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Lung Assist Device Provides Bridge to Transplant

The device has been used on about 500 patients in
Europe with pneumonia and other lung disorders.

BY MITCHEL L. ZOLER
Elevier Glabal Medical News

PHILADELPHIA — A new lng assist
device improves physiologic measires in
patients who are awaiting & lung trans-
plant and allows them to @void mechani-
cal veniilation and extracorporeal mem-
brane cxygenarion.

“This is the firs effective bridge w lung
transplant for patents with ventilator-re-
fractory hung failure,” Stefan Fischer,
M., zaid at the anmual meeting of the In-
ternational Sociery for Heart and Lung
Transplantation. He reported on his
group’s experience with the device, named
Movalung, on 12 of 176 patients who un-
dersent hung rransplants ar Hannoever
(Germary) Medical School from March
2003 through March 2005,

Before trearment with the device, all 12
patients were hypoernic and hypercapmic
and had respiratory acidosis

Patients remained prone while acached
to the Movalung, which was placed be-
tween their legs.

One camila routed blood from a
femoral artery into the device, where the
blood was caygenated, and then remirned
through a second canula into a fernoral
vein in the other leg The device does not
uze a mechanical pumgp it relies on the pa-

tient’s venrricular pressire o drive the
blood.

Six howrs on the device yielded signifi-
cant improvements in hypercapnia and
acidosis, but little efficacy in reversing hy-
pozemia, =aid Dr Fischer, a candiotho-
racic surgeon in Hannowver

Prior to treatment, the average PaCO,
was abour 120 mm Hg, which fell afier &
hours on the device o an average of less
than 60 mm Hg. Before treatment, senm
pH averaged 7.1z, which rose afier 6 hours
1o a mean of 7.35 But PaO, levels were
less respomsive o rea ment, rising fiom an
average of abour 70 mm Hg before trear-
ment te an average of about 8 mm Hg
after & hours on Movalung, he reported.

The average flowwr race through the lung
assist device in these parients was 1.8-2.4
Limin. “This is encugh to get rid of the
[exress] carbon dicxide, bur there is a
problern with coygen. If a patient has a se-
vere caygen deficiency, it won't work no
matter what you do,” he said.

Patientz were kepr on the device for an
average of 15 days (range of 4-32 days) be-
fore it was removed foll owing lung trans-
plant. In this series, 10 of the 12 treated pa-
rients went on o a successful lung
trarsplant.

Seven patients had an absclute con-
traindication for trearment by extracor-

LT

“Patients have a
berer chance [of
surviving] with the
Movalung  than
with BCMO" he
said.

This  series re-
cefved no financial
support from Mo-
wvalung, the Ger-
man company that
makes the device.
The device has
beenused on abour
500 patents in Bu-
rope with a range
of disorders, in-
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The Novalung, which is

poreal membrane crygenation (BCMOY,
such as a severe systemic infection. Bight
patients have remained altve during an
average follow-up of 305 days from the
trme they began Movalung creatrment, Dir.
Fischer said. Use of the device precluded
the nead for mechanical venrilation, which
raises the risk for poor cutcomes followr-
ing lung tansplant. Trearment with
BECMO before a hing transplant is also
linked with poor outcomes following
trangplantation. In the Hannover trans-
plant program, patients treated with
BECMO before the procedure had a 40%
survival rate during the following vear, Dir.
Fischer said.

i 3
placed between the legs entering the
groin (top), relies on ventricular pressure to drive the bloed.

cnding sEVErE
prienmonia, acute
mespiratory distess
syndrome, and chemical lung injury Tt
sells in Germany for abour 4,000-5 000
e, plus the oot of disposable supplies,
bt it is not yet approved for use in che
United States The design was licensed to
Movalong by MC3, a device comparry in
Arn Arbor, Mich,, that is developing a 115,
wersion named Biolung, currently in ani-
mal tesing.

Contraindications for Movalung include
cardiogenic shock, a mean amerial blood
pressure of less than 40 mm Hg, and se-
vere atheroacleross in the femoral amery.
All three conditions would interfere with
adequate blood flow through the device
and back o the patient. | |



