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Patient, Caregiver and Doctor Testimonials

With his book and website, Adam Pick filled an important gap for
heart surgery patients. This book provides compassion,
reassurance and connections among patients. This is a huge
contribution to the welfare of patients everywhere.

— D, Marc Gillinoy, Ohio
Cleveland Clinic Staff Surgeon, Co-Author of Heart 411

A patient’s realistic understanding of their pending medical
procedure enables them to obtain a sense of control over their
expectations which ultimately results inan efficient and healthy
recovery, For that reason, The Pationt's Guide To Heart Valoe
Surgery is an effective resource for cardiac surgery patients.

— Dr. Robert T. Light, Virginia
Diploimat of the American Board of Psychiatry and Newrology

Your book is the reason my surgery went so well. Thank you so
much! 1 think every patient facing valve surgery should read The
Patient's Guide To Heart Valoe Surgery.

— Patient, Taylor Browning, California

This is a wonderful book. The integration of clinical information
and personal experience provides the reader with a holistic
picture of the realities of heart valve surgery.

— Caregiver, Donna Pearson, California



More Patient and Caregiver Testimonials...

| read The Patient's Guide To Heart Valoe Surgery the day 1 bought it. The book was
very informative as | am currently evaluating the best valve surgery for me. The
book also shed some different nghl: on what to expect during the recovery from
heart valve surgery.

— Patient, Roger Sudbeck, South Dakota

Thank you for sharing vour candid thoughts and experiences! | require an aortic
valve replacement and your book has been a great source of information. Thank
vou and stay healthy.

— Patient, John Vardy, Al Khor, Qatar

The Paticnt's Guide To Heard Valoe Surgery was enlightening, There was a great deal
of information in it that you would not get from the medical profession.

— Patient, Robert Waterman, Connecticut

[ just want to thank yvou. My wuncle received The Patient's Guide To Heard Valoe Surgery
on Saturday and was very impressed. [ only wish he had vour book BEFORE his
surgery. He really appreciated vour patient perspective on heart valve surgery.

— Caregiver, Diane Kendrick, BEugene, Oregon

| am very impressed with The Patient's Guide To Heart Valoe Surgery. [t gave me a
good view of what to expect and to wabch out for. I am sure it will be a big benefit
to my experience and recovery. Thanks for sharing vour experience and
knowled ge with others.

— Patient, John Riordan, Centerport, New York

Both Colleen (my wite) and 1 have read The Patient's Guide T'o Heart Valve Surgery.
Speaking of the drug issue, 1 believe you make some good points in the book
about the necessity of dealing with pain management issues without getting too
dependent on pain killers.

— Patient, Philip Bonds, Kremmmling, Colorado



What Do Heart Surgeons Think About
The Patient’s Guide To Heart Valve Surgery?

“The most thorough, patient-oriented book
on heart valve surgery. 1 strongly recommend it.”
- Dr. David Adams
Chairman of Cardiothoracic Surgery,

The Mount Sinai Medical Center

“This book will help many patients - from
diagnosis through recovery.”
— D Gosta Pettersson, Ph.T.
Wice Chairman OF The Cleveland Clinic’s Department
Of Thoracic And Cardiovascular Surgery
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Dir. Dawld Adarms,
Chalrman, Depormart of , L
oo “Adam - Many patients are benefiting
at The Maurr Snal Medical Corter from your work.”

— D Vincent Gaudiani, Senior Cardiac Surgeon,

Pacific Coast Cardiac & Vascular Surgeons

“lam very impressed by what you have created.
[ would love to have vour ideas incorporated into the
big conversation we seek to stimulate on my show.”

— D Mehmet Oz, Professor of Surgery,
Mew York-Presbyterian Hospital,
Host of “The D, Oz Show™

“I'will Hind your book useful in explaining surgery.
It is most helpful.”

—Dir. Donald Ross

Inventor of The Ross Procedure

“Quite remarkable... 1 appreciate this book.”

— D, Kevin Accola, Cardiac Surgeon,

Cardiovascular Surgeons, VAL (Florida)



Do You Recognize The Names Of These
Former Heart Valve Surgery Pafients?

AL | Arnold Schwarzenegger

ot (Actor/G nvernnr]gg
Robin Williams
(Actor/ Comedian)

Barbara Bush
(Former First Lady
of The United States)

Barbara Walters
(Journalist)

Ed Koch
i Former Mew York City Mayor)

Jim Lehrer
(Television News Anchor)

LR e Charlie Rose

Charles Schwal

(Businessman)

Teppo Numminen
(Protessional Hockey Star)

Aaron Boone
Professional Baseball Star)




Adam Pick, author of
The Patient’s Guide To Heart Valve Surgery,
comments on the purpose of this unique book:

“In a recent survey of former heart valve surgery patients,
most respondents suggested that recovering from heart
valve surgery was more difficult than expected...

“In that same survey, more than 41% of paticnis felt their
cardiologist and surgeon could have better prepared them
for heart valve surgery recovery.

"My own patient experience compelled me to learn more
and to help future patients and caregivers. This book was
designed with three key objectives - to help patients
manage their expectations, to help patients minimize their
stress and to help patients accelerate their recovery.”




About the Author - Adam Pick

For his work as a patient advocate and high technology
consultant, Adam Pick has been Featured on CNIN, Health
Readings, The Wall Street Journal, The Chicago Tribune,
BusinessWeek, Medical News Today and several other
publications.

A native of Los Angeles, Adam earned a Bachelor of Arts
and a Masters of Business Administration From the
University of Michigan.

On November 3, 2005, Adam was diagnosed with severe heart valve disease. Eight
weeks later, Dr. Vaughn Starnes performed aortic and pulmonary valve
replacements (via the Ross Procedure) on Adam at the University of Southern
California Medical Center.

After a long and difficult recovery, Adam is back to work, exercising five times per
week and traveling the world For fun and business. Adam's heart valve surgery
success story was elevated on July 7, 2007 when he married Robyn Podell, his
girlfriend of two vears. In 2009, Adam and Robyn celebrated the birth of their frst

child, Ethan.

As part of his experience with heart valve surgery, Adam learned the highs, the
lows, the challenges, the opportunities and the frustrations of heart valve
surgery. This book is his attempt to guide and support patients and caregivers
through the entire heart valve surgery process — from diagnosis to recovery.

Today, Adam Pick provides on-going comments specific to heart valve surgery
and recovery at his personal blog located at HeartValveBlog.com.



Dedication

This book is dedicated to every human, every dockor, every nurse, every
researcher, every pharmaceutical company, every medical device manufacturer
and every patient that has furthered the pursuit of healthy hearts.

This book is also dedicated to my friends and family who visited me in room 550
at USC Medical Center, who sat in traffic on the 405 Freeway in Los Angeles and
who crossed the country by plane to be with me and support me. You — Donna,
Al Jerry, Judie, Sylvia, Doug, Susie, Ellie, Monica, Robert, Buddy, Mimi, Marc,
Michelle, Rob, Rachel, Bonnie, and John Roger — are the source of my restored
ability to smile and laugh.

To Dr. Starnes, vou truly are the Michael Jordan of heart valve surgery.

To Dr. Rosin, thanks for listening to me and my heart. You are an amazing
cardiologist.

Cheers to Debbie, Karey, Donna, Socorro, Sidney and Sherri at Torrance
Memorial's Cardiac Rehab Program. Collectively, vou strengthened my body and
recharged my mind.

Thanks to each of the heart valve surgery patients and caregivers that participated
in my online survey about heart valve surgery. Your stories touched, moved and

inspired me.

To Robyn, my wite, there are no boundaries for the love and indebtedness 1 have
For you. You are simply amazing,

Lastly, to Ethan, my son, we are so incredibly lucky to have you in our life.



New Free Online Tools for Patients & Caregivers...

Designed Exclusively For The Heart Valve Surgery Community!

HeartValvesurgeons.com: Finding a trusted, heart valve surgeon can be a very
difficult and time-consuming process. For this reason, the patient and caregiver
community at HeartValveSurgery.com decided to create a FREE heart surgeon
database. This special directory contains (1) global surgeon listings and (i) actual
patient experiences with heart valve surgeons. Ultimately, the database was

developed to help vou Hnd reputable heart valve surgeons quickly!

To get direct patient feedback about heart valve surgeons from around the world,
please go to HeartValveSurgeons .com.

(Q\Heart\falveSurgaons com

Free Heart Valve Surgeon Directory

Heart Valve Journals Community: To help patients stay connected with their
caregivers throughout the entire heart valve surgery experience, Adam Pick
recently launched a free, online tool known as Heart Valve Journals.

Mow, with Heart Valve Journals, patients can keep their support group updated at
all times. From diagnosis through recovery, patients can write journals, post
pictures and share stories. Plus, caregivers can interact with patients through a
special Internet feature known as the Guestbook.

Finially, Heart Valve Journals provide a unique opportunity For patients to meet
and learn from other patients all over the world.

Tocreate your free journal, please go to HeartValvelournals.com

HeartValveJournals.com

Connecting Patients, Family & Friends
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Dispelling The Fear Of Heart Surgeryl

In thE chapter, vou will:
Learn how 0 manage your fear relating o heart walve surgery
Understand the Facts about heart walwe surgety:
Feel better about the next steps of this experience.

As a borrner heart valwe surgery patient, I can imnagine what you rmay be going
through right now. I can snagine that yoo may be confised. I can irnagine that
you may be nervous, 1 can imagine that yoo are experiencing a unique type of
Fear that you have never felt before. Lastly; I can also imnagine that several
quiestions are racing through your roind. The questions T rernernber were:

Why rre?

Do I pazily need to have heart valve surgery?
Wil I ever be the sarne again?

How painhiil will the operation be?

And the big question.. Wil T die?

While I conld contite this list of guestions, I arm not going to.

D't worry. There will be a tirne and place to ask those questions. But, this is not
that time. And, this is not the place.

Instead, I want to spertd the operring of tiis book on a warm, positive note. 1
want to give you sorne e dical assurances. T want yon to know that you are in
good hands. Iwant you to know that if T can survive a dowble hart veloe surgery,
S0 Cat o



"How is Adarn going o dispel roy fears abouit open heart suegery™ you rmmay be
well, let roe start by provi ding yon with well-docirnented facks abont heart walvwe
SHEZetry.

Facrs #1 and #2 - Each year. over 700,000 hearr
surgeres rake place across the word., Of those
surgerdes, more than 250,000 are valve surgeres.

What do these Facts tell you? First, they tell yon that sou are notalone. Thete are
many people out there just [ike you. So, try not o feel that heart valve surgery is
your challenge only: Support grovps and recovery centers are waidng to help yon
bebore, during and after the surgery.

Second, I share these facts becanse it shonld rake you feel better abouit the
me dical procedure that awaits you. Whichever procedure yon choose, please
ko yon are not the Brst person o test’ itout The odds are prety high that
youtr entte redical staff has already pet formned this operation not once, bat
hundreds of Hines.

Facr #3 — The morrallty rare for he arr valve surgery Is
abour 1.7%, according ro The Soclery of Thoraclc
5  Surgeons.

G
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That's right. T did just provide you with the a ral big focf about heart walve
SHEZEL.

Acoording to The Saciety of Thoraric Surgaons (STS), the rnortality rate for heart
valve surgery is about 1.7%. It waries by operaton. For isolated aortc walve
replacernent proce dures the mortality rate is 2.5%. For isolated roitral walve repair
opetations, the mortality rate 15 1.1%.

MNow, it's your tirn o process that fact.

But, wrait!!



Bebore youi do that, consider that the rortality rate has dropped significantly
during the past twenty years.

Wait sorme morelll
Thete's addidonal good news o share.

You should a@so know that sorre leading cardiac centers reported zero percent
rnortality for certain valular operatons during the past few years.

The Cleveland Clinic in Cleveland, Ohio reporte d zero percent hospital
rnortality Following 256 mintmnally invasive mitral valve sur geries
pethormed i 2002

Drring 2010, MNorthwestern Mernorial Hospatal in Chicago, Tlinods reporte d
zero percent hospital mortality for riteal valve repair proce dores.

Chetck question: Areyou feeling any betber about heart walve sorgery now?

It is true and anbortonate that sorme patents do not make it throvgh the surgery
But, when you think about it, ife is risk. Frorm the rorment yoo wake up in the
orning, you are in a risly situaton. Jost consider the act of driving. Tdon't
knowr about you, but I live in Los Angeles. The deivers here are crazy! At least
once a weel Iyell ont to someone, “What are you gying o kil me?”

Facr #4 — Medical rechnology Iz on yoursldel

The world of medicine is changing everyday. One of the key reasons bor that
change is the advance of rme dical technology:

Asyou have st read, new procedures are being developed to enhance the
patent's surgical experience. To give you an idea how quickly me dical technologsy
can impact heart valve operations, consider the recent acceptance of vl y
Tretsi v tlve eplacerier £ ard e P S PRerY.



Thanks to non-traditional surgical approaches (e.2. mini-sternotornsy, thor acotornsy)
atid robotc machines, heart walve surgery can be petformed with an indsion no
longer than three inches. So yoo know, T have a nine-inch scar running down ooy
stertirn. That's a six-inch diferencel

The=da Yincl Suegleal Roksor For
Mimal Yalwe Repar
[ Sowuro=: kndiwe Surgical )

Eurthermore, there are new catheter-based approaches for heart valve repair and
replacernent surgery that require no sternurmn inciston. Yes, you read that correct. .
Mo sternum ineision!

Exarnples of these catheter-based technologies include the Edwar ds SATTEN Valve
atid the CoreValve for aortc valve replacermnent and the MitraTlip For rritral walve
repair. Each of these transcatheter solutions are now available for 1se in Enmope
atid in the United States — For higher risk or inoperable pabents.

Reflecting on the SATTEN approwal, Cr. David Homes, a cardiologist at The Mayo
Clinic, noted that the SAPTEMN walve is a “garme changet” for inoperable patents,
rmany of whom are in their 20's with e dical conditons like diabetes, ernphyserma
and Lver disease.
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Another excibng technology used o rebuild cardiac dssvie i called Extracellular
Liattix (ECI) ™ Derived fom the srnall intestne of pigs, EC — which is an
exceptonally strong, pliable and thinsheet — is surgically mnplanted into the
patent's heart. EVI hinctons like a scafbold. Cwer tme, the patient’s own cells
infiltrate, organize and replace the ECH scatfold. What rernains is rermodeled
FuncHonal Hseue instead of scarred or injured dssue. ECW, which is manofactore d
by Cotlvlatiix, harnesses the body's innate ability © repair darmaged
cardiowascular Hasue, enabling patents to heal natureally:

Exrracallular Mam=Us=d |y Mimal Yalve Repalr
[S=wrce: Sr. Frands Hearr Carreg Confards, Medoal dakmarks]
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In 2008, D Marc Gerdisch, the chief of cardiothoracic surgery at St. Prancis Heart
Certer in Indiana, becarre the brst sur geon in the world to tse the ECM
technology in patients with damage d heart valves.

"The use of this biornaterial is a rajor advancernent in car diac surgery,” Dy

Ger disch shared with rne. Tt allows 1is to provide our patients with restoration of
norrral anatormic stractures and opens the door to a new level of cardiac tissue
reconstriction.”

While these technologies have shown encouraging results, it is critical that
patients fully understand that these approaches are wew or relefitd iy wew. That
satd, surgical statistics - incloding suooess and Failire rates - are still in
developrnett.

O Wincent Gandiani, a cardiac surgeon who has praciced for the past twenty-Hve
years, ad dresses this point in his online video series, “How Showld Patierds Think
Abouf Surgical Ouboowes? "

"We tend to be a society that is very imnpressed by new technology” notes Dir.
Saudiani, "Put, niot all new techiology is effective - particularly in e dical
situations... Although new technology is very itnportant, the older technology
coftitwies o irprove.”

Regardless of which procedure you and your surgeon agree upor, you are abont
to experience a medical miracle. Thanks to the technology - drags, medical
devices - your experience will be rroch rmore comfortable than it wonld have been
ten, or even Hve, years azgo.

The Transformarion Of Fear...

1 arn hopefi] that o are starting to feel better about the reality of heart valve
surgery in your life While it is a very serions operation, the statistics sug gest that
yon are going o be bne.



1 know that might be a little hard to accept right now But, as you read this book
and learn more about your procedure, your doctor, and your recovery, I believe
ot will start to see the benehits of this operaton not the fear.

Your ‘fear fransformaiion’ may take rmonths to oocor
Guess what? That's cornpletely okay!

Just soyou know.. Before oy operation, ITinterviewed a heart walve replacernent
patient who waited twelve moniths to have the operation. Fric was scarved ot of
his mind - sufering Forn panic attacks and terrible anviety:

Thet1, one year after his diagniosis, Eric changed his perception of the surger

Eizht weeks [ater, Bric was back at work with a new, aortic heart walve.

Former Valve Surgery Patient Quote:
Sue Monks (United Kingdom)

“Dorr't be frigherned. If vou dle

during the surgety vou are not golng
to krvow anyilrine aboit it Ared, If
vou dory't hrave thee sureery youo are

goirg to die arryways. So, there 1s o
point worrving about 1t
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My Story — The Dlagnosls

In th chapter, vou will:
. Relate to the ermnotions and experience of sormecne needing heart walve
SHEZEty.
Learn the details of ry diagnosis.
Get inspired reading our firsf heart valve surgery suocess story,

Twill never forget that brst-and-only meetng with mey new cardiologist, Tr. Bad
Bedside IManner on MNoverrber 3, 2005, He took a ten-second ook at iy

echocar diograrn results and said stnogly, "Hoh? Why weren't you here [ast year?
O, twro yrears ago for that matter? You need a new walve! And, yoo need it soon.”

The doctor continue d to tell me that oy heart was already dilefed and suffering
Frorn working overtdnre” as he phrased it

As T rernemnbet it nowr, Hone stood sH1in that white oo with the white loors and
that medical office stnell The walls were covered with heart posters, heart
diagrams and other pharrmaceutical-sponsored paraphernalia that related to my
troubled heart.

T was nurnb. 1 was cornpletely nurnb.
Cir. Bad Bedside Ivanner then took a fake, plastic heart that opened outward like a
book and said, "Your aordc valve is really worn down.” He continoe d with rnore

e dical, murmbo-jurrbo that T did not understand.

This stoic man, with the red nose and short geay hair, did not roake it any easier



with his next comrnent. The doctor then said to e, "oure not going to die
tororrows Bnit I wonl d fiot wait mnore than siy months to take care of this. "™

He then asked, "Have you fainted lately or gone nnmb on any part of your body
recentlyy”

1 instantly rernemnbered that Mexican dinner with Robyn, moy wibte, a fewr weeks
earier. We had Hrished the Brst bowl of chips and salsa when the left side of moy
body went nurnb, very nurnb. A few seconds [ater, we were outside of the
restavrant, walking to the car, destined hor the Tospital, when the ninrrbness

stopped.
"You are going o the doctor tormorrow! ™ Robyn pleaded with me.

Robyn knows 1 do not enjoy taking orders. So, she conveniently changed her
cornrrand to a uestion, " Wil you prorndse e that yon will call for an
Appointrnent tornorrowr? "

1 acknowle dged by nodding ry head vp and down.

1 knew at that morrent, it was titne that T wonld have to undergo heart valve
surgery. After years and years of waiting it was now tirne.

My Congenlral He arr Murmur

Like mary people, I was born with a covger fal hearf defect. When I was Hve years
old, I was diagnosed with a bicuspi d aortic walve. To rrake it easy o me, oy
parents told rne that Thad a &y hearf wrereme. Iy rormoand dad then cormforted
e by telling rre that I was no different Frorn the other children.

1 really thought nothing of the heart rorrnor for the Brst twenty-six ears of oy
life.

Every year, howewer, I would see a cardinlogist for an annoal echocardiograrn.
And, every year, roy cardiologist wonld say, "Hroonen The results are Bne. Thanks
For corning in. See you next year!”



Again, T thought nothing of royy heart problern. AILT knew was that Thad a heart
rnorrmt and that my heartbeat was a little rooffled.

In 193, however, my cardiologist at the e, Tr. Richard Dawvison of Chicago's
MNorthwestern Me dical Center, ended myy yeatly check-up with a slight dewiaton
Frorn the routine, “The resiilts are Hie See o nert year!” rermnarks.

This Hrne, Tr. Davison sat me down and said, “Hornen, The resalts are Hne.
Thanks bor corning in. But, ya konow... Your heart walve may need o be replaced
sormeday I'm sure it won't be for another thisty or forty years... But, for nowg 1°d
like you to start taking this medicaton. Tt reght help delay aty st gical
procedure.”

Thinking back on that conversatorn, I am arnazed at how I reacted to O, Davison's
observatons. PerthapsIwas afraid Perhaps T didn'ttost hinn Perhaps T didn't
care about what right happen in thitty or forty years.

That said, I paid Dr. Davison's counsel no atentdon. I didn't take the medicaton.
And, Tacted out against hirn

"What does he know? I thought to mgpself, "The gy got his medical degree Fom
Buenos Aires University in Argentina. Back in 19637

I didn't retiirn bor & yearly echocar diograrn bor Ave years after that, Little did I
Lnowr, moy walve was slowly wearing down. And, little did 1know, Cr. Davison
would be right. T would need to have roy valve replaced.

Howewer, I would need my walve replaced twenty to thirty years before he
estrnated.

Europe And Hearr Valve Stress Do Nor Mix

The day after T, Bad Bedside Manner inforrned me that I was in need of a new
heart valve, I1ek the Unite d States for a two-week business trip through Europe.

MNeedless to say; that was a very bad decision.
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Aber waveling through bovir countries during mwy Brst week in Europe, T oollapsed
when 1 reached Arrsterdarn on a Priday night. The stress generated by my
troubled heart triggered both ermotonal and physical problerns.

I siHered o chest pains and chest cearmes. Toould not eat. Toould not sleep.

Iy snboonscious was terrorizing my conscions. 1 was scared, nervons, confused
atd I was thousands of miles o horme. Aber sharing gy condiion with oy
brothet on the phone, roy mother called me minotes ater pleading, * A dam corne
horre! Corre horne now! Flease!”

That Saturday, at one o'clock in the rmorning, I was exarmined by the hotel doctor
at Le Ierige Hotel in Arnster darn. Lockily, oy vital signs were norrnal. Iy
syrnphorns, the doctor told me, were potentally cansed o a mild panic attack
not a decormmpensating heart.

Cmee the doctor Ieft my hotel roorn, T irnrmne diately called the aitlines and reronted
iy Hoket. I would be returning horne the nest day: Iy Grst plane lefin six hovrs,
1began packing irrore diately:

Thankfdly, the doctor gave me two walivrn to calon my ferves.

Coming Home Early...

Thete are no words to describe my tetirn hormne 1o Los Angeles. T was so thank il

to be horne. Twas happy to see Robyn and my farrely. 1was relieved. ITwas
cornfortable again.

1 took a few days off Frormn work, Wy insormtia lessened and T was able to regain
sorre peace of rrind.

It didn't ke long, however, for me to face the reality of roy e dical sitiation.
Yes. Iwas home. Yes. 1 was happy But, Iwas alzo in need of a heart walwe

replacernent. Twook action. My heart needed o be Bxed. It was now tme o learn
rmore about my heart valve disorder and plan the next steps.
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Hearr Valve Surgery Parlent Success Srony

Andy Karplus and Clay Donne
(Sourcs: Bcwonds LileSciences)

Anudy Farplus and Cay Dotne make onlikely Briends.
Atudy, 48 years old and better known as Professor Farplis
to his stidents, teaches biochernisty at Oregon State
University. SHyear-old Clay, represents a large Oregorn
cormparty that mannfactires wood products for the
construchon dusty

A shocking discovery bronght the two men together when
both of thern learned they were suffering ormn hfe-threatening heart valve disease.

In Clay's case, it was his body that old hirn he was in tronble. Says Clay, "The
defining point was body-surfng in Hawait and getbdng wo the beach, and standing
there in siv inches of water, not being able to move.”

For Andy, it was a doctor who caught the problern before it was too late. Andy
remmarks, "I don't Tke to think about what it wodld have meant in rogy case iF 1
hadn't happened to have a physician who notced the heart morrror, becanse 1
could have already had heart Failure, that's how bad the leak was."

Wwithin months, Andy and Jay each underwent open-heart suargery to replace
theit diseased aortc valves, Jay had his surgery perbormed by . Albert Starr,
while Andy's was done by D Anthony Purnary;, both at the St Vincent's Hospital
in Portland. Both men received the Carpentier-Edwards PERTVICUNT valve.

"The Edwar ds valve has given me total freedormn and really no Grits,” says Andsy

"1 don't even think about the fact that I have an artbcal valve in me. That's hows
feeIam.”

With hearts good as new, Clay and Andy ook on the biggest physical challenge of
their lives. Andy, Clay, and ten other open-heart surgery survivors put their hearts
atd bodies to the test as they pardcipate d in the wotld's largest and longest relay
race. Because the tearn s composed of all opers-treatt surgery sutvivors, they
rricknamed thermnselves “Sear Trell
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Tearn Scar Trel took to the pavernent in Cregon's farmnous Hood-to-Coast relay;
beginning at the top of Cregon's It Hood . Each tearn rrernber ran a portion of
the 1%7-rrile long course, and at the end of 32 non-stop hours, the tearn celebrated
its special bond and tivmnph together at the bBnish in Seaside, Cregon.

Says Clay, "IF we hadn't had the Edwards valve, there is no way in the world we
coul d acoornplish this kind of task, this race. No way in the world."

&5’*
SCAR Whole od

TRE K Eﬁnl!:gfﬁ’" .

1 |
S

[Souro=: Bndrew Banslus]
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Your Heart And Your Heart Valves

In thEe chapter, vou will:
Learn abont the structure of your hearf and your hazsf taloes.
Be advizsed to get a sarowd opivion,
Better understand the different types of valve disorders and symnphormns.

I don't Enow abont you, but when moy car diologist diagnosed my valve disorder, T
only paily understood about ten percent of the medical terrrs he nsed doring that
conwversabdon. It was [ike Dr. Bad Bedside Manner was speaking the foreign

language of Urdu. Thad no idea what sfemsis, requegria fiov or ol cifine for meant.

To rerne dy ry confusion, 1 began researching the anatorny of my heart and oy
heart valves. I really wanted to understand what was wrong. Plus, I wanted to
Lnowr how stir gety was going to rmake it right.

I also took the Hiwme fo get @ second opfndon from a diffevent
cardéologist, Thighly encoumge ywou 0 do the sawie thing. Gef a saromd
erxrithing! A seoond achocardiograrn ... A seamed EXG.

1 recently conducted a survey of many heart walve surgery patdents. Cne of the
questons I asked thern was, "Did you get a second opinion to conbirm your heart
valve defect or disease? Iwas shocked when Ilearned the results. While the
rnajority of patents responded yes to that queston, more than 35% of the
respondents answered !
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Dl et ent & SeCowied O pinion To Confiren Yowr Walee Ditas s O Dalact T
(e s Wit Ha B it - Vb a - Surg ey £om )

I omn't rewe rbeer
i

I BT L B
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Il neswer forget what happened when I met with Dr. Chaikin, a highly regarded
cardiologizt in Los Angeles, bor iy second opition. Unlike rnost doctors, Dt
Chaikin was physically present during my echocardiograrmn. He stood next o the
technician and observed the ultasonic images which appeared on the motitor.

"Yep! Right therel” Tr. Chaikin pointed to the monitor and queried the technician,
"Let's see that, What is the rmeasurernent?”

Dt Chaikin modded and asked again, " Ah-huh! And what about that right there?
What's that measurernent?”

"Hrrnorernenen That's enough,” he conclo ded the echo and tharked the technician
for her help.

Dt Chaikin then grabbed a towel and wiped the gel off my bare chest. The Tights
in the roorm carme back on.

“Well," Tr. Chaikin said.
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He then took a sizeable breath and offered his e dical opinion. "It is timme Adarm,”
he said, "There is severe stenosis and regurgitation in the valve. The heart 1=
dilated. And, I would not wait on this. MNot rmore than thirty dass.”

His e gency was apparetit as he transitioned the conversation to the rext step, "1
knowr a great surgeon that s just a few miles frornhere. This surgeonis a
rmagician. Ive personally seen hirnoperate.”

Dir. Chaikin rrost have seen the disappointrnent it iy eyes as ears Aubered
actoss iy eyelids. He then put his hand on roy shoulder and satd, "Don't worey.
You are going o do just Hne. The heart is an amazing nmscle.”

In that roornertt, I really did not want to hear about how aemezing the heart was, I
vy heart was so arnazing, why was it failing me?

(S0 you know, Tam writng these words afer my surgery. Inow agree with Dr.
Chaikin... The heart is an armnazing muscle. That said, let’s learn a Iittle bit more
abouit it.)

Your Amazing Hearr

Your heart is a Blood-parmping rmachine. Acoording to The Cleveland Clinic, your
heart will beat approxmately 2.5 billion tirres during your Lfetitre. That said, on
ary given day, your heart will beat up to 100,000 tirnes.

The Texas Heart Institiite s ggests that mmost hearts can pormnp ap to 2,000 gallons
of Blood during each twenty-four hovr period.

While most people beliewe that the hornan heart is shaped like the irnage ona
cornrron Valentine 's Day car d, this is actaally an incorrect wisnalization of the
cardiac rniscle.

Acoording to the National Heart Toung and Blood Institute, "The heart is shaped
like an upside-down pear”
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Right Atrium
o

Left Ventricle

Right Varntricls
Cavines ol e Heam

The hurnan heart is made of a special kind of rroscle called mypocardiorm and is
enclosed in a double-layered, merrbranons sac called a pericardiurm.

Awall of roiscle (the sephrn) divides the heart into two cavites: the left cavity
purnps blood throughout the body, while the right cavity purnps Blood only
through the Iungs.

As shown on the Bgrire, there are four cavitdes in the heart. The two apper
charmbers of the heart are called atrinm, the bottorn chanbers are called ventricles.
A valve cormrects each attdum to the ventdcle below.

The right side of the heart receives decwyzenated Blood frorn all parts of the body
except for the [ungs. The [eft side of the heart receives oxygenated blood frormn the
Iungs and purnps it to the rest of the body:

Otlrer Interestlng facts about the breart Ireclinde:
O average, the heart contracts and relaves aborit 70 to 80 tirnes per rminte

without sou ever having to think about it. This is called your heartbeat.
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As the car diac rmuscle contracts it pushes blood through the charnbers and
mto the wessels. Nerves conrected o the heart regulate the speed with
which the rascle contracts. When o run, your heart puarnps rmore
quickly When you sleep, your heart purnps more slowTy:

Const dering how ruach work it has to do, the heart is sarprisingly srnall,
The avetage adult heart is about the size of a clenched st and weighs
around 11 ounces.

Located in the nmndd die of the chest behind the breastbone, betvween the
Iungs, the heart rests in a moistened charnter called the pericar dial cavity
which is surrounded by the ribcage. The diaphragmm, a tough layer of
rmscle, [ies below. As a result, the heart is well prowected.

The Anaromy Of Your Four Hearr Valve:

Az you read above, your heart has four charnbers. The uppet two charnbers are
atria. The Iower two charnbers are ventricles. Blood is purmped through the
charnbers, ai ded by your four heart valves. There are four different valves in your
heart. They are roost cornrnorily known as the aortic e, the pudwiorary vl ve, the
Erictespriad teafve ard the witrd aloe.
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Pulmonary & [ Aaorti
Valve - <

Ade= Vimy o e Four Valees ol rhee Hear [(Soorce: Serder loremadoeal ]

Mitral

Valve Valve
Top Wimw ol the Four Vakees odrbe Hear (Sosrce: Serder Inremnadonal )
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What Do Your Valves Do?

Your heart valves have a very sirmnple job. They evolved to keep blood Howring in
one directon through your heatt, Your walves open to let blood How through and
then dose to prevent blood Fom Aowing back.

In sorne ways, your heart valves are wery strndar o the plurmnbing valves in our
horre, which regulate the rmoverrent of water throngh your shower, toglet, sink,
washer and sprinklers.

When a valve closes, laps of tssue on the valve close Hghtly together to create a
seal. These Haps of dssue are called legflets. When wotking properly; the heart

valves open and close Filly so that Blood keeps mowing in one directon at all
bmes.

The Different Types Of Valves

Blood Hows throu gh each valve one Hre on its way through your heart. The fouor
valves can be grouped by their job:

The tricospi d and mitral valve control Blood How between your heart's
uppet and lower charrbers.

The aortc and pulmonary walves conttol blood How ot of your heart.
Valve Problems, Disorders And Abnormalirles

Like most physical things in life (e g, your car or your phone), problerns can oocur
with your heart valves. Sormetmes, a persor car be bor with an abnorrnal heart
valve, also known as a congeritd hazet defect. Other people may experience valve
darrage due to infectons, theurnatc fever and changes in valve steochire die o

the agitgz process.
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The Cardiac Cycle
How Blood Flows Through The Heart

[Foorc=: Sereler hirernadanal |

While it is true that walwe problems typically inmpact seniors, maty different age
groups require rredical procedures to ad dress cardiac problerns that result fromm
valve dyshunction inchuding newborns and adolescents.

I recently conducted an online survey to learn more about the age groups which
experience heart walve operations. It was interesting to see that respondents aged
3145 were just as prevalent (38%) as the 4680 age group (38%).
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One of the cormrnon questons 1 receiwe brorn pabents over eighty years of age is,
“AmI too old for hreart valve surgery?” Recently, sormne interesting data has been
publishe d about this exact topic - valve surgery in patdents over eighty years old.

DCit. Barzan Filsouf and his colleagues brorn The onnt Sinai School of IMedicine in
Mew York City found that patents 30 years of age or older who anderwent aorbc
valve replacernent fared nearly as well as younger patents. The study; published
in The Jowmal of the American Gerairics Soctety; reviewed the records of 1,308
consecttve patents who underwent the procedure at Mount Sinai between 1925
atd 2006, OF these patents, 17.6 percent were 80 or older. The report found that
older patents were no rmore [ikely o die in the hospital than the younger pabents.

The real good news of the report? Abouttwo thirds of the oldest patents hved for
at least 5 years after the operation, a rate of survival comnparable to people of the
sarme age it the general populaton. D, Pilsoul believes that the adwances in
cardiac surgery technology is the key reason for the positvwe bndings of the stody:

Recently, I et with Tt Steven Bolling, Director of the Mitral Valwe Cliric at the
University of Michigan to further research this topic. During onr intersiew, Dr.,
Bolling, who has perborrne d over 4,000 rnitral valve proceduores, share d with me,
"The oldest person I have dore rmitral walve repait surgery on is 100 years old... It's
far rhore corrrnon novwadays for patents in their 80°s and 90 to be consi dered for
sur ety Por two reasons: one, we 're living longer, and two, patents usually don't
hawve too many other coaneorbid diseases, they're not sick from somnething else "
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What Iz a defectve hearr valve?

Iicst problermns associate d with valve darnage are associated with the opening and
the closing of the valve. Rewewiber, @ properly functiorrng heart o ve regdates the fbow
af dlood fet ove divection. IF a walve doesn't open all the way;, [ess Blood moves
throuigh to the next chamber. IF a valve doesn't close tightly; blood may leak
backward.

These problerns may irnpact the heart and foroe it to work har der to purng the
sarme armount of blood. Therefore, a defective heart walve typically results from
these two problermns:

Problems opening. Sterosis oocurs when a valve fails to open nlly, Valves that are
stenotic may be hardened or stiff with calcinm deposits or scareing. O, i sorme
congenital cases, aortc valves may have only two leaflets (bicuspid) while most
norrral valves have three leaflets (fricusprd). Ulbmately; stenotic valves are hard
to pish open. This is problernatc becanse blood has to How through a srnaller

opening. So, less blood advances during each heartbeat.

The Arnetican Heart Associaton has developed specific guidelines which describe
the severity of aortic stenosis as it relates 1o valve gradient, area and velocity,

Jossl Bcatlon ot Aoric Senoels

Valve Area Moxmum Aorac Yelocity Mean Pressure Sradient

e {maec) (mmHq)
Mild 1.5-2.0 2.5 -40 =25
Moderate 1.0-1.5 S0 - 4.0 25 - 40
Severne O&-1.0 = 4.0 =40
Critical = 0 — —

[Goorce: The Oevedard Oinlc]

*  Gradienf. A normal aortic valve has no gradient IF the aortic valve mean
gradient is <25 rmon Hg, the stenosis is roeld; if the mean gradient is between
25 ron Hg and 40 roon Hg, the stenosis is mo detate; and, if the mean
gradient is =40 roon Hg, the stenosis is severe.



*  Voloe Araz. A normal aortic walve area is =2 an®. If the walve area is between
1.5 and 2.0 cd, the stenosis is nodl d; if the walve area is between 1.0and 1.5
cie, the stenosis is mo derate; if the walve ares is between 0.6 and 1.0 crd,
the stenosis is mo detate-to-severe; and, areas less than 0.6 can?® consti tute
severe A0rtic stenosis.

*  Aordc Vaooity. As for welocity; mild stenosis is between 2.5 and 3.0 my/ sec;
rmoderate stencsis is between 3.0 and 4.0 /' sec and severe stenosis is =40
I sec.

Problems closing. Insufhcient Blood How (also called regurgi fatiorn) results when
the walve fails to close tightly A walve with tegurgitation may resalt frornits
phiysical structire being loose or torn. This is problernatic becanse blood rray leak
backwards throngh the valve. The heart then has to work harder to re-prosp the
blood thiovgh the heart.

As with stenosis, there are gni delines which help classify heart valves with
regut gitation. Accor ding to Dr. David Adarrs’ excellent website, warwe
rnitralwalverepair org, the two rmain deterrninants in quantifying rndteal
re gt gitaton are regur gitabon wolurmne and effechwe regrirsitant orifice.

Joseliicoflon of Mol Reguroloion

iR grode Rvol (mi) ERGC {mar? )
Mild < 30 <20
Moderote 20 - 59 20 - %
Sevare =0 =40

[Sowrox: Dr. Dadd Adams, Woonr Sinal Hosprall

Regutgitation volirmne (RVOL) is the difference between the rotral and aortc
stroke wolurnes. Arndtral walve with a EVOL [ess than 30 md is rnild; 8 KWVOL

between 30-32 rml is o derate; and a BVOL greater than 60 is severe.

ERectwe regurgitant orifice (ERO) is the rato of regorgitant volurme to te gt gitant
tirre welocity integeal. If the ERO of a mitral walve is less than 20 roen?, it is mdld;
an ERO of 2039 ren? is moderate; and, an ERO greater than 40 men®is severe,



Whar Are The Common Symproms Assoclared Wirh Damaged Hearr
Valves?

Thete are a nurnber of cormmmon syrptormns armong individoals with heart valve
disorders. As we just learned, these syrmnptorns typically result fromn either heart
valve stenosis or regirgitaton. IF the narrowing (stenosis) is sewvere - the heart has
to purnp harder to get blood past the narrowing. If the Iealk is severe
(regurzitation) - the heart has to purmnp harder to advance the blood that leaks
backwards.

In both cases, this can put additonal strain on the heart. There may be an increase
in pressure behind the afected valve, This pressure can canse blood and Huid to
build up in the Tnngs or lower part of the body (depending on which valve is
affected).

The Cleveland Clinic and The Mayo Cinic suggest there are many symnpbons
which may result frorn heart valve disorders inclnding, ot not [onited o

Shottniess of breath, especially with exertion or when vou lie dowm
Eatgue, especially during trnes of increased actwity

Couigh, especially at night or when Iying down

Heart palpitatons — sensations of a rapid, Hottering heartbeat
Swollen feet or ankles

Heart rroitrnnt

Ewtessiwe iAo

Chest paitl (angina) or ightress

Eeeling faintor famnting with exertdon

Dizziness

As a restlt, varions cornplications rmay develop, depending on the valve affected
atid the severity of the problerm

The 5teps To |dentifylng Hearr Valve Disorders

Heart walve disease can be identbied in several ways. First, a doctor can strmply
[isten to your heart with a stethosoope, This is usnally the Brst step in diagnosing,
heart valve disease. A heart morrnory (abnormnal sounds in the heart doe o
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tirbulent blood How) can often indicate walve regur gitaton.

To better diaghose valve disease and valve darnage, plhysicians may use the
Following disghnostc proce dores:

Electrocardlogram (ECG ot EKG) - a test that records the electrical acHwity
of the heart, shows abnormal thythors (arthythrnias or dysthythrrias), and
detects heart muscle darnage.

Chest xray - a diagnostc test which vuses invisible electornagnetc energy
bearrs to produce images of internal Hssues, bones, and organs onbo B
An x-ray can show enlargernent in any area of the heart

Cardiac catleterization - this diagnostc procedure involves a tny, hollow
tiibe (catheter) being inserted into an artery leading to the heart in ordet o
irrage the heart and blood wessels. This procedure is helphal in deterrmnining,
the type and extent of walve Blockage.

Ectwocardiogram - a diagnostc test that vses sound waves that bounce off
the heart, creating a graphic innage of the moverrent of the heart structires.

Transesophageal echocandiogram (TEE]) - a ttansesophageal echo nses an
ultrasound trans ducer that is positoned on an endosoope and goided
down the patent’s throat into the esophagiis (the “ood pipe” leading form
the rmouth into the stornach). The TEE test prowvides a close ook at the
heart's valves and charrbers, without interference brorn the ribs or ungs.
TEE is often used when the results brorn standard echo tests are not
subhcient, or when your doctor wants a closer look at your heart, according
to The Jewveland Clinic,

Radiorrclide scares - these scans nse radioactve imaging o view blood
Hory, internal organ steoctare, and organ functon.

Magrretic tesortarce magdne (MRI) - a diagnostc procedure that vses a
comnbinaton of large magnets, radiofrequencies, and a cormputer to prodoce
detailed irmages of organs and stuctires within the body.



My Perzonal Story With Heart Valve Diagnozis &ind Symptom:

Asyou read in my story, T had severe aordc stenosis and regor gitation when 1
learnied that I needed heart valve replacerment surgery. Both of my cardiologists
confirrned the severity of the defect nsing an echocar diograrn.

The interesting elerrent of my diagnosis was that ] had @lviosf mo sywrpions of heart
valve disease. Of the ten syrnptorns Iisted abowve, T really only experienced one
syrnpborn which led me o seek me dical help. However, please note that even
thongh I was rostly asyrnpiormnatc oy heart was already enlarged and beginning
to show signs of damage.

Specific to this topic, I recently interviewed Tr. David A darms, the Chairran of
Cardiothoracic Sur gety at The Mot Sinai Medical Center. Duiring o
discussion, Dr. Adarmns noted, “Pour research papers have asked the question,
"Should we operate on a completely asyrnphomatc patent with norrmal
venticular incHon that has severe rotal valve regurgitaton?’. The answer i
three out of four papers has been, ™es, we should.” So, long-term, event-free
survival is irmproved by eatly surgery in patents with severe mitral regur gitabion.
For youtger patents, in particular, I believe thete is a survival benefit provided
they hawe a sake surgery and they get a mitral valve repair.”

In light of this inforrmation, I strongly encourage you to wisit & doctor i (1) you are
experiencing ary of the syrnptorns refereniced abowve or (1) you have been tol d that
you have a heart rooiernoy sornetrne diring oo Tike.

Did You Know?

When you listen to your heartbeat throngh a stethoscope, oo hear
the somind of your heart valves dosing. That sound s typically
Enown as a "Tubb-dobb”.

Althon gh your heart has four valves, the valves open and close
two at a tirne. That's why you hear only two thornps (one "Tabb-
dubb™) per heartbeat.




“Can Medication Treai My Heart Valve Dizeaze?™ Azks Jimmy
Adur & Fogrd Valee Surgery Blag Excers!

Tirrwoy jost sent me a great goestion about the use of e dicatons to treat heart
valve disease.

He writes, " Adarmn - On Briday, I was diagnose d with rmritral valve prolapse. T've
beet1 short of breath for sormetme but had no idea it was due to a heart valve
problern. Iy cardiologist thinks Ineed a valve replacement within the next six
rnonths. I'mshocked and in "Why Ivie? rmode tight now. Given my disbeliel, '
curious to know if there are any medicatons that can treat heart valve disease? As
o may have gruessed, I'monot very excited about open heart surgery Aty
thoughis? Thanks, Tirnrog”

Thave to adot. .. Jirneg's queston just brought back a

rnernoty. It was Novernber, 2005 when roy car diologist
l informed that] reeded heart valve replacerrent sur gery:

Il nesver forget that unocomfortable moment.

g |
S - ; I al=n tewer forget one of the Grst questions T asked the
S cardiologist, “Can we frazf this unth sedication? "
i e
-_:J ‘.""-l Dt Bad Bedside Manner snipped back atme, “MNot at this
3 poitt. Your walve is both stenotc and suffering from
— regut gitaton. e dicaton won't make any difference. Yon

need a valve replacerrent. Any other questons?”

As noted earlier, my bicospid aortic walve was in very bad shape and needed to be
replaced . Howewet, you should know that if yoo are disgnosed with rndd or
rnoderate forrns of heart valve disease, medicatdon rmay be presceibed by oy
doctor to help relieve syrmptoms and decrease the risk of further darmage to pour
heart.

Sorne of the e dications that may be prescribed to help manage heart valve
disorders are:



A CE inhibitors
Beta-blockers
Ditretcs / watet pills
Vasodilators

Although helphul, these medications will not reverse pre-existing damage to your
heart valves.

As the Mayo Jinic reports, " e dicatons can help redioce the heart’s workload
atid regulate its rhythrn. In some cases, me dicaton can slow progressive rnitral
walve disease. Howevet, no medicabons can crre heart walwe disegse

You should know that valvilar darmnage can progress even if the patent is using,
the above-teferenice d me dicatons. In those situatons, the patent typically
requites surgical reatnentin the formnof heart walve repair or heart valve
replacernent surgery

I hope this helps you beter understand how medicatons are tsed to help, Bt not
teverse, heart walve discase.

Feep on Hokin!

ADAM
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A Guardlan Angel Appears At Dinner

By the tirne Tr. Chatkin conbrmed I would need heart valve surgery; it was late on
a Wednesday evening. Luckily; roy morn, Donns, accornparied me wo that
appoinbment.

Iy rncen irrenediately hiig ged me as we leh the medical office and procesded
dowen the hallway to the elevator shaft

If posstble, I Wighly encourage you fo go fo all major doctor and
hospetal tiatts wnth a flend ov Fawdly wember. You wiay werd oF weed
their support.

With T, Chaikin's second opiion, there was no longer a gray zone bor me to hide.
Thad no logical opton but to have the operation.

In that rornert, 1 rerrernber the optmist i e rising up.

"Settle down Adarn,” I thought to rrygrself, "This is going to be just bne. Yoo will
be ckay”

Ferhaps this was my coping mechanistn. Pethaps, I imrrediately gloribed the

positive becanse the negative was Hlled with potential mortality And, Between
you and me, T was not ready to die just yet.

So, as royy rom and T left T, Chaikin's ofboe, we did not oy We did not Tash oot
agairist the wotld. We di d not rnanibest anger. We did not feel pity. We did not
soak each other in sorrony.

Rather, we did what any other mother and son would doat seveno'clock ot a
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Wednesday night. We went to Lonise’s Tratorria on Pico Boulevard bor sorne good
Italian food. Robym, oy wike, met s shortly thereabrer. Allof vs had a glass of
red wine and feasted on the best egeplant patrnesan in Los Angeles.

As1remermnber it we spoke very little about T, Chaikim or roy heart doring the
dinner.

Howewer, as we were Bnishing up our second glass of Pinot MNoit, an elderly rman
dressed in eans and a nice sweater approache d our table.

The rman locked at mne and satd, "T'm sorey to nterript. Bout, T couldn'thelp but
overhear your conversation. Iwas siting with roy wike right over there ™

He pointed o a table behind s with no one in it

"I want you to know sornething,” the sweetman said m a very calmning woice,
"You are going o be just Ene "

I squinted m curiosity and disbelief, He contnued, “Thave had my heart operated
on twice.” He sirroltaneonsly pointed o his chest with both hands.

"Three years ago, my heart was taken ont of rmy body and Heed,” he shared.

"Look at me now! It doing great! Don't you worry abouit a thing!* he
exclaimned.

A seoond later, the man was gone.

We did notexcharge narmes.

1 did not have e to ask himn any questons.
The conversaton ended as soon as it started.
Robyn, my mormnand I were in shock.

We conldn't process what had just happened.
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Thet, I realized what had just happened.
Thad encountered a guardian angel.

He said that I would e bne.

Ttrusted him

It was now trne o determrine my surgical optons and BEnd a surgeon.
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Heart Yalve Surgery Optlons

In thEe chapter, vou will:
. Learn abont heart valve repair snrgeries.
Learn about heart walve replacerrent proce dures.
Understand the different kinds of valve replacerrents - mechanical and
Hesue valves.
Read about gy heart valve surgery - The Ross Procadure.

Eollowing the conversation with rmy guar dian angel, T was ready to ke the next
steps. Iknew IThad to Bnd a heartsurgeon but 1 also wanted to learn mmore about
heart valve surgery.

I went sconring the Internet looking bor ditferent optons for people with defechve
valves. Ilearned that there were two key forrms of heart valve surgery - valve
repair and valve replacernetit.

Heart Valve Repalr Surgery

Heart valve repair surgery involves a procedure to Hx your heart valve, as
opposed to replacing it with a mechanical or tssue valve. Different techniques can
be used to repair a heart walve depending tpon the problern

The objectves of heart valve repair are:

Reshaping of the valve by rernowing excess valve Hssue.
Adding support to the walve ring by adding tssue or a collarhike stroctuire
around the base of the valve.



Attaching the valwe to nearby heart cordlike Hssues (chordal tanspositon).

The Cleveland Clinic suiggests that the advantages of heart valve repair are lower

risk of infecton, decreased need hor [ife-long Blood thinner medicaton, and

preserved heart rroscle strength. The roteal walve is the mnost cormeronly repaied

valve, but the aortc and ticospid walves may also need  tepair procedures.

Acoording to The Texas Heart Institite, the mmost cormenon heart valve repair
procedures include:

Cowmitssuro tomy, which is nsed for narrowed valwes, where the leaflets
are thickened and pethaps stuck together The surgeon opens the valve by
cuthng the points where the leaflets meet.

Valowloplasiy, which strenigthens the leaflets to provide more support and
o let the valve close Hzhily: This support cornes frarn a ring-like device that
stgeons attach around the outside of the valve opening,

Reshaping, where the surgeon cuts out a sechon of a leaflet. Cnoe the leaflet
iz sewn back together, the valve can close properly

Decalctfication, which rermoves calcivrmn bl dop Frormn the leaflets. Crce the
calciurn is rernoved, the leaflets can close properTy.

Repate of stvuc fuval support, which replaces ot shortens the oords that give
the walves support. When the cords are the right length, the valve can close

properTy:

Paiching, where the surgeon covers holes or tears in the leaflets with a
Hastie patch.

It is troportant to note that sorne surgeons are performing heart valve repairs

throuigh wiieiviadly feoesioe approeches. One forrmn of non-invasive valve repair uses

a three-inch keyhole incision on the side of the chest. This approach avoids a
rmajor incision in the breastbore and allows patdents o return to work and
everyday acHwity sooner after surgery



Lditral valve repair surgeryis also being done with the help of robotic machines
which rinirnize traurna to the body. The leading device for robotic heart valve
repair surgery is the da Virer Surgicel Systew.

bhdgon Comparksn: Srernoromy warsos da Wind Robbo
[Gowro=: ruidwe Songloal]

Unlike traditional open heart procedires, your surgeon can tse the de Vo robot
o Fix the rmritral walve with a few srnall incisions (as shown above). Sorme surges,
inclnding Dr. Randolph Chitwood, Director of the East Carolina Heart Institote,
have performed over 400 rmitral walve repair surgeries using robotic machines.

As Dr. Chitwood shared with me, "In the [ast ten years, minimnally invasive walve
surgery has been showrl, not only to be safe and with equivalent results as the
stertiotorny approach, but also it is increasingly popular with patients. Patients
watt less itvasive procedures with excellent long-term results. MNow, over 20% of
rnitral valve operations done in the United States are rinirally invasive and
every year this percentage is increasing.”

Howeser, minirnally invasive procedures are not available to all patients. Doctor
Chitwood shared with me, "INot all patients with valvular heart disease are
candidates for the minimally invasive approach. Generally;, patients with
conoornitant coronary artery disease and those who need muolti-walve operations
are still operated on by the traditional mrethods. Moreover, certain rmedical
conditions may prevent us from recornmending the minimally inwasive pathway.
Howeser, most patients who need a single aortic or mitral valve procedure can be
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opetated tpon using minimnally invasive techniques. Even some re-0petations car
be dore in this rnanner. We have corme a long way in just over ten years.”

Mirral Valve Repalr Lting A Carherer?

As referenced in the opening of this book, several new technologies are being,
developed to teat heart valves without any forrnal incision o the sterfinmn,

For exarnple, percutaneons riotral valve repair can be perbormed By physicians in
a catheterization laboratory: Curing this prooedite, the heart beats norrally.
Thetefore, a heart-Tung bypass machine is not required. In additon to improwing
blood How through the heart, the proce dore may also relieve syrnpborns such as
fatigiie and shortness of breath that often affect patents with rritral regurgitation.

The= Mimaie
[ Soar om: Aok Loborarci=s]

Cine such catheter-based technology bor rateal valve repair is the MitraClip by
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Abbott Laboratories. The MitraTlip has received a CE mark For vse in Furope.

In 2013, the MitaClip received FDA approval in the United States for select
patent types. As Dr. Soott Limn, of the A dvanced Cardiac Valve Center atthe
University of Virginia, shared with me, "The MitracClip is for patents who have
atl intrinsic abnorrnality of their mitral walve (when the valve is abnorrnal it is
called Tegenerative Iitral Regurgitaton”), provided the regorgitaton is severe,
the patent would beneht brorn the MiraTlip procedure, and that the patent is at
‘prohibibve risk’ for open mitral valve surgery. Prohibibve risk” does not mearn
that the patent is moperable,” but rather at such high risk that open rotral valve
sutgery i nsually not per forrned.

Hearr Yalve Replacement Surgery
Heart walve replacernent surgery is require d for patents with heart valves that are
severely darmnaged beyond surgical repair. Valve replacerment procediures are rmost

oftet used to treat aorbc valves and severely darmaged matral walves.

Thete are two cornrron kinds of valves used for valve replacernent strgeries —
rnechanical and biclogical walves.

Mitral Valve Replacement With
Tissue or Mechanical Valve Option

Mechamical Valve

Hezar Yabe Peplacemesr - Mechankal or T=oe Yabee [Source: Serda hirzrnarkonall
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Me chanlcal Valve Replacements

Iiechanical valves, al=o knowr as artificial valves, are carefolly designed to mdrndc
the hurnan heart walve. They have a ring, ke your own natiral heart valve, o
support its leaflets. And, like your own heart walve, the mechanical valve opens
and closes with each heartbeat, permitting proper Blood How through the heart.

Iiecharical valves are made frorn raterials such as plastic, carbon, or el
Thetefore, mechanical walves are strong and can last more than thirty years.
During oy research for this book, I spoke with several patents that had
rnechanical walves irnplanted in the 1970, Yes... The 1970%!

Howewer, becanse blood tends to stick to mmechanical walve materials inside the
body; it is necessary to protect the patient o Blood clots. To prevent any blood

clots brormn developing on the walve, patdents are required o #ke anbdcoagulaton
e dicine (blood thinners) daily:

The dosage of this andooagulant, tnsually Courradin, is diferent for each persorn.
That said, patents are monitored to make sare they are on the correct dosage.
Regular blood tests will be perforrned at the physicdan's office, an anticoagulation
clitiic, or at horne with a specialized testing kit

The ir. Jude= Medicd Regerr Medhanicd Hearr Yalee
[Sorce: o Jude MNedical ]

Drring oy research for this book, 1 asked several patients, “What ¥s Hfe Hke on
Couwmadin?’’ Responses to that queston are provided below:

* Jonathan said, "I arma 22 year old male and have been on Coumadin since
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2002 bor a rrechanical aortic walve replacernent. Iy experience has been
meostly positive. Activity wise, I am doing everything T have enjoyed doing
rnost of oy life - surbng, basketball, etc. T do bruise a little easier these days
ard you need to be carefil about head injuries, but really the worse thing
abouit Cottradin is needing to go to the clinic to get blood drawn every 2-3
weelks . Besides that, life isn't that rooch different on Comwmadin and it's
really not a big deal. Thope this helps!”

* Leesaid, "Thave been on Cournadin since T had oy aortic walve replaced
with a St. Tude valve on Decernber 4, 2008, T have not had any problemns
with Bleeding or bruising that T was warned about Frorn roy doctor. The
only problemn was rermnermbering to take my dosage every day But with an
alatrn to rerrind rne, that is not a problern anyroore. Por anybody trying to
decide on a wrechanical or tissue valve, donot let the Conmadin keep yon
Frorn choosing a rrechanical valve,

*  TFernal said, "Cmee you get used to it, [ike on Cowrnadin is not moach
different. I suggest ordering a horre-test device bor PT/TNE testing "

To read 30 rmmore responses to the question, please wisit “What i= life like on
Coirradin? at http: / / wwrwe heart-valve-siit geryoorn/ Teart-sit g ery-
blog /2002/06 /27 / what-is-like-like-on-cournading .

You should also Inow that sormne rrechanical valve replacernent devices are being,
inwestigated for lower dosages of anticoagulation therapsy. For exarnple, the On-X
prosthetic heart valve replacermnentis a pure carbon bi-leatlet heart valve
prosthesis. Cme of the rmost interesting attractions of the Cm-X walwe is the Fact that
in January, 2006, the FOUA approved the Hrst-and-only IDE (Invest gatonal Device
Exernpton) lowered antcoagulaton wial for a rechanical valve to be condicte d
at 40 clinical sites in the Urnited States.
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Cna-A Mrral Yalve Replacemanr
[Foroz: QH-X L= Tedhnclogies)

The Clicking Noise, By desigt, most mechanical walves make a closing sound jor
click) as they open and dose. This rnay be trnpot tant 1o you i oo are Faced with
heart valve replacernent and your cardiac surgeon has determited yon area
candidate for a mechanical walve. The type of mechanical valwe, its size, and the
patent's body height and weight are all factors in the intensity of noise heard.
Since the design and closing rmechanisrns are unigoe to each mechanical valve,
some designs are rrore Iikely to produce more nobdceatble sounds than others.

Chiring an interview with a recent heart walve replacernent patent, Susan said, "1
just torned 50, and it has only been 7 weeks since my valve replacernent sor gety: 1
2ot a St. Tude valve. I do hear a stoall clicking noise when it is really goiet and I
arn [ying on my back. It vsually doesn't Bother me. But if it does, T oIl on oy tight
side and it disappears. INo one else in my famnily can hear it click.”

Intetestingly;, some rmechanical valves have been recognized for matntaining Iow
clicking noises. One such exarmnple is the Me dironic Open Pivot mechanical heart
valve. Several patents I know, including Robert Baker, have received the Cpen
Fivot valve and are wery pleased with its sound and performance.



Medmonik Qpen Pror Mechanical Hearr Yalve
[ Sowroe: Wedmonlc]

Blologlcal Valve Replacements

Thete are a watiety of biclogical alternatives for heart valve replacerrents.
However, most tssue valves are rmade frormn pigs (porcine valves) and cows
(bosrine walvwes). Biological walves are al=o referred to as xenograkfs.

Cnee the valve structire and /or tssoe 1s rermoved frorn the antonal, it is
chernically treated and prepared for horan use.

Carparder-Edward = FER MOUHT Magrat VYalve Made fom Bodne Pedoardal Tesee
[Source: BEdwards Ld=sdarces]
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Wi=dmonls Feeayd e Aomc Roor Woproghess
[ Foaaro=: Medmonilc)

Recently, heart valve replacernetits made frorn horse Hesie have become available.

For exarnple, the ATS 3HD Aortc Bioprosthesis by Medoronic is rnade frorn horse
tsse.

A3 B Aomc Moproghess
[ Fmroe: Medmonilc]

Ciring a recent interview, Dr. Allan Stewart, Director of the Aordc Surgery
Program at NewYoik-Presbyterian Hospital in MNew York, shared with me, “Horse
tissre has significant textle stength and is very thin in appearance. Alsn, it acks
ore of the irnportant things that roins valves, sormething called phospholiprids.
Fhospholipt ds are wery low in concentration in horse tssie — which is why this
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Forrnof biological tissiie is ideal for a valve replacerrent.”

A howiograft or @iograft is a hornan valve obmined o a human donor. This type
of valve is partcularly benefcial for pregnant wornen and chil drer, becanse it
does not require long-terrn anticoagulation therapsy,

Sornetimes, a patent’s own Hesue can be used for valve replacernent (called an
autogff) i a valve replacernent procedure known as the Ross Procedu e,

The key advantge of a biological valve is that it has a reduced risk of Blood dots
forrring on the valve. Thetefore, the patient is not required to take an
andooagulant (e g Cournadin). However, the key disadvantagze of biological
valves is that they have [irndted durability when cornpared to rrechanical walves.

Mechanlcal Or Blologlcal He arr Valves?

Thete are trade-offs to choosing a mechanical or a biological heatt walwe
replacernent. The rrain tade-off between rmechanical and tissie valves is
durability versus risk of blood clots. A rmmechanical valve may last 20 to 30 years,
while a tissue valve may last abouit 10 to 15 years. Howevet, the risk of blood
clotting is higher with a mechanical walve. Blood clots can canse a heart attack or
stroke.

In rmy opinion, this is ote of the toughest decisions you will make ifF yon are
preparing bor heart valve replacernent surgery: Ultirnately; you shool d discoss this
valve choice (at length) with your st geon and your Farndly

Minimally Invasive Approaches To Hearr Valve Replacement

Liany surgeons, cardiclogists and heart valve manufactirers are cureently
working on roinirnally invasive approaches to heatrt valve replacernent. Sirnilar to
rnitirmally invasive heart valve repair proce dures, the key patient benefits include
less pain, shorter hospital stay and accelerated recoversy:

The rmain types of minirnally invasive heart valve replacernent procedures include
rniri-sternotorny; rnini-thoracotorny and catheter-based approaches.
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Minl-Stermotromy

Anoording to Brigham & Wormen's Cardiovascilar Center, 8 midrd-sternotormy can
be petformed through very srnall incistons (3 inches) commpare d with those used in
cotwentonal sir ey

¢ Mini-sternotorny for acrdc walve replacernent incisions are perborrned
through an npper mini-sternotorny;, in which an incision is made frormn the
sternal notch to the third interoostal space.

*  Iimni-sternotorny for mital valve replacernent incistons are performed
through a lower rroni-sternotoriy, in which a 6-4 omn incision is made at the
lower end of the sternurn npward to the second intercostal space and
extending into the interspace on the right.

As to the clinical nse of mini-sternotormy;, Tr. Fric Roselli, cardiac surgeon at The
Cleveland Clinic noted, " Alrnost all isolated Brst Hone aortc valves get a rroni-
stertiotorny i oy practce and I believe that's true for my colleagnes as well.”

Echoing this point, Tr. Marc Gillinos, cardiac surgeon at The Cleveland Chinic and
co-author of Hegrf 411, shared with me, A partal apper sternotoroy is the most
cornernon minirnally invasive approach to the aordc valve. With a & to 8 centrnetet,
cosrmnetically excellent incision, the surgeon can etther repair or replace the aortc
valwe.”

Dir. Gillinow, who performed aordc and mitral valve surgery on Robin Williams,
the actor and cormre dian, in 2009, contnued, "In additdon, it is Fequently possible
to repair aneuryss of the ascending aorta wia this incision. Howewer, this
approach is not available for a patent needing coronaty artery bypass grab
(CABG)... as the tubes for the heart lung machine are placed directly in the heart
and aorta for this procedure.”

Minl-Thoracoromy (Pomr Access Approach)
Specific to midr-throracotomy (also referred 0 as portaccess) bor valvwe

replacernent, Colurnbia University Medical Cetiter suiggests that a rodni-
thoracotorny uses a 2-inch incision made between the ribe.
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Corrrenting on his recent aortic walve replacement, Jirn Englernann rnoted,
"Adarn - Thad the rodnivnally invasive sutgery through a mnini-thoracotorng on
January 19, 2009, Ireally had faith in myy surgeon. 1 believed he had a thorough
process just in case there were any problerns. Iy rre dical tearn did not have to
break the sterriin. Instead they entered roy chest rormn above the heart. The
opetation, which was 7.5 hours, went well”

Podied Scor Afber Mini -Thorcoodomy
[Swroe: Im Engelmannal

Ciring a recent meeting, Cr. Tonaid Khan, cardiac saurgeon at Alta Bates Sornrnit
Iiedical Center in Oakland, California, share d with e, " Arnedian sternotormny is
a great operation. Howewer, the minitnally invasive port access approach offers
severdl advantages induding less physical traorna, less pain and shorter hospital
stays.”

Carheter-Based Valve Replacement Devices

Finally, one of the rnost exciting, minirnally invasive surgical approaches
developed for patients requiring heart valve replacernent surgety is the use of
biological walve replacerrents delivered through a catheter. This therapy is
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cornrronly referred to as wanscatheter aordc valve replacerrent, or TAVE.

For exarnple, the Edwar ds SAPTEN walve recently received PDA approval for the
treatrnent of pabents with severe aorHe stenosis who are consi dere d 1o be high-
risk’ or ‘thoperable’ for conwventonal opern-heart aorbc valve replacernent strgesy.

Edwand=s SAFEH Valve
[Courrzsy: Edwards Lzsclemces ]

In the frst post-cormemercial st dy of ower 1,000 patents in Furope, clinical data
presemed about the Edwar ds SATTEN walve showed a 30-day survival rate of
23.7% in ttansfemoral procedures through the fernoral artery, and 82.7% in
transapical procedores through the left ventricle. These results were better than
the predicted surgical survival m the high-risk patent category.

In 2014, the IMedironic CoreValve received FDA approval for two patent segiments

- inoperable and high risk - in an accelerated six month period. The Corevalve
recerved a quick approval frorn the FDA becanise it has been shown to have
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superior results to the wadidonal surgical acrHc valve replacermrent (SAVE)
approaches.

AnmailusNange Trested {mm)

Mr=dmeriks Conaalwe [Source: Madmonikc ]

So you know, the stroke rate of TAVER devices has been called the Achilles heel of
TAVE dewices. However, the CoreValwe patients in a recent stody had less
incidence of stroke than patents who anderwent sur gical acrdc valve
replacernent.

Reflecting on the recent CoreValve clindcal trial, Tr. David A darmns, of the Ivont
Sinai Hospital, stated, "This rigorons trial has defined a new standard for
transcatheter valve perbormance. With this approval we can teat more patents
due to the broad range of CoreValve sizes, and we have an opton cormpared to
surgery that provides a greater chance for a longer Iife while minirrizing stoke.”

My He arr Valve Surgery Cholce... The Ross Procedure

Thete is another heart valve replacernent opton to rewiew as we close this chapter.
It is known as the Ross Procedure. This was the heart walve surgery I chose.
Dring this operatior, the patient’s diseased aortc valve is replaced with his or
het o pulrnonary valve, The pulmonary valve is then replaced with a
hormograft (a dotor horman heart walvwe).



To sorre extent, a garme of ronsical chairs is played with the patient s pulrmonary
heart valve. It is mowe d rom the pulnonary position to the aortic position.

Marned m honor of its creator, English sirgeon Dr. Donald Ross, in the ate 19690s,
the Ross Procedote is an innowative means of valvilar replacerrent for the acrtic
valve, particularly in children and patients nnder 50 years of age. Although
cardiac surgeons in the United States began using the proceduore in the 1980k, it is
sill perfortred only at a vety select group of rnedical certers.

The Ross Procedure has sorne advantages over traditional procedores:

No blood tiinmers {anticoagudants) are reeded after the Ross Procedure,
IF the aortic valve is replaced with a mechanical valve, the patient rroist take
articoagulants for the rest of his ot her ke, These e dications have a sirall
risk of excess bleedmg or hernorthage and the eHects of the anticoagplants
rnuist be rnonitore d with a Blood test every 3 or 4 weeks.

No postopetatlve deterdoratlon by cale¥icatlon of the valve. This can be a
problern for patients who have their valve replaced with one frorn an
atirnal (pig of cow). The younger the patent, the less durable the animal
valve,

The patlernt’s pulionary valve 1s typleally e rigl size to teplace the
aortic valve.

Mo artificial materdal is vsedd for the mew aortle valve. This avoids mmany
problerns indi ding rejection. Since the new aortic walve is created o the
patient’'s owmn tissue, the tissne is alive and healthy; instead of being frozen
or cherrically treated.

So you know, there ate a few cardiac surgeons which are known for their
experience with this procedure. They mclude Dr. Paul Stelzer (INew York), Tr. John
Orawralt (Texas), Dr. William Ryan (Texas) and D Vaoghn Starnes (California),

What Is The Best Procedure For You?

Az you are learming, heart walve surgery requires the patient and for their
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caregivers to make choioes.

When patients ask me, “Which operation should I get?” or "Which valve should I
gowith?", I typically respond the sarme way: Ly prirnary response is a4 queston,
"What do you think will be the best procedure bor ou?”

While many patients start [isting the pros and cons For each type of surgery, most
patdents end o have a thoughtbol answer to this queston.

Regardless of how the patient answers my primary queston, I then ask a followe-
up questorl, " What does your surgeon think "

I ask tlrat questlon bexatise, i my opirdorn, Soding the tight surpeon 1s the most
ctitlcdl step i #rls provess — ortoe your diagreosis 1s contirmed. That said, in the
next chapter, let's discuss the process of Ending the right surgeon For o

Did You Know About Airial Fibrillation?

According o Tr. MNiv Ad, between 35%-50% of heart valve patetts
have sorne type of atrial Ebrilladon (abnorrnal heart thythen) at the
trre of their surgery.

Ci. Ad, the chief of cardiac sutgery at Inova Heart & Vascular
Inshtiite i Virginia, siigzests that atrial Abrillaton (A-Fib) is seen
rnost cormrronly in patents with mitral valve disease tutnot
infrequentin patents with acrdc valve discass.

Atrial Bbrillabion is more cornemon i pabents over 65 years of age, according to
Dt Ad. While A-Fib may not be directly related to valve disease, itis cormrnon that
patents with atrial Abrillaton can develop a dilated lebt ventricle that, in turn,
results in signibcant rnitral regor gitation.

As ot sur gically treabing heart valve disease and A-Fib doring the sarne operator,
Dt Ad teliewes that approach is appropriate.

Your surgeon should have rmore than a good reason not 1o address atrial
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Fibrillation during a valve procedure,” Dr. Ad shared with me, “ Correcting A-Fib
is going o improve surgical outcomes and the patient’s quality of lite - without
increasing the operative risk in the majority of cases.”

"What About Multiple Heart Valve Surgery?” Asks Janelle
Adam's Heart Valve Surgery Blog Excerpt

Janelle recently wrote to me, “Hi Adam - Almost everything I read on the
internet deals with a singular leaking heart valve. At age 64, I was just
diagnosed with three valves that are leaking: the aortic valve, the mitral
valve and tricuspid valve. 1 have shortness of breath and I am also
lightheaded at times. I am curious to know, what are the chances that
sormeone with three leaking valves can still have a healthy heart?”

To get an expert opinion for Janelle, | recently discussed this topic with D, Patrick
NcCarthy, the Chief of Cardiac Surgery at Northwestern Memorial Hospital in
Chicago. During his career, Dr. McCarthy has performed over 10,000 cardiac
procedures of which more than 4,000 operations included
valve treatment.

In his response, Dr. McCarthy noted, “In the days when
Rheumatic Fever was more conumon, we would see many
patients that required multiple valve surgery. Today, it is
stll relatively common. We don't write as much about it
these days. Janelle is right, it's under-reported. But,
miultiple valve surgery is still about 10% of all procedures
we perform.”

Dr. McCarthy continued, " The big issue is when to
operate because often times, like Janelle, patients develop
Dt Patrick McCarthy svmptoms but each individual valve may not be so severe
Chief, Carcdiac Surgery  that it warrants surgery in and of itself. However, when

M:ﬂ";m;;'m yvou combine all three valves leaking, or acting up

somehow, then the patient may end up with svmiptoms

and need surgery a little sooner than they may have
otherwise with a single valve problem.”
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Finding The Rlght Surgeon

In the chapter, vou will:
Develop a strategy for Ending the right suegeon.
Learn the key questions 1o ask your prospectve surgeons.
Iowe forward with scheduling your operaton.

MNow that we understand sorne of the surgical optons available to o, it is Hne o
locate the right surgeon As you may know, heart sur geons Bl into a surgical
caegory khown as cerdio fhoracic surgeors. Cardiothoracic suegery is the held of

e dicine involved in the surgical treatrnent of dissases affectng organs inside the
thorax (your chest), speciBeally your heart and lungs.

Cardiac surgery and thoracic surgery are separate surgical specialtes, but are
Frequently grouped ogether as car diothoracic suegery. Cardiac sur gery generally
refets to surgery of the heart and vessels, while thoracic st gery generally rebers o
surgery of the chest other than the heart,

Asyou may recall, Tr. Chaikin, my second opinion car diologist, was wery quick to
refet me to a leading surgeon tnear roy horre in Los Angeles. However, T did not
watlt to rish my surgeon selecdorn. I wanted to bnd the best surgeon for me.

That said, roy farrdly and I began an exhanstve search for the sur geon that wwould
Ex rovy heart. Our search consisted of four, logical ackHons:

We asked our fdernds ared fardlyl It's quite amazing what happens when your
Friends and farnily learn that you are about to have open-heart surgery Alloba

B2



sudden, oy Friends and farnily becarnre cardiothoracic surgeon guris. Ican not
tell yon how marny people wete referring me to well-known surgeons and medical
centers. It was very helphal.

We asked medical professionals that we kevewl MNewt, rny Farndly reache d ot to
othet people in the rmedical feld tosee what the professionals thought. This, T
believe, was one of the most hel phil tackcs i onr surgeon selecHon process.

Lucky hor e, roy Father, Jetry; is an anesthesiologist. He quickly contacke d several
rernbers of the medical cornenonity o learn more aboit the top cardiac surgeons.

In about a week, rmy dad was able to develop a professional consensns abouot the
best cardiothoracic sur geons in the countey: Accor ding to his research, D, Vaughn
Starnes, the chief of surgery at the University of Southern California Medical
Certer, was at the top of his [ist.

1 al=o talked to my network of me dical professionals inclu ding prirnary
phiysiciars, wologists, nurses and sports doctors. Once again, accor ditlg bo oy
tesearch, Cr. Chaikin's refertal was the onre.

Search the Interreetl In this day and age, the Internetis key bor researching just
about anything, inclnding cardiothoracic surgeons. To Iearn rmore about any
reputable surgeon, sirnply type thetr name into Google (www.google oorn) and see
what search results appeat.

TF o1 don't have a specibic sirgeon that you ate looking for, you may want to start
by Bnding the top mredical centers in your area. 1 ound an annoal “Pest Hospitals
For Heart and Heart Surgery” rankings chart at a LLS. Mews aired W0 d Reporis
website,

(It should be noted, however, that the LS. News qrd World Reporfs rankings have
been scrutinized as of Iate. According to a recent report i The Averale of Treferral
Madicine, the hospitals referenced in the WS, News and TWDrid Reporis list were
chosen nsing a systern that reflects their repuitation with Tittle connecton 1o
objecHve measites of quality of care.)



The Patierts uide To HeaT Wawe Sumgery

Cm the Internet, you will also End a nomber of referral websites which will help
o (1) Bnd heart sorgeons, (i) learn about their capabilites and board
cettficatons, (i) uncowver any rmiscondoct issues and (1) allow yon 1o compare
stirgeos against other stirgeons.

Iiost of these services prowide sorne inforrmation for Free and additonal
inforrnaton for a fee. Por exarnple, HealthGrades will provide you the names of
cardiac surgeons in your area at no cost. Howewer, to get detailed analysis about
those surgeons, you most pay a ke
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HeartValveSurge ons. com Avallable Howlll

Thete is one rmote, fantastc resonrce for you w0 End incre dibly great information
about heart valve surgeons orm former patents!

In early 2002, several mernbers frorn HeartValweSurgery.com discussed the
possibility of creating an online, heart valve surgeon database. The idea was to
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Cteate aneasy-to-nise surgeon directory with the ollowing objechves:

*  Tohelp huture patents and caregivers QUICELY End troste d and repritable
heart walve surgeons anywhere i the woild.

* Toprovide surgeon feedback o the PATIENT PERSFECTIVE.

* Tooler this informaton FREE-OF-CHARGE.
Thanks to the support of the heart walve surgery comeniinity, this databass
snoress illy lannched to an overwhelmingly Favotable response. Today, the
database holds rore than 1,200 surgeon recornmendations from 25 countries

around the world.

That said, I think this otiline tool right really help you. This special directory is
located at the following ad dress - wwrw HeartValveStitgeots corm.
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When your inital research is cornplete, you will have a listof potental surgeons. I
called this my short-leé. While I invest gated several surgeons across the country,
two local narres contrved o appear doring my research.

I wanted to rmeet with each surgeon to learn more abott thern 1 also wanted © hear
their thoughts about (1) mny staton and (1) the surgical optons available to e

Befove wiy wieeltngs, I prepaved a Hst of quesiions fo vepdezo wnth the
doctov. Taso had @ copy of vy echocardiogeess so that cach docfor could
M el ze vy covedifion ard proide vie their besf aurgioal opivion.
Iy queston List consisted of meostly open-ended questons. 1 wanted the doctors
to explain their thoughts rather than answer with a sirnple yes' or o' response. T
just reviewed oy notes frorn oy meetngs. Here are the questons I asked each of
the surgeons:

Do wou think 1 need surgery? Why?

What type of surgery do you recorrenend ¥ Wy ?

Has anyorne ever died frorn that type of suregery? Why?

Are there any other less mvasive opportunites to consider ¥ What are they?
How long have you been perforrming heart valve surgery for?

How many surgeries have yoo performed?

What do you consider my greatest risks o this operation? Why ?
What do you expect as the best result frorn this operaton? Why?

Do wort think I will need another operation in the hiture? Why?

What else should I know about you or this surgery that rmight help rme
rmake up iy mind?

Very, Very Inpottartt... I would also ask your surgeon about thetr surgical results
For all cardiac procedoures meluding the heart valve operaton you require. Today,
rmore than ever, there is a push bor cardiac stirgeons o prblish their surgical
OUHCOITES.

As D Jor gen Ennker, the chief of cardiothoracic surgety at MMediChin Heart Center
in Gerrnany, recently shaved with me, "1 feel itis an ethical obligaton or every
sutgect to rmake tansparent their rnedical resulis so that patdents understand
their risks and their opportunities.” Doctor Ennker began putblishing his sur gical
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results 1 1935,

You should also know that a recent report, Pradictors of Mifed Valoe Repair: Chiveiogl
amd Surgeonr Facfors, lound that the average nornber of isolated mitral walve repair
procedures performe d by a cardiac sturgeon doring a one-year period was just
Hwe. Yes, you read that right... hve.

In light of this research, it is crifcal that you Bnd a very experience d surgeon and
e dical tearn for your heart valwe operation.

"The benehits of an experience d tearn are really imnportant for patients o consider,”
shared Betsy Stowsky RN, VIS, Manager of the Heart Resource Center at
Cleveland Clinic, during a recent interview. " Everybody hopes for a suocesshil
atid uneventhil surgery: However, when complicabions oocir - and anfortinately
they oocasionally do - that is when you want an experienced surgical tearn that
has handle d those cornplications bebore.”

For me, following oy sur geon interviews, I was relieved. 1was happy because
there was surgical consensis armong the two surgeons I met with, Both men
agreed that the Ross Procedure was the best heart walve replacerrent opton for mme
const dering oy age, oy tisk Fackors and ey acHve Tfestyle.

My Surgeon Of Cholce?

So you know, both sir geons imnpressed me. Their careers were marked by
incredible achievernents. Ican easily understand why each surgeon was so highly
regar ded by their peers.
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Howewer, I decided to go with oy gut. And, rogy gt sold
me that Tr. Vanghn Starnes om the University of
Southern California Iedical Center was the owe. There
were two key reasons why I selected T, Starnes.

Reasort #1: Thad a certain feeling of cornbort and
Farniliarity with Tr. Starnes that I did not have with the
other stirgeot.

.['.h ~ 4 \

with oy ike.”

Az Twonld Iater tell ooy mooen, "It Felt ke our sonls knewr
each other and iy sonl was willing to tust D Starnes

Asyou just read, having a high level of personal cornbort with the surgeon was
ceitcal For me doring the interview process. 1 knew there rdght be sorme tps and
dows in the hospital and during the recovery rornheart valve surgery. That
said, I wanted to select a surgeon who maintained good bedside manner,
cornmunication skills and exmelent results.

Recently, Jooor dinated an extensive survey with heart valve surgety patents and
caregivers. One of the survey queshons requive d respondents to rank their
surgeon's bedside manter on a scale of 1 (problematic] to 10 (excellent]. I was very
pleased to see the majority of tespondents (82%) felt their surgeon’s bedside
IMANet Was excellent.



The Patierts uide To HeaT Wawe Sumgery
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Patflent Recommended Surgeon:

Thete were a ruiriber of cardiac surgeons that were overly praised by their
patients in the above-referenced survey and ongoing research. Por your review,
hawve listed below sorme of those surgeons that are highly regarded by their

patietts.

Dr. lewin Accola (Crlando, Florids)

Dr. Dawd Adams (TMewr York: City, Mewr York)
Dr. hiark: Bleiweis (Gainesville, Florida)

Dir. Steven Bolling (Ann Arbor, Midhigan)

Dr Lus Caetro (Redwood City, Califorria)

Dir. Randolph Chitwood (Greermrille, Morth Cancling)
D Vineent Gaudian (San Franosco, Califormis)
Dr. harcGerdisch (ndiarapoliz, Indiana)

Dr. MarcGillinow [Qeveland, Chio)

Dz Junaid khan [Dalkland, Califorroa)

Dr. Bruce Lyrtle (Cleveland, COhio)

Dr. Fatnclk: MeCarthy (Chicago, Thinois)

Dr. Harold Roberts (Fort Lauderdale, Florida)
Cir. Eric Roselli (Cleweland, Chio)
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Dr. William Ryan [Flano, Texss)

Dr. Richard Shertun (Los Angeles, Californis)
Dir. Craig Sttuth (Iews Yorl: City, Blews Yorl)
Dr. Vaughn Starmes (Los Angeles, Califormid)
Dr. Faul Stelzer (Tews Yorl: Gty Mew York)
Dr. Allan Steweart (Tewr Yorke City, Mew York)
Dr. Lacs Svereson (Qeveland, Chio)

Dr Alfredo Trento (Lo Angeles, Cali formia)

Reasort #2 The second reason I selected Cr. Starnes was his track record specific
to the Ross Frocedore, Dir Starnes had performed over two handred Ross
Procedures with no mortality, The other surgeon I interviewed had perbormed just
over one handred Ross Procedores with one fatality

Given the cornplex natire of this operation, I wanted the most experienced
surgeon for the job. In my opinion, that surgeon was Dr. Starnes.

Sche duling The Surgery

1 was now ready to sche dole my operation. I knew which operaton I would have, T
Enew which stirgeon would operate on me. T knew which hospital Twould 2o o

I nerwously called O, Starnes’ ofbce and spoke with Shertie, the coordinator.
Togethet, we agreed that on Decernber 21, 2005, I would have oper-heart s gers
Thif was aonitrgert, however, or how the surgery wordd be paid for.



Former Yalve Surgery Patient Quote:
DeWayne Epley { Georgia)

Dot be afrald to ask questlons, No
questlort 1s wre-lmportant as long as it elps
vou to get ready for thines to come. Read as
mucle as you care to becorne as famdlar wlth
clocimstarces amd procedores and optlons
The better prepared your are... The bether
yvour experlerce will be,”

“Did You Travel For Heart Valve Surgerny®” Azkz Carcl
Adawr’s Heart Valoe Surgery Slog Excerpt

Tjust received a great queston frorn Carol abouit traveling for heart valve surgety:
She writes, "1 have concerns abont choosing a hospital that is highly regarded For
valve replacernent surgery but outof town. Have any of your readers wraveled
significant distances for their surgeries? Were thete any problerns? How did they
handle follow-ups? Thanks, Carol”
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The Patierts uide To HeaT Wawe Sumgery

Catol raises a very good point. In fact, her ernail rerndnded me of roy 2ot reactdon
when I was diagnosed with severe aortc stenosis and ©ld Ineeded sorgery

"Ewen though Ilive in California, I'm going o The Jeveland Clinic or The Mayo
Cliic!™ I thooght to mgrselE, "MNo messing arovnd .. I want the best surgeon. .
That surgeon st be in Chio or Iinnesota.”

Soyou know, thatis a very, very, very comeron thought arnong, matty of the
patents and caregivers 1 have spoken with owver the years. Interestngly enough,
that thou ght ofen tutns into reality for sorme patents.

1 recently learned that in 2005:

*  Ower 50% of heart surgety patents at The Clewveland Clinic were not
residents of Chio (e.z. Robin Williarns);

*  Fatents frormn 82 countries came 10 The Jeveland Clindc for car diovascular
cate; atd

*  Patents rormall 50 states came to The Cleveland Clhinie for cardiac sur gersy

Howeser, when I took the tme to research and evaluate surgeons for the
procedure T wanted, T found sorme heart walwe gorns tight in mog ovwn backyard.

tary Billngs - Travde=d From A)l To Los Argeles For Heam Valee Surgeny
[Source: ddam Fck]
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Tadrmit... Iwas Tucky. This is often not the case for many, rmaty, rmany, patiests out
there. As a result, patients rmust travel - by car, by plane, by train - 1o have surgery
dotie. In Fact, I know patients o Piji, Trini dad, Sornalia, The Philippines and
Iialaysia that have traveled to the United States for surgery.

The points T arn trying to make are two-hold:

* First, each patient case is unique. Please take the timne to evaluate your surgi-
cal needs. Then, research the surgeons and hospitals that provide the best
care for won.

* Second, traveling for heart walve surgery does ooour - and, quite equently.
That said, many hospitals have services to rake your pre- and post-operative

tirre wery manageable.

I hope this helps ywou better understand traveling for heart valve surgery. Let's see
what our cormrnuanity has to say about this.

ADAM

PS5 Asyou would irnagine, several patients posted cormrnernts to this Blog.

* Debbie said, "1 traveled form Chicago to MNorth Carolina because T was told
that Tr. Randolph Chitwood had done more robotic ritral valve repairs. In
okl I weas away frorn hormre for approsirnately ten days. That included ve
days in the hospital. Post surgery, iy husband and 1 stayed at a hotel close
to Pitt County Mernorial Hospital. I saw the doctors twice before leaving
Morth Carolina. One of the surgeons even carne o our hotel on the day we
were leaving to make sure that all was okay. INow, I see rmy own cardiologist
at MNorthwestern MMernorial Hospital. IF you have confidence in a parbcolar
doctot, I would niot hesitate to travel.”
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* Darrit said, "I traveled to the Mayo Chinic so that Dy, Rakesh Sori conld do
oy roitral walve repair robotcally (minirmally invasive]. Mayo also publishes
stats that indicate rrore than 50% of thetr patents wavel 500 miles or rmore
For wreatrnent at Mayo. Thad no issues with the wavel I arm pleased with the
resuilts and would do it again.”

* Iarlane said, "1live in Tocson, Arizona and 1 eaveled by plane to San
Prancizoo to have Ty, Gandiani petform ry aortdc valve replacernent. 1 was
in the hospital six days. Then, I went to a hotel that was very close to the
hospital for three days. I then boarded an airplane and Hew horme withoota
problern You really need to work with the hospital and do all the pre-op
work they ask you to do. Thad no problerrs at all.”

* MNancy said, "I lwe abont 30 miles south of Boston and oy car diologist is in
Plyrnouth, Massachusetss. When he diagnosed me with severe aorbc
stetiosts, he recormrrnended a surgeon at Brigharmn and Wirnen's in Boston
who turtied ot 1o be world farmnons! Wy point 1= IF yoo have a cardiologist
that you can tust, research his recormrnendations. Traveling atty Iong,
distance wonld have been difbcnlt for me right after surgery: 1 el every
Lttle by in the road on the way horne bormn Boston and I was ina
cornfortable lirnol But, as Adarn says, everyone 5 different!”
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The Costs Of Heart Valve Surgery

In thEe chapter, vou will:
Learn about the fees associated withheart valve surgery
Becorne aware of the challenges in paying for heart valve surgery.
Review rmy case st dy about heart walve surgery costs.

Ly nurmber one priority for heart valve surgery focosed on Anding the right
sutgeotl. I remermber thinking, "Ivoney is no object oy this procedure. Tdon't
care what it costs. I want to bnd the best stirgeon. Iwant the best care. Twill go
atywhere to have this done. I worry abount the fees aberward.”

trt your bank accownd {5 develepant,’” Thef wrighé be cliche, Dué T beliene

A long e ago a frfend once sald fome, "TWhen you dfe, the money
M i, Thatis why T uxs s0 adeverl eboud fidivg (he fow surgeom.

St1, one of the most curious questons I had abont heart walve surgery was, "How
rnoich is this operation going o cost me

Unfortunately, no one seerred 1 have a reliable answer to that question. Iy uncle
told me, "A procedure Gke that will probably cost in the six Bgores.” Another
buddy said, "Iy consin had some walve work done... T hear it cost two hundred
thousand bucks.”

1 then went 1o the Intertiet and searched for an answer. ITnever really oo
attything that detailed how rnoch heart valve surgery actoally cost the patient.



It was quite frustrating.

Eventually, I iound three referenices to heart walve surgery costs frorn Colurnbia
University, The MNatonal Library of Medicine and East Carolina University,  Here
is what they said:

Colewibie Ltivers fy. Petween 1992 and 1997, lenzth of hospital stay
decreased from 13 .4 50 3.0 days and cost decreased frorn $37,047 0 $21 556
Strndlatly;, between 1992 and 1997 for rrotral valve repair, length of stay
decreased from 156 50 3.1 days and cost decreased Frorn $45,072 50 521,747
The net result over the Hrne period from 1253 to 1997 was an average
decline in the cost of opetation of $7A5 a year, adjusted for other Botors.

Natiowzl Library of Medicie. Cost per patent was $14 462 for rnitral valwe
replacernent, and $11 £06 for mitral walve repair.

At East Carolime Urtiversify, surgeons say that the hospital receives a fved
Fee of $25,000 for the total cost of each heart walve repair regar dless of
whether robotcs are used.

The cost estirnates frormn the medical resources sigiiboantly varie d Frormn ooy
Friend’s estrnates . My fiends were telling e the procedore would cost over
100,000 while the medical journals were telling me the medical fees wonld be
aromnd 25,000

Your Financlal Responsibllity Is Unlque To You

When you review these estrnates, 8 undarmental question arises, “Why is there
such a great variance in the estirnated costs of heart walve surgery?”

I had no confident answer 1o that queston when I began fhis research. Howewet,
as Italked o more people and learned about the cormplex Billing systerns of
hospitals, sur geons, cardiologist and insurance cornpanies I began to anderstand a
critical Ending that I will share with you now.



E Your financial vesponstbiliy vl be wnigue fo your owm stfuaiion

What do I mean by that staterrent? 1rnean that e dical fees are
deterrrined by several elemments that will deterrrine your owen, out-of-pocket costs.
Thete is 1o one standard Fee for any operation. The total fees for heart valve
sutgery will vary and depend on several Fachors.

For exarnple, consider the ditferent haaléh frsurarce providers which exist today -
Blne Shield, HealthlNet, Facificare, Cigna, Assuarant, Blue Cross. Each medical
plan has its own terrns-and-condibons with each of the doctors and facilibes you
will tse during your operaton and hospital sty

Taken one step hirther, consider the different health care plans offered By the
various insurance cornpanies - health rmaintenance or ganizaton (HIWIC), preferred
provider ot ganization (PPO)), point-of-service organizaton (POS) and out-of-
network plans. Each plan has its own terrns-and-condibons between you and
oy insurance cornpany which dltrmately defines your Bnancial abilivy:

Furthermore, there are a nurnber of federal (e g, Medicare) and state programs
(e.g. Wiedi-Cal) that are designed to cover the special needs of certain dermographic
groups (eg. age]. Por exarmnple, Medicate covers owver 38 million people in the
United States.

Case Srudy - Hearr Valve Surgery Costs
Patlent: Adam Pick

To give you some perspectve on the costs of heart valve surgery, T just spent thirty
rniri tes looking through all of myy me dical bills for the past year. It was quite
interestng research. Before I give you the Bnancial details, here is oy backgeound
as it relates to this surgery:

1 was a thirty-three year old male at the Hrre of surgery

I held a point-ofservice insutance plan with Blue Shield of California
which was provided to e by worl:.
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Ly cardiologist, ry sutgeon and rmy hospital fees were notin the HVIO
porton of my plan so I was reguired o pay 20% of my total beeswitha
rreirrnirn ott-of-pocket Tirndt of $2,000.

In reviewing my staternents, 1 learned that forty-nine claimns were processed
throuigh Blue Shield which related to my operaton. The total billed ammount of
those claines was F224 500

1 then reviewed my bank records and credit card staternents to determmine how
rnoich money I spent on fees related to my diagnosis and surgery. Iy outol-
pocket expenses were about 54,900, (Those kees would have been Iower, however,
I cheoee to have sorre medical testing done outside of my insurance plan coverage.)
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As T reviewed my staternent, 1 was amaze d to fnd a daten for $137 040 billed By
USC University Hospital. That's a lot of money! However, as I looked further
into the details of this cdaimn, I nodeed that mny tnsurance cormpany only paid
$21,052.17 of the original $187 040 cdaim. That's a huge difference!

Aber speaking with a doctor Biend of mive, T learned that hospitals and doctors
can subrit clatrnrs for almeost any armoant to the patient’s insurance cornpany.
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Howeser, insutance providers are only oblizated to pay the armount referenced in
their contracts with the doctor or hospital.
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So, aber reviewing rmy records and the records of my healtheare prowider, it
appears that the cost of vy sugery was really only about $33,000, although the
billed arnount bor the surgery was approxmately $224 500, And, as for me, Tpaid
about B4 200 or 14% of the real costs.

De Prepared to Get Frustrated With Insurance
Companies!

As yoU interact with your insurance provider, your doctors and the hospital aborit
Strgery oosts, you may get ustrated . Insurance agents may not have irnrme diate
ANSWers 1o your questons. O, you may be put on hold for long periods of Hrne.
And, you may get conflicing mbformation.



Irerrerrber a phone call o ry instrance cornpay inwhich 1 was on hold for
ninety rmitites — only 1o be old that T was calling the wrong phone nornber,

Aveyou veady fo hear abowt anofher frusteaitng experience? On the day of rogy
sutgery, I was in the pre-operating roormn gethng ready for surgery The
atesthesiologist had already given e a few pills to help caltn e down. Mintes
bebore I was wheeled into the operating roorn, a hospital administrator asked me
For rowy credit card.

I had to sign a credit card sHp Just a few mdrnrhes efore sureeryl

Iy point.. Be prepared for a littde Fostrabon.
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Your Support Group

In thEe chapter, vou will:
. Learn the onportance of fiends and family specific to your heart valve
SHEZery.
The need to effechvely share inbormation with ot suppott group.
Get inspired by onr secord heart walvwe sur gety suocess story

MNow, for the really; really, really; really irrportant stoff) This may be the mnost
irmportant chapter of the book. T enconrage you o read this sechon with great
atteniton and curiosity

Intetestingly enongh, this chapter has very [ittle to do with you. That'sright. It's
the brst-and-only chapter i The Pafient's Guide To Heart Valoe Surgery that will
act1ally focus on atything bt yor.

Instead, it bocuses on the people around yoo - your support group.

Let me explain...

Fk



Communlcaring Your Needs

While you are personally experiercing the reality of heart valve surgery, the
people aronnd you - your Fiends, your Famdly, your coworkers - will also
experience this process with you. ou rnay not know it vet, but there is a great,
growing awareness 1o your condition.

Fersonally, I was amazed and very pleased o see how my friends, farmily and
covrotkers reacted o the news that I would be having heart surgery. There wasa
rally of support that really picked rre ap through this oying tine. As ywou rmdght
irmmagine, I really appreciated the ‘cheerleading’ that came Frorn my support gronp.

Leading up to the surgery, however, all of that support became overwhelming, It
seered as if everyone I knew had an opinion about iy strgeon or the procedure T
selected.

Deep dow, I knew that everyone was twying to help and cornfort e but I
remmernber several conversations where Thad to ask mernbers of oy support group
to stop providing me with new information, new website links and new referrals.

Che of the most tmp oviant lessons I learred duving wiy heavt valve
M stevgery experenc e s Lo commundcale with wiy suppovt group.

Curing the pre-opetation, opetation and post-operation phases, it is critical that
vwou shate what is on your rndnd with your Fiends, Family and co-woikers.

This type of comrrminication may be easy for you. Yoo may be a Dr. Phil or Oprah
disciple. Alternatively, vou may be a litte [ike me and strog gle when it comes oo
sharing your thoughts and needs.

Regardless of your skills, yow sl need fo communicate with your support group
fo ensuve fhey knowo what you veed and want dweing iz process, At tirmes, you
rmay reed o talk about your Fostrations, concerns or doubts. At other tirmes, you
may reed thern o pick-up your prescription frorn the local pharmacy. And, at
othet Hirres, you may want thern to accornpany you on a walk.
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While your need to cornrrinicate will elevate doring your recovery, it does not
hurt to get started now. Rermermber, your support group is there to ‘support” you.

Managing Expe crarlons

Fersonally, I Found that managing expectations was critical For my Friends and
Farnily. Ivlost people are not farniliar with the realities of heart valve s gery.
Accordingly, most people tend to fear what they do not know about.

Youl Ay watt to sit down with your Fiends and Farndly and explain your rmedical
condition and how you are going to Bx it. Like you, they are bound to hawe
questions.

heart oalpe swegery with thew. O, wWou vigy waet &0 gioe thevd g opy of
this book, g0 they can learr wiore @hout Ehe surery ov Eheir o fre.

S TEwidaht help yowr suppovt geowp IF you openly discuss the defadls of

In ad dition to talking with my support group, I found ernail o be a very effective
tool for commrrmnicating and managing expectations. Por exarnple, a few days
bebore my surgery, I wrote an ernail to my support group. I wanted each and every
petson o know what was happening the day of the surgery and the weeks
Followring,

Here is a copy of that errail:

Frovn: Acdamn Fids
Bab=: Mon, 157 Bac 2005
Sbnjedt: Updare

Farrily ard Friemds,

Ier Hrowghe | wecdd give wou a goids updare ard mrale e oo are aveane of whats
Frapyperireg cwer Hee remat fav wreela,

T 0 Wedreaday, Robynill Be mling mree e USC. W will afifve ab Tamn o e Sam
op=aficn. The prooscoe s sxpeced o ok 3-4 book,

T b iz maxpemched Heab | il e in b 1S for Heee firar 24 boors Folloaricg He procedone, Thereafter,

| weill b= rricesd booa fzon Heak meay of mray ook b pilvabe. Acodicg e O Shaines offics,
Hr=fe is vy, wery High probabilitg |l bawe a plivabe fooon for cny e ctire soy. | amn =ape ded
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to be inHe hoysird for 5-7 dave.

T Asfor b= recoemiy, afeer] legwe He bosgird, | bove dhose o boosraw in Bedordo Deadh, While
Moo= ared Bobeit bowe b e soper, uliia [owviceg writh Hoemir offer bo recoerin Hevspoit, | esally
wrodd lile ho sirnply b= boree ., | vl b rddliceg bo =adh of wo o e cem st 20 oo bo dizooes
Hre= s im debich woo can woppoit rie g Hhis lirne (2-3 weeelis], Ae e we e atraded.

T 5o o limeodr, e oddieas of e bosgird i AS00 5an Pable 56, Los Angeles, ©A 90033 (rnop
atrode=d], [ 323] 442-5500. The phore riomnber for O, S s offios is ( 32.3] 442- 5542

* Tharle acain for dl of your lowe ard Felp

Lo .. Ad
Hearr Valve Journalsl Helping You Stay Connecred(

Asyou might agree, the ermnail referenced above is not encugh inforrmation to keep
ot support grovp “updated” or “in the loop” as you wansidon frorn diagnosis
to St gety ThD fecoRET

For that reason, I developed a very special, online cornrrmnity known as Heart
Walve Jorirnals. This free program was desigred o stomlate ongoing
cornrrm nicaton and interacton arnong you and your carezivers.

Oce you create 4 Heart Valve Journal, yoo can:

* Write your own journals (Blogs) to keep everybody inborrmne d on your health
status and condition.

* Upload pictures so friends and Farmnily can see and learn about younr
Ex PEHIEN0E.

* Interact with your support group throngh a special Internet feature called the
Guestbook.

Alen, Heart Valve Journals enables yoor caregivers to subscribe to your journal by
ernail and R55 feed. That way; every trne you vpdate your Heart VRlve Journal,
your friends and farmily will Fnow about it!

Einally, this onlifne cormormnity gives you A rare oppothinity to meet and learn
Frorn other patients all over the world.

To meet other patients or set up your free journal, please wisit our patient and
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caregiver Commrrminity at W HeartVal veJournals corn.

Rmect Joymuals Posiad Hhel s Hesl Fabew J ousmsls
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[wewewe Heamalweloumas.oomi)

A Lirde Bir Of Dependence Doesn't Hurt

In closing this sacton, I strongly enconrage you to constder that your support
grovp will becorne a critical factor i your recovery As you tanstton o the
intetisive care tnit, o yoir hospital bed, back to your horme, the people arotind
o will play an mere dibly inportant role in your physical and mental well-being.

Take the appropriate He before gour surgery to make sure that you are all on the

sarme page. The inwasive nature of this surgery will ernporarily make you a Tttle
dependent on others. You will need their help. Unforminately; your friends,
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Farnily and co-workers can rot read your mind. BEmbrace this remporary
depernderce and ask for what vou meed.

Wiy B Groue
[ Sz Manlca Cobeeni

M Do [Doug ] Mz, My Dad (lemy)
[ Sz Manlca Cobeeni
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Hearr Valve Surgery Success Srone

D avlid Warkins, The Ironman Legacy
[Souros: Adult Congenital Heort Amociation, Dovid “Walsins)

In 2002, aber training hor wriathlon cornpetiton (g threepart endorance event
inwalving swirnming, cycling, and running)), David's heartbeat raced frormn 150
beats per ririite to 170, then past 200.

"By then all Toould do was geab the shoulders of mny wite and dad before Twent
down,” said David. With no history of heart problerrs, this was David's Hrst
indication that sormething was terribly wrong,

Diavid was initally diagnosed with a Bicospid aortc walve (he had two leaflets
instead of three). Since his walve seerned to be hinchoning just bne, David
contrmied o tain or giathlons and adventite races. The areythrnias contdnoed,
o,

After two frustrating years of wisits with rnltple cardiologists and inoorrect
diagnoses, Tr. Salerno, at University of Washington Iedical Center, diagnosed
David with a dilated ascending aorta, hypertension, and atrial Bbrillatdon. Turing
a subsequent cardiac check-np, David was also diagnosed with an aneurysmn of
the ascending aorta —a ballooning of the blood's major route frormn the heart to the
rest of his body:

Dit. Salerno advised David that withouot sue gery, he was at significant risk For
sudden death. His aorta conld ruptite at any tme. On Iay 20, 2005, the surgery
that was scheduled to take Hve hours o replace the aorbc root, toirne d inbo ten.
David'’s ballooning aortc valve was worse than expected. Rather than replacing
just the root, the aorbc walve also had to be replaced.



[Source: Davd Trkins)

Following surgety, David was taken to the intensive care unit where his wife,
Ferri, jpired hirn. That is when the second phase of David's heart triathlon began.
David's fast heart rate, this timne i1 another heart chamber, retrrned i the boron of

ventricular Bbrillation. His heart stopped bor Bve minotes.

Bebore wheeling hirmn back into surgety;, Kerri was asked if she had any last words
For Dawid. She sirnply said, "Fight and be strong . ™ He needed o do just that as he
underwent a successhil Bve-hour coronary artery by-pass surgersy

The eventwas not yet over. Aber recovering at horme for one week, David ate
some Chinese take-put food. He bloated ap and his heartbeat jnrmped to 180,
Doctors later detetrnined the probable case was an allergic reacton to shellbsh —
the allergy had been wansrrdtted o David through one of his many Blood
transfusions. But no one knew that at the Hme.

Eearing the worst, David was raced back to the hospital where doctors shocked
hirn for atial Houtter. Afer his heart returned o a noremal rhythen and he was
stabilized for another weel, David was senthorne. Two days later, on Bather ‘s
Diay, David had a slight stoke, which cansed a ternporary loss of wision in his left
eye and feeling on the leb side of his face.
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Upan retirning horne, David ket that his body was ready For the healing process
to begin. He told his Family that he was going to start training for the Ironman
Triathlon, st 13 months away:

"Thad always drearnt of doing an Tronrnan triathlon,” says David. "ButInever
had the discipline or viston to cormplete it. Iost trmportantly; right before surgery, T
rmade a prorise to myself that if Tsarvived, Twonld begin leaving a legacy to my
danghters, Iaya and Madeline (then ages 7 and 4). That [egacy was a Tife lesson.”
I wanted thern to always rernerrber no matter what obstacles [ife throws at you,
1o matter what odds are stacke d against you, iF you beliewe in yoursell, you can
atid will accornplish armnazing things.” There was nio betier way of eaching thern
this message than by exarnple.”

[Source Dawid Warkins]



While other cornpetitors rnay have begun their training by cycling or running,
David’s began "by getting from the couch to the bathroor on oy ovwn. Thern, it
was from the couch to the Eitchen. Soorn, I was ot the door to the end of the
drivewsay. MNext, I rnade it to the railbox, and soon after that, the end of the
block.”

Six months [ater, David completed the 2005 Seattle Halb-Ivarathon, a 13.1 rmiile rumn.
Seven rmonths after that, David stood at the Irorrnan Triathlon starting e,
Cornpetition began with swirnrring, the event David traine d hardest for. He carne
ot 45 rnirwites ahead of his expected pace. But this was ollowed by his toughest
eventin the Tronrnan Triathlon —bicycling. While on this 112 mile endurance race,
Diavid’s heart rate monitor and bike cormputer malfnnctioned.

David recalls it this way: “These tools were critical to roy training, and now T was
without thern. To rnake rmatters worse, at rndle 80, roy Ieft cleat broke and Thad to
pedal approxrnately 30 miles (el ding the two largest llls) with only ooy right
foot clipped into oy pedal. At mdle 90, Twas Enally able to get sorne assistance
atd v roy lefrcleat. T Enished the bike with four rodnutes to spare before the
cutoff.

"It took two people to physically Tift me off g bike when I carre in. T could barely
rur, [et alone stand erect. It al=o didn't help that by this titne I was able to hear
plenty of racers already crossing the Hnish line. Istl had 262 mules to run. Ferei
stiick ot onto the conrse and stayed with me as Iran. There was no way I would
have been able to continne without her. Sorne tirre after ruidnight, I crossed the
Erish [ine. T was the last person to make it " But make it he did

Today, David shares his story and cornpetitive spirit with other patients and
surgeotts. His message to surgeons is this: "I explain the imnportance of knowing
atd understanding the patient’s goals after surgery”

To patietits, David explains what they can expect after surgery and how best 1o
prepare for recovery: With the help of a coach, a supportive farnily, and his tearn of
phiysiciars, David continues to explore new challenges and opportunities. He is
currently training to climnb Mt Rainier in 2008,



[Sournce: Dovid Workins
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Preparing For Surgery

In thEe chapter, vou will:
Learn about the fnal medical tests and labs before adrnission.
Read about sorne helphul iterns to bring with sou to the hospital.
Review select survey results regarding the Ao il experence.

We hawe covered a ot of mformation in this book. We have dispelled the fears of
heart valve surgery. We have exarrined the anatorny of the heart and its valves.
We have learned the surgical proce dores o Hy heart valve disorders. We
addressed how to And the right surgeon. We have talked abount the cost of heart
valve surgety Atud, we have disoussed the irnportance of your suppott group.

Fart I of The Pafiert's Guide To Heart Valoe Surgery focnses specifically o oty
tirre i1 the hospital. T will cover what ooccurs for the patient once he or she enters
the hospital, undergoes surgery and then proceeds through the beginning stages
of recovery, For yowur referenice, a heart walve surgery patient typically stays in the
hospital for four to seven days.

To start, this chapter will discuss the bnal steps leading vp toyour adrimission in
the hospital. Soyou know, there really iz not ronch to do prior to your admission.
Howewer, there are sorne things you should know that rnight rmake your hospital
stay a Little more combortable.

Let's start with what you need to doleading up to your surgery!l!



Lab Work And Tesrs Prlor To Surgery

Leading np to your surgery, youo may be asked to wisit the hospital to have a series
of tests performed. These tests may inclode:

Blood tests - Your Blood will be soreetied for disease and bested For Blood
tpe.

Electtocardlogram - An electrocardiogram records the electrical acHwity of
the heart over e, Tt provides cardiac rhythrn analysis and plays a key
role in the screening and diagnosis of car diovascolar disease.
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Arnglogram - An angiograr is an inaging test that tses x-rays o view
your body's blood wessels. Physicians ofen use this test to study narrowr,
blocked, enlarged, or malkormed arteries in many parts of youor body,
including your brain, heart, abdornen, and legs. When the arteties are
studied, the test is also called an arteriograrn. IF the weins are stadied, itis
called a wetiograrmn.

Utirre artalysls - As well as rernoving waste frorn the bodyy; urine can be
exarnined to deterrnine many me dical conditons concerning the Bladder,
kidneys, and even metabolic incdons of the body:



Banking Your Blood?

Asyou are learning, patients are Faced with many, many, marty questons prior 1o
heart surgery One addibonal queston is specibc to poferfid Plood loss during the
opetaton. That said, you may hear this queston in the days or weeks bebore
surgery, "B you Hke fo domzfe Dlood or wee Blood frovr the hospital Dlood Dark? ™

Fersonally, I did not donate myrown Blood prior to surgery Howewer, T just read
atl interestng artdcle at the Mercury Mews which reveals that heart surgery patients
treated with donated Blood older than two weeks were more [ikely to die or suffer
problerns than those treated with fresher Blood.

These fndings are even more problematc when yoo consider that Blood supplies
are chronically Iow.

“If the shelf [ife was reduced frorn 42 10 14 days, we just wouldn't have enongh
blood atound,” said Dt Ross Herton, e dical ditector of the Arnetican Red Cross
Bay Area, which sends blood to hospitals throughout the East Bay and Sonth Bay.
“We need tohave thatshelf ke b0 rnowve Blood around .

Asnoted above, I did not donate iy own Blood prior to heart walve siir gery.
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(Luckily, D, Starnes did not need to perform a transfusion diring ooy st gersy)
However, giver these Andings, T would probably change that approach 1 1
needed heart suirgery again.

Consent For Surgery

Upan cornpleton of your tests and [ab work, oo may also be requived o signa
legal docornent that illustrates your consent to have surgery Prior to signing the
cotsant, A mernber of your medical wearn (surgeon, restdent, intern) will take aborit
thirty minotes to review the surgical process and answer any bnal goestons you
rmnay have.

Drring this discission, the doctor will also review the me dical risks associated
with heart valve sur gery: This can be wery challenging to hear and digest.
Personally, I was quite shocked when my doctor reviewed the potental problerns
(e.g. stoke) of heart valve sur gpry

Howeser, I had cornplete Faith in oy sue geon and his rmedical earmn. Thad taken
the proper steps to Bnd the tight suegeon for me. Also, by this €one, my bears
about heart valve surgery were dispelled (see Chapter One), so I grabbed the pen
atd signed the form

That's it. 1was now ready to be admatted for surgery the next morning at seven
o'dock.

Whar To BrAng To The Hosplral?

MNow that you are offcially ready bor surgery; it's Hne to stop and consider that
o will be away frorn horne for several days. That satd, you may want to think
abouit what rdght rake your stay in the hospital rmore cornfortable.

Here are a couple things that I brought with rme:

Fillowr
Rote
Toothbrush and toothpaste

Slhippets



Pajarnas

Loose Hting clothes (sweat pants, sweat shirt)
Book [ journal

Hearos ear pligs

Apple iPod

Iiobile phone

CAmera

As ot dothes, yon will most Ilikely be in a gown for most of your Hrne in the
hospital. Therefore, yor do not need to bring butone change of clothes with you
to the hospital. 1 1eft the hospital in my pajrmas and oy robe,

In addidon to the physical iterns you bring to the hospital, I also beliewe that
patents should bring sorme itwisible iems as well. Here are oy “Top 5 Fisible
Thivegs To Brireg To The Hospital™:

1. Courage - Even though statistces sug gest your surgical result will be good,
that rnight not stop the fear, nncertainty and doabt that irnpacts mnost
patents. Courage becarme one of ry best hiends in the hospital.

2. Trust - Padents should bring A LOT of wust with thern to the hospital. Treiist
in the hospital. Trost in thetr support groap. And, most innportanty, trost in
theit surgeon. IFyou don't have trost, 0O NOT go to the hospitall Step back
Frorn this process and conduct more diligence on your diagnosis, your
procedure and your suirgeorn.

3. Healthy Thouglrts - You are what youo think about. That said, think healthy
thoughts and syou will becorne healthy:

4 Patlerce - Once surgery is cormplete, patents irrnediately enter the
recovery process. However, as you will soon read, recovering frornheart
surgery can be challenging. Within the Brst 24 hours after surgery, I realized
how crifcal the cliche "Paterce is 4 wirtue” is for heart surgery patients.
Patents need to be patdent!

5. Love - Bring ALCT of Iove o the hospital. As the heartt is the internatonal
symbol of love, it really helped me o share love with my wibe, my friends,
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ry Farmely, oy rredical tearn, and most irnportantly . oy newly satched
heart.

Survey Results - The Hosplral Experlence

MNow that wou are prepared to enter the hospital, it makes sense to prepare woo bor
the hospital experience. Many patents have conflickng thoughts, eelings and
ernobons as they enter the hospital.

Sorne pabents are excited.

Sorne patents are scared.

SOme pabents ate erwos.

So you know, those Feelings are all normal and ratonal.

Iiostly, patents experience A dorninant feeling of uncertainty. 1 remmermnber being,
concerned about the uneertainty of the surgery Ialso rerrernber being concerned
abouit the uncertainty of like in the hospital aber the surgery.

Well ... Tean tell you now, Eheen months aber surgery; [iving in a hospital bor a few
days was not that bad. The doctors, nurses and therapists at USC Me dical Center
did an excellent job at raking my Fardly and 1 very combortable doring those Hwe
days I spenit in the hospital.

SH1, I was cutions to know if oy experience was sitndlar to other patents. So, 1
recently surveyed several patents abot theit experience in their respecHve
hospitals.

The results were quite interestng,.

First, I wanted to know how Iong heart valve surgery pabents were in the hospital
Followring surgery. As you can see below the average patent spent five days in
the hospital.

Those patents, which spent ten or ote days in the hospital, typically experienced



The Patierts uide To HeaT Wawe Sumgery

sorre formof post-operatve cormnplicaton which required thern o receive
additonal care and a longer hospital stay

Hiw HEfp Tobs Capl Bivd T i i The Foiglsl Cud T Headl Wik b gy
[Frarre: ararey Heari Valuy Durgers coere
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Thet1, 1 asked the survey respondents about their feelings toward their hospital
experience. 1 asked each of thern to cornplete the following sentence, "y hospital
experience was N

I provided the patents with Hve potental answers: excellent, good, fair, difficw { and
ferridie.

As you can see, the rajority of patents were quite happy with their experience in
the hospital.

Anoording to our survey, most heart walve surgery patents described their
hospital experience as exodlent (46%) or goad (34%). That's pretry armazing! Eighty
percent of respondents had positve things to say abouit their Hire in the hospital
followring heart valve surgery:



The Patierts uide To HeaT Wawe Sumgery

Fatiants Falt Thair Exparianca In Tha Hospital was .
{Source: www. Haart- Valve- Surgary.com)
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During the survey and research process, I even learned that some patents and
caregivers were incredibly fond of their hospitals. Thave Isted below, for your
review; a nirnber of the cardiac surgery centers that received the most praise frorm
the patents and caregivers sturveyed:

Alta Bates Surrwnit Medical Center (California)
Barnes-Tewish Hospital / Washington University (Iissouri)
Brigharn and Wormmen's Hospital (Iassachusetts)
Cedars-Sinai Me dical Center (California)

Cleveland Clinic (Chio)

East Carolina Heart Insttvite (MNorth Caroling)

Florida Hospital Cardiovascular Institute (Flori da)

Johns Hopkins Hospital (Maryland)

Iiayo Cinic (MWinnesota)



Iount Sinai Hospital (MNew York)

MNewr York FPresbyterian University Hospital (INew Yorl)
MNorthwestern Merrorial Hespital (Tlinois)

Ochsner Foundation Hospital (Louisiana)

Fiedrmont Heart Institute (Geor 2ia)

Sequoia Hospital Heart & Vascular Institute [(Calikornia)
The Heart Hospital Baylor Flano [Teras)

Totronto General Hospital (Canada)

Uniwversity of MMichigan Cardiowasoular Center (IvIichi gan)
University of Virginia (Virginia)

USC Medical Center [(Califorria)

The data provided above should reassvire you that sour Hrre in the hospital will
rnost [ikzely be well ranaged and combortable. I you Iook back at the chart abowe,

o will notce that notone patent deerred their hospital experience as ferrible.

The Mighr Before Surgery...

I was nervors the night before surgery. To ease my aniety; I called several
rnernbers of iy support group o el thern how rooch T loved and cared hor thern,
It was a very special, emotonal evening. Icried alot. They cried a Iot,

I will never forget the phone call with oy brother, Doz, While talking about the
sitgery, 4 power gteater than mysell arose o within and spoke to Doz, While
I was in tears, that powethi]l force said, "Tormorrow will be a great day!”

Doz, conbirmed, "es. Tornorrow, you will start the next chapter of your ke "
To help me sleep, my doctor gave me a Xanax, The pill worked like a charm T

slept like a baby and woke vp the next morning ready bor my aordc and
pulmonary walve replacernent surgery:
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"Did You Exercize Defore Heart Valve Surgerny?™ Azhs Leticia
Adur & Fogrd Valee Surgery Blag Excers!

Tjust received a great queston frorm Ledicia abont exercise prior to heart walvwe
SUTGELY.

Ledoia writes, "Hi Adarn, Thave been diagnosed with a bicuispid acrtc heatt
valve. I have no sympbomns o shortess of Breath. My cardiologist hopes I can go
for another 10 years withoot surgery: I'mm conecerned about my hobbies, which are
aerobics and 1 teach ballet. Tlove iy exercise and my doctor states thatT don't
hawve to change my lifestyle unless I'm feeling syrnptorms. I've just read stories
aboiit athletc people having to reduce acHvity undl after surgery T don't want o
pass out one day and serionsly injure or kil mygself. Do you have amy other info
on exercise and bi-cospid aordc heart valve? Tharlk you, Ledcia”

As Leticia alludes, valvular disorders can negatively irnpact heart fnnedon during
exetCise for patents prior to heart valve sty gery

In Fact, 1 just posted a patent story abont Randy, o Wisconsin, who Fainted
while bike riding due o a bicuspid aordc walve. (Thankfilly; everything worked
out okay for Randy)



The Patierts uide To HeaT Wawe Sumgery

Rardy Hadmerl - Heamr Vabez Jurgery Parknr - %t Chend, He 4=
[ Sz Randy Halmed )

Atthe sarne tirne, other patients - vnder medical supervision - engage in exetcise
to enhance their physical condition prior to heart valve surgery: For exarmple,
Sylvia Woolworth lost 35 pounds leading dp to her heart valve replacernetit.
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Sdwia Woolwaordb — Heor Wolve Somgery Podieod
[ Souro=: Sybda Woolworrh)

As bor me, my cardiologist restricted all evercise when it was deternined that I
needed an aorbc valve replacernent.

1 do not know the specific detafls of Leticia’s valve disease progression (e.g. mdld,
roderate, of severe). That said, T wonld suggest that Letcia contact her
cardiologist to beter nnderstand the severity of the disorder and its onpact npon
het exercize routne, if any.

e last note .. I woudd also suggest to Leticia that symptom mardfestatlon may
rtot be the best, deflnittve Imdicator for tndrg; beart valve surgety. So vou know,
1 was asyrptormatc but my heart was already enlarged. That said, I think all
patdents should be achvely ronitored on a yeatly basis bollowing inibal diagnosis.
Thope that helps explain a little rmore about exetcise belfore heart surgery!

Feep on Hokin!

ADAM
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The Mornlng Of The Operatlon

In thEe chapter, vou will:
Learn about the hospital adrission process.
Better understand what happens in the pre-operating and operating roorms.
Read abount the intensive care unit.

Thawe to admit, when I woke np on the day of my surgery, Twas excited. After
two months of waitng, it was bnally drre. Maybe I was tired of the ardety?
Iiaybe I was ready to get oy heart Bxed? O, maybe T just wanted it 1o be over?

Regardless, I was in a great mood as Robyn drove me across Los Angeles o the
USC Medical Ceniter. Considering it was the winter solstice (the shortest day of
the year), the sky was datk as we sped across the 405, the 105, and the 110
Freeways at six o'clock in the morning.

When the elevator doors opened on the Bith Hoor of the hospital, there was my
support group waiting. Iinstantly felt more relaxed knowing that my Family was
there. Ny rnoen, ooy dad, oy dad's givlbiend, ooy stster, my Brother and ooy aunt
all gathered around me as we exchanged a group hog,.

Aber exchanging rnany "7 love wous™ with oy Farrdly, 1 was ready:

1 apptoached the recepton area and knocked on the Frosted window to check in.

Thete was no arswet.

IEknocked again.
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SHII, 110 answet.
Irrore diately T thought, “Oh well, they'te closed. I cormne back another dag:”

Thet, three seconds later, the window slid oper. I realized they were, in fact, open
hor business.

1 zawe the norse oy name and ol d her T was schedoled for a nine o'clock sirgery:
She looked atrne and said, "Hi Adarn We are running a hittle behind this mosing,
Tust take a seat and we'll call you when we are ready”

Aber forty-five minutes of andons waing, 1 Enally heard gy name called. A
fernale nurse appeared by the door and said, “Adarn... We'te ready for you in the

pre-opers i g toorn.”

1 zave my farrdly a Bnal setof hugs, ook a wery deep breath and followed the
furse.

The Pre-Operating Room

As T passed through the double-doors and entered the pre-operating area, Isaw a

seriesof gurneys that wetre segmented by faded green, rredical drapes. Tt rooist
hawve been a busy day bor heart sur geries becanse each gurney was Hled with a

body.

Iy fellow patents ranged in age from twenty-five to seventy We held a cornrrmon
botd that morning. We wanted to live. We wanted to be Heed

Iy nurse then pointed to the only open gurneyin the hall. Tentered. She closed
the drapes around me.

Aber taking ry blood pressure and myy ternperatire, she listene d to roy heart and
lungs.

“Olkay,” she said.



1 krow she told me her narre But Thave o recollection of anything sbout that siarse.

"There's a gowrl,” she said as she pointed to the gown and cap that were
rneticulonsly folded so neatly in the corner of the area, "ou can take off your
clothes and get init. And 1. I+will be back in a few minutes.”

The pre-op area was old. I decided to take everything off but my sox. 1then put
ol the gown and lai d down on the gurney. After ten rinutes of waiting, Robyn
atid ry brother, Doug, arrived. It was great having thern there with re in roy little
Area.

It was now about nine o'clock in the morning. Iy surgery was weally delayed.

Irermerrber thirking, “Corre on already. Let’s get this going!”™ Then, mornents
later, Irealized where 1 was and what could be forcing the delay in my surgery
Start tirne.

Liaybe the patent in front of e is having severe corrplications? Maybe Tr.
Starnes is in the i ddle of a heart ransplant and somrething is wrong?

Quick sy, I let go of my selhsh need to be on e,

A Quuick Rotatlon Of People Dressed In Whine

Mo sooner had T relinquishe d iy need o be puncial, that the actvity specific 1o
my case went Frorn Brst to BRh gear. At about nine thirty, a norse dressed in white
appeared, and inforred e that it was tirre to get iy driy going. Corrpared with
other routes of adrninistration, the intravenous drip is the fastest way to deliver
Huids and medicatons throu ghout the body, Within seconds, she stocesshilly
pierced rmy wein and disappeared.

Ly dad, Jerry, then appeared.
Considering that roy dad had spent rmost of his career in an operating roorn, 1

waited for hirn to provide rne with sorme wonderful advice that would explain
everything that was happening in that morment.



Mo such [uck.

Instead, he offered a rather calrn, "Don't worry It's all going bne. Delays are
typical in hospitals.”

A few mritnites later a very fice nurse arrived at the front of my gorney. She too
was dressed in white. She quickly pulled vup rmy chart, saw oy name, looked at
ry dad and said, "Hi Ty, Pick, Wow, It's been awhile.” The two of thern played
catch-up having worked together years ago at a diferent hospital

I hawe 1o idea what this nnirse di d while she stood at the boot of my bed. But, she
took a good armnount of trne © do it. She methodically reviewed rmy chart, made

some notes, let out a fewr “Ah-has” and then [eft. T don't recall if T ever said one
word to her.

The "Full Monry™ Body Shave

About ten mrinnites passed when a male norse arrived with a power cord in his lef
hand and an electric shaver in his right hand.

"Wrong room,” Ithought o myself, "T'rm having heart surgery, not brainsurgery.”
"Mt Pick?" he questoned as he looked in iy direcHorn.
"Yes," ITsaid.

"Hi. Iy narre is Jessie,” he said with a Labino accent, "1 am going to be shaving
you for the operaton.”

"Oh sure,” Tthought o rysell, "He's goitg to be shawving the hair off my chest.
That makes petfect sense!”

1 was perfectly wrong. After thirty ranutes, 1 was hairless forn the top of oy neck
to the bottorn ofmy toes. T had just had oy Best, and hopeFilly Last, body shawe.

[MOTE: Flease do rrot shrave or retnove your body brair prior to surgery, Please
allow yourt medical team to andle this prior to surgety. |



The Anesrheslologlsr Takes Over

Eive rrunutes after rny shave was cornpleted, the shift began.
It was now tirne for surgery.

Cine by one, the murses stopped appearing. Prom here on out, each interaction
was with a doctor.

MNone of thern wore white. They all wore blue.

The brst doctor to stand by oy gurney was Tr. Cho. IF I remercber right, D Cho
was the resident anesthesiologist, probably in his Iate-twenties.

Dir. Chu was meantto be a doctor. He had a great and cornfortable way about
hirn Dr. Chu told me that we were about thirty minates away from entering the
Operating rootmn.

Thetl, Dr. Had dy, the head anesthesiologist we requested, arrived. He too had a
great way about hirn He was everything you expect in a doctor. He radiated

kmdness, cornpetence and caring,

Or, perhaps, I was so nervwous that 1 was projecting all mny hopes and drearns for a
suocesshul operation onto whorrever walked into my draped pre-op area.

Soon after Cr. Haddy reviewed oy chart, my dad magically appeared.

Afer shakmg hands, my father questioned Cr. Haddy, "To you rnind if we talk
outside for a few minutes?™ The two anesthesiologists exited iy pre-op area.

Dir. Chu did not hesitate to prepare rme for surgery. Shortly after rny dad and Cr.
Had dy exited the roor, Tr. CThu said, "Ckay Adarn... We're ready to get this
going. I'mn gomg to adrininister a slight anesthetic 1o pdey o™

He squeezed down on a syringe.

1 foolishly warned Dr. Chu that T was not going down easy. Iy insornnia had
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prepared e for this morment. Tr. Cho srnded and said, “Well, maybe Adarn. Put,
these drugs are pretty strong. Let'’s just see what happens.”

My Gurney. The Surfboard, Takes Me Into Surgery

Athrst, T ket nothing from the movementof drugs thronghout my body. Tr. Cho
told me to relax and that T would see hin in the operabing roornin just a kew
rnitwites. Like all of the people who had come bebore e that morning, T, Chit
disappeared quickly ko the pre-op ares.

SH11, I kelt nothing frormn the drugs.

"Ferhaps, it was just a ight anesthetic,” I thought o royself, "Tr. Cho most be
sawing the powerbdl drogs bor the operating roorm”

Thet1, out of nowhere, T kelt sormething,

Ilooked down, over at moy right hand. Tt was being held in my Aunt Syivia‘s
hands.

MNow, For those of you who don't Enow ooy Annt Sy, T Feal sormewhat bad bor gon,
She is tHrneless. She is wise. She is grace. She is one-ofa-kind. And, asa
psychologist, she is tatned for mornents ke this.

As oy eyelids began © get heawy, Sylvia asked me to pictire myself in a peacehil
sattitig. She then tp-toed into the question, "So, where are you Adam?”

I slowly spoke to Sylvia about my peacehil setbng. It was the Pacific Ocean.

Tt was sunwnet Hre. The sky was cdear. The sun was watrn. The water was
refreshing. I was on oy surfboar d adrmiring the beanty of the day There was a soft
breeze Hoatng actoss ooy skin.

Dol phitis were swimering all arovnd me. A Friendly fone-foot wave was
approaching me. The wawve was breaking right. ITbegan paddling to the wave.

In reality, oy gurney was now gliding out of the pre-operating roormn just &S oy
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sutfboard was gliding across the ocean’s Blue watets in my irnagination. It was
approxmately eleven-thirty in the morning when I entered the operating moorm.

Samantha Asks, "Will My Mom': Heart Stop Durting Valve Surqery?”
Adure & Hogrf Vadee Surgery Blag Excerpf

In a recent ernail to e, Sarnantha writes, "Hi Adarmn - I'm feaking out right niow:
Iy rnother was just told that she will need open heart suirgery to replace her
rnitral valve. I am on "‘informaton ovetload” as I'm surbng the Internet like crazsy
T'mtrying to better understand the sorgical process. Is it troe that the heart is
stopped during a valve replacermrent operaton? If so, how do they stop the heart?”

Thanks bor writng Sarnantha. Thad this exact queston as I was getbng ready for
iy aotHc valve replacernent sitgery

The answer to your Hrst queston is " Yes, most Tkely;, your mother s heart will be
stopped doring her rmitral walve replacernent * However, you shoul d koo that
there are certain proce dures in which the heart does not necessarily have to stop

beating.

As ot your second question, "How will the surgeon stop your mnother s heatt? ", a
very uique cooling process will be vsed to stop your mormn's heart. Acoor ding o
the Texas Heart Institnte, cooling techniques let surgeons stop the heart for Iong
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petiods of Hrne without damaging the heart tissue. So you know, cool
ternperatires awoid damage to the heart Hssue by reducing the heart's need For
oxygen. The heart rmay be cooled in two ways:

*  PBlood is cooled as it passes through the heart-Tung machine. In torn, this
cooled Blood lowers body ternpetatiive whet it reaches all of the body parts.
*  Cold salt-water (saline] is poured over the heart,

Aber cooling, the heart slows and stops. InjecHng a special potassiom solubon
into the heart can speead up this process and stop the heart completaly. The heart 1=
then usnally sabe o Hseie infury for 2 0 4 hovrs,

T would imagine your next queston would be, "How the heck do they restart ooy
rnorn's heart again?® Well, to restart your mother ‘s heart, the strgeon will nse a
defibrillator.

I'Tl neser forget myy reaction when Doctor Starnes explained to me the procedoure
For cooling, stopping and restartng moy heart.

"Solet me get this straight,” T ermnphatcally questoned the gray-haived grrn,
"You're going o stop oy heart, cool it, By it and then restart it tsing an electric
shock ?"

Doctor Starnes pausad, looke d calmly o vy eyes and then replied with a
sirnple, tnermotonal one-wor d response, TYes.”

"Ohhhhhhhhhkasaaaay,” 1 slowly rottered in a hamble daze as I pondered the
rnagic of modern mmedicine.

Thope the above inforrration helps you better tnderstand how the heart is
stopped and restarted during heart valve surgety.

ADAM
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Wakling Up In The Intenslve Care Unlt

In thEe chapter, vou will:
Learn what will happen as you wake ap frormn sargery:
Read aborit iy experience in the intensive care it

I would exit the operating roorn at three-thisty in the afternoon. The surgery was
fonr honrs Iong. Daring my research, Thawe [earned that most heart walve
opetations last between four and six hours.

So you know, T remernber nothing of the event.

In-And-QOur Of Sleep

The zgeneral anesthetic wonld keep me asleep for another two hours, At about
Eve-thirty in the afternoon, oy eyelids separated and, onece again, hght strnolated
my pupils. Iwas awake.

Seconds after Topered oy eyes, I kIl back to sleep.

Sornetirre later, myy eyeli ds would split again. This tirne, howevet, T was conscions.
1was able to rrentally center roy attention.

Iy Hrst cognitive process centered on the irnage of my father standing bebore e,
He was on the [eft side of my bed, standing tall, not more than a foot away:

What I then experienced was beantifil.

103



Isaw oy father smndling rornear to ear. Even thovgh his hands were in his
pockets, there was joy and love radiating frorn his heart to mine.

1 knew the operation wenit well. He was happy. 1 was relieved.

T wanted o talk with hirn I waneed to know what had happened. Twanted the
details.

Howeser, a vent tibe prevented that corrrnminicaton. This foreign steuctie
rendered rny vocal capability nseless. While it was quite uncombortable, T
rerrained caltn and chose to enjoy the sience.

Thet1, I notced Robyn behind oy father.

1 Fell back to sleep.

The next e 1 awoke, my brother Dong was before e, He was holding asign
that said, "You Got Ross, Your Second Birthday, 12/21 /05" There were a few
strdley faces on the paper as well

Even though my ability to talk was stll constratned, moy arrrs were now hee. T
lifted iy hand and gave hirnthe thusbs-up signal. We enjoyed the silence. T did
iy best to srnile evern thou gh the vent tube rnade that difbealt.

Again, Tnotced Robyn standing a few Feet behind Doz,

The Beeps, The Blips, The Donks, The Gurgling

Aslaid quiet in the intensive care i, 1 stareed o noboe an arrazing assortnet
of unique sounds dancing across ry eardrirrs. It seerred as iF the intensive care
unit had its owrn, contnuons syrnphony of beeps, blips, and bonks sounding in no
specific or der, with no specific rhythrn.

Thete was also a very deep gurgling noise that contred altnost [ike a bass drumn

in the background. In addidon to the gurzling, there was a swooshing and
bubbling cormporent to it.
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As the symphory contnied, T I back o sleep.

The Vent Tube And The Water

The next Hme 1 awoke I inmediately noticed the vent tube. While I knew this
rne dical device was crifical to my well-being, it was growing more and more
uncornfortable as itirsitaved oy lips, ooy tongoe and oy very dry throat.

T did ry best to relax and forget its presetce.

This e oy mnorn, Donna, was in the oo While T do not rernernber seeing her,
1 do rernerrber hearing her woice and her oocasional, nervous Iangh.

Isignaled to ry roonth. Wy mouth was dey and chapped. Mornents later, oy
rmonth was being dabbed with a meoist, sponge-like tool which released six
wonder bl water drops onto oy bongue. I wanted more. Buot, the ICU frse,
Blythe, forbid it

Sornething was abouot to happen

"It's drne to take it out,” I remernber hearing in the background. The staternent
echoed in rmy head, as my chernical-induced body, processed the inforrnation. 1
then heard and felt a bustle arovnd me.

1remmernber hearing Blythe say, “Adarn, we are going to take the tube out nowe”

Podiemd b I-dery s Come il Wilk Yesdlodor TuEs |reedsd
[Fhoro o hades Slexarder, Coumesy o Jar= Chalind
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Thete was 1o coutitdown. There was no warnitlg. In the following roment, the
snake-like coil slithered ap my chest, throngh oy throat and oot oy moo th.

I do not rerrember the Hrst wor ds forrne d By oy Tberated woice.

The Cartherer Confuses Me

As T oontinued to regain conscionshess, 1 began to experience a basic horman need
- the need tourinate. [Robyn loves to tell this story] Apparently; T did not want to
urinate all over myself so I kept pointing at my groin area. MNo ratter how many
tirres Robyn told me it was okay to urinate, moy Brain did not comprehend that a
catheter had been inserted into my penis.

Acoording to Robyr, the incessant pointing at roy crotch continoed fterorittentTy
For hoors until the catheter was rermoved later that night.

Taking Invenrory Of The Skruation

It was now about nine-thirty in the evening. The day had been a marathon for
riysel F and moyy fFarndly There was great news. Iwas alive. Iwas intact. The heatt

was purnping away and iy new valves were opening and closing properly

Twas Hxed.

It was now tirne for ooy Farndly to retorn to their respective hormes. It was also
tirre for e to sleep. Oneby-one, Dong, Monica, Jerry; Tudy, Donna and Sylvia
said theit good-byes.

1 fell back to sleep quickly.

The next tirne 1 awoke, 1 kelt something very new and very uncornbortable.
Ibegan to beel a physical pain in my chest, specifically in my incision.

Chris, rovy head cardiac norse, had warte dme days bebore, “When yoo wake up, yoi
wrill feel two things. First, you will beel ke a trarn has ron you over. Second,, ot will
Feel tubes all over you."
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The Patierts uide To HeaT Wawe Sumgery
Chiis was incre dibly accotate with her prediction
Birst, 1 took tube inventory: Ilooked down and around. There were stll bve tibes
cotnecte d o iy body - two chest iibes, a central [ine in iy neck, the intavenons
deip and the catheter.

Tubes and wires ruonitoring my wital sigre were everywhere.

Plaure O Adam In Thee brera e Care Lalr
[Gounce: Roban Aick]

Thet1, I took pain inventory:, Icould feel pain radiating frorm the incision. 1 was
not moving. Iwas not doing anything. Yet, the pain was severe.

Thad experienced worse - broken botes and compressed wertebra on the soocer
held, the football feld, and the tetwus court. But, it had been awhile.

1then looked down to iy chest.

Thete, I would see a Bloody nine-inch scar that started at the 5p of my chest plate
atd extended down vy body to the top of iy stormnach, Tt was impressive. Thad
a ‘zipper " as they called it. This was somewhat dislocating,.

I now had perrmanent evidence of the life-altering operatdon that T did not
remernber.
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Anorher Angel Appear

As the night progressed, the pain continued. Atone point, I remermber calling oot
For help. Toould not rermmermnber the narme of the ITU norse. 1 stonply rernernber
asking Iondly for help.

Then, Theard a Familiar woioe.

It was Roby.

She choee to stay with me that Hrst night in the intensive care unit.

Eor the next eight hours, she was my guardian angel.

IF I needed rmore pain rmedication, she would negotate the terrns with Blythe IFI
needed a more cormbortable pillow, she would take care of it IF I needed sormeone
to talks to, she would lsten.

Thete are no words to explain what she did that night. She was angelic.
Thronghout the night, a pattern developed.

T would awake, cormnplain, and then go back to sleep.

This pattern would repeat it=elf over and over.

I would awake, cormnplain and then go back o sleep.

Each tirne, Robyt would rise frorn the wooden chair (that she was nsing as a bed)
atd irnrre diately cornfort me.

In the rmiddle of the night, howewer, I broke the pattern.
1 awoke.

1 did not cormplain.
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Instead, I Iooked over at Robyn.

Thete, in her wooden chair, in the corner of the ICU roorn, Robyn sat alone with
one eye opetl and one eye closed.

Even as she slept, my angel watched over me.
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The Day After Surgery

In thEe chapter, vou will:
Understand what happens the day after your operaton.
Begin to learn more abouit heart walve surgety recovery
Review survey results specific to heart walve surgery recovery.

When I awoke the moming after surgery, I was hungry The intravenous drip moay
hawve been replenishing ry Auids but Tneeded to replenish rosy torronsy:

Within seconds of sharing rmey hunger with the new ICU nurse, a menn kel into
iy tvro hands. (1 believe the ITU nurse viewed my honger as a very good sign.)

Iy evres slowly scrolled the menn. 1 was impressed. The hospital had a great
selection of kood © choose frorn.  Toonld order eggs, pancakes, broit and more.
The menn was four-pages long.

1 fonnd a personal favorite, oatmeal , on the second page and ordered it.

Gerting Our Of Ded

As oy oo service order was working its way through the hospital, the 10T
tirse asked e iF Twonld ke to eat gy oabreal sitdng down on a chair outside
iy e,

1 think what she was really saying went sornething Lke this, "Adarm, we know you

hawve jost had rmajor sargery and we know gyou have been in bed for almmost twenty
Fonr honrs, Howeser, we would [ike to encourage sou w0 getout of bed so that
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yout bear of like ontside of your bed does not ratire. Plus, we believe that
rnowernent will help your recovery”

I responded with, "Sure.” This actually wanslated into, “T'm scared as hell to get
ot of this bed and experience the pain of my broken stersvrmn and sttched heart,
bt I'mn willing o give it a &y”

The nurse shuffled the covers off ey legs. Then, she adjusted the medical devices
o oy right stde so that T wonld have an anobstructed walkway to the chair on the
opposite stde of the oo,

She supported my arrm and shoulder Tswiveled my legs off the bed. And then, on
the count of three, I was on oy feet again.

Tlet out an "Oh oy god!™ as my neurons comprehende d the pain.
1 did not panic.

1 did not cry:

1 Focused o sy goal.

T would walk to the chair on the other side of the roorn. 1 would eat my oabmeal. 1
woul d push roysslF 1o recover as fast as possible.

Sirndlar to a newborn baby;, my Best steps were wobbly and unealoilated. To the
outside obsarver, T would be judged as a dronk or a Frankenstein innpersonator.

Sewven steps later, I was being guided down into the orange chair.
"Good job Adarmn,” T thought to oyl F
The ocatrreal arrived.

Iy rnoen and Acnt Syivia areived during breakiast. We enjoyed ey mosning
siotess together
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My Fisr Walk

AsTtold my Farnily and doctors prior to the surgery, "Push me. Evenif I don't
want to do sornething, encourage e, Twant this recovery to happen faster than
slowrer.”

Cmee T Bnished the oatreal, the norse asked me 1F T would [ike to go back tobed.
While I conld have returned o the bed, T wanted o better understand ry
surroundings and re-ener gize my legs.

Irererrber asking the sorse trnidly, "Can I go bor a wallk?”

She responded that it would be okay but not to overdo it We gathered up my
tibes and headed oot of iy roormn onio the I Hoot. T ook no more than twenty
steps bebore T realized that I was tred and ready to return to bed. We walked back
to iy bed and I gingerly prepared for another dose of pain as 1 got back in bed.

aciteiides of the followoing Fowr zoceks. Prior fo heart surgery, T weter
had @ problevs with 1. Now, hat vy chesf was wof wef hedad, 1€ was

peaivtfud.

Even with the chest pain, I felt great. Thad two rmajor accornmplishiments that
rmorning. I gotup bormn bed and T went on ooy Brest walk.

K Getitng fn and out of bed roould be one of the most uncomfortable

The Splrometer

As1 got back in bed and relaxed, I began to notce a different type of pain. It hurt
when 1 breathed in. Each tirne 1 breathed in, I Felt a little pinch in moy Iungs. To
acoornrnodate the pain, 1 began smking srnaller breaths. That helped.

An hour or 50 later, Dave, a respiratory therapist, entered oy roorn to check4ip on
me. ] inere diately guestioned hirn about this breathing pain.

Dave asked e, “Have you been keeping op with your incentve spirorneter

"Tncentdve spirormneter 7 1 thought to mysell, "What the heck is an incentve
spirorneter ¥
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The therapist then pointed to oy bedside table where I saw an odd-looking
breathing contrapton that rekindled a rmermoty.

"Oh yeah,” I thought to rgrself, "1 remmember that thing.”
Thad used the spircrneter at sorme point during the night.

The therapist reached over and handed e the breathing apparatis. 1libed the
o thpiece to my §ps and proopetly Blew into it as hard as T oonld.

"MNo!" the respiratory therapist exclairred, “INo, no, no. Let's start frorn the
beginning.”

Thankfully, Dave began to educate me.

"It is completely normal o have sorme pain when oo inhale afer surgersy” he
explained. "MNaturally, most patents handle this by taking in sooall, shallow
breaths. While that roay seern like a good idea, itreallsy isn't. The problern is, iF yon
take shallow breaths for too long, the Lttle air sacks in your ungs (the alveoli)
start to collapse. That's bad.”

"When the alveoli collapse,” Dave contnned, "They don't work. Breathing

becorres harder Even worse, collapsed alveoli can't defend thernselves o
bacteria. Your lungs rmay becormne infecte d and prienmonia will setin”
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The Patierts uide To HeaT Wawe Sumgery

Mvach Shaown b snarcmy o Bespirarony Tracr

“Sowhatcan I do?" I asked.

"The key to preventing that problern is sirnple. Take in a deep, slow breath to the
top of your ungs and hold it or Bwe seconds, Pretend you are in a swirnening
pool and you are going to dunk your head underwater for Hve seconds.”

1 Follonre d his instructions and took in the deepest breath Teould, thowugh it did
huirt & bit. Theld it for Fwe seconds and let it out natorally:

"Ferbect!” Dawe exclairned. "That's teally all you need to do. As long as o do
that thronghout the day - about 6 Hrres an hour -yon should be fGne.

Thet1, the therapist pointed to the spirorneter.
"MNow, we are going to use the incentive spirorreter,” he said. "This time, do the
exact sarme thing you just did. But, when you take that slow, deep breath, suck in

through the routhpiece. This device shows you two things. First, it shows howe
big wour breath is. Secondly, it shows if you are breathing too Fast. That's all.”

As1took a slow, deep breath in, the plastic indicator wetit up, up, up. Then, Theld
iy breath for fve seconds. The indicator began to drop.
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"Dotl't worry abouit that,” the therapist contnoed, "The indicator starts falling as
soon as you stop breathing in. Just note the level at which the indicator reached its
peak. You did perfect.”

"You do not have o use the spirorreter,” Dave contied, "Some people do better
with it - usially the conmpettve types. They always want to beat their highest
score, and this motvates thern o take bigger breaths. That's good. Bat, the
irmpottant thing is that you regularly take slow, big breaths and hold it for Fwe
secoruds, Whether you do it on your own or through the spirormneter, T don't really
care. Just do it abot ten Hrres an hoor when oo are awake. I don't want o to
get prenrmonia. I'mn stire you are eager © get horre again.”

"Yep. I't not a lanof prievmonia,” Ireplied. "So, ' make sure to ollow youor
insticHons. Thanks!”

"One last thing,” the therapist cantoned as he prepared to leave the roorm "It
would be really bad if you caught a cold or Hu rightnow. So, it's probably best to
ot let anyone else use the spirorneter unt] you are all healed up.”

The incentve spirormeter becarne one of ey best friends over the next few weeks 1
would take in big, slow breaths and monitor ooy irnprovermnent. Sorrednmes I
would practios withoot it, but nsually T wonld want to see how high T conld Tif
the indicator. I guess I'm one of those cormpettive types.

Leaving The Intenslve Care Unit

The rest of that frst day abter surgery was rather calon, Wy Farly carme o wisit.
Atfour o'dock in the abernoon, we learned that I was ready to leave the intensive
care unit The doctors and fnrses told rme that roy heart was doing well and that
vy wital signs were normal.

Ly rnoen and Avnt Syivia gathered oy personal belongings. My nuitse gathered

vy chest wibes, the spirormreter and the deip. Islowly got out of bed and sat down
in the wheelchair that was waitdng for e, The firse pushed, the wheels mowe d

and a few seconds later I was on rmy way 1o roormn S50
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Constdering the unique natire of each patent case, I recently asked several
patents the queston, “"How lorg were o 11 the frtensioe care unit? © Here are sorne
of their responses:

Geol satd, "Twas in the I.C.U. jfor a rrenirnally invasive mateal valve
repait] For 16 hours. The big thing they pushed was walking. Istarted at
Barn the next morning. By the way, my 1 year anniversary was

We dnesday!”

Terry said, " ARer mitral valve repair and maze procedure, T was in the ICU
For two days - lots and lots of tubes and TV's, but don't rernernber rooch
elze. Iy farnily was allowed almost anlimite d visitation, and oy hosband
stayed in the roorn with me - all roorrs, even in the 1T, were private - and
iy hiisband tells me the nursing care was supetb. So, don't worey: You get
rnowved oot when you are ready: Everyone is different!”

Linda said, "Twas in ICU for 7 days bat 1 got prievrmnonia and my [ungs
collapsed so they kept me asleep and on a ventlator.”

Joan said, "I had moy aortc valve replaced on FPebrorary 28, 2009, Tt was a
Sarn surgery and iy hosband wells me T zot o the ITU about 2prn. Thawe
1o recollecton of the next 12 hours including the rernoval of the breathing
tube (thankhilly). I was moved to the cardiac care unit at4pm the next day;
50 26 hovrs in ICU. Good Luck!”
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The Flnal Days In The Hospltal

In thEe chapter, vou will:
Learn what to expect afier leaving the intensive care wnit.
Read aborit life in the hospital as a heart surgety patient.
Set inspired by onr fhivd heart walve surgery SHoCess story:

I =t admit, there was a8 sense of relief when I1eft the intensive care anit. The
past two months had been a very anxions tirne. MNowe, it teoly el Tke the worst
was behind me.

The surgery was over. The early indicators sug gested that there was no
regurgitation in my valves. While I was experiencing wtsctulam-skelefal discornbort,
Twas told it would go away i six toeight weels.

As Tentered roorn S50, T imenediately noticed the balloons and Howers that were
delivered to the hospital hor e, It felt great to physically see the support of sy

friends, Farmdly and co-workers.
Soot1 enotgh, the mood in the roormn elevated when my Brother, Doug, surprised
15 all with a hurnongons order of bood o my Favorite delicatessen, Jerry's

Whotld Farmnous Deli, Although I was still dazed and tired, the srodles weithin roy
hospital room were mermorable.

The Fhyzlcal Discomforr

While I was mentally thrilled with oy progress, my body was adjusting to the
invasive procedote that e d my heart. My incision and chest area contnued to
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throb in pain. And, oy Inngs, even with oy consistent use of the spirometer, hort.

To help with the pain, the nurses offered me a muornber of pain relievers inco ding
Tylenol, Adwland Vicodin, Given the exterre nature of the discornbort, Topted
For the Vicodin, Every bour hoors, T was entitled to two Vicodin,

A Gaood NIght's Sleep

Constdering 1 was no longer in the intensive care unit, I expected the second night
in the hospital to be Hled with uninterripted sleep. To enhance that possibility;
MNurse Matthew provided e with a sleeping pill called Halcion.

Iwoke uplater that nightin a cold sweat. When I awoke, 1 was alone. Urlike the
intetisive care tnit, there were nNo Aurses assighe d t just me.

Instead, each nuree was responsible for a fewr patients. 1 reached For my phone and
contacted the central, muirsing stadon on the Aoor. It noist have been two oclock
in the morming.

Murse Matthew quickly appeared and explained that roy night-sweat was norrnal,

that it was nothing to be alarmed about. As he talked me down, the Halcion again
took hold of rwy brain and 1 retirned o sleep.

My Dally Activitles Hormalize

Over the nest three days, my acHvites in the hospital would normalize. 1
developed a set pattern of acHvities that consiste d of the following:

Walking around the hospital Hoor
Using the spirorneter

Ordering room service

MNappitg twice daily

Watching television

Spending drne with vy Farniddy

That's really all I did daring mny bnal three days in the hospital. Twoold not say
that I was bored in the hospital. Iwas more dazed and gred.
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wiYy suroery has @ stoifdcant half-Hfe. 1t i believed Dy wigwmy hat the
effects of gereral ares thesia con b felt for days, weeks ard cven wionths after

SUFRERY.

E I zoowld later Teavn that the general anesthetic administered during

For Female Patents... Bra Uzse Afrer Surgery?

Fot rnatly wormetl, a4 cormmernon concert] following surgery relates to breast support.
In Fact, T just received a queston frorn Vicki that reads, "What about a bra? I have
heavwy breasts and I can see that this could be a problern after valve surgery 1 was
just wondering how soon aber surgery will 1 be able to wear a bra? Does anyone
hawve aty st ggestons aboit this?”

" £ To help Vicki, ] asked several female patients
/ to provide their thoughts on this topic:

*  Oynthia said, "My morm just had surgery

She is & and has had a radical mastector, so

she needs to wear a bra and a prosthesis. She

has been wearitlg both cormbortably ever sitoe

het discharge, 10 days aber surgery: She has

never indicated that it was a problern 1 was
het prirnary caregiver for three weeks aberwar ds and the only isste with
the bra was getting some help to hook it behind her. She didn't even need
help all the Hrre, just some days.”

* Peccasaid, "I arm three weeks post surgery, and I was able to wear a regular
bra two weeks after surgery I probably conld have worn one earlier, but
didn't &y tol I amnot very large in thatarea, so support was a non-issue! 1
usually wear stetchy sports bras, but found they were a [ittle har d to pull
o with sore chest rnuscles, so I went with a standard bra.”

* Joanne said, "1had walve repair & months ago. Wy surgeon told me o wear
a bra all the tre - for the frst few weeks. So Iwore a sormewhat loose
sports-type bra. It felt good.. . Like an added support layer hol ding iy
chest together - which you totally don't need to worty about, but I did
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atyways. I you can get a bra that fastens in back, that's even better.
Becanse iing your arms can be a bit uncombortable for a while ™

*  Carol said, "Explain gour concerns to your surgeon bebore surgery. Yo are
not the Brst wornan to have this problern. Dort't be sutprlsed If yoo wake
up with a post-op bra onl There have been documented stndies which
conclude that post-op bras actally reduce the inc dence of pulling on the

sitire Ine, thus contolling pain better and promotng healing soonet.”

Highlights Of Hospilral Life

During oy st three days in the hospital, there were a few experiences and
actvities that T will highlizht for you now:

Xetays, Each rrorning, I wonld be #ken to radiclogy for an x-ray:

Dwoctot totireds. The doctors wonld make their rounds once a day USCisa
teaching nniversity, so it was very interesting to see the acaderric nature of
iy case discussed among the attending physicians, resd dents and interns.

Respiration therapy. As the painin my Iungs continoed for the Brst Forty-
eight hours afrer surgery; I was given respiration therapy every four houts
starting on oy third day in the hospital. The therapy consisted of inhaling,
atd exhaling a steroid for Hfteen rronues.

Chest tubes. On the Fourth day in the hospital, rogy chest tubes were Bnally
rermoved ornmy body Althovgh the physical act of rernowing the tubes
Frorn oy upper body stung sormewhat, it et amazing once they were
suocesshilly removed.

Shower. On the ERh day in the hospital, T took oy Brst and only shower in
the hospital. Robyn tock me into the showet, rermoved oy dothes and
washed me frornhead to toe. It Felt armnazing.

Bowel movernernt. It was notuntl oy G day in the hospital, that
sioresshilly cormpleted my Brst, post-operadwe bowel rmovernent
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Drugs Wy dependence on medication hor physical relief and sleep
contrmed throughont my stay in the hospital. At one point, MNoree
Liatthew asked me if Thad been a heawy user of narcobcs in the past.
Acoording o the norse, roy intake of diigs was somewhat concering,.
assured himn that prioe to heart valve surgery, 1 had never evenseen a
narcohc.

Leaving The Hosplral = Chdstmas Day. 2005

Although Dt Darbinian informe d e that T was medically ready to leave the
hospital onthe fourth day; I chose to stay one extra day to be safe.

I woke up on Chiistnas rrorning ready to experience a great present.
I was going horne.

Ly brothet was scheduled to pick e up at one thirty in the afernoon. Robyn
atid I did our norral roubne before the pick-up. We or dere d roorn service. We
walked around the ward. We watched welevision. We packed vp iy things and
dressed me in a reshly washed pair of pajarnas.

About ore hall-hour before Dovg arrived to take e horme, mogy norse sat me down
atid provided e with sorme basic guidelines for post-operative care and recovery.

Those guidelines were referernced in a twenty-page hand-out which we reviewed
together.

The rncst irnportant points he note d were:

Do niot Lk atything greater than Hve pounds for the Brst oo weeks.
Do not drive a car for the hrst siv weeks,

DCha niot overexert yoursell.

Set plenty of rest.

When we Gnished the discussion, he gave e a set of prescriptons that include d

Wicodin and Halcion. The nurse also wold me it was critcal that 1 purchase Peri-
Colase. Peri-Colace is an over-the-counter stool softenet /shrmmlant laratdve used
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in the treatnent of oocasional consHpaton (irve gularity) often canse d by pain
rme dications ke Vicodin.

Da-vemried are Feg-deoimby
I O
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[Source: Pordue Fharma, LLE)

1 then signed some dischat ge paperwork.
A wheelchair arrived outside of royy roormn abont Fve rinotes later.

Druring rrw Bnal wheelchatr ride, I said several ‘goadbyes’ and ‘therk wous’ to the
nurses and doctors on the oo,

Pour days aber heart valve surgery;, I was leaving USC e dical center with a new

heart and a second chance at life.

Hearr Valve Surgery Success Story - Yeronlka Mever
Mountaln Climber Phenomena

teplacerrent reci pient at age forty-six, Veronika has a
utigque moantain cimbing hobby: Actually, monntain

obsession bor the scientist o St Gallen, Switzerland.

1297, Veronika Meyer s monntain climbing
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clirnbing is rmote than a hoblby For Veronika. It's more of an
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accomplishments include the ascent of Mount McKinley, the highest mountain in
Morth America, and Aconcagua, the highest peak of both the Americas.

In 2003, Veronika Meyer attempted the ultimate mountain climbing challenge -
Mount Everest. Unfortunately, Veronika's frst atienpt was not a success.
Veronika was forced to turn back just below the Famous Second Step landmark
because of a heavy storm.

Although disappointed, Veronika was pleased to have climbed to 8,600 meters or
28,215 feet— her “personal best” altitude.

Then, in 2005, Veronika made her second attempt to sumimit Mount Everest, but
had to turn back at 7800 meters because of unpredictable weather conditions.
Although two members of Veronika's tearmn reached the peak, a third member
tragically died during that expedition.

Veronika experienced three failed attemipts to climb bo the op of the world,
located at 8,850 meters (29,025 Feet) above sea level.

Howewver, in 2007, on her fourth attempt, Veronika conquered Mount Everest. By
all known accounts, Veronika Mevyer is the first mountain climber implanted with
a mechanical heart valve to successtully ascend Everest,

“"Conditions were excellent this yvear with a lot of snow, but in addition, all of us
were strong,” Mever said.

Since New Zealander Edmund Hillary and
Sherpa Tenzing Norgay Hrst reached
Everest in 1953, about 2,000 climbers have

¢ scaled the mountain. Another 205 people
have died on its dangerous slopes.

“Veronika's amazing accomplishment
should offer inspiration to millions of
heart-valve patients around the world,”
said George Fazio, president of St. Jude’s
cardiovascular division. "Despite living,
with a heart condition for many vears, she has refused to accept limits and has
pursued her goals with tremendous courage and determination.”
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Everybody's Recovery Is Different

In thEe chapter, vou will:
Understand that recowering frormn heart valve surgery is a personal process.
Learn that the rate of the recovery will waty

One of the questions 1 had specific to heart valve surgery was, "How long will it
take to recover from the operation?”

People ask this queston for several different reasons. Sormne people want © know
how long they will need to be away orm work. Some people want to know how
long they will need medical care when they return Frorn the hospital. Other
people want to know how long they might be in physical discornfort as a result of
the soirges

"50, How Long Does Ir Take To Recover?™

The hrst drre 1searched the Internet, looking for answers to this question, T found
severdl resources which stated that the average recovery trmne frorn heatt walwe
surgery was eight to twelve weeks, Thatseemed ke a pretty signifcant arnonnt
of trne. So, T decided to double-check with oy surgeon.

When I asked Dr. Starnes that question, he said, "Adarn, yoo 'te 8 young gy 1
think you are going to snap back i no droe.”

While that response mmade me feel good, Cr. Starnes did not exacty answer the
queston.

125



1 then asked sorne former patents that T met online at www valvereplacernent.
corn.

Again, Twas confused by the wvariance in recovery trnes. Sorne patents were back
at wotk in bve weeks. Cther patents were out of work for several months,

As T wonld continue fo learn duving wiy vecovery, the vate of healing
ts diffevent fov each person that has heavt valye suvgert, There is mo
set periad of fere tha wou shotdd wse @8 @ sterdardized Derchynark.
As o will read in later chapters, riy recovery did notoocur in eight o twelve
weels. 1 did not 'snap back’ daring my recovwery Rather, it was a very challenging,
process that inwolved several mental and physical obstades.

1 arn telling you this now, at the beginning of Part TV - The Recovery’, 1o
ernphasize this overlooked and often risrnanaged elerrent of cardiac surgery
FeCOVEry

A, evevy one vec oD ers frow e vt palpe suvgery af a differeni vate
M There iz vio pre-defived rarovery e,

Sinee oy surgery, I have spoken with mary valve repair and valve replacerrent
patents. I hearing their stories, I learned over-and-over again, that the tirne o
recover varies based upon the procedure, the body and its ability to heal.

Thevecovery can be nery frustrefing My oww persomal racovery frov
heart e surgery was filled with frustration, covfusion, anger, sorrow ared
depression.
Irerrerrber one night, when I looked at Robyin, ro wile, and said, "My roind and
body are no Ionger one. I amnot recovering fast enough.”

She then presented rne with one of the greatest pieces of advice ITreceived during

vy recovery She said to e, " Adarn, you re just going to have o horey ap and
wait. Iknow it is going to be hard for yon. Bot, you have no choiee.”
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Ismniled. Igotit She wastight Thad nochoice. Thad no way to speed up ey
healing. At tirnes, Robyn is just genins.

Howewer, as 1T would also leart, thete are a nornber of mental and physical actions
o can take o stivnlate the healing process. These recovery tips can also help
you awoid sorne of the cormenon pitfalls that rnight atise during sour healing.

Survey Results = Recovering From Hearr Valve Surgery

I was very curions to know what other patients felt about their recovery: So, 1
coordinated a survey with many former, heart walve surgery patients.

Asyou have alveady seen, T asked a nournber of questions during that survey Here
are survey results for questHons specibc to heart valve suir gety recovety.

The hrst question 1 asked was very straightforwar d.

1 asked the respondents to cornplete the following staternent, "Iy recowetsy frorm
heart valve surgety was " The possible answers provided
to the respondents were: azsier thar T epected, abouf what T expectad or wrore 3 fficult

thaw T expectad.

WaCoueriag From Hea Vol Sirgery Wes
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The suirvey restlts were wery interestng! As you can see, oSt siir ey parbcipants
said that recovery frorm heart valve surgery was wiore difficed £ than expectad (36% ).

Howewer, while the majority of respondents noted that recovering forn heart
valve surgety was more diffcult than expected, it was only by a slight margin
cornpared o the other two responses. In Fact, it was wery encouraging to see that
32% of respondents believed that heart valve surgery recovery was easier than
expected.

MNext, I asked a queston directly o those patents who returned to work bollowing
their heart valve operation. The question I asked was, "How long did it take you
to return to work following heart valve surgery?”

As o can see, there is a wide range of responses o this queston.
A nurnber of factors conld have influenced these results. The fype of valve st gersy
could have mfluenced these results (open heart surgery versus minimally invasive

robotc surgery). Also, whether or not the patent experienced any cormnplicatons
Followring surgery could have mfluenced the survey results.
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Faw Long O [t Tele You To Eslum To Wark Fallawing Surgery?
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SH1, the most corrrnon trreframe for patents returning wo work was between
fonr and ten weeks.

Again, as previomisly stated ard restated i this clraprer, everybody s revovery
rate will be different.

To this point, I recently posted a blog that asked the question, “When were vowr
100% recoverad 7 Here are sorme of the responses to that queston:

*  Shelby said, "1 was fully recovered abont siv months afer surgery The Hrst
three ronths showed the greatest inprovernent... The nest three motiths, I
experienced a more gradual return o normality”

*  Mathy said, “At 16 months post-op I arm just beginning o really feel ke
ryeelf. T had some complicatons with roy aortdc valve replacerment.”

* Todd said, "Tarn 43 and had my mitral valve replaced on April 4, 2002
Fow it's Tane 2 and I feel aboot A0-A5%
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* Tornsaid, "I arnnow & ronths ornrmitral walve repair and single bypass. T
feellike T arnat 20%. The problem has been the healing of my split sternorm.
1 arn, however, playing golf again and walking 158 holes. T arn 75 years old.”

Former Valve Surgery Patient Quote:
Adrienne de Burgos {Quebec)

Dot get discouraged the Hrst few days
after surgety. It 1s normal to feel very weak
artd to feel rratiseons at the begdrredng,. Just
let people belp you at the beglnrirng arnd
vou will zee progress each day.”
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Ccoming Home From The Hospltal

In th chapter, vou will:
Frow what to expect as yod retursl horne o the hospital

Learn sorre tips and tricks to help your early recovery.

T+will never borget leaving the hospital . Aler Hve Iong days in the cardiothoracic
watrd at USC, Texperienced both exciternent and bear as the norse wheeled me into
the frech air of Los Angeles.

I was excited to go horne. Twas excited the surgery was over. Iwas excited that
vy heart was doitg great.

1 was excited to move on with my like. 1 was excited to recower.

O the other hand, Twas afraid. Iwas afraid that sormething right go wrong, 1
was afraid that roy heatt mdght Fafl. T was afraid that 1 would not have a nuorse or
doctor o call should sorrething negative happer.

That was a wery curions rnornett when I stood wp Brorn the wheelchair,

1 was happy and sad together.

As we drove the Biteen miles horme on Christrnas Day; 1 thonght about all that had
happened during the past bve days.

Thet1 I thowght about all that had oocurred doring the past two months, Prorn D
Bad Bedside Manner to roy collapse in Eorope. Prorn Bnding Dy, Startes 1o
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dealing with the insurance cornpany. Prom getbing shaved in the pre-op toorm 0
walking in the intensive care nnit.

1 do not think anyone saw, bat Ioried for the majority of the ride horre.
"It's over,” Tthought to royselE. "It really is ower.”
Little did I knowr, it was not over.

In Fact, the biggest challenge specibic to my heatt walve surgery had jost begun.
Thatchallenge was roy recoversy:

Gerting In And QOur Of Ded

Upan arrival at my horne, it did not take Iong bor e bo realize that 1 was dred and
ready bor a nap. 1entered rmy be droorn and, with the help of moy Brother, aid
dowrn on oy bed,

Iy chest radiated a severe pain as 1 laid fHat for the Brst tone in Bve days. This
was A new experience. This was an experience T wonld not forget any Hrne soomn.

While it was uncornfortable and painful getbng into bed that day, I would Iater
bnd out that it would be equally as painfbil getbng out of bed. The pain was
sitiated around and within the incision.

I zoowld later Teavn that wiawy paiients use @ vechiner during thetr
early vec o ery from heavt suvgeri A vecliner can witnimize the
pressure on the broken stevnum arnd the stesnal wrves as the patient
3SR ES o ves e posiifion.

In a recent discussion with aw, an aordc valve replacerrent patient, he noted,
"Wy wile and 1 bought a recliner for the specific purpose of helping with ooy
recovery: IF I did not have it, I don't know how 1 would have made it theongh the
Frst 3 weeks athorme aber surgery”
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The Patierts uide To HeaT Wawe Sumgery

While 1t 15 rot requdred for patlertts to prrcltase or rett a rexlirver prlor to
surgery, other patents said the lollowing abont recliner nse after surgery:

*  Proce said, "I personally woul d have been lost without a recliner following
vy surgery I wonld call it a most. However, make sure it has a handle”

* Debbisaid, “1 did nse a recliner in additon to oy bed (propped up with
lots of pillows). I lound hawvitng a change of positon helphil. The discornfort
in iy shoulders after strgery rade staying i one positon for long petiods
quite unoornfortable.”

* Timsaid, "Trented a power recliner for a month... ITwas glad T did! It was
easy getbng into the sleeping posidon and the recliner helped poush me out
Thad the recliner delivere d BEFCORE riy st gety S0 it was waitng for e
when Icame horme. I pata TV tray right next to the recliner to hold all ooy
necessibes - rernote, pills, deink, etc”
HEEE i As T prepared to take oy first nap, oy brother handed me
L Biit an electronic oy from Staples, the office products store.
| He said, "when you need me, just press this button. Tt
i witll make a loud neise and 71 know yon ‘te awake ™

It was an ingetions idea. I did not have the energy to yell
thronigh closed doors. It made perfect senise - almost ke
a bell toring bor a butler. Howewer, I'm not rich and he
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was 1ot iy butlet.

Ttested itright there and then. When I pressed the Button, an electronics soice
beckoned, “That was easy!” Ilaughed. If only the people at Staples knew how we

were using their cornpany toy.
Gerting To Know Your Phamrmackr
Twould sleep For two hours. When I awoke, I pressed the Staples button.

Robyn entered the roorn. Thad to go to the bathiroorn But did not want to leave
the cornbort of my bed. Robyn helped me arinate into the plastic jar that we
brovght horne Frorn the hospital.

AsIlay in bed, I noticed that the pain in my chest was returning . It had been
alrnost Four hoors sinece oy Iast dose of Vicodin, It was tine © take those two
worderd pills again Thankfully, Robyn had gone to the Rite-Afd doring my nap.
Iy prescriptons were Hiled.

While there, Robyn belriended Betty, a pharrnacist who had been woiking for
Rite-Aid bor over twenty years, Our relationship with Betty would grow over the
fiext few months constdering owr requent visits o the pharrmacy.

the phone members of yowr local phavacy. You should oso keow the
phore mewber af the dosest foer fy-fowr howr pharemacy 28 well.

S Befove enfering the hospiial fov your suvgery, wake suve you knowo

In the hospital 1learned that Vicodin really helped manage rmy pain. Twenty
it tes after taking these riracle pills, iy chest pain would downgrade Frorn
throbbing discombort to barely noticeable.

Taking Shorr Walks

Druring ooy Brst few days at homne, T lound that taking short walks was very
helphul.
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1 Fouind these walks helphil for two key reasons. First, it just felt good o be
mowving. IestHmate that doring my Bwe days in the hospital, T was in bed ninety-
Hwe percentof the e, Ineeded to te-animnate ooy like. Tneeded to mowve. T
needed to get roy heart rate op. Tneeded to re-experience the free dom of ife
outside of a bed.

The second reason I bound walking helphil was that T could rmonitor my progress
by the length of the walk. Por exarmnple, when Robyn and T ook that brst walk
after iy retiirn frorn the hospital, Tonly made it to the end of oy deiveway and
back. In total, it could ot have beetr mote than one hondred et

We walked slowly Let me rephrase that... We walked very slowly T was sHll in ooy
robe and slippers as we walked together outside. Again, it was Christrnas Day: 1
coul d only trmagine what oy neighbors rost have been thinking,

The next Hrre we walked, however, T ooild mmake it 1o the end of roy deiveway and
back two tmes. Although it was only a distance of two hondred Feet, it Felt great
o experience physical progress.

Taktng shovi zoalks provdded wie with fzoo key benefiis duving the
M eariy phase of wiy vec ovevy — physical and emofonal progress.

The short walks also provided me with an emnotional boost. Mot only was 1
experiencing physical advances, but the short walks Forced me to get ont of bed, o
breathe fresh air and to feel the sun on oy Face. T always Felt inspived after a walk
even though it was challenging to rove during those hrst few days back o the
hospital.

Reach Qur To Your Supporr Group

Eatlier in this book, I noted that your support group wonld be criteal o o
recovery MNow that you ate horre Frorn the hospifal, son will really anderstand
whyr,

Asyou adjist 1o being horme, you will be confronted by your physical linmdtagons.
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For exarnple, it right be challenging to open the refrigeranor door becanse of yonr

chest pain. Yoo rmight also have a challenge taking a shower. There were many
challenges that 1 faced due to rmy physical Iirndtations.

When I retrirned frorn the Tospital, I rerrernber beeling that Tweight baeak iF T did

sormrething requiring hing, pulling or pushing. That Feeling was most prorninetit
during the following acHvities:

Opening the refrigerator
Puthng o my clothes
Tying roy shoes

Liftng anything
COrpening the car door
Puithng ot roy seat belt
Getbng ot of bed
Taking a shower

The reality was... I was not going o break Frorn these actons. SHlL it was wery
helphil to have oy roorn, oy brother, oy sister or mny dad there w0 help and
ENOOUTAZE TNE.

Iheard that the Brst two weeks after surgery would be quite uneornfortable.
Thetefore, I correnonicate d with rny friends and farrely that I would Tke 4o have
sormreone with me each day for the Grst fourteen days after moy retirn frormn the
hospital. My support group agreed to this request and I prepared a schedole. T
then errailed it to everyone on the ist.

fest froo zoeeks after surgery toas Devy Relpful for wmy physical and

Haotng someone from wiy support proup wreth wie eack doay dwing the
M erioifonal woell-betrg.

A gain, corrrniirication with sout support group is critical. T highly encourage
o 10 ask your friends and farmely to spend trne with you during the inibal part
of your recovery.
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It's armazing when Ilook back and think abont all the unwe had. Ly brother,
Doz, showed e how o rnake his one-ofa-kind egg salad. My sister planted
lavender and gardenias in the front yard. My morn and 1 went on several walks.
iy dad and Thad breakfasts together. My Riends, Rob and Rachel, visited e

Frorn Virginia and Chicago. Tarn tealy blessed that rivy support grovp rallied
around me [ike they didl

Fellow-Up Docror VEIts With The Cardlologlst

Twro weeks after st gery, my recovery was slowly corming alorg. 1 was sl
sleeping alot. I started to notice that the litde things that vsed to bother e
(pruthng on a t-shirt) didn't bother me somoch. 1 was showering on moy owen and 1
was taking short walks three tirres each day Iy roorn and T even walked along
the beach one day.

Isaw Dr. Rosin, ry cardiclogist, during the second week aber my surgery. T
Rosin took a listen to my heart and said, "Excellent. Youur heart sounds great. 111
see you in a ronth for a ollow-up echo.”

1 then told T, Rosin that I was still experiencing severe chest pain and oy lungs

contitwied o pinch when I breathed. Dr. Rosin inforrre d e that chest pain was
typical and thatIshoold give it tirre. He explained that the heart was doing zreat
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atid the other wruscwlar-skdefel issmes would work thernselves ot as my body
healed.

As for the breathing pain, Tr. Rosin asked rne, “Are you shll nsing the
spirorneter ¥

Isaid, "MNo."

"Thete ya go,” Dr. Rosin srriled, “You've got a little bit of Auid in youor ungs.
Start blowing on that spircrneter and the breathing pain will go away i two
days."

The forrrer USC foothall player tirned cardiclogist, then reached out and gently
puilled back the skin aronnd roy eyelids, “Hrreren You've got areewiie,” Tr. Rosin
said, "In addidon to the spircrmneter blowing, get some iron i your systern. Eat
some reator go buy sorne chopped Bver.”

Dt Rosin was tight. A few days after using the spitorreter the pain in mny sides
was gone and color was returning o iy skin. 1was nolonger pale o the
atiernia. I rmnust have eaten two pounds of chopped Iver that weel:

Follow-Up Drocror VEIts With The Surgeon

During o thitd week aber surgery, T went to see Dt Starnes, my st geon. When
Cir. Starnes entered the exarination roorm, & anique wave of ernobons carme over
rne and I burst into tears. I'tn not sure how to explain it, bot Thad sorne special
cotnecton with this sur gical wizard that just rade e feel very zood, very
cornbortable, and now that my heart was Bved, very indebted.

Troth be known, T actnally got down on oy hands and knees to show oy
appreciaton. He quickly Lhed me ap.

DCir. Starnes wasted no trne and posidoned me on the exarminaton #ble while he
listene d to roy heart with his stethoscope.

He looked up, striled and said, Yoo sound just perfect.” Dr Starnes then told
e, “The recovery is going to really pick-up in the next few weeks. You are going
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to be feeling great.”

In a very strange conversation that bollowed, Dy, Startes then told me about gy
diseased heartvalve. Iwill never forget what he said about the valve.

"Adarm,” Tr. Starnes said, "Your valve was very sick, very calcibed. Tt wasin
rectll y bad shape. It's a good thing we got it ont of there when we did.”

The tears contnved as I thought about what my calci fed valve mdght have Iooked
like. Iwanted tosee it but I did not have the enerzy to ask.

Calaiiwd
Horraal Awrtls AerHa Yalwe

Harmreal and Cakzied Hear Yalves [Sooros: D, Charkes Snderson)

Regarding my ongoing chest-pain, Cr. Starnes said that my chest would need
atiother Few weeks to heal and that 1 should keep taking the pain meds as needed.
“You should te able to drive in a few rmote weeks. Take care Adarn I see you
fiext Decernber for the one year check-up.”

Bebore leaving, T asked Cr. Starnes if his other patients were nsing Ivederrmna. He
knew nothing about the prodoct. Mederrna is a topical care product (gel) for scars

used aber surgery; accidents, injuries, burns, ache, and stretch marks.

I showed hirn the product. Tr. Starnes read the ingredients and said, "This Iooks
good. I donot see any reason why you shooldn't use it "

He srndled. We shook hands. Ty, Starties was moving o to the next patett.
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My Paln Medlcarlon Consumption Ralses Eyebrows

Aber Tr. Starnes leht the roorn, I spoke with Chris, his head norse. Twold Chiis
that I was running low on Vicodin and that I needed another prescripton.

She Iooked at e in an 0dd way and cariously asked, " Are yon sHlI taking two pills
every four hours?”

Inodded my head up and down

Her lek eyebrow Lied.

"And you reall y need all that rne dication?” Chris asked me.

Inodded my head up and downagain.

"Alright. Let's start taking the dosage down o one pill every bour hours,” she
satd, "And, if you need o, supplement it with Adwil or MMotrin. T don't watit soi
to get hooked on this stuff”

She wrote the prescripton and my mother and 1 lefTUSC e dical Center on San
Pablo Road once again.

140



The In<lslon Shleld For Dlscomforr

Cme product for incision discornbort to consider during early recovery s the
Tncistor Shield. Sionply worn around the neck:, this light post-operative device
spans the incision site and protects the incision while patents resurne daily
actvites.

The Incision Shield is Hexible and soitable for all patients recoveritg forn heart
valve surgety - both male or ferrale. Ulbrmately, the Incision Shield helps patents
rnirtirreze cision pain and enhance scar healing,

The bhd=on Shield
[Seource: belgon Shisld]

Several patients and surgeons have ofered testirnonials for this anique prodoct:

* Diong Atkins, a heart surgery patient, said, "IF yon are going in for open
heart surgery; I HIGHLY recornonend the vse of one of these Incision
Shields. Tused the shield for abouit 3 weeks afber myy surgery and it worked
incredibly welll Debnitely keeps clothing off of yoor incision. .. whichisa
wonder ful thing! ™

*  PBetty Marshall, a heart stirgery patdent, satd, "The Incision Shield is
wonderil Tt Bis wonderhilly aronnd oy neck and has kept oy dothing
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Frorn irritating roy incsion.”

* Dt Thormas Williarns, Je., M.D., a cardiac suegeor, said, "1 highly endorse
the Tncision Shield as an aid in pain control.”

Aker speaking with the owmners of Incision Shield, T was able to negotiate a 27%
discount for readers of this book. IF yon wonld like 1o purchase this prodoct, go to
wwrwr IncisionShield.corn,
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16

Cardlac Depresslon

In th chapter, vou will:
Hear 1y story about cardiac depression.
Understand the reasons bor post-operative depression.

It was the third week of iy recovery and everything seerred to be corning along
nicely. Although I was experiencing a good deal of chest pain, T was keeling zood
enough that T even spent sorme Hine alone.

Spending Time Alone

Although I was alone, I was not independent. TsH51 had a hard Hime doing many
of the [itte things that I took for granted prior b0 iy surgery.

For exarnple, my incision hurt when I tried o open twist-of caps on drinks (watet,
orange juice). Ialko had a challenging trme reaching into the back of the
refrigerator to get food to make lnmch and dinner.

1 told Robyn and my mom abont these challenges and they e diately came up
with sorne thorghtfol ideas to help.

Bebore Robyn left for work in the morning, she would pre-open twoor
three drinks and then put the cap back on with a subtle twist so that Teould
opet it easily when I was thirsty.

As for hood, everyone staree d bringing e ready-rmnade food (salads, tina,
sandwriches, chopped lIiver, pastrarni, chicken salad) and notridon bars sol
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could eat or snack when I was hongry: Yoo should have seen gy
refrigerator] It was st fed with ood.

As ot daily acHvites, walking rernatne d ry passion. 1 was now walking around
the block. Everyday I could walk a Tittle bit hirther,

The Paln Becomes A Problem

Eollowring ry wisit to T, Starnes’ offce, T took Murse Chiis’ suggeston and cut
back the armount of Vicodin orneight pills each day to four pills each day:

The irmpact of the dosage shilt was irnrmediate. Within hours of missing the
second two-pill dose, pain was everywhere., The discornfort that previously
radiated o oy cision now stetche d clear actoss ey chest.

Again, at Muorse Chris” suggestion, I took a few Adwil to help manage the pain.

Mo change. The discornfort contmed.

Iremerber thinking to rmoysell, "Oh oy god! Is this what e is [ike without
painkillers?" and “Hawve 1 been so doped up on Vicodin that T never troly
experienced the actial pain that accormpanied heart valve surgery?™

Icalled Uncle Marc, Marc Darrow is a well-known physician who owns a
wonder il sports rehabilitadon cinic in Santa Monica, California called Joint
Rehab. Itold Ivarc about oy sitnation and he told me to be vepy careful abont
Vicodin ad dicdon. Although T did not know this when I starte d to take the pain
e dication, Vioodin is very ad dictve.

Iiatc al=o shared with me that it was s51l early in my recovery and that iF Tneeded
more Vicodin For the Brst siv weelks of S0, Tshonld take it Marc told me to call

him if I needed more medicaton.

Aber oot call, T imnrnediately walked to the medicine cabinet and took another
Vicodin., Twenty minntes latet, T was relieved o the pain.
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I decided o slowly wean mysell off the Vicodin, I remermnber thinking, "I'mno
ad dict!”

Ictafted a personal plan to redouce ey patn medicaton consimphon.

"T'I slowly take the normber of pain pills korneight per day o seven tosix to Bwe
and =0 on over the next few weeks,"” Tthought.

To help, T even created a chart to help me wack the armonnt of pills T consurred on
a hourly basis. Iwould mark the rurnber of pills T ook theou ghout the corrent,
twenty-four hour period. Each night, T would review my progress with Roby

"What's Wrong Wirh Me?™

It was during the ERh week of roy recovery that 1 started to hawve sorre concer
about royy recovery. 1 was sHll in a lot of pain.

Acoording to the Internet, rost people were driving by their fourth week and
geting ready to go back to work by their eighth week. 1, on the other hand, was
nowhere dose o driving a car. Goitg back © woik was the furthest thing frarn
vy i,

I was al=n tobcing an errobonal shift in ooy behavior and atitude towards ooy
health.

Since I began reducing my pain medicaton, T Foand myself crying more
Frequently: The srnallest negatwe thought or negatve beeling could set e off o
a dowtwar d spiral that typically generated a thetorical grestion that tease d and
taunted me.

Thatquestion was "What is wrong with me?"

Said differently, the queston could also tanslate into, “What are they not telling
me? or "Iam going to be Iike this lorever?" or "When is this going to stop?” and
"Wy IS oy recovery 20ing so slow?”

This was ot a fun drne - For mne or oy Farraly
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Iy ernotons mantfeste d therreelves in iy physical appearance. 1 walked slowly,
dragging rmy feet When I wallked, I also rolled my shoulders forward and tucked
vy chest inward. My upper body conbforrned into a concave shape.

1 was tred all the Hrmne.

Inever wanted to leave the house.

And, worst of all, Twas resigned to the possibility that T would not get better.
Each day started to bhur into the next. There was Tttle progress to share with ooy
Farnily or Friends. 1was so depressed thatI even stopped calling certain mernbers
of my support group. 1 got so tdred of sounding ke a broken record of cormplaints.
This hutts. Mo, that hurts, This horts.

"Tustlet e be in my misery,” 1 thooght to rpself.

Thet1, roy woice lebt e, In its place, appeared a cold, distant and bearbal voice. 1
was monotone and Gfeless. Iy wice was emnbarrassing. In fact, T did oy bestnot

to speak by selecung the least arnount of wor ds to consvey a thought or feeling,

Iy brustraton impacted the people around me. I was so rermowved frorn thern, T
sought refiige in my own dark space.

Tentered cardiac depression in the sixth week following st gery.

Again, Tthought, “What's wrong with me?”

Dealing Wirh Cardlac Depression

Iy barnily desperately searched for a solnton to my depression. While rmonths
ago they were searching for a surgeon, now they were searching for a cure to oy

depression.

Blarne was placed on the drugs. Wy fardly's Engers pointed o the one thing that
actally helped me with pain and sleep.
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Tt was now seven weelks after iy surgery and I was sgl taking four to Bwe
Vicodin each day Flus, I was an insornniac again. So, I took Halcion each night to
help me sleep.

Robyn was most aggressive. She threatened o throw-out all the pils in our house.
We bought and fonght and fought over myy vse, and supposed abuse, of the
medicaton. She didn’t onderstand why Is81 needed to take the drogs. T did my
best to explain. She broke down in tears. Oor bustration was shared.

To help her, rny farndy and pethaps myself, Twent cold wirkey (stopped aking
re dication) on a Satirday in early Pebruary Islept for two hoors that night. The
next morning, Robyn and T went to breakfast at Jerry's Teli in Marina Del Rey: It
was chilly and wet outside.

As e satin the maroon leather booth, T conld not eat. Toould nottalk. I was oold.
1 Felt nanseous. Then, Inotced a rost pecaliar moverrent in my Body:. My hands
were shaking. ITtook afew Adwil. The shaking continned. T took sorne more
Adwvil. Nohelp. More shaking.

"Iz this what it feels [ike to be a drmg addict?™ I asked Robym.

She assured me it wounld be okay.

"What's wrong with me?" the queston returne d once again.

Robyn could see the arnviety that appeared on oy face. "It will be okay”

She was wrong that day. It wasn't okay

I was angry and ustrated. Iy like was upside down, T wanted ot of moyy Body. T
wanted relief. Twanted to be normal again. Iwanted oy fke back. Twanted to
be healthy: I wanted to stop shaking, I wanted to eat. I waneed to go to the gy, 1
wanted to swirn. I wanted to surf.

And, then I realized. ..
I needed Vicodim...

Ineeded help.
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Research Spotlighr:
Why Iz Depresslon Common In Cardlac Patlents?

Reports stiggest that between 30% to 75% of patents report
beeling arvions or depressed after heart surgery. Forinnately, a
vast majority of patents who do suffer depression
ernotonally recover within sty months. SHIL for those patents
whao deal with overwhelmning gloorn, the postoperative weeks
can seern intolerable.

"1 think there iz a sigrificant inci dence of acute postoperatve
depression, which nniformly resolves in a period of weeks,”
notes Dr. R, Scott Mitchell, professor of cardiowascolar surgery
at Stanbord. "I think the cause is entrely arknow, but it
conld be the peychological effect of antcipating the surgery,
the prolonged trme under anesthesia, which is about bour or Bve hours; or the
results of the heart-Inng machine ™

Post-surgety cardiac depression can also be cansed by a nurnber of reasons
including being worried that sorrething is wrong, being afraid of dying, kearing
that your recovery is problernatic and being concerned abouit the sucoess of your
operatot.

Reports suggest that depression after cardiac siirgery appears to be increasing in
Frequency In the opinion of some, this increase is directly related to the short
hospital stays in which patdents are discharged four or bve days aber the
operatot.

Years ago, patents would have ten to bourteen days in the hospital to assirndate
their new reality, to accept their statis as cardiac patents, and to digest what it
rneats to thern, their farnilies and their lifestyles, accor ding to Dr. Richard
Fogoros, M.D. in Why Iz Depression So Cowreion In Cardiac Pafients. In many cases,
they would have received repeate d instrricHons o rmmedical personnel aborit
their heart conditon, and what they should be doing toinperove their odds of
symptorn-free, Iong-term survival. So that, by the tme they were sent horne,
rnaty of thern would have begun to regain a legitimate sense of control over their
ovwn fates and/or fears.
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Today, the techniques of cardiac surgery have vastly irnproved. Acoor dingly; the
odds of surviving heart walve surgery are much better today than they were a
rmere decade or two ago.

Howewer, Or. Fogoros rerninds 1s that the rapid, patent twansforrmation o the
hospital to the real world' may elevate a new sense of fragile rnortality:
Sornetirmes, patients are only given a brief ten-to-Hieen page suide to teach thermn
what to do and what not to do following surgery Ohen trnes, nio cardiac
rehabilitaton prograrn is established for the patent.

For marry people who have bad bypass surgery, regalrine emotlonal stenetl 1s
a tougler chrallenge than recuperating plysically.

In Farfrg Up To Deprassion Affer A Bypass, Randi Epstein sug gasts that
rehabilitaton specialists working with bypass patdents have focused on rebuilding,
weaketed moscles afer sturgery. But recently; cardiac specialists — nurses, doctors
and psychologists — hawe begun to concentrate on the mental fatgue and
overwhelming sadness that steikes many patetts.

The Onset Of Cardlac Depresslon

Attrmes, the patient rnay becorme depressed aber retirning horne, even if there
are 110 sigs during hospitalization. According to Dr. Robert Matthews, a
cardiclogist in Los Angeles, California, the spnptormrs may be manifested as pain
atd fatigue, instead of, o in ad diton o, mental sgns.

As ] personally learned, it can take over a month oy the irnpact of teing a heart
valve surgety pabent o truly sink in. The ancertaintes of your mobility and a
quiick retrirn to work may canse addidonal worry to you and your fardly, Thesse
Fears and changing ernobons are normal and a natnral reacton o the stress of the
event, according to Dr. Fogoros.

cavdéac swegery, IFelt Wke I woas on @ vollevcoaster. Sowie days were
airazing. T had tigor, evergy ard strength. Other days, however, T was

S You i have good days and bad days. Fov the ftest fero mionths after
achey, firad awd resi gred.
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Iicst people, however statt to feel better as tirre passes, as they get back into their
usual routine and their ansiety starts to lessen.

Whar Are The Slgns Of Cardlac Depresslon?

IF yon experience tredness, irritability; loss of appetite, dithculty with sleeping,
End it diffedlt to concentrate, feel earful on a regular basis, lose inerestin things
yon norrnally enjoy, or start © lose your terrper easily; it may be a sign of
depression, accor ding to Healthy Place, an arwiety cormnrroinity (http: /v
healthyplace cornmn).

Depression and atnxdety can also canse phyrsical symptormns, which are sometinnes
very sirrilar to the syrmptorns of coronary heart disease, inclading tiredness, chest
pain, breathlessness and palpitations. These syrmnptorres may vary oo day to day.,

Experiencing diffhculties with sexnal achwities after cardiac surgery may also canse
atiety Returning to gentle sexual activity arovnd theee to oo weeks after
sutgery s usnally quite safe depending on your speed of recovery:

Thete may be loss of Tbido or impotence For met, which may be doe to aredety or
depression, the chest discornbort after surgery, or becanse of certain medications
such as beta-blockers or divretics. IF yoo think your e dication may be afecting
o i this way, or you have any concerns about restarting sexnal activity, o
should disciss it with your general practitionet, cardiologist, or cardiac
rehabilitation nurse.

How To Manage Cardlac Depresslon?

It is troportant to discnss any problemns with your doctor as they may be able to
help you resolve your ansdeties. IF your ansiety or depression beoormnes severe, and

there is nio sign of improvernent, you may need treatrrent o your doctor or a
professional counselor.

Iiaking your kiends and farniy aware of the way you are feeling can help their
understanding of your sitnation. It can also be reassurine for you amd your
farmdly to krow that these problems are tsially terporary.
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Dir. Matthews suggests in Cowxlescent Depresaion After A Myorardial Infarction Or
Hazrt Surgery that the patient’s farrily or “signibicant other” may reqoire help to
deal with the stress of the situation, which usnally inwolves heightere d
responsibilities as well as care of an agitated patient. The crisis situation of the
cardiac surgery and the resulting role changes and stresses can unleash ermnotional
problerns up o two years later and rmay have an adverse affect on relationships.

etliy can stvafn epen the closest of welatfonships and bottiing up
these feelings can lead fo dffculifes fn your velaionships Tz
trporiert o Gk @bout these fedivegs qs 1 wiay Relp yot see things viowe
clearly ard help wou feel vrone tve covfrol of wour ot fiov.

g Changfng emioftons suck as Feeling depressed, bad tewmperved, angey ov

As The British Heart Foundation notes in Heart Viloe Surgery, following heart
surgery, most hospitals invite patients and their partners/ Farmdly to join a cardiac
rehabilitation prograrn. The program usually indudes exercise sessions and advice
on Lfestyle including healthy eating and relaxation techniques, airning to rebuild
yonr confidence and restore yon 1o as fll a like as possible.

Goifng to arrdias rehalilite fow classes (next chapter] sives you the opportinity to
ask questions and talk about ay wotries you may have and to rmeet other patients
and their Farnilies. IF you Bnd it diffeult to attend a rehabilitaion program, you
may be offered a self-help "Heart Manual” (a horne-base d rehabilitation rnanoal)
Frorn yonr Iocal hospital to use at horre.

You rmay also bnd it helphil to join a "heart support group”, as it can be nsel 1o
talk with people who have been through sirnilar experietices. Sorme groups hold
exercise classes and invite speakers to talk on medical as well as general topdcs.

For exarnple, during roy recovery Ilearned of Mended Hearts, Mended Heatts is
a natonal nonprofit or ganizaton affliated with the Arerican Heart Associaton
It has been offering support to heart surgery patients, their Families and caregivers
For mmore than 50 years. Recognized for its role in Facilitating a positive patient-care
experience, Mended Hearts partners with 460 hospitals and rehabilitation clitics
atd offers services to heart patients through wisiting prograrms, support group
rneetings and educational Foruarmns.
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Becavse Iended Hearts is made up of the very kinds of people it serves —heart
patients, their farnilies, and others irnpacted by heart disease - its members draw
o personal experience as they help others. Mended Hearts Support Groups help
people understand that thete can be a rich, rewarding life after heart challenges.
Iiernbers can listen, share their experiences, learn fromn healtheare professionals
and wlunteer to talk to other heart patients about what they mmay Face including
lifestyle changes, depression, recovery; and treatrrent. Annoally, Mended Hearts
volunteers rnake 227 000 hospital wisits to patients and 30,000 visits to Farndly
rmernbers and caregivers.

As D, Marc Gillinow, cardiac surgeon frorn The Jeveland Jinic, recently shared
with me, "The worst thing a patient experiencing cardiac depression can do is...

nothing . "
That said, let’s now discrss how I got mny recovery back on track.

Former Valve Surgery Patient Quote:
Kathy Benson {(Minnesota)

“Dor't gaige yout surgety armd recovery
ort otlrers. Each: surgery is uniqoe ard eacle
persort will harndle tiires i a differernt
marmet. It seerns patlents strive to evome
rovrial as fast as they care What 1s novwial?
We will forever e lreart surgery patlents.”
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The Recovery Gets Dack On Track

In thEe chapter, vou will:

. Learn sorre additional steps to help your tecovery stay o track.
Understand the physical and mental benefits of going to a cardiac
rehabilitation prograrn.

Review survey results specific to cardiac rehabilitation and professional
counseling.

Following rny realization that I needed help for cardiac depression, T took several
steps to get my recovery back on track - both physically and mentally. T was now
in ry sevenith week lollowing surgery and Ineeded professional help to hirther
Iy TeCover

Here are the steps I took:

1. I retirreed to my candiologdst amd my surgeon to make sure everyildog
was plrysically okay withe me

2. I saw a paln managerertt speclalist, De Robert Swift, in hMantiattare
Beacly, Califorrda.

3 I entered a twelvesweek candiac relabdlitatlor program at Tortaroe
Mermorlal Hospital in Los Angeles

4. I emrered individual therapy with a psychologist trained in candiac
relrabilitatior.
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Togethet, thess four steps wotked wonders on roy brain and Body:

Inow had peopls, processes and technology guiditle my tecover

Iwas no longer alone with my thoughts and feelings. Iwas no longer alone with
iy physical rehabilitation. It elt great to no longet be alone with dettimental self-
thought

Iy recovety was getbhng back on coursse.

“"There's Norhing Wrong Wirth Mel™

Iornetitirn was building . Slowly, Istarted © develop an answer 1o the queston
that had been nagging me For wesks.

Asyou may remmember (o Chapter 18] that queston was, “What's worong wofth
wed"

The mote I talked with doctors, the more T talked with narses, the more I talked
with fellow patents, the answer to that question appeared.

MNothing.
MNothing was wrong with mel

Howeser, there was no way I conld cormprehend that reality becanss T did not
hawve the #ight inbormation and the #ghf interactons to generate that thought.

A big mental light-bulb had gone off

My Saving Grace... Cardlac Rehabllirarion

While all of the steps listed abowe were helphul in getbng me oot of depression, I
believe that entering a cardiac rehab program was the most critical step o
erthancing oy recovery

Tentered the Cardiac Rehatilitaton Prograrn at Torrance Mernorial on Bebruary
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24, 2006, Thad no expectatons. AllTknew was that roy chest was tdght, ternse and
111 paEit.

Iwas stff as a board. I really needed help restoring oy physical confidence.

1 entered the cardiac rehab Facility to hnd it operating at hill-speed.

Bike pedals were spiruing.  Treadmdlls were spinning . Rowirlg rmmachines wete

There, in font of e, was actor.

In total, fteen patents were mowving, talking and langhing. Heart rronitors
rested o the chests of each patent.

Sorme pabents wete sweatng,.

Sorne pabents were stetching,

Sorne patents were khing weights.

Iy gut irmene diately told me T had bound sorrething special.

Sewveral finitses - Donna, Debbie, Sherri, Socorto, Sidney aand Farey - were
running the show. That day; Debbie manned the contols atthe Font-desk, which
acted ke the central nervors systern of the facility Prom her desk, Debbie could
rerotely monitor the heart rhythrns of each patient wearing a heart rmonitor.
Atrandormn intervals, Debbie would call out “Crank it up!l” o a patdent. T wonld
lear that call phrase was one of many indicabors for 2 patent to take a specific
acton. "Crank it up!” indicated that a pabent’s warm up was cornplete and that
he or she should now increase their acHvity to increase their heart rate. Cne of the
rnore Fatty indicators was "Stip and steetch!”

It was a stdrulabng envirohrnent

A Twalked i, Debbie looked at me, sroiled and said, Yoo rnost be Adaond ™
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Considering that T was twenty years younger than rost of her patents, Debbie
had an easy tme separating me rom the other patients starking that day.

Ower the nest hour, T was reinto doced to physical evercise. ' Within the brst few
rnitites, I was ped dling away on a stadonary bike. Then, T was put on a teadrmdll.
Tended the session with a ten-mdtinte stretch,

i

My Tomanc= Memonals Cardlac Behob Program
[ Sowrom: Dowg Fd)

In ad didon to the physical elerrent of cardiac rehab, T imrne diately began o
realize another irportant part of the program - interackng with oy FEllow
patbents.

For the Hrst trne, I was spending doe with other heart wvalve surgery patents -

talking about riy sttiaton and talking about their sitiation, talking aboot ooy
problemns and talking abort their problems.
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I was relating in a new way with a new group of people.

With each cardiac rehab session, my mind eased and body strengtherned.

Talking With Ted And Don, Hearr Valve Surgery Patlents

Ted was one of the Hrst cardiac rehab pabents I met to pally make me feel better.
Ted had a heart valwe repair abouit four weelks bebore my operation Ted needed
atl it gent valve repair at the age of borty-two years. It corpletely canght hirn off-
guard.

1 told himn ooy story - about the pain, the Vicodin and the depression. He langhed
atd said, “Yep. I know exactly how you feel . Twas the same way”

Do, a retited physics teacher, had a mechanical heart valwe replacernent. We had
sutgery during the sarme week in Decernber, 2005, So, we really cormnpared notes.

Dot said to me one day, " Does your chest ever crack or click?”

1 was ecstatic to hear that question. I previonsly thooght my chest cracking was a
sign that my sternorn was unstable.

“Yesl” ] exclairmmed i1 telief.
He srniled and said, “Ie tool”

Thet1 Don threw me a curve ball, “But ya know what... It cracked before my
opetation.”

Dion weas right. Wy chest cracked before the operation as well.
1was in heaven at car diac rehab.

Donl't get e wrotlg, it was uncornfortable at tirnes. But, Toould feel moy chest
geting stonger and my confidence returning,.
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Whart Do The Expems Say Abour Cardlac Rehab?

Corrrenting on the impact of cardiac rehab, Dr. Robert T. Iatthews, a cardiologist
and internal rredicine physicdan in Los Angeles, notes:

Although cardiac rehabilitation programs ate nsually thonght of as
privoarily exercise prograrms, they al=o ofber peychological benehits that tend
to help resolwe transient depression. With many spedal medical conditions,
othet patients who have been thiough the experience can provide

rneaning bl psychological support.

Thete is ernpathy arnong the mermbers and they encourage each other. Patients
who have participated in a comprehensive rehabilitation program are more [ikely
to return to work and o report a rhore satisfactory quality of ke, Patients who are
deerned ineligible for an exercise prograrnmay be the ones needing mote
peychological counseling.

Dring a recent interview with Cr. Ram Dandillaya, a cardiologist who practices
at Cedars-Sinai in Los Angeles, he shated with e, "In addition to cardiovascoular
conditoning, I see cardiac rehab as building the conbdetice of my patents. For
many; heart valve surgery is a ruly wanshormative jonrmey: There is also an
incredible arnovirt of edocation to be gained during these sessions-about eating
habits, lifestyle and risk factor reduction.”

Survey Results — Cardlac Rehablliration And Therapy

Given rmy positive experience in cardiac rehabilitation and the research provided
above, I was surprised to learn that 49% of patients surveyed did not take
advantage of the benehits provided by cardiac rehab prograrns. As show in onr

survesy; only 51% of heart valve sursery patients joined cardiac rehab prograrms.
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The Patierts uide To HeaT Wawe Sumgery

Dhl You Jein & Cardlec RehabBation Program Follewing Heart Valve Sorgery?
(S OurOE v W FREA - Y | e B a5

Another st dy; in the Journal of the Avrericawn College of Candiclogy, reported that
ordy 20% of cardlac patlernts who could bervefit from candiac relrabilitation ave
referred to outpatient relrabilitation facilitles.

FPerzonally, I believe this is a huge issue with heart walve surgery recovery, In g
opition, the berebits of cardiac rehabilitaton programs are invaluable wo the
patent That said, Istongly enconrage you or your loved one to research
rehabilitaton prograrms in youor area before, during or e diately Following,
SUTGELY.

Asyou read earlier in this chapter, I also entered a professional connseling,
program o help get oy recovery back on track. Por eight weeks, T indivi doally
met with a peychologist who specialize d in cardiac surgety recovery

Those hour-long sessions were very power ful.

159



The Patierts uide To HeaT Wawe Sumgery

Sorne days, I weptlike a baby.

Other days, I was itnrnne v Fleenex, On those days, I ourpeted my suooesses
(walking, stretching, driwving, hibng weights, swinering, making dinner, geting,
off Vioo din and hawing sex again).

[Inn Fact, it was in therapy that the idea for this book carne abont. 1said tomy
therapist, "Sorneone should write a book to help futire patients awoid the pitfalls
experienced! ” My therapist looked at re and said, "Why don’t wou?”]

Dhitireg my researchy, I was surprised to learre thrat imfividinal therapy was mot
prevalent among former, heart valve surgery patlents surveyed, Cnly six of
siaty-Hve patents (%) partcipated in professional counseling ollowing surget

Did ¥You Require Any Form Of Counssling Or Therapy Following Surgary ?
[ Source; weres Hea rt-Yahee-Surgeny.com))

ks
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After 57 Cardiac Rehab Seszions, Charles Feels "Very Fortunate™
Adewr 7 Hegrf Videe Surgery Blog Excerp!

When talking with patents and caregivers about heart siie gety recovery, 1 can
never say enough aboutcardiac rehabilitation programs. Thear om patents over-
atd-over-and-over-and-over again about how valuable cardiac rehabilitabon
programs are for their physical, social and mental well-being after heart surgery.
Here's a quick note T just received frovn Charles Harrall, an acHve G5-year old
buisinessrnan frorn MNevada, about cardiac rehab, goal seting and medicadon
managerment Charles writes:

Hi A darm,

1 arn ohe year past oy acrdc valve replacerrent, roteal valve repair and triple
bypass.

1 ook your adwice to heart (pun intended)) and T went © cardiac rehab .. 57
trresll I thitk Iam doing sreat now becanse Thad ey goals and achiewved thern
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When I carne horne frormn the hospital Twas taking @ me dications. Flus, T was on
oxygen. MNow:, I am down to 3 medications with dosages that are 50% less than
they were. Jarn &5 and very fortunate that Thad a great doctors and excellent care.
1 alzo realized doctors can only help people who are willing to help therrselves.

Your heart valve surgery book helped e take charge of ry health and have
snooessful results,

Sod Bless!

Charles Harrall
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One Year After Heart Valve Surgery
(Wriren December 21, 20058)

AsTwrite these words, it is one year after my aortic and pulmonary walvwe
replacernents. It's arnazing how rmoch can change in twelve months.,

Regarding the heart valve surgery, I do oy best to use it as an inspirational tool. 1
hawve been given a second charce at Tike and Tintend to make the rmost of it

With that i rnind, I proposed to Robyn on May 20, 2006, She said yes. We are
now planning oor wedding on Toly 7, 2007, T conld not have foand a better
per=on o parther-up with For this fin game called Tike.

In Septernber of this year, I went to Europe for two weeks on business. Twas in

severn countiies in thirteen days. It was a personal tivrnph bor me. Being away
that Iong, only nine months after open-heart surgery, illostrates that anything is

possitle.

Soyou know, T returnied to work three and a half months after beart valve surgery:
Istrongly encourage you to not rish back o the ofbice. IF possible, take the e
you need o adjust. And, when oo do retirn to wotk, ask your manager (boss) if
o can go hall-drme for the Best weel:

operaiton. 1gaied it all back and then sorme. In fact, Tthink I'm
going to starta diet tomorrow,

5 Although I &d not weniton ¢f eaviter, I fost 15 pownds followrtrg wy

As for my heart? Good rews! Good news!
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1 recently saw my car diclogist (Dt. Ben Rosin at Torrance Mernorial Hospital) bor
the one-year check-up. The echocardiogram carmne back wery positive. Cr. Rosin
satd, "T'mvery delighted with this. I don't need o see you bor two years. MNow,
get out of here and zo have sorme fun!”

T'rntaking that advice to hegrt.

bdam Fick i Howdl, Ten doorks s Sungens
[Source: Rokbwn Pick)

Survey Results — Looking Back On Heamr Valve Surgery
Asyou have read in this book, rmy heart walve surgery experience was riddled

with ups and dovwns, Sorne might say that heart valve surgety can be sirnilar to a
rollerooaster.
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SH1, I armn conwince d that this experience has gifted rme new perspective on like,
lowe, Farmily and Fiends. So you know, Tokben refer to my post-operative e as a
semd chamee,  Even with the pain, the Vicodin addicton and the cardiac
depression, I know this surgery has been a posibve influence in oy life.

That said, I was curions to know what other patents kelt about their heart valve
surgery experience in retrospect. So, 1 asked Bby patents about their feelings
towards heart walve surgery:

Specitically, I asked the former patients, "On a scale of 1 (negative change) to 10
(positive change), how would you soore the trnpact of heart valve st gery o o
life?"

The results of the survey were quite armnazing. Cer 45% of patients surveyed,
responded with the highest possible score of 10, A posidwe change!

1 guess I'm not the only one who looks back on their heart walve surgery
experience posiively:
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The Best Plece Of Advice

Ewer sitnce my operation, T have interacted with thousands of patents preparing
For heart valve surgery. One of the rmost requent questions 1 receive is, "What is
the best piece of advice you can share with me prior 1o heart valve sor ety "

In answeritlg that questor, I lound rypself stimnped Hrre and e again. Toould
not think of just one answer to that question. Perhaps that is why 1 wrote this
book - to share many pieces of advice o those preparing bor heart valve surgery.

Considering vy lack of a best piece of adwvice’, I decided to ask Efry;, forrner heart
valve surgety patents that exact sarmne queston during a recent survey. Iwas very
curions to see how they would respond to the queston T could not answer.

Hete, for vour review, is a select set of survey responses to the question, “What
iz thee best plece of advice you can shrave with e prior to beart valve sorgety 7

"Take all the irne off of work that you can. I was back at my desk three weeks
post-operaton. Iwent fill+rne afer four weeks, BIG MISTARE!”
- Jarnes Widmer (Oregon)

"Always get another opinion. Don't be afrai d to ask Iots of questons. Always oy
to keep a positve atbtude on getbng better... and prayer does work.”
- Sandra Shields (Fansas)
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"Dotl't gatge your surgery and recovery onl others, Each sorgery is uniqoe and
each person will handle things in a different rmanner. Tt seerns pabents steive to
becorme rormd 85 Fast as they can. What is worrad? We will kovever be heart
sutgery patents.”

- Kathy Benson (IWinnesota)

"1 bound it extrermrely helphul 1o prachce relavaton techniques (deep breathing
exetcises, rscle relaraton, et in the weeks priot © surgery: It only took abont
20 mitmites a day and I think it allowed me to be noch more calm on the day of
the surgety and during my recovery: ] experienced none of the irratonal anger or
Frustraton that many heart patents describe during recovery.”

- Eate Leerman (Chio)

"Dot't get disooniraged the Hrst Few days after surgery: It is noronal to feel very
wealk and to feel nanseons at the beginning. Tust let people help you at the
beginning and you will see the progress each dag”

- Adrienne de BPurgos (Quebec)

¥ Ask questons.”
- Jackie FParncoat (California)

"Dot't be hightened. IF you die during the surgery you are not going o know
attything about it and if you don't have the surgery you are going o die amywasy;
50, thete is no point wortying about it. Getyour alfairs in order then relax.
Stressing and worrying about having the surgety isn't going o help you or your
lowed ones ™

- Sute Monks (United Fing dorn)

"Dot't be aftaid to ask questons. Mo queston is an-inportant as long as it helps
o o getready for things to come. Read as much as yon can to become as
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Farniliar with circurrstances and proce dures and options. The better prepared you
are... The better your experience will be.”
- DeWayne Epley (Geor gia)

"Get as rouch information as you can before rmaking any decisions.”
- LeRoy Schrrd dt (Cntario, Canada)

"Cnestion everything until you get the answers that you need.”
- Marla Brenner (Pennsylvania)

"Don't give up! Fatience, Patience, Patience.”
- Hayley Trwin (MNevada)

"Eead up on the procedure, do your homework, ask questions during your visits
with both the surgeon and other doctors. Ton't be afraid to ask for rmost anything,
while in the hospital. Treat the nurses with respect and it will be repaid in kind.
SFEAT. UTF when you keel sorrething isn't right or is uncornfortable. Hurnans
rrake rristakes. Manage pain, do not let it manage you. OOOOTFS! That's roore
than one piece of adwicel 1"

- Darury Whitchell (Georgia)

"Ttisn't as bad as your irnagination mmakesit.”
- Faren (Florida)

"Research as rouch as possible prior to the surgery... Evenwatch live surgeries on
the Internet. T found in doing all that research... There were absolutely no
surprises.”

- Jack Schorrmner (Chio)

"Try to Iook at how great the quality of ke will be after surgery: Focus on the
positive.”
- Chety] Barrbery (MMassachusets)
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Former Yalve Surgery Patient Quote:
Taylor Browning (California)

“Today, I turred 36 vears old amd my
ascerndire aorta arnd aorte valve turrmed
a very youre 22 daysoldl I told someome
earler that I car take thwe average... So,1
giress I'm about 18, 1 el greatl
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Heart Valve Surgery Survey Results

Asyou have alveady seen th The Paterf's Guide To Heart Valoe Surgery, an
extensive survey was condocted with mmore than sity-Hve, Former heart walve
surgery patents and caregivers,

This survey was petformed to better understand the realittes and innpact of heart
valve surgety upon patents and their respechve caregivers.,

While the survey is on-going, the initial resolts of that survey already appear to
illustrate several opinions, tends and feelings about heart valve surgery o the
patentand caregiver perspechve.

Here is a quiick surrenary of the survey tesults already presented in The Patiené s
Guide To Hazet Vialve Surery:

Cnly 35% of patents acquired a second opinion to confirm their walve
defect or disease prior to surgery

Valve surgery is known to impact all age sroups. However, onr st dy
lustrated that the 31-45 and the 4680 age groups were most prevalent
arrong respondents,

O a scale of 1 (negatve) © 10 (excellent), £2% of stitgeons received the
highest possible soore of 10 For their bedside manner.

The average tirne in the hospital for heart valve surgery patents was fioe days.

Fighty percent of patents felt their hospital experience conld be
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categorize d as good or excdlent.
The rmajority of patents feltheart valve surgery recovery was wrore Jf ol
thar expeciad.

The average trre which patents retuirned to work ollowing surgety was 4
to 10 weeks; however, rany patents did not retien t0 work wndl 15 weeks

post-operato:.
Fifty one percent (51%) of patents joine d car diac rehabilitabon prograrnes.

Only nine percent (9% of patents entered individaal therapsy or
professional connseling ollowing heart valve surgery.

O a scale of 1 (negatve change) to 10 (posibgve change)), the rajority of
tespondents Felt heart valve surgery had a posidve irnpact on their lives,

In additon to the results already provided in The Pafiert's Guide To Heart Valoe
Surgery, hete are several, other survey results Fom oo stody.

Trsa or Feles: My Sergeon &nd © ardicisgist Felly Preperesd e For Heart Valvs Surgery Bsomowvery,
{ Source www. Heart-Y alve-Sungery oomj
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D Yiou Travel Gulskls Your Hemelown (More Than 2 Hours) Te Arrha AL The Hospltal™
[Souren: winw . HEArt-¥ alva-Surg ary.com)

Arw Vou On Medication Follpwing Heact Vales Surgery?
(Source: www. Hesrt-¥ alve-Surgery com)
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Queston: What types of e dication are you using ollowing heart valve siirgery?

Coreg, Lipioor, Flavie, Aspirin, Altace

ASpIif

Adtenolol, Aspirin

Courradin (Jantowit), Lasiy, Digoxit, Spironolactone, Coreg,
Atacand

Atenolol, Warfarin

Cournadin

Atenolol 25 mg,

Courradin and Coreg

Warkarin, Toprol XL, Spironolachone, Lisinopril

Cotdarone and Coreg plus the vsual Ttany of Blood presstire
e dicines incln ding Lasix

Toptal and Lisinoprei

War farim, Arnio dotone

Arniodarone, Lopressor

MNorwasc, HCT 2, Aspirit

Conrradin, Lopressor, Diazide HCT, Lipitor

Along st (10) including Prozac

Warlarin, Toprol XL, Crestor
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o You Fesl Your Stay Tn The Hospitasl Was Long Enough?
[(Source www.Heart-V ave-Sungerny.com)

1 do encw
%

Maybe
srl-_'lll

em
e

‘On A Scalla O 4 [Froberatic) To 10 {[xcalant) Maw Would You Scora Your Surgesn’s W% Eln g
Ta Coarmimiin ket 158 oirslon Absiul Yoeir Proced she Ahid Lsses Te Four Comcamne?
[ 30w o v e, Haa ity afvar Surg ey comj
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Queston: Tid you experience any perceived formn of cornplication ollowing heart
valve surgery?

Answer: Many paternts responded that they experienced sorme formof
cormnplication aber their surgical experience. Perceived cormplications addressed by
patents include:

- Arviety
= Atrial Bbrilladon

*  Blurred wision

*  Collarbone pain

* Deep breathing pain
*  Depression

*  DizEiness

»  Diressler s Syndrome
=  Erectle dystuncHon

* FEatgne
= FPluid in hings
* Headaches

*  Heart palpitatons

=  High heart tates

* Hopatse voioe

*  Insomuuna

= Mermnory Ioss

= TMNerve darmage

= MNight Sweats

* Fain

*  Prieumonia

= Pounding heart setisabons
*  Problems sleepine atnight

= Stroke
= Ventricolar tachiycardia
= Vertgo
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Open Heart Surgery Recovery Update — Surf’s Upl

Blog Postirg Crowt . Heer(VialveBlo g v - Tueaday, March Gth, 2007

" heart surgery to Hx a congenital defect in the aortc valve of

On Decernber 21, 2005, nearly 435 days ago, Thad open-
F oy heart.

After thirty-bour years of hife, my Benspid aordc walve,
which suffere d Frorn stenosis and regur gitation, needed o
be replaced.

As mary of you know, this open-heart me dical operaton
(kEnown as the Ross Frocedure) triggered a series of
challenging lows (e.g. cardiac depression) and a series of
rmernorable highs (e.z. oy engagermnett to Robyt).

Well ... Two days ago, ] experienced another mermorable high that T wanted to
share with o - rivy Friends, Faraly; readers and blog subscribers.

"What happened?!” yon may be wondering as you see ny srndling, rooich in need
of a shawe, face.

This past Saturday, T dug oy dosty, nine-foot, efghtinch MeTavish surfboard oot

of the garage. Then, I reached irto the dark corner of my closet and grabbed my
RipCut] wetsilit.
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Nep...
It was Hrre to cornplete ey physical recovery rom heart valve surgery.
It was He to surk again.

The day was a surfers drearm Sunny, with a Few swooshes of doud in the Bloe
skies above. I think the ternperatite in Los Angeles on Satur day was around 80
degrees Fahrenheit.

The Pacific Ocean held to its narme. It was syrnbolically calmoand glasss
And the wawes. ..

The waves were as playhil as a six-week old puppy.

Perfect for a longboarder [ike me ..

Ot rrore accurately, perfect the longboarder I rerrernbered to be prior to oy
SHEZery.

With bootes strapped on, T entered the cold, salt water with no expectations.

This woudd be my first time on a sarfboard in elghteen months, Tiis world be
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thre frst Hnwe that oy rrew beart would experlernce a surfing adrenaliree shot.
Thris woudd be thwe first time that iy stnched sterrmon would feel forces
corttolled by the orve-armd-ondy Motler Natoe,

Corne to think of it, I was a surhing wirgin again.

Fear and atxiety bubbled up as rmy chest stnacked down on the white, wased
Ebetglass board. I started o paddle.

"Aslong as 1 don't break,” I thought to mupsell, "Everything will be fne ™
Fifteen Feet into my inital pad dle, howeser, that thought transborrmed.

Thete was 1o pain in oy chest. There was no discornfort in oy nine-inch scar.
Thete were no heart palpitations that T could keel. There was nothing but a
boundary-less ernotion of joy:

Chil Iy water splashed overhead as 1 slipped through an oncornmang wawve. Iore
chilly water frorn the next wave and the next. Abotit a roinite afer entering the

water, I was outside the breaking waves armongst the other surbers in the [ine-up.

"Iz this really happening ¥ I thought to myselF. "This rost be some kind of
wottder ful dreamn.”

1 tested my chest once again.

Using roy hands, T throst my body apward to strile the tradidonal, surber pose
yon see as you drive along Pacibe Coast Highway in Malibu - Button the board,
legs on the side, chest slurnped it upright, eyes gazing o the water s hortzon.

A PAIN, N0 PEIL...

"Dot't get oocky Adarn,” T thought to mwpself, "Take it easy.. You did not cormne oot
hete to go fits. Tust get vsed o your surfboard . Paddle around a Gtle. Then, call it
a day You've been through a lot.”
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MNeedless to say, that thonght disappeared.
It its place, came an empowerlng volee trat sorearmed aloud, “LET'S HAVE
SONME FUMIIY

In the distance, I saw a Fiendly monnd of Bulging water that was going to peak
aboiit twenty feet to oy right.

Instinct took over.

The tirne was now.

The hunt was o,

MNanoseconds [ater T was paddling to the wave's peal.

TGO GO GO GO the empowering woice was now yelling in rmy head. Likea
wrindrndll, rogy armns circulated, cutting through the water, powering me forward.

And then. .

It happened....

The watet 's powertul ener gy transferre d to roy surfboard.
The need to paddle disappeared.

Tangled o the right.

Thete was only one thing left to do...

One thing,

Iy internal cheerleader rose again and rang-out, "UF1"
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Ilept to vy feet.

Iwas surfing again

I would spend the next 45 ronotes bolicking i the water with ooy friend JeffE (Jed
recenitly had a heart attack and had thiee stents inserted. Already, two motiths into
Jeft's recovery, he's surbing . How incredible is that?!)

The magic of the day extended when thirty or so dolphins showed up to celebrate
with s,

We had our own surf party to celebrate my recovery and my belated 35th birthday:

Tharks to each of you for your support and encouragernent. I not sute whete 1
would be if not for your Iove and help during oy tecovwetl!

Feep on dckin!

ADAM
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Flve Years Later... It's Hard To Belleve

Adawr’s Heart Valoe Surgery Slog Excerpé Frov ww. Hanf ValveRlog covwr
Fostad on Darember 21, 2010

It's hard to believe that Hve years ago, at this precise morment, 1 was olled into an
opetating roorn at USC Medical Center in Los Angeles, California. There, during a
3-hour procedure, Tt Starnes performed an aortc and polmonary valve
replacernent surgery that fyed gy enlarged heart.

It's hard to believe that Hve years ago today, roy ke wonld slowly begin to
transform.

It's hard to believe that hve years ago today, Robyn and T were dating, not
rnartied, not even engaged. Robyn spent Decernber 21, 2005 watching over rne, all
night, in the ICU. Her makeshift bed was a rigid, wooden chair that Ht in the
corner of the noisy;, beep-flled toorm.

It's hard to believe that hve years ago, Fthan was just a twinkle in our eyes, MNow,

at 20 ronths old, Frthan rioochets o one toy 1o the next, never walking, always
FUETE,
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The Patierts uide To HeaT Wawe Sumgery

R, Ethan & Adam

It's hard to believe that Hve years ago, this book did not exist TNows,
HeartValveSurgery.oom receives over 1,000,000 patent and caregiver wisits each

ear.

It's also hard o believe that leading heart valve surgeons — inchiding Tr.
Chitwood, T, A darns, Tr. Coh, T, Stoath, T, Gillinos, D, Swenisson, T,
Pettersson, Dt Shernin and Ty, Acoola — are supporbng our patient advocacy
efforts!
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The Patierts uide To HeaT Wawe Sumgery

Dr. Rardclph Chirwood & Adam ar Bar Carcliea Hear bhainre

It's hard to believe that fve years ago, Inever really knew how great it feels to
"give back”. Since 2009, we have donated thousands of dollars to cardiac charites
including Gift of Like.

IF you didn't know, Gilt of Lite is a charitable organization that addresses the

e dical nee ds of chil dren who suffer from congenital heart defects. The program
iz largely run through the eBorts of Rotary Clubs atound the wotld and private
donations

Who could have thought Hve yeats ago, that this hittle book would help save the

Imres of chil dren Iike Shanna Andrews frorn Trinddad 7 O, Victor Satavia borm El
Salvador?
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The Patierts uide To HeaT Wawe Sumgery

THE PATINT S SARCH T
Huart Valve Surgery
e i Al —

o GIFT OF LIFE § §,000.00
M_..-...-..-...-...-......... e ————

ramer. [

sy, Bnats bopn www Sain Netva bugion 169 A‘Pﬂ'ﬁuﬁ.
EOSATNTEE CRBRASAETSTAC & AEIA o

It is not hard to believe .. That joyful tears are swelling up across ry eyelids as 1
write this.

Thank you! Thank yon! Thank yon! Thank yoo for being a part of this evolving,
ernpowerment engine. Togethet, we are helping the heart valve cormrnunity in
ways notimagined Gve years ago. Together, we are helping each other. Together,
we are helping ourselves. Together, we are healing.

Here's to the next 5 years!!]

Feep on tckin!

ADAM
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“Epery patient and caregiver preparing for heart valve surgery

=,

i
shouwld read this boolk. I¥'s the reason my surgery and recovery

. . 11 rr . - _ .
went 50 well. - Taylovr Brozoming, Heart Valve Suvgevy Pafient

Avoid 5tress. Know What to Expect. Enhance Recovery.

Each year, more than 250,000 heart valve
operations are performed for conditions
i luding stenosis, prolapse, aneurysm,
Tetralogy of Fallot and regurgitation.

However, most patients and caregivers
surveyed felt their expectations were
mismanaged - both before and after surgery

The Patient’s Ginde To Hearl Valve Surgery

was written by Adam Pick, a donble heart vale
surgery patient, to address this troubling issue
and prepare the patient and caregiver for the
challenge s and opportunities of valve surgery —
from diagnosis through recovery.

Praised for its personal overtones, The Patient'’s
Ginde To Heart Valve Surgery reads more like a
memormble novel than a medical guide. The author
. takes the reader into a positive, warm and hone st
by Adam Pick space as he chroniles his own, inspirational heart

Dowbie ke vt vale
suvgevy patient valve surgery story.

Ultimately, this unique book was designed to
minimize the stress of heart valve surgery and
enhance the patient's recovery.

“The Patient's Guide To Heart Valve Surgery provides critical
information for an effective and healthy recovery.”

- Robevt T. Lighi, ALD.




