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Vincent’s New Sense
From the teacher and on being taught, the NHSAH Council provides numerous educational
opportunities in return for an apple. Your editor cannot resist reminding you when an apple fell out of
tree and conked Bugs Bunny back to joust a knight from King Arthur’s Court in a Knight Mare Hare
episode. There is a similar episode when Bugs jousts Sir Pants-a-Lot of Drop Seat Manor in the Knights
Must Fall episode without the apple whose ideas are borrowed from Mark Twain’s fantastic work on A
Connecticut Yankee in King Arthur’s Court.
Anyway, from Twain to MyLVAD we have a World Revolution and a Bright Study to keep us out of the
dark. In our Featured Links Lecture, Nancy Blumenthal provides us a better means to enhance the
evaluation, education and preparation of lung transplant candidates. This is an area with much needed
progress to optimize outcomes for all in a fair and equitable manner. The NHSAH promises to simplify
the education of our patients with a slide series in the classroom in the near future. This issue is replete to
educate our patients with links to many resources.
Of Special Interest are the highlights from the AHA Scientific Sessions held in Los Angeles in November
2012 brilliantly orchestrated by Maryl Johnson.
It is hoped that this issue sparks renewed interest in education for our patients and ourselves with an
unbiased quest to do the right thing for this New Year and the years to come. Otherwise, we could reduce
it all down to a nuisance or simply a renewed sense.
Happy New Year
Vincent Valentine, MD
Links Editor

IN THE SPOTLIGHT:
ISHLT 2013 in Montréal

Join us in beautiful Montréal in April 2013 for the ISHLT 33rd Annual
Meeting and Scientific Sessions to be held at the Palais des congrès de
Montréal, 1001 Place Jean-Paul-Riopelle, Montréal (Québec) H2Z 1H2, Canada.
Below you will find links to a wealth of information about the upcoming
meeting, including Nursing, Health Sciences and Allied Health Symposia

REGISTER TODAY!
There are two ways to register for the
meeting:

Session highlights, mouth-watering Montréal excursions, fun Montréal

1. REGISTER
(recommended)

ONLINE

adventures for the whole family, and much more!

2. Download and complete the

2013 Official Registration Form

♦ An Invitation from our Program Chair by Allan Glanville
♦ Nursing, Health Sciences and Allied Health Symposia Session Highlights
♦ Mouth-watering Montreal! by Tereza Martinu
♦ Make Time for some Family Fun!

(PDF) and FAX to 972-490-9495.
For more information, please download
the 2013 Preliminary Program / Call for
Abstracts (link below).
We hope to see you in beautiful Montréal
in April 2013!

♦ 2013 Preliminary Program / Call for Abstracts (PDF 5.4 MB)
Included the preliminary program are the below PDF documents, separated into smaller
sections for your convenience.

♦ 2013 Scientific Program (PDF 1.2 MB)
♦ 2013 Schedule At-A-Glance (PDF)
♦ 2013 Official Registration Form (PDF)
♦ 2013 Hotel Information (PDF)
♦ 2013 Daily Timetable (PDF)

2013 Preliminary Program Cover designed by Winship Phillips,
www.winshipphillips.com, Dallas, Texas, USA

IN THE SPOTLIGHT:
ISHLT 2013 in MONTRÉAL:
an Invitation from our Program Chair
Dear Colleague:
On behalf of David Taylor, MD, President of the International Society for
Heart and Lung Transplantation, the Board of Directors and the 2013
Scientific Program Committee, I have the honor of inviting you to attend the
Society’s 33rd Annual Meeting and Scientific Sessions to be held April 24-27,
2013 in the multicultural city of Montréal, Canada.
We hope to build on the monumental 2012 Prague meeting, one of our best
ever attended meetings. The format of the Montreal meeting will be similar to
previous meetings, beginning with pre-meeting symposia Wednesday
morning and closing mid-day Saturday. In between, are leading edge
scientific updates and practical information that will be immediately
applicable to your practice in the management of end-stage heart and lung
failure. Sunrise Symposia have returned, so set your body clocks!
The meeting will be held at the Palais des congrès de Montréal, located in the
heart of Montréal. The Palais is a safe and bustling venue. A hub of activity, located between the city’s business centre,
international district, Old Montréal and Chinatown, it is adjacent to Montréal’s main attractions and less than five
minutes from 12,000 hotel rooms, 4,000 of which are directly linked to the Palais via indoor passageways. On Friday, the
President’s Cocktail Reception will be held at the La Ruelle des Fortification – Fortification Lane. Known as La Ruelle in
French, this historical alley is a new landmark in Montréal.
The Opening Plenary session focuses on cutting edge science of the Human Microbiome. We are more than we seem and
it is the inner self which echoes the external universe. The foundation must be sufficient for the spire and the relevance for
advanced heart and lung disease is perhaps greater than we might imagine. For a moment of relief and collegiality, the
opening reception will follow in the Exhibit Hall.
A later Plenary will focus on the mechanisms and management of Right Ventricular Failure, the “forgotten ventricle”
about which all those practicing in heart failure, pulmonary hypertension, device management and advanced lung
disease should be apprised. We aim to challenge and educate and have assembled a stellar faculty to accomplish these
goals.

The majority of the meeting will be devoted to submitted content. In anticipation of your contribution of high quality,
novel scientific work, we have set aside eight series of 6 concurrently running sessions to showcase the highest scoring
abstracts. Mini-oral and poster sessions are planned for the best of the remainder with a change in format this year to
moderated poster sessions to highlight the valuable scientific work presented. Throughout the meeting we plan to
interweave science and practice to bring craft groups together in productive discourse through a “bed to bedside
approach.” The closing Plenary will exemplify
this theme and provide evidence of the
relevance of the psyche to the soma.
As in the past, abstracts will only be accepted
on-line. A link to the abstract submission
website is available on the annual meeting
page of the ISHLT website. The abstract
submission deadline is November 16, 2012 at
11:59 pm Eastern Standard (North America)
Time.
We also particularly encourage the submission
of

work

by

your

trainees

and

young

investigators, the best of which will continue to be highlighted in the Caves Award competition and featured abstracts
and posters.
I look forward to reviewing your abstract submissions and welcoming you to the charming multicultural city of Montréal
for the 33rd ISHLT Annual Meeting and Scientific Sessions!
Best regards,

Allan R. Glanville, MBBS, MD, FRACP
ISHLT 2013 Scientific Program Chair

Photo Credits:
First photo: © Michel Houde, Palais des congrès de Montréal (Montréal Convention Centre)
Second photo: © Tourisme Montréal, Skyline of Downtown Montréal
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SPOTLIGHT:

ISHLT 2013 in Montréal:
Nursing, Health Sciences and Allied Health
Symposia Session Highlights
ANNETTE DEVITO DABBS and SAMANTHA ANTHONY
2013 NHSAH Program Committee Representatives

Annual Program Committee website
The Program for the 2013 Annual Meeting includes a diverse series of plenary sessions and symposia that are sure to
excite NHSAH professionals. NHSAH research will be highlighted throughout the Program with an emphasis on new
evidence, innovative interventions and remaining controversies.
The plenary lecture, The Mind Matters, will present the results of a systematic review on psychological distress in
transplant recipients, including evidence for impact on key areas of morbidity. The symposium, Motivational
Interviewing (MI): An Intervention Aimed at Change, will introduce the concept of MI as a potential treatment to
address the issue of non-adherence within the field of transplantation.
Other jointly sponsored symposia include Psychosocial Issues in Pediatric Cardiothoracic Transplant (Peds),

Beyond

Survival:

Evaluating Lung Transplant Success through Patient-Oriented
(NHSAH/JFTC/Pulm) and Avatars and Advanced Care Planning (NHSAH/MCS).

Outcomes

Together these presentations will provide guidelines to improve patient care and include recommendations for
intervention research to further enhance the health and overall well-being of transplant patients and their caregivers.

Photo Credit: © Montréal Botanical Garden, Gilles Murray
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MOUTH-WATERING MONTREAL!
Mr/s XYZ at ISHLT 2013:
Sugar Shack and Other Culinary Excursions
TEREZA MARTINU, MD
ISHLT Links Associate Editor (Pulmonary)
Assistant Professor of Medicine
Duke University Medical Center
Durham, North Carolina, USA
tereza.martinu@duke.edu

It was a short 1-hour bus ride to the Sugar Shack or “Cabane a Sucre”, just outside of Montréal, on the lowlands of the St.
Lawrence river. You follow the guide in the maple tree forest. Flowers are peeking between the rocks to prove that it truly
is spring … but the ground remains a cold muddy mess from
recent snowmelts. You are glad that you brought your hiking
boots after all. The air is crisp and the tree branches remain bare,
afraid to sprout any buds, in case more snow comes. With
nighttime freezing temperatures and daytime temperatures above
zero, spring weather allows the sugar-rich maple tree sap to rise.
Fresh maple sap drips down from spiles drilled directly into the
trees. From the forest, you proceed into the maple syrup factory
where maple sap is boiled in various containers to achieve
different levels of water evaporation. For example, 40 liters of sap
make a liter of maple syrup. Other concentrations are used to
make maple sugar, maple candy, maple jelly, maple cream, etc.
Sugar Shack, Montréal Canada; © kylemac,
http://www.jazzhostels.com/blog/7620-get-ready-for-spring-in-montreal/

After this demonstration, you are ready to taste some maple syrup instead of just watching it drip and boil. You and the
rest of the excursion crew are taken into the large sugar shack hall filled with long wooden tables and benches, where
lunch will be served. You are not quite sure whether it is truly lunch or just a really long dessert. Maple syrup ham, maple
beer sausages, and beans with maple syrup are served. Non-maple syrup items are also brought onto the table, such as
meat pie, potatoes, pork rinds, and omelets … but you are expected to pour maple syrup on these as well. And for the
pièce de la résistance, you get pancakes covered with maple syrup, maple cake, and maple sugar pie. You wonder whether
they shouldn’t serve some insulin along with this meal.

After this “lunch,” as if you needed more sweetness, you and your full stomach go outside for the ultimate specialty “tire
d’érable” or maple taffy. Maple taffy is made by boiling maple sap past the point of making maple syrup but not long
enough for it to become maple sugar. The thick caramel-like sugary substance is poured onto packed snow where it
solidifies. You roll the sticky sugar bomb onto a Popsicle stick and shape it into a sinful lollipop. Wondering whether your
pancreas will be able to handle this, you end up buying maple souvenirs for all your friends back home.
The sugar shack cuisine is part of the traditional heavy
Québec cuisine originating from the fur trade period, based
on potatoes, boiled or roasted meats, and beans. Traditional
meals served in Québec homes include various types of
ragouts, and stews such as “paté chinois,” and meat pies
such as “tourtière.” However, in the recent past, Québeckers
have

renewed

and

refined

their

cuisine

and

the

contemporary meals are a little lighter, inspired mostly by
French and Irish cooking. Québeckers also pride themselves
in their artisan cheeses as well as microbreweries that have
sprouted in the last 3 decades. The Québec beer style is set
apart from other North American beers by its French,
Belgian, and British influences.
Maple Taffy “Lollipops”
http://www.underthehighchair.com/2009/03/sugaring-off-part-ii-and-rustic-maple.html

That evening, as you complete your travel diary for the day, you review your
culinary impressions from your stay in Montréal to date. Montréal bagels, Montréalstyle smoked meat, and of course the famous poutine, which is simply a bowl of fries
topped with cheese curds and gravy. Even McDonalds sells the basic poutine in
Montréal, but variations with the addition of meat or veggies are available from
specialized stores.
Perhaps what struck you the most about Montréal, however, is the cultural diversity
in restaurant choices. Whether one wishes to venture into Chinatown, grab a gyros
or a souvlaki from the corner Greek restaurant, try some French fondue or crêpes
from one of the many Crêperies, or perhaps indulge in Italian pasta, there are
authentic foods from everywhere around the world. There is even a Czech restaurant,
in case you would like to reminisce about last year’s ISHLT meeting in Prague.
Credit : © Tourisme Montréal, Pierre-Luc Dufour,
Fairmount Bagel Bakery

Disclosure statement: The author has no conflicts of interest to disclose.
Tereza Martinu was born in Prague, Czech Republic, and lived there for 10 years. She drew from her Czech roots in writing about Prague prior to
the last ISHLT meeting 2012. When she was 10, Tereza and her family immigrated to Montreal, Canada, where she spent the next 14 years of her life.
She is currently a lung transplant pulmonologist and researcher at Duke University in North Carolina.

IN THE SPOTLIGHT:
ISHLT 2013 in MONTRÉAL
Make Time For Some Family Fun!
Montréal is charming year round, thanks to its many
attractions and festive atmosphere. Visitors who explore the
city marvel at the lively streets, the contrasts and the harmony
they can experience safely day or night. Ideally located at the
heart of the city’s international district, the Palais is within
walking distance of Montréal’s business centre, Chinatown,
arts and entertainment district, multimedia core and Old
Montréal.
You can find a myriad of leisure activities to enjoy nearby, as
well as boutiques, theatres and museums to visit. The
Montréal Biodôme offers a close encounter with its four
Ecosystems of the Americas, where over 4,800 animals from
230 different species and 750 plant types coexist under the
same
Experienced

roof.
nature

interpreters accompany guests on a trip that begins in the lush Tropical
Rainforest, after which they travel to observe lynx, beavers, and otters in
the Laurentian Maple Forest. The next stage allows visitors to appreciate
the numerous birds and rich underwater fauna inhabiting the Gulf of St.
Lawrence, and the voyage concludes with the penguins and auks in the
Sub-Antarctic Islands. A visit to the Montréal Biodôme is a unique
experience.
While you are attending the Annual Meeting, be sure to take your
children to the Blue Metropolis Children's Festival which takes place
from April 23-28, 2013. Close to 50 authors, illustrators, storytellers,
actors and musicians share their literary universe through exciting
workshops, meetings with artists and literary shows.

Join the MyLVAD World Revolution!
DAWN M CHRISTENSEN, MS, CRNP
Innovative Program Solutions, LLC
Pine Grove, Pennsylvania, USA
dawnchristensen@mcsanswers.com

MyLVAD has quickly become the leading source of unbiased information about LVADs.
Our mission is to "be the leading source of everything LVAD," states Steven Boyce, MD,
founder of MyLVAD.

Since the website was launched in September of 2011,

MyLVAD.com has welcomed over 1300 registered members, including over 450 LVAD recipients and caregivers, over
200 medical professionals, and over 260 VAD coordinators. The website received over 5600 visits during the month of
November 2013 and is already ranked 4th on Google search for the term LVAD. We have members from all of the
continents around the world except Antarctica with a total 43,000 visits to the site in the first year spanning across 105
countries.

Because January Links is all about identifying available educational resources, we wanted to give you a quick video tour
highlighting what is available on MyLVAD.com. Visit often to find an increasing variety of relevant resources for your
LVAD program, staff, patients and caregivers. Whether you are new to the site or have visited us in the past, we want to
welcome you to our world, the MyLVAD world.

Intro to MyLVAD

Disclosure statement: Ms. Christensen is a writer for MyLVAD and receives consulting fees through her firm from HeartWare, Inc,
Orthodynamics, Inc. and Sunshine Heart, Inc.

The BRIGHT Study
Principle investigator:

Prof. Dr. Sabina De Geest
University of Basel
Basel, Switzerland
sabina.degeest@unibas.ch

Co-investigators:

Prof. Dr. Fabienne Dobbels
KU Leuven
Leuven, Belgium
Fabienne.Dobbels@med.kuleuven.be

Prof. Dr. Cindy Russell
University of Missouri-Kansas City
Kansas City, Missouri, USA
russellc@umkc.edu

Project manager:

Dr. Lut Berben
University of Basel
Basel, Switzerland
lut.berben@unibas.ch

The Building Research Initiative Group: Chronic Illness Management and Adherence in Transplantation

(BRIGHT) study is an international, multi-center, cross-sectional study with following aims:
1.

To assess the prevalence and variability of heart transplant patients’ adherence to medication taking, smoking
cessation, following a diet, limiting alcohol consumption, being physically active, using sun protection, and
attending medical appointments across countries/healthcare systems

2.

To determine which patient, healthcare provider-, healthcare organization-, and healthcare policy level factors are
related to immunosuppressive medication non-adherence

3.

To determine whether the Integrated Model of Behavioral Prediction has explanatory value as a conceptual
framework describing determinants of non-adherence at the patient level

4.

To benchmark participating centers, countries, continents in related to adherence with immunosuppressive
medication and system level factor variables identified as significantly associated with immunosuppressive
medication adherence.

The BRIGHT study will assess data from 46 heart transplant centers in 11 countries (Australia, Belgium, Brazil, Canada,
France, Germany, Italy, Spain, Switzerland, the UK, and the US), and across four continents. Heart transplant recipients,

clinicians working at the post-transplant outpatient heart transplant program, and the medical director of the heart
transplant program are being surveyed.
Currently, the BRIGHT study is in the rolling-out/data collection phase in all European centers. One European center has
completed data collection, while in 12 other European centers, data collection is still ongoing. Other European centers are
still awaiting ethical committee approval. One center in Australia has started data collection. In North-America, seven
centers have submitted the study to their ethical committees and are waiting for approval. The other North-American
centers are in the process of submitting the study to their ethical committees. The Brazilian centers have also submitted
the study to their ethical committee and are awaiting approval.
If you wish to have more information about the BRIGHT Study, please do not hesitate to contact us.

Members of the BRIGHT Team at the 2012 ISHLT Annual Meeting in Prague, Czech Republic

Disclosure Statements:
Sabina De Geest, Cindy Russell and Lut Berben: The BRIGHT study is partly funded through a unrestricted research grant of Astellas
Europe.
Fabienne Dobbels has no conflicts of interest to disclose.

FEATURED LINKS LECTURE:
Use of a Behavior Contract as a Means to Support the Evaluation,
Education, Consent and Preparation of Lung Transplant Candidates
NANCY P BLUMENTHAL, MSN, CRNP, CCTC
University of Pennsylvania Medical Center
Philadelphia, Pennsylvania, USA
Nancy.Blumenthal@uphs.upenn.edu

Ask a transplant clinician what the most frustrating part of patient care is and you will likely hear about complications
associated with non-adherence. Research has shown that patients who fail to follow recommended treatment plans have
inferior outcomes post-transplant.1 We expect our patients to make lifestyle modifications, to follow a complicated and
expensive medication regimen and to attend myriad follow up visits for the rest of their lives. Early identification of the
subtle presentation of complications requires that patients perform self-monitoring and communicate changes with the
transplant team. To make a safe transition to home and to be successful in managing self-care post-transplant, we look to
care givers to engage with the patient and the medical team. A stable relationship between patient and primary caregiver
has been recognized as an essential element of adaptation of these changes into the patient’s lifestyle.2 Despite a multipronged approach to patient and caregiver education about the expectations associated with transplantation, there are
still those who arrive at the post-transplant phase of care unprepared or unwilling to meet the self-care expectations. This
lecture describes the use of a behavior contract with patients and caregivers to support the screening and preparation of
transplant candidates to help meet the ethical imperatives of consent, resource utilization and justice. The author invites
collaboration on assessing the effectiveness of this intervention.

SLIDE PRESENTATION (PDF)
References:
1.

Devito Dabbs, A., Terhorst, L., Song, M., Shellmer, D. A., Aubrecht, J., Connolly, M., & Dew, M. A. (2012). Quality of recipientcaregiver relationship and psychological distress are correlates of self-care agency after lung transplantation. Clinical
Transplantation, (In press) Retrieved from www.scopus.com

2.

Dew, M. A. (2007). Rates and risk factors for nonadherence to the medical regimen after adult solid organ transplantation.
Transplantation, 83(7), 858-873.

Disclosure Statement: The author has no conflicts of interest to disclose.

In the Classroom: Educational Slide Series
CONNIE WHITE-WILLIAMS, RN, PhD
University of Alabama at Birmingham
Birmingham, Alabama, USA
cwwilli@uabmc.edu
The NHSAH Council is working on an educational slide series to assist in the education of patients. The first slide set will
be focused on pre and post heart transplant patient education, and uses the evidence based ISHLT guidelines. The
Council plans to collaborate with other Councils for their input into the content of the slides. Health providers will be able
to use all or part of the slide presentation which will be available on the ISHLT website.
The Council plans to have slide presentations addressing heart, lung, pediatric, and mechanical circulatory support
patients.
Look out for these tools which we resolve to have available for download in early 2013!

Disclosure Statement: The author has no conflicts of interest to disclose.

American Association of Critical Care Nurses (AACN)
Michael Petty, PhD, RN, CCNS, ACNS-BC
NHSAH Education Workforce Leader
I2C2 Committee NHSAH Representative
University of Minnesota Medical Center-Fairview
Minneapolis, Minnesota, USA
mpetty1@fairview.org

The excellent results of end-stage organ failure care, transplantation, and mechanical circulatory assistance are the
product of a collaborative effort by the many healthcare professionals involved in the care of these unique
patients. In our clinical practice, we look for clinically relevant resources (both inside and outside of ISHLT) to
enhance care delivery and improve outcomes for our patients. For critical care nurses and nurses working on
progressive care units, one common resource is the American Association of Critical Care Nurses (AACN)
(www.aacn.org).
Consider this:
1.

If you are working in the critical care or progressive care environment, which nursing organization offers
the most support to you as a critical care nurse? AACN


AACN is the largest specialty nursing organization in the world, representing the interests of
more than 500,000 nurses who are charged with the responsibility of caring for acutely and
critically ill patients. The association is dedicated to providing our members with the knowledge
and resources necessary to provide optimal care to critically ill patients.



There are over 240 chapters in the United States, as well as chapters in China, Japan and
Germany.

2.

If you are looking for evidence based practice recommendations when providing nursing care to a
critically ill pre- or post-transplant patient, to whom would you turn? AACN


The AACN website includes evidence-based practice resources including
 Practice Alerts,
 a Searching for Evidence Toolkit,
 the Clinical Focus knowledge portal,
 Protocols for Practice,
 the AACN Procedure Manual for Critical Care, and
 the Thunder Studies research protocols for individuals who need a template to start their research
effort.

3.

When searching for high-impact nursing journals that provide peer reviewed, informative, and practical
recommendations to the critical care unit or progressive care unit nurse faced with the challenges of
caring for a heart failure, lung failure, thoracic transplant or mechanical circulatory support patient,
where might you turn? AACN
AACN Journal
Heart & Lung

129

Articles Published 2007-2012

American Journal of Critical Care

64

Critical Care Nurse

38

AACN Advanced Critical Care

22

Data retrieved from OVID Medline 12/2/2012

A goal of the International and Inter-Society Coordination Committee (I2C2) of the ISHLT is to recognize and
leverage the power of inter-organizational collaboration to the benefit of our patients and their families. One
such potential collaboration: AACN.

Disclosure Statement: The author has no conflicts to disclose. Disclaimer: The author has been a member of
AACN for 30 years.

International Transplant Nurses Society
ANNEMARIE KAAN, MCN, RN
NHSAH Council Chair
St. Paul's Hospital
Vancouver, British Columbia, CANADA
akaan@providencehealth.bc.ca

The International Transplant Nurses’ Society (ITNS) website (www.itns.org) is a great resource for transplant nurses
and allied health professionals who are involved in teaching their heart or lung transplant recipients.
They have a specific patient education page (http://www.itns.org/patienteducation.html) which contains a wealth of
materials that have been endorsed by that association. As we know, many of our ISHLT nursing members are also
members of ITNS and so are familiar with this site.
They have a seven CD audio set of transplant teaching ranging from diabetes to skin cancer after transplantation. A
range of booklets or information sheets available to people in multiple languages and also sheets of stickers with pictures
of commonly used medications for use in patient medication lists.
Some of these items are free and some need to be ordered on line for a small fee.
Not only does the ITNS have great patient resources, but there is also a wealth of information outlining educational and
research opportunities for members. Here’s hoping that somehow we can work towards collaborating more with our
ITNS colleagues over the coming year.

Disclosure Statement: The author has no conflicts of interest to disclose. Disclaimer: The author has been a member of the ITNS for
almost 20 years.

American Society of Transplantation (AST)
ALISON AMEGATCHER, RN, CCTC
UCLA Health System
Los Angeles, California, USA
aamegatcher@mednet.ucla.edu

The American Society of Transplantation (AST) offers patients information on their website about healthy living via
patient education brochures (downloadable as PDF files). These brochures have been recognized by the National Library
of Medicine as an authoritative source of patient information on transplantation. They also cover topics about solid organ
and islet cell transplantation, as well as general topics of concern to transplant patients and their care givers. This
information is available at http://www.a-s-t.org/content/patient-information.
The transition from pediatric to adult care presents several challenges for transplant recipients and their care givers. AST
features several articles and resources to guide this transition at: http://www.a-s-t.org/content/ast-pcop-web-resourcestransition-adult-care.
Clinicians and Allied Health Professionals will also find helpful resources on the site, particularly AST’s unique
Communities of Practice. These communities are “autonomous groups within AST that participate in projects important
to a specific specialty area.” Check out the website to join for more details at www.a-s-t.org/communities-of-practice.

Disclosure Statement: The author has no conflicts of interest to disclose. Disclaimer: the author is a member of the AST Pediatric
Community of Practice.

More Handy Online Patient Education Resources
ANNEMARIE KAAN, MCN, RN
St. Paul's Hospital
Vancouver, British Columbia, CANADA
akaan@providencehealth.bc.ca

Transplant Living
Transplant Living (www.Transplantliving.org), sponsored by UNOS, is a general website that provides basic
information about transplantation at a reading level appropriate to lay people just beginning the transplant process. It
does not get granular enough to replace transplant education or to actually prepare patients for surgery, but guides
patients in the right direction. Information is factual and does not endorse a specific center. Of note, this site offers
information in Spanish.

Second Wind Lung Transplant Association, Inc
The Second Wind Lung Transplant Association, Inc (www.2ndwind.org) is an international organization with local and
virtual chapters. This patient run site provides an online community for lung transplant candidates and recipients in
search of a virtual support group. Powered by Google, it offers translations in 31 different languages. The mission
statement of Second Wind is to improve the quality of life for lung transplant recipients, lung surgery candidates, people
with related pulmonary concerns and their families, by providing support, advocacy, education, information and
guidance through a spirit of service, adding years to their lives and life to their years. Indeed the website meets this
directive. Advice can be found on everything from financing transplant to preparing for and living with lung transplant.
2nd wind.org is replete with links to community based resources to assist lung transplant patients and their loved ones.
The medical information herein is superficial, but accurate.

Help Hope Live
Hearing that you or your loved one needs a transplant is a difficult pill to swallow for most people. Often times families
are approached after hearing there are no other medical or surgical options. Having to hear this news and then discuss
not only the medical but financial implications it a harrowing affair. Help Hope Live (www.helphopelive.org) is a
comprehensive website aimed at fundraising for transplant or catastrophic injury related expenses not covered by

insurance. The website has patient and professional portals. Patients are provided access to specialists who provide
fundraising guidance, fiscal accountability and information on tax deductibility. Professionals can learn how to discuss
fundraising with patients and help patients plan for fundraising. You must sign-up for access to either portal which
keeps information confidential and pertinent to your specific needs. Often times as health care professionals, the focus is
on the medical aspects of transplantation. Financial concerns are looked at when evaluating a patient for candidacy, but
most often the focus is on bills to be paid in the short-term. As we approach the new year we need to become more
cognizant of the long-term financial implications transplant puts on patients not just related to medical expenses but all
aspects of life. The Help Hope Live website is a great place to start.

Disclosure Statement: The author has no conflicts of interest to disclose.

ISHLT Nursing, Health Sciences and Allied Health
Research Grant Award
JUDY A CURREY, PhD
NHSAH Council Grants & Awards Committee Liaison
Associate Professor
Alfred/Deakin Nursing Research Center
Melbourne, Victoria, AUSTRALIA
judy.currey@deakin.edu.au

The ISHLT is pleased to announce that members of the Nursing, Health Science and Allied Health Council are eligible to
apply for the Nursing, Health Sciences and Allied Health Research Grant Award. The purpose of this award is to
encourage qualified nurses, social scientists and other health care professionals to conduct research related to the areas of
end-stage heart and lung disease and transplantation. This award is designated for non-physician allied health
professionals.

This year, two grants in the amount of $12,000 each will be awarded to support research in the coming year. We gratefully
acknowledge the support of ISHLT and CSL Behring for these grants. All details regarding eligibility and the application
process are on the website at:

http://www.ishlt.org/awards/awardNursingApp.asp

The deadline for submitting applications is February 1, 2013. Successful applicants will be notified prior to the Montreal
Meeting in April where it will be announced officially.

We look forward to receiving your applications!

Transplant Registry Early Career Award
JOSEF STEHLIK, MD, MPH
ISHLT Transplant Registry Director
University of Utah School of Medicine
Salt Lake City, Utah, USA
josef.stehlik@hsc.utah.edu

As the February 1 deadline for submission of ISHLT Award applications is approaching, I would like to bring the
attention of the members of our Society to the Transplant Registry Early Career Award. This award is open to
fellows and junior faculty (Instructor and Assistant Professor level) interested in addressing a clinical question
using the Registry data. The awards will be presented at the 2013 ISHLT Annual Meeting in Montréal.
In the 12 months following the awards presentation, the award recipients will have an opportunity to learn about
the Registry, and work with the Registry staff and Associate Directors on their project.
I would especially like to invite non-US applicants to take advantage of this opportunity. I also encourage more
seasoned ISHLT members to talk to their fellows and junior faculty about this award, and help them with
advancing a research question and formulating a strong proposal.
A tip for the applicants: Review the Registry data elements carefully before you get too far with your proposal.
The list of variables collected by the Registry, and the award application, are available at:

http://www.ishlt.org/awards/awardTxRegistry.asp
We look forward to receiving your applications!
Current (2012) Transplant Registry Early Career Award recipients:
http://www.ishlt.org/awards/awardTxRegistryCurrent.asp
Previous Transplant Registry Early Career Award recipients:
http://www.ishlt.org/awards/awardTxRegistryPast.asp

AHA 2012:
Highlights of Interest to ISHLT Members
MARYL R JOHNSON, MD, FACC
ISHLT Links Senior Editor
Medical Director of Heart Failure and Transplantation
University of Wisconsin School of Medicine
Madison, Wisconsin, USA
mrj@medicine.wisc.edu

The 2012 Scientific Sessions of the American Heart Association were held in Los Angeles, CA from November 3 –
7, 2012. Even for ISHLT members who attended, the size of the meeting makes it impossible to attend all sessions
relevant to Advanced Heart Failure and Transplantation, so a summary of significant presentations is valuable for all
ISHLT members. The size of the meeting also makes it impossible for one person to adequately summarize important
studies that were presented. Therefore, I have solicited the assistance of other ISHLT members who attended the
meetings to help compile a Top Hits list of presentations of interest and importance to ISHLT members. My sincere
thanks to Eugene DePasquale, Kathy Grady, and Michael Kiernan, the behind the scenes reporters who helped compile
these meeting highlights.
Three late breaking clinical trial presentations have the potential to significantly impact the care of patients with advanced
heart disease including:
1.

CARRESS-HF

(Cardiorenal Rescue Study in Acute Decompensated Heart Failure): This randomized trial,

performed by the Heart Failure Clinical Trials Network and sponsored by the National Heart, Lung, and Blood
Institute, compared ultrafiltration to stepped pharmacologic care in 188 patients admitted to the hospital with
acute heart failure and worsened renal function, defined as an increase in creatinine of at least 0.3 mg/dl (26.5
micromoles/liter) in the 12 weeks before or 10 days following admission. Ultrafiltration offered no benefit in
regards to weight loss at 96 hours compared to an intensive regimen of diuretics +/- vasodilator therapy.
Ultrafiltration, however, resulted in worsening renal function. The CARRESS-HF study, therefore, does not
support using this mechanical approach to fluid removal among patients who are responsive to diuretic therapy.
This study has subsequently been published in the New England Journal of Medicine (NEJM 2012;367:2296-304).
2.

RELAX-HF (RELAXin in Acute Heart Failure): The RELAX-HF study compared the use of recombinant human
relaxin 2 (seralaxin) and placebo in 1160 patients with acute heart failure. Seralaxin, compared to placebo,
significantly improved signs and symptoms of heart failure at day 5. Seralaxin use was also associated with a
37% reduction in all-cause mortality at 6 months, although the overall event rate was small and thus the defined

mortality benefit must be viewed cautiously. However, the study suggests that further evaluation of seralaxin
use in patients with acute heart failure, for whom little evidence based therapy exists, is warranted.
3.

FREEDOM (Future Revascularization Evaluation in Patients with Diabetes Mellitus: Optimal Management of
Multivessel Disease): The FREEDOM trial evaluated the relative benefits of coronary artery bypass grafting
(CABG) and Drug Eluting Stent-Percutaneous Coronary Intervention (DES-PCI) in 1900 patients with multivessel
CAD and diabetes mellitus. CABG patients had fewer composite outcomes (all-cause mortality, nonfatal MI or
stroke) than DES-PCI patients (147 vs 205). All-cause mortality and myocardial infarction were independently
decreased in the CABG patients, while stroke was slightly increased. Additionally, at 5 years, CABG improved
quality adjusted life expectancy by approximately 0.03 years while increasing total costs by $3,600 per patient.
This trial has also now been published in the New England Journal of Medicine (NEJM 2012;367:2375-84).

Additional presentations of interest to ISHLT members include the following:
1.

Cardiologist Involvement in Heart Failure Hospitalizations is Associated with Reduced Rates of Readmissions
and Increased Severity of Illness.
(Griffin A, Strauss C, Rutten-Ramos S, et al. Abstract #19554).
Researchers from Abbott Northwestern Hospital, Minneapolis, MN reported a retrospective study of heart failure
(HF) admissions in 2311 patients (median age 75 years), comparing characteristics and outcomes of HF patients
cared for by cardiologists versus hospitalists.

Patients cared for by cardiologists had more severe HF and

increased costs of care than patients treated by hospitalists. Median hospital length of stay was similar between
the groups, but, despite the increased severity of HF in patients cared for by cardiologists, HF readmissions were
significantly reduced when an attending cardiologist managed inpatient care rather than an attending hospitalist
(16% vs 27%, p<0.001). This suggests that the expertise of cardiologists is beneficial in decreasing readmissions for
patients with HF, despite the increased severity of HF in such patients. It would have been nice if the study had
defined how patients cared for by heart failure cardiologists fared compared to patients cared for by general
cardiologists, but this analysis was not reported.
2.

Trends and Outcomes in Mechanical Circulatory Support Among Medicare Beneficiaries.
(Khazanie P, Hammill BG, Eapen ZJ, et al. Abstract #19522).
Investigators from Duke performed an analysis of 1835 Medicare patients who received mechanical circulatory
support (MCS) from 2006 - 2010. A Cox proportional hazards model was used to examine temporal changes in
mortality, readmission, and associated site volume of patients with heart failure who received an implantable
VAD. Early and long term mortality decreased over time, in part due to increasing site volume. Better outcomes
were noted at higher volume centers. Readmission decreased over time but remained common, indicating that
continued improvement of the technology, processes of care and close management by VAD centers is needed.

3.

Ventricular Arrhythmias in Patients Following Continuous Flow Left Ventricular Assist Device Implantation.
(Garan AR, Morrison K, Letarte L, et al. Abstract #19448).

Investigators from Columbia presented a study designed to examine the need for internal cardioverter
defibrillator (ICD) placement in patients with continuous flow left ventricular assist devices (LVADs). Of 69
patients with both an LVAD and ICD, 17.4% met the primary endpoint of hemodynamically significant
ventricular arrhythmia or admission due to ventricular arrhythmia. Predictors of ventricular arrhythmia included
ventricular arrhythmias prior to surgery and use of antiarrhythmic drugs. Patients with prior VT ablation and
ischemic cardiomyopathy also tended to have more arrhythmic events. This study may serve to help develop an
algorithm to identify those patients who truly warrant ICD implantation on MCS, a question commonly faced by
MCS centers.
4.

Pre-Transplant Circulating Antibodies Predict Development of Antibody-Mediated Rejection after Heart
Transplant Using the New ISHLT Antibody-Mediated Rejection Pathology Grading Scale.
(Kittleson M, Patel J, Rafiei M, et al. Abstract #9369).
Kittleson and colleagues from Cedars-Sinai presented a study of 106 patients designed to define whether an
elevated pre-transplant peak PRA led to more antibody-mediated rejection (AMR) as assessed by the new ISHLT
AMR grading scale. A PRA >10% increased the incidence of pathologic AMR and treated AMR in the first year.
Although the results of the study might be considered to be “as expected”, the study helps to identify transplant
recipients in whom closer monitoring for AMR, and possibly pre-emptive treatment to prevent AMR (once an
effective treatment has been defined) might be considered.

5.

Risk Factors for Long Term Morbidity After Pediatric Heart Retransplantation:

Analysis from the

International Society of Heart and Lung Transplantation Registry.
(Conway J, Edwards LB, McCrindle BW, et al. Abstract #18474).
ISHLT Registry data from 1998-2010 were analyzed to define risk factors for long term morbidities following
retransplantation (ReTX) in patients receiving a primary transplant (PTX) at < 18 years of age. The analysis
included 9248 PTX, 602 first ReTX, and 32 second ReTX. Several morbidities were more common in ReTX vs. PTX
including allograft vasculopathy (AV) (HR 2.8), late rejection (HR 2.0), and late renal dysfunction (HR 2.6). Risk
factors for AV after ReTX included pre-ReTX hypertension and AV as the indication for ReTX; donor
hypertension, diabetes, cocaine use, and male donor to female recipient; and post-ReTX renal dysfunction,
hospitalization for infection, and hypertension. Risk factors for late rejection after ReTX included CMV + recipient
or donor, early rejection post-ReTX, documented non-compliance, and later year of ReTX. Risk factors for late
renal dysfunction included higher pre-ReTX creatinine, later year of ReTX, dialysis post-ReTX, drug treated
hypertension, development of AV, and hospitalization for infection. In a multivariate model, no associations were
found between the duration of PTX and ReTX morbidities. Thus, ReTX in patients with PTX while in the pediatric
age range is not only associated with inferior outcomes, but also with significant long term morbidities. Further
analysis and attention to risk factors for common post-ReTX morbidities may improve recipient and donor
selection for ReTX with the potential to improve outcomes.
6.

Outcomes after Pediatric Heart Transplantation with Use of the Berlin Heart EXCOR Pediatric Ventricular
Assist Device.
(Eghtesady P, Almond C, Tjossem C, et al. Abstract #11140).

Although data suggests that the Berlin Heart EXCOR Pediatric VAD improves waiting list survival for pediatric
heart transplant (PHT) candidates, little is known about how use of the EXCOR affects posttransplant outcomes.
Data from 95 patients < 16 years of age implanted with the EXCOR from 10/07-11/11 were compared with a
similarly aged Status 1A cohort (n=840) from the Organ Procurement and Transplant Network database from 5/0712/10. Survival at one year posttransplant for the EXCOR group (87%) was similar to status 1A children not on
VAD support at transplant (89%) and significantly better than patients on ECMO at transplant (60%). The most
common causes of death posttransplant in the EXCOR group were rejection (50%), infection (17%), and stroke
(17%). Survival of the EXCOR congenital heart disease patients was less than EXCOR cardiomyopathy patients,
but similar to other OPTN Status 1A congenital heart disease patients. For patients that were transplanted off the
EXCOR device, adverse events on the pump (infection, bleeding, and stroke) did not affect posttransplant
survival.
Disclosure Statement: The author has no conflicts of interest to declare related to this meeting highlights report. The only disclosure is
that many other noteworthy studies of interest to the ISHLT membership were presented at the American Heart meetings, but time and
space do not allow them to be individually reported upon here.

First Pan American Workshop for
Mechanical Circulatory Support and Heart Transplant
in the United States
JUAN MEJIA, MD
CHRISTIANO C CALDEIRA, MD
Florida Advanced CT (FACT) Surgery
Tampa, Florida, USA

The Pan American Workshop for Mechanical Circulatory
Support and Heart Transplant was held in downtown
Tampa, Florida at CAMLS (Center for Advanced Medical
Learning and Simulation) November 30th & December 1st,
2012. The workshop organized by FACT Surgery in
Tampa and Messejana Hospital in Brazil, brought together
renowned physician from around the world to lecture on
advance therapies for Heart Failure.
This exciting two day meeting had both didactic and
hands-on sections for attendees from South and North
America. The first day, over 250 attendees participated in
didactic sections and witnessed live surgery transmitted
from Tampa General Hospital to CAMLS. The second day,
surgeons had the opportunity to learn techniques on an isolated heart and by operating on live porcine

models,

implanting the ventricular assist device and/or performing a heart transplant. The audience consisted of Cardiothoracic
Surgeons, Heart Failure Physicians, Nurses, Ventricular Assist Device Coordinators and Perfusionists.
Both Dr. Juan Mejia and Dr. Christiano Caldeira, Program Co-Chairs, truly believe this was a great event for all. As
technological advancements continue to create options for heart failure patients, so does the commitment to educate every
cardiologist and cardiothoracic surgeon on advanced therapies for heart failure. The goal is to build and support
Transplant and Ventricular Assist Device Programs around the world.
Disclosure Statement: Dr. Mejia and Dr. Caldeira report receiving consulting fees from Thoratec and HeartWare.

Editors' Briefs
** NEW YEARS RESOLUTIONS **

Everyone could enjoy the “survival advantage” of elite athletes
British Medical Journal 2012;345:e8338
John Dark
Exercise – Good for you??
It’s a particularly relevant question at this time of gluttony and, for many, restricted access to the great outdoors. In
northern Europe we have barely 6 hours of daylight and can’t remember when it wasn’t raining. And hasn’t America
been eating turkey since Thanksgiving?
So we all have good intentions: to get back to the gym, the running track, to get out on the pistes (or in Australia, back on
the beach). And we can be further encouraged by confirmation that we may live longer too.
Two papers in the Christmas edition of the British Medical Journal, a number noted more for fun than hard clinical science,
looks at survival of Olympic athletes (hardly surprising for 2012). The results are conflicting, but put in context by an
excellent editorial, Everyone could enjoy the “survival advantage” of elite athletes. Regardless of what there is to learn from
Olympians (and the 448 London 2012 medal winners represent only 0.00008% of the adult populations of their countries),
lots of other, good, data confirms that exercise is good. People who do at least 150 minutes per week of moderate to
vigorous physical activity conclusively live longer, for periods of at least a year, and possibly up to several years, when
compared with the inactive. Olympic athletes from Finland, who maintained their fitness, lived an average of 5 years
longer!
And the really good news is that there is an upper limit to the exercise benefit, of about 300 minutes per week—less than
an hour a day. Those poor souls working away for hour after hour, every night, may compete better, but live just as long
as those of us with modest aims!
Got the message?

Near Misses, Near Hits
CLOSE CALL LEARNING EXPERIENCES

Have you encountered a situation or experience—a "near miss" or "near hit"—that yielded lessons on how to better
manage patient care in the clinical setting, or conduct research in the lab, or lecture/teach in a classroom, or just how to do
your job better? Do you have an experience to share with the ISHLT Links Newsletter readers about an occasion that
taught you something significant about ways to improve health care in patients with end stage heart and lung failure? If
so, we want to hear about it.
We encourage you to submit a brief (+/- 500 words) summary of your Near Misses, Near Hits to us for possible
publication. Each month, the Links Newsletter will publish a collection of similar experiences sent to us by our readers.
Sharing with others the benefit of your experience and the lessons you learned can be an invaluable aid to other health
care providers.
You can send your summary directly to Susie Newton at susie.newton@ishlt.org. Put "Near Misses, Near Hits
Submission" in the subject line; add your name and phone number at the bottom of the email.
Your report will be considered for publication in the new Near Misses, Near Hits page, and may be edited for style and
length. Anonymity is guaranteed if you wish. No one but our Editor and Managing Editor will be permitted to access the
report. Your name and telephone number are requested only so that the managing editor can contact you if necessary.
While we cannot guarantee your submission will be published, we can guarantee that we will closely review and consider
using it. All Near Misses, Near Hits submissions become the property of the ISHLT Links Newsletter and may be
republished.

Outta This World Links!
** INTERESTING, INSPIRING, AND INTRIGUING LINKS **
AROUND THE GLOBE

Double lung transplant leads to never-ending
accomplishments
31 Dec, 2012, CatoosaTimes.com
The name Valerie means strong, and Valerie Vandervort-Boyer is a prime example of
this definition. After hearing her story, Donate Life selected her to represent
Oklahoma on the Donate Life's 2013 Rose Parade float in Pasadena, Calif. "I'm still in
shock that I'm one of the ones that gets to ride in the float," she said. Vandervort-Boyer was born Jan. 8, 1972, with a
normal birth weight. At 6 1/2 weeks old, she was diagnosed with Cyber Fibrosis, which is a genetic and digestive system
illness. Read more...

Heart transplant patient becomes unexpected ambassador
for organ donation
29 Dec, 2012, NewsMedical
Kevin Riepl arrived at Cedars-Sinai in October 2010, suffering from sudden heart
failure that left him fighting for his life. Surgeons swiftly installed a heart pump and
later transplanted a new heart, saving his life and turning him into an unexpected ambassador for organ donation. Now
the 38-year-old Winnetka man is preparing to represent Cedars-Sinai's Comprehensive Transplant Center on the 2013
Donate Life Rose Parade float. Read more...

Heart transplant recipient to ski south pole glaciers
19 Dec, 2012, CBSNews
A Thunder Bay man and heart transplant recipient will soon embark on a journey to
the South Pole to raise awareness about organ donation. Dale Shippam leaves for
Antarctica at the end of this month and will be part of a team doing a gruelling oneweek trek on skis. Read more...

Miracle of the artificial heart, 30 years on
2 Dec, 2012, The Independent
Since Barney Clark became the first recipient in 1982, thousands of lives have been
saved—including that of an Oxfordshire toddler. Read more...

If you come across a newsworthy item you think would be of interest to our members, please send the
article link to Susie Newton at susie.newton@ishlt.org.
Thank you!

Tattling Links
** ISHLT MEMBERS IN THE NEWS **
EXTRA! EXTRA! READ ALL ABOUT IT!!

Edward Cantu, III, MD
Hospital of the University of Pennsylvania, Philadelphia, PA, USA

Procedure helps those on lung transplant list
6 Dec, 2012, ABC Action News
A promising new procedure is helping more people with lung disease get a second chance at life. About 20% of people
who need a lung transplant sadly die while waiting for a donor. This is because there aren't enough donors and the lungs
are so sensitive when a donor dies. Transplant surgeon Dr. Edward Cantu says they're using a new technique called Ex
Vivo lung perfusion. Read more...

Lee R Goldberg, MD, MPH
University of Pennsylvania, Philadelphia, PA, USA

Penn Medicine Performs 1000th Heart Transplant
5 Dec, 2012, Penn News
Marking the twenty-fifth anniversary of the program, Penn Medicine physicians have completed their 1000th lifesaving
heart transplant at the Hospital of the University of Pennsylvania (HUP). The 1000th patient was transplanted on Sunday,
December 2, 2012 and is doing well. Read more...

Scott D Lick, MD and Vincent G Valentine, MD
University of Texas Medical Branch, Galveston, Texas, USA

Texas Monthly names UTMB 'Super Docs'
5 Dec, 2012, UTMB News
In a survey of Texas medical professionals, 32 doctors from the University of Texas Medical Branch at Galveston have
been named Texas Super Doctors. The doctors were selected by Key Professional Media Inc. and the publishers of Texas
Monthly. More than 40,000 medical professionals were asked to nominate one or more doctors in specific medical
specialties based on one question: "If you needed medical care, which doctor would you choose?" The findings are
published in the December 2012 issue of Texas Monthly. Read more...

Peter Ruygrok, MD
Auckland Heart Group, Auckland City Hospital, Auckland, New Zealand

25 years of heart transplants in NZ
2 Dec, 2012, NZ News
It's 25 years today since the first heart transplant was carried out in New Zealand. But a leading cardiologist says New
Zealand's poor donor rates mean people are dying while they're waiting for a transplant. He says it's time Kiwis made
organ donation a topic of discussion around the dinner table so others can be given a second chance at life. Read more...

If you read about an ISHLT member in the news, please send the link to Susie Newton
at susie.newton@ishlt.org. Thank you!

The 2013 ISHLT Guidelines for Mechanical Circulatory Support
JEFFREY J TEUTEBERG, MD
SALPY V PAMBOUKIAN, MD MSPH
DAVID S FELDMAN, MD PhD FACC FAHA
ISHLT MCS Guidelines Co-Chairs

After a two-year process involving over 30 international contributors, the ISHLT is pleased to announce the upcoming
publication of the

2013 ISHLT Guidelines on the Clinical Management of Patients with Mechanical

Circulatory Support. The full guidelines will be e-published by the Journal of Heart and Lung Transplantation in
January 2013, with an executive summary appearing in the print version of the journal in February. This 250 page
document is divided into 5 Task Forces including:
1.

Patient Selection

2.

Pre-operative Optimization

3.

Intra and Post-operative Management

4.

Inpatient Management

5.

Outpatient Management

The process of developing these guidelines was initiated through the MCS Council in 2010. Dr. Stephanie Moore from
the ISHLT Standards and Guidelines Committee MCS Workforce coordinated the development of the taskforces and
identified chairs for each. It was then the charge of each taskforce chair to enlist expert contributors to write the sections.
Overseeing the process were the guidelines co-chairs, Drs. Jeffery Teuteberg, Salpy Pamboukian and David Feldman. In
April 2012, the completed guidelines were posted on the ISHLT website for comment from the society at large. Final
revisions incorporating the contributions of the membership were then submitted to the Journal of Heart and Lung
Transplantation. These guidelines have come to fruition due to the hard work and perseverance of many individuals.
These are the first independent, comprehensive and interdisciplinary patient management guidelines to be published on this
specialized patient population. Further, what makes these guidelines unique is the global perspective brought by
contributors from many different countries, reflecting the diverse composition of our society. Mechanical circulatory
support is still in its relative infancy as a therapy, and these inaugural guidelines will surely serve as a springboard for
future growth and research in this field.
On behalf of the ISHLT we would like to thank all those who reviewed and edited the document, but particularly all of
our contributing authors for their valuable time and effort as well as our medical writer, Wendy Gattis Stough.

ISHLT Technology Survey
In February 2013, various members of the ISHLT leadership will be engaging in a strategic planning process focused
primarily on ISHLT’s educational mission. Specifically, we will be developing a 3-5 year strategy to address what kinds of
education our members need and how best to deliver that education. In order to effectively answer these questions,
surveys are being distributed to our members.
The first survey, conducted in November 2012 via email to our membership, addressed the use of technology.
Understanding our members’ current technology use, as well as how their interests related to the use of technology to
deliver professional education, is critical to an effective strategic planning outcome. As further encouragement and thanks
for our members’ efforts on the Society’s behalf, the name of every member who completed the survey was entered into a
drawing for a new iPad.
The ISHLT received 748 responses to this survey! Congratulations to Stuart Russell (Johns Hopkins) who won the
drawing for the iPad.
An executive summary of the results of this survey will be published in the March 2013 issue of the ISHLT Links
Newsletter.

2013 ISHLT Grants & Awards Program
http://www.ishlt.org/awards/
Deadline: February 1, 2013

ISHLT, Holy Grail, Progress and Mark Twain, Again
VINCENT G VALENTINE, MD
Editor-in-Chief, ISHLT Links Newsletter
Professor, Pulmonary and Critical Care Medicine
Medical Director, UTMB Texas Transplant Center
Director, Lung Transplantation
University of Texas Medical Branch
Galveston, Texas, USA
vgvalent@utmb.edu
The goal of the ISHLT is to do what’s best for patients. The Holy Grail for our society, which is best for patients, is 100%
survival (not in the work place, not in research funding and not in individual accomplishments and certainly not for us);
100% survival refers to our patients. To get closer at achieving this Holy Grail we strive for no rejection, no infection, no
complications and 100% patient performance as well as 100% patient satisfaction. But we’re not quite there. Tremendous
progress over the years has guided us along. Progress has been there, is here and will always be forthcoming.
Mark Twain’s, A Connecticut Yankee in King Arthur’s Court, is among the first novels about time travel. The notion of time
travel has been one of the ultimate feats of science and has actually occurred in science fiction including: H.G Wells’, The
Time Machine; T.S. Eliot’s, Burnt Norton; C.S. Lewis’, The Hideous Strength; Isaac Asimov’s, The End of Eternity, and the
inimitable Charles Dickens’, A Christmas Carol (probably the first reference to time travel) just to name a few. Among the
many movies, we have The Planet of the Apes, Terminator, Back to the Future, Frequency, The Butterfly Effect, The Lake House,
and Hot Tub Time Machine. The movie Contact stands out because there is Eleanor Arroway (played by Jodie Foster) stating
“All things being equal, the simplest explanation that accounts for the largest amount of the evidence is usually the
correct one” – Occam’s razor. More importantly and thanks to Carl Sagan and his book Contact, Ellie’s yearning for time
travel began when she chose to read A Connecticut Yankee in King Arthur’s Court. Also take note of this passage from
Sagan’s book and how he links with Mark Twain…
After school, she had ridden her bicycle to a little park on the lake. From a saddle bag she produced The Radio
Amateur’s Handbook and A Connecticut Yankee in King Arthur’s Court … she chose the latter … Twain’s hero
had been conked on the head and awakened in Arthurian England. Maybe it was all a dream or a delusion. But
maybe it was real. Was it possible to travel backwards in time? Her chin on her knees, she scouted for a favorite
passage. It was when Twain’s hero is first collected by a man dressed in armor who he takes to be an escapee from a
local booby hatch. As they reach the crest of the hill they see a city laid out before them:
“Bridgeport?” said I… “Camelot.” said he…
She stared out into the blue lake, trying to imagine a city which could pass as both nineteenth-century Bridgeport
and sixth-century Camelot.

Connecticut Yankee jars the social, political, spiritual, technological and financial conscience of humanity from late 19th
century to today with a fantasy of travel back to Camelot with the unshakeable mordant wit of Twain. He pits the “Old
World” against the “New World” and the North against the South in post-Civil War America.
Trying to “sivilize” Huck Finn in a 19 th century American slave-holding society is not nearly as ridiculous as attempting
to “sivilize” the Arthurian culture of 6 th century England as depicted in Connecticut Yankee. Twain fully takes us outside
the box, in this case out of time and out of space from a culture of democracy, freedom, individualism and free enterprise
in the name of progress and common sense to an aristocratic, religiously shackled and uncivilized culture of Medieval,
England where birth dictates your status in the name of tradition and faith. Hank Morgan, a self-made foreman from
Hartford’s Colt Arms factory, wakes up initially on a beautiful landscape over 1300 years before his time with a knight in
shining armor. Because of his allegiances to capitalism and technology he unintentionally destroys this agrarian and
rustic landscape of Camelot in the name of progress. He simply wanted to clean up King Arthur’s court by developing a
soap factory, bring electric light to the Dark Ages, and unwittingly polluted the skies while cleansing the inhabitants and
turned the Round Table into a stock exchange as money replaced both birth and heroic virtue as the source of status. Even
the Siege Perilous became for sale. As he tried to impose 19th century America to 6th century ideals, in Twain’s usual deadpan manner, Hank remains unaware of how he had been “brainwashed” by the “inherited ideas” of his own culture as he
tries to improve King Arthur’s court. It is clear that he hates the shams of this day and wants to unveil the superstitions in
hopes of defrocking their long-held beliefs in religious convictions, magic and magicians, like Merlin. Instead, he
unknowingly becomes a wizard mightier than Merlin. He is referred to as “Sir Boss” with famous scenes about the eclipse
to prevent his death, destruction of Merlin’s tower, restoration of the Holy Fountain and the Yankee’s fight with the
knights.
Can progress be a problem? Progress is important but it can engender concepts based on biases, what’s popular and
what’s preferred by the masses into new and embedded beliefs that resist change. These changes then resist change. Truth
and reality become distorted. If progress and change are not controlled in quest of the real Holy Grail destruction occurs
with collateral damage, unintended consequences and, in A Connecticut Yankee in King Arthur’s Court, an apocalypse
occurs.
What is the Holy Grail? To put simply, the Holy Grail is the truth, not whose truth but what truth? From fact or fiction,
from beliefs to truths and from past to present in a humorous and polemic manner, what’s best of the ISHLT and what’s
best for our patients is an unbiased truth. In reference to Roger Evan’s Briefs from December on Lost in Translation, even
facts have a half-life.
To better appreciate and have a deeper understanding of the genius of Mark Twain, I strongly advise you to read all his
works I’ve referenced since April 2012. However, if time does not permit this, at least read or reread Huckleberry Finn and
A Connecticut Yankee in tandem. Be sure to take note of his attack on Sir Walter Scott who Twain believes was the ultimate
cause of the American Civil War. And take note of his attack on Imperialism, not just of Great Britain, but the evolving
Imperialism of America. The lessons buried in these great works have helped me and I firmly believe will help all of us,
the ISHLT and ultimately, our patients.

Disclosure Statement: The author has no conflicts of interest to disclose.

Quotable Quotes
INSULTS WITH A TOUCH OF CLASS
George Bernard Shaw to Winston Churchill:
Shaw: I am enclosing two tickets to the first night of my play; bring a friend… if you have one.
Churchill: Cannot possibly attend first night, will attend second… if there is one.
Exchange between Churchill and Lady Astor:
Lady Astor: If you were my husband, I’d poison your tea.
Churchill: If you were my wife, I’d drink it.
Churchill told Lady Astor that having a woman in Parliament was like having one
intrude on him in the bathroom, to which she retorted, "You’re not handsome
enough to have such fears."
Lady Astor responded to Churchill about what disguise he should wear to a
masquerade ball by saying, "Why don't you come sober, Prime Minister?"
Lady Astor: "Winston, you are drunk."
Churchill: "And you, madam, are ugly. But I shall be sober in the morning."
Churchill was actually talking to Bessie Braddock, a Labour Member of Parliament.

“I didn’t attend
the funeral, but
I sent a nice
letter saying I
approved of it.”
- Mark Twain

Faulkner and Hemingway:
Faulkner: He has never been known to use a word that might send a reader to the dictionary.
Hemingway: Poor Faulkner. Does he really think big emotions come from big words?
Oscar Wilde: Some cause happiness wherever they go; others whenever they go.
Moses Hadas: Thank you for sending me a copy of your book; I’ll waste no time reading it.
Mae West: His mother should have thrown him away and kept the stork.
Stephen Bishop: I feel so miserable without you; it’s almost like having you here.
Grouch Marx: I’ve had a perfectly wonderful evening. But this wasn’t it.
More quips:
Statistics means never having to say you’re certain.
If something we said can be interpreted two ways and one of the ways makes you sad or angry, we meant the other one.
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