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Pulsatile ECMO

The Future of Mechanical Circulatory Supp
for Severe Cardiogenic Shock
The utilization of temporary mechanical circulatory
support (tMCS) has increased significantly over the
last 40 years for stabilization of salvageable patients;
however, there has not been much improvement in
survival when used for cardiogenic shock, which has a
current mortality of around 50%.1,2 Many efforts have
been devoted to better understanding the stages of
cardiogenic shock, as well as how combinations of
both drugs and devices can increasingly be used to
strive for recovery of the native heart.3,4 Despite the
clear and urgent need for improving outcomes, none
of the clinical trials has found convincing evidence for
a survival advantage using tMCS compared with other
forms of care.1,3 Therefore, new approaches to under-
standing the pathophysiology of cardiogenic shock, as
well as novel technologies, would be beneficial.2

Veno-arterial extracorporeal membrane oxygena-
tion (VA ECMO) is the most commonly used mode of
tMCS for cardiogenic shock to efficiently provide
cardiopulmonary support. Conventional VA ECMO
uses continuous-flow devices to achieve circulatory
support; this approach increases afterload and work-
load on a struggling heart, often leading to inability of
the aortic valve to open and is associated with a high
mortality rate even with restoration of adequate cir-
culatory flow.1,3,4

The complication of increased left ventricular
afterload has led to recognizing the importance of
unloading or venting of the left ventricle (LV) while
on ECMO to avoid distension and increased wall
stress. This can be achieved by using various tech-
niques, all of which require alternative technologies
and major interventions and are sometimes deployed
too late.3 At a physiological level, it is hypothesized
that unloading the LV could help increase the likeli-
hood of recovery by decreasing the heart’s metabolic
demands and allowing time for it to rest.

A second limitation of the conventional
continuous-flow ECMO systems is the resultant lack
of pulsatility. Physiological pulsatile flow is
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important to deliver hemodynamic energy
throughout the vascular bed and perfuse the organs
at the microcirculatory level. To date, there has been
less recognition and understanding of the disadvan-
tages of lack of pulsatility in the systemic circulation,
although awareness is growing.2

Early evidence suggests that pulsatile VA ECMO
improves macrohemodynamics and helps the heart
rest. It also preserves the microcirculatory hemody-
namics and vascular adaptation throughout the sys-
temic circulation, and protects multi-organ metabolic
function, potentially leading to improved overall
survival.2

We propose a novel volumetric-displacement
ECMO device that overcomes these two major limi-
tations of the current technologies.5 Our pump com-
bines dynamic afterload reduction with generation of
physiological pulsatile flow in a counter-pulsation
mode. By triggering off the electrocardiogram
signal, this pulsatile pump can deliver up to a 40 mL
“stroke volume”5 during the native heart’s diastolic
phase, against the closed aortic valve and into the
elastic arterial vasculature. This technological
advancement will more effectively unload the LV in
favor of recovery while simultaneously providing a
physiological pulse that will prevent the microcircu-
latory dysregulation throughout the body that often
accompanies cardiogenic shock.

The system can deliver a true pulse through stan-
dard components, such as oxygenators, perfusion
circuits, and cannulae, that are used clinically. It can
be incorporated into typical VA ECMO configurations
through various access sites, or in new methods of
tMCS made possible by the unique pump design.

In the VA ECMO configuration, the device delivers
an augmentative timed volumetric pulse into the
systemic circulation. Benchtop testing shows a 10% to
20% reduction in the pressure-volume-area to native
stroke-volume ratio, potentially resulting in a subse-
quent decrease in myocardial oxygen consumption
while improving the total combined cardiac flow
(augmentative extracorporeal flow þ reduced native
flow). Evidence suggests that this reduction in
metabolic demand will help the heart rest and ulti-
mately recover.3 Furthermore, with this pulsatility,
greater hemodynamic energy is delivered throughout
the systemic circulation.2

For patients who have isolated left-sided heart
failure, the pump can be attached to a subclavian
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FIGURE 1 VentriFlo True Pulse Pump: Console and Blood Pump

The technology described herein is covered by one or more patents issued or pending (see https://VentriFlo.com/Patents).
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graft or femoral arterial cannula in a novel “arterial–
arterial” configuration (AA-ECMO). In this setting, the
pump can be timed to provide counter-pulsation
regarding the native heart, thereby reducing the
pressure and volume in the arterial tree ahead of left
ventricular contraction and returning the volume
(and pressure) to the arterial tree after the aortic
valve has closed and the heart is in diastole. Not only
does this reduce afterload and promote greater ejec-
tion fraction from the recovering LV, but the extra-
corporeal pump can also return the “stroke volume,”
through the oxygenator, with greater hemodynamic
energy, improving pulsatile perfusion to the heart
and other downstream organs.

This configuration is only possible with a highly
responsive, pressure-sensitive, volume-displacement
or true pulse pump, one that can strategically remove
a discrete volume of blood at the appropriate part of
the native cardiac cycle and return it through an
oxygenator (which is not possible with any other
“unloading” technology). The design of this volume
displacement pump uses a linear motor coupled to a
translucent flexible membrane and clear chamber
with separate one-way inlet and outlet valves,4 which
when connected to a “Y” and the arterial graft or
cannula, allow single-site access to the systemic cir-
culation. In addition to being able to oxygenate the
blood, nothing contacts any part of the heart. This
method offers potential benefits, including reduced
risk of bleeding, limb ischemia, LV collapse, ar-
rhythmias, and device-made aortic regurgitation. It
may also provide better multi-day management of an
awake patient.

VentriFlo� True Pulse Pump� is a patented pul-
satile extracorporeal pump (Figure 1) that has been
used in multiple extended (6-hour) cardiopulmo-
nary bypass animal studies.5 This pump is incor-
porated into the novel ECMO circuits proposed here
aimed at achieving the stated objectives of creating
a timed pulse delivered into ECMO circuits that
overcome the shortcomings of the conventional
continuous-flow ECMO systems.
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