Supplementary Figure 1. Multifocal acute embolic infarction at bilateral cerebral, cerebellar hemisphere, basal ganglia and brainstem suspicious of massive air embolism.
After circuit change, mental change was noted. Large amount of air bubble was observed in left atrium and left ventricle from echocardiography while brain computed tomography did not show significant change. Follow-up magnetic resonance imaging after extracorporeal membrane oxygenation removal showed multifocal embolic infarct, highly suspicious of air embolism.
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Supplementary Figure 2. Large amount of left frontal intracranial hemorrhage and intraventricular hemorrhage.
This patient was on venoarterial extracorporeal membrane oxygenation after cardiac arrest. After extubation, the patient became agitated and disoriented. Upon neurologic examination, there was no neurologic defect but computed tomography scan showed large amount of intracranial hemorrhage.
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Supplementary Figure 3. Computed tomography finding of hypoxic brain injury.
Gray and white matter junction is obliterated and cerebral edema is severe. After gastric surgery, this patient developed cardiac arrest and it took 8 minutes until recovery of spontaneous circulation. The patient remained comatose and brain computed tomography showed manifest hypoxic brain injury.
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Supplementary Figure 4. Flowchart of study population selection
Total 1039 patients who underwent ECMO from January 2012 to September 2019 at the Samsung Medical Center were reviewed and 759 subjects were selected for the analysis. The exclusion criteria were age < 18y, failure of successful ECMO initiation, multiple ECMO runs, underlying severe brain injury, and incomplete medical records. Among 759 patients, 570 patients (75.1%) underwent venoarterial (VA) ECMO and 193 (24.5%) received venovenous(VV) ECMO.
VA venoarterial, VV venovenous, ECMO extracorporeal membrane oxygenation
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Supplementary Figure 5. Comparison of Extracorporeal Membrane Oxygenation support days by cannulation type
ECMO support days were longer in VV ECMO (p = 0.000). When compared in three groups, ECPR, non-ECPR VA, and VV ECMO, ECMO support duration was much shorter in ECPR group (p = 0.000). 
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