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….	  In	  conclusion	  

The	  use	  of	  extracorporeal	  technology	  	  
to	  salvage,	  rehabilitate,	  and	  bridge	  to	  transplanta9on	  high	  risk	  

recipients	  is	  technically	  and	  logis9cally	  feasible.	  	  	  	  

Ambulatory	  system:	  yet	  to	  be	  fully	  explored	  	  
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