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A case of cardiac allograft vasculopathy (cav) with retransplantation
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Cardiac allograft vasculopathy(CAV) is one of the most significant complications that affect the survival of heart transplant
recipient. Generally, the first clinical manifestation of CAV is a life threatening event such as congestive heart failure, ventricular
arrhythmia and sudden cardiac death, because myocardial ischemia and infarction in transplant heart are usually silent. We
report a case of CAV that leads to cardiac retransplantation. A 29-year-old man underwent orthotopic heart transplantation in
october 1998 for end stage dilated cardiomyopathy. Three following biannual coronary angiography(CAG) showed no significant
stenosis of coronary artery. In 2005, 8 years after transplantation,total occlusion of the left anterior descending artery was found
on routine CAG, even though he had no chest pain nor dyspnea on exertion and the balloon dilatation was done. One month
later, chest pain and dyspnea occurred and on the following CAGtotal occlusion of left circumflex artery was detected. Despite
balloon dilatations on the stenotic sites, dyspnea on exertion progressed to orthopnea. Finally he underwent cardiac
retransplantation one month later and he has been well for an year after retranplantation. .
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