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The Links Staff offer our heartfelt expression of care and concern for our
colleagues coping with the wrath of Hurricane Sandy and its aftermath. Our
thoughts and prayers are with all affected by the destruction and devastation
of this massive storm.

VINCENT’S NOSTALGIC SENSE
It is just fitting to couple this issue of the Links with last month’s issue.
October’s focus came from our young ones – the Junior Faculty Council.
This month’s issue comes from our Pediatric Council focusing on our
future – through what we cherish the most, our children. Dr Law provides
us the evolution of the workforce on Pediatric Heart Failure within the
ISHLT setting the stage for the tasks at hand and reminding us that
“children are not small adults,” but they do say the darndest things.
Drs Caby and Caby clarify and reiterate the importance of Psychosocial
Intervention in Children after Cardiothoracic Transplantation. We
must be ever so mindful of this, especially in children and their ability
to cope. But it really boils down to procuring a heart for a child who
desperately needs one. Dr Weinstein gives us a detailed account on
Giving a Child a New Heart.
The hearts and consciences of our children are shaped at young age.
Yet again Twain teaches us from the minds of cunning and playful
boys of no more than 13 years of age the importance of dedication and
devotion with their innocence on how it reshapes or “unlearns” not
only themselves but all of society. From early childhood to old age in
all walks of life there are always choices and when all is said and done
we must choose for ourselves.
It is nostalgia that brings our thoughts back to our childhood days to
rekindle our souls. Some of us may not like it, some of us never grow
up, but I hope everyone has fond memories of their childhood. Mark
Twain wrote Huck Finn in the first person from the mind of a 13-yearold who didn’t get his own jokes. Through the playfulness of Tom and
Huck, Twain captured the nostalgia of a bygone childhood. This is no
different than the playfulness of Josh Baskin and Billy Kopeki in the
1988 movie, “Big”. where Tom Hanks plays a 13-yr-old in a grown up’s
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body. This Oscar-nominated film was directed by Penny Marshall who also directed the 1992 movie, “A League
of their Own,” (again starring Tom Hanks) which finished with this piece by Madonna:
This Used To Be
My Playground
The most useful and interesting letters we get here from home are from children seven or eight years old. This
is petrified truth. Happily they have got nothing to talk about but home, and neighbors and family--things
their betters think unworthy of transmission thousands of miles. They write simply and naturally, and without
straining for effect. They tell all they know, and then stop. - Mark Twain
Vincent Valentine
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.

REGISTER TODAY!

Below you will find links to a wealth of information about the
upcoming meeting, spotlighting the Pediatric content, fun Montréal
adventures for the whole family, where to find the most delicious
Montréal cuisine, and more!

1. ONLINE REGISTRATION
(recommended)

♦ An Invitation from our Program Chair
Allan Glanville
♦ Pediatric Program Highlights
Christian Benden and TP Singh
♦ ISHLT Academy: Core Competencies in Pediatric Heart and Lung
Transplantation
Daphne Hsu
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There are two ways to register for
the meeting:

2. Download and complete the
2013 Official Registration Form
(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!

C lick Here to return to
the Table of Contents
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♦ Make Time for Some Family Fun!
♦ 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 Housing Information (PDF)
♦ 2013 Daily Timetable (PDF)

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

ISHLT 2013 in MONTRÉAL
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 2427, 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 midday 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

Photo Credit: © Tourisme Montréal, Skyline of
Downtown Montréal

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.
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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.
Photo Credit: © Michel Houde, Palais
des congrès de Montréal (Montréal
Convention Centre)

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
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ISHLT 2013 in MONTRÉAL:
PEDIATRIC PROGRAM HIGHLIGHTS

CHRISTIAN BENDEN, MD and TP SINGH, MD
Pediatric Program Committee Representatives

The Montréal Program offers a wide variety of sessions of
interest to the pediatric cardiothoracic transplant community
including a plenary session “How to Succeed When the Right
Ventricle Fails.” Symposia address the Unique Aspects of
Heart Failure in Children, Mechanical Circulatory Support
in Congenital Heart Disease and Developments and
Controversies in Pediatric Lung Transplantation.
Some of the current management controversies are on
the agenda in a debate session titled, “Pediatric Heart
Transplantation: Art, Science or Voodoo?” that will include audience questions to the speakers. Together with
the Nursing, Health Science and Allied Health Council, we plan to discuss Psychosocial Issues in Pediatric
Cardiothoracic Transplantation. And if you are still up for it, Montréal is there to explore with its combination
of European charm and North American pizzazz, so there is more than one reason to book your trip to the
ISHLT Meeting in Montréal!!

ISHLT 2013 in MONTRÉAL: ISHLT Academy: Core Competencies in
Pediatric Heart and Lung Transplantation
DAPHNE HSU, MD

ISHLT PEDS Academy Co-Chair
For more information, visit:
http://www.ishlt.org/ContentDocuments/2013ISHLT-Academy_PEDS.html
The ISHLT Pediatric Transplant Council is pleased to
announce the first ISHLTAcademy: Core Competencies
in Pediatric Heart and Lung Transplantation. This
one-day academy will be held in Montreal on Tuesday,
April 23, 2012, immediately prior to the start of the

33rd Annual Meeting
and Scientific Sessions.
The Academy features
prominent
leaders
from
surgery
and
medicine discussing state-of-the art care ranging
from the newest approaches to end-stage heart or
lung failure through the long-term management of
the morbidities of thoracic transplantation.
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The target audience for the Academy includes transplant
coordinators, surgeons, pulmonologists and cardiologists who
care for children with advanced heart and lung failure.
Selected topics include the use of ventricular assist devices
in the pediatric population, evaluation and management of
a pediatric heart or lung donor, care of special populations
such as patients with congenital heart disease before and
after transplantation, and management of areas of particular
concern in pediatric recipients, such as immunosuppression,
humoral rejection, infectious diseases and malignancies.

Photo credit: © Tourisme Montréal, Stéphan
Poulin, Parc Jean-Drapeau

The format will include case presentations specific to the topics being discussed and audience participation
is incorporated throughout the program. There will also be opportunities to network and socialize with
transplant professionals involved in the care of pediatric recipients.
The program committee has also developed a set of core competencies for practitioners in pediatric heart
and lung transplantation that will serve as a guide for transplant professionals as develop expertise in the
field of pediatric heart and lung transplantation.

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
roof. Experienced nature interpreters accompany guests on a trip that begins in the
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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 2328, 2013. Close to 50 authors, illustrators, storytellers,
actors and musicians share their literary universe
through exciting workshops, meetings with artists
and literary shows.

PEDIATRIC COUNCIL UPDATE – WHO THE HECK CARES?
MELANIE EVERITT, MD
PEDS Council Chair

Melanie.Everitt@imail.org
When asked to write the ISHLT
Pediatric
Council
update,
I
wondered, “Who reads this update
anyway?” So, I requested a few
statistics from Susie Newton about
the Pediatric Council Membership
(as of September 2012).
If the
numbers herein seem awry, then now is the time to
check your listing in the membership directory (http://
ishlt.networkats.com/members_online/members/
login.asp) and/or encourage your colleagues to join
the Society.
The ISHLT has a total membership of 2517, of whom
272 (11%) are members of the Pediatric Council.
Surgeons dominate the Pediatric Council by
comprising the largest professional category, 102 to
be exact. Cardiologists outnumber pulmonologists
5:1 (85 cardiologists vs. 18 pulmonologists). However,
lest we derive importance from numbers, we need
to remember that value lies in the common goals
of advancing pediatric research and optimizing
care for infants and children with life-threatening
cardiopulmonary disease. Namely, the remainder of

the professional classifications within our Pediatric
Council are few but invaluable in caring for our
patients and fostering research related to solid
organ transplantation in children. These include
16 transplant coordinators/nurses, 8 researchers, 7
anesthesiologists, 3 immunologists, 2 pathologists,
2 pharmacists, 1 infectious disease specialist, and 1
perfusionist.
We have broad geographic representation including
5 members from South/Central America, 8 from
Australia, 19 from Asia, 44 from Europe, and 197 from
North America.
The ISHLT Pediatric Council provides a unique
forum for discussion and collaboration with our
international colleagues. The Council is not only
fortunate to have the care of the young patient as
its mission but also the development of young
physicians, scientists, and nurses as a goal. Among
our membership are at least 59 members who
identify themselves as Junior Faculty or Trainees. It
is wonderful to see these Junior Faculty and Trainees
presenting their research and becoming involved on
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Workforces within the Pediatric Council.
Interestingly, I also found out that the Pediatric
Council update (Who’s On First: Pediatric Transplant
Council Report) in the June Links Newsletter was the
second most viewed Council page among the 11
Councils. So for all of the readers out there, here
is the list of Top 6 Things You Should Know as a
Pediatric Council Member:
1.

Abstract deadline for ISHLT 2013: November
16 at 11:59 PM (EASTERN STANDARD TIME)
· Don’t forget to submit proposals to use
the ISHLT data for pediatric research.
· Abstract submission website: http://
www.call4abstracts.com/ishlt/
2. Look for Pediatric Council Workforce minutes
now posted on the ISHLT website (http://
www.ishlt.org/councils/pediatric.asp)
to
see what is happening and how you can be
involved
· Check out the Pediatric Heart Failure
Workforce Minutes or contact Dr.
Yuk Law (yuk.law@seattlechildrens.
org) for information regarding the
Pediatric Heart Failure interest group.
3. Noteworthy news for the Lung enthusiasts:
The new Pediatric Lung Monograph
will be debuting in 2013 so clear off
some room for it on your bookshelf.
· The Registries & Databases Pediatric
Workforce (led by Dr. Scott Auerbach)
is working with Dr. Jackson Wong and
the ISHLT Registries & Databases
Committee to better capture MCS as
a bridge to lung transplantation in the
ISHLT Registry. Stay tuned for more
information on this.
4. Transplant Registry Early Career Award
·

($5000) application period opens on November
1st, 2012 and the deadline is February 1st,
2013.
· Go to http://www.ishlt.org/awards/
awardTxRegistry.asp for details.
· Coming soon will be list of variables
in the registry posted on the website
in order to help applicants plan their
projects.
5. Election for Vice Chair of the Pediatric Council
will occur in March of 2013
· Dr. Marc Schecter will move from the
Vice Chair position to Chair as my
term ends in April
· Email your candidacy for Vice Chair
to Susie Newton (susie.newton@ishlt.
org) by Friday, February 22, 2013.
6. Attend the ISHLT Annual Meeting in Montreal,
April 24-27, 2013
· Save the Date for the pre-meeting
Pediatric Master Academy, Core
Competencies in Pediatric Thoracic
Transplantation
· Save the Noon Hour on Friday, April
26, for the Pediatric Council Meeting
(tentative date/time)
There are several other ideas and projects within the
Workforces that did not make the “Top 6” list for this
issue. Suffice it to say, it is an exciting time to be a
part of the ISHLT and the Pediatric Council. There
is a lot of work to be accomplished with respect to
developing the pediatric thoracic transplant core
competencies, updating pediatric heart failure
guidelines, launching of PediMACS for pediatric
patients supported by mechanical circulatory
devices, and exploring options for capturing
important data related to mechanical lung support
as well as donation after circulatory death. We need
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to work together as a Pediatric Thoracic Organ Transplant community in order to effect change, and the
ISHLT provides an important platform for our collaborations, efforts, and goals.
Disclosure statement: The author has no conflicts of interest to disclose.

THE PEDIATRIC HEART FAILURE WORKFORCE:
A NEW SUBCOMMITTEE, A NEW MOVEMENT
YUK M LAW, MD

Seattle Children’s Hospital
Seattle, WA, USA
yuk.law@seattlechildrens.org
The field of pediatric heart failure
has come a long way. Just 16 years
ago, coming out of fellowship, I felt
fairly lonely in this field. There was
clearly an interest among some
cardiologists and even individuals
who were our forerunners but, for
the most part, if one was to find
like-minded people and build a career in it, one had
to branch out and turn to the adult heart failure
world. I did that and discovered the exciting ideas,
which are now accepted as evidence based, but at
the time were just being tested in the clinical arena.
I also witnessed the adult heart failure community
taking shape and organizing itself into the Heart
Failure Society of America, which has since grown
to become the dominant heart failure organization
in the world. I envied what was happening with my
adult colleagues and the brighter prospect they could
offer to their patients. With a better understanding
of the pathogenesis, and the launch of numerous
clinical trials that are now mechanistic based, it was
inevitable that a trickle-down effect would stimulate
a “movement” in pediatrics.

However, the cliché “children are not small adults”
aptly applies to the field of heart failure as well. Even if
the central pathogenesis for the progression of chronic
heart failure exists in children, primary etiologies,
manifestations, physiology, pharmacodynamics,
comorbidities, and therefore response to therapy and
natural history are unlikely to parallel that of adults.
The key is to know the adult data and be clever
about what to extract and how best to apply them
to our pediatric patients. There is precedence in this
endeavor, as the same had to be done in the early era
of pediatric thoracic transplantation. Nevertheless,
for the budding pediatric heart failurist, he/she has
to be ambidextrous and be a student of not one but
two fields.
That task of extrapolating adult data for children
can be a tricky undertaking. When does one cross
the line without evidence to back, such as when
the overwhelming evidence proclaims carvedilol
to be effective in adults yet it was a negative trial
in children? Should we really not prescribe the
medication until a properly powered study is
performed? Each and every individual practitioner
has to decide for himself/herself. However, he/she
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does not have to decide alone if we organize ourselves
to learn, confer, and explore together. The power of
the group should not be underestimated here.
Over the years, I see an increasing number of trainees
wanting to learn more about heart failure and even
pursue a career in it; hence the workforce supply
is growing. On the flip side is the clinical demand.
Although we cannot ascertain the healthcare impact
of pediatric heart failure (yet), the registry studies
from Australia and USA estimate the incidence of
cardiomyopathy to be approximately 1 new case
a year per 100,000 children. Based on projected
American census data, that would mean 850 new
cases a year. This is not a meager number. When we
also consider many new cases arise in infants who
will be followed by us throughout childhood, and the
better survival of complex infant repairs, I surmise
from my own program activity that pediatric heart
failure will have a large an increasing impact on
child health when considered in the context of what
should otherwise be a healthy subpopulation in the
Western world.

to lead a movement to advance the care of children
with heart failure. When we began a simple email
campaign to seek out interest, the response was
highly enthusiastic, so much so that a large group
of us met by squatting a conference room at the end
of a pediatric session at the 2012 ISHLT meeting in
Prague. The consensus was to create a new Pediatric
Heart Failure Workforce under the Pediatric Council
of ISHLT. This new movement “has legs” because,
unlike a more recent movement (not to be named
here as we shall not mix medicine with politics),
we were embraced and supported by the Society’s
leadership as it took no time for the Pediatric Council
and the Executive Board to endorse us. In essence,
the movement has found a home within ISHLT. The
new Workforce has high aims and strives to reach
out to all who want to work together. I hope many of
you will join us to advance the care of children with
heart failure.
For additional information about the Pediatric Heart
Failure Workforce, please contact Yuk Law at yuk.
law@seattlechildrens.org or Pediatric Council Chair
Melanie Everitt at Melanie.Everitt@imail.org.

I believe we now have a critical mass of interested
and dedicated practitioners to form our own
organization: from nurses to surgeons to intensivists

Disclosure statement: The author has no conflicts
of interest to disclose, other than his uncanny

to pharmacists to scientists who will join cardiologists

resemblance to Chow Yun fat.

WORD OF THE MONTH
“sequence”

Again, kids say—and sometimes write—the darndest things!
Here’s what the word “sequence” meant to a student:
“The word SEQUENCE means like sparkles,
but not.”
“Some people have SEQUENCE on the pocket of their jeans”.
The student was even gracious enough to draw a picture,
illustrating how well she knew the meaning of the word:
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KEEPING OUR KIDS SAFE: RECENT OUTBREAKS IN THE NEWS
LARA DANZIGER-ISAKOV, MD

ISHLT Infectious Diseases Council Chair
Lara.Danziger-Isakov@cchmc.org
We’ve all worked so hard to make
transplant successful in pediatrics;
however, pitfalls crop up daily
and many are unforeseen and
unpredictable.
While risks for
infectious diseases may seem
unpredictable, keeping our noses in
the news can alert us to upcoming
waves of risk that our patients may encounter. Over
the past several months, new outbreaks have emerged
that put our transplant patients at increased risk for
infection after they return to their communities.
Influenza variant, H3N2v
Since July 2012, the Centers for Disease Control and
Prevention have been reporting on an emerging
influenza variant, H3N2v. This viral strain may
spread more easily from pigs to humans than is usual
for swine flu viruses. The infection has been reported
in more than 300 cases in 2012, with the majority in
Indiana and Ohio (http://www.cdc.gov/flu/swineflu/
h3n2v-outbreak.htm). So far, investigations indicate
that the major risk factor is prolonged exposure to
pigs, predominantly in a fair setting. This led many
local and state fairs to cancel their annual swine
competitions in August and September. Person to
person transmission has only been very limited.
Higher risk patients include children younger than 5,
people with certain chronic conditions heart disease,
and those with weakened immune systems which
clearly puts our patients at the top of the list! Keeping
abreast of the situation and reminding our patients to

use hand hygiene and avoid risky behaviors will be
key to preventing potentially avoidable infection in
our patients.

Pertussis is making a comeback!
While booster vaccination is advised for both
adolescents and adults, pertussis continues to increase
throughout the United States and abroad (http://www.
cdc.gov/pertussis/outbreaks.html).
In the United
States, 48 states are reporting higher incidence rates
that 2011, with 38 reporting at least a 2-fold increase
in cases. For example, Washington State reports more
than 4000 cases this year compared to just 427 cases
in 2011 – that’s a 10-fold increase!! What can we do to
protect our patients from pertussis?
1. Check with your health officials to see if
pertussis is circulating in your community or
communities in which your patients live. Most
local and state governmental health agencies
provide this information on-line.
2. Make certain your patients are vaccinated.
For most vaccines, pre-transplant vaccination
confers better immunity than vaccination
after transplantation; however, there is
limited data specifically on pertussis vaccine
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responses in pediatric transplant recipients.
If your patients weren’t vaccinated pretransplant, vaccinate them after transplant.
3. Provide a “ring of protection” around your
patients by ensuring that their siblings,
family members and caregivers – including
YOU – are vaccinated as well.
West Nile Virus
Finally, West Nile virus re-emerged this summer
infecting over 3000 individuals with 26 deaths to
date
(http://www.cdc.gov/ncidod/dvbid/westnile/
index.htm). The highest concentration of cases
have been reported in Texas, Mississippi, Michigan,
South Dakota, Louisiana, Oklahoma, and California
with almost 40% from Texas alone. West Nile Virus

is spread through mosquitos, although some cases
of donor-derived infection from transplantation
have occurred. Many sites in the affected regions
have employed nucleic acid amplification testing
(NAT) of potential donors to decrease the likelihood
of transmission. Encouraging the use of mosquito
repellent and avoiding outdoor activities at dusk/
dawn are just a couple of the measures suggested.
Remember, infections may surprise you, but if you
keep track of emerging and re-emerging outbreaks,
you can counsel your patients and their families to
help avoid some potential risks.
Disclosure statement: The author has no conflicts of
interest to disclose.

RATTLING LINKS
NEW “LINKS” IN THE LINKS!
Future Transplant Infectious Disease Specialist
Please join us in congratulating Jean-Philippe Tardif and Me-Linh
Luong on the birth of their son, Tam Tardif, born a healthy 7.3 lbs. and
19.8 inches long on September 18th, 2012 in Montréal, Québec, Canada.
This is the couple’s first child and everyone is doing great!
Me-Linh Luong, MD is an assistant professor of Medicine at the
University of Montréal in Montréal, Québec, Canada. Dr. Luong earned
her MD at the University of Sherbrooke and subsequently completed
her residency in Internal Medicine at University of Montreal. She
went on to complete an Infectious Diseases and Medical Microbiology
fellowship at McGill University followed by a postgraduate training in
Transplant Infectious Diseases at the University of Toronto, Canada. Her main research interests include the
epidemiology and outcome of fungal infection in lung transplant recipients, novel diagnostics methods for
fungal infections and antifungal treatment.

Welcome Baby Tam!
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PSYCHOSOCIAL INTERVENTION IN CHILDREN
AFTER CARDIO-THORACIC TRANSPLANTATION
ANDREA CABY, MD
Professor of Social Pediatrics
University of Emden/Leer
Faculty of Health and Social Sciences
Emden, Germany

FILIP CABY, MD
Head of Department
Child and Adolescent Psychiatry
Marienkrankenhaus Aschendorf
Papenburg, Germany

andrea_caby@yahoo.de

filip.caby@t-online.de

Psychosocial issues contribute greatly to the overall
aspects of health and well being, yet they remain
understudied, as well as psychosocial interventions
underestimated in the course of a disease.
We hereby like to illustrate some simple and creative
methods of intervention in coping with chronic
illness in multidisciplinary teams or settings, in
order to introduce new perspectives concerning the
bio-psycho-social complexity of a case. Ideally, all
professionals involved could use such approaches—
in particular, where psychiatrists, psychologists and
allied-mental health professionals are not readily
available.

higher than for healthy children. Nevertheless, the
prevalence of psychiatric disorders such as anxiety
or depression has not been extensively studied in
young cardio-thoracic transplant recipients. There
is clinical evidence that anxiety disorders could be
more common in this group, particularly generalized
anxiety disorders, and maybe other affective
problems as well.
In addition to psychotherapies, psychosocial
interventions have gained acceptance in the
treatment of psychiatric as well as psychosomatic
disorders over recent decades.
Goals for psychosocial interventions

Today, there is a constantly increasing number
of solid organ transplants performed in children,
together with better survival and a very good quality
of life. Nevertheless, life before and after a transplant
is never easy, and not only the patients, but also
everybody else involved, faces new challenges almost
every day.
Children, adolescents or adults suffering from
chronic physical health conditions are at a higher
risk to develop secondary emotional problems, their
risk for psychiatric disorders being at least two times

In the treatment of children or adolescents with
severe chronic conditions such as heart or lung
disease, and those undergoing a transplant, there
are numerous goals for psychosocial interventions,
such as an overall stress reduction, minimization of
symptoms, strengthening of coping skills, supporting
adherence to treatment, and improving quality of
life.
With psychiatric problems, family interventions
often derive from a systemic approach, individually
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adapted to the needs of the patients and families
involved. In each case, family members need
different levels of support, from coping strategies
to better communication and understanding within
the family and psycho-education.
Methods and interventions

A patient may describe the exceptions as just
randomly occurring, but no matter how often they
happen, talking about these events can support
the idea that life is slowly getting better, pain is
sometimes less already, and quality of life constantly
improving.

To help health care staff, from nurse practitioners
to medical doctors, and parents and others caring
for a chronically ill youngster, it is worthy to adapt
an appreciative attitude towards the patient,
his individual course of illness, the severity of
symptoms, and so on. A typical opening question
of a conversation could be directed towards coping
strategies: “How did you manage so far?”, and could
be followed by an inquiry about strengths and
competences: “Which skills did you use in order to
overcome all those challenges?” All replies to these
questions should be made as concrete as possible,
scrutinized if necessary, and generally listened to
carefully, because they often bear a new perspective
or solution within already that has not become
obvious to the patient so far.

In children, where the reported exceptions seem
to happen just like that, a combination with the
prediction task usually makes another strong impact
on the course of the disorder. It will emphasize the
higher frequency of the exception, as much as helping
all participants to realize what already works. “Today,
I would like you to predict whether the next day will be a
good day (i.e. with less breathing problems), and I would
like you to observe what made it a good day?”

Brief, solution-focused therapy approaches can
make a difference in a patient’s daily life, by showing

Supportive
methods
such
as
counselling,
psychotherapy or other elements of non-medical

him how much he has achieved so far within his
severe condition, or how many resources he was able
to mobilize within himself or within his family or
support system.

care are closely related, and form the ground for a
positive therapeutic relationship, which again is a
solid predictor of patient outcome. To thoroughly
understand the impact of psychotherapy and
psychosocial interventions on somatic conditions,
as much as the most effective methods, further
research is needed.

De Shazer proposed to work with a ‘problem
exception’ instead of focusing on the problem itself.
By looking at those times when the complaint
does not occur, clients or patients are invited to
concentrate on a possible solution. “Which are the
times or areas of life where the problem, e.g. pain, is not an
issue? What is different then?”

Working with narrative therapeutic approaches can
also be helpful for the whole family system by offering
ideas on family beliefs, strengths or resources. Within
these models, children and adolescents can be
advisers on their own lives, by integrating individual
thoughts and meanings (Selekman).

Disclosure statement: The authors have no conflict
of interest to declare.
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RYLYNN’S JOURNEY
ONE LITTLE GIRL, ONE VERY LITTLE HEART
This is a follow-up story of one little patient,
Rylynn Riojas, and her lifesaving journey
under the care of pediatric cardiac surgeon
and ISHLT member Kristine Guleserian, MD.
You may recall learning about Rylynn from
the April 2012 Links Newsletter (Members In
The News section) which featured a clip of
Dr. Guleserian interviewed on Good Morning
Texas (WFAA.com).
Below is a link to an article about Rylynn’s
Journey that appeared in Children’s Medical
Center Dallas Magazine and is being shared
here with their permission.

One Little Girl, One Very Little Heart (PDF 2.4 MB)
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Reprinted with permission from the New York Times
Aug 30, 2012
Giving a Child a New Heart

GIVING A CHILD A NEW HEART
SAMUEL WEINSTEIN, MD
Montefiore Einstein Center for Heart and Vascular Care
New York, NY, USA
SWEINSTE@montefiore.org
Once I get that call, everything
changes. I might be out with my
children, at the movies with my
wife, or perhaps sleeping when
the call comes: There is a donor for
one of our patients on the pediatric
cardiac transplant waiting list.
After that, it is hard to think about anything else.
Once we accept a heart for transplant, a cascade of
events unfolds that will change the lives of many
people. Even if I don’t need to be at the hospital
for a few hours, mentally I am already there. In my
head I am working over the details of the operation,
reviewing what our cardiologists think of the donor
and evaluating the stability of the recipient.
Heart transplants almost always occur at night to
prevent disruption of hospital’s elective operative
schedules, minimizing inconvenience to their own
patients and staff. The donated organ, which may
be hundreds of miles away, must be brought to
our medical center. We usually don’t get to start
the implant of the donor heart till sometime after
midnight.
Coordination and timing of a heart transplant could

become an Olympic event, involving at least two
teams at two hospitals – a harvest team and a donor
team — each with a different set of objectives. I will
make at least 10 calls before I get to the hospital.
Dozens of people on our transplant team will be
alerted: cardiologists, nurses, anesthesiologists,
surgeons, intensivists, perfusionists. As is customary,
we send our own team of surgeons to pick up the
heart. Other transplant teams may also be involved,
sending their own sleep-deprived surgeons in to
harvest the lungs, liver or kidney.
The donor story is always horrible. The children
frequently succumb to trauma, terminal illness or,
perhaps most tragic of all, child abuse. The donor
stories stay with me, and lately I have stopped asking
how the child died. I cannot forget the father who,
backing out of his driveway, accidentally ran over
his child. My children still don’t understand why,
whenever they are playing basketball in our driveway,
I make them stop and line up where I can see them
before I pull my car out.
Every harvest surgeon arrives at the donor hospital
with an ice-filled cooler, often having traveled
late into the night via some combination of plane
or helicopter or ambulance. The organ harvest
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is as critical as the transplant itself. If an organ is
not protected and preserved well, the transplant
won’t work, no matter how technically perfect the
transplant operation might be. Travel time needs to
be as short as possible; every hour between harvest
and transplant can have deleterious effects on organ
function.
The schedule for the transplant operation itself is
made, adjusted, then readjusted. We all know that
it’s only a guideline and that delays are the rule.
Eventually it all starts to come together.
The heart is placed in a cooler. The donor surgeon
rolls it through the hall, with one hand on the cooler
and one hand holding his phone to his ear, walking
to the ambulance that will take him to the airport.
He tells me that they are on their way and that the
retrieval went fine. “No issues,” he says. I always
reply the same way, though I’m not sure why: “Safe
travels,” and “Bring me back a winner.”
Back at our operating room, the pediatric cardiac
anesthesiologists have been kept apprised of how
things are progressing. We need to have our patient
completely ready to implant the heart as soon as
it arrives. The family hugs the child on his way to
surgery, with kisses and tears all around. The patient
has been partly sedated already and remains the
calmest of everyone. The parents ask for “some of
what he is having.” We smile and say that we are not
allowed.

five minutes later than expected, at 1 a.m.; in New
York City there is traffic even at this hour. They join
us just as we are removing the recipient’s own heart.
As the donor surgeon scrubs in to join me for the
implant, he tells me they used the ambulance sirens
to get through the traffic. Once the diseased heart is
out, we can see that it is three times the size of the
new heart. For technical reasons, this is good. The
new heart will fit easily in the chest.
The implantation proceeds without incident. There
are certainly more difficult procedures in congenital
cardiac surgery to perform than a heart transplant,
but few freighted with more anticipation. After all,
the heart that we are asking to sustain our patient
started off this morning in another child. The
transplant cardiologist who has been taking care of
this child for the last year meets us in the O.R. at 4:15
a.m. “How is it going?” she asks.
After the heart is sewn in and we allow it to be perfused
with blood, it starts to beat. Within 30 minutes, it is
beating strongly enough that the patient can come
off the heart-lung machine. The boy is on his own.
Another cardiologist, an expert in echocardiography,
has joined us and tells us that the new heart is
working well. The patient’s cardiac function is the
best it has been in over a year. We can begin to close.
The next conversation I have will be with the family.
The sun is starting to come up, and it is a new day.

We will make the first incision just before midnight
so that we are ready to implant the heart when the
donor team arrives. The donor team people arrive
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LINKING TRANSPLANT MEDICINE WITH
PRIMARY IMMUNODEFICIENCIES
Javier Carbone, MD, PhD
University Hospital Gregorio Marañon
Transplant Immunology Group
Madrid, Spain
CARBONE@terra.es
The
15th
Congress
(http://
w w w 2 . ke n e s . c o m / e s i d 2 0 1 2 )
of the European Society for
Immunodeficiencies (ESID) held
in Florence, Italy (3-6 October,
2012) encompassed innovations
in
diagnostic
immunology,
genetics and immunobiology
of primary immunodeficiencies
(PID). Advances in clinical practice, novel therapeutic
approaches to tolerance induction, and new insights
into stem-cell and cellular therapies were covered by
experts in this field.

PID are diseases caused
by inherited defects of
the immune system.
Advances in medical
research have led to the
identification of more
than 140 genes which
cause more than 200
different forms of PID.
The wide spectrum of
PID states seen in adult
and children highlights
the need for increased
awareness
of
their

existence. Knowledge of the mechanisms underlying
PID may help us to understand the function of the
distinct effector functions of the immune system.
Furthermore, recent advances in the control of PID
are potentially useful in transplant medicine.

Interesting new PID described in this congress
included human IL-21R deficiency (Uzel et al), which
highlighted IL-21’s critical role in the host defense
against cryptosporidium and Pneumocystis, and
STAT2 deficiency as a novel immunodeficiency that
predisposes to viral infections (Hambleton et al). Tolllike receptors (TLRs) activate biochemical pathways
that evoke activation of innate immunity, which
leads to dendritic cell maturation and initiation of
adaptive immune responses that provoke allograft
rejection. Walter et al. described a murine model
of dysregulation after infection in which TLR3
stimulation resulted in cytokine storm and increased
autoantibody production.

Intravenous immunoglobulin (IVIG) can be used as
substitutive therapy in solid organ transplantation.
In PID patients receiving IVIG, Bexon et al reported
on increased frequency of infections at the end of
the IVIG dosing cycle. These authors demonstrated

PAG E 1 8 • W W W. I S H LT.O RG

C lick Here to return to
the Table of Contents

ISHLT
Links
that the frequency of infection varies by week, with
the highest frequency of infections at the end of 3- or
4-week dosing cycles. This suggest a “wear-off” effect,
reflecting the immunoglobulin serum concentration
profile associated with intravenous administration,
which is characterized by pronounced peak and
trough levels. This information could be taking into
account when using IVIG in transplant recipients
with post-transplant antibody deficiencies.

hypogammaglobulinemia is yet another potential
interesting application for transplant medicine. E
Villegas et al demonstrated the possible correlation
between immunoglobulin levels after Rituximab
treatment and the FCGR3A-158V/F polymorphism.
If this observation is confirmed it could be useful
to identify patients at higher risk of developing
secondary
hypogammaglobulinaemia
after
Rituximab usage.

Immune monitoring to identify potential candidates
for rituximab who are at risk of developing severe

Disclosure Statement: The author has no relevant
financial relationships to disclose.

THE WORLD I SEE THROUGH MY WINDOWS
PART TWO
NANCY J ADDIS
Do you realize how much world you see out of car
windows? The driver must drive defensively looking
for other drivers and hazards in the road; however,
my disability places me in the role of designated
passenger observing the passing landscape.
Sometimes I see a new building where nothing
stood a few months ago or an empty space where a
landmark building no longer exists. In some cases,
nothing changes no matter how often or long you
have traversed that particular road. Cattle, horses
and goats abound. Spring brings newborns to the
herds grazing in the fields, white cow birds at their
feet.
My favorite sights through car windows appear on
our occasional trips to Galveston Island. Approaching
the new causeway with its wavy median barrier lets
me know we are close to the sandy beaches with

Gulf waters sending waves toward shore. A new
bright blue train trestle rising up to allow ships to
pass underneath, and lowering for trains to cross
Galveston Bay from the Mainland is a sight to behold.

Be assured you will be greeted by Brown Pelicans as
they soar over the causeway seeking food that may
have been churned up by passing ships or bait lost
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by fishermen floating in their small crafts on the bay. Look at that typical blue Texas sky with cotton-candy
clouds floating overhead. Something magical happens as I leave the mainland and cross over the bay to
Galveston Island. I know what it is! I feel at peace once again.
Ah, we come to Seawall Boulevard where Gulf waves greet
us. Bright umbrellas and chairs line the beach from East to
West. Pleasure Pier is now regenerated with food and rides
in abundance. It brings back memories of a much different
Pleasure Pier I remember in the early 1950s. New restaurants
crop up here and there. Shore birds strut on the beach and
fast food places looking for a handout.
Heading east we pass the beautiful new convention center
and pilings in the water where the famed Balinese Room
stood for so many years, one of many structures destroyed during Ike. The magnificent historic Galvez
Hotel continues to graciously serve Galveston residents and guests to the Island. We continue driving to the
University of Texas Medical Branch on the Historic East End. What a sight to see new growth as this great
institution continues to recover from Hurricane Ike. I am proud of my alma mater.
East End historical homes sparkle with new paint and landscaping. Wood sculptures created from oak trees
destroyed during Ike grace yards and gardens.
Last world I see through the car windows before we
leave Galveston are two homes we owned previously.
What happy memories those homes hold for us. Like
us, they survived Hurricane Ike and are inhabited by, I
hope, people who love them as we did.

East End Historic District

PAG E 2 0 • W W W. I S H LT.O RG

C lick Here to return to
the Table of Contents

ISHLT
Links
EDITORS’ BRIEFS
This NEW monthly LINKS page comprises interesting and relevant articles uncovered by our editorial staff members.
They will offer short commentary to accompany or link-up with a Journal article of their choice. The objective is not
only to be entertaining and informative, but also provide readers thought provoking ideas and boldly go where no one
has gone before. We hope you enjoy these briefs of wit and wisdom.
Empirical Evaluation of Very Large Treatment Effects of Medical Interventions
The Journal of the American Medical Association
http://jama.jamanetwork.com/article.aspx?articleid=1386610
Someone out there had to do this sort of analysis, and it makes me glad to have become a
cardiac surgeon. Tiago Pereira and colleagues examined 85002 forest plots in 3082 reviews
published in the Cochrane Database of Systematic Reviews. There were a mind-boggling
225000 measures of effect.
The bottom line is that most large effects (odds ratio >5) come from very small trials—median 20
participants—and often are not confirmed in subsequent meta-analyses. When mortality, something most
of us believe to be important, the effect was even less likely to be true.
A single outstanding example, which is of interest to our readers, was that the initial large effect of ECMO
for neonatal respiratory failure came from a trial with no major flaws and the effect is sustained in metaanalysis.
The bottom line, as emphasized in the accompanying Editorial, is that dramatic results are often too good
to be true!
John Dark
Disparities in Access to Lung Transplantation for Cystic Fibrosis Patients by
Socioeconomic Status
American Journal of Respiratory and Critical Care Medicine
http://ajrccm.atsjournals.org/content/early/2012/09/12/rccm.201205-0949OC.abstract
In an article in AJRCCM published ahead of print, a group of authors from the University
of Washington in Seattle argue that—in the United States—low socioeconomic status
negatively influences access to lung transplantation for cystic fibrosis (CF) patients.
In a cohort of 2167 patients in the CF Foundation registry who underwent a lung transplant evaluation,
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patients receiving Medicaid (government supported health care coverage, usually accessed by the poor) had
a 1.56 fold higher odds ratio of not being accepted for transplant compared to those with private health
insurance. After statistical adjustment, the authors determined this association to be independent of race,
geography, education level, or disease severity - although residence in a low-income zip code and low
education level were also independently associated with not getting listed.
Are we that heartless? Or are we greedy? Do we triage patients based upon insurance status or poverty
status? I doubt it. In my opinion there are probably some “unmeasured” factors not included in the CF
database that are influencing these trends (ie robustness of the social support system, levels of health care
literacy, and attitudes toward complicated therapies). Proxies for such factors that exist in the database
and that the authors used in their modeling of this query are simply inadequate. There might also be some
systematic bias in our social safety nets with some regions of the USA not being able to provide adequate
lifelong medication and other therapy coverage through Medicaid systems (but this is my conjecture). In
any event, I hope we are not to blame. Judge for yourself.
Dan Dilling
Biomarker Discovery in Transplantation - Proteomic Adventure or Mission Impossible?
Clinical Biochemistry
http://www.sciencedirect.com/science/article/pii/S0009912012005656
There is a paucity of sensitive and specific biomarkers for the early prediction of
transplant complications such as rejection or infection. Currently, very few of these are
ready for routine clinical use. This article summarizes the current status of biomarker
achievements in the different areas of solid organ transplantation. Barriers to using
biomarkers in clinical decision making are discussed in the article.
Javier Carbone
Homosociality: An Interesting Concept
The Wall Street Journal
Link to Online Article
Recruitment can be a challenging exercise. Person-environment fit is a critical issue. Some
people are more easily integrated into the proverbial “team” than others. The recruitment
goal is to avoid, or at least minimize, the potential for conflict. Yet, by the same token,
diversity has well-acknowledged benefits. Creative people are often “different” and, as
such, they can be a problem, particularly when they find themselves amongst mundane people with more
than a hint of vanilla.
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As described by Erin McKean of the Wall Street Journal, when hiring, the temptation is to be
conservative. As a result, people have a tendency to hire others who look and act like them. This is called
“homosociality,” and is defined by McKean as follows:
Homosociality can be innocuous (for example, mentoring relationships based on the “you remind me of my
younger self”) but can become exclusionary, a process sometimes called “homosocial reproduction,” where
only the people who resemble the managers are promoted.
In my opinion, the “team” concept promotes homosociality. Therefore, in medicine and surgery, sports
analogies should be abandoned. They’re destructive, and outright stupid. Besides that, there are very few
sports personalities I would choose to emulate. There are simply too many d _ _ k heads this brief can’t
contain.
Roger Evans
THE LAST WORD: Roger’s Briefs
Review: “Best briefs I’ve ever
owned. I now have every
color to coordinate with my
wardrobe. Red is very special!
And, should my pants fall
down, people will simply
assume I’m a cyclist, but far
better than Lance Armstrong!
Web Site Link: http://www.
duluthtrading.com/store/mens/
duluth-ingenuity/mens-bucknaked-underwear/mens-buck-naked-underwear.aspx?feature=P10953-C89182-L2
Must See Video Link: http://www.youtube.com/watch?feature=player_embedded&v=-MIirXmNby8
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INFECTION CONTROL AND PREVENTION PRACTICES IN
CENTERS PERFORMING MECHANICAL CIRCULATORY
SUPPORT OPERATIONS
CALLING ALL VAD CENTERS!!
Infection is a common complication associated
with significant morbidity and mortality after
implantation of mechanical circulatory support
(MCS) devices. In recent years more centers have
been involved in placement of these devices as a
bridge to transplantation or as a bridge to recovery. At
the same time the population who get these devices
for destination therapy is expanding. We would like
to find out what are the current routine infectioncontrol and prevention protocols that centers around
the world are using in MCS patients.
Infections are common in MCS device recipients (up
to 80% in reported series) and carry high morbidity
and mortality. Infection specific to the device
like drive-line infections may extend and spread
to deeper structures and become impossible to
eradicate due to alterations of the immunity in the
MCS recipient or formation of bio-film by some of
the organisms involved. These infections may be
potentially prevented by following strict infection
control and prevention rules.

new antimicrobial agents has become very limited.
Therefore, prevention practices are crucial in an
effort to reduce infection. Nevertheless, there are no
guidelines for clinicians regarding usage of infection
control and prevention methods and each center is
using its own internal protocol.
The ISHLT has contacted centers that are involved
in implantation of these devices:130 centers have
agreed to participate and complete a questionnaire
developed by Dr. Shimon Kusne and colleagues. The
information obtained through this questionnaire
will serve as a basis for construction of consensus
in this patient population and possibly could help
in designing future infection control and prevention
multi-center trials to study what is best practice
protocol for infection prevention of MCS recipients.
Thank you if you have responded.
If you have not yet responded and would like someone
from your center to participate in this questionnaire,
please notify Shimon Kusne (Kusne.Shimon@mayo.
edu) as soon as possible.

Over the years there has been increase in infection
secondary to resistant organisms. Examples
include Methicillin Resistant Staphylococcus aureus
(MRSA),
vancomycin
resistant
Enterococcus
(VRE), Extended-spectrum Beta-lactamase (ESBL)
producing organisms, and Candida species resistant
to fluconazole. At the same time the availability of
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Quotable Quotes
** KIDS SAY THE DARNDEST THINGS! **
Because we’re focusing on kids in this month’s issue, we thought it only
fitting to share some clips and quotes of kids saying—and sometimes
writing—the darndest things. Enjoy!

Kids Say the Darndest Things (Art Linkletter’s House Party) - a
compilation of some of the most memorable moments, hosted by Bill Cosby

Kids Say the Darndest Things - Have Some Veggies - watch Bill Cosby
work his magic by tricking kids into eating their veggies

Bill Cosby’s Kids Say the Darndest Things - a
clip from Bill Cosby’s show, featuring Kemett Hayes

Berni on Kids Say the Funniest Things with Michael Barrymore - This little
girl will steal your heart!

Just Kid-Ink - Kids write the darndest things, too. See what these kids wrote
in Ellen’s brand new segment.

From a teacher: After a very brief overview of the Cold War for a book we were
reading...
Student: Ms. Chebrutta, why do you know so much about history if you aren’t a history teacher?
Me: Well, I read a lot of books.
Student: Like, for ... fun?
Me: Yup.
Student: Eww. I guess I don’t want to be like you when I grow up.

Recently from a teacher’s class: The assignment was to translate the balcony scene into text messages,
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portraying how modern teens would talk.
Romeo: I’m outside of your window.
Juliet: Creeper.
The End
From another teacher: We learned about the nervous system this week.
It was news to some of the students that emotions come from the
brain, not the heart.
Student: Even love comes from the brain?
Me: Yes.
Student: So instead of saying “I heart you” we should say “I
brain you”?
Cute little quips:
Grandma?
A little boy had been playing outside with the other kids for a while when he came into the house and
asked his grandma, ‘Grandma, what’s that called when two people sleep in the same room and one is on
top of the other?’ She was a little taken aback, but she decided to just tell him the truth. ‘It’s called sexual
intercourse, darling’. Little Tony just said, ‘Oh, okay,’ and went back outside to play with the other kids. A
few minutes later he came back in and said angrily, ‘Grandma, it isn’t called sexual intercourse. It’s called
Bunk Beds. And Jimmy’s mum wants to talk to you.’
Zoo
I took my 6 year old son to the zoo last week. We were walking around the various cages and enclosures
when all of a sudden he yells, “Look Dad! It’s a frickin’ Elephant!” I was shocked and slightly angry, as
everybody was looking at us. “What did you call it?” I asked. “It’s a frickin’ Elephant, it says so on the
picture!” he said.... and so it did: A F R I C A N Elephant.
Heaven
An exasperated mother, whose son was always getting into mischief, finally asked him, “How do you
expect to get into Heaven?” The boy thought it over and said, “Well I’ll run in and out and in and out and
keep slamming the door until St Peter says, “For Heaven’s sake Dylan, come in or stay out”.
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TRANSPLANT REGISTRY EARLY CAREER AWARD
JOSEF STEHLIK, MD, MPH
ISHLT Transplant Registry Director
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 are looking forward to 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

MUSIC TO
SOOTHE THE SOUL
Calming, tranquil, sometimes playful,
the following music clips written by
famous composers capture childlike
qualities reminiscent of days gone by.

Schumann Kinderszenen
(Scenes from Childhood)
Erik Satie Gymnopédie No. 3
Britten Simple Symphony Playful Pizzicato
Schumann Kinderszenen
Op.15, No. 12

PAG E 2 7 • W W W. I S H LT.O RG

C lick Here to return to
the Table of Contents

ISHLT
Links
ISHLT TRAVELING SCHOLARSHIP AWARDS
Next application deadline: December 1st, 2012
The ISHLT Travelling Scholarship Award was established to facilitate the exchange of knowledge and
techniques regarding heart and lung transplantation and the treatment of end stage heart and lung failure
and to build relationships between individuals, institutions, and countries. The Scholarships may be used to
learn new techniques in the clinic, operating room, or laboratory or just to experience first-hand how others
deal with challenging problems. These awards are open to any member of the Society, in any country. They
represent a unique opportunity for garnering fresh ideas and collaborative work across the globe.
The ISHLT will fund a minimum of ten scholarships per year. Each award will be in an amount of up to $6,000.
ALL members of the Society are eligible to apply for a Scholarship. Applications for the next round close on
December 1st.
Below are the scholarships awarded in August 2012. Congratulations to these scholarship recipients!

AUGUST 2012

The ISHLT received nine applications and awarded eight Scholarships.
Applicant: Ramin E. Beygui, MD
Applicant Institution: Stanford University School of Medicine,
Stanford, CA, USA
Host Institution: Marie Lannelongue Hospital, Le Plessis
Robinson, FRANCE

Applicant: Ana Belen Mendez, MD
Applicant Institution: Hospital Sant Pau, Barcelona, SPAIN
Host Institution: University of Pennsylvania, Philadelphia, PA,
USA

Applicant: Kevin C. Carney, MSN
Applicant Institution: Hospital of the University of
Pennsylvania, Philadelphia, PA, USA
Host Institution: The Alfred Hospital, Victoria, AUSTRALIA

Applicant: David Schibilsky, MD
Applicant Institution: The Methodist Hospital, Houston, TX,
USA
Host Institution: University Medical Center Tubingen, Tubingen,
GERMANY

Applicant: Alexandre Souza Cauduro, MD
Applicant Institution: Heart Institute Sao Paulo University
School of Medicine, Sao Paulo, BRAZIL
Host Institution: Stollery Children’s Hospital/University of
Alberta, Edmonton, AB, CANADA
Applicant: Esme Dijke, PhD
Applicant Institution: U of Alberta, Edmonton, AB, CANADA
Host Institution: Erasmus MC/Internal Medicine, Rotterdam,
THE NETHERLANDS

Applicant: Aleem Siddique, MBBS
Applicant Institution: Freeman Hospital, Newcastle upon Tyne,
UNITED KINGDOM
Host Institution: The Alfred Hospital, Prahran, Victoria,
AUSTRALIA
Applicant: Amparo Solé, MD, PhD
Applicant Institution: Hospital University La Fe, Valencia, SPAIN
Host Institution: Texas Transplant Center, Galveston, TX, USA

For more information and application instructions/eligibility requirements, visit:

http://www.ishlt.org/awards/awardIntlTravelScholar.asp
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TATTLING LINKS
** ISHLT MEMBERS IN THE NEWS **
EXTRA! EXTRA! READ ALL ABOUT IT!!
Bartley P Griffith, MD and Sunjay Kaushal, MD, PhD
University of Maryland Medical Center
Baltimore, MD, USA
Record Number of UM Physicians Named Baltimore Magazine
“Top Doctors” 26 Oct 2012, U Maryland SOM News
An all-time high 98 University of Maryland doctors, all members of the UM School of Medicine faculty, were
recognized as “Top Doctors” in Baltimore Magazine’s November issue. The results are based on a Baltimore
Magazine survey of more than 10,000 randomly selected physicians in the Baltimore area, including
Baltimore City and the surrounding seven counties, asking where they would send a member of their
family in dozens of specialties. The University of Maryland Medical Center has more doctors on the list
than any other hospital. Read more...

Charles E Canter, MD
Washington University in St. Louis and St. Louis Children’s Hospital
St. Louis, MO, USA
Canter named Tuttle and Hauck Professor
23 Oct 2012, Diane Duke Williams, news.wustl.edu
Charles E. Canter, MD, has been named the first Lois B. Tuttle and Jeanne B. Hauck Chair in Pediatrics at
St. Louis Children’s Hospital and Washington University School of Medicine in St. Louis. The endowed
professorship, established by a gift to St. Louis Children’s Hospital from the Lois B. Tuttle estate on behalf
of Lois and her sister, Jeanne, will support research to improve the care of children with serious diseases.
Read more...

Abbas Ardehali, MD
UCLA School of Medicine
Los Angeles, CA, USA
UCLA’s Heart Transplant Program Ranked Among Nation’s Best
22 Oct 2012, esciencenews.com
The heart transplant program at Ronald Reagan UCLA Medical Center has again been recognized as one
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of highest ranking in the nation by an agency of the U.S. Department of Health and Human Services. Read
more...

James D West, PhD
Vanderbilt University Medical Center
Nashville, TN, USA
Gene regulation found to play role in pulmonary hypertension
18 Oct 2012, Leigh MacMillan, news.vanderbilt.edu
Most families with inherited pulmonary arterial hypertension—high pressure in the blood vessels leading
from the heart to the lungs—have mutations in the gene BMPR2. But having a BMPR2 mutation doesn’t
guarantee that an individual will suffer from pulmonary hypertension; only about 20 percent of mutation
carriers develop the fatal disease. Read more...

Steven A Webber, MBChB, MRCP
Vanderbilt University School of Medicine
Nashville, TN, USA
Webber Begins Tenure as Pediatrics Chair
16 Oct 2012, pediatrics.mc.vanderbilt.edu
After an extensive national search and well-coordinated transition, Steven A. Webber, MBChB, MRCP,
has started his leadership as the James C. Overall professor and chair of the Department of Pediatrics at
Vanderbilt University School of Medicine. He also serves as the pediatrician-in-chief at the Monroe Carell Jr.
Children’s Hospital at Vanderbilt. Read more...

Richard E Chinnock, MD
Loma Linda University Children’s Hospital
Loma Linda, CA, USA
Pediatric Heart Transplantation Technique
16 Oct 2012, emedicine.medscape.com
Attention to detail during the procurement of the donor organ and gentle handling of the donor organ
are as important as the implantation of the organ. Anatomic considerations in heart transplantation are
diverse and should be reviewed according to the particular condition present. Read more...
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Lars H Lund, MD, PhD
Karolinska University Hospital
Stockholm, Sweden
More Heart Failure Patients Could Be Helped By Advanced Pacemaker
09 Oct 2012, medicalnewstoday.com
A new study from Karolinska Institutet demonstrates that a change in the ECG wave called the QRS
prolongation is associated with a higher rate of heart-failure mortality. According to the team that carried
out the study, which is published in the scientific periodical The European Heart Journal, the discovery
suggests that more heart-failure cases than the most serious could be helped by pacemakers. Read more...

Linda J Addonizio, MD
Columbia Presbyterian Medical Center
New York, NY, USA
New Promise for Infant Heart Transplants
7 Aug 2012, Alexa Pozniak, abcnews.go.com
The numbers are heartbreaking: Every 90 minutes, one person in the United States dies while waiting for
a lifesaving organ transplant. Among those on the transplant list are 2,200 children under 18, newborns
and infants with heart disorders. They are often the extremely sick and have the smallest window of
opportunity for survival, experts explain. And because of their small size, doctors often face difficulty in
finding suitable hearts for them. Read more...

ISHLT MONOGRAPH: PEDIATRIC LUNG TRANSPLANTATION
EDITORS:
Christian Benden, Stuart C Sweet, Samuel Goldfarb and James K Kirklin
Why a monograph of Pediatric lung
transplantation?
Rationale: Pediatric lung transplantation has been
performed since the 1980s and has evolved as an
accepted therapy in selected children with endstage parenchymal and vascular lung diseases, as
it offers prolongation of life and improved healthrelated quality of life. More than 1,500 pediatric lung
and heart-lung transplant operations have been
performed in children to date according to the recent
Pediatric Registry Report of the International Society

for Heart and Lung Transplantation (ISHLT). The total
number of pediatric lung transplants undertaken is
approximately 60 to 70 per year. There are less than
30 established pediatric lung transplant programs
worldwide, only two of which perform 10-20
transplants annually. The vast majority of pediatric
centers carry out less than five transplants each year.
In addition, adolescent patients, in particular with
cystic fibrosis, undergo lung transplantation in many
of the adult lung transplant programs.
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However, pediatric lung transplantation presents
a specific challenge as children who undergo
transplantation are not ‘just small adults’. Pediatric
candidates show distinct differences with regards to
their underlying lung disease, a challenging surgical
approach, the effects of immunosuppressant drugs,
the impact of infections on the developing immune
system and the child’s somatic growth.

2.
3.
4.
5.

(contraindications)
Timing of listing and patient management
on the waiting list
Pediatric aspects of lung transplant surgery –
including historic perspective
Pediatric issues of donor selection -How to
increase the donor pool?
Early post-operative management on PICU
(Pediatric ECMO support)
Immunosuppression (induction therapy/
maintenance immunosuppression)
Infectious diseases issues including antiinfective prophylaxis and therapy
Monitoring for acute allograft rejection
including antibody-mediated rejection
Monitoring for Bronchiolitis Obliterans
Syndrome (BOS)
Treatment of Bronchiolitis Obliterans
Syndrome (BOS)
Co-morbidities after pediatric lung
transplantation including CKD, DM etc
PTLD and cancer
Survival and functional status after pediatric
lung transplantation
Living donor lung transplantation
Pediatric aspect of lung re-transplantation
Multi-organ transplantation

To date, the published literature in the field of
pediatric lung transplantation consists mostly of
single-center reports including small patient cohorts,
mainly retrospective studies. The International
Pediatric Lung Transplant Collaborative (IPLTC)
has been established to increase the cumulative
knowledge in the growing field of pediatric lung
transplantation. In a first step, members of the
IPLTC have recently agreed upon a unified protocol
of post-transplant management for pediatric lung
transplant recipients. The issue of a Monograph on
Pediatric Lung Transplantation by the ISHLT would
be an experience-based rather than an evidencebased document, offering reference to established
pediatric lung transplant centers and those being
newly set up. In addition, adult lung transplant
programs performing lung transplants in adolescent
patients receive additional information, particular

6.

important for that age group, including information
about adherence and compliance to therapy.

17. Growth and development
18. Developmental immunology
19. Adherence and health-related quality of life/
non-survival related outcome
20. Cognitive function/education and school
performance
21. Transition from pediatric to adult care

Furthermore, a Monograph on Pediatric Lung
Transplantation would help efforts to harmonize
management protocols further, enabling more multicenter collaborations, necessary to adequately power
prospective research studies in the future.
Outline of topics:

7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

The ISHLT Monograph: Pediatric Lung Transplantation is
anticipated to be published in April 2013.

1. Referral and transplant criteria
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ONLINE EDUCATION OPPORTUNITY

FOR TRANSPLANT NURSES, COORDINATORS, AND ALLIED HEALTH PROFESSIONALS
The ISHLT is pleased to announce a new offering of interest to nurses, transplant coordinators, and allied
health professionals engaged in the care of end stage heart and lung disease patients.
During the month of November, 2012, ISHLT will be offering online access to the nursing/allied healthrelated sessions that were conducted during the ISHLT’s 32nd Annual Meeting and Scientific Sessions in
April 2012 in Prague, Czech Republic.
A total of four sessions are being offered. Click on the individual session title for more information about
the session and how to register for the webinar.

SESSION 1
November 6 & 8
PRE-MEETING SYMPOSIUM 5
Neurocognitive, Psychosocial and Behavioral Issues in
Children
CHAIRS: Kathleen L. Grady, PhD, APN and Susan
M. Chernenko, RN, MN, NP
CEPTCs: 1.5

SESSION 3
November 19 & 20
CONCURRENT ABSTRACT SESSION 29
Role of Physical Activity in the Pre and PostTransplant Setting
CHAIRS: Fabienne Dobbels, PhD and Katherine
Hoercher, RN, FAHA
CEPTCs: 1.0

SESSION 2
November 13 & 15
CONCURRENT SYMPOSIUM 2
Focus on Caregivers: Investing in Our Patients’ Future
CHAIRS: Michael G. Petty, PhD, RN, CCNS, CNS and
Sharon Beer, RN, MSc
CEPTCs: 1.0

SESSION 4
November 27 & 29
CONCURRENT SYMPOSIUM 20
Self-Management in End Stage Heart & Lung Disease
and Transplantation
CHAIRS: Bronwyn J. Levvey, RN, and Nancy P.
Blumenthal, CRNP
CEPTCs: 1.5

PRICING PER SESSION:
				

$20 for ISHLT members
$35 for non-members
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DEVOTION, DEDICATION, EMANCIPATION AND ELECTION:
THE CLASH OF A SOUND HEART AND A DEFORMED CONSCIENCE
VINCENT G VALENTINE, MD
Links Editor

vgvalent@utmb.edu
From
the
Adventures
of
Huckleberry Finn by none other
than Mark Twain, we have
precisely the same elements of
what can define November. There
is devotion, Huck’s devotion to the
Slave Jim as they travel together
on a raft “down the river” which
is the fate Jim was running away from in his quest
for freedom from slavery. But the story may be more
about Jim’s devotion to help Huck’s quest for freedom
from the values a morally corrupt society has taught
him. Huck prefers to be independent and carefree
rather than accept the opportunity of living with a
middle-class family, he chooses, votes or elects: “But
I reckon I got to light out for the Territory ahead of the rest,
because Aunt Sally she’s going to adopt me and sivilize
me, and I can’t stand it. I been there before.” Another
dimension to the story is that Jim and Huck live on
the river, on a raft together where they are outside the
structure of society. Think outside the box or in this
case outside the structured society. The ISHLT has its
devotion to all that we stand for and our patients.
There is dedication. This evokes the ISHLT 2011
November Links Newsletter from last year, volume
3, issue 6 on Dedication and Thanksgiving. The
dedicatory address at Gettysburg delivered in
November, 1863 where Lincoln brings meaning to
the American Civil War, a war about emancipation
from just some brief remarks. The Honorable Edward
Everett delivered his speech by the book. This is no

different than Tom Sawyer’s dedication to everything
that must be followed by the book. There is Huck’s
dedication to Tom’s convictions it must be so
because society expects it, it is defined by the books.
Surely, Mark Twain was quite familiar with slavery,
the Civil War, the Gettysburg Address, and Abraham
Lincoln. Of course there is devotion and dedication
of Thanksgiving. Should we care for our patients
according to only what’s published?
Huck, like other children growing up in the early
to mid 1800s in America, has been conditioned by
society’s prejudices about African-Americans. Even
his self-image is the one given to him by society. He
sees himself as bad, low-down and ornery a homeless
son of the town’s drunk. This is the deformed moral
conscience, shaped no differently than any child of
today by their family, culture, education and society.
For children there is the struggle of right from wrong.
There is the struggle of choosing, electing and
voting. Huck has to struggle to see Jim as a person
rather than a piece a property. Huck is conflicted,
his heart is conflicted. Their journey on the raft
together allows him to see Jim as a human being,
but he learned this outside the structure of society.
Twain uses the vernacular of Huck and Jim giving
the reader their viewpoints on friendship, equality
and human dignity. It is Twain’s innovative strategy
of turning the narrative of this novel to Huck’s
unmistakable colloquial voice which makes this The
Great American Novel. Through Huck’s conscience
we find him challenging authority, challenging
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convention and challenging the books. Huck tests
the many claims, because of his devotion and
dedication to Tom, against his own experience seen
through his own eyes about whether prayer and/or
rubbing a lamp will work alluding to the Bible and the
1001 Arabian Nights and yet he learns from trial and
error without offending Tom. Our experience will
challenge our biases in our quest to do what’s best
for our patients.
The ultimate collision of Huck’s heart and conscience
comes when he chooses, elects or votes to tear up
the letter to Miss Watson about the whereabouts of
the runaway slave Jim,”…I took it up and held it in my
hand. I was a-trembling, because I’d got to decide, forever,
betwixt two things, and I knowed it. I studied a minute,
sort of holding my breath, and then says to myself: ‘All
right, then, I’ll go to hell’ – and tore it up.” Here we have
again Twain’s aphorism from Innocents Abroad that
“travel is fatal to prejudice.” As Huck and Jim travel
together on the raft, Huck unlearns his prejudices
about African-Americans.

this most conflicted achievement. It took him eight
years to write it, “if I’d a knowed what a trouble it was
to make a book I wouldn’t a tackled it.” Shortly after its
publication in 1885, the Concord Library Committee
objected to the novel based on Huck’s bad character
and language. It wasn’t until the 1950’s when it was
temporarily banned from the New York City’s public
schools for its language and representation of AfricanAmericans. Since then, this novel has oscillated from
“the most grotesque example of racist trash ever
written…” according to its most outspoken opponent,
John Wallace, a former administrator (ironically)
at the Mark Twain Intermediate School in Fairfax
County, Virginia to “an attack on racism…” according
to its most ardent advocate, Shelley Fisher Fishkin
of Stanford University. Another fact to note comes
from within Samuel Clemens. He was born into a
slave-holding society then grew up and married into
a family with prominent abolitionist convictions. He
believed white America owed blacks reparations for
slavery and actually elected to cover the tuition for
African-American student to attend Yale University.

There is the conflicted nature of the novel’s
reputation. From the ambiguities of Twain’s name
and Samuel Clemens himself to Abraham Lincoln’s
struggle keeping the Union intact and allow slavery

Finally and remember, an election outcome can more
accurately reflect what happens to be the choice
of election rule or method rather than the voters’
preference.1

or go to war and abolish slavery, and to America’s
decision for the next President. The Adventures of
Huckleberry Finn was Twain’s best-selling novel during
his lifetime. Like the pendulum alluded to last year
in the November and December Issues of the Links,
its sweep from right to left, from right and wrong
is alive today as it remains with the reputation of
Twain’s great novel from the most popular to most
frequently attacked novel. Although as Hemingway
says, “…it’s the best book we’ve had. All American
writing comes from that. There was nothing more. There
has been nothing as good since…” Twain struggled with

1. Saari DG. Mathematics and Voting. Notices
of the American Mathematical Society
2008;55(4):448-455.
Disclosure statement: The author has no conflicts of
interest to disclose.
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Outta This World Links!
** INTERESTING, INSPIRING, AND INTRIGUING LINKS **
AROUND THE GLOBE
Iowa’s first pediatric heart transplant recipient celebrates 25 years
24 October 2012, University of Iowa Hospitals and Clinics News
For Grundy Center native Marissa Getting, 25 is more than a birthday. Getting,
who received a heart transplant at the University of Iowa Hospitals and
Clinics at just 7 days old in 1987, was Iowa’s first pediatric heart transplant
recipient. She was also, to her knowledge, the first American baby to receive
the procedure, she said. Read more...
Renowned Einstein Immunologist Remembered
17 October 2012, Albert Einstein College of Medicine News
Albert Einstein College of Medicine of Yeshiva University is deeply saddened by the
death this past weekend of renowned immunologist Stanley G. Nathenson, M.D., the
Samuel H. Golding Chair in Microbiology and distinguished professor of microbiology &
immunology and of cell biology. His work provided seminal insights that contributed to
making transplantation a routine medical practice to treat patients with failing organs.
He was 79. Read more...
Should I be more hygienic?
14 October 2012, Luisa Dillner, The Guardian
Now that the cold and flu season is coming round again, should we be more
hygienic? The World Health Organisation estimates that 80% of all virus
infections worldwide are caused by poor hygiene. The biggest concern is
inadequate hand washing. So which practices work, and how can you strike a
balance between careful and obsessive? Read more...
Heart Walk raises spirits, funds for fight against disease
11 October 2012, Kathy Whitney, Vanderbilt UMC Reporter

more...

The skies cleared and the sun shone on the 2012 Nashville Heart Walk that
took place on Vanderbilt’s campus on Saturday. The rain stopped and cool
temperatures prevailed as thousands of walkers, and their beloved pets, took
to the streets to raise funds for the American Heart Association (AHA). Read

VU mourns loss of Pediatrics icon Sell
11 October 2012, Nancy Humphrey, Vanderbilt UMC Reporter
Sarah H Sell, MD, professor of Pediatrics, Emerita, one of the key players in the development
PAG E 3 6 • W W W. I S H LT.O RG

C lick Here to return to
the Table of Contents

ISHLT
Links
of the childhood vaccine to protect against Haemophilus influenzae type b (Hib), the most common cause
of bacterial meningitis in children younger than 5, died Saturday, October 6. She was 99. Read more...
Redefining Medicine With Apps and iPads
8 October 2012, Katie Kafner, New York Times
The history of medicine is defined by advances born of bioscience. But never before has it been
driven to this degree by digital technology. The proliferation of gadgets, apps and Web-based
information has given clinicians a black bag of new tools: new ways to diagnose symptoms and
treat patients, to obtain and share information, to think about what it means to be both a doctor
and a patient. Read more...
Teens Get a Real-Life Lesson in Heart Health
19 October 2012, Michelle Wright, WTAE-TV
Students from Moon Area High School got a once-in-a-lifetime chance to watch open-heart surgery at
Pittsburgh’s Allegheny General Hospital—and they also got some tips on how they can avoid a future date
with the heart surgeon. AGH cardiac surgeon Dr. Thomas Maher told the high schoolers that knowing their
family history and not smoking are the most important first steps. Watch video...
MORE ON THIS SUBJECT...
Cutting edge: Laurel, Lincoln gifted students observe heart surgery
21 September 2012, Lugene Hudson, New Castle News
Someday, Rachael Baker aspires to enter the medical field, possibly as a physician’s assistant. So, the Laurel
High School junior was enthused to be part of a small group that observed an aortic valve replacement at
Allegheny General Hospital in Pittsburgh. Read more...
Facing Lifesaving Heart Surgery, Twice
20 August 2012, Ron Winslow, Wall Street Journal Online
The first generation of patients to have historic, lifesaving heart surgery as
newborns or children is now in their 20s and 30s and presenting doctors with
a puzzle: What some thought were cures for serious heart defects are breaking
down. Read more...
Start a Walking Club!
American Heart Association
Tired of walking alone? Looking for a new way to motivate yourself and others
to get moving? Starting your very own Walking Club is a good way to expand
your workout group—and help many people improve their heart health. Read
more...
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STICKY
What do these legendary children’s
authors all have in common?
Mark Twain (Samuel Langhorne Clemens)
Sheldon Allan “Shel” Silverstein
Maurice Sendak
Brian Jacques
Paul Galdone
Ian Fleming
Ezra Jack Keats

’s Books
n
e
r
d
il
h
C
t
a
e
r
G

(they all died of heart-related complications)
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