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Establishment of a sheep model of pulsatile ventricular assist device

YE Liang', LI Tie-yan', CAO Hao', ZHANG Zhi-guo' , LU Rong', DING Hai-yan®> , FAN Hui-min'

(1. Department of Cardiac Surgery, 2. Operation Room, Shanghai East Hospital, Tongji University, Shanghai 200123, China)

[ Abstract]

ventricular assist device. Methods

Objective To establish a large animal ( sheep) model to serve the experiments of domestic pulsatile
Three small-tail Han-sheep were anesthetized and the vein access and artery access
were achieved. The cardiopulmonary bypass was established through left thoracotomy. Ventricular fibrillation was induced.
An hole was made in the apex of left ventricle and the apex cannulation was sutured to it. The aortic cannulation was su-
tured to the descending aorta. The two cannulations were connected to the domestic pulsatile ventricular assist device ( DP-
VAD) and the driver was turned on. The working of DPVAD and the conditions of the animals were observed. Results

The DPVAD worked well and uni-directional blood flow was driven by positive and negative pressure. The left ventricle was

unloaded and the blood pressure was raised up. Conclusion

The establishment of sheep model of pulsatile ventrieular as-

sist device may play important role for the research and development of DPVAD in our country.
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Fig.1 The inlet and outlet cannulae designed

for the animal research
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diopulmonary bypass during ventricular fibrillation
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Fig.4 The pipes were connected and DPVAD was started
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