J Cardiol 1998; 31: 31-36

HAMOTLRMIBEICX LAEL  Experience of Weaning From Left
AT OB AERL, Bl L A7/  Ventricular Assist System in an
HRERELORFEED 1 ) Acutely-Tll Patient With Dilated
Cardiomyopathy and Severe Left
Ventricular Dysfunction: A Case

Report
BERT BRI Mitsunori FUJIMURA, MD
Eaft A0k Kazuo KOMAMURA, MD
e R RESR Tatsuya SASAKI, MD
EO Satoshi NAKATANI, MD
ZN BE Yoshio YASUMURA, MD
e IEFD Masakazu YAMAGISHI, MD
HE K Kunio MIYATAKE, MD, FICC
BH %k Takanori TSUKADA, MD*!
7 EM Yoshikado SASAKO, MD*?
b R Takeshi NAKATANI, MD*?

Abstract

A 21-year-old man with dilated cardiomyopathy recovered from terminal heart failure with the
long-term use of the left ventricular assist system (LVAS). His heart failure was refractory to
maximum medical therapy including S-blockade and intravenous catecholamines. Application of
LVAS restored renal and hepatic function and even cardiac function. Left ventricular size decreased
from 79 to 57 mm, and cardiac index increased from 1.6 to 2.2 //min/m?2 After 6 weeks of LVAS
application, he could walk in the ward and could start exercise on a bicycle ergometer 3 months
after. Ninety-five days after implantation, the LVAS could be removed. His general condition
remained good and stable for more than a year after the removal of the LVAS.

Timely application of LVAS seems to be one of the most important factors for successful
circulatory support. Detailed criteria for LVAS application are not established yet.
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Fig.1 Chest radiograph and electrocardiogram on admission
Chest radiograph (/eft) disclosing increased heart size and hilar shadow (cardiothoracic
ratio : 60%). Electrocardiogram (right) showing normal sinus rhythm, QS in leads I,
aVL, Vi, poor R wave in leads V2—Va, and negative T waves in leads Vs, Ve.
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Resting 2°!'TI-SPECT myocardial images and '**I-MIBG myocardial scintigram
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Clinical course

LVAS=left ventricular assist system ; NYHA =New
York Heart Association; DOA =dopamine ;
DOB=dobutamine ; LVDd=Ileft ventricular end-
diastolic dimension ; T-bil=total serum bilirubin
HR =heart rate ; LV =left ventricular.
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Resting '**[-SPECT myocardial imaging showing Tl uptake was inhomogenous but there was
short axis, B :
123[.MIBG myocardial scintigram showing the heart/mediastinum activity ratio in the delayed

vertical long axis, C : horizontal long axis).
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Fig.4 Changes in echocardiograms before, during and after LVAS
M-mode echocardiogram showing marked enlargement of the left ventricle before LVAS implantation
(left). During LVAS use, the dimension of the left ventricle decreased and posterior wall motion
improved (middle) . Reduction of the left ventricular dimension and improvement in wall motion were
sustained even after removal of the LVAS (right).
Abbreviation as in Fig. 2.
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