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We are sad to inform you that Dr. Guru Shanthappa Ettigi, Father of Sri. Prakash Ettigi, passed away during the early hours of
13th January in Richmond. Sri. Guru Shanthappa was a Psychiatrist by profession and 86 years old. He leaves behind a loving
family, relatives and a number of friends. He worked in India as a Superintendent in Bangalore Mental Hospital and later as Su-
perintendent in Dharwar Mental Hospital. He retired as Dy. Director of Dept. of Medical Education of Karnataka. He moved to
USA to join his Son Prakash and Daughter Meera in 1985.

We are sad to inform you that Mr. M R Nagaraj, elder brother of Mrs. Rama Pandurangi, passed away on 22nd January in Ban-
glore at the age of 75. He was a like a father figure to her, as she had lost her father when she was only 3 years old.

RKS joins Ettigi and Pandurangi family in their hour of grief and pray to the almighty that the departed souls rest in peace.



wBwen or:
ANGIOPLASTY, STENTS, CORONARY BYPASS SURGERY & OTHER THERAPIES

This 4th article on Cholesterol will address the minimally invasive and invasive modalities of therapy.

CARDIAC OR HEART CATHETERIZATION - available since early 1960’s:- Cardiac or heart catheterization
is required to diagnose coronary artery blockages. It involves threading a narrow long tube called catheter usually
through a large groin artery under local anesthesia followed by injection of iodine based dye to visualize the coro-
nary arteries. This procedure reveals the extent and severity of coronary artery blockages, strength or damage to the
heart muscle as a result of blockages allowing one to customize the appropriate future therapy. This is usually a same
day procedure and requires a 6 hour stay including the procedure time.

ANGIOPLASTY - available since mid 1980’s: Angioplasty is the therapeutic aspect of Cardiac or heart catheteri-
zation. After catheterization, through the catheter, a thin wire (0.35mm in thickness) is advanced into the coronary
artery & placed past the blocked area. Using this wire as a rail, a polyethylene balloon that is about 1 %2 mm diame-
ter, 1- 2 cm long is then threaded and placed at the site of blocked artery. The blockage is “cracked” open by inflat-
ing the balloon, thus allowing more blood flow and relief of angina or chest pain. The balloon, thin wire and the
catheter are then withdrawn. The procedure usually requires an overnight stay, is quite safe and one gets back to
work usually in a couple of days. It does improve the quality of life for a vast majority of patients, at least for a
while.

Disadvantages: Abrupt collapse of the soft tissues after balloon withdrawal was a major problem, occurring in 1 in
10 requiring emergency bypass surgery. In the rest, the blockage reoccurred in about half the patients within 6
months due to overgrowth of the scar tissue. Despite its obvious disadvantages, angioplasty was minimally invasive
compared to bypass surgery and a major step forward in treating this disease.

STENTS - available since 1992: These are small ballpoint pen spring-like stainless steel cylindrical tubes mounted
on the angioplasty balloon. After the balloon stretches the blockage, the stent is left inside the artery. This “holds”
the inside of the artery from collapsing on itself preventing the need for emergency bypass surgery after an angio-
plasty. The artery “heals” incorporating the stent over the next 30 — 45 days. The stents solved a major problem with
angioplasty i.e. abrupt closure of soft tissues that hitherto necessitated bypass surgery.

Disadvantages: The stainless steel stents left inside artery provokes a healing response over the next 3 months re-
sulting in “too” much scar tissue which ends up blocking the artery. So now, instead of a cholesterol blockage —
“cancer-like” scar tissue growth causes obstruction and leads to angina. This happens in 1 in 3 patients i.e. 33%. Un-
til recently, when this occurred, we had no choice but to go back in again and stretch the new blockage inside the
stent. If it recurred again, we then tried radiation therapy and in some cases bypass surgery. Well, modern medicine
came to our rescue once more. We now have,

DRUG COATED STENTS - available since 2003: These stents have a small amount of anti-cancer medicine
coated on them, which prevents the overzealous healing and scarring inside the stent. These stents are able to do
what several other technologies like atherectomy and radiation therapy failed to do. They reduced the obstructive
scar tissue growth significantly so much that now only 1 in 20 has to make a return trip to get the blockage opened
up again. A huge improvement as blockage recurrence rates fell from 50% to 5% in fewer than 20 yrs. There are two
drug coated stents widely used all over the world, Cypher stent from Johnson and Johnson and Taxus stent made by
Boston Scientific. Nearly 85% of all stents implanted today are drug coated stents. The usage rates in Europe are
about 55%, due to socialized medicine and budgets.




Patients need to take both aspirin and plavix - blood thinners after these stents are placed to prevent clot formation in
these stents. Aspirin is continued indefinitely. Plavix is usually required for 3 - 6 months after the stents are im-
planted, as the anti-cancer medicine is released slowly over 1 to 3 months from these stents into the artery. As you
can guess, the improvement in the quality of life & impact due to prevention of heart attacks are huge! This proce-
dure has been so successful, that growth rates in bypass surgery has not only halted but are declining rapidly all over
the world! Thanks, to these two American companies.

CORONARY ARTERY BYPASS SURGERY — available since late 1960’s: This involves surgically “bypassing”
the arterial blockages with (several veins taken from the leg) and an artery taken from the chest wall. New conduits
to carry the blood to the heart are then sewed by the surgeon connecting the main blood vessel — aorta and the coro-
nary artery past the area of blockage. As obvious, procedure requires major open heart surgery, convalescence is
measured in weeks to months and morbidity is quite substantial. Fortunately, newer developments in bypass surgery
have led to less invasive and band-aid type smaller scars.

Despite the “ obvious invasive-ness”, surgery is life-saving in many instances, as these patients, cannot have stents
placed due to technical reasons (such as complete 100% blockages, numerous blockages, snake like curvy arteries,
calcium deposits and a combination of several reasons). However, these bypasses last only 15-20 years, before too
they become clogged.

OTHER THERAPIES: Laser therapy has had its ups and downs. It has come and gone, again and again. What we
now find useful, on a day to day basis, is the concurrent use of laser at the time of bypass surgery for those areas of
the heart where the coronary arteries are so badly (and diffusely) blocked up that neither bypass nor stents are an op-
tion. Such blockages are seen very frequently in poorly controlled diabetics and people of South Asian descent. La-
ser, therefore, is only useful as a supplement rather than primary therapy.

This brings us to the basic issue that all of the above procedures address only the segment of the coronary artery that
is blocked. New blockages continue to develop elsewhere in these arteries unless life style changes of prudent diet &
daily exercise are maintained all life long! Secondly, and more importantly, even after these procedures, patients
need to take lifelong medications to keep the blockages at bay.

All in all, from a bird’s eye view, there have been tremendous improvements both in the quality and duration of life
for these patients. For example, in the early 60’s, when one had a heart attack the family and the society expected the
person to retire and not be surprised if he/she succumbed to it. Why? Because the prevalence of death within 30
days, after the heart attack, was a whopping 35%, i.e. 1 in 3! Today, the same 30 day mortality is 5% i.e. 1 in 20. In
other words, the paradigm has shifted - instead of dying; people expect to live a productive life after a heart attack!
That is progress and makes practice of medicine gratifying.

This completes the series of articles regarding cholesterol and coronary artery disease.
Ashok Kumar MD

Have a comment, feedback, questions or a suggestion for future topics?
Contact: - klashokkumar2000@yahoo.com.
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A Rose by Any Other Name.............. Is Still a Rose!!!

I like my name but as a kid growing up in America, my name was...how shall | put it......... very unique! How many other
“Latha’s” were floating around a small West Virginian high school in the 1970s? As a result, | was called everything else but my
name. How does “lather, latta, lotta.....” sound to you? Even the teachers would stare point blank at the roster when they came to
my name. After | explained the pronunciation to them, they would still get it wrong. | would just give up after the 10" attempt and
just resign myself to having my name pronounced a half a dozen “ways.

I wanted to change my name. It would have been fun to be “Laura, Lizzie, Lana,”......... anything but this foreign sounding name
that | possessed. | wanted to walk into a tourist place and casually pick up my name on a license plate, keychain etc. “Latha” would
never be printed on a t-shirt or a hat, or sewn onto a bag. It would never happen!

If names were too long or too difficult to say, Indians would instantly “anglicize” them. “My name is Shantaram but you can call
me Sam!” Nikhil would become Nicky or Rohini would become Robin. Then there were some kids who already had user friendly
names. Kids who had names such as Tina, Sheila or Neil etc were a sure fire hit because they didn’t have to do anything to their
names. Their friends could never get their name wrong.

If first names are a challenge, last names are even harder. Some last names of Indians can run into 10 letters or longer. Before e-
mails, we had to send out telegrams by Western Union. Try saying your last name to an operator. We had to spell out each letter
and use descriptions as well. “My last name is Gupta, G as in grape, U as in unicorn....... I”  Needless to say, when we were done,
the telephone operator was very confused and my parents were very frustrated!

I’ve run across some European names that are longer and more difficult to say than my name. Some ethnic names from Poland
or other Eastern European countries are quite challenging. Yet it is the familiarity of the names that mean more. If they happen to
be world famous tennis players or ballet dancers, then their names are on the tips of everyone’s tongues. It’s refereshing now to see
that everyone knows M. Night Shymalan even if his name is not the run of the mill kind. Indians are making progress!

A topic of contention is this first name and last name business. Lots of Indians don’t really have last names because their last
names are hidden in some initials. Their first name often becomes their last name. That is kind of confusing especially when Indian
immigrants come to America. What to put for a last name? Never had one in their life.

It would be interesting to trace an Indian’s family tree because last names just aren’t consistent. Of course, if you can find au-
thentic birth certificates for family members............ well good luck on that one. This is the reason why my son never picked the
family tree project in middle school. Not only would it be downright challenging it would be impossible!

When it came time to pick out names for my own two kids, | went with something easy and simple. With names like Mala and
Kiran, they don’t have too many problems yet there are those that will not get it right. 1 guess you can’t please everyone!!!

- Latha Kumar
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