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Abstract

The Batista operation is intended to improve cardiac function by reducing the diameter of the left
ventricle by excising of a sizable amount of the left ventricular free wall. Candidates for this
operation are patients awaiting cardiac transplantation due to end-stage dilated cardiomyopathy
and those unsuitable for transplantation because of age, physical or economical reasons.

We performed this operation in 10 patients between December 1996 and October 1997. The
baseline indication is left ventricular diastolic dimension = 70 mm and New York Heart Associa-
tion (NYHA)class IIl or IV. There were eight men and two women aged from 16 to 60 years (mean
46 years). All had non-ischemic cardiomyopathy including seven idiopathic and one each of
hypertrophic, arrhythmogenic right ventricular and valvular (sarcoidosis) cardiomyopathy. Eight
patients were in NYHA class IV and six needed inotropic drip therapy prior to the operation. Nine
patients had significant mitral regurgitation and six had tricuspid insufficiency concomitantly.

Eight patients underwent mitral valve replacement and one was treated with mitral valve plasty.
Six patients also had tricuspid plasty combined with partial left ventriculectomy. Eight patients
survived. Mean value of left ventricular end-diastolic diameter was reduced from 77.8 mm to 59.8
mm, left ventricular end-diastolic volume index was reduced from 189.3 to 99.2 m//m?, ejection
fraction was increased from 19.0% to 33.8% and NYHA class improved from 3.8 to 1.8. Six months
later, left ventricular dilatation was not noticed in four patients examined.

The Batista operation offers real hope for patients with end-stage dilated cardiomyopathy, but we
still have much to learn.
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Table 1 Preoperative patient characteristics

Number of patients 10
Age(yr) 46 (16—60)
Male/female 8/2
Etiology

Idiopathic DCM
Dilated HCM
ARVCM
Valvular+sarcoidosis
NYHA class IV (inotropes)
11
Mitral regurgitation

A O N O = ==
—~
(=)}
=

Tricuspid regurgitation

Dec, 1996—0Oct, 1997

DCM=dilated cardiomyopathy ; HCM =hypertrophic car-
diomyopathy ; ARVCM =arrhythmogenic right ventricular
cardiomyopathy ; NYHA =New York Heart Association.
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Fig.1 Schema of the Batista operation
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Postoperation (Dd 60 mm)

Batista F1iff D F-HARAR 85

Preoperation

Postoperation

Fig.2 Ultrasonic echocardiography of a 60-year-old male before and after the Batista opera-

tion

Preoperative M-mode echocardiogram (/eft-top) showing increased left ventricular diastolic dimen-
sion(Dd)up to 80 mm, and short-axis view (right-fop)showing enlarged left ventricle and the
location of the anterior and the posterior papillary muscles(arrows). Postoperative M-mode
echocardiogram (left-bottom) shows Dd decreased down to 60 mm with improved left ventricular
contraction, and the short-axis view (right-bottom) showing two papillary muscles together follow-
ing extensive excision of the left ventricular free wall.

Table 2 Left ventriculoplasty

5

PLV
+MVR
+MVR+TAP
+MVP+TAP
IABP
LVAD
Alive
NYHA class I-1I
I

(80%)

N O OO — W

PLV =partial left ventriculectomy; MVR=mitral valve
replacement ; TAP=tricuspid annuloplasty ; MVP=mitral
valve plasty ; JABP=intraaortic balloon pumping;
LVAD=left ventricular assist device.
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UIkR 9 2 A E HHEEIZEHEE 6-9cm, KX 10-15
cm T, ZHIZ & D EERNFEIZ 2-3 om HHE & iz (Fig.
2). 10 B 9 Bl fEEFAER 21T o 72, 8 Bl AEHE,
1 Bz Alfieri FEEART % 61T L 7z, 6 filic DeVega i1
& 2 ZRAEAN 2 I 2 7z (Table 2). FREARFEH D
7e®, 2fhc 1EFLL ER 2 S amiodarone 200 mg %
BE5L, BWEADZRWIRD, ik bkliks Lz,

L] X

PR EINOERTRFR, ASMERERZ S O FiTRE
i 2 L2 68+21 43 (32-156 43), 152+58 43 (76—
270 43), 280499 43 (135460 43) TH - 7z. KEIIRA /S
W— XU TR BRI L 70,
ERFNZ 25 7.

BHBETIR 2 61T, 1 B35 1 BIE O 53K, BT,
7 B catecholamine & % 3 %2 NYHA 3 IV E
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AIBEREDEREL TH D, MRERE L 1 B 60% T
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Fig.3 Emission tomography (Imatron®)of the heart before (/eft)and after (right)the Batista

operation

Note the size of the left ventricle(LV)was apparently smaller after the Batista operation.

RV =right ventricle ; LA =left atrium.

Table 3 Clinical data of the left ventricular function before and after surgery

Preoperation

Postoperation

Postoperation Postoperation Postoperation

(n=10) 2w(n=9) 4w (n=38) 12w (n=35) 24w (n=4)
EF (%) 19.0+6.7 31.3+49 29.8+4.6 33.6+10.8 33.8x11.0
LVDd (mm) 77.8+2.2 60.3£+5.9 60.9+6.1 ST:65E5: 59.8+5.1
LVEDVI(m//m?) 189.34+32.1 101.2+27.0 102.5+28.0 101.0£25.9 99.24+19.3
SVI(m//m?) 36.713.5 31.7%7.3 29.8+7.4 32.8+9.6 33.0£11.0
PCWP (mmHg) 24.0x5.6 143438

EF =ejection fraction ; LVDd=left ventricular end-diastolic dimension ; LVEDVI=left ventricular end-diastolic volume
index ; SVI=stroke volume index ; PCWP=pulmonary capillary wedge pressure.
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Left ventricular ejection fraction
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Fig.4 Changes in hemodynamic parameters
before and after the Batista operation
Pre=preoperation ; Postop= postopera-
tion.
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Fig.5 Autopsy specimen of the heart of the first
patient, a 53-year-old male, who died of pneu-
monia after the Batista operation
Note the thickness of the septum and free wall of
the left ventricle which was measured as 10—15 mm
at autopsy, whereas preoperative echographic mea-
surement showed a thickness of 6—7 mm. Arrow
shows the site of the left ventricular suture line.
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Fig. 6 Myocardial specimens taken from the same heart
Myocytes of the left ventricle in the excised area(posterolateral free wall)are highly degenerated
(left), whereas those of the septum are relatively intact (right).
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