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Single-case report of minimally invasive LVAD decommissioning after myocardial recovery following prolonged cardiogenic shock.
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2. CASE SUMMARY 6. FIGURES 7 Resuns

# 52-year-old man with # Procedure tolerated without
ventricular fibrillation arrest, relevant complications.

prolonged CPR, anterior

STEMI, and refractory
cardiogenic shock.

# PCl| of the LAD was
performed; peripheral ECMO
support became necessary.

# Postoperative recovery was
uneventful.

# Clinical and echocardiographic
recovery persisted durinc

8. CONCLUSION

# Echocardiography showed
biventricular dilatation and
LVEF of 15%.

# Emergency continuous-flow

¢ Minimally invasive LVAD
decommissioning appears
feasible in carefully selected
patients with myocardial
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Minimally invasive decommissioning may be a practical bridge from mechanical support to recovery when
full explantation iIs undesirable.
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