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Abstract: Mechanical circulatory support is playing an increasing important part in the treatment of varieties of heart diseases. Tan-

demHeart is a percutaneous circulation assist device, which can pump blood from the left atrial to the femoral artery, producing continuous
non-pulsatile blood flow. It can lower right ventricular after-load and left ventricular pre-load, reduce the work and the oxygen consumption

of the heart, and increase the blood flow perfusion. Presently, it is mainly used in; high risk PCI, acute myocardial infarction, cardiac

shock, acute decompensated heart failure, ventricular arrhythmias ablation, and other aspects.
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