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OUTCOME OF CARDIOWEST TOTAL ARTIFICIAL HEART IMPLANTATIONS AS A BRIDGE TO PRIMARY HEART TRANSPLANT
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BACKGROUND: The total artificial heart (TAH) may serve as an effective bridge to heart transplant (HT) in selected patients with terminal heart failure who require mechanical circulatory assistance for survival.  Such patients may be candidates for the TAH in part because they may have contra-indications to standard left ventricular assist devices (e.g. aortic valve prosthesis, extremely poor right ventricular function, etc.).    PURPOSE: We desired to determine the efficacy of the CardioWest TAH (CW-TAH), in serving as an effective bridge to HT.   METHODS: We retrospectively reviewed records of patients with 14 CW-TAHs implanted between 10/94 and 11/01, who had not previously received HT.   RESULTS: There were 13 (93%) men and 1 (7%) woman with mean age of 53+/-14 (16-68) years. Three (21%) patients died after TAH implantation and before HT after 24+/-222 (0-45) days on TAH support.  These 3 patients succumbed to 33% sepsis, 33% sudden death and/or 67 % multiple organ failure. Out of the remaining 11 (79%) who were fortunate enough to get donor hearts and underwent HT, the CW-TAH implant time was for 37+/-32 (10-123) days. One, two and five year survivals of the HT recipients were 10/11 (91%), 8/10 (80%) and 7/10 (70%), respectively.  The mean follow up today is 1628+/-920 (102-2582) days.  CONCLUSIONS:  One, two and five year survivals in patients with CW-TAH support before HT and who were fortunate enough to get HT was very good. The use of CW-TAH was a very effective bridge to HT in these extremely ill patients.
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