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Left Ventricular Remodeling in Pediatric Orthotopic Size
Mismatched Heart Transplantation

Seung-Cheol Lee, M.D.*, Tae-Jin Yoon, M.D.*, Dong-Man Seo, M.D.*
Young-Hwee Kim, M.D.**, In-Sook Park, M.D.**, Jong-Wook Kim, M.D.

Recently, heart transplantation has been accepted as a standard treatment for infant and children with end-stage
cardiomyopathy or complex congenital heart disease. Due to the shortage of donors, size-mismatched cardiac trans-
plantation is common. After size-mismatched transplantation, there could be side-effects such as hypertension and
hypertensive encephalopathy because of the big-heart. Donor heart is also kncwn to do remodel as time goes by.
This is a case report of a size-mismatched heart transplantation between 9-year-old boy and a 39-year-old female
whose body weight is almost twice of him. In this case, classical postoperative hypertension and hypertensive en-
cephalopathy developed but was successfully managed. The donor heart has remodeled to normal dimension during
3 years follow-up period.

(Korean J Thorac Cardiovasc Surg 2006;39:226-229)
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Table 1. Serial echocardiographic findings

OI5E ¢

E5A Aok & Aol Aol 244 g

Preop. (donor) Preop. (recipient)  POD #l1 POD #7 POD 6Mo. POD 12Mo POD 3 Ys.

 LVEDD (mm/BSA"%) 46 54.4 415 42. 35.6 37 322

LVESD (mm/BSA"%) 31 59.4 25.4 28.8 17.6 24.4 209

EF (%) 62 16.8 61 60 66.2 65

IVSs (mm/BSA™Y) 10 14.3 17.3 139 10.1 11.0 8.3

IVSd (mm/BSA®) 12.9 16.2 12.9 9.1 8.6 7.0

LVPWs (mm/BSA%) 11 15.7 25.4 193 12.3 14.5 122

LVPWd (mm/BSA™) 9 114 18.5 14.6 11.3 9.3 8.7

LVEDD=Left ventricle end-diastolic dimension; LVESD=Left ventricle end-systolic dimension; EF=Ejection fraction; IVSs=Inter-
ventricular septum (systole); IVSd=Interventricular septum (diastole); LVPWs=Left ventricle posterior wall (systole); LVPWd=Left
ventricle posterior wall (diastole); Preop.=Preoperative; POD=Postoperative day.
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Fig. 1. Transthoracic echocardiography on postoperative 12 months (B) showing the normalized interventricular septum and left ventricular
posterior wall compared with the immediate post operative one (A) (A=Postop 1 day; B=Postop 12 months).
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