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MYOCARDIAL REVASCULARISATION FOR POOR DISTAL CORONARY BED AND END-STAGE HEART FAILURE
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Background: The majority of the patients with poor distal coronary bed, who need endarterectomy (E), and end-stage heart failure – ejection fraction (EF) lower or equal to 20%, are considered to be inoperable and are at the waiting list for heart transplantation.  Material and methods:  We have operated on 407 coronary patients with EF<=20%. Among those, in 55% (227/407) we had to perform E due to poor distal coronary bed: on one coronary artery 155 pts, on two vessels 61 pts and on three vessels 8 pts.  Results: The postoperative 30-day mortality was: for the group without E (G I) 183 pts (7.1%), and for the group with E performed (G II) 224 pts (8.9%), p=n.s.. The follow-up study was done for 216 pts (G I 94 pts vs. G II 122 pts). Survival at 12 years for G I was 31.4%±16.9% and for G II was 39.7±8.2% (p=n.s.).  Conclusion: According to our results we believe that poor distal coronary bed is not a contraindication to myocardial revascularisation in end-stage heart failure. E of coronary arteries could be a new chance for helping this group of patients who are often at the waiting list for heart transplantation.
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