TUFERRE  119(4), 237~245, 2010. 237

<HHE [EIRSBAE I REDEE]>

BRI OEBHEICK U CTEZEFRMTIEFEzh D ?
—STICH trial % & < % 5&MI-E—

w A £
ORI BRI RS R BRI e R LI VR

Is Surgical Ventricular Restoration Effective for Patints with Ischemic Cardiomyopathy ?

—Issues on the Stich Trial—

Hitoshi Yaku

Department of Cardiovascular Surgery
Kyoto Prefectural University of Medicice Graduate School of Medical Science

SR AR LC, (ORISR D B Rl & L CIESEM/NERAT (SVR) 2MEE S, 0t/
IR L DERIIZE CRENTEZ, L LAY S48 F TCOBKRIMEII TR THEANEHREETH D),
BRBBEOBISMNER TH o7z, lt, SR DPEMFHREUGET 50 &\ |2 LT, STICH trial &
V) FiE) S B ERER A 2 S, SR OLGEAVRHE, EEBRAFANFHEDEH £ 40 C &7z, 2 DFERIE
2009 4£ D New England]oumal of Medicine |25 S7zhs, L OBEOTHEEGY, ZOREIEEG
FEINTz, ORI LTS TS F & F L2 2 0, 2O EEO Ll LaWHEnCwa, 2
CTRZDOMILEMNL, ZOMBESEREHT 5.

F—7— R EER AR, ORI, DAV, BRI O E.

Abstract

Surgical ventricular restoration (SVR) has been performed for patients with ischemic
cardiomyopathy as an alternative to cardiac transplantation. Excellent surgical results have been reported
in many clinical studies, which, however, were retrospective observational studies. A prospective and
randomized study, called STICH trial, was conducted to elucidate the effects of SVR combined with CABG
on survival of patients with ischemic cardiomyopathy, and has attracted attention of many cardiac
surgeons and cardiologists. The results unexpectedly showed that there was no 5-year survivival benefit
of SVR combined with CABG over CABG only. The results made big arguments on the reliability of the
STICH trial in terms of the patinet’s selection, the method of left ventricular volume measurements, the
preoperative assessment of myocardial viability, the qualification of surgeons participated in, and so on.
I would like to interprete the results of the STICH trial, and make comments on the issues argued.

Key Words: Surgical ventricular restoration, Myocardial infarction, Ischemic cardiomyopathy, Ischemic
heart disease.
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No. of Pat

Authors (year)

Di Donato et al (2009)

Type 1 56

Type 2 55

Type 3 67
Suma et al (2009) 76
Dor et al (2008) 104
Menicanti et al (2007) 301
O’Neill et al (2006) 135
Adams et al (2006) 8
Schreuder et al (2005) 9
Tulner et al (2006) 21
Yamaguchi et al (2005) 20
Mickleborough et al (2004) 41
Athanasuleas et al (2004) 671

(RESTORE group)

ESVI (ml/m?) ESVI (ml/m?) Reduction (%)
Preop Postop
83 35 48 (58)
87 39 48 (55)
96 57 39 (41)
123 74 49 (40)
93 51 42 (45)
173* 100* 73* (42)
120 77 43 (36)
92 59 33 (36)
92 45 47 (51)
186* 101* 85* (46)
137 65 72 (53)
97 65 32(33)
80.4 56.6 34 (30)

* End-systolic volume (ml), not indexed
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