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EU2331 Holder for REMOWELL2 1
. EU2147/P  Holder for CVR REMOWELL2 1
Improved internal
surface profile to create EU2054/P  Holder for Oxygenator Module 1
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over-under safety valve vent/vacuum port LIPIDS AND LEUKOCYTES REDUCER ALONE OXYGENATOR MODULE A LONE AF PLUS
| ~ TECHNICAL CHARACTERISTICS T

- Despite improvements in cardiopulmonary bypass (CPB) brain injury remains a significant sequela
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- Cardiopulmonary bypass is associated with an inflammatory reaction that involves activation of plasma Contact surface area: 1,35 m? OXYGENATOR MODULE
proteins and cells. * Max blood flow rate: 7,0 l/min WITH INTEGRATED CASCADE ARTERIAL FILTER
Extracavitary suckers Intracavitary suckers - Activation of leukocytes, in particular neutrophils, directly contributes to issue and organ injury. Innovative Heat Exchanger
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