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QAFQAZDA iLK UGURLU UROK TRANSPLANTASIYASI
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Moaqalada Azorbaycanda vo Qafqaz regionunda hayata kegirilmis ilk ugurlu ortotopik iirok transplanta-
siyastun naticalori haqqinda malumat verilir. Miialliflor dilatasion kardiomiopatiya diagnozu goyulmus vo agir
tirok ¢atismazligi ilo klinikaya miiraciot etmis 19 yash kisi xastonin miialicasinin naticalori malumat vermislor.
Gostorilir ki, optimal darman miialicasina baxmayaraq, xastado tirak funksiyasi getdikca pislagmis, sol madaciyin
atm fraksiyasi 20% toskil etmigdir. Bir il avval xastoya hayati tahliikoli aritmiyalarin qarsisimn alinmast
moagqsadila  kardioverter-defibrilyator implantasiya edilmisdir. Xoasto iirak transplantasiyast tigiin gozlomo
siyahisima daxil edilmis va uygun donor iirayi alda edildikdan sonra median sternotomiya yolu ila, siini qan
dovram saraitinda va bikaval metod tatbiq olunmagqla ortotopik tirak transplantasiyasi icra edilmisdir.

Omoliyyatdan sonraki dovr agwlasmasiz ke¢misdir. Xosta amoaliyyatdan sonraki birinci giin ekstubasiya
edilmis, onbirinci giin xastoxanadan eva buraxilmisdwr. Bes ayliq miisahido miiddatinds xasto simptomsuzdur v
transplantasiya olunmusg tirayin funksiyasi qanaatbaxsdir. Olda edilmis naticolor Azorbaycanda yeni yaradilmis
milli transplantasiya programu ¢argivasinda tirak transplantasiyasinin ugurla hayata kegirilo bilacayini géstorir va
transplantasiya corrahiyyasinin inkisafinda miihiim marhala hesab olunur.

Acgar sozlar: iirak transplantasiyasi, dilatasion kardiomiopatiya, son moarhalo iirok catismazligy, milli
transplantasiya programi
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Urok transplantasiyast optimal medika- mun inkisafi naticesindo 2025-ci ilin oktyabr
mentoz miialicoys vo digor miialico iisullarma aymda Morkazi Klinikada 6lkomizds vo Qafqaz
baxmayaraq proqressivloson son marhalo lirok regionunda ilk ugurlu tirok transplantasiyasi icra
catigmazligi olan xostolor iiciin on effektiv edilmigdir. Bunu nozoro alaraq, bu mogalodo
milalico dsulu hesab edilir. 1967-ci ildo homin xastonin klinik togdimatinin verilmasini
C.Bamard torofindon hayata kegirilmis ilk vo milli transplantasiya programinin inkisaf
ugurlu tirok transplantasiyasindan sonra coarrahi morhololorinin  tohlilini  garsimiza moqgsad
metodika, immunosupressiv miialico va intensiv goyduq.
terapiya sahosindo oalds edilon noaliyyatlor bu Tadgiqatin material vo metodlar. Todqigatin
omoliyyatin noticolorini ohomiyyatli doracado kontingentini Morkozi Klinikada miialico alan,
yaxsilasdirmsdir [1, 2, 3]. dilatasion kardiomiopatiya diaqnozu ilo agir iirok

catigmazligl sobobilo miiracist etmis 19 yash kisi
xastonin naticalori tagkil etmisdir. Xostada optimal
dorman miialicasino baxmayaraq getdikco proqres-
sivloson {irok catismazligi olamatlori miisahido
edilirdi. Sol modaciyin agir disfunksiyasinin va
hayati tohliikeli aritmiyalarm qarsisinin almmasi

Hazirda iirok transplantasiyasi diinyanin bir
cox Olkolorindo genis totbiq edilir [4, 5]. Bu
omoliyyat son marholo {irok catismazligi olan
xostolorin  yasama miiddatini  vo  hoyat
keyfiyyotini ohomiyyatli dorocodo artirir. Bu-

nunla beld, transplantasiya proqramimnin yaradil- mogsadilo  2024-cii ildo xostoye kardioverter-
mast yiiksok ixtisaslasmig tibbi infrastruktur, defibrilyator implantasiya edilmisdir.
multidissiplinar komanda vo effektiv donor Miiayino zamam aparilmis exokardiografiya sol
sisteminin mévcudlugunu tolob edir. modaciyin ciddi dilatasiyaya ugradigim (LVEDD —
Azorbaycanda milli transplantasiya proqra- 60 mm, LVESD — 48 mm) vo agr sistolik dis-
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funksiya slamatlori oldugunu géstarmisdir. Sol mo-
daciyin atim fraksiyas1 20% toskil etmisdir. Xastods
tongnofaslik, tez yorulma vo tokrarlayan defibril-
lasiya soklari miisahide edilmisdir. Multidissiplinar
iirok gatigmazligi va transplantasiya komandasinin
giymatlondirmesindon sonra xasto iirok transplan-
tasiyasi ti¢iin gozloma siyahisina daxil edilmisdir.
Corrahi miidaxilo Markazi Klinikanin amoliyyat
blokunda icra edilmisdir. ilk névbada donor iirayin
hazirlanmasina baglanmigdir: donor {irayin aortasina
sixict qoyulmus, Custadiol® HTK (Histidin-
triptofan-ketoglutarat ~ mohlulu)  kardioplegiya
mohlulu verilorak iirok dayandirilmig va bikaval
metoda uygun olaraq kardioektomiya icra edil-
migdir. Sonradan donor {iroyi standarda uygun
xiisusi torbalara va buza qoyularaq diger amoliyyat-
xanaya naql edilmigdir. Paralel olaraq diger omaliy-
yatxanada resipiyent xasto hazirlanmig, imumi
anesteziya altinda standart aorta-arterial vo bikavai
venoz kaniilyasiya ilo kardiopulmonar bypass ci-
hazina qosulmus, bikaval metodikaya uygun olaraq
kardioektomiya icra edilmigdir. Donor {irayin
doyarlandirilmesindan vo kdgiiriilmays hazirlanma-
sindan sonra resipiyents bikaval metodikaya uygun
olaraq kogiiriilmoe hayata kegirilmisdir (Sokil 1).
Kogiiriilmo zamani ilk olaraq sol qulaqeiq,
sonra novbo ilo asagi bos vena, pulmonar ar-
teriya, aorta vo sonda yuxari bos vena anasto-
moz edilmisdir (Saokil 2). Aortadaki sixici qal-
dirildigdan sonra reperfuziya tomin edilmis va
transplantasiya olunmus iiroyin ritmi spontan
borpa olmusdur. Uroyin funksiyas: gonastboxs
qiymatlondirilmis, amaliyyat standart iisulla ta-
mamlanmis vo minimal inotrop dastok fonunda
xosto reanimasiya sobosino  kogiiriilmiisdiir.
Qlobal isemik miiddst 90 doqigo toskil etmisdir.
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Sokil 2. Transplantasiya edilmis iiroyin son goriintiisii

Omoliyyatdan sonraki dovr agirlagmasiz
kegmisdir. Xosto omoliyyatdan sonraki birinci
giin ekstubasiya olunmus, immunosupressiv
miialico protokola uygun olaraq baglanmigdur.
Omoliyyatdan sonraki 10-cu giinds endomio-
kardial biopsiya icra edilmis, noticasi beynal-
xalq ISHLT (International Society of Heart and
Lung Transplantation) tosnifatina géro OR do-
rocy (transplantatin dofedilma reaksiyasi yox-
dur) olaraq giymaotlondirilmisdir.



Xostonin  hemodinamik gostaricilori stabil
olmus, transplantasiya edilmis iiroyin funksiyasi
gonaatbaxs qiymatlondirilmis vo xasto amaliy-
yatdan sonraki 11-ci giin ambulator miisahido
ilo evo yazilmigdir. Bes ayliq miisahido miid-
dotindo xasto simptomsuzdur vo giindolik hoyat
faaliyyatini mohdudiyyat olmadan davam etdi-
rir. Aparilan miayinolor vo biopsiyalar trans-
plantasiya olunmus {iroyin funksiyasimin qo-
naotboxs oldugunu gostormisdir. Immunosup-
ressiv terapiya protokola uygun olaraq azal-
dilmusdir.

Miizakirs. Hor bir 6lkoados tirok transplanta-
siyasi lizro milli programin formalagmasi 6zii-
nomoxsus xiisusiyyotloro malik olsa da, bu
sahoads ugurlu naticalorin alds edilmasi tigiin bir
sira fundamental prinsiplor mévcuddur [6-9].
Bu prinsiplars ilk novbado maddi-texniki baza
(infrastruktur), kadr potensiali, eloco do hiiquqi
va sosial ¢arcivonin formalasdirilmasi daxildir.

Infrastruktur baximindan iirok transplan-
tasiyasinin hoyata kecirilmosi yalniz corrahi
omoliyyatin icrast ilo mohdudlasmir. Bu, hom
do omoliyyatdan sonraki dovrds intensiv tera-
piya, monitorinq vo uzunmiiddotli izlomoni
tomin edon kompleks tibbi sistemin movcud-
lugunu tolob edir. Ilkin morholodo daha miirok-
kab texnologiyalarm totbigino hazirliq mogso-
dilo Morkozi Klinikada mexaniki gqan ddvrani
dostok sistemlarinin, o ciimlodan sol madacik
dastok cihazlarmim (LVAD) vo ekstrakorporal
membran oksigenasiyasi (ECMO) sistemlorinin
klinik praktikaya totbiqi miihiim rol oynamisdir
[10]. Bu texnologiyalar hom korpii-terapiya
(bridge-to-transplant), hom do agir hemodina-
mik voziyyetlorin idaro edilmosi baximindan
ohomiyyatlidir [11, 12].

Kadr potensialinin inkisafi transplantasiya
programinin  digor osas komponentlorindon
biridir. Bu istiqgamatds yerli miitoxossislor bey-
nalxalq soviyyali morkazlords ixtisaslasma vo
tokmillosdirilmo ke¢misdir. Xiisusilo ABS, Al-
maniya, Avstriya, isvecra vo Tiirkiyanin aparici
transplantasiya vo iirok corrahiyyesi markoz-
lorindo kecirilmis tolimlor vo klinik praktika
programlar yerli komandanin bilik vo bacarig-
larinin artirllmasma shamiyyatli t6hfo vermisdir
[13].

Hiiqugi vo toskilati bazanin formalagdiril-
mas1 da transplantasiya proqraminin ugurla he-
yata kegirilmasinda halledici rol oynayir. Olka-
mizdo ilk dofs 1999-cu ilds "Insan organ vo ya
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toxumalarinin transplantasiyas1 haqqinda" qa-
nun gobul edilmis, 2000-ci ildo iso Azaorbaycan
Respublikasinin Nazirlor Kabinetinin miivafiq
gorart ilo transplantasiyasina icazo verilon organ
vo toxumalarin siyahisi tosdiq edilmisdir. Bu
sahado digor miihiim doniis ndqtesi 2020-ci ildo
"Insan orqan vo toxumalarmm donorlugu vo
transplantasiyast haqqmda" qanunun totbiqi
barado Azorbaycan Respublikasi Prezidentinin
miivafiq formam ilo transplantasiya foaliy-
yatinin hiiquqi osaslarinin miioyyon edilmasi
olmusdur [14]. Bununla yanasi, 2022-ci ildo
Organ Donorlugu vo Transplantasiyast iizro
Koordinasiya Morkozinin (ODTKM) yaradil-
mast donor sisteminin togkilatlanmasi, orqan-
larm odalstli bolgiisii vo transplantasiya prose-
sinin koordinasiyas1 baximindan miihiim addim
olmusdur.

Belalikla, geyd olunan biitiin bu morhalslorin
ardicil vo sistemli sokildo hoyata kegcirilmasi
naticosindo  Olkado transplantasiya sahasindo
zoruri tibbi, toskilati vo hiiquqi baza forma-
lasdirilmisdir. Bu kompleks hazirliq prosesi
2025-ci ildo Azorbaycanda vo Qafqaz regio-
nunda ilk ugurlu tirak transplantasiyasinin icrasi
ilo naticolonmisdir. ©maliyyatin ugurla hoyata
kegirilmasi iirok corrahlari, kardiologlar, aneste-
ziologlar, intensiv terapiya miitoxassislori, tibb
bacilart vo transplantasiya koordinatorlarmin
istirak etdiyi multidissiplinar komandanin koor-
dinasiyal1 faaliyyastinin naticosidir.

Aparilan todqiqatin noticolori praktik tov-
siyalor vermoyo osas ola bilor. Belo ki, milli
donor programinin inkisafi vo transplantasiya
infrastrukturunun genislondirilmasi  golocokds
son morhalo lirok catigmazligi olan xostolor
tictin bu miialico lisulunun daha genis totbigino
imkan yaradacaqdir. Toqdim olunan klinik hal
Azorbaycanda vo Qafgaz regionunda hoyata
kecirilmis ilk ugurlu {irok transplantasiyasidir vo
Olkomizdo  transplantasiya  carrahiyyasinin
inkisafinda miihiim marhals hesab edils bilar.

Natica. Azarbaycanda vo Qafqaz regionunda
hayata kegirilmis ilk ugurlu iirok transplan-
tasiyasinin miisbat naticasi 6lkomizdo yeni
yaradilmig milli transplantasiya proqrami ¢orgi-
vasindo bu amoliyyatin ugurla hoyata kegirilo
bilocayini siibut edir. Bu sahodo donor sistemi-
nin va transplantasiya infrastrukturunun da-
vamlt inkisafi golocokde daha c¢ox xastonin bu
hoyatqurtarici miialicodon faydalanmasina im-
kan veracokdir.



ODOBIYYAT

1. Barnard C.N. The operation. A human cardiac transplant; an interim report of a successful operation performed at
Groote Schuur Hospital, Cape Town // S Afr Med J, 1967, 41(48), 1271-1274.

2. Robbins R.C., Barlow C.W., Oyer P.E., Hunt S.A., Miller J.L., Reitz B.A. et al. Thirty years of cardiac
transplantation at Stanford university // J Thorac Cardiovasc Surg, 1999, 117(5), 939-951.
https://doi.org/10.1016/S0022-5223(99)70375-2

3. Caves P.K., Stinson E.B., Billingham M.E., Rider A.K., Shumway N.E. Diagnosis of human cardiac allograft
rejection by serial cardiac biopsy // J Thorac Cardiovasc Surg, 1973, 66(3), 461-466.
https://doi.org/10.1016/S0022-5223(19)39805-8

4. Bayezid O., Balkanay M., Oztek 1. et al. The first successful heart transplantation in Turkey // Kosuyolu Heart J,
1990, 1(1), 3-10.

5. Lee H.Y., Oh B.H. Heart Transplantation in Asia // Circ J, 2017, 81(5), 617-621. https://doi.org/10.1253/circj.CJ-
17-0162

6. Peled Y., Ducharme A., Kittleson M. et al. International Society for Heart and Lung Transplantation Guidelines for
the Evaluation and Care of Cardiac Transplant Candidates-2024 // J Heart Lung Transplant, 2024, 43(10), 1529-
1628. https://doi.org/10.1016/j.healun.2024.05.010

7. Nikas N.T., Bordlee D.C., Moreira M. Determination of death and the dead donor rule: A survey of the current law
on brain death // J Med Philos, 2016, 41(3), 237-256. https://doi.org/10.1093/jmp/jhw002

8. Guidelines for the determination of death. Report of the medical consultants on the diagnosis of death to the
President's Commission for the Study of Ethical Problems in Medicine and Biomedical and Behavioral Research //
JAMA, 1981, 246(19), 2184-2186. https://doi.org/10.1001/jama.1981.03320190042025

9. A definition of irreversible coma. Report of the Ad Hoc Committee of the Harvard Medical School to Examine the
Definition of Brain Death // JAMA, 1968, 205(6), 337-340.

10. Ahmadov K., Musayev K. Azerbaijan's first successful ECMO patient management — 4 year survival // AZJCVS,
2024, 5(1), 26-28.

11. Tozzi P., Banfi C., Ahmadov K. et al. HeartMate 3 in Lowest INTERMACS Profile Cohort: The Swiss Experience
/I ASAIO J, 2017, 63(6), 752—-758. https://doi.org/10.1097/MAT.0000000000000589

12. Bonacchi M., Harmelin G., Bugetti M., Sani G. Mechanical ventricular assistance as destination therapy for end-
stage heart failure: Has it become a first line therapy? // Front Surg, 2015, 2, 35.

13. Kazimoglu K., Bozkurt A.K., Suzer O., Konukoglu D., Koksal C., Kurdal T., Turhan M.S. The role of antioxidant
supplementation in cardiac transplantation: an experimental study in rats / Transplant Proc, 2004, 36(10), 2939-
2943. https://doi.org/10.1016/j.transproceed.2004.10.084

14. "Insan orqan vo toxumalarinin donorlugu va transplantasiyast haqqinda" Azorbaycan Respublikasinin 2020-ci il
20 oktyabr tarixli 189-VIQ noémrsli Qanununun tatbiqi barads Azerbaycan Respublikasi Prezidentinin 2020-ci il
8 dekabr tarixli 1208 nomrsli Formani.

IHHEPBASA YCIIEIHHASA TPAHCIIVIAHTALIUA CEPJALA HA KABKA3E
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Pe3ziome. B craThe NpenCTaBICHbl JaHHBIE O IEPBOM YCHEHUIHOW OPTOTONMYECKON TpaHCILIAHTALUU
cep/ra, BRITONHEHHON B AsepOaiimkane u KaBkasckoMm pernoHe. HecMoTpsi Ha mmpokoe MpUMEHEHHE BO
MHOTHX CTpaHaxX MHUpa, IO HACTOSIIETO BPEMEHH TPAaHCIUIAHTALMsI cep/la He MPOBOIMIIACH B AzepOaiikane
u KaBkazckoM peruoHe.

B crartee wH3MOXKEHBI pe3yNbTaThl TpaHCIDIAaHTALMU cepiaua 19-ieTHell My 4MHBI TOCTYNHBLIEH B
KJIMHUKY C JUarHo30oM [JWJIATAllMOHHOW KapAMOMHONATHM M TKETOM CepleyHON HEI0CTaTOYHOCTHIO.
Opakrus BEIOpoca JEBOTO Kemymouka coctaBisuia 20% mnpu mocTymieHuH. ['o1oM paHee marueHTy ObLT
UMIUIAaHTAPOBaH KapauoBepTep-AeGuoOpminisiTop sl MPeJOTBpAlIeHUs] TKENOW JUCHYHKIUH JIEBOTO
KeNyJoUKa U KU3HEYTPOXKAIOIMINX apuTMuil. [larmeHT O BKIIIOYEH B JIMCT OKMIAHMS HA TPAHCIUIAHTALIUIO
cepana. [locne momydenust MOAXOAAIIETO JOHOPCKOTO CEep/lla MAaMeHTy OblIa MPOBEAEHa OPTOTOMHYECKast
TpaHCIIAHTALIKS CEP/IA Yepe3 CPEANHHYIO CTEPHOTOMHUIO, B YCIOBHUIX NCKYCCTBEHHOTO KPOBOOOPAIIEHHS U
C MCIOJIb30BaHNEM OMKaBAIbHON TEXHHUKH.

[TocneonepaunonHeiii nepuo npowmén 6e3 ocioxHeHud. [lannueHT ObIT SKCTYOMPOBaH Ha MEPBBIE CYTKH
[IOCJIE OIlepalid M BBbIIMCAH JOMOM Ha OJIMHHAJUATBIE CYTKH. B TeueHHe NATHMECSAYHOTO IEpHoja
HaOJIoAEeHUs TalMEHT OcTaéTcs OECCUMITOMHBIM, a (QYHKIHS IIEPECaKEHHOI'O Cep/la YAOBICTBOPUTEIbHA.
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[TomyuenHble pe3yiabTaThl MOTYT UMETh 3HAUCHHE IS JAbHEHIEro pa3sBUTHS HAIMOHAIHHON MPOTPaMMEBI
TpaHCIUIAHTAIMK, a JaHHBIH KIMHUYECKUH Ciaydaidl TpeNCTaBIsSeT COO0OW BaXXHYIO BEXy B pPa3BUTHH
TPAHCIUIAHTAIIMOHHON XUPYPTUH B CTPaHE.

THE FIRST SUCCESSFUL HEART TRANSPLANTATION IN THE CAUCASUS

K.K.Musayev', Y.A.Abbasova?, G.A.Abbasova?, O.G.Musayev', N.C.Kazimzade',
R.A.Aliyev', K.F.Ahmadov', A.M.Mammadov', K.S.Nagizade', B.E.Abbasov*
Merkezi Klinika; ?Coordination Center for Organ Donation and Transplantation;
3Baku Pathology Center, Baku, Azerbaijan

Summary. The article presents data on the first successful orthotopic hearttransplantation performed in
Azerbaijan and the Caucasus region. Heart transplantation is considered the most effective treatment for
patients with end-stage heart failure that does not respond to optimal medical therapy and other treatment
methods. Despite its widespread application worldwide, heart transplantation had not been performed in
Azerbaijan and the Caucasus region until now.

The study included a 19-year-old male patient diagnosed with dilated cardiomyopathy who was admitted
to our clinic with severe heart failure. Despite optimal medical treatment, the patient's cardiac function
gradually deteriorated and the left ventricular ejection fraction was 20%. One year prior, an implantable
cardioverter-defibrillator had been placed to prevent severe left ventricular dysfunction and life-threatening
arrhythmias. The patient was placed on the waiting list for heart transplantation. After obtaining a suitable
donor heart, the patient underwent orthotopic heart transplantation through a median sternotomy, under
cardiopulmonary bypass and using the bicaval technique.

The study revealed that the postoperative period was uneventful. The patient was extubated on the first
postoperative day and discharged home on the eleventh day. During the five-month follow-up period, the
patient remains asymptomatic and the function of the transplanted heart is satisfactory. The findings obtained
may be significant for the further development of the national transplantation program, and this case
represents an important milestone in the development of transplantation surgery in the country.
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