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Use of Left Ventricular Assist Device in Critical
Postcardiotomy LV Failure

—Report of a case—
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Mechanical Ventricular Assist Device(VAD) can be used in various patient groups including end stage heart
disease waiting for heart transplantation, postcardiotomy shock, or acutely deteriorating patients. The auteome
of the VAD application is poor and the overall survival rate is less than 30%. We had applied intraaortic balloon
pump and centrifugal type Left Ventricular Assist Device(LVAD) in a patient who had shown no left ventricular
wall motion and shock state after mitral valve replacement due to myocardial stunning. The LVAD was
successfully weaned after 16 hours 55 minutes. The patient recovered from postcardiotomy shock without any
complications, and was discharged on the 21st. postoperative day.
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Fig. 1. Preoperative Chest PA. There shows double contour of
right cardiac border and straightening of left cardiac border
suggesting left atrial enlargement. Lung markings of both lower
lung fields are increased.
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Fig. 3. M-mode echocardiography at POD #21st. day.
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Fig. 4. Postoperative Chest PA at POD # 21st. day.

4% Z(Fig. 3) FAHA 222 Yerglen e F
X4 AALANEFig 4) Ao 277 Baw

)
o
e
&
30
3%
i)

o &

| doiA FEAQ £ A2 w
< of ARAR HZT AAE AgLd A

A4 Lol WA e F4%E Z(inra Aortic Balloon
Pump)e] HzZ ¥t 971 1~10%} e, A4 #=
R =A%) (Ventricular  Assist Device)?] Bz2E ui:
01~08%7} ¥ Aoz Bys3w U} 1y
AEEZ ATUN FAHHZ H$ 45~65%0] 3,
2 T Rz e x4 ¢ ge o An

=k

A ol
a

A

> o) i
o
e

)
BollAe 29~50% 2, Ao 23%9] WELS Mol
T AR B3 sHo| . AAEswzAxs A48
G Aol BEEol ¥ "olAE AL dAT7H ARG
o] tfifo]l Kzl xgot HEHAN ETARZE 4

!

ofo
ot
£

A gshebr} mpAjeb why
Aget7] deez A%
gl g 7)5e
AERL2AAE 488 Afole 84 52
S Holx k. FAH HAA Bz eye
DennisS'o] 4202 7Holl 4 full left heart bypassS A]
ol gull A2 A& o257 U= Foll ulsle] Ant
AER A3t AL Busny Az=EolA Liota
ol el S8etdou, SpencerSlol W AEAES

Al X
=
N¥
i
L
fo
N

N e

N
o

2 o

o
o



534 ofZejst: A 1W A23 199

Baaa Adeedd A4 754 dAelA o
H7tA AEA Wy XFIgot whge]l g
Al Axd B 4 e o2 dFEdd HE
ol A¥rlEe] g 9 WS AT ZAAd Pdol 4
A £3 H=2AXNE Adste Fe Aol AX 4
A3 A 7hed dEHH T4 d=Zu 7iAF
¢ R2yAE Add AE A9 2Y sad
AARolc) ‘EwY FAFZ 9 HzE WAL} ¢
S BEAA'E AgoA HE A9 Folut olF
S4e AWEE BAE9 volt BH HoelAx
£ AgirAe AAs Aurk 2 gRgol
olA 7l 2, oleiy ARz TE Aloz
A AREEFe WAy 4e 38k Feiel ‘myo-
cardial sumning'el] HE 715HEE T 5 A3 Aol
A GFEs WM A7vel G¥zAY =eg F
S5 ot

AdEg BagAg
7 e

ru. F‘F F{)' o

pre

ojuwgt 3xjoliA] A&
Zaoll disledE 1977'd Norman$’o] €<
& U ES POJI A= Agsta ded, 2 7
23} cgiEuly] FARZ 9
o Adt fﬂ]—rﬂ' 1.8 L/min/m® ¥t} Y3
I A 2100 dynefsecfom’ Br} Tow F&E
% &dqle] 90 mmHg ol3}, AW %2 4w
o] 20 mmHg o]/4o|it Aol A7t 20 cc w|FYuf
2 J|Fo g 3¢ ch(Table 1). 2} AAEE o] 7]
A7 U5 28 A 7)Fol7lel o] 7FEE 2
o2 AH&&r] ofed 3z HEH 4
slodol sfa 9] ¢8-S wy] A Hed oFEe
4 g g8 2458 THztok )’ aEdord ¢
Hdaard HriAe BES g vX= A2
e 2R b9 3ot Zrh(Table 2). AA ¥
RzAXE A837] fstde= 4 AYHAD -
o] AFHojojo} st=dl 1¥A X3 A= ol
Aol o4 wjFoll AAE3 EzAXE A8slid
ARA7159 35S 7ldsr] oAda AReld] ¢
AR s e 0'1‘7]’ otvzly AAHFE3 H=zA
AgskA] e Ao =Holgo wd 4AF Fed P
7] 24~48A17+ °le°11 AZ Aol ARG shRtel A=
A 31 BzAXE ASsldR AAV5e FES
71dst7] o7t GAAH BHS Aol F4AA B
22X & ALstolol 3tm ol FEdollA Aol H
L 75 okAlule] gtdoe] LElvt: AL Bm AAS
ojol g}l FAA RzAXNE ALsls o] YES

.

—

il

)
T o
JB okt > mo oy a% o

N

il

ox
o X
mlru e
© 10 ff 2 N

o

o

Table 1. Hemodyr.amic criteria for VAD support

Cardiac Index less than 1.8 L/min/m’
Systemic Vascular Resistance more than 2100 dyne/sec/cm5
Systolic BP less than 90 mmHg

Lt. and/or Rt. atrial pressure  more than 20 mmHg

Urine Output less than 20 cc/hr despite IABP

and inotrpics support

Table 2. Risk factors for VAD insertion

Unsuccessful operation

Preoperative or intraoperative myocardial infarction
Biventricular failure

Multiple previous infarction or history of congestive heart failure
Physiologic age

Uncontrolled bleeding

Cardiac surgical procedure within 10 days
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