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EXPERIENCE WITH 600 PATIENTS SUPPORTE BY VENTRICULAR ASSIST DEVICES
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Background  The increasing number of patients with end-stage heart failure and the shortage of donor hearts have led to increasing use of ventricular assist devices (VAD). We present our single- center experience gained since 1987 in the area of patient selection, post-implantation patient care and device maintenance after implantation of different types of VADs.  Methods  Between 1987 and January 2002, 620 VADs were implanted in 604 patients. There were seven different types of VAD. The aim was support after postcardiotomy heart failure, bridging to heart transplantation (HTx), recovery or permanent support.  Results  There were 497 (82.28%) male patients. The mean age was 48.1 years with a range of 3 days to 77 years. In 337 (54.35%) the VAD implanted was a biventricular, in 264 (42.58%) a left ventricular and in 19 (2%) a right ventricular support system. The pulsatile extracorporeal device Berlin Heart was implanted in 429 patients (69%) and an implantable left ventricular device of type Novacor in 113, HeartMate in 21, LionHeart in 5 and Micromed DeBakey in 19 patients. In 411 patients (73%) the indication for VAD implantation was cardiomyopathy (ischemic in 116, dilative in 295 cases), in 84 (14%) postcardiotomy heart failure and in 30 (5%) acute myocardial infarction. One hundred seventy-two patients (29%) were bridged to HTx; in 43 (7%) the device could be explanted after recovery of myocardial function. Thirty-three patients are currently on support, 50% of them permanently supported.   There was no significant difference in long-term survival after HTx in patients with and without previous VAD implantation.  Conclusion  VAD implantation is an excellent option for treatment of patients with end-stage heart failure. The VAD leads to recovery from secondary organ failure and enables successful HTx. Further, it may lead to myocardial remodeling and recovery of the heart function in some patients.   With our increased experience more patients can participate in our out-patient program. In the near future an implantable left ventricular assist device using axial pumps is expected to gain wide acceptance and may enable permanent support.
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