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SURGICAL THERAPHY FOR HEART FAILURE,  RADO OPERATION – 15-YEAR EXPERIENCE
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The aim of this study: to show hemodynamic and clinical improvement after Reductive Annuloplasty of Double (mitral and tricuspid) Orifices (RADO) in  ischemic dilated cardiomyopathy (IDCM) and primary dilated cardiomyopathy (PDCM).  Material and method: There were 290 patients, mean age 52.8 years, 202 pts (70%) operated due to IDCM with ejection fraction (EF) under 30% and 88 pts (30%) due to PDCM. Mitral annuloplasty according to A. Carpentier and our own procedure were done in 42 and 248 pts, respectively. In 271 (93%) cases our modified De Vega’s tricuspid annuloplasty was performed. Myocardial revascularisation was done in all 202 pts with IDCM.   Results: Postoperative  30-day mortality  was 5.1% (15 pts) for the whole group, 6.9% for IDCM and 1.1% for PDCM. Follow up survival was: for IDCM at 5 years 61.5±4.0% and at 14 years 38.2±8.0%, and for PDCM at 5 years 46.8±6.4% and at 9 years 16.2±9.4%.   Conclusion: RADO corrects remodeling of the fibrous skeleton of the heart, changes sphericity and geometry of the left ventricle, improves hemodynamic action of the left and right ventricle and slows down progression of heart failure. We recommend RADO as an important procedure in IDCM and as a new surgical alternative in the early stage of PDCM, immediately after the first decompensation.
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