
Respiratory Support 
With the advent of long term perfusion stresses on per­

fusion components can result in technical problems. The 
pump tube will in future be changed to latex rubber. It is 
not known whether latex rubber under these conditions 
will perform better than silicone rubber and the following 
procedure is to be adopted. 

The pump tube will be made three times longar than 
necessary. The redundant two thirds will be placed on the 
distal side of the pump that is between the pump and heat 
exchanger, an area of high pressure. Each 48 hours the 
pump would be stopped and one third of the tube will be 
drawn through the pump from the distal to the proximal 
side. 

This should not cause cessation of perfusion for more 
than 15 seconds and by moving tubing in this direction, if 
that which has been in the pump is now weakened it will 
be on the low pressure side. This technique will also pre­
vent the possibility of air embolus which could by tubing 
replacement with other techniques be a hazard. 

As this patient required large transfusion volumes and 
with the increased accumulated evidence of micro-emboli 
from whole blood transfusions a filter will be placed in the 
transfusion line and introduced into the circuit via the 
venous line prior to oxygenation. It would be appropriate 
to use a filter that would not remove functional platelets 
and the filter of choice at the time would be the Barrier 40 
filter. The membrane oxygenator used in this case exhibits 
good filtering properties and therefore by introducing the 
blood and priming solutions prior to the membranes will 
make use of this property. 

A mechanism of reservoir level sensing with feed back to 
the pump speed control would be an advantage. It would 
allow the perfusionist more mobility to perform associated 
tasks more safely. The mechanism could be sensed either 
by levels in the reservoir bag or perhaps the weight of the 
reservoir contents. 

The merit of any procedure of this nature is the patient's 
survival. With the described circuit no major problems 
were encountered and prolonged support of the patient 
was achieved without difficulty. Two 3M 2 membrane oxy­
genators provided satisfactory oxygen and carbon dioxide 
levels in the patient with minimal blood trauma. The sug­
gested modifications to the circuit seem to us to warrant 
further application and study. 
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BOOK REVIE\N 
HOME DIALYSIS PATIENT MANUAL 

Second Edition- $10.00 
Edited by Christopher R. Blagg, M.D. & Gerald W. Stinson 

Copyright 1972 by the Northwest Kidney Center 
Home Dialysis Training Unit 

A very complete programmed study manual. Included in 
each subsection is a study-aid segment composed of ques­
tions the answers to which lie in the margin. By covering 
the margin with a strip of paper, the trainee can respond 
to the question then, by exposing the answer, confirm his 
response. 

The first edition of this manual was published in 1967 by 
the Northwest Kidney Center. This edition is an attempt to 
correlate the advances in the technology with the exper­
ience gained in both dialyzing and patient training during 
the past five years. 

The approach intended as well as the information pre­
sented make this volume a necessary reference book as 
well as a fine patient textbook. In addition to the usual 
material, there are additional sections on special medical 
problems peculiar to the dialysis patient as well as prob­
lems that may occur during dialysis. There are, too, 
sections on transplantation, how to vacation, and about 
missing a dialysis. 
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