CHAPTER 2

NURSING CARE OF CHILDREN WITH VENTRICULAR
ASSIST DEVICE
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INTRODUCTION

Mechanical circulatory support devices are the most common treatment used in
severe heart failure conditions. Before the ventricular support devices were widely
used, extracorporeal membrane oxygenation (ECMO) was the main method used
for mechanical circulation support in pediatric patients. However, mortality and
morbidity rates are high in ECMO patients ).

Ventricular support devices are used in 20% of pediatric patients with heart
failure. It is generally utilized as a bridge to heart transplantation and for support-
ing the native heart during healing or failing process **%. Ventricular support de-
vices are implanted in children with cardiomyopathy or myocarditis before organ
transplantation ®. The main purpose of ventricular assist devices is to improve
the quality of life beyond supporting life . With the introduction of ventricular
assist devices, mortality rates of children on transplant waiting list were signif-
icantly reduced “”. Survival rate in children with ventrikiiler assist devices in-
creased from 74% to 86 % ®. Miller et al. © in their study of 31 pediatric patients
with ventricular assist devices revealed that 87% of the patients survived until
the heart transplant and 26 out of 27 patients who had heart transplants survived
at least 55-month period following the transplant. Lorts et al.'’in the study of
63 pediatric patients with ventricular assist devices, positive patient results were
achieved in 71% of the patients. In this study, the most important positive results
were recovery in 30.2% of patients with ventricular assist devices and bridge to

transplantation in 17.5%. Ventricular assist devices can be used to support the

Research Assistant., University of Health Sciences, Hamidiye Faculty of Nursing, Department of Child
Health and Diseases Nursing, Istanbul,, esra.ekmekci@sbu.edu.tr

2 Asst. Prof., University of Health Sciences, Hamidiye Faculty of Nursing, Department of Child Health and
Diseases Nursing, Istanbul, rabiye.guney@sbu.edu.tr

-13 -



Current Nursing Studies

CONCLUSION

In children with heart failure, ventricular assist devices support the heart in the
process until organ transplantation, resulting in a reduction in mortality rates.
Unlike other support devices, the ventricular assist devices improve the quality
of life by allowing the child to be discharged from the hospital and exist in social
settings. Healthcare professionals in many fields should work together in the pla-
cement and adaptation to the ventricular support device. Nurses play an active
role in this team before and after surgery. The main objectives of nursing care
are the protection of the child from complications after device placement, the
adaptation to the device and the drugs to be used, the support of the child and
psychosocial issues and discharge education. Nursing care increases the survival
rates and well-being by enabling the child with ventricular support device to use
the device successfully.
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