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Since its approval in 2013, the use of EXCOR has increased throughout Japan, with 85 implantations (83
patients) performed to date. Of the 83 patients, 33 patients (39.8%) underwent heart transplantation,
17 patients (20.5%) recovered and explanted, 8 patients (9.6%) died, and 24 patients are on support. The
biggest problem in the treatment of severe pediatric heart failure in Japan is the small number of donors
for transplantation and the very long time required for the use of mechanical supports. The average time
to heart transplant with EXCOR was 391 days and the average support time for the patients who are
still on EXCOR is 458 days. These are much longer than that of the United States where average waiting
time is a few months. Despite the long support time, the mortality and complication rates are relatively
low. In our experience at the Tokyo University Hospital, the most difficult aspect of the long-term
management of EXCOR has been the control of infection at the exit site of the cannulas. Infection
around the cannula caused deterioration of the general condition and exacerbation of the thrombotic
tendency, which made it difficult to control coagulation; conversely, in the absence of infection,
coagulation could be managed safely for a relatively long period of time. In addition, right heart failure
and aortic regurgitation may become a problem during prolonged management. In the midst of a donor
shortage, long-term management is required at each facility, but fundamentally, the number of donors is
expected to increase in the future.


