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Early and mid-term outcomes of domestic third-generation magnetically
levitated left ventricular assist device implantation with
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Abstract Objective: To analyze the early and mid-term outcomes of domestic third-generation magnetically
levitated left ventricular assist device(LVAD) with or without concomitant mitral valvuloplasty(MVP). Methods:
A total of 13 end-stage heart failure patients who underwent LVAD implantation with pre-operative moderate to
severe mitral regurgitation were included. According to whether MVP was performed concurrently or not, there
were 9 patients in the LVAD+MVP group and 4 patients in the LVAD group. The baseline data, surgical data,
and early and mid-term follow-up data between the two groups were compared. Results: Compared with the
LVAD group, the LVAD+ MVP group had significantly more concomitant surgeries(P<C0.01); and there were
increases in operation time, cardiopulmonary bypass time, aortic cross-clamping time, blood loss, ventilator sup-
port time, and postoperative hospital stay, and decreases in ICU stay time, but none of the differences were statis-
tically significant. One patient in the LVAD group died early after surgery, and there was no statistically signifi-
cant difference in early postoperative mortality and complication incidence between the two groups. Twelve pa-
tients were followed up for 6 to 58 months. During the follow-up period, no patient died and all patients had NY-
HA cardiac function class I -1I. Compared with the LVAD group, the LVAD+ MVP group had significantly
lower pulmonary artery systolic pressure at 1 and 3 months after surgery, with statistically significant differences
(both P<C0.05). There was no significant difference in the incidences of moderate to severe mitral regurgitation,
moderate to severe tricuspid regurgitation, readmission, and early and mid-term complications between the two
groups after surgery. Conclusion: Concomitant MVP during domestic third-generation magnetically levitated
LVAD implantation is safe and feasible, with better hemodynamics in the early and mid-term postoperative peri-

od, and concomitant MVP may not have a significant effect on the early and mid-term postoperative mortality, re-

admission rate, and complication rate in patients with LVAD.

Key words heart failure; left ventricular assist device; mitral regurgitation; mitral valvuloplasty; follow up
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