
Heart Failure and Cardiomyopathies

A895
JACC March 17, 2015
Volume 65, Issue 10S

Absolute Reduction in Left Ventricular End Diastolic Diameter (Greater than 
0.65cm) in Patients with Continuous Flow Left Ventricular Assist Devices (CF-LVAD) 
Reflects Complete LV Unloading Defined By Invasive Hemodynamics
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Background:  Despite an improvement in quality of life and long-term survival in patients with CF-LVADs for end stage heart failure (HF) 
many patients continue to experience significant dyspnea, and recurrent admissions attributable to HF account for significant morbidity 
post-implant. In this study, we evaluate change in left ventricular end diastolic dimension (LVEDd) as a marker for normal pulmonary 
capillary wedge pressure (PCWP).
Methods:  Simultaneous echocardiography and right heart catheterization were prospectively performed in 50 consecutive patients 
supported by the HeartMateII CF-LVAD at baseline pump speeds. We reviewed LVEDd pre-implant and at time of echo and calculated 
change (Δ). ROC curves were constructed to determine the optimal cut-off for distinguishing normal vs elevated LV filling pressures (PCWP 
≤ 15 and >15 mmHg).
Results:  Mean age was 56 ± 10 years, the majority were male (76%) and caucasian (50%) with ischemic etiology (54%). Average length 
of support was 1 year and mean baseline pump speed was 9079 ± 410 rpms. ROC curve analysis of the Δ LVEDd to distinguish normal vs 
elevated PCWP had an AUC of 0.71(CI: 0.55-0.86), p-value=0.01, with a cut-off of 0.65cm, and a specificity and sensitivity of 88% and 56% 
respectively. 
Conclusion:  A decrease in LVEDd of more than 0.65cm correlates significantly with normal PCWP and may be performed easily at the 
bedside. This measurement may be helpful in combination with clinical data to determine optimal LV unloading. Further study is warranted.
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