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Pulmonary hypertension leading to acute right ventricular failure remains a major risk factor for orthotopic cardiac transplantation.Both increased pulmonary vascular resistance in excess of 5 wood units and elevated transpulmonary gradient more than 15 mmHg have been associated with high early postoperative mortality after transplantation.Various therapies have been used to determine reversibility of pulmonary hypertension in patients awaiting cardiac transplantation.  Fixed pulmonary hypertension has been defined by one group as pulmonary vascular resistance greatere than 4 wood units after provocative vasodilatory therapy with either sodium nitroprusside, adenosine, prostacyclin or nitric oxide.  Patients who are initially thought to have 'irreversible' pulmonary hypertension, may be converted into the 'reversible' category by aggressive long term inotropic support, selective pulmonary vasodilation with inhaled prostacyclin or nitric oxide or in selected cases with the use of left ventricular assist device.The management of pulmonary hypertension in cardiac transplant recipients will be reviewed.

