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A Case of Partial Left Ventriculectomy in a Patient with

End-stage Dilated Cardiomyopathy
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ABSTRACT

The end-stage dilated cardiomyopathy is usually treated with cardiac transplantation although some limited
success have also been obtained in selected patients using dynamic cardiomyoplasty or medical assist devices.
Recently, a new surgical alternatives, called partial left ventriculectomy (PLV) was introduced by Randas J. V
Batista in 1995. A 40-year-old man who had end-stage dilated cardiomyopathy refractory to optimal doses of
medicines underwent partial left ventriculectomy (Batista’s operation), which reduces ventricular volume to
improve left ventricular function. The left ventricular ejection fraction increased from 20 % to 58 % at 4
month after operation. (Korean Circulation J 1998528(7)'1211-1215)

KEY WORDU Partial left ventriculectomy.
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Fig. 1. Pre-operative end diastolic parasternal long axis (A) and apical four chamber (B) view.
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Cl (L/m2) 1.7 2.4 3.2 2.34
EF (%) 0 34-37 40—-43 58
Wall stress (dynes/cm?2) 120 70 72 64
EDD (mm) 70 42 42.7 48
ESD (mm) 62 35 25.5 36
EDV (ml) 173 96 83 106
ESV (ml) 147 60 43 44

ClO cardiac index

Wall stressO left ventricle systolic wall stress (Meridional)

ESDO end systolic dimension
ESVO end systolic volume

EFO ejection fraction
EDDO end diastolic dimension
EDVO end diastolic volume

Fig. 2. Post-operative end diastolic parasternal long axis (A) and apical four chamber view (B).
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