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COMMENTARY

Heart transplantations amidst the COVID‐19 pandemic:
“In the midst of chaos, there is also opportunity”
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In “The Art of War” by Sun Tzu, the author opined that “in the

midst of chaos, there is also opportunity.”1 Since the identifica-

tion of the severe acute respiratory syndrome coronavirus

2 (SARS‐CoV‐2) in December 2019, the COVID‐19 pandemic has

dramatically strained healthcare systems in many ways. Concerns

regarding resource allocation, ventilator shortage, asymptomatic

transmission, and infected healthcare workers have significantly

impacted the way care has been provided for many months.

Surgical services had to be reorganized and, in this frame, there

was a 53% nationwide decrease in adult cardiac surgery volume

in April 2020 (at the first COVID‐19 peak), with a 65% decrease

in elective procedures and a 40% decrease in nonelective cases

compared to the previous year.2

In this issue of the Journal, Balsara et al.3 investigated changes in

the volume and outcomes in a single‐institution, large‐volume

transplant center. They showed an increase in the total number of

heart transplants performed (43 in March–June 2020 vs. 31 in

March–June 2019), with no differences in donor and recipient de-

mographics and no differences in 30‐day survival rates between the

two timespans (95.3% in 2020 vs. 96.8% in 2019, p = ns).

Notably, no cardiac transplant recipients (or healthcare provi-

ders taking care of these patients) developed COVID‐19 during the

study period, and this allowed for unchanged perioperative and im-

munosuppressant management protocols with minimal additional

safety concerns.

These findings differ from what has been reported by other

groups. Four smaller series reporting on patients undergoing heart

transplantation (two from the United States,4,5 one from Germany,6

and one from Italy7) reported overall rates of severe COVID‐19
disease amongst transplanted patients ranging from 7% to 46%, with

in‐hospital mortality rates ranging from 25% to 36%. On a nation-

wide level, a survey distributed to organ procurement organizations

comparing 90‐day activity in a similar timespan (March–May 2020

vs. March–May 2019) showed an 11% decrease in organ authoriza-

tion and an 18% decrease in organ transplantation.8

In spite of the paucity of data available at the current stage, the

experience by Balsara et al. is notable for their excellent short‐term
outcomes and for providing the readership with opportunity for

some considerations. First, although the overall number of heart

procurements and transplants was significantly impacted by

COVID‐19, centers prioritizing the maintenance of transplant pro-

grams may have had access to organs that would have been allocated

to other institutions under normal circumstances (therefore, the in-

crease in the number of transplants performed at certain institutions

such as Vanderbilt University Medical Center or, for instance, Yale

New Haven Hospital). Second, the implementation of rigorous test-

ing strategies and monitoring protocols (for both patients and pro-

viders, before and after heart transplantation) has been mandatory

to thoroughly safeguard patients. In addition, a very high safety

threshold for proceeding with procurements (i.e., COVID‐19 clear-

ance of all team members involved in the care of the donor at the

outside institution) was of additional value in our experience. Third,

clear and open communication with patients listed for transplant

about the uncertainty related to the duration of the COVID‐19
pandemic and its unknown impact on organ availability may have

played a role in minimizing the number of patients declining to un-

dergo transplant.

In conclusion, Balsara et al. must be complimented for casting

light on how heart transplant dynamics and outcomes were impacted

at their institution by the COVID‐19 pandemic. Additional in-

vestigation may be needed to clarify how the COVID‐19 pandemic

has impacted waitlist mortality and patient‐specific organ

availability.
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