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Xupypzuuno Aedenue Ha KpatiHu cmaguu Ha CbPgeyHa HegoCcmambHHOCT —

onum ¢ Heart Mate Il IVAS
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Peziome

Lea: Hactosileto u3A0KEeHUEe uma 3a HEeA Ad NpeacTaBu
HAWWA ONUT CbC CUCTEMATA 34 NOANOMATdAHE q)yHKU,I.‘IS'ITa Ha
asiBa kamepa Heart Mate |l LVAS (Left Ventricle Assist System;
Thoratec Corporation) npu XUpPypruMHOTO AEHeHUe Ha nauu-
EHTU B KPaAHW CTAaAMW HA CbPACYHA HEAOCTATbUHOCT.

Mamepuaau v memogu: 3a nepuoaa 2007 — onun 2009 8
KAHHUKATA NO ChPABYHO-CbAOBA Xupyprust kbm Vb Aoseneu”
e umnaantupana cuctemara Heart Mate Il LIVAS npu neru-
Ma NauMeHTn (YeTMpuma MmbXe W eAHA Kena) CbC cpeaHa
ge3pact 42.6r (or 31 ao 59r). Bcuukn naupentn ca ounan B
NOCAGACH CTAANA HA ChPABYHA HEAOCTATBYHOCT, pedpaxkiepHd
HA ONTUMAAHATA MEAWKAMEHTO3Ha Tepanus. Te ca pasaeaeHn
cnopea 3aDOASIBAHETO, AOBEAD AO TepMUHAAHATA CbpAEYHa He-
AOCTATBUHOCT (MamonatuyHa  kapavomuonatus(VIKMM} w an-
Aatatusna Kapavomuonatus(AKMIT), dyrkuporaanus kaac no
NYHA (IlI-IV) u exorpadckara OW{ao 20%). Mpu uetupuma
ot nauvenrute cuctemara Heart Mate 1l LVAS e nocrasena
KaTo MOCT KbM TPAHCHAANTAUMSt 1 Npi eanH kato destination
therapy. IMput Bouukn tsix Heart Mate 1l LVAS e umnaantupan
M0 CTAHAAPTEH HAUMH C UHAET KAHIOAA BbB BbpPXA Ha CbPUCTO U
AYTAET KAHIOAZ BbB Bb3XOASLLATA AOPTA, KaToO Camdta poTopHa
oMiNa € pasnoA0keHa B npencputoneasen Axob npea w noa
BbPXA HA CbPUETO. 3aAaaeHa € (uKcupala CKOPOCT Ha Nom-
nara, B CbOTBEICBUE C TeABCHATA NOBbPxHOCT. [pu nauwenmure
€ NPOCACAGH CACAONEPATHBINIS NEPUOA 1 MPOABAKNTRAHOC-
A na pabotata Ha YCTPOWCTBOTO, HACTBNUAOTO noaobpenne
BbB (byHKLLHOHa AHUS MM KAAQC 11 HACTBIIVAWMTE  PDaliHI 11 KbCHK
yoaoxkHeHUs. [1pocAeAsBAHETO HA NAUMEHTUTE Ce  WU3BbPLUBA
PETYASIPHO MO NMPOTOKOA W3rGTBEH OT KAMHLIKATA.

Pesyamamu: [poAbAXUTCAHOCTTA HA pabora Ha cuctemara
e or 1 A0 24 meceua (cpeano 12,2 meceud) Kbm meced, ronu
2009r. Mpn Baitaki @ HabAIDAABAHO CLUTHUPUKARTHO NOADDPSH-
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Summary

Objective: The aim of the current article is to present our
experience with the system far continuous circulatory support
of the left ventricle Heart Mate Il LVAS {Left Ventricle Assist
System; Thoratec Corporation} in the surgical treatment of
patients in acdvanced chronic heart failure.

Materials and method. For the period 2007 — June 2009
the system Heart Mate Il LVAS was implanted to five patients
(four male and one female) with mean age 42.6 years {range
from 31 to 59 years) in the Clinic of Cardiovascular surgery
UH Lozenetz, Sofia. All patients were in the last stages of
heart failure, refractory to optimal medical management. They
were divided by the type of iliness (idiopathic and dilative
cardiomyopathy), functional class (NYHA and ACC/AHA) and
EF% by cchocardiography. Heart Mate 1l LVAS was implanted
in four patients as a bridge to transplantation and in one
as a destination therapy. It was implanted as a standard
procedure in all patients with the inlet cannula in the apex
of the heart, the outlet cannula in the ascending aorta and
the rotor pump in a preperiloneal pocket under the apex
of the heart. A fixed mode was set according to the body
surface. The postoperative period was followed up with time
from implantation, improvement of the functional capacity,
carly and late complications. The follow-up of the patients
was carried regularly by a protocol made in the clinic.

Results: Months on device ranged from 1 to 24 (mean 12.2}
till June 2009. Significant improvement in NYHA functional
class to I —Il grade and in the echocardiographic EF% was
noticed. The reported complications are: one death 11 months
after implantation due to ischemic stroke followed by massive
hemolysis and hepatorenal syndrome; sternal wound infection
in one case, pocket infection in one case and percutaneous
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