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Introduction: Extracorporeal membrane oxygenation (ECMO) is often the last resort for serious acute respiratory distress syndrome (ARDS) when all non-invasive treatment options have failed to improve the patient’s pulmonary condition. 
Methods: We retrospectively evaluated all patients who underwent veno-venous ECMO in the observation period between 2010 and 2012 at our university hospital. Our main attention was in particular turned to the indication, the runtime, the weaning protocol and the outcome. 
Results: Veno-venous ECMO was performed in 39 cases at our center in the last 3 years. 27 patients were men with a mean age of 53.4±16.4 years (range 26.5–75.0 years) at the time of ECMO implantation. The mean age for the 12 females was 44.8±15.2 years (range 24.6–69.7 years). The main reason for ECMO support was severe pneumonia (n=33; 84.6%), in 6 cases multiple traumas were the implantation causes. The middle runtime of the ECMO lay with 12.7±10.9 days (range 0.5–46 days). The 30-day mortality was 24/39 (61.5%); the 1-year mortality was 29/39 (74.4%). 
Conclusions: Our data in this study were comparable to the literature regarding the most favorable timing for the initiation and the weaning of ECMO as well as the outcome. There many reports on ECMO therapy from other cardiac centers, nevertheless the role and adequate use of ECMO for patients with ARDS have not been definitively established. 

