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Poster: Platelet-derived growth factors (GF) have been shown to be critically involved in the early and later stages of the
healing process in bone, cartilage, and soft tissue repair. We studied two commercial systems used to concentrate platelets into
a platelet-rich plasma (PRP), The GPS® II Platelet Concentrate System (GPS II) and the FIBRINET® Platelet Rich Fibrin Matrix
(PRFM) system. Platelet recovery and growth factor release over 72 hours post blood draw were studied. From each of 10
donors, the GPS II recovered an average 30.5% (+/−16.2 SD) and the PRFM system recovered an average of 49.5% (+/−9.8 SD).
In a second study, the PRFM system was also compared to whole blood clots from 5 additional donors for growth factor
release. From 5 donors, the average platelet recovery for the PRFM system from 30 samples (6 blood collections tubes per
donor) was 49% (+/−0.1 SD). These systems were studied for growth factor release using ELISA analysis of platelet gel
supernatant. In vitro growth factor release from the PRFM gradually increased over the 72-hour study from the initial time
point for five out of six growth factors measured, with only IGF decreasing over time. Approximately twice as much GF per
106 platelets was released from the PRFM gel as released from the whole blood clot.
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Poster:
Purpose: This study looked at the ability of soft-shell venous reservoirs to handle air entrained in the venous return. Three

reservoirs were studied; Medtronic MVR800, Sorin BMR1900, and Gish Biomedical SVR 19S. GME detection was handled by
the Emboli Detection and Classification (EDACTM) system (Luna Innovations Incorporated). Methods: Three soft-shell venous
reservoirs were studied in a closed circuit using an asanguinous prime. Flow through the circuit was controlled via a roller
pump at three and five liters per minute. Fifty milliliters of air was injected into the venous line over ten, twenty-five and fifty
second time intervals. GME were measured distal to the reservoir using the EDACTM system. Measurements were taken at
prime temperatures of thirty and thirty-seven degrees Celsius. Each reservoir bag was actively vented using a roller pump
throughout the process.

Results: Preliminary results for the Sorin BMR 1900 indicate that very little air passed through the reservoir (average of
0.0000309 milliliters ± 0.0000248 milliliters). This volume of air was dispersed over an average of 997.5 ± 772.7 bubbles that took
an average of 61.5 ± 13.5 seconds to clear. There was a statistically significant increase in passed air as pump flow increased (p
< 0.0001). Although the amount of air passed increased with increased injection rate, the difference was not statistically
significant (p = 0.088).

Conclusion: Although soft-shell venous reservoirs allow passage of venous entrained air, properly vented bags will only
allow passage of a fraction of the total entrained volume.
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Poster: A brief explanation of preventative measures and the best methods to deal with possible crisis that can occur in the
operating room were researched and many sources are cited with the results displayed in an easy-to-manage poster in order to
provide members of the operative team information on handling life-threatening occurrences. The easy-to-identify poster was
designed to be placed inside any operating room facility to allow for frequent use and even as a quick-reference guide in an
emergency situation. The poster details crashing on bypass in emergency situations, ways to recognize patients with increased
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