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New advances in the application of extracorporeal membrane oxygenation in combination with prone position venti-
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Abstract In recent years, both extracorporeal membrane oxygenation ( ECMO) and prone position ventilation have
been widely used as important interventions in the treatment of severe respiratory failure. This article provides a comprehen-
sive review of the principles behind the combination of ECMO and prone position ventilation in the treatment of severe
respiratory failure, including their effects on oxygenation improvement, reduction in mechanical ventilation duration, and

mitigation of lung injury. Additionally, the existing challenges in this field are analyzed, and future research directions are

proposed.
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