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Doctors Ignore Proven Alternative to Coronary Stents and Bypass Surgery
By Dale Kiefer
A unique opportunity to save countless lives and billions of dollars is being overlooked by the medical community. This technique
increases blood flow to the heart, strengthens the circulation, and offers a proven way to treat heart disease in lieu of stents or
bypass surgery.
Enhanced external counterpulsation (EECP) is a safe, non-invasive procedure that can overcome heart disease in two ways—by
passively exercising the heart to strengthen the vascular system and by targeting inflammation, the underlying culprit in damaged
blood vessels that inhibits blood flow.
More than 100 studies have demonstrated its overwhelming effectiveness and unquestioned safety
in improving blood flow in patients with heart disease. Some experts are calling for the EECP
procedure to become first-line therapy for heart disease, long before surgery or other invasive
procedures are used. Approved by the FDA for chronic stable angina, cardiogenic shock,
congestive heart failure, as well as during a heart attack, EECP not only saves lives but is also
considerably cheaper and safer than traditional invasive procedures such as angioplasty and
coronary stents, which continue to be the mainstay of therapy. Medicare even pays for it!
By improving circulation, this simple procedure prevents arteries from becoming blocked, allowing
the heart to do its job more effectively. As is often the case, health care in the United States is
often driven by lucrative revenues making many in the medical community reluctant to embrace
alternative therapies.
Life Extension first enlightened members to the benefits of EECP therapy in May 2003, yet most Foundation members still don’t
realize this life-saving technology is available. In this article, we’ll review why your cardiologist can no longer afford to ignore the
benefits of this inexpensive, life-saving procedure.
For patients with some forms of heart disease, enhanced external counterpulsation (EECP) is
a non-invasive, high-tech, low-risk procedure, performed on an outpatient basis, which offers a
remarkable reprieve from some of the potentially disabling symptoms of stable angina and
coronary heart disease. Patients lucky enough to be offered this underused therapy may
experience changes in their conditions that range from significant pain relief to renewed
mobility and energy, to a rekindled libido. They may also literally gain a new lease on life,
simultaneously avoiding the dangers of coronary bypass surgery while buying enough time to
reverse the heart disease that brought them to this crossroads in the first place. But chances
are, unless you inquire about it, you’ll never even be told this option exists.
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Imagine this scenario. You’ve developed troubling symptoms recently—shortness of breath,
difficulty climbing stairs without resting frequently, and maybe even some pressure or pain in
your chest. If you’re a man, you may have noticed a decrease in libido, or an occasional inability to sustain erection during sex.
You may even break out into a sweat inexplicably from time to time.
You see a physician, and after listening to your heart and lungs he may send you to see a cardiologist, who takes your history,
listens to your heart again, and sends you for a battery of tests. You may be given an electrocardiogram and a chest X-ray, have
some blood work drawn, and be sent for further testing, such as a stress test or an echocardiogram (EKG). Eventually, the
doctor delivers the grim news, “You have coronary heart disease and you need coronary bypass surgery now.” Frightened into a
near-myocardial infarction right then and there, you’re ready to agree to anything.

WHAT YOU NEED TO KNOW: ENHANCED EXTERNAL COUNTERPULSATION (EECP)
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Stable coronary artery disease and angina can cause disabling symptoms including shortness of breath, pressure or
discomfort in the chest, exercise intolerance, and fatigue.
Physicians commonly treat coronary artery disease and angina using invasive procedures such as angioplasty/stents
and coronary artery bypass grafting. While such treatment temporarily restores blood flow to the heart, reclosing of the
arteries is common.
A safe, effective, non-invasive therapy for the symptoms of coronary artery disease and angina is now available.
Enhanced external counterpulsation (EECP) alleviates cardiac symptoms by enhancing coronary collateral circulation—
alternate pathways by which blood can reach the heart muscle.
The procedure is performed in a series of outpatient treatments, in which inflatable cuffs wrapped around the legs inflate
and deflate in rhythm with the patient’s heartbeat.
More than 100 published studies show that EECP can effectively relieve symptoms of heart failure, increase exercise
tolerance, reduce reliance on medication, and improve quality of life. Benefits of treatment can last up to five years.
This novel therapy simulates the circulatory benefits of exercise, allowing patients to overcome symptoms and resume a
healthy, active lifestyle.

AN ALL-TOO-COMMON SCENARIO
Or perhaps the doctor recommends balloon angioplasty, followed by insertion of a stent—a tiny metallic mesh tube that will be
threaded into one (or more) of the arteries supplying blood to your heart. Once in place it will squish the sludge blocking that
artery up against the artery walls, allowing blood to flow more freely again. The stent will maintain this opening—at least
temporarily. Even with additional drugs, restenosis (reclosing) of the artery, is common.1 Like any educated American, you know
that our medical system is the most technologically advanced that has ever existed. We don’t just bury people with heart
disease, we fix them. If your drain pipes are clogged, after all, a plumber reams them out until they flow freely again. If it works for
my plumbing, you reason, surely it will work for me, too.
In this all-too-common scenario, the doctor schedules time in the cardiac catheterization lab
immediately. You steel yourself for an invasive procedure that has numerous risks, and costs more
than your last car, but may save your life. You’ve been presented with all the options and agree with
your cardiologist that balloon angioplasty followed by stent placement is the best choice of
treatment. You accept that you need this procedure immediately. And so you submit to an invasive
procedure that you’re convinced will improve your long-term chances of recovery. This is the best
option for treatment, bar none, and thank goodness you’re living in a country where such
procedures are performed so routinely.
But is it really the best option? What if there were another treatment option that could achieve some
of the potential benefits of angioplasty, and maybe more, without invasive surgery?

TOO GOOD TO BE TRUE?
Debra Braverman, MD, is one of the country’s leading experts on enhanced external counterpulsation (EECP). She is also one of
its most enthusiastic proponents. She runs the largest EECP facility in the nation, the Braverman EECP Heart Centers, affiliated
with Albert Einstein Healthcare Network, in Philadelphia, Pennsylvania. “The first time I heard about it, I thought it sounds too
good to be true,” says Dr. Braverman (who, incidentally, is not related to Dr. Eric Braverman). But that was years ago. Now,
she’s a firm believer in this deceptively simple therapy for a deadly disease. “I was amazed by the science behind it and the
simplicity of the technique. In our culture, we tend to think the higher-tech, the better, but the results with this technique are
phenomenal.”

This simple procedure is done as an outpatient therapy that patients ordinarily receive in a
series of sessions, lasting roughly one hour per day, for up to seven weeks, for a total of 35
sessions. While the patient lies on a special bed, inflatable cuffs, much like blood pressuremonitoring cuffs, are wrapped around the lower and upper legs. An electrocardiogram monitors
the patient’s heartbeat, and a computer coordinates a cycle of rapid inflations and deflations of
the cuffs in rhythm with the patient’s heartbeat. Cuff contractions occur during the resting
phase of the patient’s pulse. Forcing blood back into the heart, they effectively take some of
the workload off the heart. Patients ordinarily report finding the experience relaxing, akin to
Click To View
deep-tissue massage; within weeks, or even days, they usually report feeling more energetic
and having a greater tolerance for exercise, in addition to relief from angina pain, according to
Dr. Braverman.
She notes that more than 100 articles about EECP have been published in the medical literature. Numerous clinical trials have
shown time and again that EECP is effective at relieving pain and other symptoms of angina in patients with stable angina. It has
also proven effective at improving symptoms of heart failure, reducing patient reliance on medications, and improving exercise
tolerance, erectile function, and quality of life. In other countries, it has been used to successfully treat peripheral vascular
disease, restless leg syndrome, peripheral neuropathy, and to improve wound care.2-4 Cardiovascular benefits have been shown
to last for up to five years. What’s more, in comparison with riskier, more expensive, and far more common interventional
procedures such as angioplasty and coronary bypass, studies have shown that EECP is as good or better at alleviating
symptoms, reducing morbidity, and improving quality of life.4-21
In her book, Heal Your Heart with EECP—The First Comprehensive Guide to Enhanced External Counterpulsation, Dr.
Braverman describes clinical trials that showed coronary heart disease patients who received EECP, rather than angioplasty,
were less likely to undergo repeat treatment at one- and five-year follow-up than patients treated with angioplasty.3,22-24 Other
data analysis found that within five years of initial treatment, patients treated with coronary bypass, angioplasty, or EECP all
experienced similar subsequent mortality and heart attack rates, although the rate of deaths within five years was slightly lower
for both EECP and bypass surgery than for angioplasty.3,22,24

CONTRAINDICATIONS FOR EECP
While EECP may benefit many individuals suffering from the effects of coronary heart disease, it is not for every patient.
Contraindications for the therapy include:18,38,39
■

Severe peripheral vascular disease

■

Decompensated congestive heart failure

■

Uncontrolled hypertension

■

Phlebitis

■

Deep vein thrombosis

■

Pregnant or potentially pregnant women

■

Significant aortic insufficiency

■

Markedly irregular heart rhythm

Consult with your physician to determine if EECP is an appropriate choice for you.

FORGING NEW PATHWAYS—REPAIRING THE HEART’S BLOOD SUPPLY
Regarded as a form of physical therapy, EECP stands in sharp contrast to the other, far more common approaches to angina;
namely invasive interventions such as cardiac catheterization, angioplasty, stent placement, and coronary artery bypass surgery.
“This is a systemic disease,” notes Dr. Braverman. “Invasive procedures don’t address the underlying heart disease.”
Atherosclerotic plaques can prevent blood flow to the heart muscle, resulting in oxygen starvation of the cardiac muscle tissue.
These clinical manifestations are often characterized by the pain of angina and some loss of cardiac function. But these

blockages “often become irrelevant,” says Dr. Braverman. “EECP improves blood flow by improving blood vessel function as a
whole…New pathways form.”
This phenomenon, known as coronary collateral angiogenesis, is well documented. In recent years,
scientists have devoted increasing time and resources to the quest for therapies designed to
encourage this process.25-27 Miami-based preventive cardiologist, Michael D. Ozner, MD, FACC,
FAHA, characterizes the development of these remarkable new vessels as “natural heart bypass.”
He advocates medical over surgical therapies, noting that it is possible to live with blockages, while
reversing the underlying atherosclerosis, through dramatic lifestyle changes, such as adherence to
a Mediterranean-type diet and exercise.
This inherent ability of the body to recruit existing small vessels and transform them into alternate
routes for coronary circulation—natural bypasses around arterial blockages—may be attributed to
increased production of stem cells from which endothelial cells are formed called endothelial
“progenitor” cells. And research shows that these progenitor cells increase significantly in response
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to exercise. This increase is also tied to improved endothelial function.28-31 The endothelium (the
tissue lining blood vessel walls) plays a central role in the development of atherosclerosis; it is here
in the endothelium that the process begins. Unless reversed with diet, exercise, and/or drug therapy, atherosclerosis ordinarily
culminates in cardiovascular disease. The ability to improve endothelial function by exercise, mediated by increased production
of endothelial progenitor cells, is partly responsible for the cardiovascular health benefits of exercise. Not coincidentally, EECP
simulates intensive exercise.
“EECP absolutely mimics exercise,” says Dr. Braverman. “The machine is exercising for them in a
sense. It truly recreates the circulatory benefits of exercise.” This exercise-like benefit is believed to
derive from hemodynamic shear stress effects created by EECP. This refers to the phenomenon in
which fast-moving blood particles interact with the blood vessel walls. This mechanical
phenomenon, specifically as experienced during EECP, has recently been linked to suppression of
inflammation in patients with angina and coronary artery disease.32 By forcing blood through relaxed
blood vessels, shear stresses on the vascular walls may also stimulate the production of
endothelial progenitor cells,33 just as exercise does. In any event, this mechanical effect, which is
induced by exercise or EECP, has been shown to stimulate collateral vessels in the coronary
circulation.34
Post-EECP®

In addition, some other studies have shown that EECP is associated with increased levels of the
crucial vasodilator nitric oxide.35 Dr. Braverman says, “There is considerable evidence that
numerous conditions—including hypertension, obesity, high cholesterol, diabetes, heart failure, atherosclerosis, aging, and
vascular injury—are associated with endothelial dysfunction and reduced nitric oxide levels. Anything that increases nitric oxide
will have a long-term beneficial effect on heart disease and angina, and will improve the circulation in your entire body.” In
addition, EECP reduces plasma levels of brain natriuretic peptide (a marker associated with heart failure).36
Studies in animals also show that EECP helps alleviate processes associated with atherogenesis, including decreasing
hypercholesterolemia-induced endothelial damage and arresting vascular smooth muscle cell proliferation and migration.37

A BRIDGE TO SELF-SUSTAINING THERAPY
According to Dr. Braverman, “EECP truly recreates the circulatory benefits of exercise…It’s a bridge for many of our patients. It
enables these people to overcome their symptoms and then pursue their own exercise program.” This is crucial, she points out,
since “some can barely walk at first.” She recognizes that the gains made through EECP must be leveraged by the patient once
the treatment cycle is complete. The ultimate solution for heart disease, she notes “has got to be a lifestyle solution.” The
procedure is not some sort of glorified crutch for her patients. “No patient is doing EECP and then going home to sit on the
couch. It enables them to pursue an active lifestyle. These patients want to enjoy an active lifestyle,” she says, and EECP
provides that second chance to make permanent changes for the better. “What we’re trying to do is slow, if not halt, heart
disease. EECP allows the body to heal itself; it’s efficacious in turning around the progression of heart disease,” she says.

Ariel Soffer, MD, FACC, is a prominent Hollywood, Florida-based cardiologist who notes that EECP
was approved by the FDA for the treatment of coronary artery disease and angina in 1995. In 2002,
EECP was also approved for the treatment of congestive heart failure. Over the years he has treated
“hundreds, maybe thousands” of patients with EECP. “They come to us in droves,” he notes. “We
have [an EECP treatment] room running every day.” His patients who receive EECP therapy “are
some of our happiest patients,” he says. “They’re also some of the most vocal advocates for
EECP.”
Dr. Soffer, who is the official preventive cardiologist for the National Hockey League’s Florida
Panthers, was among the first doctors in the area to utilize EECP, which is often viewed as
physical therapy, or rehabilitation. Not all patients are candidates for EECP therapy. Some patients
with aortic aneurysm, for instance, or certain patients on high-dose Coumadin® therapy may be
excluded.
Dr. Braverman notes that presence of aortic aneurysm is not necessarily cause for exclusion from
EECP therapy in her practice. She says she accepts patients with abdominal aortic aneurysm, as long as it is less than 5 cm in
diameter. Similarly, patients on Coumadin® therapy may not necessarily be excluded. “[It] really depends on how stable they are
on the medication,” she says, “I have treated many patients with fairly high levels without any bleeding or bruising complications.”
Dr. Soffer notes, “It’s applicable for most patients. It’s amazing that we don’t do it more often in this country.” Rather, American
doctors, “tend to use more invasive treatments. We have a ‘cut it out’ mentality,” he says. But EECP achieves some remarkable
outcomes, without invasive treatment. “It’s really opened our eyes to the ability of the heart to revascularize itself,” he says.
“We’ve catheterized patients [in the cardiac catheterization lab] and found better circulation after EECP. After a course of EECP
treatment, patients experience elevated exercise capacity, elevated mood, and increased sexual capacity. “There are significant
improvements,” he says, noting that most results are obtained within the first six weeks of therapy.
“EECP should be discussed with the patient as an alternative, versus bypass or stent,” says Dr. Soffer. “I really, truly believe the
patient needs to be the captain of their own ship…In the US we are more invasive in our treatments, but I think EECP is being
underused.” While the cardiology community has been somewhat slow to embrace this safe, effective, non-invasive treatment,
Dr. Soffer believes that it will gradually gain acceptance as an alternative or adjuvant treatment. “As people begin to look more
and more at integrative and alternative therapies, this will begin to become more popular, particularly as the cost of the machines
comes down.” The bottom line is difficult to argue with… It’s
“ proven to increase blood flow” he notes.
Dr. Braverman is also hopeful that EECP use will increase, but she is somewhat skeptical. She is frustrated by physicians’
unwillingness to share information with their patients regarding this safe alternative to invasive procedures, such as bypass
surgery and angioplasty. And she seems unconvinced that the cost of EECP machinery is a prohibitive factor. “The equipment is
really not that expensive versus other cardiology equipment,” she says. “It’s not as lucrative as more invasive procedures,
reimbursement is low…It’s a tragedy that doctors don’t even mention or offer it,” she says. “Billions of dollars are being spent on
heart disease. A lot of medicine is driven by money and not by science, and that’s got to change.”
The onus is on physicians to practice full disclosure. “The physician is bound to tell the patient all options, to have an open
dialogue with patients. Those who don’t include EECP are withholding information. There’s no justification for it.” Ruefully, she
notes that only a fraction of the patients who could benefit from this treatment are sent to her by cardiologists. But those same
cardiologists are quick to send their own family members, when they have heart disease. “There’s nothing negative to say about
this treatment,” she concludes. “There are amazing clinical benefits with this technique.”
If you have any questions on the scientific content of this article, please call a Life Extension Health Advisor at 1-800-226-2370.

MORE INFORMATION REGARDING EECP
In the Northeast, contact:
Debra Braverman, MD, Director of EECP Department of Medicine, Division of Cardiology, Albert Einstein Medical Center
700 Cottman Ave, Building B, Lower Level, Philadelphia, PA 19111
Phone: 215-342-2100
Website: www.bravermancenters.com
In Florida, contact:
Ariel Soffer, MD, FACC
HealthwoRx Corporate Office
3702 Washington Street Suite 305, Hollywood, Florida, 33021
Phone: 954-967-6550.
Website: www.mitral.com
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