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POSTCARDIOTOMY  ASSISTED  CIRCULATION  WITH    ROLLER  PUMP - LATE  RESULTS
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The incidence of postcardiotomy cardiogenic shock requiring mechanical circulatory support beyond IABP is reported to be 0.2% to 1.2%.  From December 1989 through December  1995, 18 pts (0.3% of pump cases) were supported with LVAD after postcardiotomy cardiac failure. Nonsurgical patient, waiting for heart transplant, has been supported with LVAD over 11 days. We have employed the roller pump-type of the LVAD using 32-36 Fr cannula placed in the left atrium for inflow and 24 Fr cannula in the ascending aorta for outflow. Depending of the inflow cannula size and volume load, we were able to achieve blood flow up to 5  l/min. Average support time was 35.5 hours ( range 1 - 144 hours).  Six pts (33.3%) died while on LVAD. Statistical analysis revealed that pts able to be weaned from LVAD (12 - 66.7%) have had better preoperative EF (p=0.02) and better pump performances  i.e. higher mean arterial pressure (p<0.001), lower  left  atrial   pressure  (p<0.001), lower central venous pressure (p<0.002), higher CI (p=0.02) and better pump flow (p=0.0048). The causes of  additional seven deaths were: repeated myocardial failure (4), stroke (2) and intractable bleeding during removal of the LVAD (1). Overall, 5 patients (27.8%) of those who were placed on LVAD, were successfully discharged to home. The actuarial survival rate of survivors was  60% at 7 years, all of them having been in NYHA functional class II.  Conclusion: The  results have proved capability of roller pump driven LVAD for short-term circulatory support in patients with postcardiotomy heart failure. Those results are comparable to so far published data on postcardiotomy support concerning the same, as well as other types of more versatile and costly devices. System proved to be efficient, reliable, easy to operate and monitor. Beside that, it can be considered as a short-term bridge to cardiac transplantation.
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