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Commentary: Transcervical left
ventricular assist device outflow
anastomosis: A top-down approach
to sparing the sternum
Walker M. Blanding, MD, and Arman Kilic, MD

CENTRAL MESSAGE

A novel transcervical approach
to left ventricular outflow graft
anastomosis passes proof-of-
concept testing in a cadaveric
model.
Walker M. Blanding, MD,a and Arman Kilic, MDb

Although outcomes of left ventricular assist device (LVAD)
therapy have improved with newer devices and better pa-
tient management, postoperative complications still limit
its broader applicability to the ever-increasing heart failure
population. As such, there remains an appropriately persis-
tent push for innovation in this field, not just in terms of
technology but also in surgical technique and postoperative
care. Operative approaches for LVADs have indeed evolved
from traditional median sternotomy to less-invasive tech-
niques such as left thoracotomy with upper partial sternot-
omy as well as total sternal-sparing approaches such as a
left thoracotomy combined with right mini-thoracotomy.1,2

In addition to mere cosmetic benefit, recent work sug-
gests that less-invasive techniques that preserve the pericar-
dium overlying the right ventricle may lessen the risk of
severe right ventricular failure, which is a major predictor
of adverse outcomes and mortality in LVAD patients.3 In
this issue of the Journal, Sutherland and colleagues4 present
a novel technique detailing a transcervical approach to
outflow graft anastomosis to the ascending aorta using the
CoreVista system, a single-use submanubrial video-
assisted retractor. The paper offers proof of concept for
the technique in a cadaveric model.

This approach to the ascending aorta for cardiac surgery
has been previously described in surgical aortic valve
replacement but has yet to be widely adopted in clinical
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practice.5 In addition to more general concerns regarding
this approach to the ascending aorta, such as control of
bleeding, visualization in patients with short and obese
necks, those with ascending aortas that are off-midline,
and ergonomics for the surgeon, there are concerns specific
to LVAD implantation. For example, maintenance of a ster-
ile field and accommodation of monitoring lines in the cer-
vical area as well as orienting and determining length of the
outflow graft to prevent kinking or twisting are relevant ob-
stacles. Despite these concerns, a standard Cooley sidebit-
ing clamp and minimally invasive needle drivers appear to
work well for the outflow anastomosis, at least in this cadav-
eric model. Use of these commonly held instruments also
negates the need for ascertainment of further specialized
equipment to apply this technique short of the retractor.
While the field is far from knowing the utility of this tech-

nique in comparison with other less-invasive techniques
already in clinical practice, Sutherland and colleagues’
work offers proof of concept for an approach that offers
the benefits of sparing the sternum and preserving the peri-
cardium overlying the right ventricle. Additional theoretical
benefits of this approach may be avoidance of thoracotomy
and its associated postoperative pain, reduced lung vol-
umes, and risk of reintubation, pneumonia, and other respi-
ratory complications.
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