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Extended Abstract
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I Lijevostrana srcana potporna crpka kao terapijska opcija za
bolesnike s uznapredovalim kronichim zatajivanjem srca i
trombom u lijevoj klijetki: prikaz slucaja

Left ventricular assist device as a treatment option for a patient
with advanced chronic heart failure and left ventricular thrombus:

a case report
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Uvod: Tromb u lijevoj klijetki (LV) nije rijetka pojava kod
bolesnika nakon infarkta miokarda prednje stijenke i s
redukcijom ejekcijske frakeije (EF).! Ovdje prikazujemo
slucaj bolesnice s velikim trombom u LV s reduciranom
EF i uznapredovalim kroni¢nim sréanim popustanjem,
kod koje je ucinjena trombektomija 1 ugradnja crpke za
potporu lijevoj klijetki (LVAD) kao destinacijska terapija.

Prikaz slucaja: Bolesnica u dobi od 66 godina s kroni¢nim
sréanim zatajivanjem uslijed ishemijske kardiomiopatije
nakon preboljelog subakutnog infarkta miokarda prednje
stijenke LV, kod koje je ranije operirana trombozirana
aneurizma abdominalne aorte te uc¢injena desnostrana
nefrektomija, hospitalizirana je zbog pogorsanja uzna-
predovalog kroniénog sréanog zatajivanja. 3D transtora-
kalnim i transezofagijskim ultrazvukom srca (TTE i TEE)
verificira se prosireni, globalno hipokinetiéni LV izrazito
reducirane EF (po Simpsonu BP 21%), stanjene prednje
stijenke i akinetitnog apeksa s formiranjem aneurizme
i sesilnim trombom dimenzija 32x47 mm. Obzirom na
uznapredovalo kroniéno srcano zatajivanje, oSte¢enu
bubreznu funkeiju, difuznu perifernu vaskularnu bolest,
povisenu plu¢nu vaskularnu rezistenciju, oéuvanu funk-
ciju desne klijetke i minimalnu trikuspidalnu regurgita-
ciju, odluéili smo se za trombektomiju i potom ugradnju
LVAD-a kao destinacijsku terapiju. Da bi se postigla opti-
malna vizualizacija tromba, ali i zbog idealne pozicije za
ugradnju inflow kanile uredaja, u¢injena je apikalna ven-
trikulotomija te je tromb uklonjen, a potom je uspjesno
implantiran LVAD HeartMate II. Lijecenje tromba u lijevoj
klijetki terapijski je izazov, jer je nuzno u potpunosti uklo-
niti tromb da bi se izbjegla tromboza uredaja za potporu
lijevoj klijetki i posljediéno sustavno embolijsko zbivanje.
Bolesnica je nakon uspjesnog zahvata i oporavka otpuste-
na kuci, i tijekom dosadasnje tri godine pracenja s LVAD-
om klinicki je dobro i bez embolijskog incidenta.

Zakljucak: Ugradnja LVAD-a s istovremenim uklanja-
njem tromba iz lijeve klijetke moZe se uspje$no izvesti
bez tromboembolijskog incidenta. PaZljiva preoperacijska
priprema klju¢ je uspjeha, a nove ehokardiografske meto-
de kao 3D TTE i TEE pritom su od neprocjenjive vaznosti.

Introduction: Left ventricular (LV) clot is a common occurrence
after anterior myocardial infarction in patients with decreased
left ventricular ejection fraction (LVEF).! We present a case of a
patient with a very large LV thrombus in the setting of decreased
LVEF and advanced chronic heart failure (CHF) with surgical
removal of thrombus and left ventricular assist device (LVAD)
implantation as destination therapy.

Case report: A 66-year old female patient with a medical his-
tory of advanced CHF due to ischaemic cardiomyopathy after
a subacute myocardial infarction of LV anterior wall, and with
surgically treated thrombosed abdominal aortic aneurysm
and removed right kidney, was admitted to our hosiptal due to
worsening of CHF. 3D transthoracic and transesophageal echo-
cardiographic (TTE and TEE) examination revealed a dilated,
globally hypokinetic LV (Simpson BP EF 21%), with thinned wall,
akinetic apex and a formed LV aneurysm containing a sesile
thrombus with dimensions of 32x47mm. Due to advanced CHF,
impaired kidney function, diffuse peripheral vascular disease,
elevated pulmonary vascular resistance, preserved function of
the right ventricle and minimal tricuspid regurgitation, we de-
cided to refer the patient to LVAD implantation as destination
therapy coupled with prior thrombectomy. The ventriculotomy
was performed on the apex to achieve the best possible site for
good visualization of the LV chamber for clot removal, as well
as ideal position for the LVAD inflow cannula implantation. The
thrombus was removed and the LVAD (HeartMate II) was then
successfully implanted. Treatment of LV thrombus in this set-
ting is particularly challenging because the large clot has to be
completely removed in order to prevent potential pump throm-
bosis and systemic embolism. The patient was subsequently
discharged home, and three years afterwards she is doing well
on LVAD support as destination therapy, without any thrombo-
embolic events.

Conclusion: LVAD implantation can be safely performed with
previous surgical removal of a large LV clot without systemic
embolism. Meticulous preoperative echocardiographic assess-
ment is essential, and novel echocardiographic modalities such
as 3D TTE and TEE are of invaluable importance.
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