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Continuous flow ventricular assist devices (VADs) are

revolutionizing the treatment of end-stage heart failure. | |

Idiopathic Cardiomyopathy (CMP) is the predominant cause for ] Multiple
heart failure. ' | [epiayices

Immuno-suppressant
breakthrough 1983

Successful device implantation and intraoperative care of a VAD
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. . , ! ' Future development includes: 1.cutaneous
I nd |Cat|0nS: _ a _ e : energy transfer technology eliminating driveline

The VAD (Ventricular Assist Have failed to respond to optimal

.y : medical management for at least Y
Dewce) el |mplantable 45 of the last 60 days, or have I '

pump used to enhance been balloon pump dependent

cardiac output from the for 7 days, or IV inotrope
left ventricle to the dependent for 14 days FUN VAD FACTS:

di Th Have a left ventricular ejection *Hospital Cost > $100,000/system L : :
ascen |.ng aorta. There are . . Positioning: Standard supine with arms tucked/padded at

side, bilateral legs frogged and padded.

*Pressure Ulcer Prevention: Multilayered silicone sacral pad,
smooth transfers.

*Skin Care: Preoperative head-to-toe skin assessment, pre-op
shower(s) and chlorhexidine wipes, intraoperative skin prep:
chlorhexidine scrub, alcohol, chloraprep.

e Infection Control: Strict aseptic/sterile technique, limiting
traffic in/out of O.R., IV and topical antibiotics, incisional

Implantable components in both systems include the pump, an outflow wound vac application, driveline site care.

graft and a driveline. The centrifugal LVAD also has an inflow graft, as the f ) *Hemostasis: Ensure blood product availability (PRBC,
pump is housed in an abdominal pocket vs. the pericardium. B . mt Platelets, FFP, Cryoprecipitate), topical hemostatic agents,
The driveline (which exits the abdomen and is connected to the power -' |

source) is a potential source of infection. This becomes a concern if care is

not taken to prevent shearing at the driveline exit site.

The centrifugal LVAD is FDA approved for destination therapy (for patients
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