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selection, post-operative hemodynamic care, postoperative

immunosuppressive therapy, and outpatient follow-up.

4. This training was completed at a hospital with a cardiothoracic surgery
training program approved by the American Board of Thoracic Surgery, or its
foreign squivalent, as accepted by the MPSC with a recommendation from
the Thoracic Organ Transplantation Committee.

5. The following letters are submitted directly to the OPTN Contractor:

a. A letter from the director of the training program verifying that the surgeon
has met the above requirements and is qualified {o direct a heart
{ransplant program.

h. Aletter of recommendation from the training program’s primary surgeon .
and transplant program director outlining the individual's overall
qualifications to act as primary transplant surgeon, as well as the
surgeon’s personal integrity, honesty, and familiarity with and experience
in adhering to OPTN obligations, and any other matters judged
appropriate. The MPSC may request additional recommendation latters
from the primary physician, primary surgeon, director, or others affiliated
with any {ransplant program praviously served by the surgeon, at iis
discreation.

¢. Aletter from the surgeon that details the training and experience the
surgeon has gainad in heart transplantation.

B. Twelve-month Heart Transplant Fellowship Pathway

Surgeons can meet the training requirements for primary heart transplant
surgeon by completing a 12-month heart transplant fellowship if the following
conditions are mat:

1. The surgeson performed at least 20 heart or heart/lung transplants as primary
surgeon or first assistant during the 12-month heart transplant fellowship.
These transplants must be documentad in a log that includeas the date of
transplant, the role of the surgeon in the procedure, and the medical record
number or other unique identifier that can be verified by the OPTN
Contractor. This log must be signed by the director of the training program.

2. The surgeon performed at least 10 heart or heart/lung orocurements as
primary surgeon or first assistant under the supervision of a qualified heart
transplant surgeon during the 12-month heart transplant fellowship. These
procedures must be documented in a log that includes the date of
orocurement, location of the donor, and Donor 1D, This log must be signed by
the director of the training program.

3. The surgeon has maintained a current working knowledge of all aspects of
heart transplantation, defined as a direct involvement in heart transplant
patient care within the last 2 years. This includes performing the transplant
operation, donor selection, the use of machanical circulatory assist devicss,

Effactive Dafe %/1/2013
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recipient selection, post-operative hemodynamic care, postoperative
immunosuppressive therapy, and outpatient follow-up.

4. This training was completed at a hospital with a cardiothoracic surgen
training program approved by the American Board of Thoracic Surgery, or its
foreign equivalent, as accepted by the MPSC with a recormmendation from
the Thoracic Organ Transplantation Committee.

5. The following letters are submitted directly to the OPTN Contractor:

a. A letter from the director of the training program verifying that the surgeon
has met the above requirements and is qualified to direct a heart
transplant program.

0. A letter of recommendation from the training program’s orimary surgeon
and transplant program director outlining the individual's overall
qualifications to act as primary transplant surgeon, as well as the
surgeon’s personal integrity, honasty, and familiarity with and experience
in adhering to OPTN obligations, and any other matters judged
appropriate. The MPSC may request additional recommendation letters
from the primary physician, primary surgeon, director, or others affiliated
with any transplant program previously served by the surgeon, at its
discretion.

c. Alstter from the surgeon that details the training and experience the
surgeon has gained in heart transplantation.

C. Clinical Experience Pathway

Surgeons can meet the requirements for primary heart transplant surgaon
through clinical experience gainad post-fellowship if the following conditions are
met: '

1.

Effective Date 9/1/2013

The surgeon has performed 20 or more heart or heart/lung transplants as
primary surgeon or first assistant at a designated heart transplant program or
its foreign equivalent. Thase fransplants must have been completed over a 2
to 5-year period and include at least 15 of these procedures performed as the
orimary surgeon. These fransplants must be documented in a log that
includes the date of transplant, the role of the surgeon in the procedure, and
medical record number or other unique identifier that can be verified by the
OPTN Confractor. This log should be signed by the program director, division
chief, or department chair from program where the experience was gained.
Transplants performed during board qualifying surgical residency or
fellowship do not count.

The surgeon has performed at least 10 heart or heart/lung procurements as
primary surgeon or first assistant under the supearvision of a qualified heart
transplant surgeon. These procedures must be documenied in a log that
includas the date of procurement, location of the donor, and Donor 1D,

The surgeon has maintainad a current working knowledge of all aspacts of
heart transplantation, defined as a direct involvement in heart transplant
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patient care within the last 2 years. This includes performing the transplan

cperation, donor selection, the use of mecnhanical assist devices, recipient

selection, post-operative hemodynamic care, postoperative
immunosuppressive tharapy, and outpatient follow-up.
4. The following letters are submitted directly to the OPTN Contractor:

a. Aletter from the director of the program where the surgeon acquired
transplant experience verifving that the surgeon has met the above
requirements and is qualified to direct a heart transplant program.

b. A latter of recommendation from the primary surgeon and transplant
program director at the transplant program last served by the surgeon
outlining the surgeon’s overall qualifications to act as primary transplant
surgeon, as well as the surgeon’s personal integrity, honasty, and
familiarity with and experience in adhering to OPTN obligations, and any
other matters judged apnropriate. The MPSC may request additional
recormmendation letters from the primary physician, orimary surgeon,
director, or others affiliated with any transplant program praviously servad
by the surgeon, at its discretion.

c. Aletter from the surgeon that details the training and experience ihe
surgaon has gainad in heart {ransplantation,

n

L

i

D. Alternative Pathway for Predominantly Padiatric Programs

If & surgeon does not meet the requirements for primary heart transplant surgeon
through either the training or clinical experience pathways described abovs,
hospitals that serve predominantly pediatric patients may petition the MPSC in

writing to consider the surgeon for primary transplant surgeon if the program can
demonstrate that the following conditions are met:

1. The surgeon’s heart transplant training or experience is equivalent to the
residency, fellowship, or clinical experience pathways as described in
Sections H.2.A through H.2.C above.

The surgeon has maintained a current working Knowledge of all aspacts of

heart transplantation and patient care, defined as direct involvement in haart

transplant patient care within the last 2 years.

3. The surgeon submits a letter of recommendation from the primary surgeon
and transplant program director at the training program or transplant program
last served by the surgeon outlining the surgeon’s overall qualifications to act
as a primary transplant surgeon, as well as the surgeon’s personal integrity,
honesty, and familiarity with and experience in adhering to OPTN obligations,
and any other maiters judgad appropriate. The MPSC may request additional
recommendation letters from the primary physician, orimary surgeon,
director, or others affiliated with any transplant program previously served by
the surgeon, at iis discration.

4. The nospital participates in an informal discussion with the MPSC.

)

Effective Date 9/1/2013
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The MPSC or an Ad Hoc Subcommittes of at least 4 MPSC mempbers appointad
oy the MPSC Chalr is authorized to conduct the informal discussion and make an
interim determination. Interim determinations are:

€1

Advisory to the MPSC, Board of Diractors, or both, who have the final
authority to grant approval of a designated transplant program.

Effactive temporarily, pending final decision by the MPSC or Board.

3

Any application recommended for rejection by the MPSC or the Board of
Directors may entitle the applicant to due process as specified in Appendix L:
Reviews, Actions, and Due Process of these Bylaws.

H.3 Primary Heart Transplant Physician Reguirements

A designated heart transplant program must have a primary physician who mesets all the
following requirements:

1. The physician must have an M.D., D.O., or equivalent degree from another couniry,

with a current license to practice medicine in the hospital’s state or jurisdiction.

The physician must be accepted onio the hospital's medical staff, and be practicing

on site at this hospital.

3. The physician must have documentation from the hospital credentialing committee
that it has verified the physician’s state license, board certification, training, and
transplant continuing medical education and that the physician is currently a member
in good standing of the hospital's medical staff.

4. The physician must have current ceriification in adult or pediatric cardiology oy the
American Board of Internal Medicineg, the American Board of Padiatrics, or the
foraign equivalent.

o

In addition, the primary fransplant physician must have completed at least one of the
training or experience pathways listed below:

8 The 12-month transplant cardiology fellowship pathway, as describad in Section
H.3.A. Twelve-month Transplant Cardiology Fellowship Pathway below.

The clinical experience pathway, as described in Section H.3.8.Clinical
Experience Pathway below. '

i}

A, Twelve-month Transplant Cardiology Fellowship Pathway

Physicians can meet the training requirements for primary heart transplant
physician during a 12-month transplant cardiology fellowship if the following
conditions are met:

1. During the fellowship period, the physician was directly involved in the
orimary care of at ieast 20 newly transplanied heart or heart/lung recipients.

Effective Date %/1/2013
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This training will have been under the diract supervision of a qualified heart
transplant physician and in conjunction with a heart transplant surgeon. This
care must be documented in a log that includes the date of transplant and the
medical record number or other unique identifier that can be verified by the
OPTN Contractor. This recipient log must be signed by the director of the
training program or the primary transplant physician at the transplant
program.

2. The physician has maintained a current working knowledge of heart
fransplantation, defined as direct involvement in heart iransplant patient care
within the last 2 years. This includes the care of acute and chronic heart
failure, donor selection, the use of mechanical circulatory support devices,
recipient selection, pre- and post-operative hamodynamic care, post-
operative immunosuppressive therapy, histological interpretation and grading
of myocardial biopsies for rejection, and long-term outpatient follow-up.

3. The physician should have ooserved at leasi 3 organ procurements and 3
heart iransplants. The physician should also have observed the evaluation,
the donation process, and management of 3 multiple organ donors who are
donating a heart or heart/lungs. i the physician has completed these
observations, they must be documented in a log that includes the date of
procurement, location of the donor, and Donor iD.

4. This training was completed at a hospital with an American Board of Internal
Medicine certified fellowship training program in adult cardiclogy or American
Board of Pediatrics certified fellowship training program in pediatric
cardiology or its foreign equivalent, as accepted by the MPSC.

5. The following letters are submitted directly to the OPTN Confractor:

a. A leiter from the director of the training program and the supervising
qualified heart transplant physician verifying that the physician has met
the above requirements and is qualified {o direct a heart transplant
program.

b. A letter of recommendation from the training program’s primary physician
and transplant program director outlining the physician’s overall
qualifications to act as primary transplant physician, as well as the
ohysician’s personal integrity, honesty, and familiarity with and
experience in adhering to OPTN obligations, and any other maiters
judged appropriate. The MPSC may request additional recommendation
leiters from the Primary Physician, primary surgeon, director, or others
affiliated with any transplant program previously served by the physician,
at its discretion.

c. Aletter from the physician that details the training and experience the
physician has gained in heart transplantation.

B. Clinical Experience Pathway

A physician can mest the requirements for primary heart transplant physician
through acquired clinical experience if the following conditions are met.

Effective Date 9/1/2013
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“. The physician has been directly involved in the primary care of 20 or more
newly transplanted heart or heart/lung recipients and continued to follow
these recipients for a minimum of 3 months from transplant. This patient care
must have been provided over a 2 to 5-year period on an active heart
transplant service as the primary heart transplant physician or under the
direct supervision of a qualified heart fransplant physician and in conjunction
with a heart transplant surgeon at a heart transplant program or its foreign
equivalent. This care must be documented in a log that includes the date of
transplant and medical record number or other unique identifier that can be
verified by the OPTN Contractor. This recipient log should be signed by the

director or the primary transplant physician at the transplant program where

~ the physician gained this experience.

2. The physician has maintained a current working knowledge of heart

transplantation, defined as direct involvement in heart transplant patient care

within the last 2 years. This includes the care of acute and chronic heart
failure, donor selection, use of mechanical circulatory support devices,
recipient selection, pre- and post-operative hemodynamic care, post-
operative immunosuppressive therapy, histological interoretation and grading
of myocardial biopsies for rejection, and long-term outpatient follow-up.

The physician should have observad at least 3 organ procurements and 3

neart transplants. The physician should also have observed the evaluation,

the donation process, and management of 3 multiple organ donors who are
donating a heart or heart/lungs. if the physician has completed these
obsservations, they must be documented in a log that includes the date of
orocurement, location of the donor, and Donor 1D.

4. The following letiers are submiited directly to the OPTN Contractor:

a. A letter from the heart transplant physician or the heart transplant

‘ surgeon who has been directly involved with the physician at the
transplant program verifying the physician's competence.

b. Aletter of recommendation from the primary physician and transplant
program director at the transplant program last served by the physician
outlining the physician’s overall qualifications to act as primary transplant
ohysician, as well as the physician’s personal integrity, honesty, and
familiarity with and experience in adhering to OPTN obligations, and any
other matters judged appropriate. The MPSC may request additional
recommendation letters from the primary physician, primary surgeon,
director, or others affiliated with any transplant program previously served
by the physician, at its discration.

c. A letter from the physician that detalls the training and experience the
physician has gained in heart transplantation.

w

Effective Date 9/1/2013
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C. Alternative Pathway for Predominantly Pediairic Programs

if a physician does not meet the requirements for primary physician through any
of the transplant fellowship or clinical experiance pathways as describad above,
hospitals that serve predominantly pediatric patients may petition the MPSC in
writing to consider the physician for primary transplant physician if the orogram
can demonstrate that the following conditions are met:

1. That the physician’s heart transplant training or experience is squivalent to
the fellowship or clinical experience pathways as described in Sections H.3.A
and H.3.B above.

2. The physician has maintained a current working knowledge of all aspects of
heart transplantation, defined as direct involvement in heart transplant patient
care within the last 2 years.

3. The physician submits a letter of recommendation from the primary physician
and transplant program director of the fellowship training program or
transplant program last served by the physician outlining the physician’s
overall qualifications fo act as a primary transplant physician, as weli as the
physician’s personal integrity, honesty, and familiarity with and experience in
adhering to OPTN Obligations and compliance protocols, and any other
matters judged appropriate. The MPSC may request additional
recommendation letters from the primary physician, primary surgeon,
director, or others affiliated with any transplant program oreviously served by
the physician, at its discration.

4. The hospital participates in an informal discussion with the MPSC.

The MPSC or an Ad Hoc Subcommittee of at least 4 MPSC members appointed
oy the MPSC Chair is authorized to conduct the informal discussion and make an
interim determination. Interim decisions are:

2 Advisory to the MPSC, Board of Directors, or both, which has the final
authority to grant approval of a designated transplant program.
3 Effective temporarily, pending final decision by the MPSC or Board.

Any application recommeanded for rejection by the MPSC or the Board of
Directors may entitle the applicant to due process as specified in Appendix L:
Reviews, Actions, and Due Process of these Bylaws.

D. Conditional Approval for Primary Transplant Physician

If the primary heart transplant physician changes at an approved heart fransplant
program, a physician can serve as the primary heart transplant physician for a
maximum of 12 months if the following conditions are met:

Effective Date 9/1/2013 .
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w

Effective Date 9/1/2013

The physician has current board certification in cardiclogy by the American
Board of internal Medicine, the American Board of Pediatrics, or the foreign
equivalent.

The physician has 12 months experience on an active heart transplant
service as the primary heart transplant physician or under the direct
supervision of a gualified heart transplant physician and in conjunction with a
heart transplant surgeon at a designated heart transplant program. Thase 12
months of experience must be acquired within a 2-year period.

The physician has maintained a current working knowledge of heart
transplantation, defined as direct involvement in heart transplant patient care
within the last 2 years. This includes knowledge of acute and chronic heart
failure, donor selection, the use of mechanical circulatory support devices,
recipient selection, pre- and post-operative hemodynamic care, post-
operative immunosuppressive therapy, histological interpretation in grading of
myocardial biopsies for rejection, and long-term outpatient follow-up.

The physician has been involved in the primary care of 10 or more newly
transplanted heart or heart/lung transplant recipients as the heart transplant
physician or under the direct supervision of a qualified heart transplant
ohysician or in conjunction with a heart transplant surgeon. The physician will
have followed these patients for a minimum of 3 months from the time of
transplant. This care must be documeniad in a log that includes the date of
transplant and medical record or other unique identifier that can be verified by
the OPTN Contractor. This recipient log should be signed by the program
director or the primary transplant physician at the transplant program where
the physician gained experience.

The physician should have observed at least 3 organ procuremeants and 3
heart transplants. The physician should also have observed the evaluation,
the donation process, and management of at least 3 multiple organ donors
who donated a heart or heart/lungs. If the physician has completed these
observations, they must be documented in a log that includes the date of
orocurement, location of the donor, and Donor 1D.

The program has established and documentad a consulting relationship with
counterparts at another heart transplant program.

The transplant program submits activity reports to the OPTN Contractor every
2 months describing the transplant activity, transplant outcomes, physician
recruitment efforts, and other operating conditions as required by the MPSC
to demonstrate the ongoing quality and efficient patient care at the program.
The activity reports must also demonstrate that the physician is making
sufficient progress to meet the required involvement in the primary care of 20
or more heart transplant recipients, or that the program is making sufficient
progress in recruiting a physician who meets all requirements for primary
heart transplant physician by the end of the 12 month conditional approval
oeriod. :

The following ietters are submitted directly to the OPTN Contractor;
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a. A letter from the heart transplant physician or the hsart transplant
surgeon who has been directly involved with the physician at the
transplant program verifying the physician’s competance.

b. A letter of recommendation from the primary physician and director at the
iransplant program last served by the pnysician outlining the physician’s
overall qualifications to act as primary transplant physician, as well as the
physician’s personal integrity, honesty, and familiarity with and

xperience in adhering to OPTN obligations, and any other matters
judged appropriate. The MPSC may request additional recommendation
letters from the primary physician, primary surgeon, director, or others
affiliated with any transplant program previously served by the ohysician,
at its discretion.

¢. A letter from the physician that details the training and experience the
physician has gainad in heart transplantation.

The 12-montn conditional approval period begins on the first aporoval date
granted to the personnel change application, whether it is an interim approval
granted by the MPSC subcommittee, or an approval granted by the full MPSC.
The conditional approval period ends exactly 12 months after this first approval
date of the personnel change application.

If the program is unable to demonstrate that it has an individual on site who can
meet the requirements as described in Sections H.3.A through H.3.C above at
the end of the 12-month conditional approval period, it must inactivate, The
requirements for program inactivation are described in Appendix K: Transplant
Program [nactivity, Withdrawal, and Termination of these Bylaws,

The MPSC may considar on a case-by-case basis and grant a 8-month
extension to a transplant program that provides substantial evidence of progress
toward fulfilling the requirements but is unable o completis the requirements
within one yeaar.

Effective Daie 9/1/2013
-219 -



NRDBFBB IS ET A F A 1

'Y PRLBBEOBSHES 15X

HANRERSSES BHRBEZRS

BABERIESA T, XA H LU MRS E OB IS EENZHLNTOBR,
INR IR ALDBEH OEITREVEABDHEILL, A TUELSNTOBRE (B2,
DEAER EEHARBRERY) BERLICONZE, B IEREE -ACE [BEEOZEIZ OV
ThREBRODDL, /NRFFE DREBDBHOZE ERIELEBE) 2E0D, HALITE
ST B EPL DBSEDOEINE I E T ONENRDD,

ZITCE, BANRBERBFEBEZESLL T NEHLEBO LB ERER A E
TEEDDHAL YV AETRY,

L /NEDLTR20 grading

NYHA B A AR - As RICE I 20IXEEETH D, iE> T, NYHA ¥EBE5548
THETERVERTIX, MANKT ., AEEINTER, BEEE, BRER%RME (EI0BET
IR SRR L) | S IRN - 2X S M RER 72 B DR grading ELTEE T3,

I EREDHET AT A

1) BRIEELLE - SREAR O IR

B W ACE HEEDOADMITIIZEERNDY, BPTLbIbOEAID %2
EUBDEAE LT RN (BELREO/NEFIOTHITRETH) , BRI ELY =
FARICHEEIPETL . DISEOBEIZRL, MATER N AIREoD), EENGEIC
LA DR AR R IR LE 2 SIBH, BN, +472 MRS 1T
T, LT O RAROAHEERLGEL FERETHY . DS EOBRLEL bR
5.

[ LVEDP > 25 mmHg *?
I LVEF <30%"®
M G OB L TR RR ©

IV Near—death experience”

Vo 2 FLUED onset™ (., IBEL THOHREBMEM DR 2 FREOEFLENE
E25)
VI AFasIvnER Y

-220 -



INRDIBEEESEETA LA 2

i, BANEZEO _REILERLLIEDZOREEITETD,

2) PR DA I

INEEIDORBEBITTFHRARRIENEL LIBSHEDOEG LB ENHD, TR, &
FERCTRELES ., LEIGE MR TOTH/PSRLEIZHENTLEDO R E7RES
ETFHEBED, ARREEZ 21T LU T O RERO AR LHEITFERR
THY, DIEBEDOERLE ZDID,

I g I.OFT B (WEL- 7 FT B (Kerley B lines 72E) . PCWP>18mmHg) ©

I NYHA #$8E3E 3 L L

I DEHERLA/ Ao > 1.5), [DEERH>55 % *°

vV FEhop R FEXR, BA FEROSE. BcEAaRHEEEBE
(PLE) J?

V ’fﬁﬁfﬁ%(%ﬁl 2 F LLET) D onset®®

FRBPETT DL, MBMLODICE MM ERTUI 207 FEMOEDIZE ik
FFEEIZR-Te 0T 258 BHDDT, T NbDFHMETI LN EE THD, it
EEADBEITITLDHBEOBEIGL2D, Bk T2, M EERFOTHEELZ R0,
BERAT. —BLERBWIERATES Y,

3) Z= BIETHRRE R (HLHS) ®

Rk CradrE R E - LR O LBBEOBEISDO R EE SO DREEBTHEN, Bk THE
F—RENREL WL, Norwood 735 Fontan IZEATREAENFE ELAEZENS TE
HLHS (2532 D BB IR TD, 20X B CHELMLEBEDE L2 50
1. DL F DSBS TIERHETHS,

| BEZXFEETRE

I {EAZEEHZE (RVEF < 30%)

I JERE(EERERMERRE)

IV RAEICEREE S0 (ELRFIRE DL OO%RERL)Y

V  DBEFRBRENMED TN AN TR R TERVES

failed Norwood JEFIY . £EREN DIFBEDZE R ERLRWVESIII NEBEOBE N

C-221-



EZHND,

INRDIEBTEBEISHES A F R 3

4) L EESE R LRE

HLERERELRRIX, NNES~ EBFEHAOLBBEORIS LD ERELDEBDONR
R THA, Pontan BFEMLIENOIBBEORE R E/2AH DL, Fontan BIFEM LI ODIER
OIS LD DI BND,

a) Fontan B4

ﬁfj 10-13)

- Fontan FAIC CERWVELT OREERFIBELERES T, Wil EEHT, i
BIR- FT MR LS O DI DR R E > TORWEEITITEIREE 255,

I
I
III
v
Vv

B E R E Pt A (PYRI <9 W.U.-m?)
&AL B EER 3R (SVEF < 30%)
BERBERTR

ATaAZI DFRFREPLREREE
TR E O BRI TREE R

BB ST (PVRT 9 W.U.m* DL L) IR IR RIS A S 2o TV BB AT,
DR OIS T DI L E 2 BB,

b) Fontan Z P
Fontan BIFi1E., SUEEANOEBHAICHNT T, X, ablation, FMRIBITEE CrEE
TERW, LLFOIIR SIS TR B AT EIREE 2 5D,

II
11
A%

741

BRFEETHEO.LAE (BT a7 I VvFERAEYET I HE)
EEREERPIR

2 b —/LCER PLE?

F7 ) —EDERZHEFEE

B ELEERHEEE ORI EEDO TERVE D)

HE - ablation S EHEE (TCPC conversion, Maze FEii7ed) IZidEDE

FEHV B AR

ZL DHE . M EEFITVELIBRBED BEWEIGERD0, BRI NELTE CIFELE,
EDEPEE & LI B BT B R L2 DR,

-222 -



INRLFRREEREEN A XA 4

5) F DKL ER
EHBICBRESNANERE Lo TLBEEZ LD T, ZICIRBRL DLEDITA,

I EJE Ebstein #7F
| Starnes T, :%#ﬁ/)ﬁéwﬂﬂlﬁ%%ﬁof%@? DWELRR
VWEER],
M BEAREE &M HEL RS
HEERERENH-> T, MERATIFRREDEERLBEFREDA
EREFIDESLRDRVES], &
I D4t
K EEHTT, Bland-White—Garland JEEBETE 2 & Off#& Iz,
EIRTIME O EE L A&7 56 . & BEINEEIL, JREELL "’55?‘
L D)

6) LBIES
PR RE ., RRMEIE R E N DRI A S U 2 RMEIIH Y | DR H U2V BRI R
RnEEZ LI, DBLAMIEE N 2 W EEICENEE 2 DID,

7) &R
R A AR IE L REY | %%W%@ TEER A AW, BTN 54T (PCD 24778 -

THEELNRENESE TERWES, NIRRT OB REIRE b H54 19

L BSERSSRE
TROEEER-THBEICILBRBEDOBE IR L2572,
1 BEOBH#EEE
2  EERHEREE
EER IS ERIE SRS KR D B 10> Th, BX R ERRE LB ST
3 AFMEYYE
4  ERLEERH(PVRI> 9 W.U.-m2)
& i I UL DB RN ISR L2 W e | DI E OB L5,
NREITITBR MR EDDRNDT, RADISIT PYR Tiiil, B EE
EL T PVRI CHiLEETEZ RT3,
=L ERFAOZHEBIIREZRRODDILIATHIN, BERA
(100%) . —BRLZEZW A (B K 40~80ppm) 728 %4TV PVRI 23 9W.U.~m? L),

-223 -



NRUDBBEBEISHES A XA 5

T X% Transpulmonary gradient 25 15 mmHg EL T &72o 72381012, f &
TUIFRTHRI CTHDLE Z ., LIEBEDEISEL COBRERRE N 7,
5 E B RS B - i e
AL EETESBERL T, MimE O EE ML LFBEOE RS
o LIFBERCEE PR R B RS2, AT IOR R - o e oE
REFTLBBEDOEIR L2,

o)}

W, ZIVETOWEIORBEND, BIEE, ZE 913, BHESOTFRICENRNED,
B ESFLTVNE,

V. DEBEOBESZHET§5 L CEERE T 5
LT OISRER T, DB EOEGZEEICHETAIEREEL,

B ERAE M THRERDILHD

Fig R 22 - BB R A2 RO 2B D
BEOFHEOHDLD
EEOMEEIE-EBRHEE BEL LD
= B DS ANTE  BT L7=t D

Ot W N e

LR
1)  Fricker FJ, et al. Heart transplantation in Children: Indications. Pediatr Transplant

3:333-342, 1999.

1) Lewis AB, et al. Outcome of infants and children with dilated cardiomyopathy. Am J
Cardiol 68; 365-369, 1991.

2)  Clinical course of idiopathic dilated cardiomyopathy in children. J AM Cardiol 18:
152-156, 1991.

3)  Griffin ML, et al. Dilated cardiomyopathy in infants and children. J Am Coll Cardiol 11;
139-144, 1988. '

4)  Ammash NM, et al. Clinical profile and outcome of idiopathic restrictive cardiomyopathy.
Circulation 101; 2490-2496, 2001,

5)  Chen S, et al. Clinical spectrum of restrictive cardiomyopathy in children. J Heart Lung
Transplant 20; 90-92, 2001.

6) Kimberling MT, et al. Cardiac transplantation for pediatric restrictive cardiomyopathy:

-224 -



7)

8)

9)

10)

11

12)

13)

14)

15)

NRDEBIEBISHIET A XA 6

Presentation, evaluation, and short-term outcome. J Heart Lung Transplant 21; 455-459,
2001.

Kieler-Jensen N, et al. Inhalated nitric oxide in the evaluation of heart transplant
candidates with elevated pulmonary vascular resistance. J Heart Lung Transplant 13: 366,
1994,

Jenkins PC, et al. Survival analysis and risk factors for mortality in transplantation and
staged surgery for hypoplastic left heart syndrome. J Am Col Cardiol 36: 1178-85, 2000.
Razzouk AJ, et al. Orthotopic transplantation for total anomalous pulmonary venous
connection associated with complex congenital heart disease. J Heart Lung Trasnplant 14;
713-717, 1999.

Carey JA, et al. Orthotopic cardiac transplantation for the failing Fontan circulation. Eur J
Cardio-Thorac Surg 14;7-14, 1998.

Lamour JM, et al. Outcome after orthotopic cardiac transplantation in adults with
congenital heart disease. Circulation 100 (suppl II); 11-200-205, 1699.

Holmgren D, et al. Reversal of protein-losing enteropathy in a child with F ontan
circulation is correlated with a central venous pressure after heart transplantation. Pediatr
Transplant 5;135-138, 2001.

Lamour JM, et al. Regression of pulmonary arteriovenous malformations following heart
transplantation. Pediatr Transplant 4;280-284, 2000.

Rychik J, et al. Outcome after operations for pulmonary atresia with intact ventricular
septum. J Thorac Cardiovasc Surg 116; 924-931, 1998.

Checchia PA, Pahl E, Shaddy RE, Shulman ST. Cardiac transplantation for Kawasaki
disease. Pediatrics. 1997; 100(4):695-9.

Larsen RL, et al. Usefulness of cardiac transplantation in children with visceral
heterotaxy (apslenic and polysplenic syndromes “and single right-sided spleen with
levocardia) and comparison of results with cardiac transplantation in children with dilated

cardiomyopathy. Am J Cardiol 89; 1275-1279, 2002.

-225-



Y DEBELYEI N TS—=0—F

=g

MR (1153
BERA@zeL) [ |

Fim | | #% | | # A
o GFOE]

)/ EREDLER

EBRER
RHEABR &

BEERES

Frysi—k [QUYEToFAA—o—R
OLYETVRTF—58—k

BB FRAEICETIARSE
O BEAREEHRESE
O&BEMERRE FHE

[ Dih...

Hi—Lh— (BRIZBEEESY)
AxERHFRLMEBERESR
BISREA/DERR HF

BB —k&
http://plaza.umin.ac jp/%7Ehearttp/
EUA T O—REgE

- 226 -



Y DEBELOETIV N F—20—F IMNE-EFRE K

gEEAG@=Ve) [ ] Eﬁfﬁ%@ R -
o o . S B .
FREAR | | |mEamEs [
S N B
FAX
DIRBETERS | ] e~mail g
SREDEE S REOES SOREE 0B E
EEER | ﬁ
MmZEE |OA OB 00 QAB | RH O™ O0) Panel Reactive Activity %

R [ (ke &F [ |om HBEI[  (GEE smi[_ | (BEEHED
BRBEHE RHER NYHASIE |O! Ol QI QIV |
FREOOEAT—TIASEE RBEH| 1
BOEEFEME) [ (v cPACEEREIMRE) [ | mmHe(LAFF—43IR)
COWLME) [ | L/min PAWEHRIBREAE) [ | mmHg(DBTF—451R)
CIOLERED L/min/m2 (B E13H8) Qp/Qs(Wimm) | |
PVRI(IEMEIEHIEE) Qp/0s=10F [ Wood:m2(& @15 &)
Qp/QsHIES DB [ Wood-m2 PVRIDEEIRYL
PeakV0,[ _|mi/ke/min Rid sHESH] |m OFLARE[ R FEARSERICEHE)
MRSA(GAF LY BHER B TRIRE) MDRP(SHHEREE O® 00

BEOAIF—LEF —— BADBEDAT5—=LETEIFDR)
= (25 AT T R (A OF O%|
BERNERRRETORN BHEEQ LI —AEavE R O OF

BAR SausH¥ ST BB ATOR. ABP, £/ (FB0E (hFa53>, POEAN BE A

02| LBLSTIRSEE ORNED
O3 BEAEEDHLLD
BRAEEEE. TRICSRT L0, FHUEREE. FNEREREBALNIMONERES. 48/
LIADMERESE, —RFHICLDEBEOCERBER LGDIEREZESY
SRS EOEBE BiiEEE (43R BRR)
BEWEE 08 OF| SUEHELERS 28iEEE 0B OF
SHRERNER MRS 012 OIE OT OF|
BitiEE B B (D25
BB kR O%F O Oof% | aEa% [Of O% OF98 |
ERERHRR D8 O% O | goxrao@Ds OF 019 |

C-227-



BEERA(A=2w) ! I R W
g8 [ & [ |»B s |

mﬁ‘?ﬁaﬂ@%gﬁ % ‘i‘ﬁiiﬁ ﬁ@ %a»@@;a A@
EEEE [ - ] ESE b i;' ﬁ%

DEOBERERT (EREMERORS. 5 0F OF|

BEE LTREEGED. NPEAE. AREH LN, BEENE COBKEEEEL G
FHIL, DU ERNICERL. PELLERETF— AR ELHIMASIL,

-228 -




R
FHE DEEHHRZ LEEEE
DEFHE 08 OF| —EE
—EE
HAOEGE >E@§
mE

AR—R A=), CRT, ICD, CRT-DEEAE [O% OPM QCRT QICD [JCRT-D
R AORS — @ER [ /8 (Fra-LBERsE)
wEEm[ |5 SEEHE| |
XEE woma — [_JWEX[ =

WEES(TULIwoER) [ | (BBEE
: mEERE | {

REE — FAOHE QORE QRARX JarEs Q10|
REHERE OF OF OFH | — J06He REEREER |
MEFERE 08 O 07T |— zofse LETFRESR
SEERBRE 08 O O] > 508e £XERBRSEDRS]

N—

|
HURMAZE DF O OTH| — 2088  BURFISREA | N
BRI g
]
Ry AR—b "}
(B{FpgI25EE0 !
F—ri=y |
R DB R B R —
BAPREER
NYHASYE [OT O Ol O | asuk( 1)

SR B - PPIRER RELHEPREEOCR OF | B&wWR0F OF|
FEENTER RASET AHREOES[0F OF| nosni
MR - PSS e
LERRSILGER [OF OF |
BORE — OREEEET ONBmAEr QBIBAET oFEEREES |

ELEERYERE R
L
HE | Ed mmHe BRES [ | SeO2MEREmBIRAME) [ ](%)
(room air)
v w8 | o

-229 -



BERR
1) TR

BEGRIETE |
TR , i%

2) DHEE

BEXEE AN

|
e aetiid io%‘ O%| B jo‘ﬁoffﬁ%l

LIRERE [

- DEERE

3) MmILE—DHTE

 RILE—=D
HRNS—DEEBTE |

DRILR—- U —RE

=

DEER OBBE OFRBE OF |

4) PE=—

w5 [OF OWE—F 020 OF5 OBE 20k.. }

EEEE ENDEYBEDT—4E LA TS

£HH

ELEEOEEmm)

KEIRE m)

i ZE PR EL(rmm)

FibEBEE (mm)

Eb EHEHRRA B (mm)

b BT B lmm)

EOEREERBEFS) ) .

LEERRREED [

OEREREET D |

il ERHIER(ER) (8)

BOLEEEFREFE
MmO ENEERRETE

e L I I

b EEIN
/2O

mE o

=

3

O% 0" OF ok

O&E

OF O

B ERE(DT, msec)

E/A

HII—FR
(ERELEBOTEE)

-230-



