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NON-TRANSPLANT SURGERY FOR HEART FAILURE (Invited Lecture)
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Background:
Congestive Heart Failure is a problem of epidemic proportions with few satisfactory therapeutic options.  Cardiac transplantation, which is the gold standard for end-stage heart failure is limited in availability and expensive in utilization.  Alternative surgical strategies are discussed.    Methods & Results:
A co-ordinated approach to heart failure includes careful evaluation, management of problems and correction of anatomic abnormalities, while treating patients with supportive drugs.  Assessment of myocardial size and function have yielded a whole array of problems.  In the setting of a large confluent scar which contributes to the pathogenesis of heart failure, surgical reconstruction of the left ventricle is now gaining acceptance.  Our experience with geometric endo-ventricular repair of large scarred ventricles shows that this kind of repair reduces recurrence of heart failure and provides survival benefit compared to coronary artery surgery alone in these patients.  Selected patients with large, dilated ventricles may be suitable for ventricular containment provided by a prosthetic mesh of some kind.  Early results of a multi-centre trial shows encouraging results with this approach.  Mitral valve repair in the setting of severe mitral regurgitation and heart failure may help improve outcomes of these end-stage patients.    Conclusions:
An increasing number of surgical options are available for end-stage heart failure patients that are not suitable for cardiac transplantation.  These are best applied in the setting of a co-ordinated, multi-disciplinary approach to each patient.
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