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CHRONIC TOTAL OCCLUSION REVASCULARIZATION IN PATIENTS PRESENTING FOR HEART TRANSPLANTATION 
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Background: Recommendations for revascularization of chronic total occlusions (CTOs) have not been well established. Revascularization of an ischemic territory in patients with angina is well validated and practiced. Recent study has shown percutaneous coronary intervention (PCI) on CTOs (CTO-PCI) in patients with evidence of viability to improve left ventricular ejection fraction (LVEF). There is limited data to support CTO revascularization carte-blanche in patients with heart failure with reduced ejection fraction (HFrEF). In addition, the role of myocardial viability studies in these patients has also not been well established and debatable at best.
Methods: We present a series of 4 patients who were deemed to be end stage secondary HF secondary to ischemic cardiomyopathy, referred to our center for advanced heart failure therapies (AHFT) including orthotopic heart transplantation (OHT) and Left ventricular assist devices (LVADs). These patients had a mean ejection fraction (EF) of 30%. They all underwent viability testing and then were referred for revascularization on finding of viable myocardium. Three of the patient had disease of the left anterior descending artery and one of the patients had disease of the left circumflex artery. All four patients underwent CTO- PCI and subsequently were able to be optimized on heart failure medications. They all showed clinical improvement and the need for advanced therapies was delayed sine die.
Conclusion:  AHFT including OHT and LVADs are expensive and are not benign by any measure. They should be reserved as a last resort after all therapies have been exhausted. Our series shows that patients with CTOs demonstrating myocardial viability should be evaluated for revascularization prior to initiation AHFTs.  Larger studies on a bigger magnitude are needed in this area to better validate this practice.

