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Innovative Approach Facilitates
Lifesaving Heart-Lung Transplant

Transformative Change for Patients
with Mitral Valve Regurgitation
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With other treatment options exhausted for a patient with end-stage
idiopathic pulmonary arterial hypertension and right ventricular failure,
amult




body except the brain.“ is unique method corrects
the metabolic abnormalities that occur with death,
and also allows comprehensive evaluation of cardiac
function to determine if the heart is suitable for
transplant,” explains Dr. Moazami.

InJanuary 2020, transplant surgeons at
NYU Langone Health launched their study, Heart
Transplantation Using Normothermic Regional
Perfusion Donation after Circulatory Death,
to examine the method’se cacy.“ e use of
normothermic regional perfusion in situ with
an assessment of myocardial function has shown
comparable outcomes between DCD and DBD
hearts as a result of shortened ischemic time,”
notes Dr. Moazami. “To further reduce ischemic
time, we place the donor and recipient in adjacent
operating rooms.”

With 250,000 Americans diagnosed with
end-stage heart failure in the United States, up to
15 percent of them urgently in need of transplant,
surgeons at the Transplant Institute realized that
the expansion of the donor pool with DCD donor
hearts could signi cantly reduce the growing
backlog of patients with end-stage heart disease
awaiting transplantation—o ering hope to
patients without other treatment options.

DCD heart transplant using regional normo-
thermic perfusion provides an opportunity to
expand the pool of available donor hearts for
transplant by up to 20 percent.

As the patient’s cardiorespiratory failure
continued to progress rapidly in June 2020, the
transplant team realized that she was unlikely to
receive donor organs in time from the typical pool.
DCD organs, however, are counted outside of that
UNOS network. “For this patient, a DCD donor
heart could be assigned just in time, since we are
the only center in the United States using this
approach,”says Dr. Moazami. After identi cation
of a suitable donor from the NRP-DCD study,






PANDEMIC-INSPIRED
PROTOCOLS BRING LASTING
ENHANCEMENTS IN CARE

As the months passed, the new techniques and
protocols proved to have an added bene t: patient
satisfaction scores rose signi cantly. “Patients who'd
been through previous procedures told us they were
happy to get up and moving sooner, instead of lying
on their backs for six hours,” Dr. Chinitz says. “ ey
were thrilled to get out of the hospital more quickly.”

e results of these changes are being analyzed
as part of a three-year study of outcomes and
patient response at the Heart Rhythm Center;
initial data will be published in a journal paper
currently under review. Based on the early

ndings, Dr. Chinitz expects that same-day

discharge will remain the center’s standard of
care for catheter-based procedures going forward.
“We've learned a lot from this adaptation that
has changed our practice,” he says, “and that will
persist even after the pandemic dies down.”

e changesalsore ectthe broader mission
of NYU Langone’s Leon H. Charney Division of
Cardiology. As director Glenn I. Fishman, MD,
the William Goldring Professor of Medicine at
NYU Grossman School of Medicine and vice
chair for research in the Department of Medicine,
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A PROMISING APPROACH
TO FUNCTIONAL
MITRAL REGURGITATION

Manufactured by Abbott Vascular, the MitraClip™—
which clips together the mitral valve’s two lea ets to
reduce regurgitation—was approved by the U.S. Food
and Drug Administration (FDA) in 2013 for treating
degenerative MR in patients judged too high-risk for
open heart surgery. Functional MR, however, is more
common, has a poor prognosis, and is the leading
indication for MitraClip™ outside the United States.
e Heart Valve Center participated in the
multicenter COAPT (Cardiovascular OQutcomes
Assessment of the MitraClip™ Percutaneous  erapy

for Heart Failure for Patients with Functional
Mitral Regurgitation) study, which investigated the
device’ssafetyand e cacy for treating functional
MR. Researchers randomly assigned 614 patients
to receive either a MitraClip™ or standard care.
Over atwo-year period, 151 patients who received
only medical treatment were hospitalized for
heart failure and 61 died, compared with just

92 hospitalizations and 28 deaths among those
who received the MitraClip™. Beyond the
encouraging mortality and morbidity bene ts,
patients who underwent a mitral valve clip
procedure also had a better quality of life than
those who received medical therapy alone.



PIONEERING NEW FRONTIERS IN
VALVE REPLACEMENT AND REPAIR

In recent years, the Heart Valve Center has been

a pioneer of many other advanced devices, including
rstimplantations of the Caisson TMVR (trans-

catheter mitral valve replacement), Medtronic’s

CoreValve Evolut™ PRO TAVR (transcatheter aortic

valve replacement) System, and the Meridian

Transcatheter Aortic Valve.

Dr. Williams and his team continue to investigate
novel technologies for treating heart valve disease,
such as the next-generation mitral valve clip and
atranscatheter chordal implantation device. e
center is also a study site for the APOLLO trial of
Medtronic’s Intrepid mitral valve replacement
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ABOUT NYU LANGONE HEALTH

Leader in Quality

NYU Langone’s emphasis on continuous improvement
inspires teams to continually raise the bar on quality and
safety across our gr
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