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The incredible, mendable heart

N E W P R O C E D U R E S U N V E I L E D

laudia Mendoza’s 10-
month-old heart was so

enlarged and dysfunctional
that doctors believed without

a heart transplant, she would
not survive more than a few months. 

Little did she know that she was about
to make history by becoming the first baby
in the country to undergo a new procedure
that would cut away a part of her heart,
thus allowing her heart to pump more 
efficiently—and ultimately save her life.

Loma Linda is world-renowned for 
pioneering infant heart transplantation. 
But what some may not know is that sev-
eral other new cardiac procedures on the
cutting edge of medical science are being
conducted at LLUMC. 

Claudia’s surgery is one of them. In fact,
on December 26, 1996, her surgeon,
Steven R. Gundry, MD, professor and head
of LLUMC’s division of cardiothoracic
surgery, was featured on the ABC program
“Nightline” where he discussed Claudia’s
surgery—the Batista Procedure.

Radical procedure gives new life
Imagine cutting out one-third of a 

person’s heart! In short, that’s what the

Batista heart surgery method does. It may
sound unbelievable at first, but it’s saving
lives at Loma Linda and at a few other
hospitals in this country.

The surgery requires removing a
wedge of tissue from the heart, then
sewing the organ back together. “It seems
incredible to think you can throw away
one-third of the heart and the patient still
does well,” says Dr. Gundry.

Such was the case of James Lyons, a
56-year-old resident of Roland Heights,
California.  Mr. Lyons had lived with a
defective heart valve for 10 years before
his condition worsened. 

His heart had grown to nine centi-
meters in diameter, nearly twice the nor-
mal five to six centimeters. The muscle
was so stretched it was only a quarter-inch
thick. His heart simply could not pump
normally, and he had developed end-stage
heart failure. He was not a candidate for a
heart transplant. 

In July, 1996, doctors had run out of
traditional ways to treat his enlarged
heart, and he was being kept alive by
intravenous medication when he went
home from the Jerry L. Pettis Memorial
Veterans Medical Center in Loma Linda.

“We actually thought he would die
within the next two to three days,” says
Thomas Heywood, MD, director of the
Heart Failure Clinic at the Loma Linda
International Heart Institute.

“We really had no options at that
time,” Dr. Heywood says. “It was such a

severe condition, we couldn’t even main-
tain his blood pressure.”

But Dr. Heywood asked Dr. Gundry
and his team to try the new surgery.

Named the Batista Procedure after its
developer, Brazilian Dr. Randas Batista,
the surgery creates a smaller, but more
efficient heart. Early in the summer of
1996, it was introduced to American tele-
vision viewers on the ABC news maga-
zine “20/20,” where it was called the
single most important contribution to
heart surgery in recent times.

Because Mr. Lyons had been off heart
medication for a day, his kidneys had
nearly stopped working. 

He was taken into a surgical ward at
LLUMC where the procedure began
shortly after 9:00 a.m. on Sunday, July 8. 

By that afternoon, he was removed
from an artificial breathing device and his
kidneys started working again. By Tues-
day, Mr. Lyons was in good condition and
participated at a press conference held at
Loma Linda.

Naturally, Mr. Lyons’ family was over-
whelmed and thrilled with the outcome.

“We were jumping up and down,” 
says Tracy Hernandez, Mr. Lyons’ daugh-
ter, of the doctors’ decision to do the
surgery. “We were happy. The whole 
family was bursting because we had hope
instead of nothing.”

Dr. Heywood agrees: “The Batista
Procedure provides hope for patients who
are not heart transplant candidates and,
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when it is refined, may allow many
patients on heart transplant lists to avoid
transplants altogether. It could benefit
tens of thousands of patients,” he says.

About 400,000 people die of heart fail-
ure each year in the United States. The
surgery could help reduce that number,
Dr. Gundry points out.

“It’s a dangerous operation, there’s no
doubt about it,” Dr. Gundry agrees. “It
goes against all our surgical training, but it
beats the alternative to go home and die.”

Lung-volume-reduction surgery
Medically speaking, lung-volume-

reduction surgery is a cousin to the Batista
Procedure. 

According to Nan Wang, MD, assistant
professor of surgery, lung-reduction surgery
involves “resculpturing a person’s lungs by
clipping away the diseased parts.”

Now patients who once couldn’t walk
50 yards without gasping for air can walk
two miles easily, Dr. Wang explains.

Take, for instance, Dennis Sorenson, 
a Rancho Cucamonga, California, resident
and fourth person to undergo lung-volume-
reduction surgery at Loma Linda Univer-
sity Medical Center in December, 1995.
Mr. Sorenson was a former three-pack-a-
day smoker and, consequently, a chronic
emphysema sufferer.

Emphysema causes air to become
trapped in pockets of the lungs, which—
unable to rid themselves of the air—
continue to expand until they fill the 
chest cavity. 

Reiner Bonnet, MD, former medical
director of Loma Linda’s Interventional
Pulmonary Service and an associate pro-
fessor of medicine, compares emphysema-
riddled lungs to a bellows unable to work
because they are too filled with air to take
more in.

About 2 million Americans have the
disease, according to the 1994 statistics
from the American Lung Association.

Dr. Wang, who performed the surgery
on Mr. Sorenson, removed between one-
fourth and one-third of each of his lungs.
Mr. Sorenson’s recovery was dramatic.

“I think it feels like a woman feels
when she first feels her baby kick,” 
Mr. Sorenson says of his first breaths of 
air after the procedure. “My quality of 
life is about 300 percent better than it 
was before.”

Clinical trials for TMR heart
surgery begin at LLUMC

Perhaps just as dramatic but not as
radical is a new technique using a laser
during coronary bypass surgery to drill
holes in the heart to improve blood flow.

The technique, known as transmyo-
cardial revascularization (TMR), was used
for the first time September 3, 1996, on a
Redlands, California, resident, Marlon
Wasemiller, age 76.

In September, 1996, LLUMC and two
other institutions in the United States
received Food and Drug Administration

clearance to start a phase 1 clinical trial of
TMR with coronary bypass to help
patients who have one or more areas of
their heart that cannot be bypassed.

According to Dr. Gundry, the lead
investigator for clinical trials at LLUMC,
transmyocardial revascularization is a rela-
tively new procedure in which holes are
drilled through the heart muscle into the
left ventricle (the pumping chamber)
which contains oxygen-rich blood. Blood
can travel through these holes directly
into the heart muscles. 

Until now, this procedure has been
tested using a CO2 laser, which is a
powerful “hot” laser. It is so hot that it
generates steam bubbles inside the heart!
In contrast, the excimer laser is a “cold”
laser which is intended to produce mini-
mal damage to the surrounding heart 
tissue. It is hoped that this new laser can

Former smoker Dennis Sorenson discusses his lung volume reduction surgery with his

surgeon, Nan Wang, MD.


