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Disclosures

A Cardiac Surgeon
I Blas-- Surgery Is always better than medicine ALWAYS

I No Honorarium
I Free Dinner

I No free parking



Grievances

A 2013- Heartmate Il vsHeartwardgor LVAD
I 1 week notice

A 2015- Futility of ECMO
I ReallyREALLY

A 2017- Asked to participate with lot of advance
notice

I Yes



Invitation

Danny andDael Would you both be interested in participating in a debate at the
Cedarsd Controversies Sy Mmpoteefallowind: Thur s

Debate: Medical vs Surgical treatment of severe diastolic dysfunction
4:300 4:40 PM Medical: Dael Geft MD
4:407 4:50 PM Surgical: Danny Ramzy, MD

4:507 5:00 PM Roundtable Discussion



Response

Would love to participate. Thank you for the
Invitation.

Looking forward to it.
What t he & Why do you

2019-- ???70ffpumpheart transplant



Medical vs Surgical Treatment of
Restrictive Cardiomyopathy




The Ten Comraandments of Rational Debate

1. Thou shall not attack the person's character, but the argument itself. ("Ad hominem")

2. Thou shall not misrepresent or exaggerate a person's argument In order to n.-ke them easier to attack.
("Straw Man Fallacy")

3. Thou shall not use small numbers to represent the whole. ("Hasty Generalization")

4. Thou shall not argue thy position by assuming one of its premises is true. ("Begging the Question")

5. Thou shall not claim that because something occurred before, it must be the cause. ("Post Hoc/False Cause”)
6. Thou shall not reduce the argument down to two possibilities. ("False Dichotomy")

7. Thou shall not argue that because of our ignorance, claim must be true or false ("Ad Ignorantiam")

8. Thou shall not lay the burden of proof onto him that is questioning the claim ("Burden of Proof Reversal")
9. Thou shall not assume "this" follows "that," when "it" has no logical connection. ("Non Sequitur")

10. Thou shall not claim that because a premises is popular, therefore, it must be true. ("Bandwagon Fallacy")



Thank God f or DI astol 1l c




Treatment of HFpEF

rRecommendations CLUR

OE

Systolic and diastolic blood pressure should be

controlled according to published clinical practice

niidslaes

I

Diuretics should be used for reliet of symptoms due

to volume overload
-

Coronary revascularizaton 1or pauents with CAD In
whom angina or demonstrable myocardial
iIschemia is present despite GDMT

Management of AF according to published clinical
practice guidelines for HFpEF to improve
symptomatic HF

Use of beta-blocking agents, ACE inhibitors, and
ARBs for hypertension in HFpEF

ARBs might be considered to decrease
hospitalizations in HFpEF

Nutritional supplementation is not recommended in I1I: No
HFpEF Benefit







Restrictive Cardiomyopathy

Endomyocardial —
Carcinoid heart disease Acquired Acquisition
Endomyocardial fibrosis mode Genetic Perturbations

\diopathic Acquired Infiltrative

Hypereosinophilic Acquired ] ] ]

syndrome Amyloidosis TTH gene variants (V1221;
Chronic eosinophilic Acauired Acquired/ | MGBL; L111M; TGOA;
leukemia q inherited S23N; P245; W41L,
VIOM; V201), APOAT

Drugs (serotonin,
memyrse_rglde. _ Acquired
ergotamine, mercurial - ] -

agents, busulfan) Sarcoidosis Acquired

Endocardial fibroelastosis Inherited BMP5, BMFY, TAZ Primﬂr}' h'ﬁfpem:{ﬂ]uria AGXT I'I_FﬁE ”I GRHPR

Consequence of cancer/ Inherited r'!j-"ﬂn.":' EJ. HOGAT r'f}"ﬂ.":‘ '3]

cancer therapy
Metastatic cancer Acquired
Drugs (anthracyclines) Acquired Moninfilirative

Radiation Acquired Idiopathic Acquired

Storage diseases Diabetic cardiomyopathy Acquired
Fabry disease Inherited | GLA Scleroderma Acquired

Gaucher disease Inherited | GBA Myofibrillar myopathies BAG3, GRYAB, DES,
Hereditary hemochromatosis nherited HAME HFE, HFEZ, HJV, Inherited DNASBE FHLT, ANC,
PNPLAS, SIC4041, TIRZ LOB3, MYOT
Glycogen storage dissase Inherited Per specific type Pseuxanthoma elasticum Inherited ABCCE
Mucopolysaccharidosis type | - Sarcomeric protein disorders ACTC, B-MHC, TNNTZ2,
Inherited DA ]

{(Hurler syndrome) Inherited TNNIZ, TRNCT, DES,
Mucopolysaccharidosis type MYH MYL3, CRYAR

Inherited DS
Il {Hunter syndrome) Wemer's syndrome Inherited | WRN
MNiemann—Fick disease Inherited NPC1, NPCZ, SMPD1




Restrictive Cardiomyopathy

A Diagnosis/workup

A Pathophysiology

A Imaging

A Medical management

A Please refer to previous talk



Common comments about medical manager

A There is no specific treatment.

A Not much works foHFpEF

A r/o constriction which is treatable (restriction poor
Prognosis)

A Most are irreversible and require cardiac
transplantation

A Usually ineffective and generally consists of
supportive measures



Restrictive Cardiomyopathy

A Surgical Management
i LVAD
i TAH
i OHT





http://www.google.com/imgres?imgurl=http://www.tuftsmedicalcenter.org/AboutUs/NewsRoom/LVAD_Study/HeartWare-LVAD_200x194px.jpg&imgrefurl=http://www.tuftsmedicalcenter.org/AboutUs/NewsRoom/LVAD_Study&usg=__rJDlL-6UrMgxFp_8-o79TU8lVmE=&h=194&w=200&sz=30&hl=en&start=3&zoom=1&tbnid=mYk4wZheK0YTUM:&tbnh=101&tbnw=104&prev=/images?q=heartware+lvad&hl=en&gbv=2&tbs=isch:1&itbs=1
http://www.google.com/imgres?imgurl=http://www.urmc.rochester.edu/news/story/uploadedimages/heartmate.jpg&imgrefurl=http://www.urmc.rochester.edu/news/story/index.cfm?id=603&usg=__fk4y9rks4phLicqiEtTiaoerUy8=&h=169&w=200&sz=14&hl=en&start=4&zoom=1&tbnid=V_VbpaoaekndAM:&tbnh=88&tbnw=104&prev=/images?q=thoratec+heartmate+ii&hl=en&gbv=2&tbs=isch:1&itbs=1

RCM + LVAD

ANTOMIO SPIMELLI 2011




LVAD In Restrictive cardiomyopathy

A Placing the inflow cannula in a small LV cavity can be challenging but
not impossible

A Myomectomy is performed in addition to the regular coring out of the
LV apex to create an adequate space for the inflowulae

A Positioning the inflow cannula alignment with the long axis of the LV
pointing towards the mitral valve

Topilsky et al. Circulation Heart Failure. 2011



Improved Survival in LVAD Trials

HM Il BTT Post Trial John ATS 2011
HM Il BTT Post-Approval study Starling JACC 2011

e HM II BTT Pagani JACC 2009

0= M II B Miller NEJM 2007
HM II DT Park CIRC HF 2012
HM Il DT Slaughter NEJM 2009

VE DT LVAD REMATCH Rose NEJM 2001
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OMM INTrEPID Rogers JACC 2007

Months

However, patients with end stage RCM were not represented in
these studies, and a detailed analysis describing the impact of
continuous axial flow LVAD on their outcome has not been

fully analyzed



LVAD Therapy in Patients with Restrictive and Hypertrophic

Cardiomyopathy

Yan Topilsky, MD', Naveen L. Pereira, MD'. Dipesh K. Shah, M.D” . Barry Boilson.
MD'. John A. Schirger. MD', Sudhir S. Kushwaha. MD', Lyle D. Joyce, MD” . Soon J.

Park, MD’

A Retrospective review of 83 consecutive patients who received HMI|
LVAD for either DCM/ICM or RCM

A February 2007 May 2010
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Topilsky et al. Circulation Heart Failure. 2011



Outcomes RCM vs DCM

100.0%

£0.0[31.2-98.0]%

73.2[60.0-83.5]%

D/l CMP

Number at risk D/l 75
R/H 8

Topilsky et al. Circulation Heart Failure. 2011



Outcomes RCM vs DCM

Outcome All Patients RCM
Operative

mortality, n (%) e 1(12)
Cardiopulmonary

bypass time, min 96.5[80.2, 121.5] 89 [83, 120]

Postoperative red

blood cell 8 [5, 13] 7[3.5, 14.5]
transfusion, units

Need for RVAD,

n (%) 34) 1(12)

DCM P Value
709) 0.57
99 [78, 123] 0.56
8 [5, 13] 0.94
2(2) 0.26

Topilsky et al. Circulation Heart Failure. 2011



LVAD In RCM

A Continuous flow axial LVAD therapy may be feasible in
patients with end stage restrictive or hypertrophic
cardiomyopathy and may prove to become a useful option t
treat these patients who have end stage heart failure.

A However, these patients can have persistent right heart
failure likely due to primary involvement of the right
ventricle from the underlying cardiomyopathic process

Topilsky et al. Circulation Heart Failure. 2011



Role of ventricular assist therapy for patients with
heart failure and restrictive physiology: Improving
outcomes for a lethal disease

Avishay Grupper, MD,? Soon J. Park, MD,” Naveen L. Pereira, MD,’
Sarah D. Schettle, RN,” Yariv Gerber, PhD,¢ Yan Topilsky, MD,?
Brooks S. Edwards, MD,? Richard C. Daly, MD,” John M. Stulak, MD,"
Lyle D. Joyce, MD, PhD,” and Sudhir S. Kushwaha, MD?

A Retrospective study of prospectively collected data of 28 consecutive
patients with engtage RCM who received LVAD

A January 2008 August 2013



Survival rates for restrictive cardiomyopathy patients+4h&&iD:
Transplanted vs netransplanted patients

VAD to transplant 10
VAD without transplant 18

= \/AD to transplant = mm VAD without transplant

Grupperet al JHLT 201534:1042 1049



Survival rates for restrictive cardiomyopathy patients+4h&&iD:
BTT vs DT patients

Grupperet al JHLT 201534:1042 1049



