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incompetence following ductal occlusion are
needed. The factors to be considered would
include the size of the duct, continuous blood
pressure monitoring, and direct measurements
of systemic vascular resistance.
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Cardiol Young 1995;5:51-5.

STAMPS IN CARDIOLOGY
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Christiaan Neethling Barnard (1922-)
South Africa issued a set of two stamps in 1969
to commemorate the first heart transplant and

the 47th South African Medical Association
Congress. The 21 cent stamp depicts Professor
Barnard and the Groote Schuur Hospital (A).
A further stamp celebrating this event was
issued in May 1991 as part of a four stamp
series marking South African achievements
between 1961 and 1991 (B). Christiaan
Barnard also appears on the Paraguayan stamp
from 1968 (C).
Christiaan Neethling Barnard performed the
first human heart transplant at the Groote
Schuur Hospital, Cape Town on 3 December
1967. Louis Washkansky, a 53 year old man,
received the heart of a 25 year old woman and
he lived for 18 days after the operation. His sec-
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ond patient was a dentist, Dr Philip Blaiberg,
who received a transplant on 2 January 1968.
He lived for one year and seven months and
was the first good medium term survivor.
Although surgeons around the world followed
Barnard's lead the results generally were dismal
with 60% dead by the eighth postoperative day.
This led to a moratorium on the procedure
until cyclosporin transformed the scene when
its value was established by R Y Calne in 1979
and was first used in heart transplantation in
the early 1980s. This compound is a fungal
metabolite which was discovered in a soil sample
by Sandoz as a result of their search for new
antibiotics. Although its antimicrobial activity
was poor they had a far-sighted screening programme for other effects and this showed its
value in immunosuppression. That important
soil sample was not found by accident. Sandoz
employees were asked to bring back soil samples from wherever they went on holiday or
work and this one came from a desolate highland plateau in southern Norway called the
Hardanger Vidda. Dr Norman Shumway of
Stanford and Palo Alto is honoured as the surgeon who did the most, by means of long and
careful research, to ensure that cardiac transplantation became the success that it now is. To
date there have been about 25 000 heart transplants and the survival rate, usually with good
quality of life, of 65% at five years and 50% at
10 years is encouraging.
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