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Helicoidal 
internal conveyor 

to reduce GME and 
dedicated lypids and 

leukocytes reduction*

Curved TOP venous inlet port

Angled venous 
outlet port for 
reduced vortex

 Improved internal 
surface profile to create 

laminar flow avoiding the 
“water-fall” effect of blood

CODE DESCRIPTION N°/Pack

EU2331 Holder for REMOWELL2 1

EU2147/P Holder for CVR REMOWELL2 1

EU2054/P Holder for Oxygenator Module 1
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A.L.ONE AF Plus (1.65 m2)
code AG5204 (N° 4 pcs/pack)

REMOWELL2 AF Plus 
(1.65 m2)

code AG5301
(N° 1 pcs/pack)

CVR REMOWELL2
code AG5074 (N° 1 pcs/pack)

A.L.ONE (1.35 m2)
code AG5000 (N° 4 pcs/pack)

REMOWELL2 A.L.ONE 
(1.35 m2)

code AG5101
(N° 1 pcs/pack)

INTEGRATED
A.L.ONE AF Plus MODULE

and REMOWELL2 CVR

INTEGRATED
A.L.ONE MODULE

and REMOWELL2 CVR

INTEGRATED
AMG MODULE

and REMOWELL2 CVR

AMG (1.81 m2)
code AG5012 (N° 4 pcs/pack)

REMOWELL2 AMG 
(1.81 m2)

code AG5103
(N° 1 pcs/pack)



Cardiotomy Capacity 
800 ml

PHOSPHORYLCHOLINE COATING

Phosphorylcoline or PC is the 
predominant lipid headgroup found in the 
outer layer of cell membranes. 

PC has a natural affinity for water and binds 
water tightly around itself. 
As a result, the outer layer of the cell membrane 
does not promote clots formation (thrombosis).

•	low thrombogenic
•	low inflammatory response
•	stable
•	resistant to bacterial adhesion
•	resistant to protein deposition

FOREIGN SURFACE

FOREIGN SURFACE

PHOSPHORYLCHOLINE COATING
alkaline chains 
spread across 

the surface 
yelding a stable 

coating through 
hydrophobic 

interactions

layer of hydratation 
around pc - with a 
coated substrate
the blood therefore 
“sees” a layer of water

zwitterionic 
pc groups 
expressed outwards 
from the surface

blood\body fluid 
contact layer

LIPIDS AND LeukoCYTES REDUCER

CVR REMOWELL2 main features 

•	 Despite improvements in cardiopulmonary bypass (CPB) brain injury remains a significant sequela 
	 of cardiac surgery.
• 	Cardiopulmonary bypass is associated with an inflammatory reaction that involves activation of plasma  
	 proteins and cells. 
• 	Activation of leukocytes, in particular neutrophils, directly contributes to issue and organ injury.

CARDIOTOMY FEATURES
• Capacity 800 ml
• Two steps lipid-leukocytes depletion:
• Multilayer cascade filtration (for lipids and leukocytes) 
• Supernatant separator (lipids only)
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ALONE OXYGENATOR MODULE 
TECHNICAL CHARACTERISTICS
Priming volume: 	 190 ml
Contact surface area: 	 1,35 m2

Max blood flow rate: 	 7,0 l/min
Innovative Heat Exchanger 	
Heat Exchanger surface area: 	 0.08 m2

H.E. Performance Factor 	 η =  0.64 (@ 4 l/min)
Coating:	 PC phosphorylcholine

AMG OXYGENATOR MODULE 
TECHNICAL CHARACTERISTICS
Priming volume: 	 220 ml
Contact surface area: 	 1,81 m2

Max blood flow rate: 	 8,0 l/min
Innovative Heat Exchanger 	
Heat Exchanger surface area: 	 0.08 m2

H.E. Performance Factor: 	 η =  0.64 (@ 4 l/min)
Coating:	 PC phosphorylcholine
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H.E. Performance Factor vs Qb
(Water Flow 10 l/min)
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H.E. Performance Factor vs Qb
(Water Flow 10 l/min)
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sample ramp

Tven

Connection to 
cell separator

Extracavitary suckers 
with dedicated 

lypids and 
leukocytes reduction*

Venous inlet
1/2” - 3/8”

over-under safety valve vent/vacuum port

Intracavitary suckers 
with helicoidal  
internal conveyor 
to reduce GME**

•	 4500 ml total reservoir capacity
•	 800 ml cardiotomy capacity
•	 3 different filtration systems:
		  - 	 Venous inlet		  (80µm)
		  -	 Intracavitary inlet		 (40µm)
		  -	 Extracavitary inlet
			   · 	Two steps lipid-leukocytes depletion:
			   · 	Multilayer cascade filtration 
			     	(for lipids and leukocytes) 
			   · 	Supernatant separator (lipids only)
•	 Fully PC coated
•	 Suitable for VAVD

CONNECTIONS

•	 venous inlet, 360° rotatable 1/2”  
	 with 3/8” adapter
•	 venous reservoir outlet 3/8”
•	 vented/vacuum port 1/4”
•	 4 filtered  ports 1/4” , 
	 1 of those with 1/4” - luer lock adapter
•	 2 filtered port 3/8”, 
	 1 of those with 3/8 - 1/4” adapter
	 1 of those with 3/8” - luer lock adapter
•	 2 filtered   luer lock ports
•	 2 filtered   post lock - luer lock
•	 1 non filtered luer lock

3/8” - 1/4”  (1 pc)1/4” - Luer (1 pcs)
3/8” - Luer (1 pcs)

1/2” - 3/8” (1 pc)

ADAPTERS

** Laboratory Data

arterial
blood
outlet

cardioplegia
blood outlet

venous 
blood inlet

H.E. water in/out

purging
line

80 μm

38 μm

CascadeArterialFilter

CARDIOPLEGIA ADAPTER
Poslock - 1/4” M (1 pc) 

H.E. Performance Factor vs Qb (in vitro)
(Water Flow 10 l/min)
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* ISO 7199 condition
Bovine blood
Hb = 12 ± 1g/dL
SVO2 = 65 ± 5%
PVCO2 = 45 ± 5 mmHg

B.E. = 0 ± 5 mEq/L
Temp = 37 ± 1°C
Qb/Qg = 1
FiO2 = 100%
 

A.L.ONE AF PLUS 
OPTIMIZED PRESSURE RESISTANCE 
OXYGENATOR MODULE 
WITH INTEGRATED CASCADE ARTERIal filter 

TECHNICAL CHARACTERISTICS

Priming volume: 	 225 ml
Contact surface area: 	 1.65 m2

Max blood flow rate: 	 7.0 l/min
Cascade Arterial Filter pore size:	 80 μm + 38 μm

Heat Exchanger surface area: 	 0.08 m2

H.E. Performance Factor: 	 η =  0.64 (@ 4 l/min)
Material:	 stainless steel
Coating:	 PC phosphorylcholine

* ISO 7199 condition
Bovine blood
Hb = 12 ± 1g/dL
SVO2 = 65 ± 5%

PVCO2 = 45 ± 5 mmHg 
B.E. = 0 ± 5 mEq/L
Temp = 37 ± 1°C

Qb/Qg = 1
FiO2 = 100%


