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1. Introduction

In critical cases of pulmonary and cardiac failures, extracorporeal life support (ECLS, also referred to
as ‘Extracorporeal Membrane Oxygenation’ (ECMQ)), is used as a last resort therapy treatment.
Complications remain with ECLS even with the increase in cases/centres (1). Complications such as
bleeding and infections are associated with higher risk of mortality (2-4).

2. Objectives

Simulation based educational methods place the trainee into real-life situations about complex
decision-making skills. Technical skills can increase on high-fidelity ECLS models, yet there is no
high-fidelity simulator (1). The Educational ECMO (EduECMOQ) will close the gap of high-fidelity
simulators, firstly with assessing training requirements.

The aim of this research is for the evaluation of expert needs to optimise the design of EQUECMO for
clinical and training outcome.

3. Methods
A training needs analysis, in line with INACSL standards of best practice (5), was conducted via an

online survey to ECLS experts. The study was approved by the University of Twente Ethics Committee
(UT-NES 230117)

4. Results

The professionals varied from different volume ECLS centres. Overall ECLS simulation experience
was 83% with 34% having further assessment after initial training. A unanimous consensus of 100%
stated the requirement of one patient characteristic ( e.g. BMI or ethnicity). The most important
factor for both basic and complete ECLS training was hemodynamics (70 — 75%), and the least
circuit decannulation (36 — 52%).

5. Conclusion

The implementation of the requirements, indicated by professionals, for a high-fidelity ECLS simulator
could enhance the procedural accuracy and fewer complications with the translation of the procedure
into real-life interventions.
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