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Abstract

Regardless of the rapid progress of revascularization, the overall incidence of cardiogenic shock
tends is increasing and the mortality is high. Current treatments for cardiogenic shock have various
challenges and limitations. In especially, routine use of intra-aortic balloon pumping (IABP) is not
recommended for patients with cardiogenic shock based on the results of the IABP-SHOCK II trial
which showed no significant improvement of hemodynamics or survival rate. In 2016, a newly
assisted circulation devise “IMPELLA" was introduced in Japan. The main effect of IMPELLA is to
have left ventricular unloading in addition to increasing mean aortic pressure and coronary flow, and
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there are many reports of safety and efficacy of IMPELLA. Establishment of a systematic approach
including rapid hemodynamic stabilization and cardiac function assessment is required to improve the
prognosis of patients with cardiogenic shock. In addition, establishment of evidences of IMPELLA
through clinical experience and clinical trials is also required.

This review introduces the literature and case experience of IMPELLA.

Key Words: IMPELLA, Cardiogenic shock, Acute myocardial infarction, Left ventricular unloading.
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