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Pump Size
Catheter Size
Flow (L/min)
RPM

Introduction

75mm/50mm] 75mm

Cannula Length



Pioneering Ventricular Assist Systems for Cardiologists

Tandem Heart




Cumulative Survival %
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log rank p =0.86

10 20
Days from randomization

Thiele et al, Eur Heart J 2005:26:1276-1283
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Intra-aortic balloon pump (IABP)




Mueller H et al. J Clin Invest 1971;50:1885

Scheidt S et al N Engl J Med 1973;288:979




Systole / Deflation Diastole / Inflation  Systole / Deflation
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intra-aortic balloon pump (IABP) / cardiopulmonary support (CPS):

-

Mishra S., Chu W., Torguson R, et al. Am J Card. September 2006;5:608-612

Briguori, et al. Am Heart J 2003; 145:700-7
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|JABP Limitasyonlari

Stepdimekanikidestek \‘




Ya sonra?

Bridging to...:




intra-aortic balloon pump (IABP) cardiopulmonary support (CPS)




R
\”/\x/\/\/ \./\/\’»\_f\/\ NG
M/\Am/\vxw\/\,\,

16:16:53 26.0ez.94 Somm/s lom/m) ADS SoMz ITe: 110 C
————
















llk endikasyon
Acil dolasim destegi




Cardiohelp




Cardiohelp ECLS

O2 Saturation

bloodgases
right a. radialis




BRIDGE TO THERAPY










Tedaviye kopru

Step2 mekanikidestek






Operasyon Prosedurleri

Efm.

Diagnostic-Team:
Echo, ultrasonic
Catheters (CVKetc.)




$ Ftarmie tie K21 ‘Fj Standard Operation Procedure

Takeowver of patients after / undler ongoing CPR
arel / of_in cardiogenic shock
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Standby-Stratejileri




OLGU: BRIDGE TO DESTINATION




OLGU: BRIDGE TO DESTINATION
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Akciger destegi
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Life-threatening acute lung injury is _ lity




Extracorporeal Life Support (ECLS) ile protektif
ventilasyon:

Sivi tedavisin diizenlenmesi




Extracorporeal Membran Oxigenation Vv-ECMO







pCO2 (mmHQ)
D02 (MmMHQ
HCO3 (mmol/l)
BE (mmol/l)

Hb (g/dI
Na (mmol/l)
K (mmol/l)

Lactat (mmol/l)

position
FiO2
Form

Pmax / PEEP
TVol

Na (mmoll)
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AAP 60 mm
HR 110 bpm




ILA (Invasive Lung Assist) ?




‘Pumpdriven
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*Oxygenation
*Co2-Removal
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Double-lumen Catheters




Pumpdriven
*\/eno-venous

Co2-Removal
L owflow < 1l/min
Smallsize canula







ROTASSIST VAD CARDIOHELP

version 2.8 or 9.9 with ROTASSIST VAD ,
Drive Adapter Unit and
Venous Probe




Transports

Other interventions

Go to the scene, devices for preclinical use
















Valves and minimal invasive reconstruction:




Secondary survivors

0-2 3-5 6-9 10-14 =15

time without therapy in min







Staged therapy

Complete supportconcepts

Emergency treatments

Transports

Highrisk PCI and other interventions
Lungassist

CO2-Removal




EXTRACORPOREAL LIFE SUPPORT

Now and in future

OVERVIEW THERAP

® avallable In future




