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Wereport the case of a heart transplant in which the
recipient patient had a total congenital absence of the
pericardium. Associated with this, we found a major
disproportion between the size of the recipient’s me-
diastinal cavity and the size of the donor’s heart. To
prevent twisting of the great arteries, we placed the graft
on theleft diaphragm muscle and beneath the left lung,
which resulted in an uneventful early and late posto-
per ative cour se.

Gase Report

InNovember of 1995 a42-year-old malepatient, witha
body weight of 75kg, underwent heart transplantation.
During surgery, we discovered the heart to be avery
enlarged heart with significant hypocontractility. We also
observed total absence of the pericardium.

The donor patient, kept in the adjoining room, wasa
young man, a thelimit of thereceptor’ sweight compatibility
(65kg), withasmall heart. Wewithdrew thecardiacgraft with
the entire ascending aortaincluding the aortic arch,
reachingtheleft subclavian artery. Inaddition, weresected
thepulmonary artery at thelevel of itstwo branchesnext to
thelungs. Asaresult, we obtained agraft with long con-
duits, which we set on the left diaphragm muscle, in the
proximity of the chest wall beneath theleft lung, to prevent
twisting of thegreat arteriesbecausethe absent pericardium
would not keep the graft stable. To enable such alateral
positioning of thegraft, weleft theleft and right atriaof the
donor intheir entirety, furthermore, requiring enlargement of
the right atria anastomoses by means of a bovine peri-
cardium patch treated with glutaraldehyde. Surgery
proceeded normally and the patient was forwarded to

Universidade Estadual de Londrina
Mailing address: Francisco Gregori Jr - RuaPaesLeme, 1264 — §/701 - 86010-520
Londrina, PR

postoperativecarein excellent hemodynamic condition. For
twenty days, we maintained thepatientinadlight left lateral
decubitus position until al adherences were established,
thus keeping the graft stable without an eventual twisting
of the great arteries. The patient underwent cardiac
catheterization, which exhibited normal hemodynamic
parameters.

Four yearsafter the surgery, the patient wasasymp-
tomatic, obese, and with amild hypertension, leading a
normal life. The thoracic X-ray showed anormal heart
positioned to the left over an upper raised diaphragm
muscle. A right deviation of thetracheaand enlarged | eft
hemi-thorax intercostal spacesexisted. Left cineventri-
culograminthe anteroposterior position showed aheart
withnormal contractility positioned laterally near to the
|eft chest wall over aparalyzed diaphragm muscleand be-
neaththelung (fig. 1).

D scussi on

Congenital total absence of the pericardiumisan
uncommon defect. In general it goes unrecognized and,
freguently patientsare asymptomatic. Thisanomaly was
first discovered inalive human being by Ladd *in 1936
during surgical treatment of adiaphragm hernia. Itis
seldom diagnosed preoperatively 2. VanSon et al ®
presented the Mayo Clinic experience on congenital
absence of thepericardium (15 casesin 34,000 surgeries).
Inall, the diagnosis was made in the operating room.
Hammoudeh et al * reported total absence of the peri-
cardium in a 72-year-old patient who underwent myo-
cardial revascularization and aconcomitant aortic valve
replacement.

In caseswith partial absence of the pericardium, sur-
gical treatment issimple and consists of closure of theori-
ficewith patches of prosthetic material (Dacron, PTFE) or
glutaraldehyde-treated bovine pericardium. In total
absence of the pericardium, repair becomes extremely
difficult, if notimpossible.

251



Gregori Jr. et al

Heart transplant in a patient with absence of the pericardium

Fig. 1- Postoperativeleft cineventriculogramin anteroposterior position. Thedonor
heart isontheleft abovethediaphragm muscle and beneath theleft lung.
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No reports exist in the literature about heart trans-
plantsin recipients receptors with total absence of the
pericardium.

We choseto place the graft in such alateral position
because of the impossibility of attaching the patches of
bovine pericardium treated with glutaraldehyde as are-
placement for theoriginal pericardium. Attachment would
be easy at the diaphragm, pleural and chest wall level, ho-
wever, extremely difficult and not efficient in the posterior
part of the mediastinal cavity, especially next to the pul-
monary hila.

The excellent late evol ution of the patient leads usto
believethat thisisasafe alternative techniquefor cases of
heart transplant in recipient patients with congenital total
absenceof the pericardium.
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