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Underleider RM,Shen 1,Yeh T,et al. Routing
mechanical ventricar assist following the
Norwood procedure: improved neurologic
outcome and excellent hospital survival.
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Karl TR, Horton SB, Brizard C.
Postoperative support with the centrifugal
pump ventricular assist device (VAD).

Simin Thorac Cardiovasc Surg Pediatr
Card Surg Annu

200606;83-91
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Figure 9 Centrifugal pump head connected to the driving unit by a
flexible cable. The pump is positioned close to the patient with
Medos paracorporeal cannula exiting transcutaneously through
separate incisions. This cannulation setup, designed initially for use
with the Medos-HIA VAD, has been used at the Royal Children’s
Hospital, Melbourne for longer term support.
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Rajagopal SK, Almond CS, Laussen PC,et al. Extracorporeal
membrane oxygenation for the support of infants, children, and
young adults with acute myocarditis: a review of the
extracorpovreal life support organization registry.

Care Med. 2009;54-730~737
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Penn State Pediatric VAD

RN EAE
SBNEBNERE

HARALS
- 12miEH & (5-15kg)
—25m|j@ & (15-35kg)




B=RMER— BHARZFELNET




Jarvik 2000

AT
PR
JLER
35g, 10mi
15-25kg
LA
129, 4 ml|
3-15kg

©2000 Texas Heart® lnsttuto
















‘mwmm&gmwm

JRN: BEAEA B

it L OHE PIBILCAPARESS %% )L, BSR4,

anaCr AR 2295 N\ ELRAE B vl s/ D ZE AR . 1ABPAR
Bl Z AL T-218.8719.6%; AH13£27.6~32.3%;
)

19334

$£39~40.5%. [EFEE AR JLELCAPASHR A H A

A

E T8 .



Potapov EV, Loforte A, Weng Y,et al. Experience with

over 1000 implanted ventricular assist devices.
J Card
Surg.2008;28:185-194
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Torchiana DF,Hirsch G,Buckley MJ, et al.lntra-aortic balloon
pumping for cardiac support:trendspractice and outcome.1968
to 1995s.

Surg.1997;113:758-7649
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Dunser MW, Hesibeder WR. Sympathertic
overstimulation during critical illness:adverse effects
of adrenergic stress.

J Intensive
Care Med. 2009;24:293~316
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