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Most common cause of death worldwide
« For all races and socioeconomic classes

30% of all death annually in the US ( >age 35)

Men > Women for cigarette smoking

Higher smoking rates in the elderly which can accelerate IHD in relation to higher risk
associated comorbidities
























Contraindications for Heart Transplantation e
Age » 75 andior limited life expectancy.
Systemic diseases
severs peripheral vascular or cerebrovaseular disease
poorly controlled diabetes
Hgb Al = 10
multiple complications
chronic pulmonary disease
Active systemic infection (VAD line infections are excluded).
Irmeversible pulmonary hypertension (PAP >50mmHg) with TPG =15 and PVYR *5 not responding to vasodilator challenge.
Acute PE (within 8 months).
Severe parenchymatous lung disease with FEW1 < 40% and DLCO < 40%.
Anctive malignancy or within last 5 years (needs oncology evaluation before consideration with statement of 10~year prognosis).
Severe pre-renal azotemia andior hepatic abnormalities (they may be accepted if mild to moderate in severity and secondary to heart failure).
Patients may be considered for multi-organ (heart-kidney, heart-liver) fransplant in selected situations; if GFR < 40 ml/min, bfirubin = 2.5 mf'dL or fransaminases = 2x normal.
Obesity (BMI = 35 or weight greater than 150% of predicted ideal body weight). Carefully selected patients with BMI up to 40 may be considered.

History of unresolved alcohol, tobacco, drug abuse, or significant psychiatric illness. Should be documented free of alcohol or drug abuse and free of smoking (including nicotine from vaping)
for 2’6 months. {Excepfion: nicotine replacement therapies prescribed by the provider).






Our decision:






METABOLIC STUDIES
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Post Operative Diagnosis:

Right dominant system.

Small vessel, obstructive CAD involving ostial D1 (70-80% stenosis)

Diffuse pruning of major coronary arteries, suggestive of mild CAWV.

Episode of complete heart block with no escape rhythm for 15-20 seconds during LV pullback in the beginning
of procedure.

« LVEDP 1 mmHg.

[

Description of Findings:

Right dominant system

LM: Bifurcates into LAD and LCx arteries. Mo angiographic CAD/CAV.
LAD: Mo angiographic CAD/CAV.

LCX: Mo angiographic CAD/CAV.

RCA: No angiographic CAD/CAV.
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