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Background: Compared with adults, many problems are involved in the treatment of children with severe heart failure. It is
important to know the outcome of pediatric candidates for orthotopic heart transplantation (OHT).

Methods: The outcome of 60 candidates for OHT in our hospital between 1990 and 2006 were analyzed retrospectively.
Results: The ages ranged from less than one year to 27 years, with a median age of 13 years. Dilated cardiomyopathy account-
ed for 49% of cases. Cardiomyopathy including dilated cardiomyopathy, dilated phase of hypertrophic cardiomyopathy, re-
strictive cardiomyopathy, myocarditis, and ischemic cardiomyopathy after Kawasaki disease accounted for 81% of the pa-
tients. Nineteen percent of patients had congenital heart disease. The percentage of patients less than 15 years old was 80%.
Left ventricular assist support had been used in 8 patients (13%). In our conference, 33 patients (55%) were candidates for
OHT. Thirty-three patients (55%) died: 29 patients died of heart failure, and 4 patients died suddenly. Twenty-six patients
(43%) are alive. Fourteen patients underwent OHT, 12 patients overseas and two in Japan. The 5-year survival rate was 75%.
Fourteen patients (23%) have preserved left ventricular ejection fraction by surgery or the use of 3-blocker.

Conclusion: OHT was an effective treatment for heart failure. However, 86 percent of the patients were treated overseas. The
waiting time for transplantation in Japan was very long. Induction of B-blocker can preserve cardiac function, and the time to
OHT may be prolonged.
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Fig. 1 Number and outcome in candidates for orthotopic heart transplantation (OHT) by year.
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Fig. 2 Distribution of diagnosis in candidates for orthotopic
heart transplantation.
DCM: dilated cardiomyopathy, d-HCM: dilated phase of hy-
pertrophic cardiomyopathy, RCM: restrictive cardiomyopa-
thy, KD: Kawasaki disease, CHD: congenital heart disease,
pts: patients
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Re-evaluation 9 ‘

Total

Death 33 pts, Alive 26 pts ‘

i

Death 6 Fig.4 Outcome in respective

groups after conference.
OHT: orthotopic heart
transplantation
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Fig. 7 Survival rates in heart transplantation group and non-heart transplantation group

after conference.

OHT: orthotopic heart transplantation, Non-OHT: non-orthotopic heart transplantation
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