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TEN YEAR FOLLOW-UP OF PATIENTS BRIDGED TO HEART TRANSPLANT WITH JARVIK-7 TOTAL ARTIFICIAL HEART
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BACKGROUND: In selected severe cases of terminal heart failure refractory to standard pharmacological treatment, total artificial heart (TAH) can be a very successful as a bridge to heart transplantation (HT) in appropriately selected patients with good short-term outcomes.    PURPOSE: We wish to evaluate the long-term effectiveness of Jarvik-7 TAH in terminally ill heart failure patients awaiting HT.  METHODS: Between 1/88 and 12/90 we implanted 19 Jarvik-7 TAHs into patients who were Status I awaiting HT (Group I).  We compared these patients to group of 66 patients, who were not as ill prior to HT, who underwent successful HT without need for any other pre-HT circulatory assist device (Group II).  RESULTS: There were 17 (89%) men and 2 (11%)women with mean age of 44.1+/-17.2 years in Group I vs. 50 (75.8%) men and 16 (24.2%) women with mean age of 49.5+/-14.2 years in Group II. All 19 patients in Group I had implanted Jarvik-7 TAH for 9.0+/-10.6 days of whom 17 (89%) patients were fortunate enough to get donor hearts and underwent successful HT.  One year survival in Group I (76.5%) was slightly lower than in Group II (81.2%).  However, five, eight and ten year survivals were similar in both groups with 58.8%, 52.9% and 41.2% in Group I vs. 59.1%, 48.5% and 43.9% in Group II, respectively.  CONCLUSIONS:  In selected severe cases of terminal heart failure refractory to standard pharmacological treatment, Jarvik-7 TAH was a very effective bridge to HT leading to very good long-term outcomes after HT.
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