopulmonary function or can bridge their final treatment,
including device implantation or organ transplantation. However,
although ECMO saves some patients’ lives, it can also leave those
with no chance of recovery in a medical dilemma. ECMO is thus
controversial: it is criticized for technical failures and ineffective
treatments, and its use raises questions about medical equity. This
paper argues that the clinical application of ECMO technology
should be based on a respect for the value of life and the will of
patients, reasonably set therapeutic goals, acceptable withdrawal
criteria, proper management of the conflict between patients’
desires and the medical dilemma, and the establishment of an
ethical framework to control the limits of medical intervention.
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