
In Memoriam

Jeffrey Brock Riley, CCT,
CCP, PBMT, PBMS, CES-A

Jeffrey Brock Riley, a legend in his profession and a
genuinely kind human being, passed away at home on
October 15, 2021. He was born in West Virginia on
August 21, 1950, to Dale and Doris Riley, both educators.
He received an undergraduate degree in chemistry and
psychology from Kent State University in 1972. During
college, he worked as an emergency room orderly and as
a surgical scrub assistant. Some of the greatest discoveries
of his life were in operating rooms. He first witnessed car-
diac surgery with cardiopulmonary bypass (CPB) when he
worked as a surgical scrub assistant at Akron City Hospi-
tal in Akron, Ohio, in the early 1970s. In the mid-1970s,
while in a cardiac operating room, he met Christine Wag-
ner, a nurse at Emory University Hospital in Atlanta,
Georgia. It was love at first sight and a love that endured.
They were partners in life, parenting, and in his career,
which he described as an odyssey. This odyssey spanned
from coast to coast of the United States and back again—
from a community hospital staff perfusionist position to
vice president in a large contract perfusion group. He
worked for a cardiovascular manufacturer helping to
design products and had been on the other end of the
phone line purchasing products to use, as well as serving
on the Food and Drug Administration’s cardiopulmonary
device committee. He served as chief perfusionist at a
very poor city-county hospital and later as a leader at a
well-to-do prestigious academic healthcare facility. While
a student, he began attending and presenting at AmSECT
conferences, a pattern that continued unabated over the
years, and his contributions to AmSECT were immeasur-
able. Listed below are Jeff’s papers published in the
Journal of ExtraCorporeal Technology and the AmSECT
Proceedings. He also published in other journals and con-
tributed to several textbooks. Jeff made hundreds of pre-
sentations at local, national, and international conferences.
Jeff served as a reviewer for several medical journals. He
donated countless hours of his time reviewing manu-
scripts, helping authors to improve their work, and assist-
ing editors in publication decisions.
Jeff once said, “Everything that was ever to happen

to me in my perfusion future had its birth in my educa-
tional experiences at The Ohio State University from

1972 through 1974.” James Dearing and Louis Toth
from Ohio State were his mentors. Bruce Ratcliff was
one of Jeff’s clinical instructors during his training,
whom Jeff credited with teaching him about managing a
large department.

Jeff would tell us, “Teaching was in my parent’s blood,
it is in my blood and in the blood of my children.” He
was an instructor at the Ohio State University (OSU),
Circulation Technology Division, Columbus, Ohio, from
1975 until 1978. He then moved to Georgia to become
Appointed Faculty at Emory University School of Allied
Medical Professions from June 1978 to June 1989. He
then moved to Southern California to become Director
of Education and Research at PSICOR, Inc., San Diego,
California; this role also included responsibilities as a
Clinical Instructor at the Perfusion Technology Program,
School of Health Sciences, Grossmont College, El Cajon,
California. He then moved to Charleston, South Carolina,
to become Associate Professor, Program Director and
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Chairman, Life Support Department, at the Medical Uni-
versity of South Carolina from March 1989 to April 1997.
After Charleston, he moved back to Southern California
and joined Perfusion Services of Baxter Healthcare,
which became Cardiovascular Resources, Inc., a division
of Edwards Lifesciences, Irvine, California, and later Fre-
senius Medical Care Extracorporeal Alliance (FMCEA).
During these years, he was an Assistant Professor and
Associate Professor at Midwestern University, College of
Health Sciences, Cardiovascular Science Program, Glen-
dale, Arizona. Then he moved back to his career roots in
Ohio to become the Interim Division Director and Assis-
tant Professor of the Circulation Technology Division at
OSU. He then left OSU and moved to Rochester, Min-
nesota, to become Educational Coordinator and later the
Director for Mayo Clinic Hospital, Perfusion Service
Work Group, Division of Cardiovascular Surgery. In
2017, he joined on faculty of the Department of Cardio-
vascular Perfusion, SUNY Upstate Medical University, in
Syracuse, New York, where he also served as Research
Associate Professor. On October 14, the morning before
he died, he taught his online class at SUNY. Two months
after his death, three papers he had coauthored related
to perfusion education were published in the Journal of
ExtraCorporeal Technology. Yes, teaching was in his
blood, a teacher and an itinerate one at that.

In his book, The Road to Character, David Brooks
writes that life is not like navigating an open field. It is
committing oneself to a few institutions that were embed-
ded on the ground before you were born and that will be
here after you die. It is accepting the gifts of the dead, tak-
ing on the responsibility of preserving and improving an
institution, and then transmitting that institution, better, on
to the next generation. Jeff is the embodiment of this prin-
ciple. He was a man of action serving in his professional
society throughout his career, to the very last day of his
life. His fingerprints are all over many important advances
in our field. He helped establish CPB standards, he was
the driving force in the establishment of certification for
perioperative blood management technicians and the certi-
fication of adult ECMO Specialists.

Jeff was a visionary. In 1977, he described in detail
how simulation for CPB could be used to teach, an idea
more than 25 years ahead of its time. He served on
many standing committees, program committees, and
task forces for AmSECT. Jeff was always that person on
committees who would take on the heavy lifting to real-
ize the objective. He served as an editor and a reviewer
for the Journal of ExtraCorporeal Technology. He wrote
book reviews, editorials, letters to the editor, and peri-
odically wrote commentaries on classic articles from the
past. He was elected as president-elect of AmSECT in
2016 and established a strategic plan focused on four
words: Lead, Collaborate, Educate, and Care. Those

four words continue to guide the Society and its leaders.
Since his presidency, those words have remained and
are displayed along with AmSECT’s logo. They remind
us of what we as a society should be all about.
Jeff Riley was significantly more than his profession. He

was more than a teacher, mentor, innovator, writer, editor,
consultant, practicing perfusionist, and leader. Jeff was fore-
most the beloved husband for 41 years to Christine Riley.
He was a devoted father to third-generation teacher, Corey
Riley, second-generation writer Caitlin Riley, and his late
son and namesake, Brock Riley. Jeff is survived by family,
friends, coworkers, and colleagues whose lives he touched.
He is also survived by those who will enter this field in the
future and learn of him from his past works, and ultimately
benefit from his unparalleled contributions.
Following are tributes from those who knew and worked

with Jeff.

Marge Pearson:

I worked with Jeff when he headed up the CEQI (Continu-
ous Education and Quality Improvement) department.
He started with us just as we transitioned from PSICOR
to Baxter in 1997. It was a difficult time for all of us, but
Jeff helped steer the boat into calmer waters. On a per-
sonal note, working with him was an honor. As always,
his leadership and gentle manner made work a joy. Jeff
stayed with us until 2002 when teaching once again sent
him in another direction. His dedication to perfusion, his
students, colleagues, and patients will forever be missed.

Cory M. Alwardt:

Jeff was a true friend and mentor. Early in my career, by
nature of our employment at the Mayo Clinic (albeit dif-
ferent locations), I routinely utilized Jeff’s knowledge and
skillset to become a better perfusionist and be a better
leader to my team. I vividly remember when I asked Jeff
for advice on how to have a positive impact on not just
my patients and my team but also the profession, his
advice was simple—‘Get involved.’ Jeff did not open
doors for me to ‘get involved’—that would have been too
easy and was not his style. In his typical fashion, he
would point me toward the door and encourage me to
find a way to force my way in! Jeff would not spoon
feed. Instead, he gave people the confidence and direction
they needed to accomplish their goals all on their own. I
learned to very much appreciate this about Jeff, as it pro-
vided a deeper sense of accomplishment and satisfaction.
The field of Perfusion is deeply indebted to Jeff Riley,
and he will be sorely missed.

Timothy A. Dickinson:

Jeff was a friend and colleague as our careers crisscrossed for
over 30 years. What really stands out to me about Jeff was
his gifted ability to excel in perfusion research, education,

IN MEMORIAM 89

J Extra Corpor Technol. 2022;54:88–95



and clinical practice. Rarely do you find an individual who
masters in all three of these disciplines. I was privileged to
work alongside Jeff in the research lab, classroom, and sur-
gical suite. Jeff always exhibited a quiet confidence, hum-
bleness, and respect for others. While working with Jeff in
an animal lab back in 2007 I also witnessed his superb
surgical skills. We were measuring gaseous microemboli
through a dog’s carotid artery. His accomplishments here
at the Mayo Clinic were numerous and noteworthy. In
short, he enthusiastically adopted AmSECT’s Standards
and Guidelines for Perfusion Practice. Notable changes
included operationalizing a perfusion electronic medical
record and the n 1 1 staffing model. I only got to work
alongside Jeff for a year while he was at the Mayo Clinic. I
wish he would have stayed longer. He made my transition
to the Director role that much easier.

Joseph J. Sistino:

I first met Jeff Riley after he came up to me after a presenta-
tion at an AmSECT Region I conference in New York.
He was editor of the Journal of ExtraCorporeal Technol-
ogy at the time, and he encouraged me to submit my
presentation as an article for the journal. I had seen him
present many times before at national meetings and was
always impressed with his knowledge of perfusion.
Because of him, I started publishing research. When I was
looking to relocate in 1994, I really wanted to work with
Jeff, and fortunately he offered me a position at the Medi-
cal University of South Carolina (MUSC). During our
time together at MUSC, he mentored me as a new instruc-
tor and encouraged me to do research. We didn’t really do
much research together because I had too much to learn
as a new faculty member. I remember watching him in
class and observing how he interacted with students. He
was a challenging instructor, always asking questions and
engaging students. He was my role model for classroom
and laboratory instruction. Jeff was my mentor in many
ways, and I am sure he did that many times over with
others. He was the most generous person I ever met, and I
always felt that he had my back and would do anything
for me. We always kept in touch after his time at MUSC,
and I would always look forward to spending time with
him at conferences. Jeff Riley lives on in in so many of us
who knew him and worked with him.

Mindy M. Blackwell:

During the beginning of the first seminar class of our
Perfusion education, Jeff used the growth of a tree met-
aphor to illustrate the historical advancements in perfu-
sion technologies and education and how far-reaching
our experiences would be in the history and progression
of this profession!! For me personally, that introduction
class had profound meaning and was instrumental in
guiding me toward staying at the Medical University of

South Carolina to be able to teach and pursue an
advanced degree in health professions education as
well. Being able to work in the OR with Jeff often gave
us the opportunity to be involved in new learning expe-
riences and to occasionally realize that even the most
experienced perfusionists don’t always have answers to
why certain patient scenarios occur. Jeff was a gentle
giant in this field and will surely be missed. I (as one of
many) am very grateful that he shared his knowledge
through education and scientific publications. Very few
people have influenced my life and the lives of others
the way Jeff has!! Rest In Peace, Professor Riley!

George Justison:

Jeff was the epitome of a leader, educator, and friend. Not
only would he always share his knowledge, insight, and
vision with anyone who asked, but Jeff had the uncanny
ability to always ask the right question to unlock your
own self-discovery and grow as a professional. Jeff
Riley is the keystone to my career as a perfusionist.

George Glenn:

He was so humble, yet aware of his voice. He refused to
endorse any industry or let them exploit his work. He
could have easily enhanced his finances via industry,
but he remained a humble servant of his craft. He wrote
himself up when he made a human error, keeping the
bar of standards high for himself and others.

Keith Samolyk:

Jeff was a good friend and mentor who was always avail-
able to me night or day. He was a gentle intellectual giant
and scholar, a brilliant pillar of the medical and academic
fields who will be sorely missed, and it will be very hard
to fill the shoes that he left for us in the global Perfusion
community. It has only been a few short months since he
left us (way too early and off guard), and I miss our rou-
tine conversations—it’s like someone stole my computer.

Lyle Joyce:

Jeff was one of the most knowledgeable and yet most
humble and compassionate perfusionists I have ever
worked with. He would do anything to help a patient or
a friend even if it meant enduring much personal sacri-
fice or traveling around the world to do so. He believed
in perfection and diligently taught his team to constantly
look for ways to improve the care they were delivering.
He was like a brother to me. I miss him dearly.

Michael W. Dunaway:

In PSICOR, Jeff was one of our most important assets.
He was constantly in the circle of new equipment and
skills. PSICOR changed often, we strived, in our ability
to examine and introduce new skills. Jeff was our asset
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of considerable skills and knowledge. We gathered a
large group of managers and perfusionists to travel to
remote spots in the U.S. and Mexico, and Jeff gathered
us around the campfire and provided new thoughts and
opened us to new procedures. Jeff to me seemed a little
shy, but his knowledge and drive were impressive. We
will miss him. Jeff was well liked and certainly a great
asset to our group.

Richard Tallman:

Jeff Riley was not only a skilled clinician, but he was also a
prolific author and esteemed educator. As such, he bal-
anced the three legs of the academic stool, Research,
Teaching, and Service better than almost anyone I ever
knew. Not an easy thing to do in this era of specialization,
but Jeff excelled at all three. Looking at his body of work,
the one thought that comes to mind was that he was very
much ahead of his time. Consider that in 1977, before the
advent of personal computers and while still a young per-
fusionist, he wrote a paper entitled ‘A Computer Simula-
tion of Maintaining Total Heart Lung Bypass for Basic
Education.’ In the introduction, he wrote, ‘The simulation
has not been developed to replace the experience of doing,
but rather as an adjunct to the preclinical preparation of
the student in extracorporeal technology.’ Not only was
this an enormous undertaking but as it turns out, it would
be over 20 years before this mantle was picked up and
computer simulation became widely adopted in medical
education. Many other examples can be found in his
work such as his 1977 article ‘A Technique for Extrapola-
tion of Analyzed Values of Blood pH, pCO2, and pO2 to
Hypothermic States,’ which paved the way for better
patient management during hypothermic cardiopulmo-
nary bypass (CPB). Another example is his 1981 article
‘Techniques for Computer Assisted Monitoring in the
Management of Total Heart Lung Bypass,’ which envi-
sioned the future of modern monitoring and data acquisi-
tion during CPB as widely employed today. Jeff’s vision
and profound intellect had an inestimable impact on our
profession. We owe a great deal to his contributions. We
lost a kind and brilliant soul in Jeff’s passing.

Bruce Searles and Edward Darling:

For years, Jeff Riley was a valued gold mine of sugges-
tions, recommendations, and consultation for the
SUNY Upstate perfusion school. Then, when circum-
stance brought Jeff to Syracuse to join our faculty, it
was clear that it came at the ideal time—when we transi-
tioned to a graduate program. Jeff’s incredible experi-
ence and talent in perfusion education, research, and
management made a huge indelible impact on our pro-
gram’s quality. Just as importantly—through his love,
sacrifice, and concern for the faculty and perfusion stu-
dents, he created a wonderful culture for everyone to

thrive and meet their best potentials. He was an amaz-
ingly gifted and giving individual who will be greatly
missed.

David Fitzgerald:

Like so many others, I am truly blessed to have known
Jeff as a colleague, mentor, and friend. After every con-
versation with Jeff, I came away a little wiser, confident,
and motivated to make a difference in our profession.
To me, that was Jeff’s superpower. He rarely answered
a question. Rather, he would flip the question and help
you come to your own answer. He would pose a prob-
lem and a sense of urgency, then step back and watch
as others developed solutions. It was the perfect blend
enthusiasm, motivation, and positive reinforcement. For
years I could never understand how he did it. No matter
the time of day, Jeff was always available. You couldn’t
read a journal or attend a conference where he wasn’t
an active contributor. He was the quintessential educa-
tor at both the academic and professional levels. It
would be nearly impossible to fully appreciate Jeff’s
‘tree of influence.’ Given the hundreds of healthcare
providers he mentored, he’s touched the lives of hun-
dreds of thousands of patients over his career. With his
passing, Jeff is leaving behind a legacy of kindness, pas-
sion, and generosity. He was a great teacher and
dependable friend. His advice and guidance will con-
tinue to carry across our profession.

Al Stammers:

Early on in my career as a perfusionist I had the outra-
geous good fortune to work with Jeff both in perfusion
education and in research. We even played on the same
basketball team, and few know that Jeff was quite the
rugby player as well. Our families got together often,
and it was wonderful socializing with Chris and the
children, and to see what wonderful adults they have
become. While there is much that demonstrates his
many accomplishments, one personal attribute he pos-
sessed was the unique ability to instill an academic curi-
osity in all who had the fortune to be touched by his
erudition and professionalism. He rarely gave direct
answers, although he surely could have done so with
ease. Instead, he chose to kindle a fire in those seeking
direction, and that flame shall never be extinguished in
those whose lives he touched. We had the honor to have
Jeff as the Keynote speaker at the 2021 40th Annual
CREF meeting less than three weeks before his passing.
In a typical fashion his presentations were outstanding,
and I am sure I speak for all in saying what a privilege
it was to have been the recipients of this remarkable
individual’s final words of wisdom concerning perfu-
sion. It will be difficult to attend meetings or serve
on committees without him, assuaged only by the
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knowledge that the legacy he leaves will continue to
burn bright for years to come.

Craig Vocelka:

As so many know, Jeff Riley left his mark in countless ways
on every aspect of our profession. One of the major
impacts he had was his vision for and the conception of
the AmSECT website. In 2000, Jeff and I talked about the
idea of a web presence, which quickly led to Jeff, Carl
Barringer, Bruce Searles, and I meeting to lay out the
plans of how we would do this. Jeff’s vision, his direction,
and his understanding of how the internet worked at that
point in time was so advanced. I truly believe that we will
be discovering the contributions he made for years to
come because he did so much without fanfare and by giv-
ing credit to others. Jeff was a true servant leader who
seemed to bring out the best in so many of us.

Jeffrey R. Acsell:

When I was investigating perfusion as a possible career in
1989, many of the people whom I talked to, primarily per-
fusionists, told me to go to school wherever Jeff Riley was
teaching. How fortunate I was to have been given that
advice and that Jeff accepted me to attend the program at
the Medical University of South Carolina (MUSC). I will
be forever grateful that he was my mentor both in Perfu-
sion school and after graduation. His amazing teaching
style which emphasized asking questions to guide the stu-
dent into discovering the answers was powerful. His pas-
sion for research as a learning tool and his core belief that
for perfusion to be a true profession, perfusionists must
engage in scientific research as well as participate in our
professional societies. Jeff continually reminded his stu-
dents that as Perfusionists, we were applied scientists which
identified us a Technologists and not merely technicians.
He reinforced this fundamental principle by requiring that
to graduate from MUSC each student formulate a research
project, write a paper, and submit it for publication, as
well as present the research at the AmSECT or the Ameri-
can Academy of Cardiovascular Perfusion national meet-
ings. A short true story is appropriate to give everyone a
glimpse of what kind of a man Jeff Riley was. In 1994,
while he was still the Perfusion Program Director at
MUSC, he was given a salary raise, and instead of accept-
ing it he had the money split up between the other faculty
members because he believed we needed it more than he
did. Jeff has been a gift to us all, his legacy will continue
as long as Perfusion is a profession, and his ‘Tree of Influ-
ence’ has branches that reach every continent. I miss him.

Kenneth Shann:

I had the honor and privilege to serve with Jeff during his
AmSECT presidency from 2014 to 2016. I learned more
in those two years than I had at any time in my career. I

am proud to say Jeff and I built a lasting friendship, and I
acquired a new mentor. He taught me how to lead through
the chaos and bring clarity to complicated issues. He gave
me some words of wisdom that were particularly pro-
found—‘Resist the temptation to think you know some-
one’s intention, always assume they have the best of
intentions.’ I am reminded of this advice every day in both
my professional and personal life. Jeff was an incredible
reservoir of information, and he will be forever remem-
bered in our community as a consummate educator and
researcher. I will remember him mostly for his wisdom,
leadership, and professionalism. Jeff Riley will be sorely
missed but his legacy will live on for generations.

Ashley Walczak:

Jeff Riley was my professor at The Ohio State University
school of Circulation Technology; however, Jeff became
so much more to me than just my professor. Jeff taught
me, as a student, to become independent, resourceful,
and to become a life-long learner. He emphasized the
importance of service in our Perfusion society and get-
ting involved at an early stage of my career. Jeff became
someone whom I would call for advice on how to handle
job situations or references to improve our practice. Jeff
also became an incredible leadership mentor to me as I
grew in my career, and his advice was always insightful
and challenged me to think beyond typical cookie-cutter
solutions. He has made an everlasting impression on my
life that I hope to continue to share through the upcom-
ing generation of Perfusionists. I will truly miss his
advice and guidance in my life.

Louis S. Toth:

Dr. John Vasko, Jim Dearing, and I were the primary design
and developers of the Circulation Technology (CT) Bacca-
laureate Degree Program at The Ohio State University in
Columbus, Ohio during 1967 to 1972. The CT curriculum
was the Junior and Senior years of the professional pro-
gram for cardiopulmonary bypass, dialysis, cardiac assist,
organ transplant/preservation, and related treatment/diag-
nostic/monitoring instrumentation. The School of Allied
Medical Professions was constructing a new building at
that time, and we designed a teaching facility with two
operating rooms, locker rooms, scrub room, sterilization
chambers, additional laboratory/classroom facilities, and
an Intensive Care bed. Multiple academic and clinical pro-
fessionals took part in the conduct of classes after that. I
was responsible for developing/presenting courses on elec-
trical engineering principles and laboratory, Circulation
Technology devices and instrumentation, Research Meth-
odology, and Research Methodology Laboratory, as well
as seminars and workshops on new applications and devi-
ces. The CT program required competitive applications
and selected only eight students per year. Jeff Riley was a
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student in the first class. He was a dedicated student and
determined investigator. I found an old grade book and
Jeff earned an ‘A’ in each of my classes. He already had a
degree and earned a post-baccalaureate Certificate in Cir-
culation Technology. He returned to Ohio State to teach in
the program for several years and even to administer its
operation. Thank you, Jeffrey!

Bruce Ratcliff:

My initial interaction with Jeff was in the didactic classroom
setting at The Ohio State University (OSU) Circulation
Technology Program followed by clinical instruction at
Riverside Methodist Hospital in Columbus, Ohio. I would
later tell Jeff how proud I was that ‘the student I knew
has become the teacher’ (and a better one than I ever
was). Jeff contributed substantially to perfusion education
and its graduates, the ‘art’ of perfusion, and perfusion lit-
erature (I wonder if Jeff isn’t one of the most published?).
He loved the science of Perfusion! My wife Marilyn Ratcl-
iff, who passed away two years ago, would, I’m certain,
have recognized Jeff as a consummate educator in the
OSU program, and she continued her friendship with him
in the ‘post-OSU’ years. Both of us continued contact and
friendship with Jeff throughout his professional career.
Perfusion has lost one of its most impact full practitioners,
educators, and student mentors.

Thoralf M. Sundt:

I suppose I would say that Jeffrey Riley was a true profes-
sional taking his role in the health care team seriously and
advocating for professional attitude and respect of the
skills of the modern perfusionist. He was a true thought
partner who was excited by new ideas to improve care for
our patients and a tireless advocate for the individuals on
his team providing perfusion services. He was creative
and undaunted by stuffy tradition. ‘We have always done
it that way’ was a signal to him that it was likely a time
for new ideas. He always carried himself with a smile and
an upbeat manner even when conveying information to
an unreceptive audience. I think that helped him get away
with challenging the status quo. We are all better for hav-
ing known him and lesser for having lost him.

Robert C. Groom, CCP, FPP
Mark Kurusz, CCP (Emeritus)

JEFFREY B. RILEY PUBLICATIONS IN THE
JOURNAL OF EXTRACORPOREAL TECHNOL-
OGY AND AMSECT PROCEEDINGS (1976–2021)

1. Riley JB. Book review: Cardiopulmonary perfusion, by CC Reed,
DK Clark, Houston: Texas Medical Press, 1975. J Extra Corpor
Technol. 1976;8:198.

2. Riley JB. Book review: Current techniques in extracorporeal circula-
tion, edited by MI Ionescu, GH Woller, London: Butterworth, 1976.
J Extra Corpor Technol. 1977;9:33–4.

3. Riley JB, Snyder JE. A technique for extrapolation of analyzed val-
ues of blood pH, pCO2 and pO2 to hypothermic states. J Extra Cor-
por Technol. 1977;86:86–94.

4. Riley JB. Winn BA. In vitro analysis of extracorporeal blood heat
exchange devices. J Extra Corpor Technol. 1977;9:134–44.

5. Riley JB. Book review: Mechanical support of the failing heart and
lungs, edited by D Bregman, New York: Appleton-Century-Crofts,
1977. J Extra Corpor Technol. 1978;10:26–7.

6. Riley JB, O’Kane KC. A computer simulation of maintaining total
heart lung bypass for basic education. AmSECT Proc. 1977;5:42–9.

7. Pfaender LM, Riley JB. An in vitro comparison of the effects of tem-
perature on the stroke volume and occlusion setting of various tubing
types in a roller pump. J Extra Corpor Technol. 1979;11:78–8.

8. Riley JB. Book review: The physiology of adequate perfusion, by EC
Berger, St. Louis: CV Mosby, 1979. J Extra Corpor Technol. 1979;11:
107–8.

9. Pfaender LM, Riley JB. An in vitro comparison of the venous return
dynamics of eleven bubbler oxygenators and four venous reservoirs
for extracorporeal circulation. J Extra Corpor Technol. 1979;11:143–50.

10. Riley JB, Kauffman JN, Walker CT, et al. A technique for the in vivo
evaluation of three hybrid blood oxygenators with integral heat
exchangers. J Extra Corpor Technol. 1980;12:9–18.

11. Riley JB, Pfaender LM. Blood oxygenation control by vacuum drawn
mixture of room air and oxygen. J Extra Corpor Technol. 1980;12:40–5.

12. Riley JB. A technique for computer assisted monitoring in the man-
agement of total heart-lung bypass. J Extra Corpor Technol. 1981;13:
171–6.

13. Riley JB, Walker CT, Kauffman JN, et al. Prediction of minimal ven-
tilation requirements for oxygenation in a bubble and membrane
oxygenator during cardiopulmonary bypass. J Extra Corpor Technol.
1981;13:256–60.

14. Riley JB. Prediction of arterial blood pCO2 from a bubble oxygena-
tor. J Extra Corpor Technol. 1982;14:312–5.

15. Riley JB, Heinemann SO, Cavanaugh DS. Technique to give rele-
vance to calculated oxygen transfer during cardiopulmonary bypass.
J Extra Corpor Technol. 1983;15:35–40.

16. Riley JB, Young MR, Kaufmann JN, et al. In line oxygen saturation
monitor. J Extra Corpor Technol. 1983;15:54–8.

17. Riley JB. Report on the 1981 Polystan educational and travel award:
A look across the Atlantic for future influence on American ECC
techniques. J Extra Corpor Technol. 1983;15:65–6.

18. Riley JB, Zaidan JR. The immediate hemodynamic and metabolic
effects of bolus injections of pharmacologic agents during cardiopul-
monary bypass. J Extra Corpor Technol. 1983;15:71–7.

19. Riley JB, Palmer-Steele CL. Hemoglobin P50 dynamics during hypo-
thermic cardiopulmonary bypass. J Extra Corpor Technol. 1983;15:
167–70.

20. Riley JB, Hurdle MB, Winn BA, et al. Editorial: Use of nitrogen in
ventilation of artificial blood oxygenators: A potential hazard. J Extra
Corpor Technol. 1984;16:45–6.

21. Riley JB, Justison GA. Alpha-stat and pH-stat management techni-
ques in artificial blood oxygenators. J Extra Corpor Technol. 1984;16:
77–82.

22. Justison GA, Wagner GP, Riley JB. Ventilation technique for CPB
patients less than 10 kilograms employing a 1.6 m2 hollow fiber mem-
brane. J Extra Corpor Technol. 1984;16:95–101.

23. Riley JB, Winn BA, Hurdle MB. A computer simulation of cardio-
pulmonary bypass: Version two. J Extra Corpor Technol. 1984;16:
130–6.

24. Riley JB, Hurdle MB, Winn BA, et al. Automation of cardiopulmo-
nary bypass data collection. J Extra Corpor Technol. 1985;17:7–12.

25. Riley JB. Justison GA, Winn BA, et al. Hemoglobin P50 as a contin-
uous monitor of perfusion and ventilation adequacy during CPB:
Theory and method. AmSECT Proc. 1985;50–60 [with discussion
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