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One of the contraindications for the orthotopic
heart transplantation (OHT) is irreversible pul-
monary hypertension (PH). A 62-year-old man
was admitted with heart failure (HF) of isch-
emic etiology in NYHA class III with reduced
ejection fraction (EF, 15%), atrial fibrillation,
and diabetes. Previously, the CRT was implant-
ed. The patient underwent screening as a can-
didate for OHT. Echocardiography, apart from
revealing impaired left ventricular contractility,
showed also PH (right ventricle systolic pres-
sure, 70 mm Hg), dilatation of the left ventricle
(left ventricular end diastolic diameter, 74 mm)
and moderate/ significant mitral regurgitation
(r1Gure 1A and 18). Right heart catheterization con-
firmed severe PH: mean pulmonary artery pres-
sure (mPAP) of 54 mm Hg, pulmonary capillary
wedge pressure (PCWP) of 25 mm Hg, pulmo-
nary vascular resistance (PVR) of 10.3 Wood
units with cardiac index of 1.46 1/min/m?. No
satisfactory response to the iloprost was ob-
served, PVR dropped to 3.6 Wood units only.
Due to irreversible PH, the patient was disqual-
ified from OHT. Off-label sildenafil was start-
ed and routine heart failure treatment contin-
ued. During the next hospitalization 7 months
later, right heart catheterization was repeated.
Based on its results that confirmed persistence
of PH, the patient was enrolled into the scien-
tific protocol of experimental transcatheter
pulmonary artery denervation. The key inclu-
sion criteria for the study were nonreversible
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mPAP (not reduced 210 mm Hg after admin-
istration of a vasodilator, iloprost) and PVR
of 3.5 Wood units or more. Pulmonary artery
denervation is a catheter-based ablation tech-
nique targeting afferent and efferent fibers of
a baroreceptor reflex in the main pulmonary
artery trunk.' This reflex is described as re-
sponsible for elevation of the PAP in PH. Im-
mediately before the procedure, right heart
catheterization showed mPAP of 45 mm Hg
and PCWP of 19 mm Hg. After denervation,
it showed mPAP of 36 mm Hg and PCWP of
17 mm Hg. Despite hemodynamic improve-
ment, the patient still remained in NYHA class
III with exacerbation periods and was sched-
uled for MitraClip therapy by the Heart Team.
During the MitraClip procedure, a reduction
of the mitral regurgitation grade from severe
to mild was achieved (FiGure ic and 10). Optimal
medical treatment including sildenafil was con-
tinued. After 4-month follow-up, right cardiac
catheterization revealed a profound decrease
of PH (mPAP, 36 mm Hg; PCWP, 24 mm Hg;
PVR, 2.05 Wood units); the cardiac index was
3.02 I/min/m?. Following those findings and
the patient’s clinical condition, the Heart Team
requalified him, and successful OHT was per-
formed 5 months later.

After surgery, the patient received a stan-
dard triple immunosuppressive regimen: ta-
crolimus, mycophenalate mofetil, and glucocor-
ticoid. Despite histopathological signs of acute
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FIGURE1 A, B - transesophageal echocardiography, X-plain view showing severe mitral regurgitation prior to the MitraClip implantation (arrows);
C, D- transthoracic echocardiography showing mild residual mitral regurgitation after implantation of 2 MitraClip devices (arrows)
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tients to an improvement of right ventricle func-
tion and reduction of pulmonary artery pres-
sure.” We believe that in this patient, the com-
plex advanced therapy including experimental
pulmonary denervation and MitraClip proce-
dure in addition to the optimal medical treat-
ment led to the reversal of severe PH and facili-
tated the destination life-saving therapy. How-
ever, further studies are needed to better define
the role of percutaneous procedures as potential
bridges facilitating OHT.
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