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Context e VA-ECMO procedures have become high in demand due to 1 Flow Test 4. CT Test
® Veno-arterial extracorporeal membrane oxygenation (VA-ECMO) is a life-support the respiratory and cardiovascular complications related to . | () = —24398 4 9848In(z) Several CT scans were
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Problem e 4 of VA-ECMO patients Figure 7: Flow Rate of Heart Pump from dial setting (1-10) | contrast fluid was injected
e e The client, Dr. Giuseppe Toia, has requested a phantom that into the circuit.
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e Due to complex blood flow conditions in VA-ECMO patients, radiologists cannot mimics the human circulatory system and the conditions
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Solution A pressure gauge was placed within the e Circuit ran 50 minutes at a pressure o
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e Anatomically accurate circuit with a phantom aorta

e Anatomically accurate
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multiple flow rates between 0 L/min and 6 L/min
e Target area should be the aorta and surrounding tubing that 2.3 L8 05 25.0013.63 25.00]3.63 24.9913.62
simulates the arteries around the heart
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