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Contraindications to cardiac transplantation

Bhagra et al, Heart, 2018



PHT in VHD

Maeder et al, Front Cardiovasc Med, 2018

PVR > 3WU usually when pre- and post-capillary PHT coexist

Carabello, JACC, 2004

Valve surgery more likely inappropriate in: 
severe AS with severely impaired LV and no contractile reserve 

severe MR with severely impaired LV



Edge to edge MR reduction as a bridge for transplantation
MitraBridge

17 centres, 119 patients

Godino et al, J Heart Lung Transplant, 2020



MitraClip effect 
no transplant need / accepted on transplant list / elective rather than urgent

Godino et al, J Heart Lung Transplant, 2020



HFrEF (LV EF < 30%) & severe secondary MR despite OMT
MitraClip

RHC before and after to asses effect

Doldi et al, IJC, May 2021



HFrEF (LV EF < 30%) & severe secondary MR despite OMT
MitraClip

subgroup with PVR > 3.5WU

Doldi et al, IJC, May 2021



Valve disease & LVAD

LVAD applications
1. Bridge to transplantation (patient on list)
2. Bridge to candidacy (to reverse contraindications
3. Destination therapy (improve & prolong life)



• AR
• ↓ forward flow (“recirculation”) → >mild requires pre-LVAD AVR
• LVAD-induced AR (low LV EDP / high Ao root pressure) → AV oversew or AVR

• AS
• Mild to moderate = no impact / Severe = replace
• Mild to moderate associated with AR → may facilitate pre-LVAD TAVI rather than sAVR

• MS
• ↓ LVAD inflow → >moderate requires pre-LVAD MVR

• MR
• MR severity ↓ with LVAD (LV offloading) → no need for pre-LVAD valve intervention

• TR
• ↓RV forward flow → >moderate may require pre-LVAD repair

• Mechanical AVR
• Tends to thrombose on LVAD → pre-LVAD replacement with bioprosthesis

• Mechanical MVR
• Needs higher INR post LVAD



TR development in the transplanted heart

• Geometric distortion of AV junction / “TV annulus”

• Allograft rejection with RV failure

• Donor heart / recipient pericardial cavity size mismatch

• Torn leaflet or chord at time of endomyocardial biopsy

↓
TV surgical repair (including preventive)

Edge to edge TR reduction

Wong et al, J Heart Lung Transplant, 2008


