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Refractory GAVE-associated bleeding persisted despite exhausted therapy. After myocardial recovery, minimally invasive LVAD decommissioning was chosen to stop

anticoagulation.
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# This approach may reduce
bleeding risk when other
therapies are exhausted.

When recurrent bleeding becomes the dominant threat and ventricular recovery is convincing, minimally
invasive LVAD decommissioning may become the life-preserving final option.
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