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Heart Transplantation Information for Patient & Family

Introduction

When the heart's function is permanently damaged despite receiving the most
advanced medical treatment, device therapy, or surgical intervention, and the
condition continues to worsen, doctor may suggest considering heart transplantation.
Heart transplantation involves surgically removing a diseased heart and replacing it
with a healthy heart from a donor to restore proper heart function. The surgical
procedure is just one aspect of heart transplantation therapy. In order to prevent the
recipient's immune system from attacking the transplanted heart, long-term
Immunosuppressive therapy is necessary. However, taking immunosuppressants can

weaken the patient's immune system and make them more susceptible to infections.

To strike a balance between preventing rejection of the transplanted heart and
preventing infections, heart transplantation recipients need to commit to long-term
medical follow-up and regular check-ups. They must also strictly adhere to medical
advice regarding the proper use of immunosuppressants. Additionally, they need to
pay special attention to personal and environmental hygiene, as well as follow dietary
restrictions, in order to minimize the risk of opportunistic infections. These precautions
are crucial for the general well-being and long-term success of the heart

transplantation.
Importance of Procedure

In carefully selected patients with end-stage heart failure, heart transplantation is
the definitive treatment option that can prolong their life while also improving its quality.
Heart transplantation recipients are able to resume many of their daily activities,
including work, hobbies, and sports. The median survival rate after heart

transplantation is approximately 18 years in Hong Kong.
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If a patient refuses to undergo this procedure, their condition can further deteriorate to

a point where it becomes irreparable. Alternative treatments for heart failure include

medical treatment, cardiac resynchronization therapy, and other mechanical

circulatory assist devices.

Procedure

1. Median sternotomy and cardiopulmonary bypass are surgical procedures
commonly used in heart transplantation.

2. During a heart transplantation, a healthy heart from a donor is implanted into
the recipient's body. This involves connecting the major blood vessels of the
donor heart to the recipient's blood vessels through a process called
anastomosis.

3. After the transplantation is complete, the patient is gradually taken off the
cardiopulmonary bypass, a procedure that temporarily performs the functions
of the heart and lungs during surgery.

4. If the patient had a permanent pacemaker or an automatic implantable
cardioverter defibrillator (AICD) prior to the heart transplant, these devices will
be removed during the procedure.

5. Finally, the surgical wound from the transplant is closed, ensuring that it is

properly sutured and dressed to promote healing.

Possible Complications

1.

The risk of death during hospitalization for a heart transplant is approximately
8-10%. Additionally, the mortality rate within one year after the transplant is
around 10-15%.

Sometimes, the transplanted heart may fail to function properly immediately
after the surgery, which is known as primary allograft failure. In some of these
cases, additional mechanical circulatory support such as the use of devices like
the intra-aortic balloon pump (IABP), extracorporeal membrane oxygenation
(ECMO), or a right ventricular assist device (RVAD) may be required.
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10.

11.

Bleeding can occur as a complication of the heart transplant surgery.
Infections are a potential risk following a heart transplant.

Hyper-acute or acute rejection can occur, where the body's immune system
attacks the transplanted heart.

Arrhythmias or heart blocks may develop, necessitating the insertion of a
permanent pacemaker to regulate the heart's rhythm.

In some cases, multi-organ failure can occur after heart transplantation.
Wound-related issues may arise after the surgery.

The use of immunosuppressants and steroids, which are necessary to prevent
rejection of the transplanted heart, can cause side effects such as diabetes,
hypertension, renal failure, osteoporosis, hand tremors, excessive hair growth,
and an increased susceptibility to opportunistic infections and malignancies.
Chronic rejection can lead to a condition called allograft vasculopathy, which
affects the blood vessels of the transplanted heart.

The long-term survival rates after a heart transplant are approximately 75% at

5 years and 55% at 10 years.

Important notes after operation

Heart transplant recipients require lifelong follow-up care, regular assessments, and

the lifelong use of immunosuppressant medications.

A. Rejection and Infection

1.

Taking immunosuppressants helps prevent the body's immune system from
attacking the new heart (rejection), but it also reduces the ability to fight
infections.

Common symptoms of rejection include fatigue, shortness of breath, cough, low
blood pressure, irregular heartbeat, fever, decreased urine output, and more.
Signs of infection can manifest as fever, cough with sputum, loss of appetite,

nausea, vomiting, digestive system disorders such as diarrhoea, muscle pain,
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burning sensation during urination, weight loss, dizziness, weakness, or cold
sweats.

4. If a patient experiences any of these symptoms, please promptly contact
medical personnel for assistance. It is important to be proactive in seeking

medical attention.
B. Wound Care

1. Bathing (preferably showering) can be done after wound healing and suture
removal. Keep the wound dry, and if any abnormality is noticed, return to the
hospital for examination. It usually takes about 6-8 weeks for the wound to
completely heal.

2. The sternum, or breastbone, takes approximately 3 to 6 months to heal.
Therefore, during the first three months after surgery, it is important to avoid
lifting heavy objects and engaging in strenuous activities to minimize the risk of
sternum injury.

3. Avoid excessive chest expansion exercises within the first three months after

surgery, and maintain correct sitting and lying postures.

C. Self-Monitoring and Care

1. Itisimportant to follow medical advice and comply with medication instructions.
Avoid taking over-the-counter drugs without consulting healthcare provider.

2. If a patient experiences any signs or symptoms of infection, check body
temperature. If a patient has a fever, inform the medical team promptly.

3. Monitor body weight daily. Inform transplant team to advance follow up if body
weight increases 1-2 kg in 1-2 days or more than 2 kg in 1 week.

4. Measure blood pressure before taking medications and before bedtime.
Please measure blood pressure after shower or exercises 30 minutes.

5. For patients with diabetes, monitor blood glucose level as directed.
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Maintain good personal and environmental hygiene as well as good ventilation.
Avoid contact with people with infectious disease such as upper respiratory
tract disease. Avoid going to the crowds and wear surgical mask when going

out.

D. Common Issues in Daily Life

1.

Pain: In addition to incisional pain, there may be muscle soreness in the
shoulders, back, and arms. Adjust to a comfortable position, relax, and take
slow deep breaths, or take pain medication as prescribed.

Sleep disturbances: Sleep problems may arise due to difficulty breathing, pain,
or psychological factors, resulting in insomnia or easy awakening. To address
this, try to reduce daytime sleep, increase physical activity, and seek medical
assistance if necessary.

Weakness and fatigue: Resting adequately, getting enough sleep, maintaining
a balanced diet, and ensuring proper nutrition, along with regular exercise, can
aid in regaining physical strength and cardiovascular function.

Psychological issues: After surgery, patients may experience feelings of worry,
fear, irritability, or even occasional crying or outbursts. It is recommended to
express their feelings and thoughts, and seek support from loved ones or
professionals if needed.

Sexual activity: If patients can gradually participate in rehabilitation exercises
after surgery and can climb stairs without feeling breathless (e.g., reaching the
second floor at a rate of two steps per second), it indicates that their physical

strength has recovered enough to resume sexual activity.

E. Post-Heart Transplant Diet

Dietary plays a crucial role for recovery after undergoing a heart transplant.

While in the hospital, it is important to focus on wound healing, building resistance

against infections, and correcting any nutritional imbalances from before the surgery.

The use of immunosuppressants, in particular, can lead to side effects such as high
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blood pressure, high blood sugar, and high blood lipid levels. Therefore, it is necessary
to follow a specific diet that limits sodium intake to reduce fluid retention and improve
hypertension. Adequate intake of carbohydrates and fats can help control weight and
reduce the chances of obesity and diabetes. Hypertension, high blood lipids, and
obesity not only increase the burden on the cardiovascular system but can also lead
to other cardiovascular diseases. Therefore, after the surgery, patients can discuss
with a dietitian to design a balanced diet suitable for their post-operative conditions.

Eating Safely After Heart Transplant:

Food or ingredients can potentially carry bacteria, mold, viruses, or parasites,
which pose a greater risk of infection for individuals taking immunosuppressant. To
minimize this risk, it is important to follow the recommendations below when selecting,
handling, or preparing food. Take note of the following post-transplant dietary

precautions:

1. Avoid consuming raw foods such as meats, sashimi, oysters, salads, and the
like.

2. When dining at home or outside, ensure that the food is cooked at high
temperatures and fully cooked.
Pay attention to the expiration dates of food products.
Purchase milk and dairy products that are pasteurized.
Refrigerate food properly; place it in the refrigerator promptly if refrigeration is
required and should be stored at or below -4°C; frozen food should be stored
in a freezer at or below -18°C.

6. Wash hands with soap and water before and after preparing and handling food,
especially when dealing with meat, chicken, or fish.

7. Wash vegetables thoroughly before fully cooked.

8. Please choose fruits that can be peeled, and make sure to wash and peel
them before eating.
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F. Daily Activity Guidelines

1.

It is important to develop an exercise routine after discharge to maximize the

benefits of cardiac rehabilitation exercises.

Post-surgery activities should be gradually intensified and expanded. Avoid

sudden and excessive increases in your activity levels.

Prior to and after exercising, it is important to perform warm-up and cool-down

exercises. It is not recommended to exercise immediately before or after meals.

If you experience any physical discomfort during exercise, stop exercising and

consult with your doctor.

The rehabilitation program starts from the first day after transplantation and
should continue even after discharge until further rehabilitation sessions. If you

have any questions, consult with medical personnel.

It is important to note that these guidelines are general recommendations only.

For personalized advice and specific dietary restrictions based on your

individual case and medical history, it is always best to consult with your

healthcare team.
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