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Successful management of ischemic cardiomyopathy with either medical or surgical therapy continues to represent a major public health problem.  A number of surgical techniques have been employed over the years, and more recently trials of ventricular restoration have given positive early results.  A worldwide study now ongoing in 15 countries attempts to specifically determine the role of surgery in this growing patient population.  LV remodeling after myocardial infarction involves not only the infarct area, but more importantly, the remote myocardium, which dilates over time.  In 1958, Cooley described a technique of excluding the infarcted area.  Jantene, in 1985, and later Dor and Fontan expanded on this technique to better restore the conical shape of the ventricle.  The RESTORE Group used these technical improvements and studied 1113 patients with ischemic cardiomyopathy.  Focusing on a geometric solution to the management of CHF, they performed surgical ventricular restoration (SVR) on these patients showing an improvement in postoperative ejection fraction, a fall in postoperative LVESVI, with a low operative mortality of 6.5% and a 3 year survival of 83%.  Quality of life improved significantly, with freedom of CHF at 89%, and a significant shift of NYHA functional status to classes I and II.  The efforts of the RESTORE Group led to the STICH trial.  Inclusion criteria include the presence of symptomatic CHF, LVEF < 35%, and coronary anatomy amendable for revascularization.  SVR eligibility include ESVI > 60 ml/m2 and akinesis > 35% of anterior LV wall.  Further inclusion and exclusion criteria as well as the randomization scheme will be presented.  

