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Session 4B: Heart Disease & Common Cardiac Conditions
What is Heart Disease?
Heart disease is a general term that means the heart isn’t working properly. Some forms
of heart disease are present at birth (e.g., congenital heart disease), while others
develop as we age. Many forms of heart disease can be prevented by living an active,
healthy lifestyle.
Heart disease affects 1.3 million Canadians. But with healthy behaviors, you can delay
the onset of heart disease or stroke by as much as 14 years.
In most cases, heart disease can be managed with lifestyle changes, medications,
surgery or other non-surgical techniques. Treatment will depend upon the extent and
severity of your heart disease. By following your healthcare provider’s advice, like most
people you too can lead a normal, active life. Sometimes lifestyle changes, such as
avoiding stress and cutting out alcohol and caffeine (coffee, tea, soft drinks, chocolate,
and some over-the-counter pain medicines), may be helpful. There are many other
important lifestyle changes you can make that can improve your condition, including
eating a healthy diet and becoming more physically active.
There can be an overwhelming amount of information available and given to you about
your heart and its condition. Make sure you ask questions to your health care providers
if you’re not sure about or don’t understand the information provided!
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Common Cardiac Conditions
Atherosclerosis, coronary artery disease (CAD), heart disease
Like water through a hose, blood flows through your arteries, delivering oxygen and
nutrients to your organs. Atherosclerosis occurs when your arteries become clogged
with fatty deposits (known as plaque), causing them to lose their elasticity and narrow.
This blocks or slows the smooth passage of blood through the arteries of the heart,
preventing the heart from getting the oxygen and nutrients it needs. Atherosclerosis is a
slow, progressive condition that may begin as early as childhood. It can occur anywhere
in the body but usually affects large and medium-sized arteries.
Plaque is a sticky, yellow substance made up of
fatty materials, such as cholesterol, calcium, and
waste products from your cells. In some cases,
bits of plaque can break loose and travel to other
areas of the body, getting stuck in smaller blood
vessels and completely blocking the flow of blood.
Atherosclerosis is related to coronary artery
disease, stroke and other conditions. Depending
on which artery is blocked, you may have:
coronary artery disease (CAD). If arteries
supplying blood to your heart become narrow or blocked, blood flow to the heart can
slow down or stop. CAD can cause angina or heart attack. These heart conditions
caused by atherosclerosis can be described as acute coronary syndromes.
Carotid artery disease
If arteries in your neck become narrow or
blocked, blood flow to the brain can slow down or
stop. A blood clot can also travel through the
arteries to the brain and block vessels in the
brain. This may cause you to have a stroke or
mini-stroke (Transient Ischemic Attack).
Peripheral arterial disease (PAD)
This occurs if arteries in your pelvis, legs or arms
become narrow or blocked, leading to cramping
muscular pain while walking or during exercise. It
can be the first sign of atherosclerosis elsewhere
in the body.
Aneurysm
Atherosclerosis can cause an aneurysm, which is a bulge in a weakened area of your
artery wall. The bulge can burst and cause internal bleeding in the brain. It can be fatal
when an aneurysm in the largest artery (aorta) bursts.
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Angina
Angina is the medical term for chest pain. When there isn’t enough blood and oxygen
getting to your heart muscle because of plaque in the coronary arteries, you may feel
pain or discomfort described as a squeezing, tightness, pressure or heaviness. Pain
may be felt in the chest, jaw, arms, upper back and/or throat.
This is a warning signal, your heart’s way of telling you that it needs more oxygen. It’s a
warning that, without treatment, you’re at risk of a heart attack. You need to take a
break from what you’re doing and/or take your medication.
Symptoms of Angina
Symptoms are different for every person and can be different between men and women.
It’s important to know your individual symptoms of angina and be able to answer the
following questions:
 Where on your body do you feel it?
 When do you feel it? What are you doing when you feel it?
 How long does it last?
 What brings it on?
 What takes it away?
 How often do you feel it?
 Rate the severity of what you feel on a scale of 0-10 (with zero being no
pain/discomfort at all, and 10 being maximal pain/discomfort).
Angina is usually a symptom of heart disease. It means you’re at risk of having a heart
attack. See your healthcare provider as soon as possible if you experience one or more
of these symptoms, or if your pattern of angina symptoms changes.
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Types of angina
There are several types of angina. The most common are stable and unstable.
Stable Angina

Unstable Angina

Occurs when there is a partially blocked artery to the heart
Managed with medication & lifestyle
changes

Harder to treat – needs urgent attention

Symptoms may include pain or discomfort in the chest, jaw, arms, upper back and/or
throat as well as feeling shortness of breath or fatigue
Triggered by physical activity, emotional
stress, heavy meals, or extreme cold or
heat

Often happens at rest, or at times you’re
not active at all. You may feel chest pain
you did not have before

Stable angina is predictable, follows a
pattern, and usually lasts 3-5 minutes, but
no more than 15 minutes

Less predictable, and episodes can last
up to 30 minutes

Relieved with rest or nitroglycerine

Not relieved with rest or nitroglycerine

What to do if you have chest pain / angina attack?
 Track what triggers it
 Time how long it lasts
 Note what helped to ease the pain
If you have chest pain that is new,
worsening or constant, you’re at greater
risk of:
 Heart Attack
 Irregular Heartbeat (arrhythmia)
 Sudden Death
SEE A DOCTOR AS SOON AS
POSSIBLE OR CALL 911

Heart Attack, Myocardial Infarction, STEMI, non-STEMI, nSTEMI
What is a heart attack?
A heart attack is when the flow of blood to a section of the heart becomes blocked and
the heart cannot get oxygen. If blood flow isn’t restored quickly, that section of the heart
begins to die. The level of damage depends on how long blood supply is cut off. The
result can be mild damage, or it could lead to severe, lifelong problems.
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There are two types of heart attack:
ST-Elevation Myocardial Infarction (STEMI)
If the coronary artery gets completely blocked, blood flow stops entirely and the full
thickness of heart muscle fed by that artery is damaged. This causes a characteristic
change on and ECG called an ST-segment elevation.
Non-STEMI Heart Attack (NSTEMI)
If the coronary artery is severely narrowed by clots but not completely blocked, blood
flow decreases but doesn’t stop. Only part of the heart muscle is damaged and STsegment elevation is not seen on the ECG.
STEMIs are larger heart attacks than NSTEMIs, and the larger the size of the heart
attack, the greater the chance of complications down the road, such as heart failure.
Heart Attack
Occurs when there is a severely narrowed or completely blocked artery to the heart
Needs urgent attention
You may experience some or all of the following symptoms:
 Pain or discomfort in the chest, jaw, arms, upper back and/or throat
 Shortness of breath
 Nausea or throwing up
 Heart burn
 Weakness
 Sweating
 Light-headedness
Heart attack symptoms may be similar to angina symptoms but more intense
Symptoms generally last longer than 30 minutes.
Early treatment for a heart attack can prevent or limit damage:
 Take an aspirin right away
 Act fast by calling 9-1-1 at the first symptoms of a heart attack
 Treatment can begin in the ambulance on the way to the hospital
 Your healthcare provider may treat your condition with medication, surgery or
other procedures, and lifestyle changes
If you are experiencing symptoms that are not relieved with rest after 30 minutes
or after 3 sprays of nitroglycerin, you may be having a heart attack
Call 9-1-1 or your local emergency response number immediately
Women can experience angina symptoms differently than men. It may not include
chest pain. See your doctor if you have:
 Vague pain in the center of the chest
 Pain in the neck or tightness in the throat
 The feeling of a panic attack, anxiety
 The feeling of being tired all the time for no obvious reason
 Fatigue or trouble getting through normal, everyday activities
Cardiac Education & Rehabilitation | Sioux Lookout Meno Ya Win Health Centre
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Valve Disorders
Heart valve disorders occur when one or more of the valves in your heart do not work
correctly. There are several different kinds of valve disorders, but all result from heart
valves not closing properly or opening fully. Untreated, they may lead to dizzy spells,
shortness of breath, faintness, irregular pulse, or serious complications. Fortunately,
many valve disorders are treatable with medication, surgery or other medical
techniques.
The heart has four valves, each located at the exit of one of the heart’s four chambers.
As the heartbeat pushes blood through the heart, the valves close after blood has
entered the chamber to prevent it from leaking backward. When the valve doesn’t open
properly, the opening is too small, or the leaflets become stiff or stick together, the heart
has to work harder to push a normal amount of blood through the body.
If the valve doesn’t close completely, or bulges back into the previous chamber, blood
leaks backward into the previous chamber, requiring the heart to work harder.
Types
Valve disorders can be categorized into the following types:
Stenosis (narrowing)
Sometimes age or disease can prevent heart valves from opening properly. When the
opening narrows, the heart cannot push the required amount of blood through the valve.
Because stenosis makes the heart work harder to pump the same volume of blood, it
may also lead to an increase in the size of the heart muscle. Enlargement of the heart
muscle may lead to serious complications.
Prolapse (slipping out of place)
In valve prolapse, the valve flaps don’t close smoothly or evenly. Instead, they collapse
backwards into the heart chamber they’re supposed to be sealing off. This sometimes
makes a clicking noise and allows a small amount of blood to leak backward through
the valve.
Regurgitation (backward flow)
Another common problem occurs when a heart valve doesn’t close securely. This is
called regurgitation. This condition reduces the heart's pumping efficiency. When the
heart contracts, blood is pumped forward in the proper direction and is also forced
backwards through the damaged valve. This not only limits the heart's ability to supply
the body with blood, but may also cause lung problems.
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Cardiomyopathy
What is cardiomyopathy?
Cardiomyopathy means disease of the heart muscle. It affects the muscle of your heart
and reduces its ability to pump blood to the rest of your body. There are different types
of cardiomyopathy and different causes. The main goal of treatment is to reduce
symptoms, often with medication and lifestyle changes. In some cases, surgery may be
an option to reduce symptoms; however, cardiomyopathy isn’t curable.
Types:
Ischemic cardiomyopathy
Cardiac ischemia is the most common form of cardiomyopathy. It occurs when an artery
leading to your heart becomes narrowed or blocked for a short time and oxygen-rich
blood cannot reach your heart. This blockage leads to ischemia – the loss or weakening
of heart muscle tissue. The ischemia usually results from coronary artery disease and
heart attacks.
Other types include:
Dilated (congestive) cardiomyopathy
Hypertrophic cardiomyopathy (HCM)
Restrictive cardiomyopathy.
Heart Failure, Congestive Heart Failure
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What is heart failure?
Heart failure (HF) is a condition that develops after the heart becomes damaged or
weakened. HF occurs when the heart doesn’t pump as strongly as it needs to,
especially during increased activity or under stress. In addition, the heart muscle may
not relax properly to accommodate the flow of blood back from the lungs to the heart.
These abnormalities in heart function can cause fluid to back up in your lungs and in
other parts of your body, such as your ankles. The congestion in your lungs and lack of
oxygen may make you feel tired and short of breath. Heart failure also prevents the rest
of your body from receiving the blood and oxygen it needs.
Heart failure is on the rise as more people survive heart attacks and other acute heart
conditions. As people with damaged hearts are living longer, they become more
susceptible to heart failure.
Heart failure is a serious condition. There is no cure. However, with lifestyle changes
and treatment options, you can manage your condition very well. Many patients can
lead a full and normal life. Learning about your heart failure is an important first step in
managing your condition.
What causes heart failure?
Heart failure has many causes or underlying risk factors. The most common is damage
to the heart muscle caused by a heart attack (myocardial infarction).
The second most common cause of heart failure is high blood pressure (hypertension).
If left undiagnosed and untreated for a long period, hypertension can lead to heart
failure. It’s important to get your blood pressure checked at least once every two years
or more often if your physician recommends you do so.
Less common causes include:
 Heart valves that aren’t working properly by being too narrow or leaky (heart
valve disease)
 Infection causing inflammation of the heart muscle (endocarditis or myocarditis)
 Excessive use of alcohol or drugs
 Diabetes
 Being obese or overweight
 High blood cholesterol
 Heart muscle disease of unknown causes
 Other medical conditions such as thyroid diseases or anemia
Living with heart failure
Currently there is no cure for heart failure, but early diagnosis, lifestyle changes, and
appropriate drug treatments can help you lead a normal and active life, stay out of
hospital, and live longer.
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Arrhythmia
Everyone has his or her own normal heart
beat rhythm. Some are faster or slower
than others. Usually, the heart beats
between 60 and 80 times per minute.
When you receive a diagnosis of
arrhythmia, it’s an abnormal heart rhythm
for you. The pumping action of your heart
is triggered by electrical impulses that
begin in your heart's natural pacemaker,
called the sinus node (also called
sinoatrial or SA node). Arrhythmia may
cause your heart to beat too slowly
(bradycardia, less than 60 beats per
minute) or too quickly (tachycardia, more
than 100 beats per minute), or cause
uncoordinated contractions (fibrillation).
Types of arrhythmia
Arrhythmias are defined by the speed of
the heartbeats: slow and fast. They
include bradycardia and tachycardia, with
variations to each. Some common
arrhythmias include:
Slow heartbeat – bradycardia (<60 bpm)
Bradycardia occurs when your heart beats
so slowly that it cannot pump enough
blood for your body's needs.
Rapid heartbeat – tachycardia (>100 bpm)
Tachycardia occurs when your heart beats
too fast. There are two main types:
tachycardia above a ventricle and
tachycardia in a ventricle.
Atrial fibrillation
This occurs when the electrical activity in
the atria is disorganized and very rapid,
which causes a series of very rapid
contractions of the heart's upper
chambers, preventing them from pumping
effectively.
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Other Types of Arrhythmias
Ventricular fibrillation
Like atrial fibrillation, this happens when the electrical signal that normally triggers a
heartbeat splits and goes off on random paths around the ventricles instead of following
its normal route. This results in a series of rapid but ineffective contractions of the
ventricles.
Postural orthostatic tachycardia syndrome (POTS)
People with Postural Orthostatic Tachycardia Syndrome (POTS) have difficulty
successfully adjusting to an upright standing posture from a lying down position.
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Cardiac Arrest
Cardiac arrest is a sudden loss of heart function, breathing, and consciousness, usually
caused by disruptions to the normal electrical activity within the heart. It can strike
without warning to people of any age or fitness level. Cardiac arrest is a medical
emergency that requires immediate attention to prevent death.
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Cardiac Arrest

Heart Attack

“Electrical issue”

“Plumbing issue”

Usually caused by disruptions to the
normal electrical activity within the heart;
can also result from electrocution,
drowning, choking, trauma, & recreational
drug use

Caused by a lack of oxygen to the heart
for a long time

Heart stops beating

Likely to cause damage to heart muscle

Can happen at any time

Can happen during rest or physical
exertion

Happens suddenly, usually without
warning

Symptoms often indicate pending heart
attack

Can happen at any age, to people of all
fitness levels.

Symptoms include chest pain, tightness,
shortness of breath, sweating, weakness,
nausea, etc.

Person collapses, they don’t respond to
touch or sound. They may make gasping
sounds, or stop breathing entirely.

Person will likely be conscious and
breathing, but experiencing considerable
discomfort.

Cardiac arrest is a medical emergency.
The heart has stopped beating, oxygenrich blood isn’t getting to the brain, heart,
or organs.
Brain death can begin in as little as 3
minutes.
Early treatment is critical in minimizing
damage.
Call 9-1-1. Begin C-P-R and continue until
Emergency Medical Services arrive. Use a
defibrillator if available.

Early treatment for a heart attack can
prevent or limit damage.
Act fast by calling 9–1–1 at the first
symptoms of a heart attack.
Treatment can begin in the ambulance on
the way to the hospital.
Your healthcare provider may treat your
condition with medication, surgery or other
procedures, and lifestyle changes.
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Diagnosing Cardiac Conditions
There are a number of different tests that your doctor can request to assess and
monitor your heart. Some of the most common tests are explored below. As medical
technology advances, more tests continue to become available with increasing
accuracy.
Electrocardiogram (ECG/EKG)
An electrocardiogram (ECG) is a simple and painless test that measures and records
the electrical activity of your heart at rest. It’s used to assess abnormal heart rhythms,
diagnose heart problems, and monitor the progression of heart disease.
The pumping of your heart is
regulated by an electrical impulse
that travels through your heart. An
ECG measures and records this
electrical activity. Up to 15 leads, or
wires, are attached to various
locations on your body, including
your arms, legs, and chest. Sensors
in the pads detect the electrical
activity of the heart and send it to a
machine. You’ll be asked to lie still
while the information is collected
and recorded. You won’t feel
anything.
The results are reviewed by a cardiologist and a report is sent to your doctor. The entire
ECG process takes about 10 minutes.
Echocardiogram, Cardiac Ultrasound
An echocardiogram is a painless procedure that uses ultrasound to create images of
your heart. It’s a diagnostic test that records information about the heart’s shape,
movement, chambers, and valves. An ultrasound probe is placed on your chest and
high frequency sound waves are used to create the images and display them on a
monitor. A technologist conducts the test, moving the ultrasound probe around to view
the heart. The data is reviewed by a cardiologist. A report is sent to your doctor. This
test typically takes 15-45 minutes.
Holter Monitor or Event/Loop Recorder
Portable heart monitors are often used to collect information about the heart across a
longer period of time (hours to weeks). There are two types of monitors used most
often, Holter monitors and Event or Loop recorders.
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In either case, the monitor is connected to the body using stick-on electrodes that are
placed on the chest. Wires connect the electrodes to a portable device. Holter monitors
are typically worn for 24, 48, or 72 hours and record your heart’s electrical activity
continuously while you go
about your daily activities.
Loop or Event recorders are
typically warn for a longer
period of time (up to weeks)
and are used to record
heart rhythm abnormalities
that occur less frequently.
The recorder saves a
recording of your heart
rhythm when activated.
When you feel symptoms,
you’re required to press a
button on the recorder. With
either device, you’ll likely be asked to keep a log of what you were doing, symptoms
experienced, and any other important details at the time of the event.
Exercising Stress Test
A treadmill exercise stress test is used to determine how your heart responds to
exercise. This test allows doctors to detect abnormal heart rhythms and diagnose the
presence of coronary artery disease. You
may be asked to undergo this test to help
determine the severity of the disease
progression, or to determine how much
exercise you can safely do.
During the test, you’ll walk on a treadmill
or cycle on a stationary bike while your
heart is monitored using an ECG. Your
heart rate and blood pressure will also be
monitored before, during, and following
the test. During each stage of the test,
the intensity of the exercise increases,
and the test is stopped when you can no
longer continue to increase the intensity
of exercise because you’re too tired or
it’s unsafe to continue.
The exercising stress test is usually performed in a clinic or hospital. It’s a safe
procedure, although it may trigger chest pain or irregular heart rhythms.
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Stress Echocardiogram
This test is an imaging test that combines the exercise stress test with an
echocardiogram. The purpose of this test is to show how well your heart works during
the stress of exercise.
First you’ll undergo a resting echocardiogram to create a picture of the heart, its shape,
movement of muscle, valves, and chambers. Next, you’ll undergo another
echocardiogram during low, moderate, and/or peak levels of exercise. Throughout the
test, you’ll exercise using a special bike that allows you to lay flat on your back, or the
effects of exercise will be mimicked through the use of a drug called Dobutamine.
Throughout the test and following the test, your heart rate, blood pressure, and ECG are
monitored.
Images for the resting and exercise echocardiograms are then compared. If any parts of
the heart aren’t getting enough blood and oxygen during exercise, this will show up on
the exercise echocardiogram.
Angiogram
An angiogram is used to
determine how much narrowing
or blockage exists in the
coronary arteries of the heart or
to see how well blood is moving
through the heart chambers. It’s
a dye test performed under Xray. During the procedure, a thin
tube (catheter) is inserted from
the groin or wrist and guided up
to the heart. Once in position, special dye is injected and X-ray pictures are taken of the
coronary arteries. When the die is released, you may feel a brief sensation of heat. The
pictures produced look like a road map of your heart, and blockages or narrowed spots
are highlighted.
Angiograms are commonly recommended for people with angina or suspected coronary
artery disease (CAD). This procedure is generally considered safe, and is usually
performed with exploratory intent. Often, if significant narrowing is found, the doctor will
also perform an angioplasty, inserting a balloon catheter and deploying a stent at the
same time.
Cardiac Computed Tomography (CT) Scan
Cardiac computed tomography (CT) is an imaging process that uses X-rays to provide
3-D images of the arteries and veins of the heart, and how it works. Images are used to
determine whether plaque or calcium deposits are present in your blood vessels and
causing a blockage, the severity of coronary artery disease, and the ejection fraction of
the left ventricle.
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During a cardiac CTA, you’ll lay face up on a table that moves through a donut-shaped
scanner. This scanner is a special type of x-ray machine. When the machine is turned
on, an X-ray tube inside the machine spins rapidly around you. X-rays pass through you
at different angles producing detailed images in a short amount of time. You’re required
to lie as still as possible throughout the test.
This test is quick and completely painless, though the machine can be quite loud.
Chest X-ray
A chest X-ray produces a detailed image of the heart, lungs, and bones of the chest. Xrays are passed through your body and captured by a special detector. The image
created can tell your doctor how large your heart is, whether there is fluid in the lungs,
or if your heart is an unusual shape.
A chest X-ray is completely painless and only takes a few minutes. You’ll be asked to lie
still on an X-ray table and hold your breath for two to three seconds.
Transesophogeal Echocardiogram (TEE)
A transesophageal echocardiogram
(TEE) is used when your doctor wants
to look more closely at your heart to see
if it could be producing blood blots.
Similar to an echocardiogram, the TEE
uses high-frequency ultrasound waves
to create images. While a standard
echocardiogram is performed with the
transducer on the chest, a TEE is
performed by inserting the transducer
into the esophagus.
A TEE is usually performed after a
standard echocardiogram as it may provide clearer images of the heart structures if
needed. Once the transducer is in the esophagus, it rests closer to the heart, improving
image and Doppler quality.
This test is performed under a mild sedative and anesthetic is applied to your mouth
and throat to suppress the gag reflex. The doctor will carefully insert the finger-sized
ultrasound probe down the back of your throat into your esophagus. You’ll be asked to
swallow several times to allow the probe to get past the gag reflex. It won’t be painful or
interfere with your breathing. You may feel the probe moving but will feel more
comfortable once the probe is positioned behind the heart. The doctor will manipulate
the probe while images and measurements are taken. The probe is removed after about
20 minutes. You’ll be allowed to return home following the procedure.
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Cardiac Procedures
Angioplasty (Percutaneous Coronary Intervention, PCI)
An angioplasty is used to open up areas of the coronary arteries that have become
narrowed or blocked because of plaque buildup. This narrowing reduces the flow of
blood through the coronary arteries, reducing the amount of blood reaching the heart
muscle.
In this procedure, a thin flexible tube
called a catheter is inserted through an
incision in your groin or wrist, and fed
through to your heart. The catheter has a
small inflatable balloon at the tip, often
covered by a stent. A stent is a small
metal mesh tube that is permanently
implanted into the narrowed part of the
artery. When the tip of the catheter is in
place in the narrowed section of the
artery, the balloon is inflated for a short
period of time to push the plaque back
against the wall of the artery. If a stent is
also used, the expanding of the balloon will also expand the stent. The stent lowers the
risk of this area narrowing again.
An angioplasty is used to widen the
narrowing arteries without surgery
and, in most cases, will provide
immediate relief from the
symptoms of coronary artery
disease. The total time for the
procedure is usually 30 – 90
minutes, and patients may be sent
home later that same day.
Cardioversion
Cardioversion is used to restore the heart’s normal rhythm from an abnormal rhythm.
Cardioversion is similar to defibrillation in that an electrical current is administered to the
heart to shock it, but using much lower levels of electricity.
Cardioversions are often performed to treat atrial fibrillation. Two paddles are placed on
the chest and selected amounts of electrical pulses are sent from the paddles through
the heart. The energy jolts the heart out of atrial fibrillation and back to normal rhythm.
During a cardioversion, the patient is sedated and will wake quickly afterwards without
any memory of the shocks. Patients usually go home the same day as the procedure.
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Coronary Artery Bypass Graft (CABG)
A coronary artery bypass graft surgery improves blood flow to the heart muscle where
there is a build-up of plaque in the coronary artery. A section of blood vessel is taken
from your leg, arm, or chest and is inserted above and below the problem section of the
blocked artery. This allows the blood to go around, or bypass, the blocked artery.

Cardiac Ablation – Standard and Surgical
Cardiac ablation is a procedure used to restore normal heart rhythm. Often, these
irregular rhythms are caused by abnormal heart tissue that causes the electrical system
to “short circuit.” In an ablation, these tissues are ablated or destroyed, helping the
circuit function normally. Ablation can be done surgically or by catheter. After the
procedure, irregular rhythms can persist for two to three weeks following. Normal
rhythm isn’t usually achieved until 3 to 6 months after the procedure.
Heart Transplant
Heart transplant surgery is the removal of a failing heart and replacing it with a donor
heart. Heart transplant surgery is used to treat severe, end-stage heart failure as a last
resort. In order to receive a donor heart, you’ll be evaluated to determine whether you’re
a good candidate for a heart transplant. If you are, your name will be put on a transplant
waiting list. You’ll be contacted immediately once a donor heart becomes available for
you, and will undergo surgery within hours of being notified. Heart transplant surgery is
very invasive. You can expect to be in the hospital for 2-3 weeks following surgery, and
will require months of follow-up. You’ll also be required to take drugs to suppress your
immune system in order to prevent your body from rejecting the donor heart.
Heart Valve Surgery, Transcatheter Aortic Valve Implantation (TAVI)
Heart valve surgery is performed to repair or replace a valve in the heart that isn’t
working properly.
Valves control the flow of blood by keeping it moving in one direction through the heart.
If a valve isn’t working properly, blood doesn’t flow properly. If you have a valve that is
leaking or narrowed, a valve repair or replacement may be appropriate.
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Common procedures include:





Valvuloplasty: Surgeons sew the torn flaps of the damaged valve together so
that the valve may close properly again.
Annuloplasty: Surgeons repair the ring which holds the valve in place.
Valvulotomy: Surgeons repair a valve flap.
Percutaneous mitral balloon valvotomy: Surgeons insert a catheter into a vein
in the right leg and guide it up into the mitral valve. There, a small balloon on the
end of the catheter's tip is inflated, opening the blocked valve.

Valve replacement
If heart valves are too badly damaged to be repaired, doctors may recommend
surgically replacing the damaged valve. This is a major operation, involving open-heart
surgery. The actual operation can last three hours or longer, and patients take several
weeks to recover. Human heart valves may be replaced with mechanical valves, or with
specially prepared heart valves from human or animal donors (known as bioprosthetic
or tissue valves).
Implantable Cardioverter Defibrillator (ICD)
Implantable Cardioverter Defibrillators are used to treat arrhythmias and other cardiac
conditions. Similar to a pacemaker, the small computer-like device responds to and
treats rapid heart rhythms by delivering a small pulse or shock to the heart. The device
and one or two leads are implanted under the skin in your upper chest. The leads are
threaded into your heart via a vein.
This procedure is done under anesthesia. Following the procedure, you may be
released home the same day, or held overnight.
Pacemaker
A pacemaker is a small device that is used to
help regulate the heart’s rhythm. It’s a
treatment option for certain types of
arrhythmias, such as a slow heartbeart or heart
block. A pacemaker is surgically inserted into
the chest just below the skin, and wires are
placed inside the right atrium of the heart. The
tiny device senses the heart rhythm and sends
a small electrical impulse into the heart,
causing it to contract when the heart rate
becomes too slow.
In more complex cases, a different pacemaker
is installed, functioning to also coordinate the two ventricles to contract at the same time
and provide a balanced heartbeat. This is more common in heart failure patients. These
patients may also benefit from an implantable cardiac defibrillator (ICD), and will often
receive both devices combined into one.
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Session 4: What Have I Learned So Far?
My Heart History
I began experiencing heart symptoms (when, where, what were you doing, feeling, etc):
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
My heart symptoms:

Use the body outline to mark the location of the discomfort
with a severity rating of 1 to 10 (1 = mild; 10 = severe).

Pain/Discomfort
 Sharp
 Stabbing
 Dull
 Throbbing
 Piercing
 Burning
 Pressure
 Comes & goes
 Fullness Stinging

Describe the discomfort and how
long it lasted:
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________

Breathing
 Shallow
 Labored
 Wheezing
 Coughing
 Hacking
 Shortness of
breath
 Can’t catch a
breath

Other











Nauseous
Clammy skin
Feverish
Tired
Indigestion
Dizzy
Light-headed
Weak
Sweaty
Chills

Tests I remember having done:
______________________________________________________________________
______________________________________________________________________
I was diagnosed with _____________________________ on (date) _______________.
I had the following procedures performed (include date):
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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