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Case#1

• 39-year-old male

• Dilated cardiomyopathy (DCM)

• ICD placed to high-degree AV block (1.5 years ago). 

• Frequent hospitalizations for heart failure, renal, 
and hepatic failure, requiring IV diuretics and 
inotropes.

• Orthotopic heart transplant on Sep 15, 2024



• Upon declamping, the heart did not beat effectively.

• LVEF 5-10% requiring pacing and high doses of 
inotropes.

• Successfully weaned from the pump using ECMO. 

• No evidence of rejection on endomyocardial biopsy 
(EMB).

• Primary graft failure 
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Case#2

• 39-year-old male with DCM

• ICD placed in 2020 for syncope, PVCs, and NSVT

• Frequent ICD shocks despite VT ablation in 2021

• Amiodarone-induced liver damage (Bilirubin Total 
3.45). 

• Listed for heart transplant in 2023.



• Referred to me for LVAD (but Unsuitable)

• Readmitted after ICD shock Aug 25, 2024

• Refractory arrhythmia and hepatic failure  (elevated 
bilirubin: Bil-T 3.81, Bil-D 0.38)

• Emergent heart transplant candidate 



• VT/VF on 8th days of hospitalization in spite of 

lidocaine and esmolol

• Amiodarone administered

• RUQ Pain with amiodarone, better with dose 

reduction

• Bil-T 3.72, Bil-D 0.98 → Bil-T 14.11, Bil-D 9.54
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Amiodarone induced ALI

• Rare, but potentially fatal, adverse effect of intravenous 
amiodarone. 

• Intravenous amiodarone should be stopped immediately and not 
be reintroduced again. 

• If there is no alternative, an oral form may be used with a lower 
dose.
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• Fever

• ECMO was weaned

• No positive culture

• Fever stopped

• Heart Transplantation in 13 Sep, 2024

• ICD was removed

• Weaned successfully from pump



• ICD lead culture (Klebsiella positive)

• ECMO catheter vascular complications 

• Discharged after 2 months
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Discussion



PGD

• Despite advances in HTx management, a devastating and 
poorly understood complication. 

• 2 to 26%

• The main cause of early mortality after transplantation

• Risk factors : 
• Donor age
• Cause of donor brain death
• Organ preservation technique
• Ischemia–reperfusion injury
• Ischemic time
• gender mismatch
• Preoperative presence of recipient VAD

Transpl Int 2022, 35: 10176



Classification of PGD after heart transplantation

ISHLT, 2024



• Preventive strategies:
• Better donor choice and maintenance
• Heart preservation methods 
• Better myocardial protection during implantation

• Little progress in prevention 

• Advances in the treatment and management may save 
many lives. 

• MCS is the only effective treatment for severe PGD

Ann Thorac Surg 2024;90:1541– 47



Prompt ECMO initiation

• Within the first few hours of surgery, and ideally 
before leaving the operating room.

• Poor outcomes if delayed beyond 24 hours. 



Prompt implementation of MCS
• Adequate end-organ perfusion 

• Allowing the transplanted heart time to recover

• Avoiding exposing transplanted heart to a period 
of significant hemodynamic strain and a self-
perpetuating cascade of injurious and inflammatory 
mediators.

• Avoid of large doses of inotropic or vasoactive 
agents 

Ann Thorac Surg 2024;90:1541– 47



Ann Thorac Surg 2024;90:1541– 47



• Monitoring during and after surgery with a Swan-
Ganz continuous cardiac output catheter

• Real-time hemodynamic parameters

• Intraoperative transesophageal 

• Bedside echocardiography 

Ann Thorac Surg 2024;90:1541– 47



Criticism 

• Too aggressive 

• Overuse of ECMO

• Expose to ECMO complication 



Complicating factors

• Recent heart surgery

• Presence of shock with 
hepatic dysfunction

• DIC

• Excessive use of blood 
products 

• Pulmonary hypertension

PROC (BAYL UNIV MED CENT) 2018;31(4):482–486



How to reduce the complication rate of ECMO? 

• Advances in the management of patients on ECMO 

• Changes in the physical components of the ECMO circuit 

• Use of heparin-coated circuits

• Maintenance of hemodynamic stability with systemic 
venous decompression 

• Partial hemodynamic support with peripheral ECMO 
cannulation. 

• Femoral vessels via surgical cut-down
• without the need to reopen for decannulation 
• simplifies the decannulation process
• patients can be extubated on ECMO support

PROC (BAYL UNIV MED CENT) 2018;31(4):482–486



• Allograft function generally starts improving within the first 

24 to 48 hours of partial ECMO support. 

• Average duration of ECMO support: 5 days in the post-2015 

cohorts. 

• Use of prompt ECMO for PGD, but with the goal of recovery 

and weaning rather than urgent retransplant. 

PROC (BAYL UNIV MED CENT) 2018;31(4):482–486







Using ECMO as a bridge to heart transplantation was generally associated with increased 
mortality.




