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Mechanical unloading and potential recovery of the LV myocardium in patients with advanced heart failure (HF) has been the domain of LV assist devices. The Cancion Cardiac Recovery System (CRS, Orqis Medical, Inc.), a pump-driven constant flow extracorporeal circuit, is placed percutaneously between the left and right femoral arteries. One artery contains a short cannula with the tip in the iliac artery and the other, a 7F catheter with a shepherd hook end-hole tip positioned 5-10 cm above the renal arteries. When activated, the CRS promotes continuous aortic flow augmentation (CAFA) with flow directed from the distal to the proximal site. We tested the effects of acute activation of the Cancion CRS at a rate of 0.25 L/min in dogs with microembolization-induced HF. CAFA decreased LV end-diastolic pressure from 14±1 to 6±1 mmHg (p<0.05), decreased LV end-diastolic volume from 62±3 to 51±3 ml (p<0.05) and increased LV ejection fraction from 25±1 to 35±1 % (p<0.05). These improvements were accompanied by increased mRNA expression for alpha-myosin heavy chain and SERCA-2a and with decreased mRNA expression of A-type and B-Type natriuretic peptides. In safety and feasibility studies in patients with advanced decompensated HF, the Cancion CRS implanted for 3-5 days elicited significant reduction in pulmonary artery wedge pressure and increase in cardiac index. These preclinical and early clinical finding lead to the initiation of the US MOMENTUM Trial currently underway to explore the efficacy of the Cancion CRS in patients with advanced decompensated HF that are not responsive to medical therapy.

