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A  57-year-old  man  with  personal  history  of  dilated  ischemic
cardiomyopathy  and  advanced  heart  failure  was  referred  to
our  unit  for  cardiac  transplantation  evaluation.  After  rul-
ing  out  contraindications,  elective  cardiac  transplantation
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Figure  1  Right  heart  catheterization  showing  prominent  v  wave  and  abrupt  y  descent  in  right  atrial  pressure  (left,  red  arrows)
and a  rapid  increase  in  right  ventricular  pressure  during  early  diastole  (right,  red  arrows).  RA:  right  atrium;  RV:  right  ventricle.

was  performed  without  postoperative  complications.  The
patient  was  discharged  from  the  intensive  care  unit  to  the
general  ward  with  severe  volume  overload,  so  intravenous
furosemide  was  started.  Central  venous  pressure  assessment
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Supplementary  material  associated  with  this  article  can
be  found  in  the  online  version  at  doi:10.1016/j.repc.
2016.07.017.
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uring  orthostatism  revealed  a  prominent  v  wave  and  abrupt
 descent  (Video  1).  Two-dimensional  echocardiography
howed  normal  allograft  function.  Endomyocardial  biopsy
as  performed  by  protocol  and  showed  no  evidence  of  cel-

ular  or  humoral  rejection.  At  the  same  time,  right  heart
atheterization  showed  a  prominent  v  wave  and  abrupt  y
escent  in  right  atrial  pressure  (Figure  1,  left,  red  arrows)
nd  a  rapid  increase  in  right  ventricular  pressure  during  early
iastole  (Figure  1,  right,  red  arrows),  which  confirmed  the
estrictive-constrictive  physiology  suspected  from  the  phys-
cal  examination.

A  characteristic  development  of  hemodynamics  in  heart
nd  heart-lung  transplants  that  mimics  restrictive  myocar-
ial  disease  has  been  previously  reported.  Patients  fulfill
riteria  for  restrictive-constrictive  physiology  if  they  have
ncreased  diastolic  pressure,  an  abrupt  and  rapid  rise  in
ressure  in  early  diastole,  and  rapid  filling  wave  exceed-
ng  4  mmHg.  This  hemodynamic  pattern  has  been  previously
eported  in  patients  with  acute  moderate  cellular  rejection.
owever,  during  the  first  weeks  after  heart  transplantation,

 restrictive-constrictive  physiology  may  be  present  even
n  the  absence  of  cellular  rejection.  This  case  shows  that
estrictive-constrictive  physiology  can  be  routinely  assessed
y  physical  examination.
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