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Purpose: Fulminant myocarditis (FM) is a rare disease that may progress
rapidly to refractory cardiogenic shock requiring temporary mechanical
circulatory support. Venoarterial extracorporeal membrane oxygenation
(V-A ECMO) has been used to provide biventricular support in these
patients, however, studies assessing its benefit have demonstrated con-
flicting results, likely due to small sample size. We conducted an in-
dividual patient data (IPD) meta-analysis to evaluate 30-day mortality and
associated prognostic factors after V-A ECMO in patients with FM.
Methods: A systematic search of 7 relevant databases was performed for
studies including adult ( > 18 years old) FM patients who required V-A
ECMO and reported on mortality after the initiation of V-A ECMO.
Authors of each identified study were invited to participate in the IPD
meta-analysis. The primary outcome was 30-day mortality after V-A
ECMO initiation in patients with FM supported with V-A ECMO. A
mixed effect multivariable model with a random intercept to account for
clustering of patients was used to examine independent prognostic factors
associated with 30-day mortality.
Results: We combined IPD from 14 centers including 307 patients, mean
age was 45+17 years, and 54% were females. FM was verified by biopsy in
52%, most commonly being lymphocytic (65%). The most common can-
nulation site for V-A ECMO was peripheral (76%), 32% had a cardiac
arrest prior to V-A ECMO. The proportion of patients on mechanical
ventilation was 87%, and left ventricular (LV) venting was used in 50%,
most commonly intra-aortic balloon pump (56%). Thirty-day mortality

was 37% (95%CI 32-43). Patients who died were signifcantly older, had
higher levels of cardiac enzymes, a higher frequency of cardiac arrest prior
to V-A ECMO and were treated with central V-A ECMO. By multi-
variable analsysis, independent factors associated with 30-day mortality
after V-A ECMO were older age (OR 1.03, 1.01-1.04), cardiac arrest (OR
2.80, 1.63-4.90), and central V-A ECMO cannulation (OR 2.06, 1.06-
4.01), whereas mechanical ventilation and LV-venting were not.
Conclusion: In patients with FM requiring V-A ECMO, age, cardiac arrest
prior to V-A ECMO, and central cannuation were identified as independent
risk factors of 30-day mortality.
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Purpose: Temporary mechanical circulatory support (tMCS) devices sta-
bilize cardiogenic shock in heart transplant candidates but are associated
with high complications rate. This study evaluates pre-transplant compli-
cations on tMCS in the current allocation system.
Methods: We retrospectively reviewed patients bridged to transplant with
tMCS from 10/2018 to 5/2024 at our center. Final device categories:
IABP, Impella, ECMO and Central support. Complications categories:
Hematologic (bleeding, transfusions, thrombocytopenia, hemolysis),
Infectious (fever, blood stream, pneumonia, any other infection), Systemic
(renal failure, intubation, pressure wounds), Neurologic (stroke, TIA,
neuropathy, seizure), Vascular (limb ischemia, compartment syndrome,
amputation, pseudoaneurysm, dissection) and Device related (Access site
bleed/infection/hematoma, device failure and migration).
Results: 187 patients were included. Age, race, BMI, DM and HTN were
similar along all devices. Majority were male in each device group. (Table)
Median days on support was 11.5 central vs 10 ECMO vs 38 IABP vs 26
Impella, p < 0.001. Hematologic complications were most common in
central support and least in IABP (77.8% vs 12.8%, p < 0.001). Impella
had the highest rates of systemic complications and central support had the
least (43.3% vs 14.8%, overall p =0.041). Device related complications
was lowest in the IABP group with p < 0.001. Majority had any compli-
cation on all devices with central support being the highest (96.3%) and
IABP the lowest (65.8%), p =0.001. All other complications categories
were not significantly different between the groups. 14 patients didn’t
received transplant due to the complication, most were on ECMO/Central
support.
Conclusion: Majority of patients being bridged to heart transplant with
tMCS experienced a complication on the waitlist, IABP having the lowest
rate and central support having the most. Further studies are needed to
clarify the impact of the complications on outcomes.
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