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[ Abstract] ;

As one of important means of blood saving strategy in cardiopulmonary bypass, modified ultrafiltration ( MUF)

plays an important role in concentrating blood, removing inflammatory mediators and reducing tissue edema. However, since the appli-

cation of miniaturized extracorporeal circulation currently, a growing number of centers have reevaluated the benefit and necessity of

MUF. This article reviews the progress in the clinical application of MUF in recent years.
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