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Although sudden cardiac death is one of the most important mode of death in Western
Countries, pathologists and public health physicians have not given this problem the attention
it deserves. New methods of preventing potentially fatal arrhythmias have been developed,
and the accurate diagnosis of the causes of sudden cardiac death is now of particular
importance. Pathologists are responsible for determining the precise cause of sudden
death but there is considerable variation in the way in which they approach this increasingly
complex task. The Association for European Cardiovascular Pathology developed guidelines,
which represent the minimum standard that is required in the routine autopsy practice for
the adequate assessment of sudden cardiac death, including not only a protocol for heart
examination and histological sampling, but also for toxicology and molecular investigation.
Our recommendations apply to university medical centres, regional and district hospitals
and all types of forensic medicine institutes. If a uniform method of investigation is adopted
throughout the European Union, this will lead to improvements in standards of practice, allow
meaningful comparisons between different communities and regions and, most importantly,
permit future trends in the patterns of disease causing sudden death to be monitored.
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Today heart transplantation is an acknowledged therapy for the treatment of end-stage heart failure and is still
the gold standard procedure for a selected group of patients with terminal heart failure: the 5-year survival rate
is an impressive 71.7%.
The major limiting factor is donor shortage. In addition in recent years the heart donor pool has had a more
complex profile due to the presence of older donors with co-morbidities and the progressive shift from young
and healthy trauma victims to brain death donors, which may cause adverse haemodynamic cardiac events.
The decreasing number of donor hearts and the growing number of heart failure patients contribute to the
substantial mortality rate in waiting list patients. Over the past two decades this shortfall has exacerbated the
need to extend criteria for organ acceptability by considering marginal/higher risk donors, including older
donors, as they represent a potential immediate increase in the number of suitable hearts.
After the pioneering era of the first heart transplantation in 1967, it became clear that this new and complex
medical context called for a multidisciplinary work-up model where the various specialists involved can work
closely together in standardizing diagnostic and therapeutic strategies or in research and specialist training.
There was also work to be done in familiarizing the public with the very idea of heart donation.
The cardiovascular pathologist is part of this multidisciplinary team and works closely together with clinicians
and surgeons and other specialists throughout the entire transplant process, thus emerging from the isolation in
which the pathologists often find themselves.
This book has the backing of the Association for European Cardiovascular Pathology (AECVP) (www.aecvp.org),
which was founded in 2001 as a development of the European School for Cardiovascular Pathology, founded in 1994.
AECVP aims to bring together “those in Europe actively involved in cardiovascular pathology and provides a
platform to serve as a liaison between pathologists, cardiologists and surgeons as well as basic researchers in the
field of cardiovascular diseases”. Its purpose is to be “instrumental in coordinating many aspects of cardiovascular
pathology in Europe, such as quality control studies in the diagnostic field and in the implementation of
multicentre studies in the cardiovascular pathology arena” and to “put much emphasis on mutual postgraduate
education programs”.
The AECVP developed a close liaison with the European Society of Pathology and participates as Companion
Society in the annual European Congress of Pathology meetings. AECVP regularly collaborates with the sister
North-American Society for Cardiovascular Pathology (SCVP) and other European Scientific Societies, such as
European Society of Cardiology, International Academy of Forensic Medicine, European Association for CardioThoracic Surgery.
In 2008 the Association initiated a Cardiac Transplant Working Group, upgraded to Steering Committee
status in 2012, as a way to underline that the location of heart transplant pathology lies best within the wider
discipline of cardiovascular pathology. This led to the development of a European Heart Transplant Network
(whose membership currently stands at 50), in order to create an effective liaison with pathologists working in
cardiac transplantation, to compare experience and exchange information on local practice and organization,
as well as to develop educational programs, reproducibility studies and online collaborative projects on cardiac
transplant pathology. European Transplant Group also collaborates with the International Society for Heart and
Lung Transplantation (ISHLT) and its Pathology Council, with the Banff Foundation for allograft pathology, and
the European Society for Solid Organ Transplantation (ESOT) and its Cardio-Thoracic Section (ECCTA), in order to
develop guidelines and multicenter studies.
The book was conceived with the purpose of focusing on pathology issues in cardiac transplantation in a clinical
perspective, with emphasis on the value of multidisciplinary team-work and collaborative research. Its intention
is to provide a scientific framework with a comprehensive review of the chronological phases of the transplant
process, up-to-date pathological protocols and classification schemes, and a step-by-step approach to guide the
reader. The principal points are the need for constant dialogue between the pathologist and the clinician, and the
need to build on what we have achieved and to continue working together to illuminate the grey areas that remain.

