
The authors reported no conflicts of interest.
The Journal policy requires editors and reviewers

to disclose conflicts of interest and to decline
handling or reviewing manuscripts for which they
may have a conflict of interest. The editors and re-
viewers of this article have no conflicts of interest.

Dr Mokadam is a consultant for Medtronic, Abbott,
SynCardia, and Carmat. Dr Le reported no conflicts
of interest.

The Journal policy requires editors and reviewers
to disclose conflicts of interest and to decline
handling or reviewing manuscripts for which they
may have a conflict of interest. The editors and re-
viewers of this article have no conflicts of interest.

Adult: Transplant: Letters to the EditorA
D
U
L
T

John H. Dark, MDa

Jenny Mehew, PhDb

Rajamiyer Venkateswaran, MD, FRCS-Cthc
aTranslational and Clinical Research Institute

Faculty of Medical Sciences
Newcastle University

Newcastle upon Tyne, United Kingdom
bStatistics and Clinical Studies

National Health System Blood and Transplant
Bristol, United Kingdom

cTransplant Unit, Manchester University Foundation Trust,
Wythenshawe Hospital, Manchester, United Kingdom
References
1. Jawitz OK, Raman V, Barac YD, Anand J, Patel CB, Mentz RJ, et al. Influence of

donor brain death duration on outcomes following heart transplantation: a United

Network for Organ Sharing Registry analysis. J Thorac Cardiovasc Surg. 2020;

159:1345-53.

2. Dimarakis I, Banner NR, Rushton S, Wong HSE, Berman M, Howell N, et al. The

interval between brainstem death and cardiac assessment influences the retrieval

of hearts for transplantation. Eur J Cardiothorac Surg. 2018;53:1135-43.

3. Avlonitis VS, Wigfield CH, Golledge HDR, Kirby JA, Dark JH.

Early hemodynamic injury during donor brain death determines the severity of

primary graft dysfunction after lung transplantation. Am J Transplant. 2007;7:

83-90.

4. Abuanzeh R, Hashmi F, Dimarakis I, Khasati N, Machaal A, Yonan N, et al. Early

donor management increases the retrieval rate of hearts for, transplantation in mar-

ginal donors. Eur J Cardiothorac Surg. 2015;47:72-7.

https://doi.org/10.1016/j.jtcvs.2020.06.127
REPLY: RIDING OUT
THE STORM
Reply to the Editor:

As the demand for donor hearts
continues to increase and the supply
remains stalwartly low, Dark and
colleagues1 have not only agreed
e312 The Jour
with Jawitz and colleagues2 that donor hearts with increased
duration of donor brain death times do not have a decrease
in recipient survival but actually suggest that purposefully
waiting longer can perhaps allow for greater rates of organ
use. Based on previous papers from their institution, one a
review of the heart transplanted from the UK Transplant
registry, Dark and colleagues concluded that optimizing
medical care while waiting up to 48 hours for donor hearts
nal of Thoracic and Cardiovascular Sur
rejected for impaired function to recover could allow these
hearts to eventually be transplanted.3

Reperfusion injuries caused by a proinflammatory milieu
induced by brain death can be managed and allow for recov-
ery times, allowing more hearts to not only be considered but
also transplanted.4 The subsequent time period afterwards
should involve optimizing donor care and patience. With
the current scarcity of donor hearts, this is an alluring idea.
However, the authors do caution after a certain time period
(60-72 hours was mentioned), the organ has achieved its
maximal recovery and waiting longer will not be beneficial.

The guidance provided by these studies and the resulting re-
sponses is helpful as we navigate aworld withmore sickly and
geriatric patients requiring heart transplantation and a limited
supply of organs.5 Expanding the acceptable criteria for donor
hearts even beyond what Jawitz and colleagues recommended
would open unexplored avenues for helping even more of
those in need. The next logical step requires more studies to
investigate the long-term clinical outcomes of the recipients
who have received these recovered hearts—not only recipient
survival and donor use rates, but studies comparing the func-
tion, complications, and duration of these “extended-criteria”
hearts post-transplant. We may see the rays of hope for trans-
planting even more patients after riding out the storm.

Anh-Thu Le, MD
Nahush A. Mokadam, MD

Division of Cardiac Surgery
The Ohio State University Wexner Medical Center

Columbus, Ohio
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REPLY FROM
AUTHORS: HEART
DONOR BRAIN DEATH
DURATION—
EXTERNALVALIDATION FROM ACROSS
THE POND

Reply to the Editor:

We thank Dr Dark and colleagues for their interest in our
work examining the association between heart donor brain
death duration and recipient survival using data from the
United Network for Organ Sharing (UNOS) Registry.1 As
mentioned in our article, an important limitation of our
study was the inability to account for the time interval be-
tween the occurrence of donor brain death and its declara-
tion, which can be highly variable. We commend Drs
Mehew and Venkateswaran for their 2018 study examining
the association between donor brain death duration and or-
gan utilization rates in the United Kingdom.2 In a
The Journal of Thoracic and Car
retrospective analysis of the UK Transplant Registry, they
analyzed the time between brain death—defined as the
time when fixed pupils were first noted—and cardiac
assessment at organ retrieval. We agree that this is a more
accurate marker of brain death duration than what is docu-
mented in the UNOS dataset, although we are reassured
by the very similar findings reported in the 2 articles. In
fact, the functional form of the association between brain
death duration and recipient survival modeled using splines
were nearly identical-appearing in the 2 analyses, providing
further external validation of our conclusions.
Ultimately, when interpreted together, findings from the

2 studies suggest that longer donor brain death duration is
not associated with worse survival following heart
transplantation. When evaluating donor allografts with
borderline function early after brain death, it may be
reasonable to engage in further organ optimization and
reevaluation over a period of 48 to 72 hours to increase
organ utilization.

Oliver K. Jawitz, MD, MHS
Vignesh Raman, MD, MHS

Division of Cardiovascular and Thoracic Surgery
Department of Surgery

Duke University Medical Center
Durham, NC
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