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Editorials

Heart Transplantation: An Indian Dimension
Dr P. Venugopal and his colleagues are to be congratulated for undertaking
the first heart transplant in India. The early results are particularly important
to a transplant programme's future and it is to be hoped that the patient and
those who follow will do well.

The medical and technical problems encountered by a team planning to
embark upon cardiac transplantation are much the same wherever the
programme is to take place. However, other considerations may vary widely,
depending upon the social, economic and political structure of the country
concerned and the health care system within which doctors practise.

The fascination of heart transplantation lies not so much in the donor and
recipient operations, dramatic though these may be, but in the knowledge
that it is very much a multi-disciplinary endeavour in which success is dependent
upon all aspects of patient management being meticulously organized and
supervised. Careful planning is therefore essential, just as much in the laboratory
and support services as in the clinical domain. Besides routine cardiological
monitoring and cardiac biopsy, access will also be necessary to advanced
immunological techniques and cyclosporin assays, as well as reliable services
in virology, microbiology, physiotherapy and rehabilitation. Any weak link
in the chain is soon exposed, usually to the detriment of the patient's chance
of survival.

How this is all co-ordinated and managed is very much up to individual
teams to decide. There are, however, good arguments for having a single
individual responsible for the day-to-day management of patients rather than
to try and run things 'by committee'. This person need not necessarily be the
senior clinician, but should command the support of colleagues and be familiar
with all aspects of postoperative management and also be free to devote a
considerable amount of time to individual patients during periods of rejection
or infection. Likewise, when the patient leaves hospital, there should be
continuity of care in the outpatient department so that minor changes in the
patient's condition can be identified and corrected.

Care of the patient, however, is not the only problem that a new team is
likely to face. Dealing with the inevitable media interest that follows the
initiation of a transplant programme can expose the unprepared to all sorts
of hazards, and give rise to jealousies and criticisms from colleagues unrelated
to the work unless handled judiciously. Here, one's advice must be to play
down exposure to individual personalities by emphasizing that it is a team
effort, and to be cautious in the declared expectation of success, so that the
inevitable setbacks and disappointments do not cause undue embarrassment.

The legal and political framework within which transplant teams work is
also likely to have a major impact on both the ease of procurement of donor
organs and the amount of resources directed by government to transplantation.
The clarification of the diagnosis of brainstem death in Britain in 19761preceded
the programme of heart transplants at Papworth Hospital in 1979 in much



204 THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 7, NO.5, 1994

the same way as the recent bill passed by the Indian Parliament on 15 June 1994
enabled the initiation of heart transplantation in India. In Britain the subsequent
development of cardiopulmonary transplantation has been planned and con-
trolled by a system of supraregional transplant centres, strategically located
and centrally funded, which have had to meet certain standards in order to
be S9 designated. At the same time, financial control of the overall develop-
ment meant that Britain has not suffered from the wasteful proliferation of
small and cost-ineffective centres, which has characterized the United States
of America and many European countries.

Centrally funded programmes will also be dependent on political considera-
tions and what the country judges it can afford in comparison with other
demands on the health budget. In this respect it is of interest to note that the
new South African government has decided that the needs of its population
lie more in the direction of improving primary health care and that facilities
for cardiac transplantation will no longer be provided by state hospitals.
Nevertheless most countries, however strained their economic circumstance,
will continue to provide a small proportion of the total health budget for
developing therapies and 'high-technology' medicine, in the belief that this
will not only bring benefit to patients but also help to retain and stimulate
their leading medical scientists and clinicians on whom the quality of the next
generation of doctors will depend. During the last two decades progress in
the. transplantation of organs generally and of the heart in particular has
brought in its wake many advances in related fields which should not be
neglected when attempts are made to assess the costs and benefits of this
endeavour. 2

REFERENCES
1 Diagnosis of brain death. Conference of Medical Royal Colleges and their Faculties in the United Kingdom.

8M} 1976;2:1187--8.
2 Buxton NJ, Acheson R, Caine N, Gibson S, O'Brien BJ. Costs and benefits of the hean transplant programmes

at Harefield and Papworth Hospitals. London:HMSO, DHSS Research Report No. 12, 1985.

TERENCE ENGLISH
Pap~orth Hospital

Cambridge
England

Management of Febrile Neutropenia
Despite substantial improvement in the supportive care of patients with malignant
disorders, infections continue to be the major cause of morbidity and mortality.
Neutropenia is the most important predisposing factor to such infections-the
frequency and severity being inversely related to the number of circulating
neutrophils-which generally occur when the absolute neutrophil count
(ANC) is less than 500/cmm; patients with a count below lOO/cmm being at
the greatest risk.' The outcome and response to antibiotics also depend upon
changes in the ANC during therapy and patients with prolonged neutropenia
have an increased risk of acquiring infection.


