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Heart Transplantation  2024

Brian Lowes MD, PhD
3/8/2024

• Review  UNMC Outcomes in Heart Tx

• Discuss Strategies to Improve Outcomes:  
Shock Team, Expanding the Donor Pool, 
Acute MCS as a bridge, OCS, Monitoring 
of Patients Post-Transplant

Objectives
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Heart Transplant Faculty

Scott Lundgren

Marshall Hyden

Brian Lowes

John UmAdam Burdorf

Tony CastleberryRon Zolty

Marian Urban
Doug Stoller

Chrissy Dunbar

Robbie Garvin

Clinical Programs

• Heart Transplant 
• Heart Failure 

Disease 
Management

• Pulmonary HTN
• LVADs & MCS
• Cardiovascular 

Genetics
• Cardiogenic Shock
• Cardio-Oncology
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First successful heart 
1967 (DCD)

Record 4,545 hearts 
nationally in 2023

NEUN 584 hearts

Fun Heart Transplant Facts

United Network Organ Sharing 
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Acceptance Practices

3 year Graft Survival

7

8



3/7/2024

5

Historical Waitlist Mortality
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NEUM: 90 day Mortality Analysis 

Pre-transplant Survival: Shock Team, Bridging 
with MCS

Offer Acceptance Ratio: Expanding Donor Pool 
with DCD

90 Day Conditional Survival: Organ Care 
Systems

1 year Conditional Survival: Rejection Monitoring 
& Molecular diagnostics 

Strategies to Improve Outcomes
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NEUM: Organ Care

NEUM Medical Urgency and DCD
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CONSENSUS STATEMENT
HEART FAILURE RELATED CARDIOGENIC SHOCK: AN ISHLT 
CONSENSUS CONFERENCE CONTENT SUMMARY 

Kanwar et al JHLTx 2023
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• > 4 hours ischemic 
time

• > 2 hours + LVH, 
LVEF <50%, Age 
>55, down time 
>20 min

93 eligible hearts
UNOS match run 66 
declines
75 of 93 hearts 
utilized
Average OCS time 
6.3 hrs
30 day survival 95%
PGD 11%

Expand Trial : OCS to expand 
donor pool

Schroder et al JHLTx 2019

Monitoring for Rejection: dd-cf DNA

Vlaminck et al Science Translational Medicine 2014
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NEUN Survival

Heart Transplant
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• Outcomes are transparent and there is a 
focus on quality improvement

• Increased utilization of temporary MCS and 
OCS

• Expanded donor pools,  and 
transplantation of sicker patients

• Increased monitoring of patients post 
transplant with molecular diagnostics

Conclusions: Transplantation 
2024
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