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Cancer therapies of greatest risk:  
- Anthracyclines  
- Chest radiation  
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1. Active neoplasm other than skin origin  contraindication 
2. History of neoplasm in general not a contraindication as 

some are curable 
3. Collaboration with oncologist regarding prognosis 
4. No arbitrary time period for observation should be used – 

cancer in remission for 5 years (arbitrary) or low grade 
may be acceptable for transplant evaluation 





Guideline wordings are vague regarding type of 
cancer and observation time of complete remission 



Simple 
Easy to follow 
5 year ? arbitary 
 



Once again, no clear instruction 







- Transplant with a condition is 
indicated as compared to no 
transplant 

- Transplant with a condition is 
considered contraindicated due 
to significant worsen survival 
compared to transplant without 
a condition 

How to decide? 
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Wait! 

Heart Transplant donor availability is limited 
Organ allocated to one person in reality means 
deprived other suitable recipients from 
transplant and thus prolong waiting time and 
increase risk of death 

Violate non-maleficence principle to another 
patient on transplant waiting list! 







J Heart Lung Transplant. 2012 Dec;31(12):1276-
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Group I <12 months(n = 24) 
Group II >=12 to <60 months (n = 18) 
Group III >=60 months(n = 71).  
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Factor No Increase Risk Risk Likely Definite Risk 

Tumor type, interval Localised Prostate Interval < 1 year No cure achieved or 
metastasis detected 

In situ bladder Ca If expected 5-year 
survival > 70% 

Multiple myeloma 

Skin Ca Hodgkin’s disease with 
splenectomy 

High interval (>10 
years) 
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• Mortality 
• Invasiveness 
• Recurrence rate 
• Response to treatment 
• Prognosis in case of recurrence 

Based on previous studies which showed a reduction in cancer 
recurrence with time.  
~50% of cancer recurrences occurred in patients treated for cancer 
within 2 years of transplantation  
~13% in patients treated more than 5 years prior to transplantation 
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