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Heart Transplantation in a Distant Island
Population: Accessibility and Outcomes in Patients
From the Canary Islands Transplanted in Madrid
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Generadores de donantes ?

ﬁi Memaria actividod donacion y trasplante cardiaco. Espaiia 2020 m G mwaee  SMONT

Memoria actividad donacidn y trasplante cardiaco. Espafia 201

2018 o 2020

Tabla6. Corazones ofertados, extraidos, trasplantados y desechados e intercambio cardiaco por Tabla6. Corazones ofertados, extraidos, trasplantados y desechados de donantes en ME e
CCAA. . Espaiia 2018. intercambio cardiaco por CCAA, Espaiia 2020,
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CC.AA. DONANTE = z w2 g = g g
GALICIA (87) (36) 27 | ANDALUCIA 321 220 78 54 6 48 28 20 3 1 32
PPDO. DE ASTURIAS 68 b8 13 2 / 7 14 ARAGON 29 23 11 11 1 10 2 8 2 1* 5
CA!\lTABRIA 50 28 4 4 4 3 1 14 1 18 . FORAL DE NAVARRA 35 23 A 2] 0 2 2 b 2 4
PAIS VASCO 141 8 19 13 1 12 12 CANARIAS 112 87 l@ 16 0 16 15 1 0 o 15
C. FORAL DE NAVARRA 41 31 4 3 3 1 2 3 4 CANTABRIA 38 22 4 4 1 3 0 3 17 17
ARAGON 42 3% 9 7 2 5 1 4 6 7 CASTILLA Y LEON 85 8 17 13 3 10 5 5 g 1 14
LARIOIA 25 20 0 CASTILLA-LA MANCHA 64 s 15 12 0 12 12
ILLES BALEARS 66 43 19 L 2 13 13 COMUNIDAD VALENCIANA 197 a0 5 35 20 15 6 26
COMUNIDAD VALENCIANA 239 193 67 49 3 46 23 23 10 1 34 EXTREMADURA 45 1 0
CASTILLA Y LEON 145 126 24 20 4 16 6 10 7 13 ILLES BALEARS a5 5 1 T 5
CASTILLA-LA MANCHA 59 50 16 12 2 10 10 MADRID 176 30 2 28 17 11 c3 3 72
EXTREMADURA 69 45 12 10 2 8 7 1 PAIS VASDD 114 6 1 15 15
MADRID 222 143 47 35 1 34 19 15 66 4 89
= PPDO. DE ASTURIAS 46 82 12 14 1 13 7 & 5 12
ANDALUCIA 440 310 102 70 15 55 27 28 7 1 35
- LA RIOJA 14 42 0
Ciudad A.de Ceuta 1 1 :
- - REGION DE MURCIA 77 42 18 13 0 13 5 & 7 12
Ciudad A.de Melilla 1 Ciudod A de Ceuta
CANARIAS 105 C{udﬂdﬂ. e n.:}'ﬂ
TOTAL DEL ESTADO 2241 175 8 321 - -
- - - = TOTAL DEL ESTADOD 1777 1156 397 292 23 269 130 138 1 138 @* 274
Donantes eficaces de los que se oferté el corazén. - -
*Corazon obtenido en Portugal el en 2019 y trasplantodo en Aregon en 2020,
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Exportadores!!... En ME...

Tabla 8. Corazones ofertados, extraidos, trasplantados y desechados de donantes en ME e intercambio cardiaco
por C.A. Espafia 2023.
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C.A. DONANTE o a © = = e s & =

ANDALUCIA 441 256 75° 63° 3 60° 30  30° 10 1 a1

ARAGON 51 29 7 5 0 5 0 5

NAVARRA 48 32 2 1 0 1 0 1 1 1

CANARIAS 118 59 26 18 1 I 17 12 5| 2 14

CANTABRIA 43 17 5 3 0 3 1 1 1 14 15

CASTILLA Y LEON 109 79 23 15 0 15 7 8 6 1 14°

CASTILLA-LA MANCHA 90 54 13 8 1 7 7

CATALUNA 384 171 47 28 2 26 21 5 22 43

C. VALENCIANA 274 142 36 25 3 22 13 9 13 1 27

EXTREMADURA 62 a5 9 5 0 5 5

GALICIA 109 65 20 17 0 I 17 11 6| 10 21

BALEARES 49 30 11 7 1 6 3

LA RIOJA 17 12 0 0 0 0 0

MADRID 261 139 53 41 3 38 26 12 42° 3 71°

PAIS VASCO 126 68 15 12 1 11 11

ASTURIAS 54 45 16 14 0 14 7 7 7 14

MURCIA 110 53 21 16 1 15 1 14 3 4

Ciudad A. de Ceuta

Ciudad A. de Melilla

TOTAL DEL ESTADO 2346 1296 443 284 16 268 129 132° 1 132 6 267¢

a Incliwve una nferta del 21 de diciemhbre de 2073 ruva extraceicn v trasnlonte <e realizaron en 72024
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o octividod donocion y trasplonte cardiaco. Espainia 2019
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Memoria octividad donacion v trasplante cardiacs. Espaiia 2020

TOTAL [n=1156)

MELILLA {r=)
CEUTA {r=)

LA RIQIA {n=12)
EXTREMADURA [n=33)
CANTABRIA {n=22) 182
ILLES BALEARS {n=29)

CATALURLA [n=121)

CASTILLA, ¥ LEGM |n=59]
GALICIA, {n=58)
ANDALUCEA (=229
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CASTILLA-LA MANCHA (n=50§

€ FORAL DE NAVARRA (n=23)
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Figura 7. Porcentaje de donantes eficaces en muerte encefilica que son donantes cardiacos, por
comunidades Autdnomas. Espana 2020.
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TOTAL [n=1296) 21,5%

ANDALUCIA [n=256) 24.6%
CATALURA [n=171) 16.4%
COM.VALENCIANA (n=142) 17,6%
MADRID (n=139) 29,5%
CASTILLA Y LEON (n=73) 19,0%

PAIS VASCO (n=68) 17,6%

GALICIA (n=65) 26,2%

o —
CASTILLA-LA MANCHA [n=54) 14,8%

MURCIA (n=53) 30.2%
ASTURIAS (n=45) 31L,1%
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Figura 9. P
Comunidad Auténoma. Espafia 2023.
(n) corresponde al nimera de donantes en muerte encefdlica en coda Comunidad Auténoma.
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5 years of the Canary Islands Heart
Transplant Program 20 - Y 4 [ofF

N

Lanzarote .
DR .
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12 | 23 . i
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- . w0 0m) 164 K ,* From Madrid
La Palma o4 | 27 @ %, m .
98 Km o 0 "
Gomera Tenerife A
104 Km D | R
21 | 21 _ D | R Fuerteventura
s 29 | 21
Canaria
184 Km . .
_ Interventional ECMO Cardiac Surgery HT/LVAD
Hlerro 1 Hospital Universitario de Gran Canaria Doctor No No No No
2 | Complejo Hospitalario Univ. Materno-Infantil Yes No No No
2 nosp!:a: Sn!vers!:ccar!o gtrz. Sra.. de gsrédelana Yes Yes No No
osptal Universiario de Canarias (HLC) Yes Yes Yes No
5 Hospital Universitario Doctor José Molina - Y Y Y v
6 Hospital General de Fuerteventura es _ i i 28
7 |Hospital Universitario de La Palma —» Transport of patients for HT or LVAD
8 |Hospital Ntra. Sra. de Guadalupe =P Transport to a hospital with ECMO team
9 |Hospital Insular Ntra. Sra. de los Reyes -« Transport of patients with cardiogenic shock requiring surgery

Groba-Marco, M. del V. et al. Five years of a self-sustaining heart transplant
ke delrsifesich, Cardikics program in the Canary Islands. JHLT Open 9, 100275 (2025).
. Hospital Universitario de Gran Canaria Doctor Negrin




ACORUNA H

Tabla 1.

1995-

2000-

2005-

2010-

2015-

Relacion de Trasplantes Cardiacos en Espana por centros desde el inicio de la actividad.
1984-

Equipos cardiacos 1994 1999 2004 2009 2014 2019 2020 2021 2022 2023 2024

H.U. Sta. Creu i St. Pau 168 112 76 75 76 84 9 13 11 10 12 646
H.U. Puerta de Hierro 280 212 155 100 84 111 11 23 19 19 @ 1.041
C.U. Navarra 130 43 48 35 32 31 4 4 1 1 2 331
H.U. Marqués de Valdecilla 167 153 117 78 104 99 18 14 21 19 17 807
H.U. Reina Sofia 201 128 111 86 72 98 14 14 23 21 @ 791
H.U. Ramon y Cajal 1 - - - - - - - - - - 1
H.U.LaFe 89 170 182 171 134 158 26 22 28 35 1.062
H.U. Gregorio Maranon 204 122 108 151 101 136 23 34 25 29 6 954
F. Jiménez Diaz 21 - - - - - - - - - 21
H.U. Virgen del Rocio 44 83 86 103 85 82 18 25 20 22 594
H.U. Bellvitge 37 103 83 68 84 110 7 25 20 21 585
C.H.U. A Coruna 97 204 171 123 106 125 29 24 26 22 957
H.U. Doce de Octubre 90 149 107 90 79 93 23 20 21 20 712
H.U. La Paz 1 10 8 15 18 31 16 11 12 11 142
H.U. Central Asturias - 48 92 62 66 66 12 15 6 14 10 391
H.U. Clinic de Barcelona - 24 107 83 77 101 14 12 14 13 18 463
H.U. Virgen de la Arrixaca - 2 58 31 26 57 14 9 16 18 10 241
H.U. Miguel Servet - - 48 40 45 39 5 7 4 2 8 198
H.U. Clinico de Valladolid - - 31 52 32 56 14 9 13 15 10 232
H.U. Vall d’Hebrén Infantil - - 5 20 27 6 4 9 12 8 91
H.U. Dr. Negrin - - - - 1 15 17 22 21 @ 98
Total Anual 1.530 | 1.563 | 1.588 | 1.368 | 1.241 | 1.505 278 302 311 325 347 10.358
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Ultraperiferia: ;problema o solucion?
Calculo: 85% donantes locales
Realidad a 5 anos: 98%

@ RECIPIENTS

@ Dponors
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Mayor oportunidad de trasplante
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Mayor probabilidad de trasplante

PACIENTES A 01/01/2024
142

PACIENTES A 01/01/2024
6 (20%)

INCLUSIONES DURANTE 2024
353"

INCLUSIONES DURANTE 2024
22 (78,6%)

N TOTAL DE PACIENTES EN LISTA DURANTE 2024 N TOTAL DE PACIENTES EN LISTA DURANTE 2024
495 28

EXCLUSIONES TRASPLANTES FALLECIDOS | EXCLUSIONES TRASPLANTES FALLECIDOS
51 (10%) 317 (64%) 7 (1%) ‘ 2 (7.1%) 22 (78,6%) 1(3,6%)

| |

PACIENTES A 31/12/2024
120 (3 urgencia) (24%)

PACIENTES A 31/12/2024
3 (10,7%)

Evolucion LE Espaina 2024. Adultos (>18a) Evolucion LE Canarias 2024

= ~ ~ d‘ A Corunia
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Mayor probabilidad de trasplante

o HUGCDN
100% 100%
90%
90%
o 80%
80% & 70%
= 60%
70% £
50%
60% g 0%
L
‘T 30%
50% &
20%
40% 10%
0%
30% 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
[Z Trasplante | 265 299 281 304 321 300 278 302 311 325
20% M Fallecido 21 18 23 13 14 13 16 12 8 8
10% [ Excluido 53 59 71 52 56 53 44 40 55 51
(o]
M Activo 143 155 152 124 139 148 148 141 156 154
(o)
0% Categoria 1 Figura 44. Evolucién estado a final de afio de la lista de espera de trasplante cardiaco. Espafia 2014-
2023,
m Activo = Excluido

m Fallecido ® Trasplantado oo
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Resultados

Survival of the Whole Group
Based on Kaplan-Meier estimates

0.751

4% mortalidad al mes
92.5% superviv al ano

Probability
o
o
o

0.251

0.001

i %m

0 12 24 36 48
Time (months)

1, 3, 5 year Survival

60

Pacientes trasplantados en el HUGCDN que han fallecido. 2020-2024
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Afio de fallecimiento
* La paciente fallecida de los trasplantados en 2024 fue una miocardios
por parvovirus B19 en situacion de fallo multiorganico.
1 Fallecido por sepsis.
1 Fallecido por linfoma.

95% Confidence Interval

m TC 2024
m TC 2023

TC 2022
m TC 2021
m TC 2020

time Number at Risk Number of Events Survival Lower Upper _ II
12 74 7 92.5% 87.2% 98.0% FPI GRAVE 14 1% 8.2%
36 29 5  854% 78.0% 93.5% ’

60 2 1 81.3% 71.3% 92.8%

A CORURNA HF 26-27 SEPTEMBER 2025 #ACORUNAHF2025
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Total de pacientes trasplantados fallecidos (N)

D years of the heart transplant program in Canary Islands

100
Transplant patients at the HUGCDN who have died. 2020-2024 b—'—_\_\_‘

6
5
4 2
3
2
1 l
, N %
2020 2021 2022 2023

Afio de fallecimiento

parvovirus B19 en situacién de fallo multiorganico.
t Fallecido por sepsis.
¥ Fallecido por linfoma.

Unidad de Insuficiencia Cardiaca
.. Hospital Universitario de Gran Canaria Doctor Negrin

2024

m TC 2023

TC 2022
m TC 2021
| TC 2020

Survival

757
3 507
2
P =0,10 (Test log-rank)
257
0-
I l ' I
0 L ? ’

Years from transplant
Patients at risk

sutR 305 850 593 363
HuecoN 97 73 47 27
SHTR m—— HUGCDN

Figure 2 Comparison of the survival curves after heart transplant for the January 2020 and December
2024 period. HUGCDN, Hospital Universitario de Gran Canaria Dr. Negrin; SHTR, Spanish Heart
Transplant Registry. Red = HUGCDN and blue = SHTR.

Groba-Marco, M. del V. et al. Five years of a self-sustaining heart transplant P )
program in the Canary Islands. JHLT Open 9, 100275 (2025).




Receptores “anosos”

Media de edad pacientes en LE de Canarias y Espafia 2020-2024 Media de edad de pacientes trasplantados de Canarias y Espaiia 2020-2024

60 60 584
57,5
5 56,5 %7 55,8
- — '
55 537 55 534
52,1 52
50 —> W o— —— e e
>— = e 498 493 49,9 e 495 49,9
48,5 483
47,8
45 4 45
40 40
2020 2021 2022 2023 2024 2020 2021 2022 2023 2024
= Canarias === Espafia e Canarias g ESpafia
Edad trasplantes Espaia (N) HUGCDN (N) Espana (%) HUGCDN (%)
<18 30 1 9,0 4,5
18-29 17 2 5,0 9,1 . .
. - 1 s RECEPTORES > 60 a (24) 40,7% 47,6%
45-59 128 8 37,0 36,4
60-69 125 10 36,0 45,5 RECEPTORES > 60 a (20-24) 37,3% 40,2%
=70

4 0 1,0 0
- = A Corufia
A CORUNA HF 26-27 SEPTEMBER 2025 #ACORUNAHF2025 QH Heat Falur



Ultraperiferia = expandir nuestros criterios

. Edad
. DAC

. ECMO VV
. Mismatch
. Hipertrofia
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Letter the Editor

Expanding Heart Donor Pool With a Broken
Heart: Cardiac Transplant From Donor Following
Circulatory Death With Takotsubo Syndrome

Maria del Val Groba Marco, MD

Antonio Garcla Quintana, MD®
i 10 the growth of patents with advanced heast

O ailure and limited porential for donation after brain
death, expanding donor sousce with hearts from con-
trolled donation after circularory death (eDCD) and meet-
ing extended criteria are easential sIrategiss.

Ve present the first case of a patient who successfully
underwent cardiac transplant (CT) from cDCD with
Takotsubo syadrome (TTS).

The donor was a 48-y-old man withowt risk factors for
coronary artery disease (CAD) and terminal amyotrophic
latesal sclerosis with respiratory failure and mechani
ventilation support. A decision was made with patent's
family to withdraw life-sustaining therapies (WLSTs).
Organ donation option was presented and consented, and
<DCD Maastricht Classification ' was considered suit-
able. He presented normal blood rests, electrocardiogram,
and echocardiogram.

The ¢DCD process was performed using an extracor-
poreal membrane oxygenation cireuit to pecform thoraco-
abdominal normothermic regional perfusion.?

al

Ancoved 15 Oofober 3022 Rovsian rocohved 28 Deoember 3022
Ancopied 31 Docambar 2022,
o e, Hospeai L sn Gran Canara O Magnn, Las
P ce Gran Cansci, Sowd
and surpcal scienoes, Unlarsicad oo Las Famas de
a8 Grawy Caranis, Spen

won Lng, Mospral Lnverstads de Gran Canada O
Gz i, Soain

Nogrin, Lae Paimas

* Decatmans of Gonica! Cars. Hosoilal Unkars fano co Gy Canans Or ieann.

'# Mario Galvan Ruiz, MD,” Miram Gabrera Santana, MD,>
Josa Luls Romero Lujan, MO, Francisco Por‘lela Torron, MD,*7 Luis Santana -Ch’naga2 MD,®
Miguel Fernandez de Sanmamed Giron, MD,? Ecuardo Jose Caballero Dorta, PhD,' and

During intracperative evaluation, transesophageal echo-
urducav.lph; revealed normal left ventricular ejection frac-
tion (LVEF). However, after WLST, moderate dysfuncrion
[LWEF 379} and apical ballooning suggestive of TTS were
observed (Figure 1A), continuing present after thoracoab-
dominal noemothermic regional perfusion withdrawal and
organ extraction. Epicardial coronary areries palparion
did nor reveal pathology.

The heart recipient was a 52-y-old man with severe,
irreversible ischemic cardiomyopathy and 10 d with a ven-
tricular assst device, listed for CT after excluding severe
comorbidities and a multidisciplinary team discussion.

An osthotopic trandplant was performed wvsing the
bicaval pechnique, with spoataneous heartbear and cold
ischemia time of 86 min. He required minimal vasoactive
support, withdrawn 48k after CT. The electrocardiogram
showred diffuse negarive T waves and prolonged QTe inter-
val {Figure 1B), and peak level of high-sensitivity troponin
T was 2115 ng/L. Six dave afrer CT, IVEF normalized. The
rimeline of heart recovery is represented in Figure 1C. The
coranary angiography ruled out donos CAD (Figure 10,
The patient was discharged 30 d after CT and is doing
well 43wk after. Serial echocardiograms reveal normal
wall motion and function.

DISCUSSION
Although TTS and CT have been indirectly associated, few
hed on donos hearts with TTS, these
romised survival’; none in cDCD,

cases have been publi
with no con

Received: 24 June 2022 | Accepted: 28 September 2022

DOI: 10.1111/jocs.17112

CASE REPORT
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Breaking barriers in cardiac donation after circulatory death
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Abstract

Background: Heart transplant (HT) from controlled donation after circulatory death
(cDCD) is an emerging strategy that is rapidly expanding and may help increase the
heart donor pool.

Materials and Methods: The use of thoracoabdominal normothermic regional
perfusion with extracorporeal membrane oxygenation device has allowed to perform
HT after cDCD in our country. We present a successful case of heart transplantation
using a graft from cDCD with 201 min cold ischemia time.

Discussion and Conclusion: HT from cDCD could be a good alternative to brain
dead donation. This experience suggests than nonlocal cardiac from cDCD could
tolerate long periods of cold ischemia time and break the main barriers with this
technique.

KEYWORDS
cardiovascular research, transplant
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Shortage of donors and the long waiting list for heart transpl.nta-
tion (HT), have led to search alternatives to brain-dead donation
(DBD), reviving interest in controlled donation after circulatory
death (cDCD) programs.” In other regions of the world these hearts
are preserved before transplantation with ex-situ reperfusion
machines, after the initial experience of Messer et al.? Spanish
HT programs use thoracoabdominal normothermic regional perfu-
sion (TANRP) with extracorporeal membrane oxygenation (ECMO)
devices and preserved in cold storage, allowing to perform cardiac
transplantation.

We present a cDCD HT successfully performed in Gran Canaria,
with a donor from La Palma (island located 70min away by
helicopter, 250 km distance), with 201 min cold ischemia time, the
longest published in Europe to date with the TA-NRP technique and
cold storage.

A 47-year-old male, with no personal history, admitted to the
intensive care unit (ICU) after severe head injury secondary to a fall
from height. After 33 days, with irreversible catastrophic brain
damage, the responsible medical team in consensus with the family
decided to withdraw life-sustaining therapies (WLST). Evaluated by
analytical studies, electrocardiogram, and echocardiography,
he was accepted for cDCD HT after obtaining family consent.
The usual HT team went to La Palma hospital, equipped with a
portable ECMO device and all the necessary material to carry out
the extraction.

The cDCD process was carried out according to the protocol of
our center approved by the National Transplant Organization.®

Functional warm ischemia time (FWIT), defined as the time
between systolic blood pressure <60 mmHg and the start TANRP,
was 11 min, and 15 min of TANRP (see Figure 1).

J Card Surg. 2022;1-3.
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Evolucion de la media de edad de los donantes cardiacos. Canarias vs Espana 2020-2024

Tipo y edad donante
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Edad donante
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Figura 23. Grupos de edad de los donantes cardiacos utilizados en Espaina por centro de trasplante

(en numeros absolutos y porcentajes). Espana 2019-2023.
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Edad donante 19 donantes > 60 en 5 aiios

W <18 anos W 18- 29 arnos 30 - 44 anos Ml A45 - 59 anos MW =60

Figura 24. Grupos de edad de los donantes cardiacos utilizados en Espana por centro de trasplante (en
numeros absolutos y porcentajes). Espana 2024.
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Adaptando al receptor

Average age of patients on the waiting list vs. transplant patients at
the HUGCDN. 2020-2024

58,4

Media de edad (afios)

2020 2021 2022 2023 2024

i Trasplante =g | iSta de espera
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Somos jovenes pero audaces...

Trasplantes cardiacos de donantes en asistolia por centros. Espafa 2020-2024.

Hospital 2020 2021 2022 2023 2024 TOTAL
C.H.U. A CORUNA 2 1 1 11(1) 15(1)
| H.U. CLINIC BARCELONA | l 1 ] 4 ' 3 ' 6 14
| H.U. VIRGEN DE LA ARRIXACA ' 2 l 2 ] 7 l 14 [ 6 31
| H.G.U. GREGORIO MARANON ' ' 1(1) ] 2(2) ' 2 ‘ 8(4) 13(7)
| H.U. DE BELLVITGE | | 1 | 7 | 9 | 13 30
| H.U. DE GRAN CANARIA DR. NEGRIN | | 1 | 4 | 7 | 8(1) 20(1)
| H.U. LAFE | | | 2 | 8 | 21 31
| H.U. LA PAZ | | 2(1) | 5(4) | 3(2) | 5(2) 15 (9)
| H.U. MARQUES DE VALDECILLA | 1 | 1 ] 1 | 4 | 6 13
| H.U. PUERTA DE HIERRO | 1 l 0 ] 3 | 4 | ) 17
| H.U. VALL D' HEBRON | | 1(1) | 1(1) | 2(2) 4(4)
| H.U. VIRGEN DEL ROCIO | | ' | 2 | 5 7
| H.U. DOCE DE OCTUBRE | | | | | 1 1
| TOTAL | 4 | 11(2) | 37(7) | 58 (3) | 101(10) 211 (22)

(infantil), <18 afios incluidos en el total

A CORUNA HF 26-27 SEPTEMBER 2025 #ACORUNAHF2025 Cri{ ﬁggn;{%;lure

Donante (%)

Porcentaje de donantes eficaces en DAC que son donantes cardiacos en Canarias y
Espafia. 2022-2024
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* Terceros en global
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Donantes > 60 anos (...y en DAC)

donante cardia;:no", explica Matesanz. De 30 afios en 2003 a 41 en 2013. “Ahora
tenemos mejores tratamientos para la insuficiencia cardiaca. Se pueden hacer
trasplantes de donantes de mas edad. El récord lo tiene A Corufia, que utilizé el

corazon de urffhombre de 79 arfios. Y funciond”
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Supervivencia inicial en DAC
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Analisis 5 anos

Table 1  Recipient, Donor, and Procedure Characteristics of the Canarian Heart Transplant Program Compared to the Rest of the Adult ~ Table 1  Recipient, Donor, and Procedure Characteristics of the Canarian Heart Transplant Program Compared to the Rest of the Adult

Spanish Heart Transplant Programs in the Spanish Heart Transplant Registry (2020-2024) Spanish Heart Transplant Programs in the Spanish Heart Transplant Registry (2020-2024)
SHTR HUGCDN SHTR HUGCDN
Characteristics (n = 1,305) (n=297) p-value Characteristics (n = 1,305) (n=297) p-value
Recipients Donor and procedures
Age (years) 52.96 +12.45 55.27 +10.80 0.076 Age (years) 44,06 +12.71 47.37 +12.64 0.01
>60 (%) 32.1 32.0 0.98 > 45 (%) 53.3 59.8 0.21
Male sex (%) 73.0 80.4 0.11 o) 0.13 155 <0.
Body mass index (kg/m?) 25.44+£4.15 24.99+£4.20 0.30 Male sex (%) 65.2 85.6 <0.0001
Underlying etiology (%) 0.02 Female donor-male recipient 17.1 9.3 0.046
Nonischemic dilated 34.3 45.4 Recipient/donor weight 1.0940.23 1.17 +0.26 <0.01
Ischemic 35.2 36.1 Cause of death (%) <0.02
Other 30.6 18.6 Trauma 21.6 28.9
w&% 2,00+1.34 1,95+0.98 0,70 Stroke 60.0 45.4
Glomerular filtration rate (ml/min/1.73 m?) 74.90+27.94 62.20 +23.69 <0.0001 J Other 18.4 25.8
ilirubin > 2 mg o) 11.7 14.6 0.40 Pretransplant cardiac arrest (%) 20.5 37.1 <0.0001
Insulin-dependent diabetes (%) 22.3 23.7 0.752 Predonation echocardiogram (%) <0.001
Moderate-severe chronic obstructive pulmonary disease (%) 8.0 5.2 0.31 Not performed 0.39 -
Previous infection (%) 15.8 5.2 0.005 Normal 99.1 94.9
Previous cardiac surgery (%) 33.2 16.5 0.001 i i unction 0.5 5.2
Type of transplant (%) 0.42 Donation after circulatory death (%) 13.1 20.6 0.04
Isolated transplant 95.6 99.0 Ischemia time (min) 191.7+73.3 151.9+48.0 <0.0001
Heart retransplant (%) 2.5 1.0 20.7 27.8 0.0001
Combined 2.0 - 21.8 49.5
Pretransplant mechanical ventilation (%) 8.0 8.3 0.90 180-240 (%) 33.0 16.5
Immo) 41.0 7.2 <0.0001 I > 240 (%) 244 6.2
Pretransplant circulatory support (%) <0.0001 Bicaval surgical technique (%) 79.6 97.9 <0.0001
g:lloon . 807'6 313;4 Abbreviations: HUGCDN, Hospital Universitario de Gran Canaria Dr. Negrin; SHTR: Spanish Heart Transplant Registry.
. : . Values are expressed as percentage or mean + standard deviation.
Extracorporeal membrane oxygenation 11.3 7.2
Ventricular support 27.5 2.1 Recipient, Donor, and Procedure Characteristics of the Canarian Heart Transplant Program Compared to the Rest of the Adult Spanish

Heart Transplant Programs in the Spanish Heart Transplant Registry (2020-2024)
Abbreviations: HUGCDN, Hospital Universitario de Gran Canaria Dr. Negrin; SHTR: Spanish Heart Transplant Registry.
Values are expressed as percentage or mean * standard deviation.

Groba-Marco, M. del V. et al. Five years of a self-sustaining heart transplant
program in the Canary Islands. JHLT Open 9, 100275 (2025).
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En orden... y depende...
pero despierto si es posible
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Trasplantada en ECMO en turno electivo
G Primer Retrasplante Cardiaco de la serie

-E doctor Francisco Portela, que paricipd en la imena operacion cuando era una bebe de lﬂ EAPN se —
un soio aro, la interviene de nueve ahora, oon 22, fras un oeceste exilo e estas tecnicas rexine en la Isla . =3
; pasboriar s HIOSPITAL DE GRAN CANARIA DR. NEGRIN Paciente trasplantada a los 2 afios en
f;eg:v'l‘:lo ;;’t'i? :f:'zf g‘;:& ';,aﬁ“ ain aiapta 2 CHUAC y retrasplantada en 2024 por
] e i} a——— enfermedad vascular del injerto
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Mensajes

1.- La ultraperiferia no ha condicionado nuestros resultados pero si
nuestro funcionamiento

2.- Necesitamos mas donantes con criterios expandidos: ampliar la
edad y la llegada de la DAC nos ha proporcionado un
autoabastecimiento casi total

3.- El entorno colaborativo canario nos permite un analisis mas
minucioso y una puesta a punto del donante (eco y coronariografia)

4.- Uso juicioso de la asistencia circulatoria es crucial, por lo que
intentamos adelantarnos al shock profundo: rescate BIACP

5.- Resultados a corto-medio plazo optimos: baja lista de espera y alta

probabilidad de trasplante.
A CORUNA HF 26-27 SEPTEMBER 2025 #ACORUNAHF2025 Q |§ ﬁgg:i%;ture
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