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Short-Time Mechanical Circulatory Support Using Impella
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BACKGROUND:Refractory cardiogenic shock is a major therapeutic challenge. Short-term
mechanical circulatory support has been used to improve the hemodynamics of patients with
cardiogenic shock. The Impella capable of sufficient circulatory support and left ventricular
chamber unloading with minimal invasion could be used in Japan on September 2017, but
the effectiveness of Impella has not been reported in Japan. METHODSWe retrospectively
investigated the hemodynamic change and the outcome in 11 patients with Impella used for
cardiogenic shock. RESULTS:Impella 2.5 was used in 2 cases for 10 &plusmn; 4 days and
Impella 5.0 was used in 9 cases for 17 &plusmn; 8 days. In 6 of 11 cases, Impella was used
for the progression of pulmonary congestion during percutaneous cardiopulmonary system
and intra-aortic balloon pumping support for myocardial infarction or fulminant
myocarditis, resulting in disappearance of the pulmonary congestion in few days with 74
&plusmn; 4 % of SvO2. In the other 5 cases, Impella was used for acute deterioration on
end-stage cardiomyopathy as a bridge to bridge or recovery, increasing cardiac output to 6.0
&plusmn; 0.5L/min and SvO2 to 74 &plusmn; 5 %.CONCLUSION:The Impella provided
sufficient circulatory support for cardiogenic shock. Although further experiences are

needed, this new device may provide promising outcomes for acute heart failure.
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