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Short-Term Results in Patients after Transmyocardial
Laser Revascularization

Chen-Liang Chou,4 Benjamin Ing-Tiau Kuo,25 Chih-Jou Lai,14
Shun-Ping Cheng,” Tcho-Jen Liu,14 Shian-Ting Lai36

Departments of 1Physical Medicine and Rehabilitation, 2Internal Medicine, and 3Surgery,
Taipei Veterans General Hospital, Taipei; Departments of 4Physical Medicine and Rehabilitation,
SInternal Medicine, and 8Surgery, School of Medicine, National Yang-Ming University, Taipei;
“Departrnent of Physical Medicine and Rehabilitation; Keelung Hospital, Department of Health,
Keelung.

Patients with symptomatic end-stage coronary artery disease, who had poor response to
percutuneous transluminal coronary angioplaoty or coronary artery bypass grafting, the transmyocardial
laser revascularization (TMR) seems to be an alternative method to relieve disabling ischemic symptoms.
The purpose of this study was to evaluate the short-term results (about post-op 12 weeks) after TMR.

Thirty patients were enrolled in the study. We used "New York Heart Association functional
classification" and "stages of stable angina" to evaluate the functional changes after operation. The drug
medicine was also reviewed. All functional evaluation showed significant improvement after TMR but
increased in using cardiac drug was also noted.

Although TMR has short-term improvement in angina and cardiac function , its long-term effect is
still controversial. There were a few complications with TMR after short-term or long-term follow-up.
When we performed comprehensive cardiopulmonary rehabilitation for those patients with TMR, we
should be alert of the possibility of the complications to avoid legal problems. ( Tw J Phys Med Rehabil
2005; 33(3): 131-136)

Key words: transmyocardial laser revascularization, functional evaluation
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