
HealtH & lifestylesB February 24, 2016

News From Parkwest, west kNoxville’s HealtHcare leader • treatedwell.com • 374-Park

3 74 - PA R K        w w w.Tr e a t e d We l l . c o m

08
08

-1
68

1

TRUST OUR HIGH PERFORMANCE 

HEART TEAM

Road Block
Parkwest’s heart team works together using PCI to clear way for better life
Faye Feezell’s huffing and puff-

ing was getting worse. She figured 
it was her Chronic Obstructive 
Pulmonary Disorder (COPD) kick-
ing in. The pain across Gil Wheel-
er’s back and shoulders was so bad 
that his teeth hurt. He attributed 
it to the back surgery he’d had a 
year earlier.

Neither was right. Instead, the 
Harriman woman and the Lenoir 
City man were both suffering 
from the same thing – Chronic 
Total Occlusion (CTO), a medical 
term used to describe an artery or 
blood vessel that has been com-
pletely blocked for at least three 
months. CTOs are found on one 
out of every five angiograms.

“What happens is the vessels, 
for a variety of reasons, may de-
velop a clot that gets invaded by 
fibrous tissue, collagen, elastic tis-
sue and then becomes calcified,” 
said Dr. Nicholaos Xenopoulos, 
an interventional cardiologist at 
Parkwest Medical Center who fre-
quently teams with his colleague, 
Dr. Ayaz Rahman, to clear these 
obstructions that can cause an-
gina, heart attacks or even death.

“I had been so fatigued I 
couldn’t get up and walk across 
the floor without pushing my-
self,” said Feezell, who said she 
had been having angina for four 
or five years. “I didn’t feel like do-
ing anything. I thought it was just 
my COPD, so I went to my lung 
doctor for a scan and he found 
the blockages. I just knew that it 
was my lungs. It was a total shock 
that it was a heart problem, but it 
shouldn’t have been – my family is 
full of bad hearts.”

CTOs can be treated three 
ways. One is with anti-anginal 
medications like calcium channel 
blockers, beta blockers, nitrates 
and ranolazine. A second method 
is through coronary bypass sur-
gery. If the medicines don’t stop 
the angina pain or coronary by-
pass surgery is not an option due 
to comorbidities, the solution 
could require a percutaneous cor-
onary intervention (PCI).

Faye Feezel (right) and Gilbert Wheel-
er (below) are feeling much better 
thanks to the teamwork of Dr. Xeno-
poulos and Dr. Rahman to complete 
their CTO procedures.

As with almost every surgery or 
intervention, percutaneous coro-
nary intervention (PCI) for Chronic 
Total Occlusion carries both risks 
and benefits. Here, according to the 
American Heart Association, are 
some of the potential benefits one 
might expect from a CTO-PCI:

 ■ Improve symptoms of angina 
and labored breathing

 ■ Bolsters left ventricle function
 ■ Can reduce the possibility of 

having to undergo an open-heart 
coronary artery bypass.

 ■ May help decrease the need for medications to control angina
 ■ Decrease the number of arrhythmias
 ■ Increase your chance of survival compared to those patients 

with an incomplete revascularizations
 ■ Gives you a better chance of survival in the event of a future 

acute coronary event
Consult with your physician regarding any questions or con-

cerns you might have.

“Percutaneous coronary in-
tervention is a broad term that 
encompasses a lot of potential 
techniques,” explained Dr. Xeno-
poulos. “It can be rotational ath-
eroectomy, it can be balloon an-
gioplasty, it can be stenting, it can 
be a combination of all this.”

In PCI, a catheter (a long, thin, 
hollow tube or “wire”) is inserted 
through the femoral artery (groin) 
or the wrist while the patient is 
mildly sedated. Using fluorosco-
py and contrast dye, the surgeon 
guides the catheter to the blocked 
coronary artery where he/she re-
stores blood flow either by inflat-
ing balloons and placing metallic 
mesh stents that open up the ar-
tery or by using a device with ro-
tating blades that cut away hard, 
difficult blockages.

PCI made its U.S. debut in 1978 
when the first balloon angioplasty 

was done. “When I was younger, 
I once wrote a paper about it and 
used the term ‘PCI’– and was told 
that was not a valid term,” Dr. 
Xenopoulos said with a laugh. 
“But over the years, it has become 
a valid term.”

Today, PCI is so commonplace 
that an estimated 1 million PCI 
procedures are performed annu-
ally in the United States.

“In the old times, patients with 
Chronic Total Occlusions used to 
be very challenging because the 
wires were not very good, the sup-
port catheters were not very sleek, 
and only 50 to 60 percent of them 
were finally successful,” said Dr. 
Xenopoulos. “But now, with the 
new technology, they have become 
more amenable to treatment be-
cause we have a combination of 
factors: technology and the expe-
rience of the operators.”

Unlike many cardiac centers, 
Parkwest Medical Center employs 
a team approach to CTO-PCI pro-
cedures.

“A team approach is important 
because we can bounce ideas off 
each other like a ping pong ball, 
and discuss a strategy,” said Dr. 
Xenopoulos who has teamed with 
Dr. Rahman on countless CTO-
PCI procedures, including those 
of Feezell and Wheeler. “You know 
the road to success is not a road 
that is traveled by one man; you 
have to have companions. The 
chance that you are going to make 
it to the end is much greater when 
you have a team. And you need 
colleagues who are well trained 
and thoughtful, and Dr. Rahman 
is a very good partner for me. I 
think he’s a good guy and we can 
bounce ideas, both for structural 
heart as well as the coronary total 
occlusions.”

Which doctor takes the role 
of primary operator and which 
serves as the mentor varies on a 
case by case basis.

“We try to change positions 
based on how the case goes, hav-
ing a second set of eyes is always 
helpful because, believe it or not, 
these procedures last a long time 
(one to two hours) so you have to 
have the ability to focus as the 
cases get longer. Having another 
person next to you in one way or 

another helps in changing cath-
eters or in case of emergency you 
have someone with the ability to 
move fast,” said Dr. Xenopoulos.

“These are things which are 
invaluable, and we have been ex-
tremely successful. Another thing 
is the approach is algorithmic. You 
just use an algorithm based on your 
move and if one strategy is unsuc-
cessful, then you move to the next 
strategy. And if you have a team ap-
proach, you have already discussed 
the strategy ahead of time about 
what you are going to do.”

Such was the case with Wheel-
er, who attributed his pain to back 
surgery he had a year earlier and 
refused to go to the doctor. But 
when his wife passed a note in 
church about his pain to a friend 
who was a physician’s assistant, 
the reply she received was “Get 
him to the ER now.”

At Parkwest, he was found to 
be having a heart attack. “I had 
no idea it was something that seri-
ous,” he said.

It was. Not only was his left ca-
rotid artery completely blocked, 
he was wheezing, battling pneu-
monia, a build-up of fluid and 
confusion. Wheeler was in need 
of open-heart surgery with a triple 
bypass, but his other health issues 
made it too risky.

“Dr. Xenopoulos told me, ‘Open 
heart surgery is like building a 
new road, but a stent is like repair-
ing it,’” said Wheeler. “He explains 
everything he’s going to do, every-
thing they may encounter. He’s a 
good communicator.”

Nine days after receiving a 
cardiac stent, Wheeler was sent 
home. Once sufficiently recov-
ered, he returned to Parkwest 
for two more stents and was dis-
charged the next day.

“Dr. Xenopoulos was happy 
after that second round,” said 
Wheeler. “He said it was tricky to 
go in behind the back side of the 
heart there, but he said it was very 
successful. He’s just a super doc-
tor, and I would recommend him 
to anyone.”

Benefits of PCI for CTOs

Members of Parkwest’s High 
Performance Heart Team, Dr. 
Ayaz Rahman and Dr. Nicho-
las Xenopoulos, who perform 
PCI-CTO procedures.

Heart Attack 101
Q: How would I know if I were having a heart at-

tack?

A: Often, it is not easy to tell. But there are some 
common symptoms people may have including chest 
discomfort, shortness of breath and nausea or dizzi-
ness. When in doubt, call 9-1-1 immediately. Do not 
wait more than five minutes to call.

Q: I’d rather wait until something is really wrong. 
What’s the rush?

A: Clot-busting drugs and other artery-opening 
treatments work best when given within the first 
hour after a heart attack starts. The first hour also is 
the most risky time – it’s when your heart might stop 
suddenly. Responding quickly to your symptoms in-
creases your chance of survival.

Q: Emergency medical personnel cause such a 
commotion. Can I just have my spouse or friend take 
me to the hospital?

A: Emergency medical personnel bring medi-
cal care to you, and in some cases they can actually 
restart someone’s heart if it stops after they arrive. 
In addition, emergency personnel can communicate 
with the hospital while in route so the hospital is a 
step ahead when you arrive.


