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pulsatile flow with 4 different adult oxygenators with
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1. Introduction ECOPEAT, Barcelona October 2016

Pulsatile Perfusion (PP) is used routinely during cardiopulmonary bypass (CPB) in our department. Pulsatile Flow (PF) is
recommended during the priming procedure because it allows the detection of problems such as leakage, rupture of fibers,
or abnormal appearance of air before starting CPB. We compared the air handling of 4 different oxygenators during priming
procedures in Continuous Flow (CF) and Pulsatile Flow (PF) modes.

2. Methods GME reduction by oxygenator and flow mode

100 99,6 100

Comparison of 4 oxygenators: 100

Affinity Fusion® (Medtronic), Capiox FX25® (Terumo),
Inspire 8F® (Liva Nova), Quadrox-i®(Maquet).
Standard priming protocole (CF + PF).
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v No Signiﬁcant results between CF and PF modes within the Comparison between oxygenators: p-value < 0,001 for all variables
same group of oxygenator in terms of postarterial filter
measurement (p = 0,09 for Quadrox-i® = trend, not
significant).

GME measurements significantly differed between the four GME number and volume by oxygenator and flow mode
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