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Abstract Demographics

Background: Patients (pts) with end-stage heart failure may require a LVAD <3 | LVAD 3mo-| LVAD>1
left ventricular assist device (LVAD). These devices over time cause an Demographic months 1Yr Year
Intense inflammatory reaction leading to mediastinal scar formation. It (n=16) (n=25) (n=18)
has_been s_uggested_that Ieng_th qf_tlme on LVAD co_rrelates Wltf_l Length of MCS Support, 4574216 | 2214+ 76.9 7323+ 4378
perioperative bleeding and significant hemodynamic compromise due to Mean + SD
this intense scarring. It has also been suggested that a short time Age at Implant, Mean+SD | 50.4+13.4 | 55.1+12.4 | 49.1+11.9
(<3months) on an LVAD results in less bleeding as scarring has not BMI, Mean + SD 950+44 | 288+55 | 281+6.4
settled. We assessed whether time on an LVAD affects outcome
(morbidity and mortality) during and after HTXx.

Device Indication, %

100 90 81.8

Methods: Between 2010-16 we evaluated 59 LVVAD pts bridged to HTX DT 0 10 18.2
and assessed time on LVVAD until HTXx. Pts were divided into 3 groups:
<3months, 3months-1year, and >1year on LVVAD prior to HTX.
Perioperative endpoints examined included the number of blood products
(total packed red blood cells [pRBCs], fresh frozen plasma [FFP], Intermacs 2 13.6
cryoprecipitate, and platelets) and total ischemic time. Post-operative Intermacs 3 31.8
endpoints included 30-day and 1-year survival, freedom from moderate-
severe primary graft dysfunction (PGD); 1-year freedom from cardiac
allograft vasculopathy (CAV) as defined by stenosis > 30% by
angiography; 1-year freedom from non-fatal major adverse cardiac events Pre-implant Stroke, % - : 9.1
(NF-MACE: myocardial infarction, new onset heart failure, coronary Pre-implant Pulmonary
Intervention, defibrillator or pacemaker implant, stroke); and 1-year Hypertension, %

freedom from acute cellular rejection (ACR) and antibody-mediated Pre-implant Chronic Renal
rejection (AMR). Disease, %

Intermacs Profile, %

Intermacs 1 22.7

Intermacs >=4 31.8
Pre-implant Diabetes, % 13.6

9.1

Results: There was no difference in total ischemic time, the amount of

PRBCs, FFP, cryoprecipitate, and platelets used intraoperatively among Outcomes

the groups. There was no significant difference in 30-day and 1-year

survival, freedom from PGD, and 1-year freedom from CAV, NF-MACE, _ LVAD <3 | LVAD 3mo-| v\ 5

ACR and AMR among the groups. Endpoints mo_nths 1_Yr Year (n=18)
(n=16) (n=25)

161.9+78.3|142.5+50.7 | 154.6 + 82.5

Conclusion: Contrary to belief, length of time on LVAD does not appear Iostgl Ischemic Time, Mean

to affect morbidity/mortality in the perioperative and post heart transplant —
. . : . Cryoprecipitate, Mean +
period. Specifically, shorter and longer time on LVVAD have similar SDy PECIP 59+65 | 86+105 | 6.6+8.8

outcome. Platelets, Mean + SD 28+1.2 26+1 25+1.3

Fresh Frozen Plasma, 79436 88+3.1 8.8+6.2
Mean £+ SD

Backg rou nd Packed Red Blood Cells, 6914 T 6463

Mean + SD
» Patients (pts) with end-stage heart failure may require a left 30-Day Survival 100.0% 96.0% 100.0%

ventricular assist device (LVAD). 1-Year Survival 93.8% 96.0% 100.0%
» These devices over time cause an intense inflammatory reaction _
leading to mediastinal scar formation greedom from Moderate 81.5% 96.0% 83.3%
- evere PGD
* It has been suggested that length of time on LVAD correlates with 1-Year Ereedom from CAV | 100.0% 38.0% 94 4%

perioperative bleeding and significant hemodynamic compromise due 1-Year Freedom from NE-

to this intense scarring. MACE 100.0% 100.0% 88.9%

* It has also been suggested that a short time (< 3months) on an LVAD 1-Year Freedom from
results in less bleeding as scarring has not settled. Acute-Cellular Rejection

1-Year Freedom from
Antibody-Mediated 100.0% 100.0% 100.0%

Pu rpose Rejection

We sought to assess whether time on an LVAD affects outcome
(morbidity and mortality) during and after HTX.

100.0% 100.0% 94.4%

Results Summary

» There was no difference in total ischemic time, the amount of
Meth()ds PRBCs, FFP, cryoprecipitate, and platelets used intraoperatively
among the groups.

Between 2010-16 we evaluated 59 LVVAD pts bridged to HTx and assessed
time on LVAD until HTx. « There was no significant difference in 30-day and 1-year survival,
Pts were divided into 3 groups: < 3months, 3months-1year, and >1year on freedom from PGD, and 1-year freedom from CAV, NF-MACE,

LVAD prior to HTx. o ACR and AMR among the groups.
Perioperative endpoints examined included the number of blood products

(total packed red blood cells [pRBCs], fresh frozen plasma [FFP],

cryoprecipitate, and platelets) and total ischemic time. CO NC I us | on

Post-operative endpoints included: _ _
30-day survival  Contrary to belief, length of time on LVVAD does not appear to

1-year survival affect morbidity/mortality in the perioperative and post heart

Freedom from moderate-severe primary graft dysfunction (PGD) transplant period.

1-year freedom from cardiac allograft vasculopathy (CAV) as defined . _ .

by stenosis > 30% by angiography « Specifically, shorter and longer time on LVVAD have similar

1-year freedom from non-fatal major adverse cardiac events (NF- outcome.

MACE: myocardial infarction, new onset heart failure, coronary

intervention defibrillator or pacemaker implant, stroke) Author Disclosures
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