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Abstract or Presentation Description
Purpose The presence of mechanical valves (MechV) introduces additional
surgical and post-surgical complexity in patients supported with a ventricular
assist device (VAD). There is limited data regarding the outcomes of VAD
support in children with MechV. This study sought to assess clinical outcomes
of children with MV at the time of VAD implant.
Methods All patients with a MechV at the time of VAD were identified in the
ACTION database through 8/1/22. Patient implant characteristics and clinical
outcomes were assessed.
Results A total of 47 patients were identified (Table 1). The median age and
weight were 5.5 years and 15.4 kg, respectively. The most common diagnosis
was congenital heart disease (CHD) (40, 85%), including 18 patients (38%) with
univentricular disease. Twenty-one (45%) were INTERMACS profile 2, 14 (30%)
profile 1, and 13 (28%) supported on ECMO. A variety of VAD types were
employed with the most common devices being paracorporeal continuous
flow (21, 38%), paracorporeal pulsatile (17, 30%), and implantable continuous
flow (15, 27%). Seventeen patients (36%) experienced major bleeding, 10
patients (21%) stroke, and 18 patients major infection (38%). To date, 27 (45%)
patients have been transplanted (21, 35%) or recovered (6, 10%), while 12 died
(20%). Seven patients (15%) remain on support and 1 transferred care.
Conclusion Patients with MechV who require VAD support constitute a
complex, heterogeneous, and high risk population. Despite these challenges,
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successful VAD support is feasible. Balancing the risks of thrombosis and
bleeding is a particular challenge and may be a target for anticoagulation
harmonization.
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