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First Successful Dynamic Cardiomyoplasty in Korea

Kook-Yang Park, M.D.*, Chul-Hyun Park, M.D.*, Sung-Yol Hyun, M.D.*, Ju-E Kim, M.D.*,
Jin-Hyung Kwon, M.D.*, In-Suk Choi, M.D.*, Hyoen-Jae Lee M.D.**** Chang-Young Lim, M.D. ****,
Igor Dubrovski, Ph.D. **, Valeri, S. Chekanov, M.D.***

A 25-year-old man with viral cardiomyopathy and chronic active hepatitis successfully
underwent dynamic cardiomyoplasty for the first time in Korea on July 30, 1996. The
patient had been intermittently dyspneic for 5 years and was admitted to our center twice
because of heart failure. For the past 2 years, he was NYHA functional class IIl status
with a left ventricular ejection fraction(LVEF) of around 30%. The patient was born with
scoliosis and showed a short stature. The liver function showed elevated liver enzymes,
and hepatitis B antigen was positive. The liver biopsy revealed chronic active hepatitis.
The preoperative echocardiogram showed decreased left ventricular function with grade II
mitral and grade II tricuspid regurgitation with dilated left and right atrium. Recently his
symptoms worsened and we decided to perform a dynamic cardiomyoplasty. The left
latissmus dorsi muscle(LDM) was mobilized and tested with lead placement on his right
lateral decubitus position. The patient was positioned into supine and, after median
sternotomy, the heart was wrapped with the mobilized muscle. The Russian made
cardiomyostimulator(EKS-445) and leads (Myocardial PEMB for heart and PEMP-1 for
LDM) were used. The total operation time was 8 hours and there were no perioperative
episodes. Postoperatively the LDM had been trained for a 10 week period and currently
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the stimulation ratio is maintained at 1:4. The postoperative LVEF did not increase with

the value of 30-35%.
increased activity.

However, the patient feels better postoperatively with slightly

(Korean J Thorac Cardiovasc Surg 1998;31:393-7)
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Fig. 1. (A) Preoperative chest radiograph which shows
scoliosis and enlarged cardiac size.
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Fig. 1. (B) Postoperative film shows two elecirodes
(stimulation and sensing electrodes) and latissmus dorsi
muscle shadow on his left chest lung field.
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Fig. 2. Echocardiogram revealed decreased left ventricular
gjection fraction and enlarged cardiac chambers especially

of left atrium and right atrium with grade Il mitral
regurgitation.
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Fig. 3. After the muscle training is completed, the sti-

mulation ratio was set to 1:4. This electrocardiogram shows
synchronous electrical burst with QRS complex (arrow).
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