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Abstract: Background: Currently, left ventricular assist devices (LVADs) are a successful surgical
treatment for patients with end-stage heart failure on the waiting list or with contraindicated heart
transplantation. In Russia, Sputnik 1 LVAD was also successfully introduced into clinical practice
as a bridge-to-transplant and a destination therapy device. Development of Sputnik 2 LVAD was
aimed at miniaturization to reduce invasiveness, optimize hemocompatibility, and improve versatility
for patients of various sizes. Methods: We compared hemolysis level in flow path of the Sputnik
LVADs and investigated design aspects influencing other types of blood damage, using predictions
of computational fluid dynamics (CFD) and experimental assessment. The investigated operating
point was a flow rate of 5 L/min and a pressure head of 100 mm Hg at an impeller rotational speed of
9100 min−1. Results: Mean hemolysis indices predicted with CFD were 0.0090% in the Sputnik 1 and
0.0023% in the Sputnik 2. Averaged values of normalized index of hemolysis obtained experimentally
for the Sputnik 1 and the Sputnik 2 were 0.011 ± 0.003 g/100 L and 0.004 ± 0.002 g/100 L, respectively.
Conclusions: Obtained results indicate obvious improvements in hemocompatibility and sufficiently
satisfy the determined miniaturization aim for the Sputnik 2 LVAD development.

Keywords: computational fluid dynamics; hemolysis; left ventricular assist device; mechanical
circulatory support; shear stress

1. Introduction

Heart failure (HF) is one of the most dangerous and widespread diseases in the
world. For end-stage HF patients, therapeutic methods cannot ensure recovery, and heart
transplantation becomes the only effective treatment. Unfortunately, number of patients
requiring transplantation is considerably greater than number of donor organs available [1].
Since that, emergence of wearable artificial devices supporting or partially replacing human
blood circulation has become an important step in the development of medicine, allowing
patients suffering the end-stage heart failure to lead normal life outside the clinics. One of
these devices is continuous-flow left ventricular assist device (LVAD), a complex system
based on a rotary blood pump (RBP) of axial or centrifugal type [2,3]. LVAD supports
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pumping function of the left ventricle, the main pumping chamber of the heart. However,
clinical benefits and cost-effectiveness of LVAD therapy remain limited [4,5]. If use of rotary
blood pumps continues to grow in the future, it is necessary to improve expectancy and
quality of patients’ life with reduced level of adverse events and therapy costs. As it is
generally agreed that most adverse events are related to the device impact on the blood,
further research is aimed at clarification of the causes and focused on development of less
traumatic pumps.

For the development of LVADs, modern methods of computational fluid dynamics
(CFD) are used along with conventional experimental assessment, allowing to investi-
gate the blood flow field inside the device and to predict and evaluate possible blood
damage [6–16]. Overall blood damage changes the coagulation cascade and may lead to
thrombosis, embolism and decreased leukocyte functionality. The main problem for RBPs is
determination of the level of different damage types inside the device including hemolysis,
platelet activation, and degradation of von Willebrand factor (vWF) that attaches platelets
to a damaged vessel. All mentioned types of blood damage are strongly dependent on
shear stress in the blood flow field, especially in the wall region of flow path. On the
one hand, low shear stress and stagnation of blood may affect platelet deposition and
thrombosis. On the other hand, high shear stress may lead to hemolysis and platelet
activation [8,10–12,14–17].

Impact on red blood cells (RBCs) leads to morphological and biochemical changes,
decreased life expectancy or complete rupture of RBCs resulting in hemoglobin release into
blood plasma. An increase in hemoglobin release can lead to a decrease in the content of
oxygen and carbon dioxide, and can also cause kidney saturation, since free hemoglobin is
toxic [18]. It has been found that a kidney can clear 14 g of free hemoglobin per day in a
healthy person [19]. Researches on deformation and rupture of RBCs showed that shear
stress and time of exposure to shear stress are the most important parameters evaluating
blood damage in LVADs [20–26].

Since high rates of adverse events are linked to flow field within the pump, optimiza-
tion of geometric parameters in the flow path is crucial. Generally, the main flow path
elements in axial RBP are a flow straightener, a diffuser and a rotor represented by an
impeller. All these elements have a certain number of blades of various geometric shapes.
The basic operating principle of axial pumps is transfer of kinetic energy from the impeller
blades to the fluid. When the fluid accelerated by the impeller runs on stationary blades of
the diffuser, kinetic energy is converted into potential pressure energy, while the direction
of flow is aligned along the central axis of flow path. In general, occurrence and amount of
hemolysis are influenced by various changes in geometric parameters of flow path [27–39],
for example, by changes in size of clearance gap between impeller blades and flow path
housing. Smaller gaps induce increased values of shear stress, and larger gaps induce
lesser values of shear stress, but increase the exposure time due to appearance of leakages,
back flows and recirculation zones [27–29,38]. Additionally, optimization of profile and
number of impeller and diffuser blades makes an increase of pump hydraulic efficiency
possible, leading to a decrease in the value of impeller rotational speed at a design point,
and therefore, to a decrease of impact on the blood [30–33]. Therefore, it is important to
investigate parameters of a particular flow path determining shear stress magnitude and
time of exposure to shear stress in different ranges.

In the present study, flow fields in the Sputnik LVADs of the first generation (Sput-
nik 1) and the second generation (Sputnik 2) were compared to investigate design aspects
influencing the blood damage. Although Sputnik 1 LVAD was successfully introduced into
clinical practice in Russia as a bridge-to-transplant and a destination therapy device [40],
Sputnik 2 LVAD was developed to reduce power consumption and invasiveness and to
improve versatility for patients of various sizes [41]. Study with mock circulatory loop
revealed better hydraulic performance of the Sputnik 2 compared to the Sputnik 1 [42].
The main aim of current work was to evaluate the hemolysis level in flow path of the
Sputnik LVADs using CFD prediction and experimental assessment as two different meth-
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ods of evaluation. An additional aim was to evaluate other types of blood damage with
CFD predictions.

2. Materials and Methods
2.1. Design Features

As both Sputnik LVADs are continuous-flow RBPs of axial type, main elements of
their flow path are a fixed flow straightener, a fixed diffuser and a rotor represented by an
impeller. All components are housed in a cylindrical flow tube. Straighteners are of similar
design with three straight blades allocated at 120◦. Impellers have two pairs of twisted
blades placed on central hubs of different length and diameter. Due to this difference, the
geometric shape of the diffusers also differs. The diffusers have three blades of different
height twisted in the opposite direction to impeller blades and placed on different central
hubs. Main design parameters of two generations of the Sputnik LVAD are represented in
Table 1.

Table 1. Difference in parameters of the Sputnik 1 and Sputnik 2 LVADs.

LVAD
Generation

Flow Path
Length, mm

Impeller Outer
Diameter, mm

Clearance Gap, mm Distance between
Trailing Edge of

Impeller Blades and
Leading Edge of

Diffuser Blades, mm

Overall
Pump

Weight, g

Between
Impeller

Blades and
Housing

Between
Impeller Hub
and Diffuser

Blades

Sputnik 1 80.5 15.6 0.2 0.3 20.0 246

Sputnik 2 69.5 13.8 0.1 0.15 3.6 205

In comparison to the Sputnik 1, both impeller and diffuser in the Sputnik 2 were
designed to exclude the impeller outlet taper unit, with an axial gap (0.5 mm) appearing
between their central hubs. The distance between trailing edge of impeller blades and
leading edge of diffuser blades was decreased from 20 mm to 3.6 mm. Diameter of the flow
path was decreased from 16 mm to 14 mm along with a decreased clearance gap between
impeller blades and flow path housing from 0.2 mm to 0.1 mm. Moreover, clearance gap
between impeller central hub and diffuser blades was also decreased from 0.3 mm to
0.15 mm. Overall changes made possible the reduction of length and weight, and hence,
the invasiveness of the implantable device.

Investigation of pump influence on the level of blood damage with CFD was carried
out for geometric models of the Sputnik 1 and Sputnik 2 LVADs, shown along with frontal
views of models with applied dimensions and images of industrial samples in Figure 1.
In industrial samples of the pumps, the main flow path elements are made of titanium
alloy characterized by high durability-to-weight ratio and high compatibility to biological
fluids and tissues. Cup-socket bearing pairs are connected to hub ends of corresponding
elements at inlet (straightener and impeller) and outlet (impeller and diffuser) in both
pumps. They are made of cobalt–chromium–molybdenum alloy additionally coated with
diamond-like carbon (DLC). High thermal conductivity and hardness of this DLC-coated
alloy are of primary importance, as it allows to substantially reduce heating and wear of
bearing surfaces. However, most of the bearing surface is not washed with blood during
operation in both designs giving an opportunity to exclude them from geometric models in
CFD simulation.
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Figure 1. Design features of the Sputnik 1 (left) and Sputnik 2 (right) LVADs: (a) geometric models 
of main flow path elements (left-to-right: flow straightener, impeller, diffuser) utilized for inves-
tigation of pump influence on the blood damage level using methods of computational fluid dy-
namics; (b) frontal views of geometric models with applied dimensions; and (c) image of industrial 
samples with length scale, utilized for experimental assessment of hemolytic performance. 

  

Figure 1. Design features of the Sputnik 1 (left) and Sputnik 2 (right) LVADs: (a) geometric models of
main flow path elements (left-to-right: flow straightener, impeller, diffuser) utilized for investigation
of pump influence on the blood damage level using methods of computational fluid dynamics; (b)
frontal views of geometric models with applied dimensions; and (c) image of industrial samples with
length scale, utilized for experimental assessment of hemolytic performance.

2.2. CFD Simulations

Simulation of the flow in the pumps was carried out with commercial CFD software
ANSYS FLUENT 19.0 (ANSYS Inc., Canonsburg, PA, USA) using pressure-based solver
that takes into account the second order of discretization of parameter values.
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The shear stress transport (SST) k-ω turbulence model was chosen to solve the three-
dimensional Reynolds-averaged Navier–Stokes equations of the flow, because this model
operates as the k-ωmodel in zones spaced from the walls and as k-εmodel in the near-wall
layers, thus, describing the flow behavior more precisely [10,11,21]. The discrete phase
model (DPM) was used to calculate the trajectory of particles simulating red blood cells,
allowing to determine flow impact on behavior of RBCs based on the Lagrangian approach.

Convergence criterion for numerical simulations (residual of continuity, velocity,
turbulent kinetic energy, and specific dissipation rate) was set to 10−4 to provide sufficient
accuracy and reasonable computational time.

2.2.1. Meshing

Meshes for geometric models of both pumps were created with commercial grid
generator software ANSYS MESHING. Meshes consist of unstructured hexahedrons with
a characteristic size from 0.005 mm to 1 mm in different volumes of the computational
domain. Appropriate resolution within the clearance gaps between impeller blades and
flow path housing, and between impeller central hub and diffuser blades, in both Sputnik
LVADs was implemented with at least 10 layers of cells, ensuring the convergence of
iterative computational process.

In order to lower the computational effort, the number of elements in the outlet domain
was reduced, since large gradients of the flow parameters were not likely to be observed in
that region. The entire computational domain consisted of about 5.8 M and 4.4 M cells for
Sputnik 1 and Sputnik 2, respectively.

2.2.2. Hemolysis Estimation

As it was mentioned, shear stress and exposure time are the factors mostly considered
by LVAD designers with regard to hemolysis. Giersiepen et al. [43] suggested a power law
model for hemolysis estimation with CFD as shown in the Equation (1):

HI(%) =
dHb
Hb

× 100 = CταTβ, (1)

where dHb/Hb is the dimensionless index of hemolysis (HI); τ is the scalar shear stress
(Pa); T is the exposure time (s) to the corresponding stress; and C, α, and β are constants
depending on the flow conditions.

In this study, C = 1.800 × 10−6, α = 1.991 and β = 0.765, since these values were
shown to be the most appropriate for the Lagrangian approach of hemolysis estimation
in axial RBPs [44,45]. Index of hemolysis quantifies red blood cells damaged by increased
shear stress. In the Lagrangian formulation, index of hemolysis is integrated along the
particle trajectories [46] or streamlines [7,8,22,23]. After solving constitutive equations of
the flow, the trajectories are calculated from inlet to outlet of the computational domain.
Then, trajectories are time-sampled, and damage to a particle p over a time step s appears
to be calculated as follows:

dp,s = 1.800 × 10−6 × τ1.991
p,s × ∆t0.765

p,s , (2)

where ∆tp,s = tp,s − tp,s−1 is the s-th time step for the p-th particle, with s = 1, . . . , S and
p = 1, 2, . . . , N. S is the index corresponding to final time instant for a particle leaving the
pump, and N is a total number of particles in the simulation.

Damage to a particle p intensifies through the pump according to the Equation (3):

Dp,s = Dp,s−1 +
(
1 − Dp,s−1

)
dp,s. (3)

Since in CFD simulations zero damage is assumed at the initial time instant, then
Dp, 0 = 0. The ultimate damage to a particle p after passing through the pump is Dp = Dp,S.
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Eventually, hemolysis index E of the pump is defined as a mean damage to all parti-
cles [7,10,31,46]:

E =
N

∑
p=1

Dp

N
. (4)

2.2.3. Blood Damage Evaluation

Evaluation of blood damage can be performed based on the volumetric distribution
of scalar shear stresses (SSS). The degree of shear stress influence can be characterized
by threshold values of 9 Pa, 50 Pa and 150 Pa, as they are generally linked in literature
to vWF degradation, platelet activation and RBCs destruction, respectively [12,14,15,28].
Calculation of scalar shear stress τ was carried out according to the Equation (5) based
on viscous stresses by the methods described in the literature [21,47]. Viscous stresses are
determined by the values of velocity gradient in the computational domain. The indices i, j,
and k correspond to directions of the x, y, and z axes in a fixed Cartesian coordinate system:

τ =

[
1
3

(
τ2

ii + τ
2
jj + τ

2
kk

)
− 1

3
(
τiiτjj + τjjτkk + τkkτii

)
+

(
τ2

ij + τ
2
jk + τ

2
ki

)]1/2
,

τii = −2µ
∂Vx

∂x
, τjj = −2µ

∂Vy

∂y
, τkk = −2µ

∂Vz

∂z
,

τij = −µ
(

∂Vx

∂y
+

∂Vy

∂x

)
, τjk = −µ

(
∂Vy

∂z
+

∂Vz

∂y

)
, τki = −µ

(
∂Vz

∂x
+

∂Vx

∂z

)
,

(5)

where µ is the dynamic fluid viscosity; and Vx, Vy, and Vz are the components of the flow
velocity vector.

2.2.4. Boundary and Initial Conditions

The simulations were performed at the operating point corresponding to a flow rate of
5 L/min, pressure head of 100 mm Hg and impeller speed of 9100 min−1 for both pumps.
This operating point was chosen to follow the required conditions for typical application of
LVADs [48]. Fluid with constant viscosity of 3.5 mPa×s and density of 1055 kg/m3 was
used as it is commonly utilized in CFD simulations of RBP operation [12–16,27–31,33,37].

For the simulations, 400 spherical particles with diameter of 7 µm and density of
1106 kg/m3 were used as basic RBCs. Mesh nodes at the inlet section of computational
domain were the source of particles. The total mass flow of particles was 0.0392 kg/s with
initial velocity of 1 mm/s along the normal to the inlet section. The value of time step along
the particle trajectories had mean of 0.2 ms.

2.3. Experimental Set-Up

According to American Society of Testing and Materials (ASTM) standard [48], a
series of experiments with industrial samples of the Sputnik 1 and Sputnik 2 LVADs were
performed to assess the normalized index of hemolysis (NIH), which characterizes the
degree of free hemoglobin in plasma (per 100 L of pumped blood), taking into account
the blood hematocrit, blood flow rate and time of circulation. Three experiments were
performed for Sputnik 1 and four experiments, for Sputnik 2. Each experiment was carried
out on a separate day.

For the study, a static circulation loop (SCL), including a venous reservoir Capiox
400 mL (Terumo Corp., Tokyo, Japan) and an adjustable clamp allowing to change resis-
tance of the loop, was used (Figure 2). All components of the SCL were connected with
flexible polyvinyl chloride laboratory tubes (TYGON E-3603; Compagnie de Saint-Gobain,
Courbevoie, Ile-de-France, France) and connectors. During experiments, the temperature
of the blood in the SCL was maintained at 37 ± 1◦ C using a water bath with a thermo-
stat. Tubes of the SCL were submerged into water allowing heat exchange and blood
temperature maintenance.
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An ultrasonic flow sensor ME11PXL349 and a flow meter module TS410 (Transonic
Systems Inc., Ithaca, NY, USA) were used to measure blood flow rate in the SCL. Inlet
and outlet pressure was measured with pressure sensors (TruWave; Edwards Lifesciences
Corp., Irvine, CA, USA) connected to multichannel unit (ANGIOTON-4K; Biosoft-M,
Moscow, Russia). Rotational speed of the impeller was set by means of a servo-controller
for sensorless EC motors (ESCON Module 50/4 EC-S with ESCON Module Motherboard;
maxon motor AG, Sachseln, Switzerland). Motherboard was connected to PC with ESCON
Studio to adjust impeller speed.

Operating modes of the Sputnik 1 and Sputnik 2 LVADs were set according to require-
ments of ASTM standard [48]. In both pumps, impeller speed, pressure head and blood
flow rate were set to 9100 min−1, 100 ± 10 mm Hg, and 5.0 ± 0.1 L/min, respectively.

2.3.1. Donor Blood Preparation and the SCL Filling

Experiments with human blood were conducted in accordance with the Declaration of
Helsinki, and the protocol was approved by the Ethics Committee of the Bakulev Scientific
Center for Cardiovascular Surgery (Project identification code No 3 of 20 September 2016).
In accordance with ASTM standards [48,49], human donor blood with hematocrit level
of 30 ± 2% was used. To adjust hematocrit levels, dilution with 0.9% saline solution was
performed. All donors were volunteers, gave informed consent and underwent standard
screening procedures for normal body temperature, acceptable hematological profile ranges,
and no signs of diseases, such as diarrhea and rhinorrhea. Additionally, donor blood was
tested for no signs of HIV, viruses of hepatitis B and C, and syphilis.

Donor blood (500 ± 25 mL) was collected by vascular puncture and stored in standard
bags with citrate phosphate dextrose adenine (CPDA-1) anticoagulant solution. Two bags
of donor blood were provided for each experiment: one for filling of the SCL and one for
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control samples of self-hemolysis. SCL was filled with 450 ± 45 mL of donor blood within
one hour after the collection. Air bubbles were carefully removed out of the SCL through
input port of the venous reservoir.

2.3.2. Blood Sampling and Hemolysis Assessment

The first blood sampling was made 5 min after the adjustment of LVADs operating
mode, and then every 60 min. Overall duration of each experiment was 360 min from the
first sampling. Thus, 14 samples (7 from the SCL and 7 control samples) were collected for
hemolysis assessment.

Before each sampling, a small amount of blood was drained out of the sampling port
to avoid collection of stagnant blood. Thereafter, 2 mL of blood were sampled with a
disposable syringe, poured into a test-tube marked with sampling time, and kept in a
refrigerator at 4◦ C for 6 h to form a stable layer of plasma. Images of obtained blood
samples after refrigeration are represented in Figure 3.
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Figure 3. Example of blood samples in test-tubes after refrigeration obtained for hemolysis assess-
ment: (a) Sputnik 1 LVAD; and (b) Sputnik 2 LVAD.

After precipitation of blood particles, supernatant plasma was transferred into quartz
cells with a 1000 µL dispenser. The absorbance was measured with a spectrophotometer
(Genesys 10S UV-Vis; Thermo Fisher Scientific, Waltham, MA, USA) in the specter of
300–700 nm in 0.2 nm step.
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Concentration of plasma-free hemoglobin was determined by the absorbance at wave-
lengths of 560 nm, 576.4 nm and 592.8 nm [50]. NIH was calculated according to the
following equation:

NIH(g/100 L) = ∆p f Hb × V × 100
Q × T

× 100 − Ht
100

, (6)

where ∆p f Hb is an increase in concentration of plasma-free hemoglobin over the sampling
time interval (g/L), V is the total blood volume in the SCL (L), Ht is the hematocrit level
(%), Q is the blood flow rate (L/min), and T is the time interval of blood sampling (min).

3. Results
3.1. CFD Predictions

Streamlines obtained for the Sputnik 1 and Sputnik 2 LVADs at the operating point
with flow rate of 5 L/min and pressure head of 100 mmHg at impeller speed of 9100 min−1

are shown in Figure 4. The mean times of particle residence in flow path were 0.2159 s
for the Sputnik 1 and 0.0394 s for the Sputnik 2. High velocities formed at impeller inlet
and closer to transition region from impeller to diffuser in both pumps, because flow
accelerated by the rotating part moving at several thousand rotations per minute passes
towards the fixed part of the pump colliding with blades of the diffuser. Velocity in the
region of impeller inlet was higher in the Sputnik 1. The maximum values of velocity were
9.14 m/s at the leading edge of impeller blades in the Sputnik 1 and 7.67 m/s at the leading
edge of diffuser blades in the Sputnik 2.

As shown in Figure 4, walls of diffuser blades and most of the impeller surface in
both pumps were the areas with values of wall shear stresses (WSS) as high or higher than
150 Pa. Total surface area with WSS higher than 150 Pa were 2413 mm2 and 1586 mm2 that
are 29.7% and 27.5% of total surface area in flow path of the Sputnik 1 and the Sputnik 2,
respectively. However, there were areas of substantially higher WSS in both pumps. For the
Sputnik 1, WSS of 1300–3500 Pa were observed at the leading edge and along the tip edge of
impeller blades. For the Sputnik 2, WSS of 600–1200 Pa were observed at the leading edge
and along the tip edge of impeller blades, at the leading edge of diffuser blades and around
the trailing edge of impeller hub. The calculated maximum WSS values were 5064.5 Pa and
1699.7 Pa for the Sputnik 1 and the Sputnik 2, respectively.

Potential thrombogenic surfaces with WSS below 5 Pa had similar total areas of
13.8 mm2 and 13.7 mm2 that are 0.17% and 0.23% of total surface area in flow path of the
Sputnik 1 and the Sputnik 2, respectively.

Bar charts for number of particles with respect to the time of exposure to SSS above
threshold values of 9 Pa, 50 Pa and 150 Pa are shown in Figure 5. In the Sputnik 1, 85%, 83%
and 79% of particles experienced SSS above 9 Pa, 50 Pa and 150 Pa, respectively, compared
to 92%, 88% and 41% of particles in the Sputnik 2. Hence, total number of particles exposed
to SSS above 150 Pa was almost two times greater and exposure times for most of these
particles were longer in the Sputnik 1 compared to the Sputnik 2. For particles exposed to
SSS above 50 Pa, exposure times were longer in the Sputnik 1, as well. In contrast, exposure
times to SSS above 9 Pa were slightly longer in the Sputnik 2 compared to the Sputnik 1.

The maximum values of volumetric SSS calculated for both pumps were the same
as for WSS. These values were observed in the region of clearance gap between impeller
blades and flow path housing in the Sputnik 1, and in the region of gap between impeller
central hub and diffuser blades in the Sputnik 2. However, most of volume in those regions
was exposed to SSS in the ranges of 1300–3500 Pa and 1100–1400 Pa for the Sputnik 1 and
the Sputnik 2, respectively.

The calculated mean hemolysis indices E of Lagrangian approach are 0.0090% and
0.0023% for the Sputnik 1 and the Sputnik 2, respectively, at the operating point. Thus, this
index is more than 3.5 times lower in the Sputnik 2 compared to the Sputnik 1.
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3.2. Experimental Hemolysis Assessment

Changes in concentration of plasma-free hemoglobin averaged for three and four
experiments performed for the Sputnik 1 and Sputnik 2, respectively, are represented in
Figure 6. According to ASTM standard [48], linear regression curves with a coefficient
of determination above 0.95 were obtained. As one can see, Sputnik 2 demonstrates
less change in concentration of plasma-free hemoglobin even given the margin of error.
Although the overall trend of concentration change is linear for the Sputnik 1, it can be
seen that in average of experiments, concentration was changing more significantly during
the first hour than during any other hour of experiments. For Sputnik 2, free hemoglobin
concentration was changing more gradually and evenly over entire experiment duration.
Concentration of plasma-free hemoglobin for the Sputnik 1 and Sputnik 2 after 6 h of
circulation was 0.61 ± 0.14 g/L and 0.23 ± 0.14 g/L, respectively.
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As another result, NIH values of 0.011 ± 0.003 g/100 L and 0.004 ± 0.002 g/100 L
were obtained for the Sputnik 1 and Sputnik 2, respectively. The critical value of NIH for
LVADs is 0.01 g/100 L [51]. Thus, given the margin of error, both Sputnik 1 and Sputnik 2
can be considered having acceptable impact on RBCs. However, Sputnik 1 is too close to
the critical value, implying the need of design improvements. Additionally, NIH for the
Sputnik 2 compared to the Sputnik 1 was decreased more than 2.5 times, indicating that
represented design changes allow to substantially decrease impact on RBCs.

4. Discussion

Flow fields and potential differences in hemolytic performance of the Sputnik 1 and
Sputnik 2 LVADs were in focus of the present study. Geometric parameters of flow path
in the pumps were compared with CFD predictions and experimental assessment of
hemolysis. Impact on RBCs was examined in terms of indices of hemolysis commonly
used in CFD and experiments. However, it is impossible to determine a particular part
of the design, where degree of damage to RBCs reaches its maximum value, using only
the numerical indices. Furthermore, hemolysis is not the only type of blood damage
occurring in the flow path of RBPs. Therefore, in addition to hemolysis indices, flow path
geometry was evaluated with exposure times and distribution of shear stresses concerning
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established thresholds for different types of blood damage. These thresholds corresponding
to vWF degradation (9 Pa), platelet activation (50 Pa) and hemolysis (150 Pa) were taken
from the literature [12,14,15,28]. Since other values for different types of blood damage
were also reported [11,27,29,39], it should be noted that choice of threshold levels may
affect the results. Although a particular threshold value does not take into account the
actual damaging effect, this classification method is still simple and expressive enough to
characterize and compare devices. Besides, it is commonly employed by different research
groups in combination with other indices of blood damage.

During last two decades, implications on predictions of blood damage of various
changes in different aspects of LVAD design were substantially described with CFD simula-
tions. RBP designers mainly face two requirements at this course: highly efficient hydraulic
performance and minimization of the impact on blood cells for improved hemocompatibil-
ity. Geometric parameters and number of impeller blades [28,32–37,39], size of clearance
gap between impeller blades and flow path housing [28,29,38], distance between trailing
edge of impeller blades and leading edge of diffuser blades, clearance gap between diffuser
blades and impeller central hub [27,29,31], and number of diffuser blades [30,31] were
shown to be design parameters influencing the hydraulic efficiency and the predictions
of blood damage. These parameters were studied for different basic designs of both axial
and centrifugal RBPs with the only one parameter varied and others fixed. Although in
the present study overall design changes of flow path in the Sputnik LVADs can only be
considered and evaluated as a whole, and impact of no one parameter changed should
be evaluated separately from the other changes, it would be better to see into how those
separate changes can influence the blood damage to suppose a net effect and relate it to the
obtained results.

In the literature, among geometric parameters affecting hydraulic efficiency and blood
damage, both mentioned clearance gaps were shown to have the strongest influence on the
level of maximum volumetric scalar shear stress in the flow path. Although size of the gap
inversely related with the maximum SSS, larger gaps induce significant flow disturbance,
vortices and leakage flow, increasing the regions of high shear stress or the exposure
time. Thus, smaller gaps were shown to have less hemolytic impact in axial [27,29] and
centrifugal RBPs [28,38], though causing increase of stagnation regions with low particle
velocity [28,29]. In combination with higher hydraulic efficiency this makes smaller gaps
more eligible in design [28,29].

In both Sputnik LVADs represented, both considered clearance gaps between impeller
blades and flow path housing, and between diffuser blades and impeller hub, are small.
Although maximum values of volumetric scalar shear stress in the region of these gaps
are very high in both designs, particular results indicate substantial improvement of these
values in the Sputnik 2 compared to the Sputnik 1. Beside almost threefold decrease in the
maximum level, the range of volumetric SSS values in most volume of the gap regions was
narrowed down more than seven times. Exposure time to volumetric SSS above 150 Pa was
decreased by an order in the Sputnik 2 for most of particles. Furthermore, the number of
particles exposed to SSS of or above 150 Pa decreased by two times in the Sputnik 2.

Despite wall shear stresses of 150 Pa or higher occur almost throughout the impeller
surface in both Sputnik LVADs, total surface area with these WSS decreased more than
1.5 times in the Sputnik 2. This was achieved due to decrease in diameter of impeller
and the distance between trailing edge of impeller blades and leading edge of diffuser
blades. Additionally, these changes provided the decrease in the maximum level of flow
velocity and more than fivefold decrease in the mean-time of particle residence in flow
path, reducing the risk of exposure to high shear stresses.

Mean hemolysis index E for the Sputnik 2 is more than 3.5 times less than for the
Sputnik 1. NIH is also more than 2.5 times less for the Sputnik 2. Although direct com-
parison of these indices is rather improper, comparison of relative changes indicates alike
tendency of improvement in hemolytic performance of the Sputnik 2, which also confirms
other CFD predictions. NIH of clinically used HeartMate II (Abbott Laboratories, Ab-
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bott Park, IL, USA) and HeartWare HVAD (HVAD; Medtronic, Minneapolis, MN, USA)
reported for similar experiments with human blood was 0.00525 ± 0.00183 g/100 L and
0.00583 ± 0.00182 g/100 L, respectively [52]. Obviously, NIH value for the Sputnik 1 is
about 2 times larger but NIH value for the Sputnik 2 is lesser than these values. However,
such comparison of results may also be improper due to some differences in experimental
setup and investigated operating point. The same experimental procedure was performed
for HeartMate II (HMII) and HeartMate 3 (HM3; Abbott Laboratories, Abbott Park, IL,
USA) at the same operating point (i.e., flow rate of 5 L/min at 100 mm Hg) with bovine
blood [53]. Concentration of plasma-free hemoglobin at 6 h of circulation was reported as
1.23 g/L and 0.74 g/L for HMII and HM3, respectively. These values are larger than those
obtained in both Sputnik LVADs.

Although a similar number of particles was exposed to volumetric SSS above 9 Pa and
50 Pa in both designs, exposure times to SSS above 50 Pa were shorter in the Sputnik 2,
implying a decrease of impact on platelet activation. However, exposure times to SSS above
9 Pa were slightly longer for most of particles in the Sputnik 2, implying no considerable
change of impact on vWF degradation. Moreover, total surface areas of potential thrombus
formation have similar values in both represented designs, which, however, are lesser than
reported thrombogenic surface areas in clinically utilized HMII and HVAD [15].

Overall obtained results of CFD predictions and experimental assessment of impact
on the blood indicate obvious improvements in hemolytic performance for the Sputnik 2
compared to the Sputnik 1. Results also suggest that Sputnik 2 may have better hemolytic
performance than LVADs widely utilized in clinics around the world. However, this
matter should be confirmed in a separate study with these devices included as subjects.
Additionally, implantable blood pumps of both Sputnik LVADs have weight and size
parameters comparable to HMII, HM3 and HVAD systems. Weight of these blood pumps
is 281 g, 200 g and 160 g, respectively [52]. Dimensions of HMII pump body are 43 mm of
diameter and 81 mm of length. HM3 blood pump has a diameter of 50.3 mm and height
of 33.8 mm [53]. The diameter of the pump body is 34 mm and 29 mm and the length is
82 mm and 70.5 mm for the Sputnik 1 and Sputnik 2, respectively. Thus, the miniaturization
aim in the Sputnik 2 development was sufficiently satisfied implying required decrease of
invasiveness along with improvement in hemocompatibility and versatility for patients of
various sizes.

Translational and clinical challenges for implementation of the Sputnik 2 would be the
same as for the Sputnik 1 that was successfully introduced into clinical practice. Design
of the Sputnik 2 provides proper connection to the cardiovascular system in the same
way and with the same inflow and outflow elements utilized for the Sputnik 1. Therefore,
implantation procedure would not change considerably. Additionally, use of bio- and
hemocompatible materials such as titanium alloy, cobalt–chromium–molybdenum alloy
and DLC ensures suitability for clinical use [54]. Furthermore, in the case of Sputnik 1,
manufacturing of a diffuser is the most technologically difficult process due to complex
geometry, which leads to high risk of defects, and hence, raises the overall cost of LVAD.
In the Sputnik 2, geometry of diffuser was intentionally simplified to facilitate improved
manufacturing quality and reduced costs.

The study findings have to be seen in light of some limitations. First, non-Newtonian
blood characteristics were not considered. The viscosity becomes independent of the shear
stress at shear rates above 100 s−1 [14–16], which suggests that blood can be considered as
Newtonian fluid. Although many models consider non-Newtonian rheological properties
of blood, there is no standardized blood model [55–57]. Therefore, assumption of constant
viscosity of whole blood is commonly utilized [58–63]. In most blood volumes of both
Sputnik pumps, the shear rates are higher than 100 s−1. These facts allowed us to use the
Newtonian blood flow model (constant viscosity of whole blood). However, shear thinning
property can affect pump performance. In particular, the pressure increase at low flow
rates is less for shear thinning fluid than for Newtonian fluid [64]. Hence, better accuracy
of CFD predictions in LVADs may be achieved with non-Newtonian blood models [65,66].
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Second, RBCs were repeatedly exposed to high shear stresses in the experiments, but
only once in the CFD simulations. Although hemolysis generally does not occur at shear
stresses below 150 Pa [25,26], it is not known whether RBCs are destroyed being repeatedly
exposed to these shear stresses. It is also not known whether the non-lethally damaged cell
membrane restores with time. Thus, a direct comparison between results of experiments
and CFD simulations seems to be inappropriate and should not be performed.

Third, even though wall shear stress analysis was performed considering the axial gap
between hubs of impeller and diffuser in the Sputnik 2, issue of particles passed through
or caught in this region was not investigated. Despite experiments did not reveal any
thrombus formation inside both Sputnik LVADs, their character and duration may be
insufficient for this purpose. This gap appears to be potentially thrombogenic region and
should be studied more thoroughly. Furthermore, experimental assessment of impact on
vWF degradation should be performed to validate the obtained results of CFD prediction.

Finally, simulations and experiments were performed in conditions of continuous flow
with constant flow rate and pressure head. Evaluation of pulsatile-flow conditions should
be performed to consider the influence of physiological pulsations on blood damage in the
cardiovascular system and the inherent functions of LVAD, such as washout algorithms.

5. Conclusions

Presented results of both numerical prediction and experimental assessment of hemolytic
performance in the Sputnik LVADs revealed considerable improvements in the Sputnik 2.
Moreover, numerically predicted results for other types of blood damage also indicate potential
advances of the Sputnik 2 compared to the Sputnik 1. In summary, improved hemocompatibil-
ity and decreased invasiveness of the Sputnik 2, along with reduced power consumption and
increased hydraulic performance shown in previous studies, confirm successful attainment of
miniaturization aim in the entire process of design and development.

Author Contributions: Conceptualization, S.V.S., D.V.T., M.W., O.L.B., M.V.D., T.G. and A.A.P.;
methodology, M.V.D., A.N.R., I.A.E., D.V.G. and A.A.P.; software, A.N.R. and M.V.D.; validation,
D.V.G. and A.A.P.; formal analysis, A.N.R., I.A.E., A.A.P. and T.G.L.; investigation, A.N.R., I.A.E.,
D.V.G. and A.S.S.; resources, I.A.E., D.V.G., T.G.L. and A.S.S.; data curation, A.N.R. and I.A.E.;
writing—original draft preparation, A.N.R., M.V.D., I.A.E., D.V.G. and A.S.S.; writing—review and
editing, A.A.P., M.V.D., T.G., M.W., O.L.B., T.G.L., D.V.T. and S.V.S.; visualization, A.N.R., M.V.D. and
A.A.P.; supervision, O.L.B.; project administration, S.V.S., D.V.T. and M.W.; funding acquisition, D.V.T.
and T.G. All authors have read and agreed to the published version of the manuscript.

Funding: This study was funded by Russian Science Foundation, project 20-49-00404, and Deutsche
Forschungsgemeinschaft, project GR1290/13-1 and project 409796053.

Institutional Review Board Statement: This study was conducted in accordance with the Declaration
of Helsinki, and approved by the Ethics Committee of the Bakulev Scientific Center for Cardiovascular
Surgery (protocol code No 3 of 20 September 2016).

Informed Consent Statement: Informed consent was obtained from all subjects involved in this study.

Data Availability Statement: The datasets obtained and analyzed during the current study are
available from the corresponding authors on reasonable request.

Acknowledgments: The authors would like to thank the blood donors. The authors are also grateful
to Bente Thamsen (CCore Technology GmbH, Vienna, Austria) for helpful insights into computational
fluid dynamics and kind assistance in writing this article.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Khush, K.K.; Potena, L.; Cherikh, W.S.; Chamber, D.C.; Harhay, M.O.; Hayes, D.; Hsich, E.; Sadavarte, A.; Singh, T.P.; Zuckermann,

A.; et al. The International Thoracic Organ Transplant Registry of the International Society for Heart and Lung Transplantation:
37th Adult Heart Transplantation Report—2020; Focus on Deceased Donor Characteristics. J. Heart Lung Transplant. 2020, 39,
1003–1015. [CrossRef]

http://doi.org/10.1016/j.healun.2020.07.010


J. Funct. Biomater. 2022, 13, 7 15 of 17

2. Molina, E.J.; Shah, P.; Kiernan, M.S.; Cornwell, W.K., III; Copeland, H.; Takeda, K.; Fernandez, F.G.; Badhwar, V.; Habib, R.H.;
Jacobs, J.P.; et al. The Society of Thoracic Surgeons Intermacs 2020 Annual Report. Ann. Thorac. Surg. 2021, 111, 778–792.
[CrossRef]

3. Netuka, I.; Sood, P.; Pya, Y.; Zimpfer, D.; Krabatsch, T.; Garbade, J.; Rao, V.; Morshuis, M.; Marasco, S.; Beyersdorf, F.; et al. Fully
magnetically levitated left ventricular assist system for treating advanced HF: A multicenter study. J. Am. Coll. Cardiol. 2015, 66,
2579–2589. [CrossRef] [PubMed]

4. Nunes, A.J.; MacArthur, R.G.G.; Kim, D.; Singh, G.; Buchholz, H.; Chatterley, P.; Klarenbach, S.W. A systematic review of the
cost-effectiveness of long-term mechanical circulatory support. Value Health 2016, 19, 494–504. [CrossRef]

5. Schmier, J.K.; Patel, J.D.; Leonhard, M.J.; Midha, P.A. A systematic review of cost-effectiveness analyses of left ventricular assist
devices: Issues and challenges. Appl. Health Econ. Health Policy 2019, 17, 35–46. [CrossRef]

6. Bludszuweit, C. Model for a general mechanical blood damage prediction. Artif. Organs 1995, 19, 583–589. [CrossRef] [PubMed]
7. Yano, T.; Sekine, K.; Mitoh, A.; Mitamura, Y.; Okamoto, E.; Kim, D.W.; Nishimura, I.; Murabayashi, S.; Yozu, R. An estimation

method of hemolysis within an axial flow blood pump by computational fluid dynamics analysis. Artif. Organs 2003, 27, 920–925.
[CrossRef] [PubMed]

8. Song, X.; Throckmorton, A.L.; Wood, H.G.; Antaki, J.F.; Olsen, D.B. Computational fluid dynamics prediction of blood damage in
a centrifugal pump. Artif. Organs 2003, 27, 938–941. [CrossRef]

9. Hentschel, B.; Tedjo, I.; Probst, M.; Wolter, M.; Behr, M.; Bischof, C.; Kuhlen, T. Interactive blood damage analysis for ventricular
assist devices. IEEE Trans. Vis. Comput. Graph. 2008, 14, 1515–1522. [CrossRef]

10. Su, B.; Chua, L.P.; Lim, T.M.; Zhou, T. Evaluation of the impeller shroud performance of an axial flow ventricular assist device
using computational fluid dynamics. Artif. Organs 2010, 34, 745–759. [CrossRef] [PubMed]

11. Fraser, K.H.; Taskin, M.E.; Griffith, B.P.; Wu, Z.J. The use of computational fluid dynamics in the development of ventricular
assist devices. Med. Eng. Phys. 2011, 33, 263–280. [CrossRef]

12. Fraser, K.H.; Zhang, T.; Taskin, M.E.; Griffith, B.P.; Wu, Z.J. A quantitative comparison of mechanical blood damage parameters in
rotary ventricular assist devices: Shear stress, exposure time and hemolysis index. J. Biomech. Eng. 2012, 134, 081002. [CrossRef]

13. Chiu, W.C.; Slepian, M.J.; Bluestein, D. Thrombus formation patterns in the HeartMate II ventricular assist device: Clinical
observations can be predicted by numerical simulations. ASAIO J. 2014, 60, 237–240. [CrossRef] [PubMed]

14. Thamsen, B.; Blümel, B.; Schaller, J.; Paschereit, C.O.; Affeld, K.; Goubergrits, L.; Kertzscher, U. Numerical analysis of blood
damage potential of the HeartMate II and HeartWare HVAD rotary blood pumps. Artif. Organs 2015, 39, 651–659. [CrossRef]

15. Thamsen, B.; Mevert, R.; Lommel, M.; Preikschat, P.; Gaebler, J.; Krabatsch, T.; Kertzscher, U.; Hennig, E.; Affeld, K. A two-stage
rotary blood pump design with potentially lower blood trauma: A computational study. IJAO 2016, 39, 178–183. [CrossRef]

16. Graefe, R.; Pauli, L. Computational fluid dynamics for mechanical circulatory support device development. In Mechanical Support
for Heart Failure; Karimov, J.H., Fukamachi, K., Starling, R.C., Eds.; Springer: Cham, Switzerland, 2020; pp. 399–427. [CrossRef]

17. Garon, A.; Farinas, M.I. Fast three-dimensional numerical hemolysis approximation. Artif. Organs 2004, 28, 1016–1025. [CrossRef]
[PubMed]

18. Franz, D.D.; Stedman, M.R.; Myers, S.L.; Naftel, D.C.; Silver, S.A.; Banerjee, D.; Chang, T.I. Long-term changes in kidney function
after left ventricular assist device implant: An analysis of the STS Intermacs database. J. Heart Lung Transplant. 2019, 38, S89–S90.
[CrossRef]

19. Schaer, D.J.; Buehler, P.W.; Alayash, A.I.; Belcher, J.D.; Vercellotti, G.M. Hemolysis and free hemoglobin revisited: Exploring
hemoglobin and hemin scavengers as a novel class of therapeutic proteins. Blood 2013, 121, 1276–1284. [CrossRef] [PubMed]

20. Sohrabi, S.; Liu, Y. A cellular model of shear-induced hemolysis. Artif. Organs 2017, 41, E80–E91. [CrossRef] [PubMed]
21. Goubergrits, L.; Osman, J.; Mevert, R.; Kertzscher, U.; Pöthkow, K.; Hege, H.C. Turbulence in blood damage modeling. IJAO 2016,

39, 160–165. [CrossRef]
22. Arora, D.; Behr, M.; Pasquali, M. A tensor-based measure for estimating blood damage. Artif. Organs 2004, 28, 1002–1015.

[CrossRef]
23. Arora, D.; Behr, M.; Pasquali, M. Hemolysis estimation in a centrifugal blood pump using a tensor-based measure. Artif. Organs

2006, 30, 539–547. [CrossRef]
24. Gesenhues, L.; Pauli, L.; Behr, M. Strain-based blood damage estimation for computational design of ventricular assist devices.

IJAO 2016, 39, 166–170. [CrossRef]
25. Treichler, J.; Rosenow, S.E.; Damm, G.; Naito, K.; Ohara, Y.; Mizuguchi, K.; Makinouchi, K.; Takatani, S.; Nosé, Y. A fluid dynamic

analysis of a rotary blood pump for design improvement. Artif. Organs 1993, 17, 797–808. [CrossRef]
26. Yeleswarapu, K.K.; Antaki, J.F.; Kameneva, M.V.; Rajagopal, K.R. A mathematical model for shear-induced hemolysis. Artif.

Organs 1995, 19, 576–582. [CrossRef] [PubMed]
27. Yu, J.; Zhang, X. Hydrodynamic and hemolysis analysis on distance and clearance between impeller and diffuser of axial blood

pump. J. Mech. Med. Biol. 2016, 16, 1650014. [CrossRef]
28. Wiegmann, L.; Boës, S.; De Zélicourt, D.; Thamsen, B.; Daners, S.M.; Meboldt, M.; Kurtcuoglu, V. Blood pump design variations

and their influence on hydraulic performance and indicators of hemocompatibility. Ann. Biomed. Eng. 2017, 46, 417–428.
[CrossRef]

29. Liu, G.M.; Jin, D.H.; Zhou, J.Y.; Zhang, Y.; Chen, H.; Sun, H.S.; Hu, S.; Gui, X.M. Numerical investigation of the influence of blade
radial gap flow on axial blood pump performance. ASAIO J. 2019, 65, 59–69. [CrossRef] [PubMed]

http://doi.org/10.1016/j.athoracsur.2020.12.038
http://doi.org/10.1016/j.jacc.2015.09.083
http://www.ncbi.nlm.nih.gov/pubmed/26670056
http://doi.org/10.1016/j.jval.2014.12.020
http://doi.org/10.1007/s40258-018-0439-x
http://doi.org/10.1111/j.1525-1594.1995.tb02385.x
http://www.ncbi.nlm.nih.gov/pubmed/8572956
http://doi.org/10.1046/j.1525-1594.2003.00034.x
http://www.ncbi.nlm.nih.gov/pubmed/14616536
http://doi.org/10.1046/j.1525-1594.2003.00026.x
http://doi.org/10.1109/TVCG.2008.142
http://doi.org/10.1111/j.1525-1594.2010.01099.x
http://www.ncbi.nlm.nih.gov/pubmed/20883393
http://doi.org/10.1016/j.medengphy.2010.10.014
http://doi.org/10.1115/1.4007092
http://doi.org/10.1097/MAT.0000000000000034
http://www.ncbi.nlm.nih.gov/pubmed/24399065
http://doi.org/10.1111/aor.12542
http://doi.org/10.5301/ijao.5000482
http://doi.org/10.1007/978-3-030-47809-4_25
http://doi.org/10.1111/j.1525-1594.2004.00026.x
http://www.ncbi.nlm.nih.gov/pubmed/15504117
http://doi.org/10.1016/j.healun.2019.01.206
http://doi.org/10.1182/blood-2012-11-451229
http://www.ncbi.nlm.nih.gov/pubmed/23264591
http://doi.org/10.1111/aor.12832
http://www.ncbi.nlm.nih.gov/pubmed/28044355
http://doi.org/10.5301/ijao.5000476
http://doi.org/10.1111/j.1525-1594.2004.00072.x
http://doi.org/10.1111/j.1525-1594.2006.00256.x
http://doi.org/10.5301/ijao.5000484
http://doi.org/10.1111/j.1525-1594.1993.tb00634.x
http://doi.org/10.1111/j.1525-1594.1995.tb02384.x
http://www.ncbi.nlm.nih.gov/pubmed/8572955
http://doi.org/10.1142/S0219519416500147
http://doi.org/10.1007/s10439-017-1951-0
http://doi.org/10.1097/MAT.0000000000000745
http://www.ncbi.nlm.nih.gov/pubmed/29309280


J. Funct. Biomater. 2022, 13, 7 16 of 17

30. Untaroiu, A.; Throckmorton, A.L.; Patel, S.M.; Wood, H.G.; Allaire, P.E.; Olsen, D.B. Numerical and experimental analysis of
an axial flow left ventricular assist device: The influence of the diffuser on overall pump performance. Artif. Organs 2005, 29,
581–591. [CrossRef]

31. Su, B.; Chua, L.P.; Zhong, L. Numerical studies of an axial flow blood pump with different diffuser designs. J. Mech. Med. Biol.
2013, 13, 1350029. [CrossRef]

32. Telyshev, D.; Denisov, M.; Selishchev, S. The effect of rotor geometry on the H−Q curves of the sputnik implantable pediatric
rotary blood pump. Biomed. Eng. 2017, 50, 420–424. [CrossRef]

33. Chan, W.K.; Wong, Y.W.; Ong, W.; Koh, S.Y.; Chong, V. Numerical investigation of the effects of the clearance gap between the
inducer and impeller of an axial blood pump. Artif. Organs 2005, 29, 250–258. [CrossRef]

34. Korakianitis, T.; Rezaienia, M.A.; Paul, G.M.; Avital, E.J.; Rothman, M.T.; Mozafari, S. Optimization of axial pump characteristic
dimensions and induced hemolysis for mechanical circulatory support devices. ASAIO J. 2018, 64, 727–734. [CrossRef]

35. Korakianitis, T.; Rezaienia, M.A.; Paul, G.M.; Rahideh, A.; Rothman, M.T.; Mozafari, S. Optimization of centrifugal pump
characteristic dimensions for mechanical circulatory support devices. ASAIO J. 2016, 62, 545–551. [CrossRef] [PubMed]

36. Chen, Z.; Yao, Z.; Zhu, L.; Zhang, X. Hemolysis analysis of axial blood pump with various structure impellers. J. Mech. Med. Biol.
2013, 13, 1350054. [CrossRef]

37. Ozturk, C.; Aka, I.B.; Lazoglu, I. Effect of blade curvature on the hemolytic and hydraulic characteristics of a centrifugal blood
pump. IJAO 2018, 41, 730–737. [CrossRef]

38. Kim, N.J.; Diao, C.; Ahn, K.H.; Lee, S.J.; Kameneva, M.V.; Antaki, J.F. Parametric study of blade tip clearance, flow rate, and
impeller speed on blood damage in rotary blood pump. Artif. Organs 2009, 33, 468–474. [CrossRef]

39. Kannojiya, V.; Das, A.K.; Das, P.K. Proposal of hemodynamically improved design of an axial flow blood pump for LVAD. Med.
Biol. Eng. Comput. 2020, 58, 401–418. [CrossRef] [PubMed]

40. Selishchev, S.V.; Telyshev, D.V. Optimisation of the Sputnik-VAD design. IJAO 2016, 39, 407–414. [CrossRef]
41. Gautier, S.V.; Shevchenko, A.O.; Itkin, G.P.; Zakharevich, V.M.; Poptsov, V.N.; Drobyshev, A.A.; Telyshev, D.V. Artificial heart in

Russia: Past, present and future. Artif. Organs 2021, 45, 111–114. [CrossRef] [PubMed]
42. Pugovkin, A.A.; Markov, A.G.; Selishchev, S.V.; Korn, L.; Walter, M.; Leonhardt, S.; Bockeria, L.A.; Bockeria, O.L.; Telyshev, D.V.

Advances in hemodynamic analysis in cardiovascular diseases Investigation of energetic characteristics of adult and pediatric
Sputnik left ventricular assist devices during mock circulation support. Cardiol. Res. Pract. 2019, 2019, 4593174. [CrossRef]
[PubMed]

43. Giersiepen, M.; Wurzinger, L.J.; Opitz, R.; Reul, H. Estimation of shear stress-related blood trauma in heart valve prostheses—
In vitro comparison of 25 aortic valves. IJAO 1990, 13, 300–306. [CrossRef]

44. Heuser, G.; Opitz, R. A Couette viscometer for short time shearing of blood. Biorheology 1980, 17, 17–24. [CrossRef]
45. Taskin, M.E.; Fraser, K.H.; Zhang, T.; Wu, C.; Griffith, B.P.; Wu, Z.J. Evaluation of Eulerian and Lagrangian models for hemolysis

estimation. ASAIO J. 2012, 58, 363–372. [CrossRef]
46. Mitoh, A.; Yano, T.; Sekine, K.; Mitamura, Y.; Okamoto, E.; Kim, D.W.; Yozu, R.; Kawada, S. Computational fluid dynamics

analysis of an intra-cardiac axial flow pump. Artif. Organs 2003, 27, 34–40. [CrossRef]
47. Bludszuweit, C. Three-dimensional numerical prediction of stress loading of blood particles in a centrifugal pump. Artif. Organs

1995, 19, 590–596. [CrossRef] [PubMed]
48. ASTM International F-1841-97(2013). Standard Practice for Assessment of Hemolysis in Continuous Flow Blood Pumps. In

Annual Book of ASTM Standards, vol. 13.01. Medical and Surgical Materials and Devices (I): E667–F2477; ASTM International: West
Conshohocken, PA, USA, 2013.

49. ASTM International F-1830-97(2013). Standard Practice for Selection of Blood for in vitro Evaluation of Blood Pumps. In
Annual Book of ASTM Standards, vol. 13.01. Medical and Surgical Materials and Devices (I): E667–F2477; ASTM International: West
Conshohocken, PA, USA, 2013.

50. Malinauskas, R.A. Plasma hemoglobin measurement techniques for the in vitro evaluation of blood damage caused by medical
devices. Artif. Organs 1997, 21, 1255–1267. [CrossRef] [PubMed]

51. Nosé, Y. Design and development strategy for the rotary blood pump. Artif. Organs 1998, 22, 438–446. [CrossRef]
52. Berk, Z.B.K.; Zhang, J.; Chen, Z.; Tran, D.; Griffith, B.P.; Wu, Z.J. Evaluation of in vitro hemolysis and platelet activation of a

newly developed maglev LVAD and two clinically used LVADs with human blood. Artif. Organs 2019, 43, 870–879. [CrossRef]
53. Bourque, K.; Cotter, C.; Dague, C.; Harjes, D.; Dur, O.; Duhamel, J.; Spink, K.; Walsh, K.; Burke, E. Design rationale and preclinical

evaluation of the HeartMate 3 left ventricular assist system for hemocompatibility. ASAIO J. 2016, 62, 375–383. [CrossRef]
54. Kuchinka, J.; Willems, C.; Telyshev, D.V.; Groth, T. Control of blood coagulation by hemocompatible material surfaces—A review.

Bioengineering 2021, 8, 215. [CrossRef]
55. Bird, R.B.; Armstrong, R.C.; Hassager, O. Dynamics of Polymeric Liquids, Volume 1: Fluid Mechanics; Wiley: New York, NY,

USA, 1987.
56. Kim, S. A Study of Non-Newtonian Viscosity and Yield Stress of Blood in a Scanning Capillary-Tube Rheometer. Ph.D. Thesis,

Drexel University, Philadelphia, PA, USA, 2002.
57. Kim, S.; Namgung, B.; Ong, P.K.; Cho, Y.I.; Chun, K.J.; Lim, D. Determination of rheological properties of whole blood with a

scanning capillary-tube rheometer using constitutive models. J. Mech. Sci. Technol. 2009, 23, 1718–1726. [CrossRef]

http://doi.org/10.1111/j.1525-1594.2005.29095.x
http://doi.org/10.1142/S0219519413500292
http://doi.org/10.1007/s10527-017-9669-8
http://doi.org/10.1111/j.1525-1594.2005.29046.x
http://doi.org/10.1097/MAT.0000000000000719
http://doi.org/10.1097/MAT.0000000000000393
http://www.ncbi.nlm.nih.gov/pubmed/27258221
http://doi.org/10.1142/S0219519413500541
http://doi.org/10.1177/0391398818785558
http://doi.org/10.1111/j.1525-1594.2009.00754.x
http://doi.org/10.1007/s11517-019-02097-5
http://www.ncbi.nlm.nih.gov/pubmed/31858420
http://doi.org/10.5301/ijao.5000518
http://doi.org/10.1111/aor.13860
http://www.ncbi.nlm.nih.gov/pubmed/33270245
http://doi.org/10.1155/2019/4593174
http://www.ncbi.nlm.nih.gov/pubmed/31885902
http://doi.org/10.1177/039139889001300507
http://doi.org/10.3233/BIR-1980-171-205
http://doi.org/10.1097/MAT.0b013e318254833b
http://doi.org/10.1046/j.1525-1594.2003.07190.x
http://doi.org/10.1111/j.1525-1594.1995.tb02386.x
http://www.ncbi.nlm.nih.gov/pubmed/8572957
http://doi.org/10.1111/j.1525-1594.1997.tb00486.x
http://www.ncbi.nlm.nih.gov/pubmed/9423977
http://doi.org/10.1046/j.1525-1594.1998.06098.x
http://doi.org/10.1111/aor.13471
http://doi.org/10.1097/MAT.0000000000000388
http://doi.org/10.3390/bioengineering8120215
http://doi.org/10.1007/s12206-009-0420-6


J. Funct. Biomater. 2022, 13, 7 17 of 17

58. Papathanasopoulou, P.; Zhao, S.; Köhler, U.; Robertson, M.B.; Long, Q.; Hoskins, P.; Xu, X.Y.; Marshall, I. MRI measurement of
time-resolved wall shear stress vectors in a carotid bifurcation model, and comparison with CFD predictions. J. Magn. Reson.
Imaging 2003, 17, 153–162. [CrossRef]

59. Long, Q.; Xu, X.Y.; Ariff, B.; Thom, S.A.; Hughes, A.D.; Stanton, A.V. Reconstruction of blood flow patterns in a humancarotid
bifurcation: A combined CFD and MRI study. J. Magn. Reson. Imaging 2000, 11, 299–311. [CrossRef] [PubMed]

60. Song, S.M.; Napel, S.; Glover, G.H.; Pelc, N.J. Noise reduction in three-dimensional phase contrast MR velocity measurements. J.
Magn. Reson. Imaging 1993, 3, 587–596. [CrossRef]

61. Liu, L.; Funamoto, K.; Hayase, T. Numerical experiment for ultrasonic-measurement-integrated simulation of developed laminar
pipe flow using axisymmetric model. J. Biomech. Sci. Eng. 2008, 3, 101–115. [CrossRef]

62. Steinman, D.A.; Thomas, J.B.; Ladak, H.M.; Milner, J.S.; Rutt, B.K.; Spence, J.D. Reconstruction of carotid bifurcation hemodynam-
ics and wall thickness using computational fluid dynamics and MRI. Magn. Reson. Med. 2002, 47, 149–159. [CrossRef]

63. Carvalho, J.L.A.; Nielsen, J.F.; Nayak, K.S. Feasibility of in vivo measurement of carotid wall shear rate using spiral Fourier
velocity encoded MRI. Magn. Reson. Med. 2010, 63, 1537–1547. [CrossRef] [PubMed]

64. Zhang, G.; Zhang, M.; Yang, W.; Zhu, X.; Hu, Q. Effects of non-Newtonian fluid on centrifugal blood pump performance. Int.
Commun. Heat Mass Transfer 2008, 35, 613–617. [CrossRef]

65. Shibeshi, S.S.; Collins, W.E. The rheology of blood flow in a branched arterial system. Appl. Rheo. 2005, 15, 398–405. [CrossRef]
66. Anand, M.; Rajagopal, K.R. A mathematical model to describe the change in the constitutive character of blood due to platelet

activation. Comptes Rendus Mecanique 2002, 330, 557–562. [CrossRef]

http://doi.org/10.1002/jmri.10243
http://doi.org/10.1002/(SICI)1522-2586(200003)11:33.0.CO;2-M
http://www.ncbi.nlm.nih.gov/pubmed/10739562
http://doi.org/10.1002/jmri.1880030407
http://doi.org/10.1299/jbse.3.101
http://doi.org/10.1002/mrm.10025
http://doi.org/10.1002/mrm.22325
http://www.ncbi.nlm.nih.gov/pubmed/20512857
http://doi.org/10.1016/j.icheatmasstransfer.2007.11.005
http://doi.org/10.1515/arh-2005-0020
http://doi.org/10.1016/S1631-0721(02)01501-2

	Introduction 
	Materials and Methods 
	Design Features 
	CFD Simulations 
	Meshing 
	Hemolysis Estimation 
	Blood Damage Evaluation 
	Boundary and Initial Conditions 

	Experimental Set-Up 
	Donor Blood Preparation and the SCL Filling 
	Blood Sampling and Hemolysis Assessment 


	Results 
	CFD Predictions 
	Experimental Hemolysis Assessment 

	Discussion 
	Conclusions 
	References

