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• SRTR Database  analyzed 
2005-2010

Conclusion:

30 day ‘Bonus Time” for LVAD 

implant unjustified.
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1999-2008

UNOS 
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1A Exceptions – Still Justified ?

• AI

• Hemolysis

• Device Thrombosis

• Bleeding

• Ventricular 
Arrhythmia

• Device malfunction 
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Aortic Insufficiency 
� > Moderate AI

� MAP < 70 mmHg

� PCWP > 20 mmHg

� NYHA ¾

� Normal Device function
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AI – Need For Failed Ramp Criterion ? 
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Bleeding 
� 2 hospitalization for bleeding
� Source not treatable endoscopically
� 2 U PRBC each hospitalization 
� INR < 3 at time of bleed
� HCT < 20 or 20% reduction

Hasin T et al. Am Coll Cardiol. 2013 Jan          Katz/ Jorde JHLT 2014                                                         Stulak/Pagani JHLT 2014  

15;61(2):153-63
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Ventricular Tachycardia 
� Recurrent or sustained VT/VF
� Need for BIVAD or 

� 3 episodes over 14 days 
- electrical cardioversion
- ablation not an option

VT 
EP Lab

4 hrs SOB

3 days
unwell
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Hemolysis 
� LDH 2.5xnl / pfHgb> 20 / Hemoglobinuria (2 out of 3)
� At least one treatment attempt without resolution

� No pump dysfunction

Katz/Kirklin JHLT 2015 Volume 34, Issue 5, Pages 701–709
Levin/Jorde CircHF – statistical review
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LDH normal – 1A ? 
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Pump Thrombosis

• Recurrence rate 
~ 30%

• 1A for 30 days ?

� Visually detected thrombus
� Hemolysis with abnl pump performance 
� TE plus

- intracardiac thrombus excluded / no severe carotid dz
- permanent neuro deficit & new defect on imaging study
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RV Failure
� > moderate RV dysfunction 
� RVAD or

� CVP > 18 
� 14 days inotrop / NO / prostacyclin

Kormos R, HM II Investigators
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Infection
� Site erythema plus leukocytosis (or 50% increase) plus pos site Cx
� Surgical debridement with positive Cx
� Positive pocket Cx
� Bacteremia recurrent after Abx
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Device Malfunction 

• Driveline fracture

• Other malfunction

Device malfunction (potentially 

fatal malfunction of components 
of the MCSD system) 

Short-to-Shield

Wever-Pinzon / Jorde JHLT 2014
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Summary

• Thirty  Day “bonus” should be removed entirely 

• Current Device Complication Upgrade Criteria Are Still Justified

- Downgrade suppressed Driveline infection ?

- Ramp Criterion for AI ? 

- Device Thrombosis: 30 day 1A after exchange ? 


