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(Original source: The Patient Guide to the Human Heart : CIBA)

How is PTCA done?

In a PTCA, a heart specialist injects freezing medication into your
groin and then places a thin plastic tube through a vessel in the
groin or arm into the blocked coronary artery. Then, a second
smaller tube, with a deflated balloon on its tip, is passed through
the first tube. When the balloon tip reaches the narrowed part of
the artery it is inflated (filled with air). The inflated balloon pushes
the plaque against the artery walls. This allows blood to flow
through the artery more easily. In some cases a small mesh tube,
called a stent, is placed over the balloon. When the balloon is
inflated, the stent attaches to the artery wall and remains inside
the artery to reduce the chances of the artery becoming narrowed
again. At the end of the procedure, the tubes are removed.

How long is the recovery?

Most patients go home from the hospital in one or two days,

and are able to resume normal activities shortly after that. After
having a PTCA it is very important for you to look at your lifestyle,
check your risk factors for heart disease, and make changes to
reduce the chances of having further problems with CAD.
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Surgical Options
Coronary Artery Bypass Graft Surgery (CABG, Bypass surgery)

What is CABG surgery?

CABG is a type of open-heart surgery. It is used to reroute blood
around the blockage in a coronary artery, allowing blood to flow to
the heart muscle past the blockage.

Coronary Artery
Bypass Graft
Surgery

Left Internal
Thoratic/Mammary
Artery (LITA/LIMA)
Bypass Graft

Saphenous
Vein
Bypass
Graft

Blocked

Artery
Blocked

Artery

(Original source: From the Heart : TTN)
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How is CABG done?

Doctors will first place you on a heart-lung machine, then
artificially stop your heart. The heart-lung machine will do the
work of both your heart and lungs during the operation. A piece
of vein from your leg, or an artery from your chest is attached
(grafted) to the blocked coronary artery. Blood is diverted into the
graft, “"bypassing” the blocked area. Your heart is then restarted
and the incision closed.

How long is the recovery?

Most patients are in hospital for 5 to 10 days (the first 24 to 48
hours are spent in an intensive care unit). You will experience

discomfort around your chest incision and the area where the
graft was taken. This can be controlled with pain medications.

Following CABG surgery it usually takes three to six months
for people to feel completely recovered. After having CABG
surgery you must look at your lifestyle and review your risk
factors for heart disease. You may need to make changes to
reduce the chances of having further problems with CAD.
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Female Hormones and Heart Disease

Before Menopause (pre-menopause)

Female hormones, estrogen and progesterone, are produced by
the ovaries in women before menopause. These hormones are
responsible for the menstrual cycle, and for women'’s reproductive
function. Estrogen helps protect women from heart disease before
menopause. However, women with diabetes or abnormal lipids can
still get heart disease before menopause.

Do birth control pills increase the risk of heart disease?
There is no evidence that low dose birth control pills increase the
risk of heart disease in healthy women under the age of 30 or in
non-smoking women without other risk factors.

Menopause

As women age, their ovaries gradually stop functioning. At
menopause, the ovaries stop producing the female hormones
estrogen and progesterone, causing menstrual periods to stop.
Natural menopause is said to occur when a woman has not had
any menstrual periods for one year. Surgical menopause occurs
suddenly when the ovaries are removed for medical reasons. Early
menopause (before the age of 40) increases a woman'’s risk of
getting heart disease.

After Menopause (post-menopause)

Women spend about one third of their life post-menopause. In
the past, hormone replacement therapy (HRT) was regularly used
by post-menopausal women. HRT is no longer recommended for
the prevention of heart disease. You are also cautioned against
long-term use of HRT for any reason.

Studies show that hormone replacement therapy increases your
risk of endometrial and ovarian cancers (when estrogen is used
without progestin in HRT), breast cancer, heart attacks (both fatal
and non-fatal), stroke and blood clots. You should not, therefore,
take HRT for the sole purpose of preventing heart attacks, as you
may have been told in the past.
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Some positive effects of HRT may include the prevention of
thinning of bones, a disease called osteoporosis or (possibly)
protection against colorectal cancer (cancer of the colon and
rectum). But again, the health risks associated with HRT may well
outweigh these potential benefits. Only you and your doctor can
decide what is best for you.

Managing Menopause in the Future

In the future, other medications may become available to treat
menopause without the present risks of hormone replacement
therapy. Currently, researchers are studying a class of drugs

called selective estrogen receptor modulators (SERMS). These
so-called “designer estrogens” may have fewer side effects than
current hormone replacement therapy. In addition, researchers are
investigating the role of alternative therapies — such as vitamin E,
phytoestrogens (estrogen-like compounds found in plants such as
soy and flax seeds), and other nutrients in reducing or preventing
heart disease.
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Women, Roles and Heart Disease

Women are expected to play many roles in their lives, such as
family member, spouse, mother, daughter, caregiver, co-worker

or volunteer. The roles we play in life are a significant part of how
we view ourselves and our relationships with others. Women may
spend so much time trying to balance these roles they don't pay
enough attention to their own needs. This can place their health at
risk. Poor health can end up preventing women from fulfilling their
roles and meeting the needs of those who rely on them.

Receiving a diagnosis of heart disease and adjusting to an altered
health status brings with it a number of additional challenges.
Women need to recognize these challenges and learn as much
as they can about their specific situation so they can take control
and make informed choices. Remember, taking care of your own
health means you will be able to enjoy life to the fullest. You will
also be better able to take care of your loved ones.

Emotional Adjustment to Heart Disease

The challenges of coping with heart disease may sometimes
be very great for women, especially if they don't have a family
member who is able to look after them. A diagnosis of heart
disease may trigger a wide range of emotional reactions. It is
common for people to experience shock, disbelief, anger and
depression during the course of their illness. Emotional adjustment
to heart disease is an ongoing process and takes time. Some
people may find themselves re-experiencing some of these
emotions and dealing with uncertainty just when they thought
they have adapted to the diagnosis and lifestyle changes.

Uncertainty and changing emotions can be unsettling for many
women, and for their families and friends. Anxiety and depression
are especially common emotions associated with the experience
of having heart disease.

These emotional responses may be related to many factors
including stress, fear of ongoing illness or even the side effects
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of medications. Women who live alone or have limited social
support may have an even harder time dealing with their
emotions at this time.

It is important to recognize the emotions that accompany the
experience of heart disease, and identify strategies that will help
you live with it.

Strategies for Dealing with Your Emotions

1. Allow yourself to experience and accept your emotions and
feelings. Recognize these as common reactions to heart disease.

2. Learn to ask for and receive the help you need in coping with
heart disease.

3. Look at your life goals and plans. Are there changes you can
make? Distract yourself on days when you need a break. Plan
special activities that give you pleasure.

4. Build social support networks for both emotional support and
help with your other responsibilities.

5. Learn more about heart disease and emotions associated
with heart disease by contacting your local Heart and Stroke
Foundation office or your local Canadian Mental Health
Association, by reading, or by using the Internet.

6. If you are concerned about your reactions, or are feeling
overwhelmed, talk to your family doctor or cardiologist. If this
is not helpful, get a referral to a mental health professional
who works with people with medical illness (for example, a
psychiatrist, psychologist, psychiatric nurse or social worker).

/. Review your treatment options and know that there are
always choices.

8. Make choices and become actively involved when health
decisions are made.

9. Remember, taking care of yourself or another doesn’t have to
be “all or nothing”. The key is to find the right balance between
roles and responsibilities, and recognize the balance may need
to shift at times to accommodate specific situations.
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Your Heart Disease and the People
Around You

Family and Friends ...

Adjusting to heart disease can have an impact on your
relationships with others. Your family and close friends may share
some of your reactions or they may react in quite different ways.
Communication is especially important at this time. Share your
feelings with those close to you and encourage them to do the
same. Accepting offers of help from your family and friends helps
to make them feel involved.

Children ...

Children are always aware of what is going on in the family.
Overhearing conversations and experiencing changes in routines
can be difficult for children. Adults are sometimes so caught up in
their own concerns they may not have enough energy left to deal
with a child’s fears. Remember, children may show their

fears differently than adults. Children may go back to earlier
behaviours, fight with siblings or other children, or have
problems at school.

You may wish to consider the following:

® Provide reassurance, and offer love and support.

® Be honest with your children and encourage questions
and communication.

e Provide clear information according to their age and
understanding.

e Contact day care providers, teachers, relatives and friends
who can provide additional support.

e Keep the child’s routine as close to normal as possible.

e Understand any change in usual behaviour and give extra
reassurance.

® Encourage children (and other family members) to help
whenever possible.
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If You Live Alone ...

Women who live alone may feel more anxious when adjusting

to heart disease. Once you learn to live with CAD you will gain
confidence in your body again. The following actions may help
reduce anxiety.

e Establish daily contact with a friend or relative.

¢ Give a key to your apartment or house to a trusted
friend or neighbor.

e Keep a list of important numbers by the phone
(for example, friends and emergency services).

e Consider using a homecare service.

Social Support

Whether you live alone or with others, social support (emotional
support and help with practical things) can help you adjust to
changes and improve your quality of life. This support can come
from family, friends, neighbours, professional health care providers, or
members of a group in which you participate. Plan to be involved
with others as much as your energy allows. It's important to have
some fun!

Resuming Your Roles ....

Pace yourself, there is no need to do all the housework. Be sure to
plan time in your day for activities which will improve your health
and bring you pleasure.

If you work outside the home, your physician or cardiologist will
discuss when you can return to work. Some people may need to
consider changing jobs, working part-time or even stopping work
if their jobs are physically demanding or very stressful. This may
affect the family income and may require a change in lifestyle.
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You can do it!

If you do have heart disease, make sure you
understand your health problem as well as
possible. Then, learn what you can do to

manage it. You may need to make lifestyle
changes, and some of those changes may be
hard at first. Take heart. There are many resources
in your community, including your doctor, the local
library and the Heart and Stroke Foundation to
help you with these changes. Enlist your family
and friends to help you whenever possible.

Finally, remember that many people with
heart disease — both women and men
— live long, happy and productive lives.
So can you!
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Glossary

Angina

Chest pain or discomfort due to coronary artery disease. Pain
occurs when the heart muscle doesn't receive enough blood
because of clogged coronary arteries.

Cholesterol

A soft waxy substance found among the fats (lipids) in the blood.
There are several different kinds of cholesterol, some of which
contribute to the build-up of plaque in the blood vessels. Low
density lipoprotein (LDL, sometimes referred to as the “bad”
cholesterol) builds up on the inside of artery walls when cholesterol
levels are too high. The result can be clogged blood vessels and
increased risk of heart attack or stroke. High density lipoprotein
(HDL, sometimes referred to as the “good” cholesterol) helps
carry away deposits from artery walls, thus reducing the risk of
heart problems.

Coronary arteries
Blood vessels which supply the heart muscle with blood.

Coronary artery bypass graft surgery (CABG)

A type of heart surgery in which blood vessels from another part
of the body are used to bypass blocked vessels and improve the
blood flow in the heart muscle.

Coronary artery disease (CAD)
A disease which occurs gradually and leads to poor blood flow
through the vessels in the heart.

Echocardiogram
A type of diagnostic ultrasound test which uses echoes of high
frequency sound waves to build up a visual image of the heart.

Electrocardiogram (ECQG)
A test that records the rate and rhythm of the heart.
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Heart attack
Damage to or death of part of the heart muscle due to a poor
blood supply to that area.

Heart disease

Diseases that involve the coronary arteries such as coronary artery
disease (CAD), heart attack, angina, congestive heart failure, valve
disease or disease involving the cardiac muscle (cardiomyopathies).

Hormone replacement therapy

Any natural or synthetic replacement of estrogen and/or
progesterone. Can be in the form of pills, patches, creams,
injections or obtained from diet.

Lipids
An umbrella name for the many different fats found in the body.
Cholesterol and triglycerides are both lipids.

Menopause
A time when a woman stops having menstrual cycles due to the
lack of estrogen and progesterone.

Percutaneous transluminal coronary angioplasty

A procedure where the coronary artery is widened by inserting a
catheter and balloon. The balloon is inflated inside of the artery
and widens the narrowed section.

Plaque
The sticky, fatty deposits which build-up on the inner lining of the
blood vessels.

Stroke
Damage to or death of part of the brain due to a poor blood
supply to that area of the brain.

Triglycerides

The most common form of fat found in food and within our
bodies. This substance seems to have some affect on heart
disease, especially in women, although the exact relationship
is not clear at the present.
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Heart and Stroke Foundation

Offices Across Canada

Heart and Stroke Foundation of
Alberta, N.W.T. & Nunavut

100 - 119 14 Street NW

Calgary, AB T2N 126

(403) 264-5549

Heart and Stroke Foundation of

B.C. & Yukon

1212 West Broadway

Vancouver, British Columbia V6H 3V2
(604) 736-4404

Heart and Stroke

Foundation of Canada

222 Queen Street, Suite 1402
Ottawa, Ontario K1P 5V9
(613) 569-4361

Heart and Stroke

Foundation of Manitoba

200 - 6 Donald Street
Winnipeg, Manitoba R3L 0K&6
(204) 949-2000

Heart and Stroke Foundation of
Newfoundland and Labrador

P.O. Box 5819

St. John's, Newfoundland A1C 5X3
(709) 753-8521

Heart and Stroke Foundation of
New Brunswick

133 Prince William Street, Suite 606
Saint John, New Brunswick E2L 2B5
(506) 634-1620

Heart and Stroke Foundation of
Nova Scotia

5161 George Street, 7th Floor
Halifax, Nova Scotia B3J 1M7
(902) 423-7530

Heart and Stroke

Foundation of Ontario

2300 Yonge Street, Suite 1300
P.O. Box 2414

Toronto, Ontario M4P 1E4
(416) 489-7111

Heart and Stroke Foundation of P.E.I.
180 Kent Street

P.O. Box 279

Charlottetown, PE.I. C1A 7K4

(902) 892-7441

Heart and Stroke

Foundation of Québec

1434 Sainte-Catherine St. W., Suite 500
Montréal, Québec H3G 1R4

(514) 871-9385

Heart and Stroke Foundation

of Saskatchewan

279 - 3rd Avenue North
Saskatoon, Saskatchewan S7K 2H8
(306) 244-2124

1-888-HSF-INFO
(473-4636)

Disease and Lifestyle
Information Resources
website:

heartandstroke.ca



Millions of Canadians will develop some form of heart disease or
stroke over their lifetime - and some at a much too early age. As a
leading funder of heart and stroke research in Canada, the Heart
and Stroke Foundation continues to find the answers that lead to
earlier diagnoses, better treatments and new insights into how to
prevent and manage these diseases. To protect your health and
the health of those you love, the Foundation also provides the
most up-to-date healthy living information to Canadians, based on
the most current, evidence-based research.

HEART&™
STROKE

FOUNDATION
OF CANADA

To find out more about Heart and Stroke Foundation
prevention or disease-related information, and to
learn how you can offer much-needed support in your
community, visit

heartandstroke.ca
or call

1-888-HSF-INFO (473-4636)

This publication HeartSmart Women: A guide to living with and preventing heart disease
and stroke is for informational purposes only and is not intended to be considered or relied
upon as medical advice or a substitute for medical advice, a medical diagnosis or treatment
from a physician or qualified healthcare professional. You are responsible for obtaining
appropriate medical advice from a physician or other qualified healthcare professional prior
to acting upon any information available through this publication.
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