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Pre-VAD 
Key Points 

• Timing of VAD → Before significant end-organ dysfunction or clinical deterioration

• Indications for VAD → Failure of medical management 

• VAD strategies → Bridge to transplant, candidacy, decision, destination therapy

• Device selection 
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Device Selection 
and Strategy 

Key Points:

• Patient size

• Patient anatomy

• Implant configuration 

• Expected duration of 
support

Texas Children’s Hospital Handbook 



CHOP
Current 
Experience

• 16 patients currently supported

• Location

• Inpatient: 12

• Outpatient: 4 (was 8!)

• Anatomy

• BIVAD: 2 

• SVAD: 4
• (Fontan-2, Glenn-1, 

Hybrid-1)

Recent Successes (NOT including explants): 
➢ DMD destination HeartWare LVAD x 6 years transitioned to adult
➢ HM3 BIVAD to transplant after 2 years (outpatient)
➢ Fontan HM3 SVAD to transplant after 1 year (outpatient)
➢ RV-aorta, PA, L-loop HM3 LVAD to transplant after 3 years (outpatient)
➢ Berlin TAH to transplant after 9 months 



Berlin Heart Strategies 

DCM                               HLHS, Hybrid + VAD                                    TAH 



HeartMate 3 Strategies 

DCM                    RV-aorta, PA, Senning + Rastelli              D-TGA s/p ASO                              HLHS, Fontan
2 ventricle, D-Loop, LVAD     2 ventricle, L-Loop, LVAD               2 ventricle, D-Loop, BIVAD           Single ventricle, SVAD



HeartMate 3 Strategies

7 yo, 15.7 kg, HLHS s/p Fontan
HM3 (ventricle removed) + innominate vein turndown



Postoperative Goals

• Goals of support:
• To restore and support full 

cardiac output

• To decompress the central 
venous system

• To allow for adequate end 
organ perfusion

• Potential ventricular recovery 

• All VADs are preload 
dependent and sensitive to 
afterload 

Single ventricle 5-6 
L/min/m2



Adjusting VAD settings 
What are we changing?

Settings or Strategy



DCM

5600 RPM → 5400 RPM

• 15 yo, DCM
• Acute decompensated HF 
• Milrinone, Epi, CPAP
• HM3 9/2024



Hybrid + Berlin SVAD

HLHS →Hybrid + Berlin SVAD 1/18/2024
OHT 9/13/2024



Hybrid + Berlin SVAD

VAD Course over 8 months

• 1/18/24: OR → Berlin cannulas + 10 ml pump

• 2/1/24: Cath lab → Balloon atrial septostomy

• 3/11-3/15/24 → Transitioned to Centrimag

• 3/14/24: Cath lab → Inflow cannula stent 

• 3/15/24 → Transitioned back to Berlin 10 ml

• 5/18/24: Cath lab → Atrial septal stent

• 5/28/24 → Transitioned Berlin 10 ml to 15 ml

• 9/13/2024 → Transplant 



TAH • DORV, subpulmonic VSD, side by side great 
vessels (Taussig-Bing) and hypoplastic arch

• S/p arch augmentation, ASO, VSD closure, developed 
severe AI 

• S/p aortic valve replacement 7/23/23

• Severe AI and heart failure

• 3/7/2024 Ventricles excised, TAH, Berlin 
cannulas + 10 ml Berlins

• 3/8/2024 Transition to Centrimag

• 3/29/2024 Transition to 10 ml Berlins

• 8/8/2024 Upsized to 15 ml Berlins 

• 12/13/2024 OHT 



CHOP VAD Rounds 



Thank You 





Single LVAD, D-Loop BIVAD, D-Loop BIVAD, L-Loop

Berlin Orientation 
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