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Antik Cin mitolojilerinde ve Incilde kalp
transplantasyonundan bahsedilse de, 20yy da yaptigi
calismalarla Alexis Carrel organ ve kalp
transplantasyonuna onciiliik etmistir

Carrel A, Guthrie C: The transplantation of veins and organs. Am J Med 10:1105, 1905



Y el

Norman Shumway, Richard Lower, ve Raymond Stofer ilk kopek
orthotopic kalp transplantasyonunu Stanford
Universitesinde gerceklestirdiler.

Lower R, Shumway N: Surg Forum 11:18, 1960



KALP TRANSPLANTASYONU

s Onceden belirlenmis labaratuvar calismalarina
ragmen, Guney Afrikali cerrah
, Capetown da 1lk msan kalp
transplantasyonunu gerceklestindi. Aralik 1967

Barnard CN: The operation. A human cardiac transplant: An interim report of a successful
operation performed at Groote Schuur Hospital, Cape Town. S Afr Med J 41:1271-1274,
1967.



m Aralik 1967 den Mart 1971 € kadar 65 cerrahi
orup 170 transplantasyon gerceklestirdi.

m Bu siire icerisinde 1 yallikesagkalim sadece
%15 1.



n 1970 11 yallarda kalp transplantasyonunun
operatif risklert, olgu seciminin kriterlert,
transvenoz endomiyokardiyal biopsinin
rejeksiyon takibindeki rolii ve genel prensipler
acikland.



n 1980 de (IL-2 yi selektif olarak
bloke ederek T hiic proliferasyonunu imhibe
eder) nin bulunmasi ile organ
transplantasyonlarinda yeni bir: donem basladi.



n 1999 vilinda 1se Dunya da toplam 304
merkezde kalp transplantasyonu
gerceklestirilmektedir.

n Gunumuizde 1se Ulusal ve Uluslararasi bilgi
aglamni 1le %70-1 yillik yasam beklentisi ile
kalp transplantasyonu gerceklestiriimektedir.



Yetiskin Kalp Transplantasyonu

Endikasyonlari
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Liagnosis

Coronary artery disease
Idiopathic cardiomyopathy
Viral cardionyyopathy
Postpartum cardionryopathy
Fammhial cardiomyyopatiny
Congemital defect

Valvular diseasze

Cither

Total

n Grup [;pre CSA(1968-1980)
s Grup ILCSA(1981-1987)

Croup I
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Cardiogenic shock or low-output state requiring mechanical assistance (e.g., respirator, intraaortic balloon pump,
ventricular assist device, total artificial heart) with, at worst, reversible end-organ damage

Refractory heart failure or low-output state requiring continuous inotropic support and invasive monitoring

NYHA class Ill or IV symptoms with objective documentation of marked functional limitation and poor 12-mo
prognosis despite optimal medical therapy (peak oxygen consumption <14 mL/kg/min, documented progression of
heart failure symptoms, clinical instability, or marked serial decline in peak oxygen consumption)

Recurrent or rapidly progressive heart failure symptoms unresponsive to optimal dosage of vasodilators and
diuretics

Severe hypertrophic or restrictive cardiomyopathy with NYHA class IV symptoms

Refractory angina pectoris despite maximally tolerated dosage of beta-blockers, calcium channel blockers, and
nitrates, not amenable to revascularization or transmyocardial laser revascularization due to distal vessel disease
or severity of left ventricular dysfunction with severe ischemic symptoms consistently limiting day-to-day activities,
accompanied by objective evidence of myocardial ischemia within the first two stages of a standard Bruce
exercise protocol

Recurrent symptomatic, life-threatening ventricular arrhythmias despite maximal antiarrhythmic therapy by all
appropriate conventional medical and surgical modalities (multiple firings from an ICD for documented VT and VF
or prolonged periods of documented electromechanical dissociation after ICD conversion of VT or VF)

Cardiac tumors confined to the myocardium with a low likelihood of metastasis at time of transplantation

Hypoplastic left heart syndrome

Complex congenital heart disease with progressive ventricular failure that is not amenable to conventional
surgical repair or palliation

In infants, children, and adolescents, progressive deterioration in left ventricular ejection fraction or functional
status despite optimal medical therapy, failure to grow secondary to advanced heart failure symptoms, or a
progressive rise in pulmonary vascular resistance that would be expected to preclude transplantation at a later



Alict Secimi

u ||
-Medikal tedaviye yanit -Yas <55-65
vermeyen son donem kalp -Medikal tedaviye uyumiu
yetmezligi Psikiyatrik olarak stabil
-NYHA gore Class [11-
[V (optimal medikal
tedaviyle)
-Transplantasyon

yapilmadiginda 1 yillik
yasam beklentisi %75 in
altinda 1se



-Ciddr1 trreversibl pulmoner
hipertansiyon(>6 wood units)

-Aktif sistemik enfeksiyon

[rreversibl Renal veya Hepatik
disfonksiyon

|

-KOAH

-PAIDD veya Serebrovaskiiler hastalik
-Peptik tlser

-Son organ bulgulari olan [IDDM
-Kanser

-Pulmoner infarktiis
-Divertikiilit

-Kaseksi

-Alkol-ila¢ bagimlisi
-Psikososyal bozukluk



Aceepted as candidie for cardiac ransplanianon

Wenlricnlar (1 = 1.8 Limindm®, Leh atrial [ressune 225
mmHg, svstalic bleed pressure <290 mHg}

Chspite
Corrected membolisn {lenperature. acid-base, electrolyvies)

Adequate prelo, spprepriste aftedoad reductian
Maximal inotropic suppor
Inir: tic balloon pump asssance

Abeemice agulesathy o1 gastroinkesting] hemomhage

TABLE 49-2 Recipient selection criteria for ventricular assist device



15 wha reguire cordine andfor pulmonary assistance
one or mere of the lollowing devices:
Toral arcificial hear:
Lefr andsfer right verricular asist device
Lenra-aoetic ballean puermp
Venliluor

O, patients meeting both of the (elewing criveria:
Patient in an intensive care unit and
L rephires inotraple agens w nwaintain adeguale
cardiac curpan
Sranws [

Al ather waiting parients who de not meetr Staws [ enterla

LR Execnies Onvder, June 24, 1902,

TABLE 49-3 Current recipient status criteria of the United Network for
Organ Sharing (UNOS) *



Donor Secimi

-<55 yas

*Uzamis kardiyak arrest

*Uzamis ciddi hipetansiyon

*Daha onceden varolan kalp hastaligi
*Intrakardiyak ilac enjaksiyonu
*Cidd1 gogiis travmasi

*Septisemi

*Ekstraserebral malignensi

*HIV(+) HBV(+) HCV(+)
*Hemodinamik stabilite(

20microgram/kg/dk nin altinda
Dopamin almasi

-Medikal ve fiziksel muayene
-EKG

-Gogls grafisi

-Axteriyel kan gazlari

-[Labaratuvar
testler(ABO,HIV,HBV HCV)

Kardiyoloj1
konsiiltasyonu(ECHO,Anjio)



Kardiyak Donorun Yonetimi

| |
: -Is1 34-36_*C
-Intraartenyal kateter, Swan-Ganz, -DI varsa voliim replasmant
Idrar sondasi vs. yapilmali

-Oligiini énlenmelx

-Ortalama arteriyel P 80-90mmig -Hb 10gm/dl tstinde tutulmali
-CVP; 5-12mmHg
_[drar cikist saatte 100ml ve daha

fazla olmak tizere volum
replasmani

-Hipotasiyon varsa Dopamin vb
inotroplarla miidahale

Hipertasiyon varsa Sodyum
nitrofurosid, esmolol vb ile
miidahale



tee hemodynae, vesllaery, and meahole stams
Friwacsmeanl
Single balus (308 ml}y o
catheter pesitioned pr
pressure of 150 mmEg). All solutions are
temperamare af 2—4*C,
Topial cold saline concureently poured o perieardial well

filled with cold saline, 7 saline-flled air-tight container.
and finally a standard cooler of ioe
Implantaton
Cemor heait remains by ranspeott cooler onl wme of
wnplaniation
Fleart placed in a bazin of vold saline where the anasiomatic
sites are prepared for implantation
Cold sponge placed imo pericardial well of ecpient to
> pinsularion herween domar heart and posterior
liracn
Went positionsd in the recipient Tel atriwm vis the right
superior pulmonary vein or lelk atrial appendage for
continual asprration of pulm ! WCTIONS TETI
Cotinuous perleaecdial Tavage whh cold saline iatkazed afres
sletion of posterior lell acial suiure line
on Madification
Mechanical newtraphil depletion with Glier placed in
cardiopulmenary bypass circuil (early clinical trials)

TABLE 49-6 Preservation regimen for cardiac allografts at the Johns
Hopkins Hospital



VENTRICULER ASSIST POMPALARI

sentrifugal Kolayeca bulunur Nonpulsatile
kullanimi kolay Sistemik antikoagulasyon
goreceli ekonomik  surekli denetlenmeli
FDA onayi yok

Pneumatik Travma yapmaz Hasta hareketini sinirlar
pulsatil + antikoagulasyon  pahali
Pulsatil akim
saglar
cok az denetim
gerekir
Elektrik Pnomotik pulsatil  Tasinabilir
pulsatil gibi hastaneden cikmasina izin verir

VVAD = ventricular assist device; FDA = Food and Drug Administration.



m Son donem kalp yetersizlikleninin cerrahi tedavisinde
gerek "bridging”, gerek "recovery', gerekse "kalici”
amacli mekanik dolasim sistemlerimim kullanimi
giderck onem kazanmaktadir.

s Son yillarda Novacor SVDC, HeartMate LVAS,
Thoratec VAD ve Cardio West TAH! gibi 1y1 bilinen
pulsatil sistemler yaninda minyatiirize aksiyel flow
pompalarina yonelik 1lgi giderek artmaktadir.

OGUZ TASDEMIR Tiirk Gogiis Kalp Damar Cerrahisi Dergisi 2002;10(3):190-200



Sentrifugal Biopump

Sarns

LifeStream

Pnomotik Pulsatil BVS5000 Biventr

Thorateec VAD

Heartmate 1000 I[P LVAS

Elektrik Pulsatil Novacor N100 LVAS

Heartmate VE LVAS

LionHeart




BASLICA KULLANIM
ALANLARI

s POSTKARDIOTOMI KARDIOJENIK SOK.

s KALP ' TRANSPLANTASYONUNA
HAZIRLIK

s AKUT MYOKARD INFARKTUSU

= Metabolizmasi diizeltilmis, yeterli prelod ve uygun
afterlod saglanmis, maksimum inotrop destek ve IABP
ragmen yeterli yanit alinamazsa...



n Paracorporeal Thoratece
ventricular assist device
olgunun on abdominal
duvanna yerlestirilir.




s [mplante edilmis
Novacor N100 LVAS.

Bu

asist device ile sol

ventrikiilden alinan kan
assendan aortaya basilir.
Alet olgunun sol tist

abe

PIc;

omenine
peritoneal olarak

yer|

estirilir.




s Thermo Cardiosystems
VE LVAS.




RESULTS OF MECHANICAL BLOOD PUMP SUPPORT

AS A BRIDGE TO CARDIAC TRANSPLANTATION

McBride

Gray and
Champsaur

Kormos, et al101
McCarthy, et aI71
Sun, et aI72

: 89
Frazier, et al

. 102
Hill, et'al

McBride, et al’*
Korfer, et aI98
Thoratec97

Mehta, et aI103

* = Survived to successful transplanatation; T = survived to hospital discharge after transplantation.

Centrifugal

Abiomed BV/S
510]0]0)

Novacor N100
HeartMate
HeartMate

HeartMate

Thoratec

Thoratec
Thoratec
Thoratec

Pulsatile

1

94

43

o7

95

1387

300

67

84

608

315

56 (73%)

66 (70%)

30 (70%)
74 (76%)
62/88 (70%)

810/1214
(67%)

187/287
(65%)

39/64 (61%)
56 (74%)
365 (60%)

221 (70%)

36 (47%)

39 (41%)

28 (65%)
NI/
N/A

N/A

159/287
(55%)

39/64 (61%)
51 (61%)
315 (52%)

183 (58%)

36/56 (64%)

39/66 (59%)

28/30,(93%)
N/A
N/A

N/A

159/187 (85%)

39/39 (100%)
51/56 (91%)
315/365 (86%)

183/221 (83%)



Teknikler

s |.Ortotopik(Lower ve Shumway teknigr)
a2 .Bikaval
n 3. Heterotopik

kalp transplantasyonu



Teknikler

s Normal atriyal anatomisi olan transplantasyonlarda I[Lower ve
Shumway teknigi bikaval teknige gore daha sik kullanilir.

s Heterotopik teknikte donor kalbi toraksin sag alt kismina alici
kalbi 1le paralel yerlestirilir.



Aort dallari
V. Cava lar mobilize edilir

Aortaya kardiyopleji kantilii
konur

200u/kg heparin verilin

Aortaya X-klemp konun

1000cc soguk kardiyopleji verilin
Kalp boesaltilir

SV/C baglanir, [VC kesilir

Pulmoner arterler bifurkasyondan
ayristirilir ve kesilir

Ass Aort kesilir




Kalbim tepest kaldirilir

Ortaya cikan sag ve sol
pulmoner venler kesilip
ayrilis

Perikardiyal baglantilan
kesilir

Kalprgoguis disina alinir
Kalp kardiyopleji
solusyonu bulunan bir
torba icine alinir

Pulmonary vein agizlar sol atriyal simira kadar acgilir



IMPLANTASYON

s [k siitiirler sup.
Pulmoner ven
hizasindan baslanarak
atilir...




m Sol atrium anastomozu




= Sag atrium
anastomozul...




m Aortik anastomoz




FIGURE 49-9 “Total heart” transplantation.



Bicaval kalp transplantasyonu

Bicaval Technique

Bikaval teknikte, alicinin sag atriyumu
cavo-atriyal bileskenin 2-3cm tistiinden:
exise edilir.. The left atrial size and
structure are more ot less normal
because the recipient’s atrial septum is
resected, so that enly the atrial roof is
left i situ. This contrasts with the
standard technique in which the atrial
septum, as well as a large remnant of
the recipient atrial mass, is left behind.
Donor kalbi sag atrium intakt ve-cavalar
olduke¢a uzun olacak sekilde cikartilir.
Kontinil sttiirlerle donor sol atriyumu
ile alici sol atriumu siitiire edilir.
Cardiac rewarming is avoided by
venting the left atrium. The inferior
vena cava opening is then sutured to the
inferior vena cava cuff with continuous
suture. The donor superior vena cava is
similarly sutured to the recipient
superior cavo-atrial cuff. The great
arteries are then anastomosed in the
usual fashio




Alicinin konjenital anomalisi olmasi durumunda
Donor kardiektomi

Entire asiic arch

n Alicinin konjenital
kalp hastasi olmasi
durumunda, donor
allogreit kalbe giren
ve cikan tiim
damarlarin mimkiin
oldugunca uzun
birakilmasini
gerektirir...




Donor allograftin heterotopik kalp
transplantasyonu icin hazirlanmasi




Heterotopik kalp transplantasyonu

s Anastomozlar alici-verici
sol atriumlari, alici ve
verici aortalar: arasinda,
donor superior vena cavasi
ile alicinin sag atriyumu
Veya Superior vena
cavasi, donor pulmonar
arteri ile alict pulmonar
arteri veya sag atrium
arasinda yapilir.

a Tim kalp
transplantasyonlarinin
0.3%. Cok ciddi pulmoner
hipertansiyon ve kiiciik
donor kalbi baslica
endikasyonu olusturur.




s The relationship between
cardiac output (€C.0.) and
OXygen consumption in
seven patients | year after
cardiac transplantation
(dots and solid line ) and

in 27 normalsubjects ages " Nomaico.-s1ve,e 62
14 to 41 (dashed Iine ) Transplants C.0. = 5.9 Vo, + 3.2
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Hosenpud JD, . J Heart Lung Transplant 13:561, 1994



Heart transplantation mvolves
excision ofi the diseased heart
with preservation of the
posterior atrial wall and
suturing of the recipient atria to
donor atria and great vessels to
great vessels. The residual atrial
tissue often generates a
deflection on thesurface ECG
that 1s, of course, out of phase
with the QRS complexes of the
transplanted heart. An example
1S shown

L

mil.;"_-
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KAILE TRANSPLANTASYONUNDA
IMMUNOSUPRESYON PROTOKOILU

Methylprednisolone 500 mg IV intraoperatively then 125 mg IV g8hr “ 3
OKT3 induction 5 mg/d IV "7
Cyclosporine 6—10 mg/kg/d PO” or 0.5—2 mg/ka/d I\/ 3-6 mg/kg/d POt
or
Tracrolimus (FK506) 0.15-0.30 mg/kg/d PO 0.15-0.30 mg/kg/d PO
Azathioprine 2 mg/kg/d PO% 1—2 mag/kg/d PO
or
Mycophenolate mofetil 3000 mg/d PO 3000 mg/d PO
Prednisone 1 mg/kg/d PO tapered to 0.4 mg/kg/d 0.1-0.2 mg/kg/d PO

*Omit if preoperative serum creatinine level is >1.5 mg/dl and use IV.
TOr as modified by blood levels.
FOmit if white blood count <4000/mm?.



Akut rejeksiyonu belirleme

YUKSEK COZUNURLUKLU INTRAMYOKARDIYAL
ELEKTROGRAMLAR

SERUM TROPONIN
ANTIMYOZIN ANTIKORILARIN RADYONUKLID
TARAMASI



+ Bioptome

—=t%" opened

Endomyokardiyal biopsi



[SHIET (Uluslar arasi kalp) ve akeiger
transplantasyonu toplulugu) standard
kardiak: biopsi derecelendlrme sistemi

[Lenfatik infiltrasyon yok GRADE 1 HAEIE

Nekroz olmadan fokal
ifiltrasyon

Nekroz olmadan fokal
infiltrasyon

8 GRADE 2 ORTA

Agresiv mfiltrasyon
olmus bir odak ve-veya
fokal miyozit hasari

Multifokal agresiv
infiltrasyon ve-veya
myosit hasari

%= GRADE 4 CIDDI

Diffiiz inflamatuvar
ifiltrasyon ve myosit
nekrozu

B8 VASKULER
DEGISIM

Diffiiz agresiv polimorf.
[nfiltrasyon ve myosit
nekrozu, odem,hemoraji




EMB = endomyocardial
biopsy;

ATG = antithymocyte
globulin.

Acute rejection
diagnosis by EMB

Mathylprednisolone Oral prednisane
1 gm IV/day x 3 100 mg/day x 3
and taper

Monoclonal anti T-cell

QKT3
5 mg IV/day for 10-14 days

ATG
10-20 mg IViday
for 7-14 days

Total lymphoid
Irradiation
240-640 rada




Erken Olim(90) giine kadar)

Group I Group I Group III
Driagnosis m=113) m=231) (=349

Groupl  GroupD  GroupIT
Diagnosis m=113) m=231) m=349)

Infection 40 (45%) 39(285%) 26(27%)
Rejection 10(11%)  8( 11 (11% u::l
Coronary artery disease 14 (16%) 39(285%) 21 (21%)
Lymphoid malipnant disease  6(7%%) 10 ["" o) 3 (3%)
Nonlymphoid malignant 6(7%) 14(10%)  11(11%)
disease

Pulmenary falure 0 0 1 (1%)
Pulmenary embolus 1(1.1%) 1 1" T 0
Cerebrovascular accident 0 4 (3%) 1 {1%)
Bleeding [ 0. 7%0) 1(1% -fl
Eenal fatlure [ (0. 7%0) 1 (1%)
Other 11 (125%) 19(14%) 22 (22%)
Total 88 136 o8

Infection 13(72%)  14(4%) 12(50%)
Rejection 2(11%)  6(19%)  3(125%)
Pulmonary embolus 0 1 (3%) 0
Pulmonary hypertension 2(11%)  2(6%) 1 (4%)
Cerebrovascular accident 1{5.5%) 4(123%) 1(4%)
Graft failure 0 5(15.5%) 3(123%)
Bleeding 0 0 1(4%)
Multisystem organ fatture 0 0 3(125%)
Total 18 32 X

Grup I;pre CSA(1968-1980)
Grup IL;CSA(1981-1987)
Grup III;CSA,OKT3(1988-1998)

Thorac Cardiovase Surg 1999:117:939-5



[mplante kalpte koroner atter hastalis

m %25 olguda ilk yal

gozlenirken bu oran 5
yilin sonunda %80 €
cikiyor

s Kalsifikasyon
1k 5 yil %10
6-10 yal %25

I'1-15 yal %350
oraninda gozlenir




n Transplante kalpte
koroner arterin akut
trombozu




Infeksiyon Riski

BACTERIAL
— — VIRAL
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—-—- PROTOZOAL
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TIME AFTER TRANSPLANTATION (MONTHS)

J Heart Lung Transplant 1994;13:384



ERKEN INEEKSIYON([lk bix ay)

Gram (-) basiller (GNB)

Staf. Epidermidis
Staf. Aureus
GNB

Staf. Epd

Staf. Aureus
GNB

Candida Albicans

GNB
Enterekoklar
Candida Albicans

HSV
Candida sp.



GEC INEEKSIVON(bit aydan sonta)

Pnomosistis carini
CMV/
HSV

Cryptococus
Aspergillus
Bacteroidler
Nocardia
Mycobacteriler

Aspergillus
Toxoplasma gondii

Cryptococus
listeria

Candida albicans
HSV

Aspergillus
candida

HSV
Varicella zooster

Nocardia
Candida
Atipik mycobacteria

N e a Vi nTFaTalaTaa R I



lransplantasyendan sonra Infeksiyon

Cytomegalovirus (recipient
Seropositive)

Cytomegalovirus (recipient
seronegative and donor
Seropositive)

Herpes simplex
Epstein-Barrvirus (recipient

seronegative and donor
seropositive)

Toxoplasma gondii (donor
or recipient seropositive)

Pneumocystis carinii

Candida albicans

profilaksisi

Ganciclovir 5 mg/kg i.v. bii.d. for 2—4 wk, then 1,000 mg p.o. t.i.d.
until 1 mo posttransplant, then acyclovir 800 mg p.o. g.i.d. until 2—
3 mo posttransplant

Ganciclovir 5 mg/kg i.v. b.i.d. for 2—4 wk, then 1,000 mg p.o. t.i.d.
until 3  mos posttransplant

Acyclovir 200 mg p.o. g.I.d. until corticosteroid dosage <20 mg
prednisone/d

Acyclovir 800 mg p.o. g.I.d. for 12 mo, then 200 mg p.o. q.i.d.

Pyrimethamine 25 mg p.o. g.d. for 6 wk and leucovorin calcium 5—
10 mg p.o. g.d. for 6 wk

Trimethoprim maleate/sulfamethoxazole 160 mg/800 mg p.o. 3—7
times per wk or dapsone 75—100'mg p.o. g.d. if sulfa allergic

Nystatin 10 mL swish and swallow g.i.d. or clotrimazole troche
p.o. g.i.d. until corticosteroid dosage (prednisone) <20 mg/d



F‘rr'n:l-p-r Tative Screrning

| HBEY, HOY, ChY, Toxoplesing

ical examinntion
I, HIW, HCY, €Y, Tow
0 ex virus, Waricella-zos
!']:-.I-m Barr wirus, emlzenic fungi)

PPL i Tuberculing skin test

FERErAton ceplalosporin [or vancomyin)
live
hoprim-sulinmethoxazale or peatamidine {for
SUS caTinii)
tmazole {lor Cwtdida species)
-- dscharged (Eor
At anil clianoT)

TABLE 49-11 Guidelines for routine screening and prophylaxis of
infections 1n heart transplantation



Alicinin tzun sure almasi gereken rlaclar

Prednisone 0.1-0.2 mg/kg/d
Cyclosporine 3—6'mg/kg/d
Diltiazem 120—-240 mg/kg/d
Sulfamethoxazole-trimethoprim b.i.d. 3 d/wk
Azathioprine 1—2 mg/kg/d
Pravastatin 20 mg/d
Miscellaneous

Furosemide

Potassium supplements

Antacids

Aspirin

Additional antinypertensives p.r.n.



0 lyll Y089
N Syll Y008
10yl %46

BEKICENEN Y ASAV

B0-85: Half-life=5.3 yr Cond. Hall-life=9.4 yr
86-90: Half-life=8.9 yr Cond. Half-life=11.4 yr

'a_r i !
’lLLEJf.. T bttt
e o
] ]E-D.D_Dﬂﬂﬂf
80-85 vs B6-90: p=<0.0001

B0-85 vs 91-94: p=<0.0001 B0-85 vs 95-98: p=<0.0001
B6-90 vs 91-94: p=<0.0001 B86-90 vs 95-98: p=<0.0001
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12
Months post transplantation

- 1980-1985 -« 1986-1990 - 1991-1994 % 1995-1998
n=1880 n=12.586 H=13,?59 n=10.870




Kalp transplantasyonundan senra oliim nedenler

F Cardiovascular Medicine, 2nd Ed.
I NS graft failure ® Rejection OlInfection @CAV ® Malignancy

50
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< 30 days 31-365 days > 1=3 years =>3-5 years

J Heart Lung Transplant 2000;19:918



COCUKLARDA KALP
TRANSPLANTASYONU

n Her yil ontalama 340 transplantasyon
uygulaniyor.

n Kongenital kalp hastaliklan ve kardiomyopati
basta gelen endikasyonlar: Basarisiz Fontan
prosediirii, ciddr Ebstein anomalisi, tek
ventrikil, trikiispid ve pulmoner atresi



n [nternational Society of Heart and Lung
Transplantation Registry verilerine gore

n [yil yasam %78
O Syﬂ % 65
m Eriskin caga erisen % 11- 17



RETRANSPILANTASYON

|
n (1) greitte koroner arter hastaligi,
m (2) ciddi akut erken rejeksiyon tedavisinde

n (3) erken-akut sag kalp yetmezliginin
tedavisinde.



KALP TRANSPLANTASYONUNDA 12 YILLIK KOSUYOLU
DENE Y IMI

s Bylul 1989 1le Nisan 2001 tarihleri arasinda
1'7's1 ortotopik
biri heterotopik toplam: 18! kalp nakli ameliyati gerceklestirildi.
Hastalardan  16/s1 (9%88.9) erkek
ikist (Yl 1. 1) kadin.
m [HHastalarin yas ortalamasi 35 £ 1 1.5 yal (19-58)
Son donem kalp yetmezliginin nedeni
13 hastada (%72.2) idiopatik dilate kardiyomiyopati,
3 hastada (%16.7) iskemik kardiyomiyopati ve

birer hastada (%5.55) hipertrofik kardiyomiyopati ve valviiler kapak
hastaligina bagly gelisen kardiyomiyopati

KAAN KIRALI Tiirk Gogiis Kalp Damar Cerrahisi Dergisi 2001;9(2):62-67



KALP TRANSPLANTASYONUNDA 12 YILLIK KOSUYOLU!
DENEYIMI

Tim hastalar ortalama 2.3 & 1.7 yil izlenmis

en uzun takipli hasta 7 yil stireyle izlendi.

Erken mortaliteye heterotopik kalp nakli yapilan hastada

Ortotopik kalp nakli yapilan 17 hastada erken mortaliteye rastlanilimadi.
Gec mortalite orani 1se 10 hasta ile %58.8

Oliim nedenleri 4 hastada enfeksiyon, 4 hastada ani 6liim ve'2 hastada
nonkardiyak sebepler 1di.

Sag kalim orani ilk ay icin %94.4 £ 5.4,
6 ay 1¢cin %383.3 £ 8.8 ve
3 yal icin %44.5 £ 12.7
Hastalarin 6'sinda (%35.3) akut rejeksiyon atagi
10 ' hastada (%358.8) cesitli patojen ajanlara bagli olarak enfeksiyon gelisti.

KAAN KIRALI Tiirk Gogiis Kalp Damar Cerrahisi Dergisi 2001;9(2):62-67



m  Agustos 1998 ve Haziran 2002 tarihleri arasinda toplam: 8" hastaya ortotopik
kalp transplantasyonu yapildi.

m Hastalanmizin 7's1 erkek, 1't kadin olup, yas ortalamalari 47 £ 10 yal (30
§10))

m Btiyolojide hastalarimizin
lictinde 1skemik kardiyomiyopati (%37),
besinde idiyopatik dilate kardiyomiyopati (%63)

Rejeksiyon takibinde endomiyokardiyal biyopsi (EMB) kullanilda.

ILHAN GOLBASI Tiirk Gogiis Kalp Damar Cerrahisi Dergisi 2003;11(2):85-90
Akdeniz Universitesi Tip Fakiiltesi, Kalp Damar Cerrahisi AD, Antalya



s BUTP KVC KI. 3 yillik periyotta 18 olguya
kardiyak transplantasyon tygulanmistir.

s [Hastalarnn 5'1 kadin
13"0 erkek
Yas ortalamasi 44.7£14.1 1d1 (21-63 yas)

Etiyoloji 10rhastada idiopatik dilate
kardiyomiyopati,
7 hastada 1se iskemik kardiyomiyopati

Tim olgularda biatrial teknikle ortotopik KT
uygulandi.

AHMET HAMULU Tirk Kardiyoloji Dernegi Arsivi 2002:30(3):183-190
Ege Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi Anabilim Dali, 35100 Bornova, Izmir



n Ulkemizin sosyokiiltiirel sartlart da goz oniine
alindigimda, kalp nakli programi uygulanirken
yasanacak problemler tahmin edilebilir. Bu
konudaki en buyuk giiclike donor teminidir.
Cerrahi teknik ve rejeksiyon tedavilermdeki
basariya karsin, hastalarin kendilerine
yeterince bakmamasi nedeniyle gelisebilen
entcksiyon ve immiinosupressif tedavinin
aksatilmasi karsilasilan en ciddi problemlerdir.
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