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A Case Report of Heart Transplantation Bridged by Bi-ventricular Assist Device in a
Pediatric Patient of Prerenal Type ARF

Yong Joon Ra, M.D.*, Woong-Han Kim, M.D.*, Jae Gun Koak, M.D.*,
Jin Hyun Kim, M.D.*, Se-Jin Oh, M.D.*, Jaehang Lee, M.D.*

The patient was an eight-year-old female. She was diagnosed as dilated cardiomyopathy. She was supported with
bi-ventricular assist because of heart failure for 15 days. After 7 days, she was suffered from prerenal type ARF
and support with continuous veno-veno hemodyalisis (CVVHD). And then heart transplantation was performed, heart
donor’s blood type was A. Immune suppressants were used after due consideration for renal toxicity. ARF was
resolved on post operative 14" day. She was discharged on post operative 52" day without any specific post
operative complication. She has been followed up without any immune rejection reaction upto 14 months.

(Korean J Thorac Cardiovasc Surg 2006;39:854-857)

Key words: 1. Heart transplantation
2. Kidney failure, acute
3. Heart-assist device

= 3l FHog Fovh s, A44 dime] Hof SR
AZHANIL, S EHERE A7 2 sFgickFg. D).
A S ool Y YT ARG AU U TR R 49 9] £PeRE Y
F 32 kgol SAbolck gake] Aust ewbs BF gy Wl @do] wAsgen, Sl s BAEUT,
42Tl 9% grdoz dusiel Agotslch ol A4 A5e A ase] Yok S B2g &
Al A oMol BHg TS HolA ggtont, 74 H2 Aol g} Hl e, A4AA BHzd S A4
AEEH SEIH 59 F4E Heolr] A #*}“‘:} oj¢} e oll AQlEloA Y, £3EZ2E ER0TE o
ol w1t 6417 A g A xL5lol|A] AutEE 48% 9 =9 16 Fr, =™ 21 Fr 227]9 ArgyleAbol| A Az3t &
A5 A3t A75S B o) Aol AJegg Az} s Agstgn, #FAvke] 20 Fr, $-A4lo] 24 Fre| Bax-
A= AnrEE 11%9 Ak A7)% #sLE Kot 3o} terAbof| 4] A 23} wire reinforced angled tubeE A}-£-35193t}.
!

o, SHE 5o SHE SUE ol ARAE ST 4§

Y 9%

£ Zolwtoll gJfleke] W Eol g = 5z
% s o 23 54 FaelgvhFg 2. PHY HagAE

it

A
50| 5%7HA BT, A

Agidtaydl Frolat

Department of Thoracic and Cardiovascular Surgery, Seoul National University Hospital

R 120061 798 78, AAEAY 2006 89 28Y

AR A4 (110-749) ALA FEF QAT 2807, ALy Fl3t
(Tel)y 02-2072-3637, (Fax) 02-3672-3637, E-mail: woonghan@snu.ac.kr

£ =7 AR g AR AHEFH L HIbEF-e] el gl

— 854 —



S ARS) WA Lol AS) Aol A e

Fig. 1. Preoperative chest pa of
the patient. Lt.: Initial state. Chest
pa shows severe cardiomegaly and
pleural effusion. Rt.: Bi-VAD support
state. Bi-VAD were inserted through
intercostals approach. Sternum and
skin were closed. There is no spe-
cific problem associated with bi-VAD.
VAD=Ventriclular assist device.

Fig. 2. Preoperative state. She was supported with bi-Ventricular
Assissted Device. Bi-VAD were inserted through intercostals appr-
oach. As sternum and skin of patient were closed, complications of
bi-VAD were minimized. VAD=Ventriclular assist device.

MedtronicA}ol| 4] Alzgk A4 9} H 2 (centrifugal pump)E-

X
319l 3, SARHEIE Lol A L}gx} e T
2 Wzl wleb A Sxboll A A& Hul-A w7} ool
E 4 (continuous veno-veno hemodlalys1s)—°* A 3gstn] 4=
22 % s Bt
oFAlAl Bzl 2 ARQ1E B 14U Aol A wle) R
dlo] 14 mg/dL, 2 el Fule] 8.5 mg/dL, C HH&A

N

Fig. 3. Gross specimen of recipient heart. We found thrombosis in
right atrium, enlarged right atrium and ventricle. Also we found inte-
rstitial fibrosis in myocardium on microscopic examination.
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