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Disclosures 

ÅCardiac Surgeon  

ïBias -- Surgery is always better than medicine ALWAYS 

 

ïNo Honorarium  

 

ïFree Dinner  

 

ïNo free parking  



Grievances  

Å2013 - Heartmate II vs. Heartware for LVAD 

ï1 week notice 

 

Å2015 - Futility of ECMO 

ïReally REALLY  

 

Å2017 - Asked to participate with lot of advance 

notice 

ïYes 



Invitation 

Danny and Dael,  Would you both be interested in participating in a debate at the 

Cedarsô Controversies Symposium (Thursday, November 16th) on the following: 

  

Debate:  Medical vs Surgical treatment of severe diastolic dysfunction 

                                                 

            4:30ï 4:40 PM                Medical:  Dael Geft, MD 

                                                 

            4:40 ï 4:50 PM               Surgical:  Danny Ramzy, MD 

  

              4:50 ï 5:00 PM               Roundtable Discussion 

 



Response  

Would love to participate. Thank you for the 

invitation.  

  

Looking forward to it.  

 

What the é  Why do you hate me. 

 

2019 -- ??? Offpump heart transplant   

 



Medical vs Surgical  Treatment of  

Restrictive Cardiomyopathy 

 





Thank God for Diastolic Dysfunctioné 



Treatment of HFpEF 
Recommendations COR LOE 

Systolic and diastolic blood pressure should be 

controlled according to published clinical practice 

guidelines  
I B 

Diuretics should be used for relief of symptoms due 

to volume overload I C 

Coronary revascularization for patients with CAD in 

whom angina or demonstrable myocardial 

ischemia is present despite GDMT 

IIa 

  
C 

Management of AF according to published clinical 

practice guidelines for HFpEF to improve 

symptomatic HF  
IIa C 

Use of beta-blocking agents, ACE inhibitors, and 

ARBs for hypertension in HFpEF  IIa C 

ARBs might be considered to decrease 

hospitalizations in HFpEF IIb B 

Nutritional supplementation is not recommended in 

HFpEF 
III: No 

Benefit 
C 



 



Restrictive Cardiomyopathy 



Restrictive Cardiomyopathy 

ÅDiagnosis/work-up 

ÅPathophysiology 

ÅImaging  

ÅMedical management 

 

ÅPlease refer to previous talk 



Common comments about medical management 

ÅThere is no specific treatment. 

ÅNot much works for HFpEF 

År/o constriction which is treatable (restriction poor 

prognosis) 

ÅMost are irreversible and require cardiac 

transplantation 

ÅUsually ineffective and generally consists of 

supportive measures 

 

 



Restrictive Cardiomyopathy 

ÅSurgical Management 

ïLVAD  

ïTAH 

ïOHT 



LVAD  

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 



LVAD in Restrictive cardiomyopathy 

ÅPlacing the inflow cannula in a small LV cavity can be challenging but 

not impossible 

 

ÅMyomectomy is performed in addition to the regular coring out of the 

LV apex to create an adequate space for the inflow cannulae 

 

ÅPositioning 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 
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HM II BTT Miller NEJM 2007

HM II DT Slaughter NEJM 2009

HM II BTT Pagani JACC 2009

HM II BTT Post-Approval study Starling JACC 2011

VE DT LVAD REMATCH Rose NEJM 2001

XVE DT LVAD Slaughter NEJM 2009

OMM REMATCH Rose NEJM 2001

OMM INTrEPID Rogers JACC 2007

Novacor DT LVAD INTrEPID Rogers JACC 2007

HM II DT Park CIRC HF 2012

HM II BTT Post Trial John ATS 2011

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 



ÅRetrospective review of 83 consecutive patients who received HMII 

LVAD for either DCM/ICM or RCM 

 

ÅFebruary 2007 ï May 2010 



Topilsky et al. Circulation Heart Failure. 2011 



Outcomes RCM vs DCM  

Topilsky et al. Circulation Heart Failure. 2011 



Outcomes RCM vs DCM  

Topilsky et al. Circulation Heart Failure. 2011 



LVAD in RCM 

ÅContinuous flow axial LVAD therapy may be feasible in 

patients with end stage restrictive or hypertrophic 

cardiomyopathy and may prove to become a useful option to 

treat these patients who have end stage heart failure. 

 

ÅHowever, 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 



ÅRetrospective study of prospectively collected data of 28 consecutive 

patients with end-stage RCM who received LVAD 

 

ÅJanuary 2008 ï August 2013 



Survival rates for restrictive cardiomyopathy patients post-LVAD: 

Transplanted vs non-transplanted patients 

             Grupper et al JHLT 2015;34:1042ï1049  



Survival rates for restrictive cardiomyopathy patients post-LVAD: 

BTT vs DT patients 

             Grupper et al JHLT 2015;34:1042ï1049  


