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Direct right ventricular bypass systems 

Hemodynamic tracings from a patient with RV failure and cardiogenic shock 

immediately after activation of an Impella RP showing increased aortic (Ao), 

decreased RA, and increased PA pressures. 
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In 40% of the patients, the main cause was ST-segment 

elevation myocardial infarction. 
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 Man, 69 Y 

 In July 2022: admission for ADHF in advanced HFrEF (cardiogenic shock in STEMI in 2020)  
 NYHA IV, lung and peripheral congestion  

 BP: 90/60 mmHg, HR 90/min (sinus rhythm), SpO2 90% 

CASE PRESENTATION 

Hemoglobin 10.2 g/dl 

Creatinine 2.02 mg/dl 

GFR 35 ml/min 

Sodium 132 mEq/L 

AST/ALT 100/123 UI/L 

Total Bilirubin 1.8 mg/dl 

GGT 180 UI/L 

INR 1.6 

NT-proBNP 9500 pg/mL 

CHEMISTRY  



 EDDm 36 mm, EDDb 42 mm, SI 0.45 

 RVFAC 30% 

 TR 1+, Vel 3.3 m/sec 

 TAPSE 17 mm 

 S’ 0.10 m/sec 

 Free-wall RVLS – 13% 

- 13% 



LVAD implantation as “Destination Therapy” 

and 

Temporary percutaneous RV MCS as perioperative RV support 
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Proposed algorithm for right ventricular acute mechanical 

circulatory support device use in RV failure 
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 Il supporto meccanico nell’insufficienza ventricolare destra 
è ancora limitato a pochi centri, con CCH e con programma 

TC/VAD  

 Referall precoce dei pazienti : shock center, shock team  

 Terapia «Tailored» sul profilo emodinamico (ecografico e 

con PAC) 

 Scegliere il device più idoneo con valutazione 

multiparametrica  

 Stabilire , quando possibile , l’obiettivo del device: recovery, 
bridge to VAD/CT, 

 
 

Conclusioni  


