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Background: Ventricular assist devices (VAD) are used to provide mechanical circulatory support in patients with heart failure awaiting planned heart transplant or in patients who are not candidates for heart transplant. We here compare the rates of infection and ischemic strokes in patients with either HeartMate or Thoratec devices.
Methods: This is a retrospective study exempted by the community IRB. We reviewed records of all patients who received VAD's (Thoratec or HeartMate). Demographic data, clinical and radiographic findings were collected. Descriptive statistics were applied.
Results: 66 patients received VAD’s. Thoratec was implanted in 47 patients with mean age of 50 (19-68), and the mean duration of usage was 110 days (2-590). In these patients, 25 (53%) had ischemic cardiomyopathy and 22 (47%) had non ischemic cardiomyopathy. There were 17 (36%) strokes, 13 (28%) ischemic, 4 (9%) intracerebral hemorrhages, 3 (6%) device-related infection, and 13 (38%) death. HeartMate was implanted in 19 patients with the mean age of 54 (37-65), and the mean duration of usage was 114 days (7-635).  In these patients, 13 (68%) had ischemic cardiomyopathy and 6 (32%) had non ischemic cardiomyopathy.  There were 3 (16%) strokes (P<0.04), 2 (11%) ischemic, 1 (5%) intracerebral hemorrhage, 11 (58%) device related infections (P<0.0001), and 6 (32%) death.
Conclusions: In this group of patients who received the VAD’s, ischemic strokes were common in patients with the Thoratec device and device related infection was prevalent in patients with the HeartMate device. The overall mortality rate was similar in both groups.

