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CASE

75 y.o. female

Recent NSTEMI, CHF, CAD diagnosed (95% long, LAD stenosis)

Echo LVEF 35%

refuses CABG

Decision for high risk PCI
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Immediate drop in BP, development of cardiogenic shock

Intermittent CPR, defibrillation

Intubation, ventilation, epinephrine according to ACLS

Cardiac surgery called

Interventionist placed additional arterial sheath + venous



Perfusionist filled ECMO device, cannulae sent to cath-lab

Cardiac surgeon placed 15 F arterial and 19 F venous cannula

after heparinization

During cannula placement second heart surgeon prepared

ECMO circuit together with perfusionist, connection – start of ECMO

perfusion









4 days on ECMO 

VT runs treated with multiple antiarrhythmics

CRRT

Recovery of multiorgan function LFT, renal function

Removal in OR open/pericardial patch femoral artery

Extubated, mobilized

Transfer to regular floor 13 days after event 









CARDIOGENIC SHOCK TEAM

EXAMPLE FOR (EXTENDED) “HEART TEAM”

COMPLEX BUT EFFECTIVE

EARLY INVOLVEMENT OF SURGERY FOR ADVANCED

INVASIVE TREATMENT IMPORTANT


