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The First Heart Transplantation

INn the world: 1967
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A dying man lives with a dead girl’s heart
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g8 Heart Transplant was an important
== part in the history of Medicine
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Heart Transplant was an important
part in the history of Medicine




@ Although the Early Results was
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1960s is a brilllant decad
for Macro technology

e 1960: manufacturing modern fighters active
and effective for decades

e 1961 First human in the space

e 1969 First human on the moon
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But the role of some scientists

were not clarified in the Literature

Transplantation
Igor E. Konstantinov, MD

Vladimir P. Demikhov was the first to perform intratho-
racic transplantation of the heart alone, lung alone, and
the heart and lungs in a warm-blooded animal and the
first to perform an experimental coronary artery bypass
operation with success. He designed the first mechanical
cardiac substitute and was one of the first to use the
vascular stapling device in experiments. In 1960 Demik-
hov published the world’s first monograph dealing with
the subject of thoracic transplantation. This monograph,
Experimental Transplantation of Vital Organs, became a

A Mystery of Vladimir P. Demikhov: The 50th
Anniversary of the First Intrathoracic

Department of Cardiothoracic Surgery, Linkoping Heart Center, University Hospital, Linképing, Sweden

“bible of intrathoracic transplantation| and deserves the

FECOENITION O everyone wio 1s interested in organ trans-
plantation. However, to say only that Demikhov was the
first in the world who performed these operations is to
say nothing. It is important to describe the circumstances
under which these operations were done to appreciate
the true scale of his innovations.

(Ann Thorac Surg 1998;65:1171-7)
© 1998 by The Society of Thoracic Surgeons




But the role of some scientists
were not clarified in the Literature
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First operations in the
World made by Demichov:

1937 - The first artificial heart

2 j . 1946 - The first Heterotopic heart
& transplantation
1946 - The first transfer complex heart-lung

1947 - The first isolated lung transplantation
1948 - The first liver transplantation
1951 - The world's first orthotopic heart transplant
without the use of cardiopulmonary bypass
1952 - The world's first mammarno-coronary bypass
surgery (1988 - State Prize)
\1954 - The first transplant second head dog /




End stage Cardiac and Lung disease requiring
transplantation
Is fairly common in our area. The need for organ
transplantation is clearly there.




In Saudi Arabia, the (religion leaders)
accepting the concept of brain death and permitting organ

transplantation in 1982.

[Senior Ulama Commision Decision #99 dated 06-11-1402 H]




In Iran due to revolution and then 8
year lrag imposed war against Iran,
organ transplant was delayed till 4

April 2000 which was
Passed by the Iran Parliament.

Then in 15 May 2002 the rules was
approved by the councils of ministers




Transplantation Milestones In Iran
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First heart transplant:Tabriz

1991(1369) Another heart transplant :Shiraz

1993 (1372)
First Success ful heart transplant:Tehran




The first Success ful heart

transplant in lran..

Jul. 08, 1993 @ SHARIATI General Hospital,
University of Tehran

Recipient: 12-yr old, O-, boy with dilated CMP
Donor: 48-yr old man, iso-ABO & Rh, brain-dead

after motor-vehicle accident

Therecipient is now living in good condition
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| ntroduction

 More than In the United States are
registered with the United Organ Sharing
Network (UNOS) for cardiac transplantation.

 There are only about 2500 heart donors yearly.

e Scarcity of donors is complicated by the use of
single organs, heart injury with common brain-
death injuries, difficulty with ex-vivo
preservation, heart disease among donors, and
the complexity of the operation.




Unfortunately in our country lack of
donors seems to be not an important
problem
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Unfortunately in our country lack of
donors seems to be not an important
problem
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Unfortunately in our country lack of
donors seems to be not an important
problem
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The No. of Transplants In Iran till 1396
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Gradual improvement in the rate of

donation

(PMP) s 5508 cartes) oot a2 gt o il s




THE SITUATION OF ACTUAL DECEASED ORGAN DONATION

IN IRAN COMPARED TO THE WORLD IN 2016 (PMP)

(RANK:26)
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transplantations from deceased

donors in Iran compared to the
world (PMP)

Heart
PMP=1.5
Rank=28
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Results of Heart Transplantation in

lran

Arch Iranian Med 2009; 12 (2): 111 — 115

Original Article

Heart Transplantation in Iran; A Comprehensive Single-Center
Review of 15-Year Performance

Mohammad-Hossein Mandegar MD***_ Jamshid Bagheri MD***_ Sam Chitsaz MD **,
Mohammad Jebelli MD*** Daryoosh Javidi MD*** Mahmood-Reza Sarzaecem MD*=**,
Payam Eghtesadi-Araghi MD**, Jaefar Razavi**, Ali Darehzereshki MD**, Omid Assar MD*




Results of Heart Transplantation in

lran

Mortality and survival

Heart Trai

Mohammad-H
Mohammad Jel
Payam Eghtesadi

mortality rate of whole the 15-year period has been
21.1%. However, one-year and five-year survival
have been
respectively (Figure 1).

57.1L5.4% 40.4+6.7%,

Survival probability (%)
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Single-Center

i Chitsaz MD **,
Sarzaecem MD***
** Omid Assar MD*



Results of Heart Transplantation in

Mortality and survival

lran

ian Med 2009; 12 (2): 111 —115

Early

mortality rate of whole the 15-year period has been
21.1%. However, one-year and five-year survival

Heart Traj rates have been 57.125.4% and 40.4=6.7%. Single-Center
respectively (Figure 1).
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Results of Heart Transplantation in

lran

Research Arficle

Annals of Cardiology and Cardiovascular Medicine oo

Heart Transplantation in Iran, a Single Center 15 Years
Registry Report, Early and Mid-term Outcomes and
Survival Rate

Mehrdad Salehi', Ali Reza Bakhshandeh!*, Mehrzad Rahmanian!, Neal Kraus2, Jamshid
Mirzaei®, Kianoush Saberi*, Mahmood Alemohammad®, Roya Sattarzadeh® and Anabhita
Tavoosi®




Results of Heart Transplantation in

lran

Annals of Cardiology and Cardiovascular Medicine oo

Heart Transplantation in Iran, a Single Center 15 Years
Registry Report, Early and Mid-term Outcomes and
Survival Rate

Mehrdad Salehi', Ali Reza Bakhshandeh!*, Mehrzad Rahmanian!, Neal Kraus2, Jamshid
Mirzaei®, Kianoush Saberi*, Mahmood Alemohammad®, Roya Sattarzadeh® and Anabhita
Tavoosi®

Overall mean 1, 3 and 5-years survival rate in our center was
46.6+28.1%, 37.8+28.8%, and 28.5+25.8% respectively, although

overall 1-year survival excluding 30 days hospital mortality was
96.7+3.3%. The 1,3 and 5years survival in the first period (2000-2005)




Results of Heart Transplantation in

lran

Annals of Cardiology and Cardiovascular Medicine oo

Heart Transplantation in Iran, a Single Center 15 Years
Registry Report, Early and Mid-term Outcomes and
Survival Rate

Mehrdad Salehi', Ali Reza Bakhshandeh!*, Mehrzad Rahmanian!, Neal Kraus2, Jamshid
Mirzaei®, Kianoush Saberi*, Mahmood Alemohammad®, Roya Sattarzadeh® and Anabhita
Tavoosi®

Overall mean 1, 3 | Year Mortality 53%  ter was

46.6+28.1%, 37.8+28. . - + - Ithough
3 Year Mortality 62% lity f,i i

overall 1-year surviva
96.7+3.3%. The 1,3and 5 Year Mortality  71.5% )0-2005)




Conclusion

» The Number and the mortality of the heart transplant

patients is much lower and higher than western
countries respectively.

 The main causeisthe status 1 patients who are in
critical conditions.




Take Home Message

o Limitation of transplant centersto special centers and
equipped them seems to be alogic way.

More information need: But if mortality in other centers
IS high It may better to operate patientsin status | 1.

Evoluation is apart of the life. With more work, with
confrontation with critical patient and ther
complications and the results of transplants, our insight
and intuition about transplant will also change.




























