Redo cardiac transplant for coronary allograft vasculopathy of 9 years post-transplant
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Abstract
[bookmark: _GoBack]In patients with advanced Coronary Allograft Vasculopathy (CAV) not amenable to revascularization, particularly if associated with allograft dysfunction, retransplant is the only definitive therapy. The overall reported survival after retransplant is lower than the primary transplant. However, the retransplantation specifically for CAV has been associated with equally good outcome. This report describes a case of CAV with hemodynamic compromise on mechanical circulatory support underwent retransplant.
Ms. R was diagnosed with dilated cardiomyopathy, severe mitral Regurgitation and Severe biventricular dysfunction at the age of 27 years. She underwent Orthotopic heart transplant on 19.11.2009 and has been on follow-up since then. She had a near normal life until 9 years later, she was found to be in moderate biventricular dysfunction although her TMT test was inconclusive. Coronary angiogram with Endomyocardial biopsy revealed Cardiac allograft vasculopathy. Despite her antifailure and pulse therapy medications, her cardiac function worsened in 4 months duration landing into cardiogenic shock (global hypokinesia; LVEF 18%) on 20.09.2017. Her clinical condition warranted for a high ionotropic supports and intra-aortic balloon pump. Subsequently she was placed on veno-arterial ECMO. She underwent balloon septostomy on 21-09-2017. With the availability of donor heart, on 22-09-2017, she underwent Redo cardiac transplant. Her post-operative period was uneventful and was discharged home on 14th post-operative day. A screening endomyocardial biopsy was done at discharge that confirmed no evidence of rejection. 
Till 2015, 3142 redo heart transplants were reported by ISHLT and it forms 2-3.7% of the overall number of transplants. Incidentally, this is the first retransplantation for CAV reported in India and the second overall, where the first one being, done in a case of early primary graft dysfunction.
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