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In nearly 70% of cases heart
failure (HF) is due to coronary
artery disease; it affects

about 5 million American
patients and more than
250.000 die annually. Its inci-
dence is growing with ageing
population. 

Despite the improvement in
medical treatment, the prog-
nosis of pts affected by HF
remains extremely poor; heart
transplantation  remains a very
effective therapy for end-stage
heart failure, however, the lim-
ited number of donor organs
is a crucial problem to its appli-
cability; the application of non
transplant surgical therapies
for heart failure is therefore
evolving. 

Today, the improvement in
surgery technology and in sur-
geon skills has widened the
indications for cardiac surgery
that can now approach even

patients with extremely severe
reduction in cardiac function
with an acceptable operative
risk and possibly, with
improved life expectancy.
Surgical left ventricular recon-
struction (SVR), was launched
by Dor in1987 and represents
a relatively novel surgical
approach aiming to restore
(bring back to normal) the
post-infarction dilated, distort-
ed LV cavity in order to
improve function. It implies the
knowledge and understanding
of the remodeling infrastruc-
ture, the structural changes
leading to geometry abnormal-

ities, the role of compensatory,
remote muscle and of stretch-
ing mechanisms leading to
electrical disadvantages. 

SVR includes coronary graft-
ing and mitral repair when
needed, thus, has the potential
to treat the three components
of the disease: the Ventricle,
the Vessels and the Valve
(Triple V procedure). The
reconstruction of the ventricle
can be achieved with a
sizer/shaper device filled at 50
to 60ml/m2 to leave a residual
cavity of proper volume with a
physiologic elliptical shape.(Fig.
1) Since the first description by
Dor, the procedure has been
adopted by many surgeons,
however, it is not widespread
because surgeons have been
unwilling to incise and exclude
the akinetic normal appearing
segments often encountered
after early reperfusion. Instead,
coronary artery by pass graft-
ing is performed and the non-
functioning akinetic muscle
containing deeper scar is left
undisturbed. The results of
SVR have been favourable and
consistent among different
centres and it has been
demonstrated that it improves

symptoms and long-term sur-
vival in patients with ischemic
cardiomyopathy and severe
heart failure. 

The beneficial effect of SVR
in reducing LV volume, improv-
ing cardiac function, reducing
ventricular arrhythmias and
reducing mitral regurgitation
has been largely validated
among authors.  A reduction
in mechanical intraventricular
dyssynchrony has also been
demonstrated. Limited data
are instead available for what
concern diastolic function fol-
lowing SVR. The paper that we
present at the EACTS meeting
in Lisbon deals with the analy-

sis of diastolic function at
baseline, at discharge and at
follow up in patients submit-
ted to SVR. 

Data indicate that diastolic
function is not affected by the
intervention in the majority of
patients, however, near 20%
of cases develop diastolic dys-
function (restrictive pattern) at
follow-up. Pre-operative vari-
ables associated to diastolic
restriction at follow-up were:
greater left atrium size, shorter
deceleration time, higher E/A,
a more frequent abnormal fill-
ing pattern, greater diastolic
internal diameters, lower ejec-
tion fraction and more spheri-
cal non aneurysmal shape.
Development of diastolic
restriction does not affect sur-
vival.

Dr Farideh Roshanali
Day General Hospital
Day Hospital
Tavanir St, Valiasr Ave, Tehran, Iran
AF after CABG is self-limiting in most cases. However,
even when it is uncomplicated, it requires additional
medical treatment, a prolonged hospital stay, and
extra costs of operative treatment. Furthermore, post-
CABG AF is known to be a potential risk of systemic
thromboembolism, hemodynamic compromise, and
even stroke. It is, therefore, advisable that prophylac-
tic therapy with amiodarone or atrial pacing be
administered to decrease the incidence of this compli-
cation. Be that as it may, prophylactic treatment for
the prevention of AF with intravenous amiodarone
may have undesirable side effects and is not cost-
effective if given to all patients.

On balance, the fact that the prophylaxis of the
whole patient population undergoing CABG is not
reasonable renders the identification of at-risk
patients of post-CABG AF very helpful. To that end,
several studies have employed various ECG and

echocardiographic parameters. Unfortunately, these
parameters all have their own limitations.

We recently used Doppler tissue imaging to evalu-
ate the ability of the atrial electromechanical interval
(AEMi) to detect atrial impairment in patients with
post-CABG AF and found that time intervals from the
onset of P-wave to the beginning of the backward
motion of the mitral valve were prolonged in patients
at risk of AF. In a subsequent study seeking to investi-
gate whether or not a prophylactic perioperative
administration of amiodarone could reduce the inci-
dence of post-CABG AF, we hypothesized that AEMi,
as a measure of atrial impairment, could be helpful in
detecting patients at risk of this postoperative compli-
cation. We defined a cut-off point for AEMi and
chose 120 milliseconds for categorization, which
yielded 100% sensitivity and 94.8% specificity.

We concluded that AEMi could be a valuable
method for identifying patients vulnerable to post-
CABG AF. Not only was the incidence of postopera-
tive AF among patients with high AEMi significantly
reduced by a prophylactic amiodarone treatment,

resulting in shorter intensive care unit and hospital
stays, but also ventricular response (if AF occurred) in
the amiodarone group was significantly less than that
of the control group.

A small particle of sand in an endless
shore
“When writing the paper on the prevention of post-
CABG AF, I could not help but be extremely proud to
have discovered a novel way for predicting postopera-
tive AF. “Aren’t I smart!” I thought to myself. “I’ve
found a predictive method with 95% specificity for
preventing a postoperative arrhythmia that requires
extra medical and operative treatments and longer
hospital stays, not to mention the waste of the time
of so many doctors and nurses!”

Suddenly the pen fell out of my hand, and I felt like
someone woken up by a bad dream. What was I
thinking? I had succeeded in finding a way for pre-
dicting one arrhythmia after one surgery only with
95% specificity! How many arrhythmias are there?
How many cardiac surgeries are there? How many
organs are there in our body and how many diseases
could affect each of them?… …and what am I doing
in this great existence? A small particle of sand in an
endless shore!”

Investigating InteguSeal* - A study of
a new non-pharmaceutical way to
minimize surgical site infections and

its economic impact
Surgical Site Infections are the most

important problem facing surgeons
today. There are a range of measures
that can be taken to minimize infections
but still risks remain. At the Department
of Cardiovascular Surgery at the
University Hospital, Charité in Berlin Dr
Privat-Docent Pascal Dohmen has been
pioneering the use of InteguSeal*, an
innovative product from infection con-
trol specialists Kimberly-Clark Healthcare.
At EACTS on September 15th at
12.45pm Dr Dohmen outlined his study
and the statistically significant outcomes.
Here he summarizes his findings.

Incisionally-based surgical site infec-
tions (SSI) are estimated to account for
up to 30% of all nosocomial infections
among surgical patients. These SSI
remain a substantial cause of mortality,
morbidity and prolonged hospitaliza-
tion. Standard institutional preoperative
skin decontamination includes ade-

quate pre-operative showering, hair
removal, skin disinfectant, the use of
adhesive drapes and sufficient hand
hygiene to reduce the risk of skin flora
contamination. Nevertheless we still see
patients suffering from SSI also due to
increasing age, co-morbidity of patients
and bacterial resistant to antibiotics. 

Therefore we started the additional use
of InteguSeal*, microbial sealant
(Kimberly-Clark Health Care, Roswell,
Georgia, USA), which can be applied on
the skin over the commonly used surgical
skin preparation. Upon contact with the
prepared skin, the n-butyl cyanoacrylate

polymerizes with the proteins present in
the stratum corneum (Figure 1). This dra-
matically reduces the potential migration
of bacteria which have not been eliminat-
ed adequately by skin decontamination.
Furthermore due to the high water vapor
transmission of the microbial sealant a
greenhouse effect will be avoided.
Naturally and gradually InteguSeal*micro-
bial sealant will wear off skin as skin exfo-
liates over three to seven days. 

Since March 2007 InteguSeal*has
been used at the Department of
Cardiovascular Surgery (Director
Wolfgang Konertz MD PhD) at the
University Hospital, Charite in Berlin. 

In a prospective study we evaluated
189 patients receiving InteguSeal*versus
721 patients with standard institutional
care between March and November
2007. A statistically significant reduction
of SSI were seen in patients receiving
InteguSeal*versus control group respec-
tively1.1% versus 4.6% (p=0.025).
Patient characteristics were evaluated
after the risk stratification system of
Fowler et al showing a highly significant

prediction of SSI in the InteguSeal* 3.1%
versus control group 2.4% (p=0.001). 

A retrospective study was initiated
to evaluate patients with a similar pre-
diction of SSI by a single surgeon
(Pascal M. Dohmen MD PhD). Between
January 2006 and July 2008, 580
patients were included receiving either
standard institutional care (control
group, n=280) or additionally a micro-
bial sealant (InteguSeal*group, n=300).
Patient characteristics were evaluated
showing a comparable SSI prediction
for both groups respectively 3.5% vs.
3.2% (p=0.293). The incidence of SSI,
however, was significantly statistically
reduced by using InteguSeal*respec-
tively 6.7% versus 2.4% (p=0.011).  

The financial impact of reducing SSI
was 50.000 Euro based on decreasing
the number of patients who needed
additionally antibiotic therapy, as well
as Vacuum Assisted Controlled therapy.
Preliminary results show the economic
impact of using this microbial sealant
calculated by the Diagnosis Related
Group (DRG) payment system was
305.000 Euro taking in consideration
the investment in InteguSeal*. 

In conclusion we can confirm that
using InteguSeal* shows a significant
statistical reduction in the number of
patients suffering from SSI, which leads
to a reduction of secondary costs.
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10:15 Cardiothoracic Surgery After Heart
Transplantation: A Safe and Effective
Therapeutic Option
H Görler; C Kühn; A Meyer; G Warnecke; B
Gohrbandt; A Haverich; M Strüber; A Simon
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