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Heart transplantation is an established treatment in Norway,
but organ availability continues to be a limiting factor.
The first heart transplant in Norway was performed in 1983, marking not only

the beginning of a new era in heart surgery in the country but also a medical

and societal milestone. Four decades later, Norway's history of heart

transplantation is distinguished by groundbreaking surgical achievements,

exemplary interdisciplinary collaboration and, not least, continuous advances

that have given new life to hundreds of patients (1).

The early years were associated with high risk. Despite technical success in the

operating theatre, complications such as graft rejection and infection were

common. The introduction of modern immunosuppressive therapy, along with

improved monitoring and postoperative care, gradually improved outcomes, as

demonstrated in the study by Andreassen et al. in this edition of the Journal of

the Norwegian Medical Association (1). Today, heart transplantation in Norway

is a well-established treatment for end-stage heart failure, with survival rates

on a par with leading international centres.
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«Today, heart transplantation in Norway is a well-established
treatment for end-stage heart failure, with survival rates on a par
with leading international centres»

Heart transplantation requires close collaboration between cardiologists,

anaesthesiologists, intensive care clinicians, infectious disease specialists,

immunologists, pharmacologists, nurses and physiotherapists – a

comprehensive chain of care in which every link is critical to patient survival.

Each transplant also depends on the donor and their family, whose consent to

donate gives the gift of life. Without this, progress in the field would not have

been possible.

The limited availability of donor organs remains a major constraint (2). Donor

selection criteria vary considerably between centres and are often subjective,

resulting in substantial differences in the proportion of unused organs. Each

unused organ represents a patient on the waiting list who is denied a

potentially life-saving opportunity. This highlights the ongoing need to

optimise donor selection, logistics and coordination between donor teams and

transplant centres. There are also marked differences in the utilisation of

organs: in Europe, over 40 % of donor hearts from individuals over 60 years of

age are used, compared with just 3.2 % in the United States. This practice,

however, is associated with higher morbidity and mortality among recipients in

Eurotransplant compared with the US registries (2).

On 3 September this year, Norway established the National Competence

Service for Organ Donation (3). Its purpose is to ensure that all donor hospitals

in the country have the expertise and infrastructure to fulfil this mandate. The

overall donor rate is expected to increase by up to 30 %. Reducing the number

of unused organs is a key area for improvement in the years ahead. This

challenge encompasses not only medical precision but also ethical stewardship

of the donor's gift. Emerging techniques, such as normothermic regional

perfusion (NRP) in controlled donation after circulatory death (cDCD), may

enable the use of organs previously considered unsuitable (4, 5). Furthermore,

ex vivo perfusion allows for more thorough evaluation and optimisation of

organs prior to transplantation.

«Reducing the number of unused organs is a key area for
improvement in the years ahead»

The coming years are expected to bring significant developments in the field.

Mechanical circulatory support devices, such as ventricular assist devices

(VADs), are already used as a bridge to transplantation or as definitive therapy.

However, only one system is currently available in Norway, and VAD therapy is

associated with significant adverse effects (6, 7). Research is also advancing

rapidly in immunomodulation, gene editing and xenotransplantation, which

could potentially increase organ availability and reduce the need for

immunosuppression, thereby minimising associated adverse effects. To date,

xenotransplantation has been unsuccessful due to strong immune responses.

Many patients now live for several decades after transplantation, but remain at
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risk of complications such as renal failure, malignancy and chronic rejection. A

future challenge is therefore not only to prolong life but also to ensure the best

possible quality of life over time.

The 40-year milestone of heart transplantation in Norway is, first and

foremost, an opportunity to honour the patients, donors, their families and the

medical teams who have made this possible. It also serves as a reminder that

medical advances are never final; they require continuous research, critical

reflection and ethical vigilance. The coming decades will bring new

opportunities, but also new dilemmas. Our responsibility as doctors is to

address these challenges with the same combination of clinical expertise and

ethical awareness that has characterised the past 40 years.

REFERENCES

1. Andreassen AK, Bjørnstad JL, Gude E et al. Hjertetransplantasjon i Norge 

1983–2023. Tidsskr Nor Legeforen 2025; 145. doi: 10.4045/tidsskr.24.0552.

[CrossRef]

2. Jain R, Kransdorf EP, Cowger J et al. Donor Selection for Heart 

Transplantation in 2025. JACC Heart Fail 2025; 13: 389–401. [PubMed]

[CrossRef]

3. Nasjonal kompetansetjeneste på plass! Nasjonal kompetansetjeneste på

plass! - Stiftelsen Organdonasjon. https://organdonasjon.no/nasjonal-

behandlingstjeneste-pa-plass/ Accessed 21.9.2025.

4. Muston BT, Lo W, Eranki A et al. Cardiac transplantation in controlled 

donation after circulatory death: a meta-analysis of long-term survival using 

reconstructed time-to-event data. Ann Cardiothorac Surg 2025; 14: 1–10.

[PubMed][CrossRef]

5. Anguela-Calvet L, Moreno-Gonzalez G, Sbraga F et al. Heart Donation 

From Donors After Controlled Circulatory Death. Transplantation 2021; 105:

1482–91. [PubMed][CrossRef]

6. Braun OÖ, Nilsson J, Gustafsson F et al. Continuous-flow LVADs in the 

Nordic countries: complications and mortality and its predictors. Scand

Cardiovasc J 2019; 53: 14–20. [PubMed][CrossRef]

7. Frigerio M. Left Ventricular Assist Device: Indication, Timing, and 

Management. Heart Fail Clin 2021; 17: 619–34. [PubMed][CrossRef]

Publisert: 13. October 2025. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.25.0561

Copyright: ©️️️ Tidsskriftet 2026 Downloaded from tidsskriftet.no 5 July 2026.

 

Heart transplantation in Norway – experiences and challenges | Tidsskrift for Den norske legeforening

http://dx.doi.org/10.4045%2Ftidsskr.24.0552
http://dx.doi.org/10.4045%2Ftidsskr.24.0552
http://dx.doi.org/10.4045%2Ftidsskr.24.0552
http://dx.doi.org/10.4045%2Ftidsskr.24.0552
http://dx.doi.org/10.1016%2Fj.jchf.2024.09.016
http://dx.doi.org/10.1016%2Fj.jchf.2024.09.016
http://dx.doi.org/10.1016%2Fj.jchf.2024.09.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39570235&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.jchf.2024.09.016
https://organdonasjon.no/nasjonal-behandlingstjeneste-pa-plass/
https://organdonasjon.no/nasjonal-behandlingstjeneste-pa-plass/
http://dx.doi.org/10.21037%2Facs-2024-dcd-20
http://dx.doi.org/10.21037%2Facs-2024-dcd-20
http://dx.doi.org/10.21037%2Facs-2024-dcd-20
http://dx.doi.org/10.21037%2Facs-2024-dcd-20
http://dx.doi.org/10.21037%2Facs-2024-dcd-20
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39944501&dopt=Abstract
http://dx.doi.org/10.21037%2Facs-2024-dcd-20
http://dx.doi.org/10.1097%2FTP.0000000000003545
http://dx.doi.org/10.1097%2FTP.0000000000003545
http://dx.doi.org/10.1097%2FTP.0000000000003545
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33208694&dopt=Abstract
http://dx.doi.org/10.1097%2FTP.0000000000003545
http://dx.doi.org/10.1080%2F14017431.2019.1583365
http://dx.doi.org/10.1080%2F14017431.2019.1583365
http://dx.doi.org/10.1080%2F14017431.2019.1583365
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30776923&dopt=Abstract
http://dx.doi.org/10.1080%2F14017431.2019.1583365
http://dx.doi.org/10.1016%2Fj.hfc.2021.05.007
http://dx.doi.org/10.1016%2Fj.hfc.2021.05.007
http://dx.doi.org/10.1016%2Fj.hfc.2021.05.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34511210&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.hfc.2021.05.007

