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Letter:
To the Editor, 
With huge engrossment, I scrutinized the manuscript" Utilization and outcomes of postcardiotomy mechanical circulatory support" by Nicholas R. Hess et Al.1 It was auspicious to read this article, and the author's efforts are to be applauded. I agree with the hindmost epilogue that mechanical circulatory support after open-heart surgery is associated with high morbidity and mortality, especially in patients sustained on extracorporeal membrane oxygenation. However, I consider it essential to bring up further points that would reinforce the excellence of this article and add to preceding comprehension. 
At first, less sample size is a prime concern regarding the study's validness, which decreases the power of the study and raises a question on the effectiveness of its accuracy. As detailed by the authors, anticoagulation therapy was initiated prior, but the study failed to report various clinical factors associated with blood thinners. For illustration, a 2016 study by Shinichi Fukuhara et al.2 elaborated multiple factors which regulate anticoagulation management such as type of device, device insertion time, and methods of anticoagulation management. Also, heparin usage was particularized with anticoagulation monitoring apparatus such as activated clotting time (ACT) and partial thromboplastin time (aPTT). Similarly, considering the study was based on mechanical circulatory support, authors should have provided data regarding different available devices at present.2 Additionally, the authors also failed to report various rare indications for mechanical circulatory support. Likewise, a study outlined myocarditis, acute rejection, primary graft failure, and right heart failure were delineated.3 Not only this but various major incidental complications were not reported. For instance, substantial drawbacks such as neurologic disorders, acute renal failure, pneumonia, sepsis and the acute respiratory syndrome were enumerated.3 Single-center study was a major weakness of their study, which could have produced significant results if the multicenter analysis had been conducted. However, a 2013 study A E Engström et al.4 had a three-center study, which resulted in significant outcomes considering impella 5.0 mechanical circulatory device for postcardiotomy cardiogenic shock. Also, mechanical circulatory support with an impella device was found to be an acceptable treatment method in patients with post-cardiogenic shock syndrome.4 However, several devices exist for circulatory support, but Bio-Medicus, ABIOMED, Thoratec, Novacor, and TCI (Thermo Cardiosystems Inc) devices are routinely used.2 Authors should also have mentioned a specific clinical approach, which could have set a precise criterion and guidelines for future implants. For clarification, a 2018 study evaluated the functional status of the right ventricle using a transthoracic echocardiogram.5  
Finally, new methodologies should be introduced to elucidate the application and effects of postcardiotomy mechanical circulatory support.
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