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Abstract

In recent years, an increasing number of end-stage heart disease patients have chosen heart trans-
plant surgery. With the gradual increase in the number of surgeries, more and more patients have
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developed severe postoperative complications. In such cases, retransplantation (heart retransplan-
tation, RTx) has become an important option for these patients to recover their health. RTx is gen-
erally required when complications such as graft dysfunction, rejection, cardiac allograft vasculopa-
thy (CAV), or other severe complications occur, necessitating another heart transplant surgery. Alt-
hough RTx can save the lives of some patients, it is a complex procedure with a poor prognosis and
faces challenges such as organ allocation and ethical controversies. This article describes the indi-
cations and contraindications for RTx, postoperative complications, and related ethical issues, and
explores the progress of relevant research.
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