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SUCCESSFUL USE OF IMPELLA 2.5 DEVICE IN CARDIAC ARREST DUE TO LEFT MAIN STENOSIS 
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Introduction: Cardiac arrest due to left main occlusion immediately after diagnostic coronary angiography is usually treated with balloon angioplasty. We describe a case series of two patients who underwent implantation of Impella assist device prior to the emergent PTCA.
Case 1: 57Y/o male with NSTEMI was found to have 95% mid left main stenosis. Immediately after the procedure, he complained of chest pain and went into asystole. CPR was initiated. Left sided access was obtained and Impella 2.5 Device was inserted and turned on. Temporary pacemaker was also placed. PTCA and stent placement was performed to the left main. Impella was removed the next day. Patient was discharged home without sequelae. Angiogram 3 months later showed widely patent stent. 
Case 2: 76Y/o male with exertional dyspnea was found to have 99% distal left main stenosis. Immediately after the angiogram, blood pressure and heart rate started dropping. He became asystolic and ACLS protocol was started. Impella 2.5 device was inserted through the pre existing right groin access and turned on. Left groin access was then obtained and PTCA of left main was done improving flow from TIMI 1 to TIMI 3. Patient underwent emergent CABG with an uneventful recovery. 
Discussion: Left main occlusion can occur in patients with severe left main stenosis after diagnostic angiography. If the patient has already gone into cardiac arrest, there is sometimes a lag in LV contractility and improvement in flow in the coronaries despite PTCA. Both our patients had Impella placement prior to PTCA with excellent outcomes.

