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As we know that heart failure is becoming a 

number one global health issue now a days.  

The optimal treatment for advanced heart 

failure (HF) patients with regards to mortality 

is till not clear. Heart transplantation (HTx) 

and left ventricular assist devices (LVAD) 

used either as a bridge to transplant (BTT) or 

destination therapy (DT) have been emerged 

as last resources for these patients. The 

growth in the number of patients with end-

stage HF creates and increasing demand for 

reliable treatments to improve survival, 

reduce hospi-talizations, and improve 

functional capacity. This momentum has led 

to significant progress in both heart 

transplantation and use of LVADs, which 

offer progressively improved outcomes and 

reduced complications.

Honorary Editor : 

Dr. Dhaval Naik
Cardiac & 

Heart-Lung Transplant Surgeon
centers not yet included with change in 

Registry).

Though HTx and VADs, both are proven 

treatment of refractory heart failure 

t h o u g h  c l i n i c i a n s  m u s t  k n o w  

contraindications of them. End-stage 

lung, liver, or renal disease, metastatic 

disease, medical non-adherence or active 

drug addiction, active infectious disease 

belong to both modalities. While, the 

inability to tolerate systemic anti-

coagulation (recent CVA, GI bleed, etc.) 

and moderate to severe RV dysfunction 

disfavour VADs. Advanced age is a relative 

contraindication of HTx.

Heart failure(HF) is one of the major 

health issue associated with significant 

morbidity and mortality globally. Also, HF 

patients are receiving survival benefits 

due to newer medicines, implantable 

devices and HF surgeries. Hence,  more 

patients require heart trans-plantation 

(HTx) or ventricular assist devices (VADs) 

to gain good quality of  life. VAD is a 

durable mechanical circulatory support 

than can replace the function of the left 

ventricle, right ventricle or both. HTx 

remains the gold standard for these 

patients in both adult and Pediatric 

patients. However, the lack of donor heart 

availability and few general contra-

indications make this option unsuitable 

to a few patients. Use of VADs has grown 

steadily over the last few years. With 

improved durability and lesser comp-

lications, VADs are gaining an advantage 

as a bridge to transplant(BT) or 

destination therapy (DT). Figure 1 shows 

number of VADs implants every year in 

USA( Patients enrolled in clinical trials are 

not included, and data from a number of 

VENTRICULAR ASSIST DEVICES &

HEART TRANSPLANTATION FOR ADVANCED HEART FAILURE

Figure-1
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The current continuous-flow LVADs are 

s imilar  in  function with 5  main 

components: an inflow cannula, a pump, 

an outflow cannula, a percutaneous 

driveline, and an electrical controller. The 

inflow cannula is inserted into the apex or 

diaphragmatic surface of the LV, and the 

outflow cannula is anastomosed to the 

aorta, usually the ascending portion 

(Figure 2 and 3). Blood exits passively 

through the LV into the propulsion 

chamber of the VAD and is then actively 

propelled into the arterial circulation. 

profiles and their impact on outcome 

should help to better select patients and 

therapies in the advanced stages of 

disease.

It is clear that candidate selection has the 

greatest impact on success with MCS. 

Current American College of Cardiology / 

American Heart Association guidelines 

define the indications for LVAD as 

advanced systolic HF with LV ejection 

fraction <25% and NYHA class III–IV 

functional status despite guideline-

directed medical and device therapy 

(Figure 5).

INTERMACS REGISTRY

The current classification of patients with 

New York Heart Association Class IV 

symptoms does not offer adequate 

description to allow optimal selection of 

patients for the existing options of 

medical and pacing therapies, cardiac 

t r a n s p l a n t a t i o n  a n d  m e c h a n i c a l  

circulatory support. Hence, seven clinical 

profiles and an arrhythmia modifier were 

developed and implemented into the first 

year of data collection for the Interagency 

Registry for Mechanically Assisted 

Circulatory Support (INTERMACS). Figure 

4 & 5 ensure further understanding these 

Figure-2

Figure-3 Figure-5

Figure-4



03

HEALTHY HEART
VOLUME-12 | ISSUE-134| JANUARY 05, 2021

GI bleed is one of the most common  

complications of VADs due to anti-

coagulation and absence of pulsatile 

flow. The opposite anticoagulation 

problem, device thrombosis, is less 

common but potentially a more morbid 

complication of LVAD therapy. Despite all 

the precautions and evaluation of RV 

status before the implant, RV failure post-

LVAD implantation is common (5%–13%). 

Infection is a significant problem in LVAD 

patients with the driveline the most 

common source. Ventricular arrhythmias 

can occur when the device significantly 

unloads the LV and significantly reduces 

it in size, which predisposes the apical 

cannula to touching the endocardium, 

triggering ventricular arrhythmia. The 

greatest cause of death in the first 6 

months following LVAD implant is 

multisystem organ failure, RV failure, and 

stroke (ischemic or haemorrhagic). The 

need for RV assist device at the original 

operation is the biggest contributor to 

early mortality with a hazard ratio of 3.76. 

Other risk factors include dialysis, chronic 

pulmonary disease, peripheral vascular 

disease, and renal dysfunction, as well as 

the overall nutritional state. Over time 

post-LVAD, stroke dominates as the 

major cause of death. Figure-6 shows 

Survival in years following left ventricular 

assist device (LVAD) implant by indication 

for the LVAD.

any form of treatment for advanced HF. 

The current 1-year survival is 86%, and 

median survival for all heart transplants 

performed between 1982 and June 2015 

is now 12.2 years in adults (16.1 years in 

children) particularly the short-term 

survival (figure 8) and after adjustment 

for baseline donor and recipient risk 

factors post-transplant survival has 

increased continuously over recent years. 

The 5-year survival is estimated to be 69% 

and 85% conditional on surviving the first 

year.

The leading causes of death change over 

time after heart transplantation with 

graft failure and multiorgan failure being 

the most common causes of death in the 

first 30 days after transplantation being 

responsible for 40.5% and 17.6% of 

deaths at 30 days post-transplant, 

respectively, and non-cytomegalovirus 

infection being the commonest cause of 

death by the end of the first year 

(responsible for 31.6% of deaths at 1 

year). For the first 3 years, graft and 

multiorgan failure and infection continue 

to predominate whereas after 3 to 5 

years, cardiac allograft vasculopathy, 

malignancy, and renal failure increase 

and become progressively  more 

important  causes of  death with 

After a continual decline between 1993 

and 2004, heart transplant volumes have 

steadily increased more recently and 

reached an all-time high in 2015 of 5074 

heart transplants (both adult and 

pediatric heart transplants) (Figure-7)

The most common underlying recipient 

diagnosis now is nonischaemic dilated 

cardiomyopathy in 49.8%, followed by 

ischemic cardiomyopathy in 33.8%, with 

congenital  heart  disease (3.1%),  

hypertrophic cardiomyopathy (3.1%), 

restrictive cardiomyopathy (3.4%), 

valvular  cardiomyopathy (2.8%),  

retransplantation (2.9%), and other 

(1.2%) causes making up smaller 

proportions. 

Survival remains excellent following 

heart transplantation and higher than 

Figure-7

Figure-6
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increasing time after transplantation 

(Figure 8). Incidence of acute rejection 

has decreased over time with better 

immunosuppression and immune 

surveillance and accounts for no more 

than 9.55 of deaths in years 1 to 3 but 

likely contributes to other morbidities 

and graft failure.  The below data from 

ISHLT(2018) shows adverse events and 

complications following heart transplant 

over time post-transplant. 

Although complications with LVAD 

therapy are not uncommon, most of them 

are manageable and current outcomes 

clearly support the use of LVAD in 

lead to an improvement. On the other 

hand, LVAD is not a treatment for all  and 

there are multiple subgroups of patients 

who have contraindications for LVAD 

implantation, including those prone to 

infection, elderly patients and patients 

with untreated aortic regurgitation. 

Furthermore, LVAD implantation may be 

associated with increased tendency to 

ventricular tachyarrhythmia. Whether a 

distinction between BTT and DT patients 

is clinically meaningful, remains a 

questionable issue. There is a possibility 

that patients awaiting transplantation on 

LVAD support may develop contra-

indications to transplant, or never receive 

a suitable organ given the paucity of 

donors. Another very important point is 

cost as VAD treatment is almost four 

times costlier than HTx in Indian scenario.

Further research into the above areas 

promises to further improve the 

outcomes for these patients.

advanced HF. On the other hand, HTx 

remains a benchmark option for many 

patients but suitable donor availability 

remains a constant problem. There are 

important distinctions to be made 

between candidates for each treatment. 

For instance, pulmonary hypertension is 

a significant contraindication for 

transplantation but not for LVAD therapy. 

In contrast, patients with severe right 

ventricular failure are less optimal 

candidates for LVAD, but may experience 

good outcomes with transplantation. 

With regards to renal dysfunction, current 

data show that LVAD implantation can 

Figure 8
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CIMS MEDICITY 

GOLD SEAL OF QUALITY CARE

JOINT COMMISSION INTERNATIONAL (JCI) - USA

ACCREDITED ONLY MULTI-SPECIALTY HOSPITAL IN AHMEDABAD CITY

01
02

03

04

CIMS WEST

CIMS EAST

CIMS CANCER

CIMS NORTH

Approx 6,50,000 Sq.ft and 

Massive Basements Over 1,50,000 Sq.ft

24X7 SAFE DESTINATION 

FOR ALL MULTI-SPECIALITY SERVICES 

3RD FLOOR TRANSPLANT CENTRE

https://www.google.com/maps/place/CIMS+Hospital/@23.0701125,72.5152489,17z/data=!3m1!4b1!4m5!3m4!1s0x395e9cb250f37723:0x27de8effab4879ed!8m2!3d23.0701125!4d72.5174376
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REPUTED AND SKILLED GYNAEC TEAM WITH 

BACKUP OF WORLD-CLASS HOSPITAL FACILITIES

n High Risk Pregnancy Unit with round-the-clock expert team of Obstetricians

n In-house availability of Neonatologist, Cardiologist, Haematologist, Gastroenterologist,  

Nephrologist, Intensivist

n Expert in Management of Medical Disorders in Pregnancy and Pre-pregnancy Consultation

n Facility for 3D/4D TIFFA / Anomaly Scan

n Prenatal Diagnostic and Therapeutic Procedures

n Laparoscopic & Hysteroscopic Surgeries 

n Male & Female Infertility - Evaluation and Treatment

n Intrauterine Insemination (IUI)

n IVF - World class facility with state-of-the-art IVF infrastructure with individualized air handling unit + 

HEPA filters + SS modular OT walls in embryology and andrology lab + Laser Hatching

n Intracytoplasmic Sperm Injection (ICSI)

n All types of Gynaec Surgeries 

CIMS OBSTETRICS, GYNAECOLOGY & IVF

DR. SNEHA BAXI

Mo. +91-98255 07370

DR. DEVANG M. PATEL

Mo. +91-98256 88956

DR. PURNA PATEL

Mo. +91-98796 12157

TEAM

Centre for Urological Surgery in 

Patient with Multiple Medical Comorbidity

CIMS UROLOGY

ŸEndo-Urological Surgery like Uretero-renoscopy, Bladder Neck Incision, DJ Insertion, Percuta-

neous Nephrolithotomy (PCNL), VIU (Stricture Urethra), Bipolar Turp, for Patients who are on 

Ecosprin

ŸLaparoscopic Surgery like Radical Cystectomy, Nephron Sparing Surgery, Adrenalectomy, 

Radical Prostatectomy

ŸAdvanced Uro-Cancer surgery like Neobladder, Retroperitoneal Lymph Node Dissection, Groin 

Dissection

ŸUrethral Reconstruction Surgery

ŸManagement of large Prostrate (>100cc) by Endoscopic Method

ŸRenal Transplant

ŸSexual Dysfunction

ŸMale Infertility

ŸPaediatric Urology

Dr. Rupesh Shah

MS, DNB (Urology), 

Fellow in Uro-Oncology (GCRI)

Consultant Urologist and Uro-Oncologist

rupesh.shah@cimshospital.org

Dr. Parth Nathwani

MBBS, MS, MCh (Urology)

Consultant Uro Surgeon

Mo. +91-86523 74289

parth.nathwani@cimshospital.org
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JIC 2021 scientific committee invites original clinical cases and research abstracts in

 basic and clinical research by MD students for scientific poster presentation competition.

 ABSTRACT DETAILS 

The abstract should be single spaced, justified typed in MS Word 

Document

Abstract Title : 

Font Type: Times New Roman, Size 12 Points, Bold. Each word 

should begin with a capital letter except transition words.

Author(s) Details : 

Font Type: Times New Roman, Size 11 Points, Regular

Family Name, First Name

Affiliations: Institute / Hospital, Department, City and Country 

(Superscripted numerically, if more than one)

Presenting author's name should be placed first.

Corresponding author's email-id

Abstract Body (200-250 words): 

Font Type: Times New Roman, Size 11 Points. 

Structure of Abstract

Clinical Studies : Background, Method, Results and Conclusion

Clinical Case(s): Case History, Diagnosis, Management, 

Discussion and Outcome

n

n

n

n

n

n

 POSTER DETAILS 

n Poster Dimensions: Height: 6.50 feet (2 meter) x Width: 3.28 feet 

(1 meter)

Poster Footer should mention: “Poster presented at JIC 2021, 

Ahmedabad, India.”

Policies

n There is no fee for submission of abstract.

The research should not have been presented earlier.

All abstracts/posters must be in English.

Abstracts submitted in the above given format only will be 

accepted.

Complimentary registration will be extended to presenting 

author as well as co- authors of the accepted abstract. 

Poster presentation date and time will be notified on 

acceptance.

Presenting author should mandatorily be present during the 

conference. Failure to remain present may jeopardize future 

acceptance of abstracts.

Posters should be displayed half an hour before the 

commencement of the session.

Decision of the JIC 2021 Scientific Committee for the awards of 

the posters will be final and abiding to all participants.

Soft copy of poster in jpg / pdf to be submitted to 

abstractjic@cimshospital.org before 10th March 2021. 

Certificate will be given to the presenting author citing the 

names of the co-authors also.

Accepted abstracts will be available for review on 

www.jicindia.org

n

n

n

n

n

n

n

n

n

n

n

n

th17   Annual Scientific Symposium
th26   Year of Academics

JIC2021
MARCH 12 - 14

SUBMIT YOUR ABSTRACT FOR
 POSTER /PAPER PRESENTATION AT JIC 2021

SUBMISSION CATEGORY: CLINICAL STUDY / CLINICAL CASE(S)

Prizes
Case 

Submission

First Prize (One)

Second Prize (Two)

Third Prize (Three)

Research 
Study

5000 INR

2500 INR

1000 INR

5000 INR

2500 INR

1000 INR

Abstracts must be e-mailed by 15th Feb 2021 

to abstractjic@cimshospital.org

Accepted abstracts will be notified by 25th Feb 2021.

TIMELINES 

For more details, please contact: Mr. Ketan Acharya: +91-98251 08257 | Mr. Sunil Agrawal: +91-94268 80247    

Paper
Presentation

5000 INR

2500 INR

1000 INR

BEST-10 SUBMITTED ABSTRACTS 
WILL BE SELECTED FOR ORAL PRESENTATION 
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Two Organ Transplants done on the same day at CIMS Transplant Centre
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