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CLINICAL BENEFIT X MINIMIZE SAFETY RISK OR CONCERN.

X MINIMIZE HARMFUL OR INEFFECTIVE INTERVENTIONS.

[0 ASSURE APPROPRIATE LEVEL OF CARE.

[J ASSURE APPROPRIATE DURATION OF SERVICE FOR INTERVENTIONS.

[J ASSURE THAT RECOMMENDED MEDICAL PREREQUISITES HAVE BEEN MET.
[J ASSURE APPROPRIATE SITE OF TREATMENT OR SERVICE.

Effective Date: 4/1/2026

PoLicy
Surgical Ventricular Restoration

Surgical ventricular restoration is considered investigational for the treatment of ischemic
dilated cardiomyopathy as there is insufficient evidence to support a conclusion concerning the
health outcomes or benefits associated with this procedure.

Policy Guidelines

Surgical ventricular restoration involves increased physician work compared with standard
ventriculectomy. For example, the procedure includes evaluation of the ventricular septum and
reshaping of the geometry of the heart. Surgical ventricular restoration is described as a global
treatment of left ventricular failure, while conventional left ventricular aneurysmectomy
represents a local treatment of a transmural infarct.

Cross-Reference:
MP 1.026 Total Artificial Hearts and Implantable Ventricular Assist Devices

Product Variations

This policy is only applicable to certain programs and products administered by Capital Blue
Cross and subject to benefit variations. Please see additional information below.

FEP PPO: Refer to FEP Medical Policy Manual. The FEP Medical Policy manual can be found
at:

https://www.fepblue.org/benefit-plans/medical-policies-and-utilization-management-
quidelines/medical-policies.

Description/Background

Surgical Ventricular Restoration

Surgical ventricular restoration is designed to restore or remodel the left ventricle to its normal,
spherical shape and size in patients with akinetic segments of the heart, secondary to ischemic
dilated cardiomyopathy.
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Surgical ventricular restoration (SVR) is also known as surgical anterior ventricular endocardial
restoration, left ventricular reconstructive surgery, endoventricular circular plasty, or the Dor
procedure. Named after the surgeon who pioneered the expansion of techniques for ventricular
reconstruction and is credited with treating heart failure patients with SVR and coronary artery
bypass grafting.

Surgical ventricular restoration is usually performed after coronary artery bypass grafting and
may precede or be followed by mitral valve repair or replacement and other procedures such as
endocardectomy and cryoablation for treatment of ventricular tachycardia. A key difference
between SVR and ventriculectomy (ie, for aneurysm removal) is that, in SVR, circular “purse
string” suturing is used around the border of the aneurysmal scar tissue. Tightening of this
suture is believed to isolate the akinetic or dyskinetic scar, bring the healthy portion of the
ventricular walls together, and restore a more normal ventricular contour. If the defect is large
(ie, an opening >3 cm), the ventricle may also be reconstructed using patches of autologous or
artificial material to maintain the desired ventricular volume and contour during closure of the
ventriculotomy. In addition, SVR is distinct from partial left ventriculectomy (ie, the Batista
procedure) which does not attempt specifically to resect akinetic segments and restore
ventricular contour.

Regulatory Status

The U.S. Food and Drug Administration (FDA) regulates the marketing of devices used as
intracardiac patches through the 510(k) clearance process. These devices are Class Il and are
identified as apolypropylene, polyethylene terephthalate, or polytetrafluoroethylene patch or
pledget placed in the heart that is used to repair septal defects, for patch grafting, to repair
tissue, and to buttress sutures. Biological tissue may also be a component of the patches. In
2004, the CorRestore™ Patch System (Somanetics; acquired by Medtronic) was cleared for
marketing by the FDA for use “as an intracardiac patch for cardiac reconstruction and repair.”
The device consists of an oval tissue patch made from glutaraldehyde-fixed bovine pericardium.
It is identical to other marketed bovine pericardial patches, except that it incorporates an integral
suture bolster in the shape of a ring that is used along with ventricular sizing devices to restore
the normal ventricular contour. FDA product code: DXZ.

In 2020, Ancora Heart announced that it received an FDA investigational device exemption for
its AccuCinch® ventricular restoration system. This exemption allows Ancora Heart to proceed
with an initial efficacy and safety study in patients with heart failure and reduced ejection
fraction. In 2022, the FDA granted Breakthrough Device Designation to the AccuCinch®
ventricular restoration system.

RATIONALE
Summary of Evidence

Surgical Ventricular Restoration

For individuals who have ischemic dilated cardiomyopathy who receive SVR as an adjunct to
coronary artery bypass grafting, the evidence includes a large randomized controlled trial (RCT)
(another RCT reported results, but most trial enrollees overlapped with those in the larger trial)
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and uncontrolled studies. Relevant outcomes are overall survival, symptoms, quality of life,
hospitalizations, resource utilization, and treatment-related morbidity. The RCT, the Surgical
Treatment of Ischemic Heart Failure trial, did not report significant improvements in quality-of-
life outcomes for patients undergoing SVR as an adjunct to standard coronary artery bypass
grafting surgery. Several uncontrolled studies have suggested that SVR can improve
hemodynamic functioning in selected patients with ischemic cardiomyopathy; however, these
studies are considered lower quality evidence. The evidence is insufficient to determine that the
technology results in an improvement in the net health outcomes.

DEFINITIONS
CARDIOMYOPATHY is a disease of the myocardium (heart muscle) causing enlargement.

HEART FAILURE is an abnormal condition that reflects impaired cardiac pumping. Its causes
include myocardial infarction, ischemic heart disease, and cardiomyopathy. Failure of the
ventricles to eject blood efficiently results in volume overload, ventricular dilation, and elevated
intracardiac pressure.

ELECTROSTIMULATION refers to the use of electric current to affect a tissue, such as a nerve,
muscle, or bone.

DISCLAIMER

Capital Blue Cross’ medical policies are used to determine coverage for specific medical
technologies, procedures, equipment, and services. These medical policies do not constitute
medical advice and are subject to change as permitted by law or applicable clinical evidence
from independent treatment quidelines. Treating providers are solely responsible for medical
advice and treatment of members. These polices are not a guarantee of coverage or payment.
Payment of claims is subject to a determination regarding the member’s benefit program and
eligibility on the date of service, and a determination that the services are medically necessary
and appropriate. Final processing of a claim is based upon the terms of contract that applies to
the members’ benefit program, including benefit limitations and exclusions. If a provider or a
member has a question concerning this medical policy, please contact Capital Blue Cross’
Provider Services or Member Services.

CODING INFORMATION

Note: This list of codes may not be all-inclusive, and codes are subject to change at any time.
The identification of a code in this section does not denote coverage as coverage is determined
by the terms of member benefit information. In addition, not all covered services are eligible for
separate reimbursement.

Investigational; therefore, not covered:

Procedure Codes

33548 | | | |
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PoLicy HISTORY

MP 1.082 | 07/20/2020 Consensus Review. No change to policy statements. References
updated.

04/22/2021 Consensus Review. No change to policy statement. References
added.

03/25/2022 Consensus Review. Policy statement unchanged. Product variation
and FEP language updated. Background revised. References added.

10/09/2023 Consensus Review. No change to policy statement. Rationale,
Definitions and References updated.
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10/20/2024 Minor Review. Changed policy statement related to partial left
ventriculectomy from not medically necessary to investigational. References
updated. Coding table updated for investigational code regarding partial left
ventriculectomy.

10/17/2025 Minor Review. Title changed to Surgical Ventricular Restoration.
Deleted policy statement and contents related to partial left ventriculectomy.
Removed post infarction left ventricular aneurysm from the policy statement.
Added policy guidelines. Background, Rationale, Definitions and References
updated. Removed CPT code 33542.

Health care benefit programs issued or administered by Capital Blue Cross and/or its
subsidiaries, Capital Advantage Insurance Company®, Capital Advantage Assurance
Company®™ and Keystone Health Plan® Central. Independent licensees of the Blue Cross
BlueShield Association. Communications issued by Capital Blue Cross in its capacity as
administrator of programs and provider relations for all companies
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