
®

CARDIOLOGY BOARD REVIEW MANUAL

Endorsed by the 
Association for Hospital
Medical Education

The Association for Hospital Medical Education
endorses HOSPITAL PHYSICIAN for the pur-
pose of presenting the latest developments in
medical education as they affect residency pro-
grams and clinical hospital practice.

Cardiology Volume 6, Part 3 1

PUBLISHING STAFF
PRESIDENT, PUBLISHER

Bruce M.White

EXECUTIVE EDITOR

Debra Dreger

SENIOR EDITOR

Miranda J. Hughes, PhD

ASSISTANT EDITOR 

Melissa Frederick

SPECIAL PROGRAMS DIRECTOR

Barbara T.White, MBA

PRODUCTION MANAGER

Suzanne S. Banish

PRODUCTION ASSISTANTS

Tish Berchtold Klus
Christie Grams

Mary Beth Cunney

ADVERTISING/PROJECT MANAGER

Patricia Payne Castle

Copyright 2000, Turner White Communications, Inc., 125 Strafford Avenue, Suite 220, Wayne, PA 19087-3391, www.turner-white.com. 
All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or by any means,
mechanical, electronic, photocopying, recording, or otherwise, without the prior written permission of Turner White Communications, Inc.
The editors are solely responsible for selecting content. Although great care is taken to ensure accuracy, Turner White Communications, Inc.
will not be liable for any errors of omission or inaccuracies in this publication. Opinions expressed are those of the authors and do not nec-
essarily reflect those of Turner White Communications, Inc.

Introduction  . . . . . . . . . . . . . . . . . . . . . . . . 2

Case Patient 1  . . . . . . . . . . . . . . . . . . . . . . . 2

Case Patient 2  . . . . . . . . . . . . . . . . . . . . . . . 6

References  . . . . . . . . . . . . . . . . . . . . . . . . 11

NOTE FROM THE PUBLISHER:
This publication has been developed 
without involvement of or review by the
American Board of Internal Medicine.

Table of Contents

Cover Illustration by Scott Holladay

Cardiac Transplantation:
Case Studies
Series Editor: 
W. Robert Taylor, MD, PhD
Associate Professor of Medicine 
Director, Cardiovascular Disease Fellowship Training Program
Division of Cardiology
Emory University School of Medicine 
Atlanta, GA

Contributing Author: 
Wendy M. Book, MD
Assistant Professor of Medicine 
Division of Cardiology
Emory University School of Medicine
Center for Heart Failure Therapy
Emory University Hospital
Atlanta, GA



2 Hospital Physician Board Review Manual

®

I. INTRODUCTION

Cardiac transplantation dates back to the turn of the
century, when Carrel and Guthrie transplanted the
heart of a smaller dog into the neck of a larger dog in
1905.1 However, it was not until the 1960s, when cardiac
surgical techniques improved, that the first human car-
diac transplant was undertaken. In 1964, Dr. James
Hardy transplanted the heart of a chimpanzee into a
68-year-old man.1 The heart was successfully implanted;
however, the chimpanzee’s heart was not large enough
to maintain circulation for any length of time.

The first human-to-human cardiac transplant was
performed in 1967, by Christiaan Barnard in South
Africa.1 The patient survived for 18 days but subse-
quently died of septicemia. This first human-to-human
cardiac transplant provoked great debate both within
the medical and public communities, inspiring a reeval-
uation of the concepts of life and death.

In different countries, more than 100 heart trans-
plants were performed during the next 12 months, with
very few long-term successes. Most patients succumbed
to rejection or overwhelming infection related to
immunosuppression. Based on the early experience, the
procedure had an estimated 10% survival at 2 years;
thus, many programs stopped performing cardiac trans-
plantation. However, during the next several decades,
improved and successful immunosuppressive protocols
were developed that were associated with improved sur-

vival for patients who received cardiac transplants. With
the development of cyclosporine in the early 1980s, car-
diac transplantation became an acceptable therapy for
patients with end-stage cardiac diseases.2

For the patient with severe heart failure or cardio-
genic shock, a successful heart transplant may be the
only potentially lifesaving and life-prolonging treatment
available.3 Improved operative, immunosuppressive,
and management techniques have made cardiac trans-
plantation a successful therapy for patients with end-
stage heart diseases. This review focuses on the selection,
management, expected outcome, and complications of
cardiac transplantation. This review does not permit a
detailed discussion of the specifics of management of
immunosuppression, but references are provided on
this topic.

II. CASE PATIENT I

PRESENTATION

Patient 1 is a 54-year-old man whom you are asked to
see in consultation for worsening heart failure symp-
toms. He was first diagnosed with congestive heart fail-
ure 5 years ago and was placed on an angiotensin-
converting enzyme (ACE) inhibitor, digoxin, and diu-
retic agents. The β-blocker carvedilol was added approx-
imately 2 years ago. During the past several months, he
has noted increasing dyspnea and exertional fatigue. He
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