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Super Computer Simulation for Evaluating EVAHEART Augmented Pulsatility
Tadashi Motomura, MD, EvaHeart Inc., Houston, TX ASAIO 2016 Py
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Aortic Insufficiency in Patients With Sustained Left
Ventricular Systolic Dysfunction After Axial
Flow Assist Device Implantation

Teruhiko Imamura, MD, PhD; Koichiro Kinugawa, MD, PhD; Takeo Fujino, MD, PhD;
Toshiro Inaba, MD, PhD; Hisataka Maki, MD, PhD:; Masaru Hatano, MD; Osamu Kinoshita, MD, PhD;
Kan Nawata, MD, PhD; Shunei Kyo, MD, PhD; Minoru Ono, MD, PhD

Table 6. AV Condition and Clinical Course vs. Device Type
Centrifugal pump (n=38) Axial pump (n=14)
EVAHEART (n=24) DuraHeart (n=14) HeartMate Il (n=11) Jarvik 2000 (n=3)

Aortic valve

AV opening 11 (486) 6 (43) 1(9) 0(0)

Al 3{13) 321 5 (45) 2 (67)
Clinical course

PVO: (ml-min-' . kg"") 14.3+3.6 13.1+3.0 13.0+4 8 9.9:2.0

GMWD (m) 40478 388146 J61+104 314244

Re-admission rate (%) 4(17) 1(7) 4 (386) 2 (67)

Data given as mean+5SD or n (%). PVOe, peak oxygen consumption; 6MWD, 6-min walk distance. Other abbreviations as in Table 1.

Conclusions: Native AV opening during LVAD support is profoundly associated with
reversal of LV systolic function, especially in patients with preoperative shorter heart
failure duration. Among those in whom the native AV remains closed, low pulsatility of
axial flow pump may facilitate aortic root remodeling and post-LVAD Al development
that results in worse clinical outcome. 16
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CRT simulation protocol
Personalized heart model

- CRT simulation

Clinical

Data ECG

Fiber orientation

Okada et al. JMCC 2017 ECG, Wall motion, Hemodynamics | ;g
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Wall motion & hemodynamics
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