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OPTIONS FOR NO-OPTION PATIENTS: COMPLEX INTERVENTIONS, ANGIOGENESIS/MYOGENESIS
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It is becoming increasingly clear that a significant number of patients with schemic heart disease are not candidates for PTCA/CABG or have incomplete revascularization with these procedures.  Many of these patients have residual symptoms or myocardial ischemia despite maximal medical therapy. Therefore, an alternative revascularization strategy is required in these patients to relieve angina and to improve myocardial ischemia.  Therapeutic angiogenesis may serve this role by providing new venues for blood flow. Gradual occlusion of coronary arteries is frequently associated with development of collateral circulation in patients with atherosclerosis. Although the existence of collateral circulation in such patients is associated with improved clinical outcomes, the net effect is rarely adequate to compensate fully for the flow lost as the result of occlusion of native epicardial coronary arteries.  The large number of revascularization procedures performed (375,000 CABG procedures and more than 500,000 PTCA procedures annually in the US alone) attests to the inadequacy of native collateralization. This presentation will describe the clinical experience to date with growth factor (protein and gene therapy) induced angiogenesis/myogenesis as well as possible options for no option patients such as revascularization of chronically occluded vein grafts and native coronary arteries, complex and high risk interventions, and metabolic modulators for myocardiul.  In addition, the powerful placebo effect and the difficulty in detecting benefits with the need for novel outcome measures will be discussed.

