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IMPACT OF RISK FACTORS ON PATIENT SURVIVAL WITH LEFT VENTRICULAR ASSIST DEVICE IMPLANTATION AS A BRIDGE TO HEART TRANSPLANTATION
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BACKGROUND: The numerous reports of severe complications in left ventricular assist device (LVAD) implantations such as neurologic sequelae, bleeding and thromboembolic events mandate very careful patient selection for LVAD usage as a bridge to orthotopic heart transplant (OHTX).  PURPOSE: We wish to evaluate which of 29 major pre-, intra- and post-operative variables are the most predictive of outcome of LVAD implantation as a bridge to OHTX.   METHODS: We retrospectively reviewed records 57 patients with implanted HeartMate LVADs (ThermoCardiosystems, Inc., Woburn, MA) [27 pneumatic and 30 vented electric] between 7/92 to 6/00. We performed multivariate logistic regression analysis to assess our data.  RESULTS: There were 21% females and 79% males with average age of 50.81+/-12.08 (14-68) years and body surface area of 1.92+/-0.22 (1.46-2.42) meter2. Forty-five (79%) were fortunate enough to receive OHTX.   Our analyses indicate that factors such as peri-operative stroke (p<0.0001), intra-operative bleeding (p<0.0004), LVAD cardiopulmonary bypass time (p<0.0033) and patient age (p<0.028) most strongly affected the long-term outcome post-LVAD implantation. Parameters such as history of coronary artery bypass graft and returns to operating room in 24-hours did not reach statistical significance due to a small number of patients.  CONCLUSIONS: Peri-operative stroke, intra-operative bleeding (# of blood products transfused), cardiopulmonary bypass time and age have the most affect on LVAD implantation outcomes. Our findings indicate that the prevalence and nature of stroke must be further studied as it prevents potential OHTX candidates from receiving new hearts.
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