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MRELFAREFRR WBC:8.8 x10°/ uL,
RBC3.98 x10°/ u1, Hb:12.7 g/dL, Het :
36.8%, PLT :267x10°/uL, PTINR : 1.10,
APTT : 27.6%, TP :6.4g/dL, Alb:3.4g/
dL, AST:28 U/L, ALT :34U/L, LDH:
289 U/L, ALP :82U/L, T.bil : 0.8 mg/
dL, CK:69U/L, BUN :32mg/dL, Cr2.6
mg/dL, eGFR 25 ml/min, Na:139 mmol/L,
K:4.6 mmol/L, Cl:102mmol/L, CRP:1.38
mg/dL, HbAlc:5.9%, NT proBNP 5043
pg/ml
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ThHo7e.
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mmHg, i 8 Ik = 57/32 (42) mmHg, 74
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min, (M%%1.8 L/min/m’
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Day ( Day 1
Cr, mg/dL 2.62 2.80

NT-proBNP, pg/ml 5043
Troponin T 0.49

0.657

Day 7 Day 9 Day 11
3.0 3.86 4.08
12219 17888
3.72

¢ : LCA_RAO cranial, seg6 90% (arrow)

d : LCA_LAO cranial, , seg6 90% (arrow)

X3 faiEEEs
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PR 5 R 1145
PRAVAE B e ] 2 B 4] 1245

R R S T B 1 B 9 3.2 45

FMERR - WFIERR, ANREINR, KO

TRR 2 & KARFESRBR 2 BRICL 72 RATKE)
PRa&m, HER M THRIMESR 2L, T
KEWIR Z ST, AR A EA L, OELk
kL7

LMEIETIZ, SVG % 4PD, SVG % OM#12,
LITA % LAD#8 ~\ & L, SVG @ FR#iX iy
R GERRKR L, 70— A —% —



274 A, &, W, M RSP HA HEL AR, Wi BRES, =3, ARk, 5N, 100

C“".; .

e

4 IMPELLA CP" &8&
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pre-ope
PAWP, mmHg 30
PAP, mmHg 57/32 (42)
CVP, cmH,0 15
CO, L/min 3.4

CI, L/min/m’ 1.8

post IMPELLA (Day(0) post IMPELLA (Day 3)

21 NA
41/20 (30) 33/14 (22)
13 7
4.2 4.9
2.2 2.5

TIEINA N2 70— ICRE L Do 7.
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B, METIEEOIFBREEIX VT FL)) >
0.25ug/kg/min, K7% 3 3 ug/kg/min,
V7 7 »0.1ug/kg/min T, Bk £
80/45 mmHg, CVP13 cmH,0 T&H - 7.

ICU AZ#EZB

ICUAZE % XV LEHHI (Ventricular
tachycardia: VT) #%#i%, CVP (X15cmH,0
ANEHL, NAZ0.30y (Z¥&E, 7T FLFY)
Y(RAIV®) D30.10y BERIRETH Y,
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~FE, /o KBREIAR & ) IMPELLA CP® % %4
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#REL3 emH,0, -0dAMIE 4.2 L/min, O
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A 28N L C & 7272%, IMPELLA CP® i
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HHMEm A& S Lzh, FL—r&id
WHR2HEEZ Y =214 L, 6B HF TIC
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F3 HFHIH B IMPELLA fERRZER

No fFs TR A IMPELLA & & Hi O IR Impella f#H H 6 L)
1 51 F AMILVf.Ofif#1E, DHCM E-CPR, ECMO 5  ECPELLA LVAD P
2 68 F BUESLLH% Cardiogenic shock, ECMO + IABP  CP  ECPELLA A
3 57 F uAP UAP 2.5 Impella  Protected PCI EEpt
4 78 F VSp Cardiogenic shock 2.5 Impella  VSPclosure 3ETC
5 85 M AMI Cardiogenic shock, TABP CP  Impella PCI L2353
6 65 F BHERLL, % Cardiogenic shock, ECMO + IABP  CP  ECPELLA fR{FAUHIFAE R
760 F  BERLLA % CP  Impella  PREFRUIDAE R
8 68 M AMI, Vf .LilifE Ik E-CPR, ECMO CP  ECPELLA PCI A
9 52 M AMI Vf .U IL E-CPR, ECMO CP  ECPELLA PCI L3V
10 37 M ICM IABP 5  Impella DAERE R
11 53 M ICM, CABG #fi#% Cardiogenic shock, IABP CP Impella  CABG (247
12 19 M BEEEELL %5 Cardiogenic shock, ECMO + IABP  CP  ECPELLA L AN4nifflE B
13 86 M AMI E-CPR, ECMO CP  ECPELLA PCI BT
14 52 M AMI Cardiogenic shock, ECMO + IABP CP  EPCELLA PCI {230
15 84 F PVLSevere MR Cardiogenic shock CP Impella MVR P
16 25 M DCM Cardiogenic shock, IABP 5.5 Impella PRAFAYINIE IR
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T3 v 7 BEEZk LT IMPELLA CP® % %
B L7z, BaeShmii@EnicB LT,
MLHOAN) Y EGEITETEDO EDD
G L, e l2imL, 3 H HI12iE ACT
1804 % HIZIZH 10000 AL / H 0% 5=
&L, S 27 B PEAPHEIXRRD e 2o 72

i B

CABG it D BIES L LMY 3 v 7 12kt
L T IMPELLA CP® 2"H JH TH - 72141 % #%
Bl 7z RGO BEASBIE L, TABP O &
TIHEBRHA AL END L FHENLLE
W a v 712383 % IMPELLA 2 & % fEERH
Wix, FHoBaCGEESRESNLER) 2
BEBIRO 1O EE 2 SNz,

C 0] I
AFIZB LT, B9 R & FIARAR PUIRTE
L 2.

In connection with this presentation, there is
no COI to be disclosed with any companies.

X [

1) Khorsandi M, Dougherty S, Bouamra O,
Pai V, Curry P, Tsui S, Clark S, Westaby
S, Al-Attar N, Zamvar V; Extra-corporeal
membrane oxygenation for refractory
cardiogenic shock after adult cardiac
surgery: a systematic review and meta-
analysis, J Cardiothorac Surg. 12 (1):
55,2017

2) Curran J, Burkhoff D, Kloner RA;
Beyond Reperfusion: Acute Ventricular
Unloading and Cardioprotection During
Myocardial Infarction, J Cardiovasc

3)

Transl Res. 12 (2):95-106,2019

Pieri M, Sorrentino T, Oppizzi M,
Melisurgo G, Lembo R, Colombo A,
Zangrillo A, Federico Pappalardo F; The
role of different mechanical circulatory
support devices and their timing of
implantation on myocardial damage and
mid-term recovery in acute myocardial
infarction related cardiogenic shock, J
Interv Cardiol. 31 (6):717-724,2018
O'Neill WW, Kleiman NS, Moses J,
Henriques JPS, Dixon S, Massaro J,
Palacios I, Maini B, Mulukutla S, Dzavik
V, Popma J, Douglas PS, Ohman M;
A prospective, randomized clinical
trial of hemodynamic support with
Impella 2.5 versus intra-aortic balloon
pump in patients undergoing high-risk
percutaneous coronary intervention:
the PROTECT II study, Circulation. 126
(14):1717-1727,2012

Karami M, den Uil CA, Ouweneel DM,
Scholte NT, Engstrom AE, Akin S,
Lagrand WK, Vlaar APJ, Jewbali LS,
Ps Henriques J; Mechanical circulatory
support in cardiogenic shock from
acute myocardial infarction: Impella
CP/5.0 versus ECMO, Eur Heart J Acute
Cardiovasc Care. 9 (2):164-172,2020
Sabra MJ, Andrews WG, Crandall ML,
Pirris JP; The postoperative use of
Impella as a ventricular assist device in
high-risk patients undergoing coronary
artery bypass surgery: A case series and
comparison, J Card Surg. 35 (1):113-
117,2020

David CH, Quessard A, Mastroianni
C, Hekimian G, Amour J, Leprince P,
Lebreton G; Mechanical circulatory
support with the Impella 5.0 and the Impella
Left Direct pumps for postcardiotomy
cardiogenic shock at La Pitie-Salpetriere
Hospital, Eur J Cardiothorac Surg. 57
(1):183-188,2020

(A4 429 H 22 H2AE)



Nagasaki Igakkai Zasshi Vol. XCVII No. 3 2022 32

Effective management with IMPELLA CP® for a case of cardiogenic shock
after coronary artery bypass surgery
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Kikuko OBASE”, Takashi MIURA", Tetsufumi MOTOKAWA?,
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1) Department of Cardiovascular Surgery, Nagasaki University Graduate School of
Biomedical Science.

2) Department of Cardiovascular Medicine, Nagasaki University Graduate School of
Biomedical Sciences.

3) Department of Cardiovascular Surgery, Hakujuji Hospital, Fukuoka, Japan

A 53-year-old man was admitted to our hospital with congestive heart failure due to
ischemic cardiac disease. During the hospital follow-up, complete left bundle branch block and
re-elevation of cardiac enzyme levels appeared, so coronary angiography was performed after
intra-aortic balloon pumping (IABP) introduction on hospital day 11, revealing left main coronary
artery stenosis and three-vessel disease. We performed urgent coronary artery bypass grafting.
After revascularization, the patient was weaned from cardiopulmonary bypass using high-dose
catecholamines with TABP support. Since he developed cardiogenic shock after admission to the
intensive-care unit, we immediately introduced an IMPELLA CP® device via the right femoral
artery in the cardiac catheterization lab. After placement of the IMPELLA CP®, the patient's
hemodynamic status stabilized immediately, and he was weaned from the IMPELLA CP® on
postoperative day 4. The patient was uneventfully discharged home on postoperative day 61. We
herein report the findings of this case in which hemodynamic support with an IMPELLA CP®
device was effective for protecting against cardiogenic shock following coronary artery bypass
grafting (CABG) for unstable angina pectoris and acute myocardial infarction.
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