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Cardiac surgeon

Dott. Matteo Attisani

Cardiac Surgery
Department of Cardiovascular and Thoracic surgery
Heart and Lung Transplantation Programme
University of Turin - Italy



PROFILE-LEVEL

INTERMACS
LEVEL 2

INTERMACS
LEVEL 1

INTERMACS
LEVEL 3

INTERMACS
LEVEL 4

INTERMACS
LEVEL §

INTERMACS
LEVEL 6

INTERMACS
LEVEL 7

Official Shorthand

“Crash and burn”

“Sliding fast”

Stable but Dependent

“Frequent flyer”

“Housebound”

“Walking wounded”

Advanced Class lll

General time frame for | Treatment

*Short-term VAD

Days to week

*Long-term
LVAD

Weeks to few months,
if baseline restored

Weeks to months

*Medical therapy
*Conventional
surgery

*HTx waiting list

Months, if nutrition and || mitraclip??
activity maintained

*Cardioband??




Importance of the RV

We do NOT have great solution for long-term
RV MCS (RVAD)

G%
16 W
7 -

Progressive RV dysfunction causes end-organ
damage (irreversible?)




Venous Congestion = Inflammation & Oxidative Stress

Endotoxeia




Can we safely and effectively treat less
sick non-inotrope dependent patients?

NYHA Class IlI Class I1IB Class IV Class IV

(Ambulatory) (On Inotropes)

INTERMACS Profiles

imp,,,',’:,'i‘:',',‘,;’;,‘;',:{;;';t 1.0% 1.4% 3.0% 14.6% 29.9% 36.4% 14.3%

CURRENTLY NOT APPROVED LIMITED ADOPTION GROWING ACCEPTANCE

Prospective, ROADMAP

nonrandomized, Non-inotrope
observational, multicenter dependent

clinical trial N= 200

1Kirklin et al J Heart Lung Transplant 2014; 33:555-64
GL-HM2-04150215 Jerry D. Estep, MD — Presented on April 17




Improved 6MWT, NYHA, QOL and Depression in LVAD Patients

FIGURE 5 Primary and Secondary Composite Endpoints

Alive at 2 Years on Original Therapy with Improvements in:

A B C D

0 . SMWDatleast 75m  NYHA atleast1class  VAS more than 20 pts  PHQ9 at least 5 pts

OR=32[13,77) OR=59(28,126) CR=57[21,149 OR=4.1[1.5,10.8]
p=0.012 p<0001 p <0.001

% Patients

s OMM = LVAD




Largest to smallest
...iN ten years...

92 grams
Pl g

-
y ‘ /
4° Generation 100 grams - : /
Could not be abtained ] , b - ST L

3° Generation

VENTRACOR o
VentrAssist
Specs: 2989

Size: Verified accurate data
could not be obtained

/ —
DuraHeart

Biran 500 grams
. o

2° Generation

mT::Mate I
100 grams
1° Generation /7
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V4
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750 grams 1000 grams




Ten years ago......Implantation




Heartware LVAD

HeartWare® Ventricular Assist System










Heartmate 3 LVAD




Minimally Invasive HM3 LVAD
Off pump implantation

Pre

Post




Mitral valve stenosis after Mitraclip implantation

1 or 2 clips makes the difference!!

IMH{RIDS TIS0.1 MI®Eso § rmHyums TIS0.8 Ml fEso
Seil 55131020171018 g Se: 1 55131020171018
Lossg compression (JPEG& CX7-2UAdult _ Loss* compression (JPEG) CX7-2t/Adulti .
ngcmHz attiti 3D 1 Cardiologia 1 Prof. B4ita FR 12Hz Cardiologia 1 Prof. Gg

20171018.101355 10cm 20171018.10 Ho
3D o 65 w0 20 o 47 wo A )
3D 52% 78%
3D 40d8 , ' . C 50 / 2

P Off
Gen

CF
59%

4 4MHz
WF Alto
Med

v

N

P AR \@

JPEG

WL: 128 WW: 256 [ WL: 128 WW: 255 D)
. L ATk Temp. PAZ.: 37.0C b




LVAD HM3 minimally invasive implantation
Mitraclip removal through torachotomy approach




The impact of MITRACLIP on LVAD therapy

Underestimation of mitral stenosis for low Cardiac Index

Residual moderate mitral regurgtation (mitral leaflets damage
during operation)

Reduced LV unloading

Reversibility of pulmonary hypertension in BTC strategy?



MITRACLIP

Percoutaneous repair

LA

Better Quality of life  |NVASIVE PROCEDURE ? long-term survival ?

Us

Irreversible alteration of normal anatomy




