
Cath Lab: Cardiogenic Shock with ECpella
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Ongoing Clinical Assessment1

Obtain Echocardiogram 

Escalate to ECpella

âMAP/âECMO Flow/âVolume

NO LVD SUBCLINICAL LVD CLINICAL LVD

•	Arterial pulse pressure 
>15 mmHg

•	CVP 8-12 mmHg
•	Aortic valve opening 

consistently 
•	LVEF > 30%
•	PCWP 15-20 mmHg
•	Monitor for signs of 

pulmonary edema

•	Arterial pulse pressure 
<15 mmHg

•	CVP 12-16 mmHg
•	Aortic valve opening
•	Presence of LA/LV 

“smoke”
•	Reduced LVEF < 30%
•	PCWP >18 mmHg and 

increasing
•	Increasing pulmonary 

edema

•	Arterial pulse pressure 
<15 mmHg or pulseless

•	CVP >20 mmHg
•	Aortic valve not 

opening
•	Presence of LA/LV 

“smoke”
•	Reduced LVEF < 20%
•	PCWP >20 mmHg
•	Severe pulmonary 

edema1HR

LA SMOKE
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To learn more about the Impella® platform of heart pumps, including important risk and 
safety information associated with the use of the devices, visit heartrecovery.com/isi
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Cath Lab Pathway to ECpella

Echo Indications of 
LV Distension2

(within 2 hours)

Patient Populations at 
Highest Risk2,3

1. SCAI C / D
2. ECPR
3. Large AMI (with immediate revascularization)

4. EF < 30% (prior to ECMO)

5. Pulse pressure < 15 mmHg
6. Pulmonary edema

URGENT 
LV Unloading with Impella CP / 

Impella 5.5®

• Aortic valve opening with 
LA/LV smoke

• PCWP > 18 mmHg 
• Pulse pressure < 15 mmHg or 

flat arterial line

• Aortic valve not opening with 
or without LA/LV smoke

• PCWP > 18 mmHg 
(and climbing)

• Pulse pressure < 15 mmHg or 
flat arterial line

EMERGENT 
LV Unloading with 

Impella CP®

Follow escalation pathway for 
continued optimization of support 
with Impella 5.5 

If clot present on echo, 
DO NOT unload LV

LV Distension with VA ECMO

(Preemptive or simultaneous with 
ECMO initiation)

The concomitant use of Impella with VA ECMO (commonly known as “ECpella”) has neither been cleared nor approved 
by the FDA. The use of ECpella in the setting of cardiogenic shock has been well published with associated benefits and 
risks for left ventricular unloading. This information is being provided under the FDA’s guidance on titled: “Medical Product 
Communications Consistent with the Labeling” (2018). Any physician considering the use should read the literature to 
understand the benefits and risks discussed within these articles.


