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Support Device Enhances MV Surgery Outcomes
A R T I C L E S  B Y

B R U C E  J A N C I N

Denver Bureau

S A N F R A N C I S C O —  Mitral valve
surgery in patients with mitral regurgita-
tion and advanced systolic heart failure in-
duces reverse ventricular structural re-
modeling, a major benefit that’s further
augmented by implantation of the CorCap
cardiac support device at the time of the
valve operation, Michael A. Acker, M.D., re-
ported at the annual meeting of the Amer-
ican Association for Thoracic Surgery.

A new secondary analysis of a 300-pa-
tient multicenter randomized trial of the
Acorn Cardiovascular Inc. CorCap car-
diac support device similarly showed that
while mitral valve (MV) surgery alone
also improved patient symptoms and en-
hanced quality of life scores, the extent of
these benefits was substantially greater
when the MV procedure was combined
with placement of the cardiac support
device (CSD) designed to directly target
the ventricle, he added.

“Improvement in symptoms and left
ventricular function along with a very
low mortality risk justifies strong con-
sideration to offering mitral valve surgery
in combination with a CSD to nonis-
chemic heart failure patients who’ve been
medically optimized yet remain sympto-
matic with significant mitral insufficien-
cy,” said Dr. Acker, professor of surgery
and chief of the division of cardiotho-
racic surgery at the University of Penn-
sylvania, Philadelphia.

The overall results of the Acorn CSD tri-
al were presented last fall at the annual sci-
entific sessions of the American Heart
Association. The data showed that the
CSD—a synthetic mesh bag surgically
placed around the heart to provide passive
ventricular restraint—resulted in reduced
left ventricular (LV) volume and a trans-
formation from the dysfunctional spheri-
cal-shaped heart characteristic of ad-
vanced heart failure to a more

mechanically efficient and electrically sta-
ble elliptical one. This translated into im-
proved cardiac function; a marked reduc-
tion in heart transplantation or need for an
LV assist device during follow-up; and sig-
nificant quality-of-life gains, compared
with optimal medical management in this
population of patients with mainly New
York Heart Association class III heart fail-
ure of nonischemic etiology.

Dr. Acker’s subanalysis focused on the
193 trial participants with severe mitral re-
gurgitation who underwent MV surgery
plus randomization to the CSD or medical
therapy alone: 84% of the MV operations
were valve repairs, and the rest were re-
placements. In-hospital mortality was
1.6%. The 1- and 2-year survival rates
were 86.5% and 85%, respectively, with no
significant difference between patients
who got the CSD and those who had MV
surgery alone.

At 2 years’ follow-up, patients who re-
ceived MV surgery alone had a highly sig-
nificant mean 27.8-mL reduction in LV
end-diastolic volume, compared with
baseline. However, patients who had MV
surgery and got a CSD showed an even
more impressive 45.7-mL reduction. 

Similarly, patients who got MV surgery
alone showed a significantly improved
heart sphericity index, compared with
baseline—but the improvement in spheric-
ity score was nearly threefold greater in
those who also got a CSD. Patients who
underwent MV surgery alone also showed
a significant reduction in LV end-systolic
volume, a benefit that was substantially
larger in the group that received a CSD.
Two years following MV surgery, nearly
90% of patients had either no, or only
mild, mitral regurgitation.

The traditional view has been that the
MV functions as a sort of pop-off valve for
the failing ventricle. The belief has been
that the increase in afterload following
surgical correction of the severe mitral re-
gurgitation that commonly accompanies
advancing heart failure would result in

prohibitive mortality and, at best, only
short-term improvement in MV function.

This view was first challenged a decade
ago by Steven Bolling, M.D., who famously
proposed what he described as an annular
solution for what he argued was essential-
ly a ventricular problem. The Bolling hy-
pothesis held that
using an undersized
ring in the repair of
the MV annulus
would fix the ab-
normal annular
geometry, alleviate
excessive LV work-
load, improve LV
geometry, and
boost ventricular
function. The Acorn CSD study provides
the first definitive proof in the form of
prospective multicenter clinical trial data.

Discussant D. Craig Miller, M.D., pro-
fessor of cardiovascular surgery at Stan-
ford (Calif.) University, said many Stanford
cardiologists were skeptical of the initial
Acorn CSD findings presented at the
AHA. They thought the observed benefits
were simply due to the MV surgery and
doubted the CSD added anything. “When
our heart failure cardiologists see these
new data, it’s going to open their eyes,” Dr.
Miller predicted.

Another important finding in the new
subanalysis, Dr. Miller continued, is that
the benefits don’t wane with time. In fact,
the additional 6 months of follow-up in-
cluded in the secondary analysis demon-
strated that the improvement is progres-
sive. “Clearly the device is inducing some
uncharacterized biologic signal which is
good for these folks,” he added.

But Dr. Miller also offered a note of cau-
tion: “This is a study involving idiopathic
or valvular cardiomyopathy, not ischemic
cardiomyopathy. I don’t want the audience
going home and trying it for the ischemic
mitral regurgitation patients. That’s a to-
tally different kettle of fish.”

Elsewhere at the meeting, however, Dr.

Bolling, a coinvestigator in the Acorn tri-
al, said he thinks the CSD ought to be able
to induce favorable reverse LV remodeling
in patients with ischemic, as well as in
those with dilated, cardiomyopathy.

“Now that we really understand that
this [functional mitral regurgitation] is a

ventricular disease,
I think we should
change our mantra
for these patients.
It should be: ‘Find
mitral regurgita-
tion in patients
with cardiomyopa-
thy, fix mitral re-
gurgitation, but
more importantly,

fix the left ventricle.’ ... I think any treat-
ment directed at the ventricle itself is go-
ing to be better than mitral valve surgery
alone,” said Dr. Bolling, professor of
surgery at the University of Michigan,
Ann Arbor.

Having personally implanted the CSD,
however, he’s not convinced it’s the an-
swer. “The Acorn procedure is somewhat
technically difficult and unfamiliar to the
surgeon,” he said, adding that he sees the
CSD as having only “limited potential” as
an LV remodeling device. 

Dr. Bolling holds a financial interest in
the GeoForm MV repair ring, a silicone
and titanium device he coinvented and has
licensed to Edwards Lifesciences Corp.
The GeoForm has already received Food
and Drug Administration approval for MV
repair. At the thoracic surgeons’ meeting,
he presented initial prospective data in 10
patients—half with ischemic and half with
dilated cardiomyopathy—indicating a 26-
or 28-mm GeoForm ring not only im-
proved mitral regurgitation but also re-
versed LV remodeling. 

The ring’s unique three-dimensional
shape encourages alignment of heart mus-
cle in a way that promotes remodeling, he
explained, adding that larger multicenter
studies are underway. ■

Poor Kidney Function Portends

Anemia in Heart Failure Patients

N E W O R L E A N S —  Poor kidney function is the
strongest indicator for anemia in heart failure pa-
tients, according to the results of a large study of
HMO patients.

A reduced glomerular filtration rate emerged as
the strongest risk factor for developing anemia in
41,754 heart failure (HF) patients free of anemia at
baseline, Alan S. Go, M.D., reported at the annual sci-
entific sessions of the American Heart Association.

Anemia was a common occurrence in this HMO
population with HF, with an incidence of 9% per
year, according to Dr. Go of Kaiser Permanente of
Northern California, Oakland. The study featured
nearly 83,000 person-years of follow-up.

Chronic renal impairment is extremely common
among HF patients. Roughly 40% of patients had a
baseline glomerular filtration rate (GFR) of less than
60 mL/min per 1.73 m2. The risk of developing ane-
mia during follow-up was proportionate to their de-
gree of baseline renal impairment. Heart failure pa-

tients with an estimated GFR of 45-59 mL/min per
1.73 m2 were 34% more likely to become anemic than
were those with a GFR of 60 or more. Those with a
GFR of 30-44 had a more than twofold increased in-
cidence of anemia, while patients with a GFR of 15-
29 were at more than fourfold increased risk. 

Among those patients with a baseline GFR less
than 15 mL/min per 1.73 m2 who weren’t on dialy-
sis, the incidence of anemia during follow-up was
more than eight times greater than in patients with
a GFR of at least 60. In those on dialysis, the rate in-
creased nearly fivefold.

Other independent predictors of the develop-
ment of anemia in a multivariate analysis included
cirrhosis, with an adjusted 2.3-fold relative risk,
compared with noncirrhotic patients, and HIV in-
fection, which conferred an 80% increase in risk.
African descent and age greater than 70 years were
each associated with a 40% increased risk of be-
coming anemic, Dr. Go said. ■

Use of BNP to Guide Heart

Failure Tx Reduced Deaths

O R L A N D O,  F L A .  —  Use of serial plasma B-type natriuret-
ic peptide levels to guide medical therapy for systolic heart fail-
ure was linked to significant reductions in heart failure–relat-
ed deaths and hospitalizations, Patrick Jourdain, M.D., reported
at the annual meeting of the American College of Cardiology.

Half of the 220 patients in this 21-center French randomized
trial received state-of-the-art, clinically guided medical therapy
in accord with heart failure (HF) practice guidelines. The oth-
er half underwent monthly B-type natriuretic peptide (BNP)
measurement for 3 months, then three times per year thereafter. 

The goal in the BNP group was to titrate doses of ACE in-
hibitors, β-blockers, and diuretics until the plasma BNP dropped
below 100 pg/mL.

During a median 15 months of follow-up, the BNP group had
three HF-related deaths and the clinically managed group had
nine. The primary end point in this unsponsored trial—HF-re-
lated death or hospitalization for HF—occurred in 25 patients
in the BNP arm and 57 in the control group. This translates to
a highly significant 54% reduction in relative risk when BNP was
used to optimize medical management, noted Dr. Jourdain of
Hôpital Rene Dubos, Pointoise, France. ■

Valve surgery
reduced symptoms,
but the benefits
were substantially
greater when the
CorCap device was
also placed.

DR. ACKER

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: << /Blend 1 /Colors 1 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /Colors 1 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


