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SURGICAL VENTRICUAR RESTORATION FOR ISCHEMIC CARDIOMYOPATHY IN OLD PATIENTS  
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Surgical Ventricular Restoration (SVR) is treatment for post-infarction dilated cardiomyopathy. To assess the results of SVR in pts aging 70 years or older, we evaluated a series of 644 pts operated between January 1998 and December 2004. 202 pts (149 M/53 F) age =/> 70 years, Mean age 74 years, min 70 max 82, median 73. Pts had SVR and coronary by-pass surgery (CABG); concomitant mitral valve repair (MVR) for significant functional mitral regurgitation in 44 pts (22%). SVR was performed on arrested heart with antegrade cardioplegia following complete revascularization; MVR, when indicated, was conducted through ventriculotomy. Results: in-hospital mortality 12% (25/202) and 4.9% (31/624) in a comparison group of younger pts (63±9yrs). Follow up (average 20 ± 15 months) in 71% of pts. Mortality rate of 13%. Pre-operatively, 73% of pts were in NYHA class III-IV; post-operatively no pts was in class IV and 85% were in NYHA class I-II. Average NYHA class improved from 3.2±1 to 1.78±0.6 (p 0.0001). Degree of mitral regurgitation (0 to 4)in pts with MVR was 3.5±0.8 before and 0.7±0.7 after surgery (p 0.0001).Pre-op NYHA, EF and MVR were predictors of late mortality. Conclusions: surgical ventricular restoration in ischemic cardiomyopathy pts aging 70 years or older is effective in improving clinical status pump function and survival.  
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