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# HFrEF (EF 30%)

# Ischemic CMP

# STEMI s/p P-PCI on LCXp (2018.10)

# NSTEMI s/p PCI on LADm, LCXm (2008)   

# NSVT (2018.11.24)

# LAA thrombus (2018.11.24)

58 years old / Male (Rh+ A)



Echocardiography



Non-viable myocardium at LAD and LCX territory

FDG-PET



Ischemic CMP with extensive 

myocardial scar change 

(LAD & LCX territory) 

Cardiac MRI



 Ischemic CMP (HFrEF)

 Extensive fibrosis at LV myocardium

 Dobutamine dependent

 NYHA IV (III on dobutamine)

 Recurrent pulmonary edema & peripheral edema

Problem List



Pre-OP Post-OP

BTT-LVAD (HVAD)



Post-OP CXR & ECG



• POD1: Ventilator weaning

- VAD RPM 2400, Flow 3.3L, 3.0 Watts

• POD 7: Transfer to GW

- VAD RPM 2400, Flow 3.4L, 3.0 Watts

• POD 36 Discharge after Rehabilitation

- VAD RPM 2400, Flow 3.5, 3.3 Watts

- Warfarin 2.5mg + aspirin 100mg

Hospital Course



• Several VAD related issues

- VAD infection (3 mo.)

- Frequent suction event

(Daily alarm)

Hospital Course

6 weeks after

Vanco + Gentamicin



Heart Transplantation

(1 year and 6 months after BTT LVAD)

Donor matched

18 yo Male

185cm, 100kg

XM (negative)

Recipient status

160cm, 60kg, PHMr 1.85, Wtr 1.67

LVAD parameters

RPM 2540, Flow 3.5L, 3.4 Watts

MBP 80 
Intra OP TEE



Immediate Post-OP



Immediate Post-OP

CCU out

Lactic acid 3.4 12.2 13.9 17 2119 22

ECMO

22

Epi

Norepi

Dopamine

Milrinone



Immediate Post-OP

ECMO insertion

Pre-ECMO Post-ECMO



Post-ECMO



Immediate Post-OP

Lactic acid 22 20 18 13.9 2.87.1

Epi

Norepi

Dopamine

Vasopressin



During ECMO



Hospital course

POD1

Vasopressin D/C

POD2

Epinephrine D/C

POD4

NE D/C

POD5

ECMO weaning

Post ECMO Weaning TTE



• Ventilator weaning at POD 6 

• Transfer to general ward at POD 10

• Discharge at POD 27

Hospital course



Discharge



• Size mismatch is an important risk factor for PGD

• Use of inotropic / chronotropic treatment should be 

personalized based on the patient situation

• Appropriate use of MCS need to be considered in 

need of high-dose inotropics

Lessons from the Case



# 149 cm/47kg

# HFrEF (EF 16%)

# Non-Ischemic CMP, idiopathic DCM

# Post ROSC, VT arrest (2022.10.16)

# s/p ICD insertion (2022.10.17)

# HF aggravation →ECMO insertion (2024.4)

76 years old / Female (Rh+ B)





• Heart Transplantation

– Cold ischemic time

• 216 min

– Warm Ischemic time

• 30 min

292 km



• CPB weaning difficulty

– RV dysfunction

• OR out after ECMO insertion









• POD#4 ECMO removal



# 166 cm/62kg

# HFrEF (EF 17%)

# Ischemic CMP

# Cardiac arrest s/p ECMO insertion (4 days)

# s/p ICD insertion 

# Extubation후 HF management

# ECMO reinsertion

60 years old / Male (Rh+ B)



• Heart Transplantation

– Cold ischemic time

• 170 min

– Warm ischemic time

• 58 min

• Weaning try

– BP tolerable

– Femoral a wave form

– Previous 두차례 ECMO insertion Hx

• ECMO insertion후 OR out





• POD#0 LV function 저하

• POD#5 ECMO weaning



Cause of Shock after HTx

J Heart Lung Transplant. 2023 May;42(5):e1-e141

• Primary Graft Dysfunction

• Secondary Graft Dysfunction

- Hyperacute rejection

- Pulmonary HTN

- Surgical complications (bleeding)

• Post-OP vasoplegia

• Bradycardia / Conduction abnormalities



Primary graft dysfunction

J Heart Lung Transplant 2014;33:327–340



Primary graft dysfunction

J Heart Lung Transplant 2014;33:327–340

Maximize inotrope

IABP

ECMO



Primary graft dysfunction

J Heart Lung Transplant 2014;33:327–340



Thank you 

for your attention!




