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Final Design Results (cont)
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Conclusions

> Successfully developed 12-filter ECMO-hemodialysis hybrid system using
Figure 1.1: Principle of Bae groups (rears 12 Revaclear 300 hemofilters in a parallel configuration.

Created a blood viscosity mimic that was implemented within the system.
Maintained adequate TMP (<600 mmHg) throughout system for over 15
minutes of continuous flow.
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Methods
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Bioethical Considerations

» Monitor transmembrane pressure (TMP) as flow
Monitoring rate is increased incrementally
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Clearance * Remove dialyzable and non-dialyzable substances
from the bloodstream

Figure 3.2: 12-filter system Figure 3.3: 3D CAD rendering of the
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1. Organize 12 hemofilters in parallel 2. Achieve a flow rate of 3-5 L/min Resu ItS Clearance: _ _
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