Impella lecture series

Basic of Impella

Kelta Saku, MD, PhD

National Cerebral and Cardiovascular Center

This lecture content was developed in a joint research by NCVC and Abiomed Japan K.K..
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Journal of Surgical Case Reports, 2018;11, 1-4

doi: 10.1093/jscrijy302
Case Report

CASE REPORT

Additional unloading of the left ventricle using the
Impella LP 2.5 during extracorporeal life support in
cases of pulmonary congestion

Hayato Isel*, Hiroto Kitahara'~>, Hug Aubin?, Diyar Saeed?, Ralf Westenfeld?,
Payam Akhyari?, Udo Boeken?, Roland Walz*, Alexander Albert?,
Artur Lichtenberg?, and Hiroyuki Kamiya?
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Parameter 2 h after ECLS At the time of Impella 6h after Impella
implantation implantation implantation

Patient 1
PH
pO: (mmHg)
PCO; immHg)
Fi0s (%)
Frequency (/min)
Inspiratory pressure (mmHg)
Positive end-expiratory pressure (mmHg)
Tidal volume (ml)
Minute volume (1)
Lactate (mmol/1)

improved in the long run. Their hearts were able to sustain

some degree of ejection and therefore blood oxygenation was
not completely dependent on the ECLS system. Shortly after
Impella-implantation, blood oxygenation initially worsened in
the both patients, maybe because the less oxygenized blood
from the massively edematous lung was increasingly mobilized
into the systemic circulation. However, blood oxygenation
recovered and sustainably increased after 24 h in both patients.
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(@ ECMO weaning with Impella increment under
ECPELLA total support

3 Impella total support

@ LV recovery + Impella partial support
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