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In their report entitled “Poor outcomes resulting from ventricular assist devices implanted in hospitals without dedicated ventricular assist device programs” (1), Dr Anyanwu and colleagues describe their experiences with 12 patients who had received ventricular assist device placement for cardiogenic shock from facilities that do not have long-term implantable device programs. They identified technical issues that contributed to their poor outcomes. Their subsequent conclusions were that these patients should alternatively be placed on inotropes and an intra-aortic balloon pump and transferred to centers that are more focused on mechanical support for therapy. I disagree with this approach.

Acute cardiogenic shock can be difficult to manage with conventional therapies of inotropic therapy and intra-aortic balloon pumps. The New York State shock trial demonstrated a 50%, 30-day mortality in patients with acute myocardial infarction and cardiogenic shock regardless of whether revascularization or medical management was employed (2). As the authors stated in this manuscript, the addition of mechanical circulatory support strategies have demonstrated recovery and discharged home rates in excess of 40% for some of the most critically ill in select programs (3). These relatively successful programs also received transfers from patients that were implanted from referring facilities. The successful implementation of shock programs involves ongoing dialogue and communication with all parties involved. It is unclear from this manuscript whether or not feedback to the referring centers was ever initiated. As with all developing programs, early experiences often have opportunities for improvement. As technical or management issues are identified, timely feedback is critical in improving outcomes. The education, support structure, or other care processes for mechanical support utilized in the centers that had referred to their institution may not have been adequate. These should be identified and addressed accordingly depending on the circumstances of each institution and relationship. Though there certainly are therapies that need to remain concentrated in centers of excellence, acute cardiogenic shock is seen everywhere and needs to be treated locally. Developing strategies for improving outcomes in this patient group needs to be disseminated. The use of short-term mechanical circulatory support can be an important part of stabilizing and salvaging this group. Intra-aortic balloon pumps were only instituted in major centers many years ago. It is now a ubiquitous and life-saving option. Short-term mechanical support will also evolve to be effectively utilized in the community. We should take the position of helping in that process, whether it is by education or partnership.
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