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about 70 percent, he got back on the program, eating right, 
exercising regularly – and taking 20 milligrams daily of 
Pravastatin. “I want to do everything possible to avoid a 
heart attack or stroke,” says Robinson, whose total choles-
terol tumbled in just six weeks from 233 to 182.

The bottom line? Really quiz your doctor, says Stone. If 
a careful assessment of your risk level puts you in the gray 
area, lifestyle changes, still the best preventive medicine, 
may be enough of a first step, with statins reserved for when 
more steps are needed. That strategy has worked so well for 
Marquez, she says, that she is “totally blown away.” She’s 
brought both her LDL and total cholesterol counts down 
about 70 points, to 105 and 191, without medicine. l

clinical trials with 5,000 to 10,000 people, a side effect 
that only shows up in 1 percent of the population may not 
be picked up but could pose a real problem once millions 
of people are taking a drug.”

When Michael Robinson of Valleyford, Washington, 
was given a statin eight years ago after his cholesterol lev-
els jumped, he experienced such debilitating pain that “I 
thought I was going to die,” he recalls. So the songwriter 
and musician, now 72, lost 30 pounds and started exercis-
ing and eating better, and brought his counts down without 
medication. But 20 pounds gradually crept back on, and 
he became more sedentary. When an ultrasound this past 
March revealed that his carotid artery was narrowed by 

W hen elderly patients 
develop defective heart 
valves, they often are 

not good candidates for conven-
tional open heart surgery to fix 
the damage. Until recently, their 
options were limited and many 
died. Now, two new procedures 
offer them a second chance at 
vigor. “We’ve had patients who 
can’t walk without getting 
short of breath who are now 
ambulatory and feel great,” says 
Mathew Williams, co-director 
of the Heart Valve Center at 
New York-Presbyterian Hospi-
tal/Columbia University Medi-
cal Center. 

One of the therapies, approved 
in 2012 and now becoming 
more widely available, addresses 
aortic stenosis, in which the 
aortic valves narrow and stiffen, 
preventing blood from flow-
ing properly through the heart. 
It affects about 5 percent of 
people over age 75, and causes 
shortness of breath, chest pain, 
fatigue and fainting. Absent 
treatment, half the people who 
develop symptoms die within 
two years. For decades, standard 
therapy has been to open the 
chest wall, stop the heart and re-
place the faulty valve. In a much 
less invasive “transcatheter 
aortic valve replacement,” a new 

valve is either inserted into the 
aorta through a small incision 
between the ribs or threaded to 
the heart via catheter by way of 
the femoral artery in the groin. 
The surgeon wedges the replace-
ment valve inside the natural 
one, pushing the faulty valve 
aside so the new valve takes over. 
Patients normally can go home 

within a couple of days.
The MitraClip, a clamp that 

won approval in the fall of 2013, 
is a minimally invasive solution 
for people with mitral regur-
gitation, which occurs when 
the leaflets of the mitral valve 
become floppy or stretched, and 
allow blood to leak backward 
with every heartbeat. MR is a 
progressive disease that boosts 
the risk of heart failure. For 
most of the estimated 4 million 
Americans with this condition, 
surgery to tighten the leaflets 
or to replace the leaky valve is 
the most effective way to correct 
the problem. However, when 
open heart surgery is too big a 

risk, the MitraClip can also be 
inserted by catheter. Physicians 
manipulate the clip so that, 
like a clothespin, it pinches the 
two sides of the valve together, 
reducing or eliminating the 
backward leakage and restoring 
normal blood flow through the 
heart. The procedure is offered 
only at a handful of hospitals, 

including New York Presbyteri-
an, Cedars-Sinai in Los Angeles, 
the Cleveland Clinic and Atlan-
ta’s Emory University Hospital. 
“There’s a real learning curve,” 
says William Gray, director 
of Endovascular Services at 
Columbia University Medical 
Center in New York City, which 
is also on the list. 

Both new procedures can cause 
complications, such as infections 
and bleeding, and rarely, stroke 
or death. With the MitraClip, in 
rare instances, the valve can tear 
or the clip can become loose. But 
for patients too frail for regular 
surgery, experts say, they are 
game changers. – L.M. 
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The new procedures are game 
changers, experts say, for 
patients too frail for surgery.


