
CARD
IO
G
EN

IC
SH

O
CK:

A
TREACHERO

U
S

CASE
O
F

N
O
N
-O
VERT

BLEED
IN
G

CO
M
PLICATIO

N
O
F
IM

PELLA
5.5

D
EVICE

IN
T
R
O
D
U
C
T
IO
N

D
ISC

U
SSIO

N

C
A

SE

R
EFER

EN
C

E

U
se

of
Im

pella
device

in
cardiogenic

shock
and

high-
risk

PC
I

is
increasing

and
it

reduces
the

requirem
ent

of
inotropes

and
vasopressors

w
ithin

first
24

hours
of

index
event

and
im

proves
cardiac

pow
er

by
67%

.
N

evertheless,
Im

pella
use

is
fraught

w
ith

various
com

plications
including

bleeding
and

vascular
access

com
plications,

17.5%
and

9.7
%

,
respectively.O

ther
com

plications
include

hem
olysis

(10.3%
),

infections
(12.9%

),
lim

b
ischem

ia
(3.9%

),
renal

dysfunction
and

aortic
valve

regurgitation.O
ur

patientdeveloped
anem

ia
secondary

to
shock

bone
m

arrow
,

further
com

plicated
by

insidious
blood

loss
from

the
axillary

artery
access

site
graft

leak
and

blood
travelled

through
the

thoracic
fascial

planes
dow

n
across

the
diaphragm

to
subphrenic

space
as

observed
on

C
T

scan
abdom

en.
A

fterrepairofvascularleak,hem
oglobin

im
proved

w
ithoutrequiring

additionaltransfusions.

C
onclusion:B

leeding
from

axillary
artery

atthe
insertion

site
of

Im
pella

5.5
device

can
be

insidious
and

occult,
and

it
can

result
in

subpectoral
hem

atom
a.

A
high

index
of

suspicion
should

be
m

aintained
to

prom
ptly

diagnose
the

bleeding
com

plication.

74-year-old
m

ale
w

as
hospitalized

w
ith

acute
heart

failure
w

ith
LV

ejection
fraction

of10%
due

to
non-ST

elevation
m

yocardial
infarction.

Patient
decom

pensated
w

ith
cardiogenic

shock
and

cardiac
arrest

w
ith

pulseless
electrical

activity
and

R
O

SC
w

as
achieved

after
four

m
inutes

of
resuscitation.

For
hem

odynam
ic

support
Im

pella
5.5

device
w

as
im

planted
via

trans-pectoral
right

axillary
artery

cut
dow

n
approach

w
ithout

com
plication.

A
fter

hem
odynam

ic
stabilization,percutaneouscoronary

intervention
w

ith
stenting

of
three

coronary
vessels

w
as

perform
ed.

Im
m

ediately
after

PC
I,

patientdeveloped
vasodilatory

shock
attributed

to
sepsis.Patient

developed
w

orsening
of

anem
ia

w
hich

prom
pted

C
T

abdom
en

pelvis
and

revealed
a

subphrenic
collection

offluid
suggestive

of
bleeding.

O
ther

etiologies
of

anem
ia

including
dissem

inated
intravascular

coagulation,
hem

olysis,
drugs,infection,and

nutritionalfactors
w

ere
excluded.A

xillary
artery

access
site

appeared
intact.

Patient
required

m
ultiple

transfusion
of

PR
B

C
s

over
the

course
ofhospitalstay

and
w

as
m

anaged
conservatively.

A
fter

cardiac
function

im
proved,

during
Im

pella
explantation,

an
active

bleeding
w

ith
subpectoral

hem
atom

a
w

as
observed

at
graft

anastom
osis

and
blood

w
as

noticed
tracking

dow
n

the
fascialplansw

hich
m

ighthave
follow

ed
to

Sub-diaphragm
atic

area
through

diaphragm
atic

hiatus
or

porous
diaphragm

.D
iagnosis

w
as

further
supported

by
hem

odynam
ic

stability
and

no
requirem

ent
of

transfusions
after

bleeding
site

w
as

surgically
repaired.
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m
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U
ndergoing Percutaneous C

oronary Intervention
w
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M
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irculatory Support. 

C
irculation. 2020 Jan 28;141(4):273-284.

The current use of Im
pella
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pella
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in

a
patientw

ith
cardiogenic

shock
and

m
anifested

asa
subphrenicblood

collection.


