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Orthotopic Heart Transplantation (Report of 7 Cases)

WU Ruo-bin*, ZHANG Jing-fang’, LIN Shu-guang?, XIAO Xue-jun', ZHENG Shao-yi‘, CHEN Ji-yan?,
YAO Hua? FAN Rui-xin', YANG Xiao-hui!, LU Cong', LUO Sha'!, HUANG Ke-li*
(1.Department of Cardiac Surgery, 2.Department of Cardiology, Guangdong Provincial People’ s Hospital,
Guangzhou 510100, China)

Abstract: Objective  To summarize the experiences of orthotopic heart transplantation in 7 cases and
explore the short- term and long- term effect of heart transplantation. Methods Seven patients underwent orthotopic
heart transplantation from October 1998 to April 2005. Dilated and constricted cardiomyopathy were diagnosed in 5
cases and 2 cases respectively. The procedure included Stanford orthotopic heart transplantation in 4 cases and
bicaval heart transplantation in 3 cases. The average cold ischemic time of donor heart was (167.4+22.1) min. All
underwent regular endocardium biopsy and were treated with 4 combined immunosuppressive agents postoperatively.

Results  The 1% case survived for 5 days, died of the complication of low cardiac index and intra- aortic balloon
pump, the forth case survived for 18 months, died of the complication of mild to severe, combined acute and
chronic rejection. The other 5 cases got prolonged survival with good quality of life, the survival was 81 months, 66
months, 19 months, 10 months, 3 months respectively. Conclusion Heart transplantation is an effective method to
treat end- stage heart disease. Improved short- term and long- term effect of treatment relies on good management of
postoperative complication and meticulous monitoring and treatment of acute rejection. Chronic rejection must be
monitored in long term survival cases.
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Table 1  Operation time of heart transplantation (t/min) }
Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 Case 7 . ‘
Donor ischemic 195 177 125 173 158 164 180 . " ’ 5
Aortic cross-clamp 106 91 100 97 138 115 128 ’ 0- ’ ’

CPB 4500 205 173 189 215 176 200
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Table 2 Complication after operation of heart transplantation

Case Complication

1 Lowcardiac output, abdominal aorta rupture, acute hepatic
and renal failure
Pulmonary fungi infection( light)
Oral fungi infection( light)
Acute renal failure, pulmonary staphylococci infection, pleural
effusion, arrhythmias, right cardiac failure, rejection
Left atelectasis
Oral staphylococci aureus infection
Acute renal failure, right cardiac failure, rejection
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