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Most patients with advanced heart failure have pulmonary hypertension (PH). Fixed PH is one of the main causes of death in the early postoperative period following orthotopic heart transplantation (OHTx). It is therefore imperative to determine, during preoperative assessment, the proportion of the reactive and fixed components of PH. Various vasodilators are employed for this purpose; it our department, this agent has been prostaglandin E1 (PGE1) since 1995.Our study was designed to determine the fate of patients with severe precapillary reversible PH, administered PGE1 and subsequently undergoing OHTx.From January 1995 through June 2000, OHTx was performed in a total of 223 patients. Of this number, right-heart catheterization revealed PH elevated to a degree requiring PGE1 administration. The mean pre-OHTx TPG 17.8 mmHg decreasing to 13.6 mmHg PGE1; the mean PVR was 4.0 W.j., being 2.5 W.j. after PGE1.The following parameters were evaluated compared with a control group (patients after OHTx not requiring PGE1): number of days spent on RES, need for IABC, temporary pacing, hemodialysis, need for positive inotropic agent administration, death within 30 days post-OHTx. No significant differences were found between the two groups in any of the above parameters. No difference was likewise noted in the long-term survival rates of both groups.By conclusion, it is evident that the presence of severe precapillary pulmonary hypertension in OHTx candidates, if reversible, does not worsen the postoperative prognosis of the patient. A precondition for a favorable course of is intraoperative modulation of PH, preferably by phosphodiesterase III and nitric oxide inhibitors.

