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Extracorporeal Life Support with a Twin-pulse Life Support (T-PLS) System
Dong Hyup Lee, M.D.*, Tae Eun Jung, M.D.*, Jang Hoon Lee, M.D.*

A mechanical circulatory support system is a life-saving option for treating acute severe respiratory failure or car-
diac failure. There are currently a few types of assist devices and the Twin-Pulse Life Support (T-PLS) system is
a kind of pulsatie pump. We report here on three patients with severe life threatening cardiopulmonary dysfunction
who had the T-PLS system used as an assist device. The indications for applying the T-PLS system were con-
tinuing respiratory or cardiac failure in spite of maximal ventilatory and inotropic support. There were two patients
with acute respiratory failure due to infection and one patient with cardiac failure due to acute myocarditis. One
respiratory failure patient and one cardiac failure patient survived after applying the T-PLS system for 3 days and
5 days, respectively. The T-PLS system is useful as an assist device and it should be considered before multi-or-

gan failure occurs.

(Korean J Thorac Cardiovasc Surg 2007;40:512-516)
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Fig. 2. Serial echocargiogram of case 2.
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7th day : T-PLS apply

Fig. 3. Serial chest x-ray of case 3.
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Table 1. Patient profiles

Case Age/ Diagnosis Appl).r ume A.S SISU Results
Sex after diagnosis time
Pn .
1 5M :ll;rll)o;ua, <1 day 3 days Survival
Acute viral
2 eym YR i day 5 days  Survival
myocarditis
3 gy Preumonia, 7day 3 days Expire
X
ARDS Y s EAP
ARDS=Acute respiratory distress syndrome.
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Table 2. Cannula and Oxygenator for T-PLS system

Cannula (DLP® Vented)

Oxygenator (Trillium Affinity NT5415)

Case f
Site and size Insertion method number (and change time)
1 FA (14F)~FV (17F) Open 1
2 FA (21F)~FV (28F) Open 3 (after 22 hours, after 50 hours)
3 FA (21F)~FV (28F) Closed 1

FA=Femoral artery; FV=Femoral vein.
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