#RV — people’s ventricle
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#PA pressure,
much?
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Practice, practice
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CENTRAL ILLUSTRATION: Clinical Variables and Parameters to Define
Society for Cardiovascular Angiography and Interventions Stages
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ECPR




“It is not enough to do your best

you must know what to do,
and then do your best™

-\, Edwards Deming




Hcath lab
realities

Dl out, Bethy! Rl ouf/
_?“;O(j»te hit gr\ artery!”




Ernie the Elephant
needs ECMO

a nurse Dotty book
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i da‘j‘ .' T'r‘ut,‘\x :
li we will all ‘die, / /" but on all .

Snoopujf ' the other days, '
. we will V\O

#musings




#Pittsburgh musings

YOU MEAN |\F WE'RE
L WONDER WHERE WE PITTSBURGH ? GQOQD OR |F WE'RE BAD?
GO WHEN WE DIE.




Learning isnot
compulsory... neither is
survival.

W. EDWARDS DEMING




Out with the

old,
in with a new!

(explanted heart of a 26-year-old
in CS, supported on Impella 5.5)

(used with permission)







#mobilize,
mobilize!

(ambulatory VA
ECpella)




Profiles = D‘{NP\M\

#fjust shock ‘em!
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Covid myocarditis, cardiac arrest
- VA ECMO - Transplant

(used with permission)



Living proof

VT arrest -- 13 days of V fib,
supported on BiVAD -- 3 months of
SICU stay -- Heart transplant

(used with permission)




(L’{é‘d with permission)




Living proof

Non-ischemic SCAI D shock
- Impella 5.5 for 3 weeks
- GDMT - Recovery

(used with permission)



#Living proof

Massive PE cardiac
arrest 2 VA ECMO =
thrombectomy

(used wit]




#Living Proof

Notice the 3 ECPR survivors?

(used with permission)



# Living
oroof

SCAI E Shock in end stage HF
— EC-Pella 2 Heart
transplant

(used with permission)




#Living proof

e # 1 STEMI shock with lack
of LV recovery/ inability to
wean from Impella 5.5 for 4
weeks = transplant

* # 2 LVEF diagnosis at age
19, on GDMT for 20 years,
presentation with
Cardiogenic Shock = IABP
= LVAD - heart transplant




#Living Proof

STEMI arrest with delayed
presentation

- Impella 5.5 2 LVAD

(used with permission)



Living proof

VT/VF with 62 shocks prior to arrival in ER
Door to ECMO time — 9 minutes




#Living Proof

Witnessed cardiac arrest, bystander
CPR

Ant wall STEMI; LVEF 5%
PCl under Impella CP - VA ECMO
Impella CP = Impella 5.5 (EcPella)
Decannulated from ECMO

LVEF improved to 35% after 2 weeks
Impella 5.5 =2 decannulated to GDMT

(used with permission)

Home after 21 day LOS
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