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CURRENT STATUS OF DESTINATION THERAPY IN THE MANAGEMENT OF END-STAGE HEART FAILURE 
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Mechanical circulatory support as an alternative to orthotopic heart transplantation has been increasing considered given the growing number of heart failure patients in the face of a finite number of available donors. Data from the REMATCH trial supported the use of mechanical support in patients not candidates for transplantation. As the field has matured, improvements in patient selection as well as device management and technology has led to left ventricular assist device (LVAD) as a viable option for many patients, with published reports showing low risk patients experience one and two year survivals of 81.0% and 48.4%, respectively. 1. UNOS status IA or IB patients receiving evolving continuous flow pumps have experienced even better results, with 18 month actuarial survival of 72% (n=281) 2. At 18 months, 79% underwent transplantation, LVAD removal for cardiac recovery or had ongoing LVAD support. Moreover, at 18 months, freedom from major device failure or replacement was 92%. Although improved with the current devices, adverse events continue to be a challenge, and include bleeding, infection, right heart dysfunction, and stroke. Superior results with continuous-flow LVADs at 2 years, with a 58% survival, and significant reduction in adverse event rates compared to pulsatile pumps3. Continuous flow LVAD patients had improvements in exercise capacity, functional class, and quality of life, adding to the supportive data for long-term support in end-stage heart failure. Challenges continue in the area of the optimal timing for patients. 1. Lietz K, Circulation 2007;116:497-505.2. Pagani FD, JACC 2009;54:312-321.3. Slaughter MS, NEJM 2009;361:1-11.  

