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Abstract

A 51-year-old man was admitted because of fever and general fatigue. The electrocardiogram showed ST depression in
leads II, III, and aVF and ST elevation in leads I, aVL, and V1-3, and the echocardiogram revealed diffuse hypokinesis of the
right and left ventricles. Pulmonary edema was seen in both lungs on chest X-ray examination. Although acute myocardial
infarction was suspected, the emergency coronary angiogram was normal. Since fulminant myocarditis-induced cardiogenic
shock was suspected, the patient was transferred to our hospital. On admission, the patient experienced cardiac collapse and
was resuscitated by emergent percutaneous cardiopulmonary support (PCPS) and intra-aortic balloon pumping (IABP).
Despite PCPS and IABP support, his cardiac function did not recover, and his condition progressed to multiple organ failure.
A biventricular assist device (BIVAD) was implanted three days after admission, and he then recovered well. The patient
was weaned from the right VAD on postoperative day (POD) 38 and withdrawn from hemodialysis on POD 64. Although the
patient's general condition improved with VAD support, his cardiac function did not recover, and he was device-dependent.
Therefore, he was placed on the waiting list for heart transplantation; however, he died on POD 631 due to cerebral bleeding.
In summary, a patient with life-threatening fulminant myocarditis was treated with a VAD for 631 days. This is the first case of
VAD implantation in our institute, and it indicates the importance of medical staff collaboration for VAD use.
(Key words : fulminant myocarditis, ventricular assist device, heart transplantation)
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