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Development of a pulsatile flow generator synchronized by ECG for emergency
revival treatment

Inamori, Syuji
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In the emer?ency care for a cardiac function drop and the life support, as
for the PCPS(Percutaneous Cardio Pulmonary Support), it is enforced around 7000 cases a year, but
the treatment result is not satisfactory enough now.

Non-pulsatile flow by the PCPS was pointed out as a cause of high mortality, and we development of a
pulsatile flow generator synchronized by ECG, and We performed animal experiment for the purpose of
identifying the safety of the device and the proof of the pulsatile flow effect.

In results, the supply of the enough pulsatile flow and safety in the long-term was confirmed by
animal experiment.
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