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Description

CROSS-REFERENCE TO RELATED APPLICATIONS

[0001] This patent application is a non-provisional pat-
ent application of, and claims priority to, each of the fol-
lowing applications: 1) co-pending U.S. Provisional Pat-
ent Application Serial No. 62/182,123, filed on
06/19/2015; and 2) co-pending U.S. Provisional Patent
Application Serial No. 62/288,324, filed on 01/28/2016.

FIELD OF THE INVENTION

[0002] Embodiments of the present disclosure relate
to priming, separating, and collecting blood components.

SUMMARY

[0003] Embodiments of this disclosure present sys-
tems, methods and devices which prime, separate, col-
lect, and treat blood components. Some embodiments
of this disclosure comprise a combination of one or more
features, modules, and/or functionality disclosed herein
with one or more methods, systems, and/or devices pre-
sented in previous disclosures, for example, US Patent
Nos. 6,219,584 and 7,479,123 and US Publication No.
2010/0298752. Furthermore, US Publication No.
2006/0155236 provides methods and apparatuses for
collecting a blood component and performing a photo-
pheresis treatment using a cassette with pressure
domes.
[0004] This disclosure addresses a photopheresis sys-
tem where whole blood can be directed into a centrifuge
or centrifuge bowl at the same time that certain compo-
nents of the whole blood (e.g., plasma and/or red blood
cells) are withdrawn from the centrifuge bowl (and are
either then returned to the patient or are directed into a
patient or collection bag for subsequent reinfusion to the
patient), all while the photopheresis system is fluidly con-
nected with the patient. Certain blood components (e.g.,
buffy coat) may be allowed to accumulate in the centri-
fuge bowl as whole blood continues to be directed into
the photopheresis system (and where other blood com-
ponents may be removed from the centrifuge bowl, as
noted). In any case, the buffy coat is ultimately removed
from the centrifuge bowl and is directed into a treatment
bag (e.g., after processing a certain volume of whole
blood), where thereafter the buffy coat is subjected to
phototherapy (e.g., photoactivation), for instance where
the contents of the treatment bag are recirculated through
a photoactivation module. After phototherapy the con-
tents of the treatment bag are reinfused to the patient.
Other blood components may also be reinfused to the
patient, for instance prior to disconnecting the patient
from the photopheresis system.
[0005] A number of different claim sets are set forth
below. A photopheresis system of the above-noted type
may incorporate the features from these claims and in

any appropriate combination.
[0006] It should be appreciated that although this dis-
closure addresses what is commonly referred to as a
"dual needle configuration" (where blood is withdrawn
from a patient at one location (e.g., one arm) and using
an appropriate patient access, and returned to the patent
at another location (e.g., the other arm) and using an
appropriate patient access), the various features ad-
dressed herein are equally applicable to what is com-
monly referred to as a "single needle configuration"
(where blood is withdrawn from a patient, and then re-
turned to the patient, using a single patient access).
[0007] A first aspect of the present invention is embod-
ied by a method of operating a blood processing system
(e.g., a photopheresis system that includes a photo-ac-
tivation module that utilizes at least one light source; the
blood processing system may be configured to execute
the first aspect), where this blood processing system in-
cludes a deck and a disposable kit, where the deck in-
cludes a pressure transducer, where at least part of the
kit is installed on the deck, where at least part of the kit
includes a pressure dome that is positioned on a corre-
sponding pressure transducer, and where the pressure
dome includes a flow chamber, a first flow port for this
flow chamber, and a second flow port for this flow cham-
ber.
[0008] In the case of the first aspect, a first negative
pressure test, a first positive pressure test, and a second
negative pressure test are each conducted by the blood
processing system in relation to the pressure dome,
where the first positive pressure test is executed after
the first negative pressure test, and where the second
negative pressure test is also executed after the first neg-
ative pressure test. The first negative pressure test is
directed to attempting to generate a first vacuum within
the flow chamber by withdrawing fluid out of the flow
chamber through either the first flow port or the second
flow port. The first positive pressure test is directed to
attempting to generate a first positive pressure within the
flow chamber by directing fluid into the flow chamber
through either the first flow port or the second flow port.
The second negative pressure test is directed to attempt-
ing to generate a second vacuum within the flow chamber
by withdrawing fluid out of the flow chamber through ei-
ther the first flow port or the second flow port (e.g., the
second vacuum (second negative pressure test) may be
larger than the first vacuum (first negative pressure test)).
[0009] A number of feature refinements and additional
features are applicable to the first aspect of the present
invention. These feature refinements and additional fea-
tures may be used individually or in any combination.
The following discussion is applicable to at least the first
aspect.
[0010] An installation of the pressure dome on a cor-
responding pressure transducer may be assessed by the
blood processing system through execution of the first
negative pressure test. In the event that the pressure
dome does not pass the first negative pressure test, the
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pressure dome may be reinstalled on the pressure trans-
ducer, and the first negative pressure test may be repeat-
ed. The blood processing system may be configured
such that the first positive pressure test and the second
negative pressure test are executed by the blood
processing only if the blood processing system deter-
mines that the pressure dome passed the first negative
pressure test.
[0011] The blood processing system may include a dis-
play, and the blood processing system may then provide
an indication on this display if the installation assessment
of the pressure dome determines that the pressure dome
failed to pass the first negative pressure test. The noted
installation assessment by the blood processing system
may include determining if a pressure within the flow
chamber satisfies a first negative pressure threshold
(e.g., in response to execution of the first negative pres-
sure test). This may entail using an output of the pressure
transducer during execution of the first negative pressure
test. Satisfaction of the first negative pressure threshold
may be characterized as: 1) the pressure within the flow
chamber being between a first negative pressure and a
second negative pressure (e.g., within a range of about
-20 mmHG to about -40 mmHG); and/or 2) the pressure
within the flow chamber being of at least a first predeter-
mined amount of vacuum.
[0012] An operational range of the pressure transducer
may be assessed using each of the first positive pressure
test and the second negative pressure test (and which
may be executed in any order relative to one another).
The blood processing system may provide an indication
on a display if the noted operational range assessment
determines that the pressure dome failed to pass at least
one of the first positive pressure test and the second neg-
ative pressure test. This operational range assessment
by the blood processing system may include determining
if a pressure within the flow chamber satisfies a first pos-
itive pressure threshold for the first positive pressure test.
This may entail using an output of the pressure transduc-
er during execution of the first positive pressure test. Sat-
isfaction of the first positive pressure threshold may be
characterized as: 1) the pressure within the flow chamber
being between a first positive pressure and a second
positive pressure; and/or 2) the pressure within the flow
chamber being of at least a first predetermined amount
(e.g., at least about 330 mmHG).
[0013] The noted operational range assessment may
include determining if a pressure within the flow chamber
satisfies a second negative pressure threshold (e.g., in
response to execution of the second negative pressure
test). This may entail using an output of the pressure
transducer during execution of the second negative pres-
sure test. Satisfaction of the second negative pressure
threshold may be characterized as: 1) the pressure within
the flow chamber being between a third negative pres-
sure and a fourth negative pressure; and/or 2) the pres-
sure within the flow chamber being of at least a second
predetermined amount of vacuum (e.g., at a minimum

vacuum level of -300 mmHG).
[0014] A second aspect is embodied by a method of
operating a blood processing system (e.g., a photopher-
esis system that includes a photo-activation module that
utilizes at least one light source; the blood processing
system may be configured to execute the second as-
pect), where this blood processing system includes a
centrifuge or centrifuge bowl, and where this centrifuge
includes first, second, and third ports. A first fluid is loaded
into the centrifuge through the first port. A first purging
operation is executed and entails pressurizing the cen-
trifuge to a first pressure threshold (a first pressurization;
e.g., at least 460 mmHG), rotating the centrifuge (e.g.,
at 400 RPM), and directing air out of the centrifuge
through the third port after completion of the first pres-
surization (e.g., air may be directed out of the centrifuge
through the third port for the first purging operation after
rotation of the centrifuge has been terminated). A second
purging operation is executed after completion of the first
purging operation, with the centrifuge being stationary,
and entails pressurizing the centrifuge to a second pres-
sure threshold (a second pressurization; e.g., at least
460 mmHG) and directing air out of the centrifuge through
the second port after completion of this second pressur-
ization. A third purging operation is executed after com-
pletion of the second purging operation, and entails pres-
surizing the centrifuge to a third pressure threshold (a
third pressurization; e.g., at least 300 mmHG), rotating
the centrifuge (e.g., after the third pressurization has
been completed), and directing air out of the centrifuge
through the second port after the third pressurization.
[0015] A number of feature refinements and additional
features are applicable to the second aspect of the
present invention. These feature refinements and addi-
tional features may be used individually or in any com-
bination. The following discussion is applicable to at least
the second aspect.
[0016] The first pressure threshold for the first purging
operation may be the same as the second pressure
threshold for the second purging operation. The third
pressure threshold for the third purging operation may
be less than the first pressure threshold for the first purg-
ing operation, and also may be less than the second pres-
sure threshold for the second purging operation. One em-
bodiment has the centrifuge being rotated at a larger or
faster rotational speed for the third purging operation
compared to the first purging operation (e.g., the rota-
tional speed of the centrifuge for the third purging oper-
ation may be at least eight times greater than the rota-
tional speed of the centrifuge for the first purging opera-
tion).
[0017] The blood processing system may include a first
container that is fluidly connectable with the centrifuge.
Air directed out of the centrifuge by each of the first purg-
ing operation, the second purging operation, and the third
purging operation may be transferred to this first contain-
er. One embodiment has this first container being in the
form of a return bag. This return bag may be incorporated
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by a disposable kit that is used by the blood processing
system.
[0018] The second port of the centrifuge and the third
port of the centrifuge may be vertically spaced from/rel-
ative to one another. An entrance to the third port in re-
lation to fluid exiting the centrifuge through the third port
may be at a bottom portion of a fluid containing volume
of the centrifuge. An entrance to the second port in rela-
tion to fluid exiting the centrifuge through the second port
may be at a top portion of this same fluid-containing vol-
ume of the centrifuge.
[0019] The centrifuge may rotate about a rotational ax-
is for purposes of each of the first purging operation and
the third purging operation. One embodiment has the
second port and the third port of the centrifuge being
spaced from one another in a dimension that corre-
sponds with this rotational axis for the centrifuge. A length
dimension of a fluid-containing volume of the centrifuge
may be measured along the rotational axis of the centri-
fuge. An entrance to the third port (in relation to fluid
exiting the centrifuge through the third port) and an en-
trance to the second port (in relation to fluid exiting the
centrifuge through the second port) may be spaced from
one another along an axis that is parallel to the rotational
axis, and where the third port and second sport are sep-
arated by a distance along this axis that is at least about
90% of a length of the fluid-containing volume of the cen-
trifuge.
[0020] A third aspect is embodied by a method of op-
erating a blood processing system (e.g., a photopheresis
system that includes a photo-activation module that uti-
lizes at least one light source; the blood processing sys-
tem may be configured to execute the second aspect),
where this blood processing system includes a centrifuge
or centrifuge bowl, and where this centrifuge includes
first and second ports. Blood is introduced into the cen-
trifuge through the first port and is separated into a plas-
ma layer, a buffy coat layer, and a red blood cell layer
within the centrifuge and in response to/based upon ro-
tation of the centrifuge. A location of an interface between
the buffy coat layer and the red blood cell layer (within
the centrifuge) is monitored.
[0021] The blood processing system monitors for the
existence of a first condition and a second condition in
the case of the third aspect. The first condition exists
when: 1) the amount of blood that has been introduced
into the centrifuge is both less than a target processed
blood volume and within a first predetermined amount of
this target processed blood volume (e.g., 75 ml; the first
predetermined amount may be a fixed amount that is
independent of a magnitude of the target processed
blood volume); and 2) the blood processing system de-
termines that the interface between the buffy coat layer
and the red blood cell layer is in a first position. The sec-
ond condition exists when the amount of blood that has
been introduced into the centrifuge is larger than the tar-
get processed blood volume by at least a second prede-
termined amount (e.g., 75 ml). A fluid flow is directed out

of the second port of the centrifuge and into a first con-
tainer, where this fluid flow includes buffy coat from the
buffy coat layer. This "buffy coat collection" is initiated in
response to the blood processing system having identi-
fied the existence of at least one of the first condition and
the second condition.
[0022] A number of feature refinements and additional
features are applicable to the third aspect of the present
invention. These feature refinements and additional fea-
tures may be used individually or in any combination.
The following discussion is applicable to at least the third
aspect. Initially, a fourth aspect of the invention that is
addressed in more detail below may be used in combi-
nation with this third aspect.
[0023] A fourth aspect is embodied by a method of op-
erating a blood processing system that includes a cen-
trifuge having first and second ports (e.g., a photopher-
esis system that includes a photo-activation module that
utilizes at least one light source; the blood processing
system may be configured to execute the fourth aspect).
Blood is introduced into the centrifuge through the first
port and is separated into a plasma layer, a buffy coat
layer, and a red blood cell layer within the centrifuge and
in response to/based upon rotation of the centrifuge. A
fluid flow is directed out of the second port of the centri-
fuge and into a first container, and where this fluid flow
includes buffy coat from the buffy coat layer. A hematocrit
of an initial portion of this fluid flow out of the centrifuge
through the second port is monitored, and a hematocrit
offset value is determined therefrom. The fluid flow out
of the second port of the centrifuge and into the first con-
tainer is thereafter assessed using this hematocrit offset
value.
[0024] A number of feature refinements and additional
features are applicable to the fourth aspect of the present
invention. These feature refinements and additional fea-
tures may be used individually or in any combination.
The following discussion is applicable to at least the
fourth aspect.
[0025] The hematocrit offset value may be determined
using an output of a hematocrit sensor that is associated
with a fluid line, where this fluid line extends between the
centrifuge (second port) and the first container. The initial
portion of the fluid flow out of the centrifuge, which again
is used to determine the hematocrit offset value, is the
first fluid that is directed out of the centrifuge through the
second port and into the first container (no other fluid is
directed out of the centrifuge and into the first container
prior to this initial portion). This initial portion of the fluid
flow may include introducing a predetermined fluid
amount into the first container (e.g., 10 ml).
[0026] The assessment of the fluid flow being directed
into the first container may include comparing a current
hematocrit value of the fluid flow to a hematocrit thresh-
old, where this hematocrit threshold is an amount that
corresponds to the sum of the hematocrit offset value
and a predetermined percentage (e.g. 5%). The fluid flow
into the first container may be suspended or terminated
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when the current hematocrit value of the fluid flow satis-
fies the hematocrit threshold. "Satisfaction" of the hema-
tocrit threshold may be equated with a condition where
the current hematocrit value is equal to or greater than
the hematocrit threshold. After the fluid flow into the first
container has been terminated, the contents of the first
container may be subjected to phototherapy.
[0027] The fourth aspect may be used in conjunction
with a blood prime operation where donor blood is intro-
duced into the centrifuge, followed by introducing patient
blood into the centrifuge (where the blood prime opera-
tion utilizes the donor blood). This may be done by a user
providing user input to the blood processing system (e.g.,
for activation of a blood prime function of the blood
processing system). In any case, the blood processing
system may include a return bag. The blood processing
system may be configured to preclude transferring con-
tents of the return bag back to the patient when the blood
prime function has been activated. The contents of the
first container may be photo-activated, and the blood
processing system may be configured to preclude trans-
ferring contents of the return bag back to a patient at any
time during this photo-activation, and when the blood
prime function has been activated.
[0028] The blood processing system may receive user
input regarding a desired rinseback volume (e.g., the us-
er may input the desired rinseback volume to the blood
processing system). In this case, the rinseback volume
from the first container may be reinfused back to the pa-
tient, but only after termination of the above-noted pho-
toactivation (and when the blood prime function has been
activated).
[0029] A fifth aspect is embodied by a method of op-
erating a blood processing system that includes a cen-
trifuge (e.g., a photopheresis system that includes a pho-
to-activation module that utilizes at least one light source;
the blood processing system may be configured to exe-
cute the fifth aspect). Blood (e.g., whole blood) is directed
or introduced into the centrifuge and is separated into a
plurality of blood components (e.g. plasma, buffy coat,
red blood cells) within the centrifuge and in response
to/based upon rotation of the centrifuge. All flows out of
and into the centrifuge are terminated, and the rotational
velocity of the centrifuge is reduced or terminated. There-
after, a flow path out of the centrifuge is opened (e.g.,
corresponding with the desired blood component). Con-
traction of the centrifuge (in response to terminating the
rotation of the centrifuge) is used to displace the desired
blood component out of the centrifuge.
[0030] A sixth aspect is embodied by a method of op-
erating a blood processing system that includes a cen-
trifuge (e.g., a photopheresis system that includes a pho-
to-activation module that utilizes at least one light source;
the blood processing system may be configured to exe-
cute the sixth aspect). A number of inputs are provided
to the blood processing system, including a white blood
cell target count and a white blood cell percentage in a
patient’s blood that is to be processed. The blood

processing system calculates an amount of whole blood
from this patient that will need to be processed in order
to collect an amount of white blood cells that should cor-
respond with the white blood cell target count. In this
regard, blood (e.g., whole blood) from the noted patient
is directed or introduced into the centrifuge and is sepa-
rated into a plurality of blood components (e.g. plasma,
buffy coat, red blood cells) within the centrifuge and in
response to/based upon rotation of the centrifuge. White
blood cells are collected (e.g., via buffy coat collection),
namely removed from the centrifuge (e.g., and directed
into a collection bag), for instance after the calculated
amount of whole blood has been processed by the blood
processing system.
[0031] A seventh aspect is embodied by a method of
operating a blood processing system that includes a cen-
trifuge (e.g., a photopheresis system that includes a pho-
to-activation module that utilizes at least one light source;
the blood processing system may be configured to exe-
cute the seventh aspect). A patient is fluidly connected
with the blood processing system by an access line (e.g.,
to withdraw blood from the patient; to return blood/blood
components to the patient). A pressure in the access line
is monitored by the blood processing system. In the event
that the blood processing system determines that a pres-
sure in the access line is within a predetermined amount
of a corresponding pressure or alarm limit, the flowrate
associated with this access line is reduced (e.g., by re-
ducing the operational speed of a corresponding pump).
If this in turn reduces the pressure within the access line
by at least a certain amount, the flowrate associated with
the access line is thereafter increased (e.g., by increasing
the operational speed of the corresponding pump). In
one embodiment, the flowrate in the access line may be
repeatedly reduced by the same increment (e.g., 2
ml/minute) until the desired pressure reduction is
achieved.
[0032] An eighth aspect is embodied by a method of
operating a blood processing system that includes a cen-
trifuge (e.g., a photopheresis system that includes a pho-
to-activation module that utilizes at least one light source;
the blood processing system may be configured to exe-
cute the eighth aspect). Blood (e.g., whole blood) from a
patient is directed or introduced into the centrifuge and
is separated into a plurality of blood components (e.g.
plasma, buffy coat, red blood cells) within the centrifuge
and in response to/based upon rotation of the centrifuge.
A location of an interface between a buffy coat layer and
a red blood cell layer (within the centrifuge) is monitored
by the blood processing system. After a predetermined
amount of blood has been processed (e.g., at least 450
ml), the current location of the interface between the buffy
coat layer and the red blood cell layer within the centrifuge
is compared with an interface threshold (e.g., stored by
the blood processing system). If the current location of
the interface between the buffy coat layer and the red
blood cell layer within the centrifuge does not satisfy the
interface threshold (e.g., if the current location is not with-
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in a predetermined range), an alarm of any appropriate
type may be activated (e.g., to indicate the existence of
an anemic patient).
[0033] A ninth aspect is embodied by a method of op-
erating a blood processing system that includes a cen-
trifuge (e.g., a photopheresis system that includes a pho-
to-activation module that utilizes at least one light source;
the blood processing system may be configured to exe-
cute the ninth aspect). Blood (e.g., whole blood) from a
patient is directed or introduced into the centrifuge and
is separated into a plurality of blood components (e.g.
plasma, buffy coat, red blood cells) within the centrifuge
and in response to/based upon rotation of the centrifuge.
One or more blood components are directed out of the
centrifuge and into a return bag. The flow of blood from
the patient to the centrifuge is suspended, and contents
of the return bag are directed back into the centrifuge.
Thereafter, the flow of blood from the patient to the cen-
trifuge may be re-initiated. Once a targeted amount of
blood has been processed, a blood component (e.g.,
buffy coat) may be directed out of the centrifuge and into
a collection bag or the like.

BRIEF DESCRIPTION OF THE FIGURES

[0034]

Figure 1A is a schematic representation of an em-
bodiment of a disposable kit used for photopheresis
therapy.
Figure 1B is an elevated perspective view of an em-
bodiment of a permanent tower system or photo-
pheresis cabinet for use in conjunction with a dis-
posable kit for facilitating a photopheresis therapy
session.
Figure 1C is a cross-sectional view of a centrifuge
chamber used by the photopheresis cabinet shown
in Figure 1B.
Figure 1D is a perspective view of a centrifuge bowl
and rotating frame used by the photopheresis cabi-
net of Figure 1B.
Figure 2A is a perspective view of another embodi-
ment of a tower system or photopheresis cabinet for
use in conjunction with a disposable kit for conduct-
ing a photopheresis therapy session.
Figure 2B is an enlarged view of a deck used by the
photopheresis cabinet of Figure 2A.
Figure 2C is a schematic of another embodiment of
a disposable photopheresis kit that may be used by
the photopheresis cabinet of Figure 2A.
Figure 2D is a side view of an embodiment of a pres-
sure dome that may be used by the photopheresis
kit of Figure 2C.
Figure 2E is a cross-sectional schematic view of a
pressure dome that may be used by the photopher-
esis kit of Figure 2C.
Figure 2F is a cross-sectional schematic of a centri-
fuge bowl that may be used by the photopheresis kit

of Figure 1A and 2C.
Figure 2G is a fluid schematic of a photopheresis
system that utilizes a disposable kit at least generally
in accordance with Figure 2C.
Figure 2H is a schematic of a control architecture
that may be used by a photopheresis system.
Figure 3A is an embodiment of a protocol for purging
air bubbles out of a centrifuge bowl of a photopher-
esis kit of the type shown in Figures 1A and 2C.
Figure 3B is another embodiment of a protocol for
purging air bubbles out of a centrifuge bowl of a pho-
topheresis kit of the type shown in Figures 1A and
2C.
Figure 4 is another embodiment of a protocol for
purging air out of a centrifuge bowl of a photopher-
esis kit of the type shown in Figures 1A and 2C.
Figures 4A-4H are each a fluid schematic of the pho-
topheresis system shown in Figure 2C, but in various
different configurations or states during execution of
the air purge protocol of Figure 4.
Figure 5A is an embodiment of a protocol for verifying
proper installation of a pressure dome (utilized by a
photopheresis kit at least generally of the type shown
in Figure 2C) using negative pressure.
Figure 5B is an embodiment of a protocol that uses
positive pressure to verify pressure sensors of a pho-
topheresis system are working correctly.
Figure 6 is an embodiment of a pressure testing pro-
tocol for a photopheresis system.
Figure 7 is an embodiment of a protocol that uses
elasticity and centrifugal force to displace fluid (e.g.,
buffy coat) from a centrifuge bowl of a photopheresis
kit that is at least generally of the type shown in Fig-
ures 1A and 2C.
Figure 7A is an embodiment of a blood component
collection protocol that uses contraction of a centri-
fuge to displace a desired blood component from the
centrifuge.
Figure 8 (sheets 8/1 and 8/2) is an embodiment of a
buffy coat collection protocol for a photopheresis
system.
Figure 8A is one embodiment of a buffy coat collec-
tion protocol that may be used by a photopheresis
system for conducting a photopheresis procedure
on abnormal blood.
Figure 8B is another embodiment of a buffy coat col-
lection protocol that may be used by a photopheresis
system for conducting a photopheresis procedure
on abnormal blood, such as blood with high lipids of
bilirubin.
Figure 8C is an embodiment of a buffy coat collection
protocol that may be used by a photopheresis sys-
tem and for the case of a blood prime.
Figure 8D is a fluid schematic of the photopheresis
system shown in Figure 2C, but in a configuration
that exists during execution of a buffy coat collection
protocol.
Figure 9 is an embodiment of a protocol that may be

9 10 



EP 3 310 407 B1

7

5

10

15

20

25

30

35

40

45

50

55

used by a photopheresis system for optimizing ther-
apy time and dosages based on a patient’s white
blood cell count.
Figure 9A is an embodiment of a buffy coat collection
protocol that may be used by a photopheresis sys-
tem and that determines the amount of whole blood
that should be processed based upon patient data.
Figure 10 is an embodiment of a protocol that may
be used by a photopheresis system for resetting fluid
balance in the case of a blood prime.
Figure 11 is an embodiment of a protocol that may
be used by a photopheresis system for capturing an
operator identification.
Figure 12 is an embodiment of a protocol that may
be used by a photopheresis system for adjusting flow
rate based on pressure readings.
Figure 13 is an embodiment of a protocol that may
be used by a photopheresis system for concentrating
buffy coat during buffy coat collection.
Figure 14 is an embodiment of a protocol that may
be used by a photopheresis system for reducing re-
sidual blood volume in a disposable photopheresis
kit.
Figure 15 is an embodiment of a protocol that may
be used by a photopheresis system for detecting an
anemic patient and unintended recirculation of
blood.
Figure 16 is an embodiment of a protocol that may
be used by a photopheresis system for maximizing
targeted cell collection by recirculating the previously
processed blood.

DETAILED DESCRIPTION

[0035] Photopheresis or extracorporeal photopheresis
(ECP) is a photoimmune therapy where white blood cells
are separated from whole blood via apheresis, combined
with a photoactive drug (such as 8-methoxypsoralen),
and exposed to Ultraviolet A (UVA) light. All blood com-
ponents, including the treated white blood cells, are re-
turned to the patient.
[0036] A photopheresis system, such as the CellEx®
Photopheresis System, may be an integrated system that
comprises the CellEx® Photopheresis instrument, the
CellEx® Procedural Kit, and the CellEx® Light Assembly.
The photopheresis system may collect white blood cells
from a continuous flow, which is in contrast to discontin-
uous batching processes that require separation of small
portions of whole blood and storing white blood cells while
the next batch is separated. In the continuous process,
whole blood, such as blood taken directly from a patient,
may be separated in a centrifuge bowl, and red blood
cells and plasma are pumped out of the bowl and returned
to the patient.
[0037] Meanwhile, the buffy coat (leukocyte-enriched
blood) is collected from the continuous flow and passed
through a photoactivation module, where a drug is acti-
vated with a precise amount of UVA light. The amount

of UVA light used may be determined by the character-
istics of the individual patient’s buffy coat. The photoac-
tivation module may also expose the buffy coat to UVA-
DEX Sterile Solution (8 MOP), which, when combined
with the UVA light, may result in apoptosis of the white
blood cells. Once the photoactivation is complete, the
buffy coat may be returned promptly to the patient’s
bloodstream. Reinfusing the photoactivated white blood
cells into a patient may stimulate the patient’s immune
system to fight cutaneous T-cell lymphoma (CTCL), graft
versus host disease (GVHD), Rheumatoid Arthritis, Pro-
gressive Systematic Sclerosis, Juvenile Onset Diabetes,
Inflammatory Bowel Disease and other immune-onco-
logic, transplant immunologic, and inflammatory, other
immunologic
diseases thought to be T-cell or White Blood Cell Medi-
ated including cancer.
[0038] In some embodiments, red blood cells and plas-
ma may be returned to the patient simultaneously with
the whole blood being drawn from the patient. This may
be achieved by using a double needle mode, where one
needle is used for collection of whole blood and the other
needle is used to return the cells to the patient. In other
embodiments, a single needle mode may be used,
wherein blood is drawn and the cells and plasma are
returned intermittently. Either way, the continuous proc-
ess, including cell separation and photoactivation, occurs
within a single, closed, sterile circuit and reduces the ex-
tracorporeal volume deficit. This may result in a reduced
potential for infection and ensures that a patient’s autol-
ogous cells are returned to them.
[0039] In some embodiments, a disposable photopher-
esis kit (e.g., as described in US Patent Publication No.
2010/0298752) may be used. Figure 1A illustrates a dis-
posable photopheresis kit 1000. It is necessary that a
new disposable, sterile photopheresis kit be used for
each therapy session. In order to facilitate the circulation
of fluids through photopheresis kit 1000, and to treat
blood fluids circulating therethrough, photopheresis kit
1000 is installed on a permanent tower system 2000 (Fig-
ure 1B). The installation of photopheresis kit 1000 onto
tower system 2000 is described in more detail below, as
well as in US Patent Publication No. 2010/0298752.
[0040] Photopheresis kit 1000 includes cassette 1100,
centrifuge bowl 10, irradiation chamber 70, hematocrit
sensor 1125, removable data card 1195, treatment bag
50, and plasma collection or return bag 51. Photopher-
esis kit 1000 further includes saline connector spike 1190
and anticoagulant connector spike 1191 for respectively
connecting saline and anticoagulant fluid bags (not
shown). Photopheresis kit 1000 has all the necessary
tubing and connectors to fluidly connect all devices and
to route the circulation of fluids during a photopheresis
treatment session. All tubing is sterile medical grade flex-
ible tubing. Triport connectors 1192 are provided at var-
ious positions for the introduction of fluids into the tubing
if necessary.
[0041] Needle adapters 1193 and 1194 are provided
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for respectively connecting photopheresis kit 1000 to
needles for drawing whole blood from a patient and re-
turning blood fluids to the patient. Alternatively, photo-
pheresis kit 1000 can be adapted to use a single needle
to both draw whole blood from the patient and return
blood fluids to the patient. In some embodiments, a two
needle kit may be used because it allows whole blood to
be drawn and blood fluids to be returned to the patient
simultaneously. When a patient is hooked up to photo-
pheresis kit 1000, a closed loop system is formed.
[0042] Cassette 1100 acts both as a tube organizer
and a fluid flow router. Irradiation chamber 70 is used to
expose blood fluids to UV light. Centrifuge bowl 10 sep-
arates whole blood into its different components accord-
ing to density. Treatment bag 50 is a 1000 mL three port
bag. Straight bond port 52 is used to inject a photoacti-
vatable or photosensitive compound into treatment bag
50. Plasma collection bag 51 is a 1000 mL two port bag.
Both treatment bag 50 and plasma collection bag 51 have
a hinged cap spike tube 53 which can be used for drain-
age if necessary. Photopheresis kit 1000 further includes
hydrophobic filters 1555 and 1556 which are adapted to
connect to pressure transducers 1550 and 1551 to filter
1500 via vent tubes 1552 and 1553 for monitoring and
controlling the pressures within tubes connecting the pa-
tient (as described in FIG. 10 of US Patent Publication
No. 2010/0298752). Monitoring the pressure helps en-
sure that photopheresis kit 1000 is operating within safe
pressure limits. The individual devices of photopheresis
kit 1000, and their functioning, are discussed in more
detail in US Patent Publication No. 2010/0298752.
[0043] Photopheresis kit 1000 may be installed in per-
manent tower system or photopheresis cabinet 2000, as
shown in Figure 1B. Tower system 2000 is the permanent
(i.e., non-disposable) piece of hardware that receives the
various devices of photopheresis kit 1000, such as, cas-
sette 1100, irradiation chamber 70, and centrifuge bowl
10 (Figure 1A). Tower system 2000 performs the valving,
pumping, and overall control and drive of fluid flow
through disposable photopheresis kit 1000. Tower sys-
tem 2000 performs all of the necessary control function
automatically through the use of a properly programmed
controller, for example a processor or IC circuit, coupled
to all of the necessary components. While a new dispos-
able kit 1000 must be discarded after each photopheresis
therapy session, tower system 2000 is used over and
over again. Tower system 2000 can be modified to per-
form a number of extracorporeal blood circuit treatments,
for example apheresis, by properly programming the con-
troller or by changing some of its components.
[0044] Tower system 2000 has a housing having an
upper portion 2100 and a base portion 2200. Base portion
2200 has a top 2201 and a bottom 2202. Wheels 2203
are provided at or near the bottom 2202 of base portion
2200 so that tower system 2000 is mobile and can easily
be moved from room to room in a hospital setting. Pref-
erably, the front wheels 2203 are pivotable about a ver-
tical axis to allow ease in steering and maneuvering tower

system 2000. Top 2201 of base portion 2200 has a top
surface 2204 having control deck 1200 built therein (see
FIG. 22 of US Patent Publication No. 2010/0298752). In
Figure 2, cassette 1100 is loaded onto control deck 1200.
Base portion 2200 also has hooks (not illustrated), or
other connectors, to hang plasma collection bag 51 and
treatment bag 50 therefrom. Such hooks can be located
anywhere on tower system 2000 so long as their posi-
tioning does not interfere with the functioning of the sys-
tem during therapy. Base portion 2200 has photoactiva-
tion chamber 750 (see FIG. 18 of US Patent Publication
No. 2010/0298752) located behind door 751. Additional
hooks (not illustrated) are provided on tower system 2000
for hanging saline and anticoagulant bags. Preferably,
these hooks are located on upper portion 2100.
[0045] Photoactivation chamber 750 (see FIG. 18 of
US Patent Publication No. 2010/0298752) is provided in
base portion 2200 of tower system 2000 between top
2201 and bottom 2202 behind door 751. Door 751 is
hingedly connected to base portion 2200 and is provided
for access to photoactivation chamber 750 and to allow
the operator to close photoactivation chamber 750 so the
UV light does not escape into the surrounding during
treatment. Recess 752 is provided to allow tubes 1112,
1117 (see Figure 1) to pass into photoactivation chamber
750 when irradiation chamber 70 is loaded and when
door 751 is closed. The photoactivation chamber is dis-
cussed in detail with respect to Figures 16 and 18 of US
Patent Publication No. 2010/0298752.
[0046] Upper portion 2100 is located atop base portion
2200. Centrifuge chamber 2101 (see Figure 19 of US
Patent Publication No. 2010/0298752) is located in upper
portion 2100 behind centrifuge chamber door 2102. Cen-
trifuge chamber door 2102 has a window 2103 so an
operator can see in centrifuge chamber 2101 and monitor
for any problems. Window 2103 is constructed with glass
thick enough to withstand any forces that may be exerted
on it from an accident during centrifugation which can
rotate the centrifuge bowl at speeds greater than 4800
RPMs. Preferably, window 2103 is constructed of shat-
ter-proof glass. Door 2102 is hingedly connected to upper
portion 2100 and has an automatic locking mechanism
that is activated by the system controller during system
operation. Centrifuge chamber 2101 is discussed in more
detail with respect to Figure 19 of US Patent Publication
No. 2010/0298752.
[0047] Preferably, deck 1200 is located on top surface
2204 of base portion 2200 at or near the front of system
tower 2000 while upper portion 2100 is extending upward
from base portion 2200 near the rear of tower system
2000. This allows the operator easy access to control
deck 1200 while simultaneously affording the operator
access to centrifuge chamber 2101. By designing tower
system 2000 to have the centrifuge chamber 2101 in the
upper portion 2100 and having the photoactivation cham-
ber 750 and deck 1200 in base portion 2200, an upright
configuration is achieved. As such, system tower 2000
has a reduced footprint size and takes up a reduced
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amount of valuable hospital floor space. The height of
system tower 2000 remains below sixty inches so that
one view is not obstructed when transporting the machine
around the hospital from the rear. Additionally, having
deck 1200 in a fairly horizontal position will provide the
operator with a place to set devices of photopheresis kit
1000 during the loading of other devices, facilitating easy
loading. Tower system 2000 is robust enough to with-
stand forces and vibrations brought on by the centrifu-
gation process.
[0048] A monitor 2104 is provided on centrifuge cham-
ber door 2102 above window 2103. Monitor 2104 has a
display area 2105 for visually displaying data to an op-
erator, such as, for example, user interfaces for data en-
try, loading instructions, graphics, warnings, alerts, ther-
apy data, or therapy progress. Monitor 2104 is coupled
to and controlled by the system controller. A data card
receiving port 2001 is provided on a side of monitor 2104.
Data card receiving port 2001 is provided to slidably re-
ceive data card 1195 which is supplied with each dispos-
able photopheresis kit 1000 (Figure 1A). As mentioned
above, data card 1195 can be pre-programmed to store
a variety of data to supply to the system controller of
tower system 2000. For example, data card 1195 can be
programmed to relay information so that the system con-
troller can ensure: (1) that the disposable photopheresis
kit is compatible with the blood drive equipment into which
it is being loaded; (2) that the photopheresis kit is capable
of running the desired treatment process; (3) that the
disposable photopheresis kit is of a certain brand name
or make. Data card receiving port 2001 has the necessary
hardware and circuitry to both read data from, and write
data to, data card 1195. Preferably, data card receiving
port 2201 will record treatment therapy data to data card
1195. Such information can include for example, collec-
tion times, collection volumes, treatment times, volumet-
ric flow rates, any alarms, malfunctions, disturbances in
the process, or any other desired data. While data card
receiving port 2001 is provided on monitor 2104, it can
be located anywhere on tower system 2000 so long as
it is coupled to the system controller or other appropriate
control means.
[0049] Certain details regarding the incorporation of
the centrifuge bowl 10 (Figure 1A) with the tower system
2000 (Figure 1B) are illustrated in Figures 1C and 1D.
Figure 1C illustrates the centrifuge chamber 2101 of the
tower system 2000 in cross section and with the lower
housing of tower system 2000 having been removed. The
centrifuge chamber 2101 is located within a casting or
outer housing 2107. A rotational drive 900 (also shown
in cross section) is used by the tower system 2000 to
rotate the centrifuge bowl 10 (Figures 1A and 1D) about
an axis 940 and when appropriately positioned in the
centrifuge chamber 2101. The rotational drive 900 may
be of any appropriate type/configuration, for instance one
capable of utilizing 1-omega 2-omega spin technology,
or such as described in U.S. Pat. No. 3,986,442.
[0050] A bracket or frame 910 and a bowl holding plate

920 are both disposed within the centrifuge chamber
2101 and are rotated by the rotational drive 900. The
lower portion of the centrifuge bowl 10 is disposed within
and is detachably secured to the bowl holding plate 920.
A conduit 950 extends out of the upper portion of the
centrifuge bowl 10, is secured to and rotates with the
frame 910, and extends through the lower portion of the
housing 2107 and then out of the centrifuge chamber
2101. Certain lines or tubes of the disposable photopher-
esis kit 1000 are disposed within this conduit 950 (the
above-noted tube 1115 (for directing whole blood into
the centrifuge bowl 10); the above-noted tube 1107 (for
directing a lower density blood component, such as plas-
ma and buffy coat, out of the centrifuge bowl 10); and
the above-noted tube 1108 (for directing a higher density
blood component, such as red blood cells, out of the cen-
trifuge bowl 10)). The rotational drive 900 rotates the
frame 910 and the bowl holding plate 920, which in turn
rotates the centrifuge bowl 10 relative to the housing 2107
for the centrifuge chamber 2101. Rotation of the centri-
fuge bowl 10 separates whole blood (within the centrifuge
bowl 10) into a plurality of blood components within the
centrifuge bowl 10, for instance plasma, buffy coat, and
red blood cells.
[0051] A bowl optic sensor 930 (BOS 930) is disposed
within the centrifuge chamber 2101 (e.g., mounted to the
housing 2107 for the centrifuge chamber 2101) to monitor
the interface between the buffy coat and the red blood
cells within the centrifuge bowl 10 as will be discussed
in more detail below. Generally, the BOS 930 transmits
an optical signal to a certain location of the centrifuge
bowl 10 which should typically coincide with the interface
between the buffy coat and the red blood cells after a
certain volume of whole blood has been processed in the
centrifuge bowl 10. When the interface between the buffy
coat and the red blood cells is at this location, the signal
that is output by the BOS 930 should be of a certain value
(or within a range of values) - a BOS threshold. When
the interface between the buffy coat and the red blood
cells is located radially outward from the desired location
within the centrifuge bowl 10 (i.e., the interface is spaced
further from the rotational axis 940), the output signal
from the BOS 930 may be larger than the BOS threshold.
When the interface between the buffy coat and the red
blood cells is located radially inward from the desired
location within the centrifuge bowl 10 (i.e., the interface
is spaced closer to the rotational axis 940), the output
signal from the BOS 930 may be smaller than the BOS
threshold.
[0052] Figure 2A illustrates another embodiment of a
photopheresis system 3000. Primary components of the
photopheresis system 3000 include a photopheresis tow-
er or cabinet 3100 and a disposable kit 1900 (Figure 2C),
each of which are described in more detail in U.S. Patent
No. 7,476,209. The photopheresis cabinet 3100 includes
a deck 3200 to which a portion of the disposable kit 1900
(Figure 2C) is secured, and that also incorporates the
following pumps (e.g., peristaltic): recirculation pump
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1780; anticoagulant pump 1781; whole blood or collect
pump 1782; red blood cell or RBC pump 1783; and return
pump 1784. Also positioned on the deck 3200 are pres-
sure transducers 1754, 1755, and 1756 (Figure 2B) and
that will be discussed in more detail below. The photo-
pheresis cabinet 3100 also includes a photo-activation
module 3300 and a monitor or display 3400.
[0053] Details regarding the above-noted disposable
photopheresis kit 1900 are illustrated in Figure 2C. A new
(e.g., sterile) disposable photopheresis kit 1900 may be
installed on the photopheresis cabinet 3100 (Figure 2A)
for the extracorporeal photopheresis treatment of blood
fluids, preferably the buffy coat component of blood. The
photopheresis kit 1900 includes a cassette 1700, centri-
fuge bowl 10, irradiation chamber 1910, hematocrit sen-
sor 1125, pressure domes 1744, 1745, and 1746, and a
dual chamber bag 1840 having a treatment chamber
1841, and plasma collection or return chamber 1851. A
separate treatment bag 1841 and a separate plasma or
return bag 1851 could be utilized as well (e.g., where the
bags 1841 and 1851 could be disposed in spaced relation
to one another). The cassette 1700 may be secured to
the deck 3200 of the photopheresis cabinet 3100 by a
snap-fit or snap-lock connection (or by other methods
known in the art). The cassette 1700 may have a unique
identifier that can function similar to the data card 1195
of the cassette 1100 discussed above.
[0054] The photopheresis kit 1900 further includes a
saline connector spike 1790 and anticoagulant connector
spike 1791 for respectively connecting saline and anti-
coagulant fluid bags (not shown). Needle adapters 1793
and 1794 are preferably provided for respectively con-
necting the photopheresis kit 1900 to needles for drawing
whole blood from a patient and returning blood fluids to
the patient. Alternatively, the photopheresis kit 1900 can
be adapted to use a single needle to both draw whole
blood from the patient and return blood fluids to the pa-
tient. In any case and when a patient is hooked up to the
photopheresis kit 1900, a closed loop system is formed.
That is, the photopheresis kit 1900 has all the necessary
tubing and connectors to fluidly connect all devices and
to route the circulation of fluids during a photopheresis
treatment session. All tubing is preferably sterile medical
grade flexible tubing. One or more multiport connectors
1792 may also be provided at various positions for the
introduction of fluids into the tubing, as desired/neces-
sary.
[0055] The photopheresis kit 1900 incorporates three
pressure domes 1744, 1745, and 1746 for measurement
of fluid pressures in selecting tubes/tubing sections/flow
lines. Each pressure dome may be made of a biocom-
patible material (e.g., a polycarbonate plastic), and may
include a housing produced by a one-piece plastic injec-
tion molding. A representative pressure dome is pressure
dome 1744, that transmits a pressure signal via a flexible
diaphragm or membrane (not shown) that is in fluid com-
munication with the fluid inside tubing via an inlet port
1748 and an outlet port 1749 (Figure 2D) to a correspond-

ing pressure sensor (e.g., pressure transducer 1754
shown in Figure 2B). The flexible diaphragm is preferably
made of a silicone material or some other suitable bio-
compatible material. The flexible silicone dome dia-
phragm applies a pressure to a corresponding pressure
sensor (e.g., piezoresistive transducer, 1754, 1755, and
1756) located on the deck 3200 of the photopheresis
cabinet 3100 (Figure 2A). Examples of a pressure dome
and a pressure transducer are the SP844 Physiological
Pressure Transducer and the Domes manufactured by
MEMSCAP. Other configurations of pressure domes
and/or pressure transducers may be utilized.
[0056] A schematic that represents the principles of
the above-noted pressure domes for the photopheresis
kit 1900 is presented in Figure 2E. The pressure dome
330 includes a housing 332 that defines an internal flow
chamber 336. A flow line or tubing 340 accesses this flow
chamber 336 by an inlet port 338a and an outlet port
338b. A flexible diaphragm 334 is exposed to the fluid
pressure within the flow chamber 336, and furthermore
is seated on a pressure transducer 342. An increase in
the fluid pressure within the flow chamber 336 will result
in the diaphragm 334 exerting a corresponding increased
pressure on the pressure transducer 342. Similarly, a
decrease in the fluid pressure within the flow chamber
336 will result in the diaphragm 334 exerting a corre-
sponding reduced pressure on the pressure transducer
342.
[0057] Referring back to Figure 2C, the dual chamber
bag 1840 of the photopheresis kit 1900 may include a
1900 mL four-port treatment chamber 1841 and a 1900
mL three-port plasma collection or return chamber 1851.
Any appropriate volumes may be utilized for these cham-
bers/bags. A straight bond port 52 may be used to inject
a photoactivatable or photosensitive compound into
treatment chamber 1841. Both the treatment chamber
1841 and plasma collection chamber 1851 may incorpo-
rate a hinged cap spike tube 53, and which can be used
for drainage if desired or necessary.
[0058] The cassette 1700 has fluid inlet tubes 1706,
1707, 1708, 1709, 1710, 1711, and 1712 for receiving
fluids into the cassette 1700, fluid outlet tubes 1714,
1715, 1716, 1717, 1718, and 1719 for expelling fluids
from the cassette 1700, and fluid inlet/outlet tube 1713
that can be used for both introducing and expelling fluids
into and out of the cassette 1700. These fluid input and
output tubes fluidly couple the cassette 1700 to a patient
being treated, as well as the various devices of the pho-
topheresis kit 1900, such as the centrifuge bowl 10, irra-
diation chamber 1910, dual chamber bag 1725 and bags
containing saline, anticoagulation fluid to form a closed-
loop extracorporeal fluid circuit. Pump tube loops 1720,
1721, 1722, 1723, and 1724, protrude from a side wall
of the cassette 1700, and are provided for facilitating the
circulation of fluids throughout the photopheresis kit 1900
during therapy. This side wall has openings for tube loops
extending inside the cassette 1700, as well as openings
for tube loops extending onto a bottom surface of a base
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of the cassette 1700. As such, when the cassette 1700
is secured to the deck 3200 of the photopheresis cabinet
3100 for a photopheresis procedure, each one of the
pump tube loops 1720, 1721, 1722, 1723, and 1724 will
be loaded into a corresponding peristaltic pump 1780,
1781, 1782, 1783, and 1784 (Figures 2A and 2B). The
peristaltic pumps 1780, 1781, 1782, 1783, and 1784 drive
fluid through the respective pump tube loops 1720, 1721,
1722, 1723, and 1724 in a predetermined direction, and
thereby drive fluid through the photopheresis kit 1900 in
a desired manner. More specifically: the pump tube loop
1722 loads into whole blood pump or collection 1782 and
respectively drives whole blood in and out of the cassette
1700 via the inlet tube 1706 and outlet tube 1715; the
pump loop tube 1724 loads into the return pump 1784
and drives blood fluids through a filter (incorporated by
the cassette 1700 - not shown, but similar to that de-
scribed above) and back to the patient via the outlet tube
1714; the pump loop tube 1723 loads into the red blood
cell pump 1783 and draws red blood cells from the cen-
trifuge bowl 10 and drives them into the cassette 1700
via the inlet line 1708; the pump loop tube 1721 loads
into the anticoagulant pump 1781 and drives an antico-
agulant fluid into the cassette 1700 via the inlet tube 1710
and out of the cassette 1700 via outlet tube 1719, which
connects with inlet tube 1706 through a multiport con-
nector (not shown); and the pump loop tube 1720 loads
into recirculation pump 1780 and drives blood fluids, such
as plasma, through the treatment chamber 1841 of the
dual chamber bag 1840 and the irradiation chamber 1910
from the cassette 1700.
[0059] Each of the peristaltic pumps 1780-1784 is ac-
tivated when necessary to perform the photopheresis
treatment therapy. The peristaltic pumps 1780-1784 can
be operated one at a time or in any combination, and the
pumps 1780-1784 may work in conjunction with com-
pression actuators (not shown) to direct fluids through
any desired pathways or combination thereof of photo-
pheresis kit 1900. As noted and in one embodiment, the
whole blood pump is 1782, the anticoagulant pump is
1781, the red blood cell pump is 1783, the recirculation
pump is 1780, the return pump is 1784, the plasma cham-
ber of dual chamber bag is 1851, the treatment chamber
of dual chamber bag (TX) is 1841, and the irradiation
chamber or plate is 1910.
[0060] In one embodiment, the circuitry of fluid in-
let/outlet tubes, and pump tube loops in relation to the
cassette 1700 may be in accordance with the following
description. Anticoagulant inlet tube 1710 has fluid com-
munication with anticoagulant outlet tube 1719 through
pump tube loop 1721. Blood from a donor or patient
comes through inlet tube 1706 that has fluid communi-
cation with outlet tube 1715 to the centrifuge bowl 10
through pump tube loop 1722. Outlet tube 1714 returns
blood components back to a patient or donor. Saline inlet
tube 1709 has fluid communication with plasma inlet tube
1713, treatment chamber inlet tube 1711, a T-connector
(not shown), and irradiation chamber outlet tube 1717 by

a five-way tube connector (not shown). The five-way tube
connector is in fluid communication with the noted three
way or T-connector, which in turn is in fluid communica-
tion with red blood cell pump tube loop 1723 and return
pump tube loop 1724. Return pump tube loop 1724 for
returning blood or blood components to a patient or donor
carries the blood to a filter before the fluid exits the cas-
sette 1700 via outlet tube 1714. The red blood cell pump
tube loop 1723 has fluid communication with inlet tube
1708 from centrifuge bowl 10. Plasma and/or buffy coat
entering cassette 1700 via inlet tube 1707 from centrifuge
bowl 10 has fluid communication with plasma outlet tube
1718 through a T-connector (not shown). Pump tube loop
1720 for circulation of blood from the treatment chamber
of the dual chamber bag to the irradiation chamber has
fluid communication with inlet tube 1712 from the irradi-
ation chamber 1841 and outlet tube 1716 to treatment
chamber bag 1910 and inlet line 1707 from centrifuge
bowl 10.
[0061] Each of the above-discussed disposable pho-
topheresis kits 1000 (Figure 1A), 1900 (Figure 2C) incor-
porate a centrifuge bowl 10. A schematic that illustrates
the basic principles of the centrifuge bowl 10 is presented
in Figure 2F. The centrifuge bowl 210 of Figure 2F in-
cludes an outer housing 212 and an inner core 214 that
are separated from one another by a space 216. The
inner core 214 and the outer housing 212 collectively
rotate about the rotational axis 940 as whole blood is
being processed to separate into a plurality of blood com-
ponents based upon density. The inner core 214 includes
a whole blood or WB inlet passage 218, a red blood cell
or RBC passage 220, and a plasma/buffy coat or P/BC
outlet passage 222. The whole blood inlet passage 218,
the red blood cell passage 220, and the plasma/buffy
coat outlet passage 222 may be symmetrically disposed
about the rotational axis 940 in a top view of the centrifuge
(the "top" being the upper portion of the bowl 210 as
shown in Figure 2F).
[0062] A conduit 950 in accordance with the foregoing
extends away from the upper portion of the centrifuge
bowl 210 in the manner discussed above with regard to
the conduit 950 and the centrifuge bowl 10 for the pho-
topheresis kit 1000 (Figure1A) and the photopheresis kit
1900 (Figure 2C). This conduit 950 includes a red blood
cell or RBC line or tube 226, a whole blood inlet line or
tube 211 (that fluidly connects with the patient collect line
242, and with the collect pump 248 being a boundary
between the centrifuge inlet line 211 and the patient col-
lect line 242), and a plasma/buffy coat outlet line or tube
230, each of which will be discussed in more detail below
in relation to the fluid/flow diagram presented in Figure
2G. The RBC line 226 fluidly connects with the RBC pas-
sage 220 through the inner core 214 of the centrifuge
bowl 210. The centrifuge inlet line 211 fluidly connects
with the whole blood inlet passage 218 through the inner
core 214 of the centrifuge bowl 210. The plasma/buffy
coat outlet line 230 fluidly connects with the plasma/buffy
coat outlet passage 222 at the upper portion of the cen-
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trifuge bowl 210.
[0063] Whole blood is introduced into the space 216
between the outer housing 212 and the inner core 214
at an intermediate location between the top portion and
bottom portion of the centrifuge bowl 210 in the view pre-
sented in Figure 2F, and again through the whole blood
inlet passage 218. Figure 2F illustrates three separated
blood components within the space 216 between the out-
er housing 212 and the inner court 214. These blood
components include plasma (within a plasma layer or
band 322), buffy coat (within a buffy coat layer or band
320), and red blood cells (within an RBC layer or band
318). The plasma has the lowest comparative density,
so the plasma band 322 is positioned closest to the ro-
tational axis 940 of the centrifuge bowl 210. The red blood
cells have the highest comparative density, so the RBC
band 318 is positioned furthest from the rotational axis
940. The buffy coat is of an intermediate comparative
density, so the buffy coat band 320 is located between
the plasma band 322 and the RBC band 318 in relation
to the positioning from the rotational axis 940.
[0064] Each of the plasma layer 322 and the buffy coat
layer 320 are removed from the centrifuge bowl 210 via
the plasma/buffy coat outlet passage 222 and the plas-
ma/buffy coat outlet line 230. In contrast, the red blood
cell layer 318 is removed from the centrifuge bowl 210
through the red blood cell passage 220 and the red blood
cell line 226. Generally, the entrance to the plasma/buffy
coat outlet passage 220 is toward the upper portion of
the centrifuge bowl 210, while the entrance to the red
blood cell passage 220 is toward the lower or bottom
portion of the centrifuge bowl 210. The height of the fluid-
containing volume of the centrifuge bowl 210 is desig-
nated as H1 in Figure 2F (measured parallel to the rota-
tional axis 940). The spacing between the entrance to
the red blood cell passage 220 and the entrance to the
plasma/buffy coat outlet passage 222 is designated as
H2 in Figure 2F (measured parallel to the rotational axis
940). One embodiment has H2 being at least about 80%
of H1. Another embodiment has H2 being at least about
90% of H1.
[0065] A schematic of a fluid or flow diagram for a pho-
topheresis system is illustrated in Figure 2G, is identified
by reference numeral 200, and is at least generally in
accordance with using the tower system 2000 (Figure
2A) and the disposable photopheresis kit 1900 (Figure
2C). Figure 2G may be characterized as a graphical out-
put that may be presented on a display or screen of the
photopheresis system 200 (e.g., display 206d - Figure
2H). Figure 2G may also be characterized as illustrating
a disposable photopheresis kit 208 for the photopheresis
system 200 (along with other components of the photo-
pheresis system 200, such as various pumps). In any
case, what is presented in Figure 2G is commonly re-
ferred to as being of a dual needle configuration - where
blood is withdrawn from a patient 310 at one location (via
a collect access 312, for instance on one arm) and is
returned to the patient 310 at a different location (via a

return access 314, for instance on the other arm).
[0066] The photopheresis system 200 utilizes a
number of fluid sources for conducting a photopheresis
procedure, including an anticoagulant container or bag
250 and a saline container or bag 260. Fluids also direct-
ed into and/or out of a centrifuge bowl 210, a return bag
270, and a treatment bag 280 of the photopheresis sys-
tem 200 while conducting a photopheresis procedure.
Fluid flow throughout the photopheresis kit 208 may be
generated by five different pumps of the photopheresis
system 200 to transfer fluid between various locations,
and each may be of any appropriate type (e.g., peristal-
tic): collect pump 248; anticoagulant pump 258; recircu-
lation pump 288; red blood cell pump 228; and return
pump 278. The collect pump 248 withdraws whole blood
from the patient 310, and directs this whole blood through
a collect line 242, through a centrifuge inlet line 211,
through a multi-port/multiple flowpath coupling 234, and
then into the centrifuge bowl 210 (via whole blood inlet
passage 218). The patient collect line 242 may be defined
as that portion of the flowpath extending from the patient
310 to the collect pump 248, while the centrifuge inlet
line 210 may be defined as that portion of the flowpath
that extends from the collect pump 248 to the centrifuge
bowl 210. The patient collect line 242 and the centrifuge
inlet line 210 may then just be different portions of a com-
mon tube.
[0067] An air detector 246 and a collect valve 244 are
associated with the noted patient collect line 242 (i.e.
located between the collect pump 248 and the patient
310). The collect valve 244 may be disposed in both an
open position (to allow flow) and a closed position (to
terminate flow). The photopheresis system 200 utilizes
two other air detectors 256 and 276 (discussed below).
When air is detected by any of the detectors 246, 256,
or 276, the photopheresis system 200 is configured to:
1) terminate operation of all pumps 248, 258, 288, 228,
and 278; and 2) to activate one or more alarms. After
activation of any such alarm, the photopheresis system
200 may be configured so as to operate the collection
pump 248 to withdraw a predetermined amount of fluid
(e.g., 1-2 mL) from the patient 310 before the resetting
the alarm (i.e., the air detector 246 will not reactivate an
alarm(s) until after the collection pump 248 has directed
the above-noted predetermined volume of whole blood
past the air detector 246.
[0068] Anticoagulant is disposed in the anticoagulant
bag 250 and is fluidly connectable with the patient collect
line 242. An anticoagulant line 252 extends from the an-
ticoagulant bag 250 to the patient collect line 242, pref-
erably in proximity to the patient collect access 312. The
anticoagulant pump 258 may be operated to transfer an-
ticoagulant from the anticoagulant bag 250 to the patient
collect line 242 (via the anticoagulant line 252). An air
detector 256 and an anticoagulant valve 254 are asso-
ciated with the anticoagulant line 252. The anticoagulant
valve 254 may be disposed in both an open position (to
allow flow) and a closed position (to terminate flow).
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[0069] Saline is disposed in the saline bag 260 and is
fluidly connectable with a patient return line 272 (which
in turn is associated with the patient return access 314).
A saline line 262 extends from the saline bag 260 to the
patient return line 272. A saline valve 264 is disposed in
the saline line 262. The saline valve 264 may be disposed
in both an open position (to allow flow) and a closed po-
sition (to terminate flow).
[0070] All flow back to the patient 310 through the pa-
tient return line 272 is directed into a filter 300. A patient
return valve 274c and a patient return air detector 276
are disposed between the filter 300 and the patient return
access 314. The patient return valve 274c may be dis-
posed in both an open position (to allow flow) and a closed
position (to terminate flow). When each of the saline valve
264 and the patient return valve 274 are in an open po-
sition, the return pump 278 may be operated to withdraw
saline from the saline bag 260, to direct this saline
through the saline line 262 and the return line 272,
through the filter 300, and then back into the patient 310
via the patient return access 314.
[0071] The centrifuge bowl 210 includes three different
fluid accesses - a single fluid inlet (centrifuge inlet line
211, which again merges into the patient collect line 242)
and two fluid outlets (a plasma/Buffy coat outlet line 230
and a red blood cell line 226). Each of the centrifuge inlet
line 211, the plasma/buffy coat outlet line 230, and the
red blood cell line 226 fluidly connect with the centrifuge
bowl 210 by the above-noted coupling 234. Whole blood
may be directed into the centrifuge bowl 210 (through
the centrifuge inlet line 211), while at the same time one
or more of red blood cells are being withdrawn from the
centrifuge bowl 210 (through the red blood cell line 226)
and plasma and/or buffy coat are being withdrawn from
the centrifuge bowl 210 (through the plasma/buffy coat
outlet line 230).
[0072] A flow of plasma and/or buffy coat out of the
centrifuge bowl 210 through the plasma/buffy coat outlet
line 230 may be directed to either the return bag 270 or
to the treatment bag 280. There is a return bag top valve
274a to control the flow from the plasma/buffy coat collect
line 230 to the return bag 270. The return bag top valve
274a may be disposed in both an open position (to allow
flow) and a closed position (to terminate flow). There is
a treatment bag inlet valve 284a to control the flow from
the plasma/buffy coat collect line 230 to the treatment
bag 280. The treatment bag inlet valve 284a may be dis-
posed in both an open position (to allow flow) and a closed
position (to terminate flow).
[0073] Flow from each of the return bag 270 and the
treatment bag 280 may be directed into the patient return
line 272. There is a return bag bottom valve 274b to con-
trol the flow from the return bag 270 to the patient collect
line 272. The return bag bottom valve 274b may be dis-
posed in both an open position (to allow flow) and a closed
position (to terminate flow). There is a treatment bag out-
let valve 284a to control the flow from the treatment bag
280 to the patient collect line 272. The treatment bag

outlet valve 284b may be disposed in both an open po-
sition (to allow flow) and a closed position (to terminate
flow).
[0074] A flow out of the centrifuge bowl 210 may be
directed into the return bag 270, or may be directed into
the treatment bag 280. Control of the flow out of the cen-
trifuge bowl 210 to the desired destination is facilitated
by appropriately configuring the various valves of the
photopheresis kit 208. A flow of red blood cells out of the
centrifuge bowl 210 (through the red blood cell line 226)
and into the return bag 270 may be realized by having:
the red blood cell pump 228 in an "on" state; the return
bag bottom valve 274b in an open position; the return
bag top valve 274a and the treatment bag inlet valve
284a each being in a closed position. A flow of plasma
out of the centrifuge bowl 210 (through the plasma/buffy
coat outlet line 230) and into the return bag 270 may be
realized by having: the return bag top valve 274a in an
open position; and the treatment bag inlet valve 284a in
a closed position. A flow of plasma and/or buffy coat out
of the centrifuge bowl 210 (through the plasma/buffy coat
outlet line 230) and into the treatment bag 270 may be
realized by having: the return bag top valve 274a in a
closed position; and the treatment bag inlet valve 284a
in an open position.
[0075] The contents of the treatment bag 280 may be
subjected to photo-therapy. The photopheresis system
200 thereby includes a photo-activation module 290 hav-
ing at least one light source 294 (e.g., one or more UVA
light sources; an array of UVA light sources). An irradia-
tion bag, container, or chamber 292 of the photopheresis
kit 208 is appropriately positioned relative to light source
294. A treatment line 282 may be characterized as ex-
tending from the plasma/buffy coat outlet line 230 to an
inlet of a radiation bag, container, or chamber 292 of a
photo-activation module 290, while a recirculation line
282a extends from an outlet of the irradiation bag 292
back to the treatment bag 280. The contents of the treat-
ment bag 280 may be recirculated through the irradiation
bag 292 by operation of the recirculation pump 288, and
each of the treatment bag inlet valve 284a and the treat-
ment bag outlet valve 284a being in a closed position.
[0076] Figure 2H is a further schematic representation
of the above-discussed photopheresis system 200,
namely schematically illustrating a photopheresis tower,
cabinet, or base unit 202 that may utilize the above-dis-
cussed disposable kit 208 to conduct a photopheresis
procedure. The photopheresis cabinet 202 may include
a processor system 206a (e.g., one or more processors
that utilize any appropriate processing architecture), a
memory system 206b, a data storage system 206c (a
computer-readable storage medium of any appropriate
type or types and in a non-transitory form (e.g., a non-
transitory computer-readable storage medium), includ-
ing without limitation by using one or more data storage
devices of any appropriate type and utilizing any appro-
priate data storage architecture), a monitor or display
206d, at least one process control module 206e, a net-
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work/communication module 206f, and at least one us-
er/data input device 206e (e.g., a keyboard, mouse, in-
corporating touch screen functionality on the display
206d).
[0077] A number of protocols for controlling one or
more aspects of a photopheresis procedure will now be
addressed. At least some of these protocols will be ad-
dressed in relation to the photopheresis system 200 of
Figure 2G (and the various other figures that pertain to
this particular photopheresis system 200), although it
should be appreciated that each of these protocols may
be utilized by any appropriate photopheresis system.
Each of the following protocols may be incorporated/em-
bodied by a non-transitory computer-readable storage
medium (e.g., each such protocol may be of a non-tran-
sitory form). In the case of the photopheresis system 200,
each such protocol could be in the form of a separate
process control module 206e, although a given process
control module 206e of the photopheresis system 200
could incorporate two or more of these protocols.

Purging Air Bubbles out of Centrifuge Bowl using Pres-
sure

[0078] In some embodiments, air bubbles may be
purged from the centrifuge bowl via pressure, which may
be used to swell the bowl so as to "burp" air and micro-
bubbles therefrom, and/or from an umbilicus thereof (of
the photopheresis system). Such a configuration and/or
procedure may be used to improve the priming of a rigid
centrifuge bowl used in an apheresis/photopheresis pro-
cedure. For example and as shown in the flow chart of
Figure 3A (which may be characterized as an air purge
protocol 400 for a photopheresis system), the centrifuge
bowl may be filled with a fluid, such as blood or water
(402). The centrifuge bowl may be pressurized (404),
which may be achieved by continuing to collect fluid from
an inlet pump while bowl outlets, including outlets for
plasma and red blood cells, are closed. Bowl pressure
may be measured, and if the pressure within the bowl is
below a first threshold (406), the inlet may remain open
(while the outlets remain closed) until the pressure reach-
es the first threshold. The pressure within the bowl may
be measured constantly until the pressure reaches the
first threshold, or pressure measurements may be taken
at intervals determined by factors such as time and/or
measured volume input. In some embodiments, the first
threshold may be about 9 PSI.
[0079] Upon reaching the first threshold, the bowl may
be opened (e.g., the plasma outlet may be opened) to
purge the air and/or microbubbles (408). In some em-
bodiments, the inlet may remain open during the purge,
but the inlet may be closed while the outlet is opened to
purge the air bubbles.
[0080] After the purge, the open outlet is closed and
the inlet is open, such that the fluid enters the bowl, but
the outlets are closed (410). The bowl pressure may be
measured (constantly or at intervals, as described

above), and the inlet pump may continue running (410)
until the pressure reaches a second threshold (412). In
some embodiments, the second threshold may be less
than the first threshold. For example, the second thresh-
old pressure may be about 6 PSI.
[0081] In some embodiments, the inlet may remain
open and the outlets may remain closed until pressure
reaches the second threshold, at which time, the centri-
fuge can be spun up (414). This is so when the centrifuge
spins up, the pressure inside the bowl remains positive
such that no further air should get drawn in through an
outlet (e.g., the plasma outlet). In some embodiments,
the inlet and outlets may be closed when the centrifuge
spins. The bowl may be further pressurized by running
the inlet pump while outlets are closed (416). The bowl
pressure may be measured (as described above) until
the pressure reaches a third threshold (418). The third
threshold may be the same as the second threshold.
Once the pressure reaches the third threshold, the plas-
ma outlet may be opened to purge the remaining air
and/or micro bubbles (420), and the protocol 400 may
be terminated (422).
[0082] Figure 3B shows a flow chart similar to Figure
3A (and which may also be characterized as an air purge
protocol 430 for a photopheresis system), wherein the
first threshold pressure is about 460 mmHg (406’), the
second threshold pressure is about 300 mmHg (412’),
and the third threshold is about 300 mmHg (418’).
[0083] Another embodiment of an air purge protocol
for a photopheresis system is illustrated in Figure 4 and
is identified by reference numeral 460. Whole blood is
directed into the centrifuge bowl 210, and will proceed
through the whole blood inlet passage 218 to the space
216 between the outer housing 212 and inner core 214
(step 472). This is depicted in the fluid/flow diagram of
Figure 4A, where: 1) the patient collect valve 244 is open;
2) the collect pump 248 is operated to direct flow in the
direction indicated by the corresponding pump arrow and
into the centrifuge bowl 210 through the whole blood inlet
passage 218; 3) the treatment bag inlet valve 284a is
closed; 4) the return bag bottom valve 274b is closed; 5)
the red blood cell pump 228 is off (which thereby blocks
flow from the red blood cell outlet line 226 into the patient
return line 272); and 6) the centrifuge bowl 210 is off (i.e.,
is not rotating).
[0084] The centrifuge bowl 210 is pressurized to a first
pressure threshold 462 pursuant to step 474 of the air
purge protocol 460. The pressure of the centrifuge bowl
210 may be monitored via a pressure sensor associated
with the centrifuge inlet line 211 (e.g., pressure dome
1745 (Figure 2C) and pressure transducer 1775 (Figure
2B) of the photopheresis system 3000). Whole blood con-
tinues to be directed into the centrifuge bowl 210, and
will proceed through the whole blood inlet passage 218
to the space 216 between the outer housing 212 and
inner core 214. This is depicted in the fluid/flow diagram
of Figure 4B, where: 1) the patient collect valve 244 re-
mains open; 2) the collect pump 248 continues to be op-
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erated to direct flow in the direction indicated by the cor-
responding pump arrow; 3) each of the return bag top
valve 274a, the treatment bag inlet valve 284a, and the
return bag bottom valve 274b are closed; and 4) the red
blood cell pump 228 is off (which thereby blocks flow from
the red blood cell outlet line 226 into the patient return
line 272). In one embodiment, the first pressure threshold
462 is about 460 mmHg.
[0085] The centrifuge bowl 210 is rotated at a first
speed 468 pursuant to step 476 of the air purge protocol
460. Steps 474 and 476 may be simultaneously executed
or at least may be executed so as to overlap to at least
some degree. As such, the fluid/flow diagram of Figure
4B also embodies step 476. Note that the centrifuge bowl
210 is identified as being rotated in Figure 4B for purpos-
es of step 476. One embodiment has the first speed 468
being about 400 RPM.
[0086] Rotation of the centrifuge bowl 210 is terminat-
ed (step 478), and air is directed out of the centrifuge
bowl 210, through the red blood cell passage 220 (e.g.,
from the bottom of the centrifuge bowl 210), through the
red blood cell line 226, and into the return bag 270 (step
480). This is depicted in the fluid/flow diagram of Figure
4C, where: 1) the patient collect valve 244 remains open;
2) the collect pump 248 is off (which thereby blocks flow
between the patient 310 and the centrifuge bowl 210); 3)
each of the return bag top valve 274a, the treatment bag
inlet valve 284a, and the saline valve 264 are closed; 4)
the return bag bottom valve 274b is open; and 5) the red
blood cell pump 228 operated to direct flow in the direc-
tion indicated by the corresponding pump arrow and into
the return bag 270. In one embodiment, the centrifuge
bowl 210 is in a stationary position for execution of step
480.
[0087] The centrifuge bowl 210 is pressurized to a sec-
ond pressure threshold 464 pursuant to step 482 of the
air purge protocol 460. The pressure of the centrifuge
bowl 210 may be monitored via a pressure sensor asso-
ciated with the centrifuge inlet line 211 (e.g., pressure
dome 1745 (Figure 2C) and pressure transducer 1775
(Figure 2B) of the photopheresis system 3000). Whole
blood is directed into the centrifuge bowl 210, and will
proceed through the whole blood inlet passage 218 to
the space 216 between the outer housing 212 and inner
core 214. This is depicted in the fluid/flow diagram of
Figure 4D, where: 1) the patient collect valve 244 remains
open; 2) the collect pump 248 is operated to direct flow
in the direction indicated by the corresponding pump ar-
row; 3) each of the return bag top valve 274a, the treat-
ment bag inlet valve 284a, and the return bag bottom
valve 274b are closed; 4) the centrifuge bowl 210 is not
being rotated (e.g., the centrifuge bowl 210 may be in a
stationary position); and 5) the red blood cell pump 228
is off (which thereby blocks flow from the red blood cell
line 226 into the patient return line 272). The second pres-
sure threshold 464 may be about 460 mmHg. As such
and in one embodiment, the same pressure threshold
may be used for each of steps 474 and 482. Note that

the centrifuge bowl 210 is not rotated in conjunction with
step 482. One embodiment has the centrifuge bowl 210
remaining in a stationary state from the completion of
step 478 at least through execution of step 482.
[0088] Air is directed out of the centrifuge bowl 210,
through the plasma/buffy coat passage 222 (e.g., from
the top of the centrifuge bowl 210), through the plas-
ma/buffy coat outlet line 230, and into the return bag 270
pursuant to step 484 of the air purge protocol 460. This
is depicted in the fluid/flow diagram of Figure 4E, where:
1) the patient collect valve 244 remains open; 2) the col-
lect pump 248 is operated to direct flow in the direction
indicated by the corresponding pump arrow and into the
centrifuge bowl 210 through the whole blood inlet pas-
sage 218; 3) the return bag top valve 274a is open; 4)
each of the treatment bag inlet valve 284a and the treat-
ment bag outlet valve 284b are closed; 5) the return bag
bottom valve 274b is closed; and 5) the red blood cell
pump 228 is off (terminating flow from the centrifuge bowl
210, through the RBC line 226, and into the patient return
line 272). Note that the centrifuge bowl 210 is also not
rotated in conjunction with step 484. One embodiment
has the centrifuge bowl 210 remaining in a stationary
state from the completion of step 478 at least through
execution of step 484.
[0089] The centrifuge bowl 210 is pressurized to a third
pressure threshold 464 pursuant to step 486 of the air
purge protocol 460. The pressure of the centrifuge bowl
210 may be monitored via a pressure sensor associated
with the centrifuge inlet line 211 (e.g., pressure dome
1745 (Figure 2C) and pressure transducer 1775 (Figure
2B) of the photopheresis system 3000). Whole blood is
directed into the centrifuge bowl 210, and will proceed
through the whole blood inlet passage 218 to the space
216 between the outer housing 212 and inner core 214.
This is depicted in the fluid/flow diagram of Figure 4F,
where: 1) the patient collect valve 244 remains open; 2)
the collect pump 248 is operated to direct flow in the
direction indicated by the corresponding pump arrow and
into the centrifuge bowl 210 through the whole blood inlet
passage 218; 3) each of the return bag top valve 274a,
the treatment bag inlet valve 284a, the return bag bottom
valve 274b, and the treatment bag outlet valve 284b are
closed; 4) the centrifuge bowl 210 is not being rotated
(e.g., the centrifuge bowl 210 may be in a stationary po-
sition); and 5) the red blood cell pump 228 is off (which
thereby blocks flow from the red blood cell line 226 into
the patient return line 272). The third pressure threshold
464 may be about 300 mmHg. Note that the centrifuge
bowl 210 is not rotated in conjunction with step 486. One
embodiment has the centrifuge bowl 210 remaining in a
stationary state from the completion of step 478 through
the completion of step 486.
[0090] After the pressure in the centrifuge bowl 210
has reached the third pressure threshold 466 associated
with step 486, the centrifuge bowl 210 is rotated at a
second speed 470 pursuant to step 488 of the air purge
protocol 260. This is depicted in the fluid/flow diagram of
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Figure 4G, where: 1) the patient collect valve 244 remains
open; 2) the collect pump 248 continues to be operated
to direct flow in the direction indicated by the correspond-
ing pump arrow and into the centrifuge bowl 210 through
the whole blood inlet passage 218; 3) each of the return
bag top valve 474a, the treatment bag inlet valve 284a
and the treatment bag outlet valve 284b are closed; 4)
the centrifuge bowl 210 is rotated at the noted second
speed 470; and 5) the red blood cell pump 228 is off
(which thereby blocks flow from the red blood cell outlet
line 226 into the patient return line 272). The second
speed 470 for step 488 of the air purge protocol 460 may
be of a value that will be used for separating the whole
blood into the noted plurality of blood components (e.g.,
plasma, buffy coat, red blood cells). This may be a user
input value (e.g., 3,200 RPM to 4,800 RPM) or may be
a default value for the photopheresis system 200 (e.g.,
3,400 RPM). One embodiment has the second speed
470 (step 488) being greater than the first speed 468
(step 476), and one embodiment has the second speed
470 (step 488) being significantly greater than the first
speed 458 (step 476). For instance, the second speed
470 (step 488) may be greater than the first speed 468
(step 476) by a factor of at least 7 or 8.
[0091] Air is directed out of the centrifuge bowl 210,
through the plasma/buffy coat outlet passage 222 (e.g.,
from the top of the centrifuge bowl 210), through the plas-
ma/buffy coat outlet line 230, and into the return bag 270
pursuant to step 490 of the air purge protocol 460 (air
could also be directed out of the centrifuge bowl 210,
through the red blood cell passage 220, through the red
blood cell line 226, and into the return bag 270 pursuant
to step 490 of the air purge protocol 460). This is depicted
in the fluid/flow diagram of Figure 4H, where: 1) the pa-
tient collect valve 244 remains open; 2) the collect pump
248 is operated to direct flow in the direction indicated
by the corresponding pump arrow and into the centrifuge
bowl 210 through the whole blood inlet passage 218; 3)
the centrifuge bow 210 continues to be rotated (e.g., at
the second speed 470); 4) the return bag top valve 274a
is open; 5) each of the treatment bag inlet valve 284a
and the treatment bag outlet valve 284b are closed; 5)
the return bag bottom valve 274b is closed; and 5) the
red blood cell pump 228 is operated to direct flow in the
direction indicated by the corresponding pump arrow and
into the return bag 270.

Verifying Proper Installation of Pressure Domes

[0092] In some embodiments, three pressure sensors
(or three sets of pressure sensors) are provided, such
that one sensor (or set of sensors) monitors each of (1)
the pressure of blood collection, (2) pressure of fluid re-
turn to the patient, and (3) pressure within the centrifuge
bowl. The disposable photopheresis kit may include three
pressure domes (e.g., the photopheresis kit 1900 of Fig-
ure 2C), where one pressure dome is associated with
each of the pressure sensors (or sets of pressure sen-

sors). While the operator sets up the photopheresis kit
to treat a patient, the three pressure domes may be in-
stalled onto the sensors so that the sensors can measure
the pressure inside the disposable photopheresis kit. If
the pressure in any one of these areas exceeds a thresh-
old pressure, an alarm may indicate that an abnormal
condition has arisen (such as improper installation).
[0093] Positive and/or negative pressure may be used
to determine whether pressure domes of the photopher-
esis kit are loaded properly and interfacing correctly,
thereby ensuring that the instrument functions properly.
Such tests may be performed before the instrument is
connected to a patient, and therefore can be used to de-
termine whether the instrument will properly identify high
and low pressure situations when the instrument is con-
nected to the patient. What may be characterized as pres-
sure testing protocols for a photopheresis system are
presented in Figures 5A and 5B.
[0094] As shown in Figure 5A for the case of a pressure
testing protocol 500, applying negative pressure to a
pressure sensor dome may ensure that a pressure dome
is properly installed. As shown, a vacuum may be applied
on the pressure sensor dome by operating a pump con-
nected to an outlet valve while the inlet valves are closed
(502). A determination may then be made as to whether
the pump evacuated more than a predetermined amount
(such as about 20-25 mL) of air from the area under the
pressure dome (504). If more than the predetermined
amount of air has been evacuated and the corresponding
pressure reading is not seen from the pressure sensor,
an alarm is generated to indicate that the pressure dome
is not installed correctly (508). If less than the predeter-
mined amount of air has been evacuated, a determina-
tion is made as to whether the dome pressure is within
a predetermined pressure range, such as about -20 mm-
Hg to about -40 mmHg (506). If so, the pressure sensor
dome is installed correctly, an indication may be gener-
ated to indicate proper installation, and the protocol 500
may be terminated (509). If the dome pressure is not
within the predetermined pressure range, additional vac-
uum pressure may be applied, and the same decision
tree applied again.
[0095] Positive pressure may be applied to a pressure
dome in order to determine that the pressure sensor(s)
is/are working properly, which is depicted in Figure 5B
for the case of a pressure testing protocol 510 . Accord-
ingly, the pressure sensor dome may be pressurized by
pumping air into the dome via a pump connected to the
dome though an inlet valve while all other valves are
closed (512). Upon a determination that the pump deliv-
ered more than a predetermined volume (514), such as
more than about 110 mL, and the corresponding pres-
sure reading is not seen from the pressure sensor, an
alarm may be generated to indicate that the pressure
sensor is not working properly (518). If the pump has not
delivered more than the predetermined volume, a deter-
mination is made as to whether the dome pressure is
higher than a predetermined dome pressure, such as
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about 300 mmHg (516). If the pressure exceeds the pre-
determined dome pressure, an indication may be gener-
ated to indicate that the pressure sensor is working prop-
erly, and the protocol 510 may be terminated (520). If the
pressure does not exceed the predetermined dome pres-
sure, the pressure sensor dome is pressurized again,
and the same decision tree is applied.
[0096] An embodiment of a pressure testing protocol
is presented in Figure 6 and is identified by reference
numeral 550. More specifically, the pressure testing pro-
tocol 550 may be used to test the installation and/or func-
tionality of a pressure dome of a photopheresis kit (e.g.,
pressure domes 1744, 1745, and 1746 of the disposable
photopheresis kit 1900 (Figure 2C) and the correspond-
ing pressure transducer of the photopheresis tower or
cabinet (e.g., pressure transducers 1754, 1755, in 1756
of the photopheresis system 3000 (Figures 2A and 2B).
The pressure testing protocol 550 will be discussed in
relation to the schematic of the pressure dome 330 and
transducer 342 presented in Figure 2E. By way of initial
summary, the pressure testing protocol 550 uses a "low
value" pressure test (for both positive and negative pres-
sure, although in one embodiment the low value positive
pressure test is not used), as well as a "high value" pres-
sure test (for both positive and negative pressure). These
"low" and "high" characterizations are relative to one an-
other. Moreover, the terms "low" and "high" in relation to
a negative pressure pertain to the numerical value of the
negative pressure.
[0097] The pressure dome 330 is installed on its cor-
responding pressure transducer 342 pursuant to step
552 of the pressure testing protocol 550. The installation
of the pressure dome 330 is assessed through execution
of steps 554 and 556. Steps 554 and 556 may be exe-
cuted in any relative order.
[0098] In step 554 of the pressure testing protocol 550,
a low value negative pressure is applied to the flow cham-
ber 336 of the pressure dome 330 (to generate a first
vacuum). This may be accomplished by operating a
pump connected to one of the flow ports 338a, 338b of
the pressure dome 330, while having a valve associated
with the other of the flow ports 338a, 338b being closed.
For instance, a corresponding peristaltic pump may be
rotated a predetermined times, and which should gener-
ate a certain low value negative pressure in the flow
chamber 336 of the pressure dome 330. If such a low
value negative pressure is not generated in the flow
chamber 336 (via an output from the pressure transducer
342), the corresponding low value negative pressure test
may be characterized as failing (step 558 of the pressure
testing protocol 550). In one embodiment, the negative
pressure that should be produced pursuant to step 554
is about -20 mmHG for the pressure dome associated
with the patient collect line 242, is about -40 mmHG for
the pressure dome associated with the patient return line
272, and is about -25 mmHG for the pressure dome as-
sociated with the centrifuge inlet line 211.
[0099] In step 556 of the pressure testing protocol 550,

a low value positive pressure is applied to the flow cham-
ber 336 of the pressure dome 330. This may be accom-
plished by operating a pump connected to one of the flow
ports 338a, 338b of the pressure dome 330, while having
a valve associated with the other of the flow ports 338a,
338b being closed. For instance, a corresponding peri-
staltic pump may be rotated a predetermined times, and
which should generate a certain low value positive pres-
sure in the flow chamber 336 of the pressure dome 330.
If such a low value positive pressure is not generated in
the flow chamber 336 (via an output from the pressure
transducer 342), the corresponding low value positive
pressure test may be characterized as failing (step 558
of the pressure testing protocol 550). In one embodiment,
step 556 is not in fact used by the pressure testing pro-
tocol 550.
[0100] If either of the low value negative or low value
positive pressure tests of the pressure dome 330 fail, the
pressure testing protocol 550 may be configured to re-
peat these tests after giving the operator the opportunity
to reinstall or reposition the pressure dome 330 (e.g., the
pressure testing protocol 550 may proceed from step 558
to step 568, and may then proceed with repeating steps
554 and 556). The pressure testing protocol 550 may
also include step 566, which may be utilized to dictate
how many times the low value pressure tests may be
repeated on a given pressure dome 330. If step 566 has
been reached, and if the low value pressure tests asso-
ciated with steps 554 and 556 have been repeated the
maximum number of times, the pressure testing protocol
550 will proceed from step 566 to 570. Step 570 is di-
rected to providing at least some type of an indication
that the pressure test of the corresponding pressure
dome 330 has failed (e.g., by presenting a message on
a display 206d of the photopheresis system 200 - Figure
2H). The pressure testing protocol 550 will then be ter-
minated pursuant to step 572. It should be appreciated
that the pressure testing protocol 550 could be configured
to proceed directly to step 566 upon failure of either of
the tests associated with steps 554 and 556 (e.g., the
pressure testing protocol 550 could be configured so as
to not perform step 556 if the low negative pressure test
of step 554 failed).
[0101] The pressure testing protocol 550 also utilizes
a pair of high value negative and high value positive pres-
sure tests for a given pressure dome, assuming passage
of each of the corresponding low value negative pressure
test (step 554) and low value positive pressure test (step
556). In this regard, the protocol 550 will proceed from
step 558 to one of step 560 or step 562 if the subject
pressure dome 330 passed both the low value negative
pressure test (step 554) and the low value positive pres-
sure test (step 556). The high value negative and positive
pressure tests associated with respective steps 560 and
562 of the pressure testing protocol 550 may be per-
formed in any order.
[0102] In step 560 of the pressure testing protocol 550,
a high value negative pressure is applied to the flow
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chamber 336 of the pressure dome 330 (to generate a
second vacuum). This may be accomplished by operat-
ing a pump connected to one of the flow ports 338a, 338b
of the pressure dome 330, while having a valve associ-
ated with the other of the flow ports 338a, 338b being
closed. For instance, a corresponding peristaltic pump
may be rotated a predetermined times, and which should
generate a certain high value negative pressure in the
flow chamber 336 of the pressure dome 330. If such a
high value negative pressure is not generated in the flow
chamber 336 (via an output from the pressure transducer
342), the corresponding high-value negative pressure
test may be characterized as failing (step 564 of the pres-
sure testing protocol 550). In one embodiment, the neg-
ative pressure that should be produced pursuant to step
560 is about -330 mmHG for the pressure dome associ-
ated with the patient collect line 242, is about -330 mmHG
for the pressure dome associated with the patient return
line 272, and is about -660 mmHG for the pressure dome
associated with the centrifuge inlet line 211.
[0103] The vacuum that is generated pursuant to step
560 is larger than the vacuum that is generated pursuant
to step 554 for the pressure testing protocol 550. A "larger
vacuum" means a larger numerical value of negative
pressure.
[0104] In step 564 of the pressure testing protocol 550,
a high value positive pressure is applied to the flow cham-
ber 336 of the pressure dome 330. This may be accom-
plished by operating a pump connected to one of the flow
ports 338a, 338b of the pressure dome 330, while having
a valve associated with the other of the flow ports 338a,
338b being closed. For instance, a corresponding peri-
staltic pump may be rotated a predetermined times, and
which should generate a certain high positive pressure
in the flow chamber 336 of the pressure dome 330. If
such a high positive pressure is not generated in the flow
chamber 336 (via an output from the pressure transducer
342), the corresponding high value positive pressure test
may be characterized as failing (step 564 of the pressure
testing protocol 550). In one embodiment, the positive
pressure that should be produced pursuant to step 556
is about +330 mmHG for the pressure dome associated
with the patient collect line 242, is about +330 mmHG for
the pressure dome associated with the patient return line
272, and is about +660 mmHG for the pressure dome
associated with the centrifuge inlet line 211.
[0105] If either of the high value negative or low positive
pressure tests of the pressure dome 330 fail, the pressure
testing protocol 550 may be configured to proceed from
step 564 to step 570. Step 570 is again directed to pro-
viding at least some type of an indication that the pressure
test of the corresponding pressure dome 330 has failed
(e.g., by presenting a message on a display 206d of the
photopheresis system 200 - Figure 2H). The pressure
testing protocol 550 will then be terminated pursuant to
step 572. It should be appreciated that the pressure test-
ing protocol 550 could be configured to proceed directly
to step 570 upon failure of either of the tests associated

with steps 560 and 562 (e.g., the pressure testing proto-
col 550 could be configured so as to not perform step
562 if the high value negative pressure test of step 560
failed).

Displacing Fluid using Elasticity and Centrifugal Force of 
a Centrifuge Bowl

[0106] As indicated above, centrifuge systems may be
used to separate components of a particular fluid, such
a separating whole blood into red blood cells, buffy coat,
and plasma. Stopping and/or slowing the centrifuge may
force a fluid out of the centrifuge bowl, such as one of
the fluids separated by the centrifuge. For example, the
elasticity and centrifugal force of the bowl may be used
to displace the separated fluid. In some embodiments,
this can be used to separate buffy coat from the rest of
the blood components. This may result in a reduced treat-
ment volume, which corresponds to less blood that must
be collected in order to harvest the same amount of buffy
coat.
[0107] An embodiment of a protocol for removing blood
components from a centrifuge bowl is presented in Figure
7. By way of initial summary and as shown in Figure 7
for the case of a protocol 581, a spinning centrifuge may
be slowed down or stopped while the inlet valve(s) are
closed, and the outlet valve(s) may be opened, where
the outlet valve(s) lead to collection bags (583). When a
centrifuge bowl spins at high speeds, the bowl expands
as a result of centrifugal force, and as the spinning slows,
the centrifuge bowl contracts towards its original (pre-
spin) size. When the bowl contracts, pressure on the fluid
within the bowl increases, and therefore fluid is pushed
out of the bowl, through the outlet(s), and into the collec-
tion bag(s).
[0108] Accordingly, when the fluid is separated whole
blood, for example, buffy coat can be pushed out of the
bowl and into a buffy coat collection bag via such func-
tionality (585). Hematocrit (volume percentage of red
blood cells in blood, "HCT") of the fluid displacement may
be measured using an HCT sensor (587). If the HCT
levels of the fluid are less than a predetermined level
(589), such as about 18%, the centrifuge is slowed further
(or stopped), therefore causing the bowl to contract fur-
ther and force additional buffy coat out of the bowl and
into the collection bag (583; 585). If the HCT levels of the
fluid are greater than (or equal to) the predetermined level
(589), the outlet valve may be closed in order to stop fluid
displacement into the collection bag and divert the re-
maining volume to the return bag (591), and the protocol
581 may be terminated (593).
[0109] One embodiment of a blood component collec-
tion protocol is illustrated in Figure 7A and is identified
by reference numeral 580. Whole blood is directed into
the centrifuge bowl 210 pursuant to step 582. For in-
stance, the collection pump 248 may be operated to with-
draw blood from the patient 310 (via the collect access
312), and direct the blood through the patient collect line
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242, through the whole blood inlet passage 218 of the
centrifuge bowl 210, and into the space 216 between the
outer housing 212 and inner core 214 of the centrifuge
bowl 210. The whole blood may be separated into a plu-
rality of different blood components by rotation of the cen-
trifuge bowl 210 (step 584). The centrifuge bowl 210 may
be rotated at a speed and/or for a time duration such that
an appropriate density gradient develops within the cen-
trifuge bowl 210.
[0110] Once a desired amount of whole blood has been
processed, all flows out of the centrifuge bowl 210 may
be terminated (step 586) and the flow of whole blood into
the centrifuge bowl 210 may be terminated as well (step
588). For instance, operation of the collect pump 248
may be terminated, operation of the red blood cell pump
228 may be terminated, and the return bag top valve
274a and the treatment bag inlet valve 284a may each
be disposed in the closed position. Steps 586 and 588
could be simultaneously executed. Alternatively, step
588 could be executed prior to the execution of step 586.
[0111] After the centrifuge bowl 210 has been fluidly
isolated from the remainder of the photopheresis system
200, rotation of the centrifuge bowl 210 may be terminat-
ed pursuant to step 590 of the blood component collection
protocol 580. At some point in time during the reduction
of the rotational speed of the centrifuge bowl 210 (pur-
suant to step 590), the flow path out of the centrifuge
bowl 210 for the desired blood component may be
opened (step 592). In the case where the desired blood
component is buffy coat, the treatment bag inlet valve
284a may be opened (moreover, at least certain aspects
of the buffy coat collection protocols addressed below in
relation to Figure 8 et al may be utilized (for instance, to
determine when to acquire a hematocrit or plasma offset
value 606 (e.g., step 632 of the protocol 600 of Figure 8
may be used by the protocol 580 of Figure 7A), when to
terminate the collection of buffy coat based upon the he-
matocrit value of the flow into the treatment bag 280 (e.g.,
steps 634-652 of the protocol of 600 Figure 8 may be
used by the protocol 580 of Figure 7A), or both). As the
rotational speed of the centrifuge bowl 210 is reduced,
the centrifuge bowl 210 should contract. This contraction
of the centrifuge bowl 210 may be used to displace the
desired blood component out of the centrifuge bowl 210
(step 594). In one embodiment, this contraction is the
only motive force that is used to displace the desired
blood component out of the centrifuge bowl 210.

Harvesting Buffy Coat

[0112] A number of different protocols may be used by
a photopheresis system in relation to the collection of
buffy coat, and that will now be addressed.
[0113] One embodiment of a buffy coat collection pro-
tocol is illustrated in Figure 8 (Figure 8 has been split into
two separate sheets and that are identified as Figure 8/1
and Figure 8/2), and is identified by reference numeral
600. Step 610 is directed to directing whole blood into

the centrifuge bowl 210 (e.g., operating the collect pump
248 to withdraw blood from the patient 310 and to direct
this blood through the collect line 242, through the whole
blood inlet passage 218 of the centrifuge bowl 210, and
into the space between the outer housing 212 and inner
core 214 of the centrifuge bowl 210). An air purge oper-
ation may be initiated pursuant to step 612 (e.g., through
execution of the air purge protocol 460 of Figure 4).
[0114] After completion of the air purge operation from
step 612, whole blood is collected from the patient 310
and is directed into the centrifuge bowl 210 in the above-
noted manner to separate the blood into its various blood
components. In this regard, the centrifuge bowl 210 may
be rotated at a user-specified speed (or at a default es-
tablished by the photopheresis system 200) pursuant to
execution of step 614 of the protocol 600 and as the buffy
coat is allowed to accumulate in the centrifuge bowl 210.
There may be instances where it may be desirable to
change the rotational speed of the centrifuge bowl 210.
The photopheresis system 200 may monitor for any such
change in the rotational speed of the centrifuge bowl 210
(step 616). In the event of a change of speed, the flow
of whole blood from the patient 310 into the centrifuge
bowl 210 may be suspended (turning off the collect pump
248) and the centrifuge bowl 210 may be allowed to rotate
at the updated rotational speed for a predetermined
amount of time pursuant to step 618 (e.g., 120 seconds).
[0115] The protocol 600 will reach step 620, either from
step 616 or from step 618. Step 620 is directed to deter-
mining if a certain amount of whole blood has been proc-
essed by the photopheresis system 200. In one embod-
iment, buffy coat is allowed to accumulate in the centri-
fuge bowl 210 based upon the amount of whole blood
that has been processed or withdrawn from the patient
310. In this regard, step 620 is directed to determining if
the amount of whole blood that has been processed is
greater than a target value (entered by a user or operator
of the photopheresis system 200 (user/data input device
206g (Figure 2H) or a default value of the photopheresis
system 200), less a predetermined amount (e.g., 75 ml).
If the whole blood threshold associated with step 620 is
not satisfied, the protocol 600 proceeds to step 626. Step
626 is directed to determining if the amount of whole
blood that has been processed is greater than or equal
to the noted target value (entered by a user or operator
of the photopheresis system 200, or a default value of
the photopheresis system 200), less the same predeter-
mined amount from step 620 (e.g., 75 ml). If the whole
blood threshold associated with step 626 is not satisfied,
the protocol 600 returns to step 614 for repetition in ac-
cordance with the foregoing. Otherwise, the protocol 600
proceeds from step 626 to step 628.
[0116] Step 626 of the protocol 600 is reached if the
whole blood processed threshold of step 620 is not sat-
isfied. If the whole blood processed threshold of step 620
is satisfied, the protocol 600 proceeds instead from step
620 to step 622. Step 622 is directed toward determining
if the centrifuge bowl 210 is at a desired or predetermined
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rotational speed, such as 4800 RPM. If the centrifuge
bowl 210 is not being rotated at the desired/predeter-
mined rotational speed in preparation for buffy coat col-
lection, the protocol 600 initiates rotation of the centrifuge
bowl 210 at the desired/predetermined rotational speed
through execution of step 624. In order to allow the con-
ditions in the centrifuge bowl 210 to in effect reach a
steady state condition for the case of an increase in the
rotational speed of the centrifuge bowl 210, the protocol
600 may be configured to allow the centrifuge bowl 210
to be rotated at the adjusted rotational speed for an ap-
propriate period of time, such as 180 seconds (step 624).
Any execution of step 622 and step 624 of the protocol
600 will ultimately result in the protocol 600 proceeding
to the above-noted step 626. During any pause pursuant
to step 624, the flow of whole blood from the patient 310
into the centrifuge bowl 210 may be suspended (by turn-
ing off the collect pump 248).
[0117] Step 626 again is directed to determining if the
amount of whole blood that has been processed is great-
er than or equal to the noted target value (entered by a
user or operator of the photopheresis system 200, or a
default value of the photopheresis system 200), less the
same predetermined amount associated with step 620
(e.g., 75 ml). If the whole blood threshold associated with
step 626 is satisfied, the protocol 600 proceeds from step
626 to step 628. Pursuant to step 628, operation of the
red blood cell pump 228 is terminated while whole blood
continues to be withdrawn from the patient 310 and di-
rected into the centrifuge bowl 210 in the above-noted
manner via operation of the collect pump 248.
[0118] Step 630 of the protocol 600 of Figure 8 allows
buffy coat collection to be initiated if a first condition ex-
ists, if a second condition exists, or both. Buffy coat col-
lection may be initiated if the bowl optic sensor or BOS
signal 602 from the bowl optic sensor 930 (Figure 1C)
corresponds with or satisfies a bowl optic sensor or BOS
threshold 604. The BOS threshold 604 corresponds with
the interface between the buffy coat and the red blood
cells being at a desired position within the centrifuge bowl
210 and relative to its rotational axis 940. If the BOS
signal 602 from the bowl optic sensor 930 satisfies the
BOS threshold 604, the protocol 600 proceeds from step
630 to step 632.
[0119] The interface between the buffy coat and the
whole blood cells may not reach the desired position with-
in the centrifuge bowl 210 in a timely fashion and/or in
all circumstances. For these situations (e.g., to reduce
the potential of the patient 310 being subjected to the
photopheresis process for an undesired amount of time),
the protocol 600 includes another option in step 630 for
proceeding to step 632. In the event that the amount of
whole blood that has been processed is greater than or
equal to the target amount of whole blood to be proc-
essed, plus another predetermined amount (e.g., 75 ml),
the protocol 600 will also proceed from step 630 to step
632 (even if the interface between the buffy coat and the
red blood cells within the centrifuge bowl 210 is not at

the desired location relative to its rotational axis 940). If
neither of the conditions associated with step 630 are
satisfied, the protocol 600 returns control to step 628 for
repetition in accordance with the foregoing.
[0120] Buffy coat from the centrifuge bowl 210 is di-
rected into the treatment bag 280 for a "buffy coat col-
lection" (via the plasma/buffy coat outlet passage 222 of
the centrifuge bowl 210, and the plasma/buffy coat outlet
line 230 that extends between the centrifuge bowl 210
and the treatment bag 280). One way to terminate the
buffy coat collection is based upon the amount of hema-
tocrit in this flow to the treatment bag 280. The initial flow
that is discharged from the centrifuge bowl 210 and di-
rected into the treatment bag 280 may have an elevated
hematocrit. In order for this to not adversely impact the
buffy coat collection to an undesired degree, step 632 of
the protocol 600 allows a certain amount of buffy coat
from the centrifuge bowl 210 (e.g., 10 ml) to be dis-
charged into the treatment bag 280 before acquiring a
plasma or hematocrit offset value 606. This hematocrit
offset value 606 is used in relation to various aspects of
the buffy coat collection. "Normal" plasma would have a
hematocrit offset value 606 of "zero." Abnormal plasma
may have a hematocrit offset value 606 of greater than
zero. Hematocrit offset values 606 for abnormal blood
may be on the order of 1-5%.
[0121] Step 634 of the protocol 600 indicates that the
buffy coat collection is initiated, although it should be ap-
preciated that the collection referred to in step 632 and
the collection referred to in step 634 are each directed
into the treatment bag 280 (i.e., both may be referred to
as "buffy coat"). For each of step 632 and step 634, whole
blood from the patient 310 is directed into the centrifuge
bowl 210 (through the whole blood inlet passage 218 of
the centrifuge bowl 210) to "push" the buffy coat out of
the centrifuge bowl 210 through the plasma/buffy coat
outlet passage 222, into/through the plasma/buffy coat
outline line 230, and into the treatment bag 280 (see Fig-
ure 8D).
[0122] As discussed above, a hematocrit sensor is dis-
posed in the flowpath from the centrifuge bowl 210 to the
treatment bag 280. After a certain volume has been di-
rected into the treatment bag 280 (step 632), the amount
of hematocrit in the flow to the treatment bag 280 is de-
termined (from an output of a hematocrit sensor, such
as sensor 1125 discussed above) and is used by the
protocol 600 as a hematocrit offset value 606. In this re-
gard, step 636 is directed to determining if the hematocrit
is greater than or equal to the plasma offset value 606,
plus an additional predetermined amount (e.g. 5%). The
ultimate value associated with step 636 may be viewed
as a first hematocrit threshold. If the threshold associated
with step 636 is not satisfied, the protocol 660 proceeds
from step 636 to step 638. Step 638 is directed to deter-
mining if the hematocrit in the buffy coat (being directed
into the treatment bag 280) is greater than or equal to a
certain predetermined percentage (e.g., 10%). The pre-
determined value associated with step 638 may be
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viewed as a second hematocrit threshold. If the threshold
associated with step 638 is satisfied, the protocol 600
proceeds from step 638 to step 640. Otherwise, the pro-
tocol 600 returns back to step 634 for repetition in ac-
cordance with the foregoing.
[0123] Step 638 in effect puts a "hard cap" on the he-
matocrit before changing how buffy coat is "pushed" out
of the centrifuge bowl 210. If the hematocrit in the flow
being directed into the treatment bag 280 satisfies the
threshold associated with step 638, or if the hematocrit
in the flow being directed into the treatment bag 280 sat-
isfies the threshold associated with step 636, the protocol
proceeds to step 640. Step 640 is directed to pausing
the procedure for a certain amount of time, such as 120
seconds. During this pause, buffy coat is not being dis-
charged from the centrifuge bowl 210 - the operation of
the collect pump 248 is suspended/terminated such that
whole blood should no longer be "pushing" buffy coat out
of the centrifuge bowl 210.
[0124] Elutriation is initiated in step 642 of the protocol
600 of Figure 8, which is another mode of discharging
buffy coat out of the centrifuge bowl 210. The elutriation
referred to in step 642 pertains to operating the red blood
cell pump 228 to direct contents out of the bottom of the
return bag 270 (e.g., red blood cells) and back into the
centrifuge bowl 210 through the red blood cell line 226
and then into/through the red blood cell passage 220 of
the centrifuge bowl 210. In one embodiment, the flow
rate from the return bag 270 into the centrifuge bowl 210
is 10 ml/min. The elutriation of step 642 is of limited du-
ration. In this regard, step 644 is directed to determining
if a certain amount of contents from the return bag 270
have been directed into the centrifuge bowl 210 in the
manner discussed for step 642 (e.g., 20 ml). If the thresh-
old associated with step 644 has not been satisfied, the
protocol 600 proceeds from step 644 to step 646.
[0125] Step 646 includes yet another hematocrit
threshold (e.g., a third hematocrit threshold). The hema-
tocrit threshold associated with step 646 is higher than
the hematocrit threshold associated with step 638. If the
hematocrit threshold of step 646 is satisfied (e.g., if the
hematocrit of the flow into the treatment bag 280 is great-
er than or equal to a predetermined amount, such as
24%), the protocol 600 proceeds from step 646 to step
652 where the protocol 600 is terminated. Otherwise, the
protocol 600 proceeds from step 646 to step 642 for rep-
etition in accordance with the foregoing. Once the elutri-
ation threshold associated with step 644 has been sat-
isfied (e.g., if at least 20 ml has been elutriated), the pro-
tocol 600 proceeds from step 644 to step 648. Step 648
indicates that "buffy coat collection is resumed," which
means that instead of red blood cells being used to "push"
the buffy coat out of the centrifuge bowl 210 (the elutri-
ation of step 642), whole blood from the patient 310 is
once again directed into the centrifuge bowl 210 and in
the above-noted manner to discharge buffy out of the
centrifuge bowl 210.
[0126] Once the flow of whole blood into the centrifuge

bowl 210 has been reinitiated (via operation of the collect
pump 248 and pursuant to step 648), the protocol 600
monitors for the existence of a pair of conditions. In the
event that the hematocrit percentage of the flow into the
treatment bag 280 satisfies a fourth hematocrit threshold
(e.g., 24%), the protocol 600 proceeds from step 650 to
step 652 where the protocol 600 is then terminated. The
hematocrit percentage or hematocrit threshold may be
the same for each of steps 646 and 650, as noted on
Figure 8. In the event that an additional predetermined
amount of whole blood has been withdrawn from the pa-
tient 310 after the elutriation has been terminated and
the flow of whole blood back into the centrifuge bowl 210
has been reinitiated (e.g., 10 ml of additional whole blood
from the patient 310), the protocol 600 also proceeds
from step 650 to step 652 to terminate the protocol 660.
[0127] Another embodiment of a buffy coat collection
protocol is illustrated in Figure 8A, is identified by refer-
ence numeral 660, and includes features to accommo-
date the processing of abnormal blood, for instance
whole blood having high/elevated lipids or high/elevated
bilirubin. "Abnormal" in relation to the blood from the pa-
tient 310 may also mean that the plasma from the patient
310 is "darker" plasma, and which may adversely impact
hematocrit readings used by the photopheresis system
200 in relation to the collection of buffy coat.
[0128] The buffy coat collection protocol 660 may uti-
lize a step 662 that is directed toward determining if the
centrifuge bowl 210 is at a desired or predetermined ro-
tational speed, such as 4800 RPM. If the centrifuge bowl
210 is not being rotated at the desired/predetermined
rotational speed in preparation for buffy coat collection,
the protocol 660 initiates rotation of the centrifuge bowl
210 at the desired/predetermined rotational speed
through execution of step 666. As noted and to allow the
conditions in the centrifuge bowl 210 to in effect reach a
steady state condition for the case of an increase in the
rotational speed of the centrifuge bowl 210, the protocol
660 may be configured to allow the centrifuge bowl 210
to be rotated at the adjusted rotational speed for an ap-
propriate period of time, such as 180 seconds (step 666).
In either case, the protocol 660 will reach step 664 and
which may be viewed as a trigger for initiating the collec-
tion of buffy coat from the centrifuge bowl 210 (through
the plasma/buffy coat passage 222 and the plasma/buffy
coat line 230.
[0129] Step 664 of the Figure 8A protocol 660 allows
buffy coat collection to be initiated if a first condition ex-
ists, if a second condition exists, or both. Buffy coat col-
lection may be initiated if the bowl optic sensor or BOS
signal 602 from the bowl optic sensor 930 corresponds
with or satisfies a bowl optic sensor or BOS threshold
604. The BOS threshold 604 corresponds with the inter-
face between the buffy coat and the red blood cells being
at a desired position within the centrifuge bowl 210 and
relative to its rotational axis 940. If the BOS signal 602
from the bowl optic sensor 930 satisfies the BOS thresh-
old 604, then the protocol 660 proceeds from step 664
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to step 670.
[0130] The interface between the buffy coat and the
whole blood cells may not reach the desired position with-
in the centrifuge bowl 210 in a timely fashion and/or in
all circumstances. For these situations (e.g., to reduce
the potential of the patient 310 being subjected to the
photopheresis process for an undesired amount of time),
the protocol 660 includes another option in step 664 for
proceeding to step 670. In the event that the amount of
whole blood that has been processed is greater than or
equal to the target amount of whole blood to be proc-
essed, plus another predetermined amount (e.g., 75 ml),
the protocol 660 will also proceed from step 664 to 670
(even if the interface between the buffy coat and the red
blood cells within the centrifuge bowl 210 is not at the
desired location relative to its rotational axis 940).
[0131] Buffy coat from the centrifuge bowl 210 is di-
rected into the treatment bag 280 for a "buffy coat col-
lection" (via the plasma/buffy coat outlet passage 222 of
the centrifuge bowl 210, and the plasma/buffy coat outlet
line 230). One way to terminate the buffy coat collection
is based upon the amount of hematocrit in this flow to
the treatment bag 280. The initial flow that is discharged
from the centrifuge bowl 210 and directed into the treat-
ment bag 280 may have an elevated hematocrit. In order
for this to not adversely impact the buffy coat collection
to an undesired degree, step 670 of the protocol 660
allows a certain amount of buffy coat from the centrifuge
bowl 210 (e.g., 10 ml) to be discharged into the treatment
bag 280 before acquiring a plasma or hematocrit offset
value 606 (step 670). This hematocrit offset value 606 is
used in a number of aspects of the buffy coat collection.
"Normal" plasma would have a hematocrit offset value
606 of "zero." Abnormal plasma may have a hematocrit
offset value 606 of greater than zero. Hematocrit offset
values 606 for abnormal blood may be on the order of
1-5%.
[0132] Step 672 of the protocol 660 indicates that the
buffy coat collection is initiated, although it should be ap-
preciated that the collection referred to in step 670 and
the collection referred to in step 672 are each directed
into the treatment bag 280 (i.e., both may be referred to
as "buffy coat"). For each of step 670 and step 672, whole
blood from the patient 310 is directed into the centrifuge
bowl 210 (through the whole blood inlet passage 218 of
the centrifuge bowl 210) to "push" the buffy coat out of
the centrifuge bowl 210 through the plasma/buffy coat
outlet passage 222, into/through the plasma/buffy coat
outline line 230, and into the treatment bag 280.
[0133] As discussed above, a hematocrit sensor is dis-
posed in the flowpath from the centrifuge bowl 210 to the
treatment bag 280. After a certain volume has been di-
rected into the treatment bag 280 (step 670), the amount
of hematocrit in the flow to the treatment bag 280 is de-
termined (from an output of a hematocrit sensor, such
as sensor 1125 discussed above) and is used as a he-
matocrit offset value 606 by the protocol 660. In this re-
gard, step 674 is directed to determining if the hematocrit

is greater than or equal to the hematocrit offset value
606, plus an additional predetermined amount (e.g. 5%).
The ultimate value associated with step 674 may be
viewed as a first hematocrit threshold. If the threshold
associated with step 674 is not satisfied, the protocol 660
proceeds to step 676. Step 676 is directed to determining
if the hematocrit in the buffy coat (being directed into the
treatment bag 280) is greater than or equal to a certain
predetermined percentage (e.g., 10%). The predeter-
mined value associated with step 676 may be viewed as
a second hematocrit threshold. If the threshold associat-
ed with step 676 is met, the protocol 660 proceeds from
step 676 to step 678. Otherwise, the protocol proceeds
back to step 672 for repetition in accordance with the
foregoing.
[0134] Step 676 in effect puts a "hard cap" on the he-
matocrit before changing how buffy coat is "pushed" out
of the centrifuge bowl 210. If the hematocrit in the flow
being directed into the treatment bag 280 satisfies the
threshold associated with step 674, or if the hematocrit
in the flow being directed into the treatment bag 280 sat-
isfies the threshold associated with step 676, the protocol
proceeds to step 678. Step 678 is directed to pausing
the procedure for a certain amount of time, such as 120
seconds. During this pause, buffy coat is not being dis-
charged from the centrifuge bowl 210 - the operation of
the collect pump 248 is terminated such that whole blood
should no longer be "pushing" buffy coat out of the cen-
trifuge bowl 210.
[0135] Elutriation is initiated in step 680 of the protocol
660 of Figure 8A, which is another mode of discharging
buffy coat out of the centrifuge bowl 210. The elutriation
referred to in step 680 pertains to operating the red blood
cell pump 228 to direct contents out of the bottom of the
return bag 270 (e.g., red blood cells) and back into the
centrifuge bowl 210 through the red blood cell line 226
and then into/through the red blood cell passage 220 of
the centrifuge bowl 210. In one embodiment, the flow
rate from the return bag 270 into the centrifuge bowl 210
is about 10 ml/min. Elutriation in accordance with step
680 is of a limited duration. In this regard, step 682 is
directed to determining if a certain amount of contents
from the return bag 270 have been directed into the cen-
trifuge bowl 210 in the manner discussed for step 680
(e.g., 20 ml). If the threshold associated with step 682
has not been satisfied, the protocol 660 proceeds from
step 682 to step 684.
[0136] Step 684 includes yet another hematocrit
threshold (e.g., a third hematocrit threshold). The hema-
tocrit threshold associated with step 684 is higher than
the hematocrit threshold associated with step 676. If the
hematocrit threshold of step 684 is satisfied (e.g., if the
hematocrit of the flow into the treatment bag 280 is great-
er than or equal to a predetermined amount, such as
24%), the protocol 660 proceeds from step 684 to step
690 where the protocol 660 is terminated. Otherwise, the
protocol 660 proceeds from step 684 to step 680 for rep-
etition in accordance with the foregoing. Once the elutri-
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ation threshold associated with step 682 has been sat-
isfied (e.g., if at least 20 ml has been elutriated), the pro-
tocol 660 proceeds from step 682 to step 686. Step 686
indicates that "buffy coat collection is resumed," which
means that instead of red blood cells being used to "push"
the buffy coat out of the centrifuge bowl 210 (the elutri-
ation of step 680), whole blood from the patient 310 is
once again directed into the centrifuge bowl 210 in the
above-noted manner.
[0137] Once the flow of whole blood into the centrifuge
bowl 210 has been reinitiated (via operation of the collect
pump 248 and pursuant to step 686), the protocol 660
monitors for the existence of a pair of conditions. In the
event that the hematocrit percentage of the flow into the
treatment bag 280 satisfies a fourth hematocrit threshold
(e.g., 24%), the protocol 660 proceeds from step 682
step 690 where the protocol 660 is then terminated. The
hematocrit percentage may be the same for each of steps
684 and 688, as noted on Figure 8A. In the event that an
additional predetermined amount of whole blood has
been withdrawn from the patient 310 after the elutriation
has been terminated and the flow of whole blood back
into the centrifuge bowl 210 has been reinitiated (e.g.,
10 ml of additional whole blood from the patient 310), the
protocol 660 proceeds from step 682 step 690 to termi-
nate the protocol 660.
[0138] In some embodiments, an effluent sensor may
be used to determine plasma opacity, which in turn can
be used to adjust and inform a buffy coat harvest algo-
rithm in order to maximize cell yield and minimize red cell
interference. This may be of particular importance when
collecting cells from a patient with abnormal blood mor-
phologies, such as high lipids or bilirubin. An exemplary
flow chart is shown in Figure 8B for the case of a buffy
coat collection protocol 700.
[0139] HCT levels of plasma that comes out of the cen-
trifuge bowl during whole collection may be monitored
(702), and a buffy coat baseline HCT percentage may
be set to be equal to (or approximately equal to) the cur-
rent plasma HCT percentage (704). In some embodi-
ments, a plasma HCT percentage of greater than about
three percent (3%) may indicate a potential abnormal
blood condition. The plasma HCT levels may be moni-
tored, and the baseline buffy coat HCT percentage may
be reset until the buffy coat collection has started (706).
In some embodiments, the plasma HCT may be contin-
uously measured, and the buffy coat baseline HCT per-
centage may be altered based on the continuous meas-
urements.
[0140] As the buffy coat is collected (708), the buffy
coat HCT percentage is monitored (e.g., as the buffy coat
comes out of the bowl) in order to determine if the buffy
coat HCT percentage is above a first threshold (710).
The first threshold may be based on the buffy coat base-
line HCT percentage, such as the baseline HCT percent-
age, plus five percent (5%). If the buffy coat HCT per-
centage does not exceed the first threshold (710), a de-
termination is made as to whether the HCT percentage

exceeds a second threshold (712). For example, the sec-
ond threshold may be about ten percent (10%). If the
HCT percentage does not exceed the second threshold,
the buffy coat collection continues (708), and the HCT
percentage of the buffy coat being discharged from the
bowl will continue to be monitored in accordance with the
foregoing.
[0141] If the buffy coat HCT percentage exceeds the
first threshold (710), or if the buffy coat HCT percentage
exceeds the second threshold (712), the centrifuge is
stopped (or slowed) and the bowl pressure may displace
(714) the remaining buffy coat into a treatment bag (or
buffy coat may be directed out of the bowl in any other
appropriate manner). The collection of buffy coat being
discharged from the bowl may continue until the buffy
coat HCT percentage is greater than a third threshold,
such as about 18% (716). When the third threshold is
reached, buffy coat collection may be stopped (718), and
the protocol 700 may be terminated (720).
[0142] Figure 8C presents an embodiment that ad-
dresses buffy coat collection for the case of a blood prime
(where blood other than from the patient 310 is used to
initially fill the centrifuge bowl 210), and which is identified
by reference numeral 740. Initially, it should be noted that
the photopheresis system 200 is itself configured to ex-
ecute a blood prime. For instance, the photopheresis sys-
tem 200 may be configured to present a blood prime op-
tion (e.g., by presenting a selectable blood prime option
on a monitor or display 206d of the photopheresis system
200) to a user for selection (e.g., via a user/data input
device 206g - Figure 2H). Moreover, the selection or ac-
tivation of a blood prime on the photopheresis system
200 initiates changes to three aspects of the overall pho-
topheresis procedure - the collection of the buffy coat,
the subsequent photoactivation of the collected buffy
coat, and the reinfusion of the patient 310. The protocol
740 shows three separate steps regarding checking for
blood prime enablement (steps 742, 752, and 762). It
should be appreciated that the protocol 740 may be con-
figured such that the photopheresis system 200 need
only make this determination a single time.
[0143] Step 742 is directed to the photopheresis sys-
tem 200 assessing whether a user or operator of the pho-
topheresis system 200 has enabled a blood prime (e.g.,
through a user/data input device 206g - Figure 2H). A
blood prime option could be presented by the photopher-
esis system 200 on a setup screen (presented on a mon-
itor or display 206d - Figure 2H). If a blood prime has not
been enabled, the protocol 740 proceeds from step 742
to step 744. Step 744 is directed to collecting buffy coat.
The contents of the return bag 270 are returned to the
patient 310 through operation of the return pump 278 as
buffy coat is collected pursuant to step 744. Step 746 of
the protocol 740 entails the photopheresis system 200
making a determination as to whether the buffy coat col-
lection has been completed. Steps 744 and 746 may be
at least generally in accordance with the corresponding
portions of the collection protocol 600 of Figure 8, the
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collection protocol 660 of Figure 8A, and the protocol set
forth in Figure 8B.
[0144] A determination by the photopheresis system
200 that a blood prime feature has been enabled on the
system 200 (step 742) causes the protocol 740 to pro-
ceed from step 742 to step 748. Buffy coat is collected
pursuant to step 748. However and in the case of a blood
prime, the photopheresis system 200 is configured such
that the contents of the return bag 270 are not returned
to the patient 310 during buffy coat collect (step 748).
Steps 748 and 750 in relation to buffy coat collection and
termination of the buffy coat collect may be at least gen-
erally in accordance with the corresponding portions of
the collection protocol 600 of Figure 8, the collection pro-
tocol 660 of Figure 8A, and the protocol set forth in Figure
8B.
[0145] Another aspect of a photopheresis procedure
is photoactivation of the buffy coat that has been collected
from the centrifuge bowl 210 and that is directed into the
treatment bag 280. Step 752 is directed to the photopher-
esis system 200 assessing whether a user or operator
of the photopheresis system 200 has enabled a blood
prime (corresponding with step 742). If a blood prime has
not been enabled, the protocol 740 proceeds from step
752 to step 754. Step 754 is directed to photoactivation
of the buffy coat, where the contents of the treatment bag
280 are recirculated through the irradiation bag 292 while
being exposed to the output of the light source(s) 294 of
the photoactivation module 290. As this is happening,
contents of the return bag 270 are also returned to the
patient and as noted in step 754. Completion of photoac-
tivation process is monitored for by the photopheresis
system 200 pursuant to step 756.
[0146] A determination by the photopheresis system
200 that a blood prime feature has been enabled on the
system 200 (step 752) causes the protocol 740 to pro-
ceed from step 752 to step 758. Photoactivation of the
buffy coat is undertaken pursuant to step 758 (and in the
manner described in step 754). However and in the case
of a blood prime, the photopheresis system 200 is con-
figured such that the contents of the return bag 270 are
not returned to the patient 310 during photoactivation of
the buffy coat (step 758). Completion of the photoactiva-
tion process is monitored for by the photopheresis sys-
tem 200 pursuant to step 760.
[0147] Upon completion of buffy coat collection and
the subsequent photoactivation of the collected buffy
coat, the patient 310 is reinfused. Initially, the contents
of the treatment bag 280 are reinfused to the patient 310
(step 762). Step 764 is directed to the photopheresis sys-
tem 200 assessing whether a user or operator of the pho-
topheresis system 200 has enabled a blood prime (cor-
responding with step 742). If a blood prime has not been
enabled, the protocol 740 proceeds from step 764 to step
766. Step 766 is directed to returning the entire contents
of the return bag 270 to the patient 310 through operation
of the return pump 278.
[0148] A determination by the photopheresis system

200 that a blood prime feature has been enabled on the
system 200 (step 764) causes the protocol 740 to pro-
ceed from step 764 to step 768. In the case of a blood
prime, only a portion of the return bag 270 is reinfused
to the patient 310 via operation of the return pump 278.
More specifically and as part of the photopheresis system
200 being configured to accommodate a blood prime, if
a blood prime feature of the system 200 is selected or
activated by a user/operator, a related option is present-
ed (e.g., on a display or monitor 206d of the system 200).
This related option may be characterized as a rinseback
volume - the volume to be returned to the patient 310
after the treatment bag 280 has already been returned
to the patient 310. The photopheresis system 200 may
include a default rinseback volume (e.g., 20 ml). Prior to
starting the photopheresis procedure, a user/operator
can input a desired rinseback volume to the photopher-
esis system 200 (e.g., via a user/data input device 206g
- Figure 2H). The photopheresis system 200 may also
be configured to allow the user/operator to edit the rin-
seback volume at any time during the procedure (includ-
ing during reinfusion of the patient via the return bag pur-
suant to step 768). A user/operator may also input a new
rinseback volume after a preceding rinseback volume
has been returned to the patient 310 from the return bag
270 and via operation of the return pump 278.

Optimizing Treatment Time and Methoxalen Dose for a 
Patient

[0149] Treatment time and/or a target dose (e.g., of
Methoxalen) for a patient, may be optimized based on
an individual patient’s white blood cell count (which may
be estimated based on the count at a previous donation).
As shown in Figure 9 for the case of a protocol 780, es-
timated target white blood cell yields may be set via a
computer setup screen (782), and the patient’s actual
white blood cell percentage in whole blood may be en-
tered (784). Once the values are set, the patient’s whole
blood may be collected and processed (786). A determi-
nation may be made as to whether the whole target vol-
ume processed is greater than or equal to the target white
blood cell count and the white blood cell percentage in
whole blood (788). If the target volume has not yet been
achieved, collection and processing of the whole blood
continues (786). When the target volume of whole blood
has been collected and processed, buffy coat collection
commences (790). In some embodiments, once the buffy
coat collection begins, this may lead to the flow charts
outlined above with respect to Figure 8 et al. and/or the
flow charts outlined above with respect to Figure 7 et al,
including Figure 8B as noted (792).
[0150] Another embodiment of a buffy coat collection
protocol is illustrated in Figure 9A, is identified by refer-
ence numeral 800, and may be characterized as an op-
timization of a buffy coat collection being executed by a
photopheresis system. At least two inputs are provided
to the photopheresis system 200 pursuant to the protocol
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buffy coat collection protocol 800, which may be input to
the photopheresis system 200 in any appropriate manner
(e.g., by an operator of the photopheresis system 200
using, for instance, a user/data input device 206g (Figure
2H)), and which may be executed in any order. One of
these inputs is a white blood cell or WBC target count
802 (step 806 - a targeted amount of white blood cells to
be collected by the photopheresis system 200 and "proc-
essed" by the photo-activation module 290 (e.g., subject-
ed to phototherapy). Another of these inputs is the white
blood cell or WBC percentage 804 of the patient 310 that
is undergoing photopheresis (step 808) - the percentage
of whole blood from the patient 310 that is defined by
white blood cells. The WBC percentage 804 can be de-
termined in any appropriate manner (e.g., empirically).
[0151] The amount of whole blood of a patient 310 that
should be processed by the photopheresis system 200
may be calculated by the photopheresis system 200 us-
ing the inputs from steps 806 and 808 for purposes of
the buffy coat collection protocol 800 (step 810). For in-
stance, the WBC target count 802 (step 806) may be
divided by the WBC percentage 804 of the patient 310
to acquire the volume of whole blood that should be with-
drawn from the patient 310 and processed by the photo-
pheresis system 200, all prior to initiating a buffy coat
collection. In this regard, whole blood from the patient
810 is directed into the centrifuge bowl 210 of the pho-
topheresis system 200 (step 812). The whole blood is
separated into a plurality of blood components through
rotation of the centrifuge bowl 210 (step 814). After the
calculated volume of whole blood (step 810) has been
withdrawn from the patient 310 and processed in the cen-
trifuge bowl 210, the buffy coat collection 816 may be
initiated (step 816). Buffy coat may be discharged from
the centrifuge bowl 210 in any appropriate manner, in-
cluding in accordance with any of the Figure 8 et al. Buffy
coat collection protocols.

Fluid Balance Reset for Blood Prime

[0152] In at least certain cases, it may be desirable to
use donor blood to prime the disposable kit of the pho-
topheresis system (versus using blood from the patient
to prime the disposable kit). This may be referred to as
a "blood prime." In the case of a blood prime, there may
be a need to limit the amount of blood/blood components
that should be returned to the patient after the contents
of the treatment bag (the buffy coat that was subjected
to phototherapy) has been returned to the patient.
[0153] After the photopheresis system (e.g., see US
Patent Publication No. 2010/0298752, noted above) is
primed using donor blood, the operator may reset the
patient extracorporeal fluid balance. This may provide an
easier and more consistent fluid balance estimate of the
patient. As shown in Figure 10 for the case of a fluid
balance reset protocol 820, fluid balance may be reset
when a user touches a fluid balance indicator on the
screen of the photopheresis system (821). In some em-

bodiments, a user may need to press-and-hold the indi-
cator for two seconds. A fluid balance reset dialog (or
dialogue) may be displayed (822), which may, for exam-
ple, indicate ’yes’ or ’no’ options. If the ’yes’ option is
selected (823), the fluid balance is set to zero (825) and
the protocol 820 may be terminated (826). If the ’yes’
option is not selected, a determination is made as to
whether the ’no’ option was selected (824). If the ’no’
option was selected, the fluid balance is not reset and
the protocol 820 may be terminated (826); if the ’no’ op-
tion was not selected, the reset dialog may continue to
be displayed until a ’yes’ or ’no’ option is selected. In
some embodiments, the reset dialog may be removed
from the display if an option is not selected within a pre-
determined amount of time, such as about 30 seconds,
about 45 seconds, about a minute, or about five minutes.

Operator Identification

[0154] In some embodiments, the identification of an
operator who is performing the photopheresis treatment
may be captured, and the operator’s identification may
be recorded on a smart or diagnostic database. In some
embodiments, this may be used to associate procedures
with the operators who perform the procedure, which may
be used for trend analysis and training. The information
may also be used to determine best demonstrated prac-
tices.
[0155] The operator may be identified by swiping an
identification card, by using a fingerprint scanner, or the
like. The user may be asked to enter his or her username
and/or password. For example, and as shown in Figure
11 for the case of a protocol 830, a setup screen may be
displayed, or an operator may navigate to a setup screen
using a setup button on the display screen (831). The
operator may enter and/or edit an operator identification
number or "Operator ID" (832). In some embodiments,
the operator may enter a new Operator ID, or previously
used Operator IDs may be recognized. When the Oper-
ator ID is entered, the operator may press a save button
(833), and a popup may be generated with a confirmation
dialog, which may allow a user to confirm the Operator
ID by pressing a ’yes’ or ’no’ option (834). If the user
presses the ’yes’ option (834), the Operator ID is saved
into memory (837) and the protocol 830 may be termi-
nated (838). If ’yes’ is not selected (834), a determination
is made as to whether the ’no’ option was selected (835).
If the ’no’ option is selected, the Operator ID is discarded
(836) and the protocol 830 may be terminated (838). In
some embodiments, the operator may be given the op-
tion to enter a new Operator ID, and in other embodi-
ments, the previous Operator ID may be restored. If the
’no’ option was not selected, the reset dialog may con-
tinue to be displayed until a ’yes’ or ’no’ option is selected.
In some embodiments, the reset dialog may be removed
from the display if an option is not selected within a pre-
determined amount of time, such as about 30 seconds,
about 45 seconds, about a minute, or about five minutes.
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Adjusting Flow Rate based on Pressure

[0156] Pressure may be monitored within the photo-
pheresis system, and the pressure measurements may
be used to adjust flow rate values to an optimal flow rate.
In some embodiments, the optimal flow rate values may
be different for the collection of the whole blood and for
the return of the cells to the patient. For example, an
operator may set the pressure limit for both the collection
and the return, and the photopheresis system may auto-
matically adjust the flow rate of collection and/or return
based on the pressure limit(s). This may reduce the
number of nuisance pressure alarms. The photopheresis
system may be configured to allow this auto flow rate
adjustment feature to be disabled.
[0157] As shown in Figure 12 for the case of a protocol
840, pressure of the collection and return may be moni-
tored (841), and a determination is made as to whether
the pressure is approaching limits (842). The limits may
be set for a particular patient, or the limits may be preset
default limits. As long as the pressure does not approach
the limit(s), the pressure is continually monitored (841),
either at discrete intervals (such as about every second,
about every 5 seconds, etc.) or continuously. If the pres-
sure does approach the limits (842), the flow rate is re-
duced (843). In some embodiments, the flow rate may
be gradually reduced, while in other embodiments, the
flow rate may be decreased by a set interval. The set
interval may be predetermined by default settings, or the
interval may be determined based on a formula that is a
function of the pressure limits and the measured pres-
sure.
[0158] As the flow rate is reduced, a determination is
made as to whether the pressure is backing away from
the limits (844). If not, the flow rate is further reduced
(843) until the pressure reduces. If the pressure is back-
ing away from the limits (844), the flow rate is increased
back to the flow rate set based on the operator-set pres-
sure limit (845). The pressure may be monitored, and if
necessary, these steps may be repeated, until the col-
lection is complete (846), at which point the protocol 840
may be terminated (847).

Concentrating Buffy Coat during Collection

[0159] As buffy coat is collected, the buffy coat can be
concentrated by removing excess plasma. By using a
more concentrated buffy coat, the time used for UV light
exposure during photopheresis may be decreased. As
shown in Figure 13 for the case of a protocol 850, plasma
can be diverted into a return bag (851), and the HCT
percentage of the plasma can be monitored using an
HCT sensor (852). The plasma continues to be diverted
into a return bag (851) and HCT levels continue to be
monitored (852) until the HCT sensor detects that the
plasma HCT is above a threshold level, such as about
0.5% (853). Once the plasma HCT reaches the threshold
level, buffy coat collection begins (854). Buffy coat may

be diverted into a treatment bag, while the plasma is no
longer diverted into the return bag. The buffy coat HCT
percentage is monitored using an HCT sensor (855), and
collection of the buffy coat continues until the buffy coat
HCT percentage reaches a threshold level, such as about
18% (856). Once the threshold level is reached, buffy
coat collection is stopped (857) and the protocol 850 may
be terminated (858).

Reducing Patient Residual Blood Volume in Disposable 
Kit

[0160] When a sufficient amount of a patient’s blood
has been processed by the photopheresis system, treat-
ment concludes, and the fluid remaining in the system
may be returned to the patient. The residual volume, i.e.,
the volume remaining in the photopheresis system, may
be reduced by displacing fluid in collection lines into the
centrifuge bowl with anticoagulants, and returning the
fluid in the bowl to the patient. This may ensure that all
fluid taken from the patient is returned to the patient, thus
achieving a 1:1 ratio, or nearly a 1:1 ratio. This may be
particularly important for pediatric patients.
[0161] As shown in Figure 14 for the case of a protocol
860, a module configured to reduce patient residual blood
volume may monitor whether buffy coat collection has
been completed (861). Once the buffy coat collection is
complete (861 and 862), the module may run an antico-
agulant and collect pumps at the same (or substantially
the same) flow rate (863). At the same time, open outlet
valves may be opened, thereby displacing whole blood
from the collect line into the centrifuge bowl (863). This
may continue until a specified volume of fluid has been
delivered (864). For example, the module may measure
the volume of fluid until the specified volume, such as
about 26 ml, has been delivered. Once the specified vol-
ume has been reached, the anticoagulant and collect
pumps may be stopped (865), the bowl may be emptied
and the blood may be returned to the patient (866), and
the protocol 860 may be terminated.

Detecting an Anemic Patient and Unintended Recircula-
tion of Blood

[0162] An operator may optimize a photopheresis pro-
cedure based on the needs of a particular patient. This,
in turn, may result in an optimized procedure time. In
some embodiments, the photopheresis system may be
configured with a module to detect an anemic patient.
The photopheresis system may further be configured to
detect unintended recirculation of blood through incorrect
application of patient access.
[0163] As shown in Figure 15 for the case of a protocol
870, whole blood may be drawn and/or collected from a
patient (871), and optic readings of the bowl may be mon-
itored (872). A determination may be made as to whether
the whole blood that has been processed exceeds a
threshold volume (873). If not, blood collection and mon-
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itoring continues (871 and 872). Once attaining the
threshold volume (873), a bowl optic reading (i.e., the
amount of light reflected back from a laser source) is
taken (874) to determine if the bowl optic reading exceeds
a predetermined threshold (e.g., about 150; lower num-
bers indicate less light reflected back, so darker layers
have lower bowl optic readings). As long as the reading
is below the threshold, the procedure continues and the
protocol may be terminated (876), but if the reading is
above the threshold, an alarm is generated (875) and the
protocol may be terminated (876). The alarm may indi-
cate that the patient is anemic or that unintended recir-
culation occurred. The unintended recirculation may be
the result of incorrect connection to the patient at the
collect and/or return access points.

Maximizing Targeted Cell Collection by Recirculating 
Previously Processed Blood

[0164] The photopheresis system may maximize tar-
geted cell collection, thereby increasing targeted cell
yield, by recirculating the previously processed blood.
This may decrease procedure time and the amount of
total blood processed in order to collect the target amount
of targeted cells. Figure 16 presents an example in the
form of a protocol 880.
[0165] Whole blood may be drawn from a patient and
processed using a centrifuge with a centrifuge bowl. Plas-
ma and red blood cells are diverted into a return bag, and
once a threshold amount of fluid is in the return bag (such
as about 150 ml), the blood draw/collection may be
stopped (881), and as shown in Figure 16. The processed
blood may be recirculated through the centrifuge (882).
The processed blood in a return bag is pumped back into
the centrifuge bowl using at least one of the pumps used
to collect blood from the patient and return the fluids back
to the patient. This continues until a threshold amount of
processed blood, such as about 150 ml, has been recir-
culated (883). Once the threshold amount of processed
blood has been recirculated, the recirculation stops
(884), and the reprocessed blood reenters the patient via
the return bag. This continues until the return bag is emp-
ty (885), at which point the blood/draw collection from
the patient resumes (886). The process may be repeated,
as blood is once again drawn/collected and processed
through the centrifuge bowl, diverting the plasma and red
blood cells into the return bag. A determination is made
as to whether the amount of processed whole blood has
reached the target volume for processing (887). This de-
termination may be made simultaneously, or almost si-
multaneously, as the blood draw resumes. If the target
volume has been reached, the procedure ends (889); if
not, the volume of the return bag is determined (888),
and if the threshold amount of fluid is in the return bag,
the processed blood is recirculated, and the process con-
tinues as described above.
[0166] Various inventive concepts may be embodied
as one or more methods, of which one or more examples

have been provided. The acts performed as part of the
method may be ordered in any suitable way. Accordingly,
embodiments may be constructed in which acts are per-
formed in an order different than illustrated, which may
include performing some acts simultaneously, even
though shown as sequential acts in illustrative embodi-
ments.
[0167] At least some of the embodiments disclosed
above, in particular at least some of the methods/proc-
esses disclosed, may be realized in circuitry, computer
hardware, firmware, software, and combinations thereof
(e.g., a computer system). Such computing systems,
may include PCs (which may include one or more pe-
ripherals well known in the art), smartphones, specifically
designed medical apparatuses/devices and/or other mo-
bile/portable apparatuses/devices. In some embodi-
ments, the computer systems are configured to include
clients and servers. A client and server are generally re-
mote from each other and typically interact through a
communication network (e.g., VPN, Internet). The rela-
tionship of client and server arises by virtue of computer
programs running on the respective computers and hav-
ing a client-server relationship to each other.
[0168] Some embodiments of the disclosure (e.g.,
methods and processes disclosed above) may be em-
bodied in a computer program(s)/instructions executable
and/or interpretable on a processor, which may be cou-
pled to other devices (e.g., input devices, and output de-
vices/display) which communicate via wireless or wired
connect (for example).
[0169] While various inventive embodiments have
been described and illustrated herein, those of ordinary
skill in the art will readily envision a variety of other means
and/or structures for performing the function and/or ob-
taining the results and/or one or more of the advantages
described herein, and each of such variations and/or
modifications is deemed to be within the scope of the
inventive embodiments described herein. More general-
ly, those skilled in the art will readily appreciate that all
parameters, dimensions, materials, and configurations
described herein are meant to be an example and that
the actual parameters, dimensions, materials, and/or
configurations will depend upon the specific application
or applications for which the inventive teachings is/are
used. Those skilled in the art will recognize, or be able
to ascertain using no more than routine experimenta-
tions, many equivalents to the specific inventive embod-
iments described herein. It is, therefore, to be understood
that the foregoing embodiments are presented by way
of example only and that, within the scope of the append-
ed claims, inventive embodiments may be practiced oth-
erwise than as specifically described and claimed. Inven-
tive embodiments of the present disclosure are directed
to each individual feature, system, article, material,
and/or method described herein. In addition, any combi-
nation of two or more such features, systems, articles,
materials, and/or methods, if such features, systems, ar-
ticles, materials, kits, and/or methods are not mutually
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inconsistent, is included within the inventive scope of the
present disclosure. Still other embodiments of the
present disclosure are patentable over prior art referenc-
es for expressly lacking one or more features disclosed
in the prior art (i.e., claims covering such embodiments
may include negative limitations).
[0170] Moreover, all definitions, as defined and used
herein, should be understood to control over dictionary
definitions, definitions in documents incorporated by ref-
erence, and/or ordinary meanings of the defined terms.

Claims

1. A method of operating a blood processing system,
wherein said blood processing system comprises a
deck and a disposable kit, wherein said deck com-
prises a pressure transducer, wherein at least part
of said kit is installed on said deck, wherein said at
least part of said kit comprises a pressure dome po-
sitioned on said pressure transducer, and wherein
said pressure dome comprises a flow chamber, a
first flow port for said flow chamber, and a second
flow port for said flow chamber, said method com-
prising:

executing a first negative pressure test on said
pressure dome and comprising attempting to
generate a first vacuum within said flow chamber
by withdrawing fluid out of said flow chamber
through one of said first and second flow ports;
executing a first positive pressure test on said
pressure dome comprising attempting to gener-
ate a first positive pressure within said flow
chamber by directing fluid into said flow chamber
through one of said first and second flow ports,
wherein said first positive pressure test is exe-
cuted after said first negative pressure test; and
executing a second negative pressure test on
said pressure dome comprising attempting to
generate a second vacuum within said flow
chamber by withdrawing fluid out of said flow
chamber through one of said first and second
flow ports, wherein said second negative pres-
sure test is executed after said first negative
pressure test, and wherein said second vacuum
is larger than said first vacuum; and
wherein said first negative pressure test, said
first positive pressure test, and said second neg-
ative pressure test are each executed by said
blood processing system.

2. The method of claim 1, further comprising:
executing a first assessing step comprising assess-
ing an installation of said pressure dome on said
pressure transducer using said first negative pres-
sure test, wherein said first assessing step is exe-
cuted by said blood processing system.

3. The method of claim 2, wherein said blood process-
ing system further comprises a display, said method
further comprising said blood processing system
providing an indication on said display if said first
assessing step determines that said pressure dome
failed to pass said first negative pressure test.

4. The method of any of claims 2-3, wherein said first
assessing step comprises a first determining step,
which in turn comprises determining if a pressure
within said flow chamber satisfies a first negative
pressure threshold.

5. The method of claim 4, wherein said first determining
step comprises using an output of said pressure
transducer during said first negative pressure test.

6. The method of any of claims 4-5, wherein satisfying
said first negative pressure threshold comprises at
least one of: 1) said pressure within said flow cham-
ber being between a first negative pressure and a
second negative pressure; and 2) said pressure with-
in said flow chamber being of at least a first prede-
termined amount of vacuum.

7. The method of any of claims 1-6, wherein if said pres-
sure dome does not pass said first negative pressure
test, said method further comprises:

reinstalling said pressure dome on said pres-
sure transducer; and
repeating said first negative pressure test.

8. The method of any of claims 1-7, wherein each of
said first positive pressure test and said second neg-
ative pressure test are executed by said blood
processing system when said blood processing sys-
tem determines that said pressure dome passed said
first negative pressure test.

9. The method of any of claims 1-8, further comprising:
executing a second assessing step comprising as-
sessing an operational range of said pressure trans-
ducer using said each of said first positive pressure
test and said second negative pressure test.

10. The method of claim 9, wherein said blood process-
ing system further comprises a display, said method
further comprising said blood processing system
providing an indication on said display if said second
assessing step determines that said pressure dome
failed to pass at least one of said first positive pres-
sure test and said second negative pressure test.

11. The method of any of claims 9-10, wherein said sec-
ond assessing step comprises a second determining
step, which in turn comprises determining if a pres-
sure within said flow chamber satisfies a first positive
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pressure threshold for said first positive pressure
test.

12. The method of claim 11, wherein said second deter-
mining step comprises using an output of said pres-
sure transducer during said first positive pressure
test.

13. The method of any of claims 11-12, wherein satisfy-
ing said first positive pressure threshold comprises
at least one of: 1) said pressure within said flow
chamber being between a first positive pressure and
a second positive pressure; and 2) said pressure
within said flow chamber being of at least a first pre-
determined amount.

14. The method of any of claims 9-13, wherein said sec-
ond assessing step further comprises a third deter-
mining step, which in turn comprises determining if
a pressure within said flow chamber satisfies a sec-
ond negative pressure threshold for said second
negative pressure test.

15. The method of claim 14, wherein said third determin-
ing step comprises using an output of said pressure
transducer during said second negative pressure
test.

16. The method of any of claims 14-15, wherein satisfy-
ing said second negative pressure threshold com-
prises at least one of: 1) said pressure within said
flow chamber being between a third negative pres-
sure and a fourth positive pressure; and 2) said pres-
sure within said flow chamber being of at least a sec-
ond predetermined amount of vacuum.

17. The method of any of claims 1-16, wherein said first
positive pressure test and said second negative
pressure test are executable in any order.

18. The method of any of claims 1-17, wherein said sec-
ond vacuum is larger than said first vacuum.

19. The method of any of claims 1-18, wherein said pres-
sure dome comprises a flexible diaphragm, wherein
an amount of force that said flexible diaphragm ex-
erts on said pressure transducer should change for
each of said first negative pressure test, said first
positive pressure test, and said second negative
pressure test.

20. A photopheresis system configured to execute the
method of any of claims 1-19, wherein said blood
processing system is said photopheresis system,
and wherein said photopheresis system comprises
a photopheresis cabinet, which in turn comprises
said deck and a photo-activation module, wherein
said photo-activation module comprises at least one

light source, and wherein said disposable kit com-
prises a treatment bag positioned within said photo-
activation module.

Patentansprüche

1. Verfahren zum Betreiben eines Blutbehandlungs-
systems, wobei das Blutbehandlungssystem einen
Tisch und ein Einweg-Kit umfasst, wobei der Tisch
einen Druckwandler umfasst, wobei wenigstens ein
Teil des Kits auf dem Tisch installiert ist, wobei der
wenigstens eine Teil des Kits einen Druckdom um-
fasst, der auf den Druckwandler aufgesetzt ist, und
wobei der Druckdom eine Strömungskammer, einen
ersten Durchflussanschluss für die Strömungskam-
mer und einen zweiten Durchflussanschluss für die
Strömungskammer umfasst, wobei das Verfahren
umfasst:

Ausführen eines ersten Unterdrucktests an dem
Druckdom und Versuchen, durch Zurückziehen
von Fluid aus der Strömungskammer über einen
von dem ersten und dem zweiten Durchflussan-
schluss ein erstes Vakuum in der Strömungs-
kammer zu erzeugen;
Ausführen eines ersten Überdrucktests an dem
Druckdom, der den Versuch der Erzeugung ei-
nes ersten Positivdrucks in der Strömungskam-
mer durch Richten von Fluid in die Strömungs-
kammer über einen von dem ersten und dem
zweiten Durchflussanschluss beinhaltet, wobei
der erste Überdrucktest nach dem ersten Unter-
drucktest ausgeführt wird; und
Ausführen eines zweiten Unterdrucktests an
dem Druckdom, was den Versuch der Erzeu-
gung eines zweiten Vakuums in der Strömungs-
kammer durch Zurückziehen von Fluid aus der
Strömungskammer über einen von dem ersten
und dem zweiten Durchflussanschluss beinhal-
tet,
wobei der zweite Unterdrucktest nach dem ers-
ten Unterdrucktest ausgeführt wird, und
wobei das zweite Vakuum größer als das erste
Vakuum ist; und
wobei der erste Unterdrucktest, der erste Über-
drucktest und der zweite Unterdrucktest jeweils
durch das Blutbehandlungssystem ausgeführt
werden.

2. Verfahren nach Anspruch 1, das ferner umfasst:
Ausführen eines ersten Beurteilungsschritts, der ein
Beurteilen einer Installation des Druckdoms an dem
Druckwandler unter Verwendung des ersten Unter-
drucktests beinhaltet, wobei der erste Beurteilungs-
schritt durch das Blutbehandlungssystem ausge-
führt wird.
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3. Verfahren nach Anspruch 2, wobei das Blutbehand-
lungssystem ferner ein Display umfasst, wobei das
Verfahren ferner umfasst, dass es das Blutbehand-
lungssystem auf dem Display anzeigt, wenn der ers-
te Beurteilungsschritt bestimmt, dass der Druckdom
den ersten Unterdrucktest nicht bestanden hat.

4. Verfahren nach einem der Ansprüche 2-3, wobei der
erste Beurteilungsschritt einen ersten Bestim-
mungsschritt umfasst, der wiederum ein Bestimmen
umfasst, ob ein Druck in der Strömungskammer ei-
nen ersten Unterdruck-Schwellenwert erfüllt.

5. Verfahren nach Anspruch 4, wobei der erste Bestim-
mungsschritt eine Verwendung eines Ausgangs des
Druckwandlers während des ersten Unterdrucktests
umfasst.

6. Verfahren nach einem der Ansprüche 4-5, wobei das
Erfüllen des ersten Unterdruck-Schwellenwerts we-
nigstens entweder umfasst, 1) dass der Druck in der
Strömungskammer zwischen einem ersten Unter-
druck und einem zweiten Unterdruck liegt; oder 2)
dass der Druck in der Strömungskammer wenigs-
tens ein erster vorbestimmter Vakuumwert ist.

7. Verfahren nach einem der Ansprüche 1-6, wobei,
wenn der Druckdom den ersten Unterdrucktest nicht
besteht, das Verfahren ferner umfasst:

Neuinstallieren des Druckdoms auf dem Druck-
wandler; und
Wiederholen des ersten Unterdrucktests.

8. Verfahren nach einem der Ansprüche 1-7, wobei der
erste Überdrucktest und der zweite Unterdrucktest
jeweils durch das Blutbehandlungssystem ausge-
führt werden, wenn das Blutbehandlungssystem be-
stimmt, dass der Druckdom den ersten Unterdruck-
test bestanden hat.

9. Verfahren nach einem der Ansprüche 1-8, das ferner
umfasst:
Ausführen eines zweiten Beurteilungsschritts, der
eine Beurteilung eines Betriebsbereichs des Druck-
wandlers unter Verwendung von sowohl dem ersten
Überdrucktest als auch dem zweiten Unterdrucktest
umfasst.

10. Verfahren nach Anspruch 9 , wobei das Blutbehand-
lungssystem ferner ein Display umfasst, wobei das
Verfahren ferner umfasst, dass es das Blutbehand-
lungssystem auf dem Display anzeigt, wenn der
zweite Beurteilungsschritt bestimmt, dass der
Druckdom wenigstens einen von dem ersten Über-
drucktest und dem zweiten Unterdrucktest nicht be-
standen hat.

11. Verfahren nach einem der Ansprüche 9-10, wobei
der zweite Beurteilungsschritt einen zweiten Bestim-
mungsschritt umfasst, der wiederum ein Bestimmen
umfasst, ob ein Druck in der Strömungskammer ei-
nen ersten Überdruck-Schwellenwert für den ersten
Überdrucktest erfüllt.

12. Verfahren nach Anspruch 11, wobei der zweite Be-
stimmungsschritt ein Verwenden eines Ausgangs
des Druckwandlers während des ersten Überdruck-
tests umfasst.

13. Verfahren nach einem der Ansprüche 11-12, wobei
das Erfüllen des ersten Überdruck-Schwellenwerts
wenigstens entweder umfasst, 1) dass der Druck in
der Strömungskammer zwischen einem ersten
Überdruck und einem zweiten Überdruck liegt; und
2) dass die Strömungskammer wenigstens ein erster
vorbestimmter Vakuumwert ist.

14. Verfahren nach einem der Ansprüche 9-13, wobei
der zweite Beurteilungsschritt ferner einen dritten
Bestimmungsschritt umfasst, der wiederum ein Be-
stimmen umfasst, ob ein Druck in der Strömungs-
kammer einen zweiten Unterdruck-Schwellenwert
für den zweiten Unterdrucktest erfüllt.

15. Verfahren nach Anspruch 14, wobei der dritte Be-
stimmungsschritt ein Ausgeben des Druckwandlers
während des zweiten Unterdrucktests verwendet.

16. Verfahren nach einem der Ansprüche 14-15, wobei
das Erfüllen des zweiten Unterdruck-Schwellen-
werts wenigstens entweder umfasst, 1) dass der
Druck in der Strömungskammer zwischen einem
dritten Unterdruck und einem vierten Überdruck
liegt; und 2) dass der Druck in der Strömungskam-
mer wenigstens ein zweiter vorbestimmter Vakuum-
wert ist.

17. Verfahren nach einem der Ansprüche 1-16, wobei
der erste Überdrucktest und der zweite Unterdruck-
test in beliebiger Reihenfolge ausführbar sind.

18. Verfahren nach einem der Ansprüche 1-17, wobei
das zweite Vakuum größer als das erste Vakuum ist.

19. Verfahren nach einem der Ansprüche 1-18, wobei
der Druckdom eine flexible Membran umfasst, wobei
sich ein Betrag einer Kraft, die die flexible Membran
auf den Druckwandler ausübt, für jeden von dem ers-
ten Unterdrucktest, dem ersten Überdrucktest und
dem zweiten Unterdrucktest ändern sollte.

20. Photopheresesystem zum Ausführen des Verfah-
rens nach einem der Ansprüche 1 bis 19,
wobei das Blutbehandlungssystem das Photophe-
resesystem ist und wobei das Photopheresesystem
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ein Photophereseschrank umfasst, das wiederum
den Tisch und ein Photoaktivierungsmodul umfasst,
wobei das Photoaktivierungsmodul wenigstens eine
Lichtquelle umfasst, und
wobei der Einweg-Kit eine Behandlungstasche um-
fasst, die in dem Photoaktivierungsmodul angeord-
net ist.

Revendications

1. Procédé pour actionner un système de traitement
du sang, où ledit système de traitement du sang com-
prend une plateforme et un kit jetable, où ladite pla-
teforme comprend un transducteur de pression, où
au moins une partie dudit kit est installée sur ladite
plateforme, où ladite au moins une partie dudit kit
comprend un dôme de pression positionné sur ledit
transducteur de pression, et où ledit dôme de pres-
sion comprend une chambre d’écoulement, un pre-
mier orifice d’écoulement pour ladite chambre
d’écoulement, et un second orifice d’écoulement
pour ladite chambre d’écoulement, ledit procédé
comprenant :

l’exécution d’un premier test de pression néga-
tive sur ledit dôme de pression et comprenant
la tentative de produire un premier vide dans
ladite chambre d’écoulement par retrait de fluide
hors de ladite chambre d’écoulement par l’un
desdits premier et second orifices
d’écoulement ;
l’exécution d’un premier test de pression positi-
ve sur ledit dôme de pression comprenant la ten-
tative de produire une première pression positi-
ve dans ladite chambre d’écoulement par envoi
de fluide dans ladite chambre d’écoulement par
l’un desdits premier et second orifices d’écou-
lement, où ledit premier test de pression positive
est exécuté après ledit premier test de pression
négative ; et
l’exécution d’un second test de pression néga-
tive sur ledit dôme de pression comprenant la
tentative de produire un second vide dans ladite
chambre d’écoulement par retrait de fluide hors
de ladite chambre d’écoulement par l’un desdits
premier et second orifices d’écoulement, où ledit
second test de pression négative est exécuté
après ledit premier test de pression négative, et
où ledit second vide est plus important que ledit
premier vide ; et
où ledit premier test de pression négative, ledit
premier test de pression positive et ledit second
test de pression négative sont exécutés chacun
par ledit système de traitement du sang.

2. Procédé selon la revendication 1, comprenant en
outre :

l’exécution d’une première étape d’évaluation com-
prenant l’évaluation d’une installation dudit dôme de
pression sur ledit transducteur de pression au moyen
dudit premier test de pression négative, où ladite pre-
mière étape d’évaluation est exécutée par ledit sys-
tème de traitement du sang.

3. Procédé selon la revendication 2, où ledit système
de traitement du sang comprend en outre un dispo-
sitif d’affichage, ledit procédé comprenant en outre
la fourniture par ledit système de traitement du sang
d’une indication sur ledit dispositif d’affichage si la-
dite première étape d’évaluation détermine que ledit
dôme de pression n’a pas subi avec succès ledit
premier test de pression négative.

4. Procédé selon l’une quelconque des revendications
2-3, où ladite première étape d’évaluation comprend
une première étape de détermination, qui à son tour
comprend le fait de déterminer si une pression dans
ladite chambre d’écoulement satisfait un premier
seuil de pression négative.

5. Procédé selon la revendication 4, où ladite première
étape de détermination comprend l’utilisation d’une
grandeur de sortie dudit transducteur de pression
pendant ledit premier test de pression négative.

6. Procédé selon l’une quelconque des revendications
4-5, où la satisfaction dudit premier seuil de pression
négative comprend au moins l’un de : 1) ladite pres-
sion dans ladite chambre d’écoulement étant entre
une première pression négative et une seconde
pression négative ; et 2) ladite pression dans ladite
chambre d’écoulement étant d’au moins une premiè-
re quantité de vide prédéterminée.

7. Procédé selon l’une quelconque des revendications
1-6, où si ledit dôme de pression ne subit pas avec
succès ledit premier test de pression négative, ledit
procédé comprend en outre :

la réinstallation dudit dôme de pression sur ledit
transducteur de pression ; et
la répétition dudit premier test de pression né-
gative.

8. Procédé selon l’une quelconque des revendications
1-7, où chacun dudit premier test de pression posi-
tive et dudit second test de pression négative est
exécuté par ledit système de traitement du sang
quand ledit système de traitement du sang détermi-
ne que ledit dôme de pression a subi avec succès
ledit premier test de pression négative.

9. Procédé selon l’une quelconque des revendications
1-8, comprenant en outre :
l’exécution d’une seconde étape d’évaluation com-
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prenant l’évaluation d’une plage opérationnelle dudit
transducteur de pression au moyen de chacun dudit
premier test de pression positive et dudit second test
de pression négative.

10. Procédé selon la revendication 9, où ledit système
de traitement du sang comprend en outre un dispo-
sitif d’affichage, ledit procédé comprenant en outre
la fourniture par ledit système de traitement du sang
d’une indication sur ledit dispositif d’affichage si la-
dite seconde étape d’évaluation détermine que ledit
dôme de pression n’a pas subi avec succès au moins
l’un dudit premier test de pression positive et dudit
second test de pression négative.

11. Procédé selon l’une quelconque des revendications
9-10, où ladite seconde étape d’évaluation com-
prend une seconde étape de détermination, qui à
son tour comprend le fait de déterminer si une pres-
sion dans ladite chambre d’écoulement satisfait un
premier seuil de pression positive pour ledit premier
test de pression positive.

12. Procédé selon la revendication 11, où ladite seconde
étape de détermination comprend l’utilisation d’une
grandeur de sortie dudit transducteur de pression
pendant ledit premier test de pression positive.

13. Procédé selon l’une quelconque des revendications
11-12, où la satisfaction dudit premier seuil de pres-
sion positive comprend au moins l’un de : 1) ladite
pression dans ladite chambre d’écoulement étant
entre une première pression positive et une seconde
pression positive ; et 2) ladite pression dans ladite
chambre d’écoulement étant d’au moins une premiè-
re quantité prédéterminée.

14. Procédé selon l’une quelconque des revendications
9-13, où ladite seconde étape d’évaluation com-
prend en outre une troisième étape de détermina-
tion, qui à son tour comprend le fait de déterminer
si une pression dans ladite chambre d’écoulement
satisfait un second seuil de pression négative pour
ledit second test de pression négative.

15. Procédé selon la revendication 14, où ladite troisiè-
me étape de détermination comprend l’utilisation
d’une grandeur de sortie dudit transducteur de pres-
sion pendant ledit second test de pression négative.

16. Procédé selon l’une quelconque des revendications
14-15, où la satisfaction dudit second seuil de pres-
sion négative comprend au moins l’un de : 1) ladite
pression dans ladite chambre d’écoulement étant
entre une troisième pression négative et une qua-
trième pression positive ; et 2) ladite pression dans
ladite chambre d’écoulement étant d’au moins une
seconde quantité de vide prédéterminée.

17. Procédé selon l’une quelconque des revendications
1-16, où ledit premier test de pression positive et
ledit second test de pression négative sont exécu-
tables dans un ordre quelconque.

18. Procédé selon l’une quelconque des revendications
1-17, où ledit second vide est plus important que
ledit premier vide.

19. Procédé selon l’une quelconque des revendications
1-18, où ledit dôme de pression comprend un
diaphragme flexible, où une quantité de force que
ledit diaphragme flexible exerce sur ledit transduc-
teur de pression devrait changer pour chacun dudit
premier test de pression négative, dudit premier test
de pression positive et dudit second test de pression
négative.

20. Système de photophérèse configuré pour exécuter
le procédé selon l’une quelconque des revendica-
tions 1-19, où ledit système de traitement du sang
est ledit système de photophérèse, et où ledit sys-
tème de photophérèse comprend une enceinte de
photophérèse, qui a son tour comprend ladite plate-
forme et un module de photo-activation, où ledit mo-
dule de photo-activation comprend au moins une
source lumineuse, et où ledit kit jetable comprend
une poche de traitement positionnée dans ledit mo-
dule de photo-activation.
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