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The management of advanced HF has evolved over the last decades. With better understanding of HF pathophysiology, new pharmacological agents have been introduced that have resulted in improvements in survival. For those patients that fail to improve, mechanical circulatory support with LVADs and total artificial hearts (TAHs) have served as a beneficial bridge to transplantation (BTT). The TAH has continued to play a significant role as a BTT in patients with biventricular failure and more selected indications that could not be completely helped with LVADs. Improved survival with the TAH has resulted in more patients benefiting from this technology. Improvements will eventually lead to a totally implantable device that will permanently replace the failing human heart. 

The majority of the experience is with the SynCardia TAH. The original series in 1992, showed survival of 62% (30 days).   In 2004 the survival to transplantation was 79% versus 46% (control).  A series in 2009 reported on 100 patients who received the TAH. Of these patients, 91% had an INTERMACS profile 1. Survival to transplantation was 68.3%, while the most common cause of death was multiple organ failure. Strokes occurred in 7.9% of the patients.  The TAH continues to be used as BTT in patients with severe biventricular failure (i.e., INTERMACS profile 1 and profile 2) .However, the last few years has seen an increase in its use and a better understanding of the indications for its implementation.  Newer indications for BTT include: hypertrophic and restrictive cardiomyopathies, chronic graft failure post heart transplantation, arrhythmias unresponsive to conventional therapies, congenital abnormalities, RV failure post LVAD implantation or failure, cardiogenic shock secondary to postinfarction VSD, amyloidosis, cardiac malignancies and Chagas’ disease.
Newer TAH’s include the Carmat TAH and BiVACOR TAH.  The TAH continues to have an increasing role in the management of advance heart failure.


