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Introduction

Advances in oncology have increased survival, so the number of candidates for heart transplantation (HT) has raised in this population. The work-out for HT In these

patients should be very conscious to ensure outcomes.
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Conclusions

1. In our cohort, cancer survivors undergo heart transplantation mainly after haematologic or breast tumors.

2. Half of these cancer survivors received a heart transplantation because of a toxic cardiomyopathy.

3. Survival of patients with HT and previous cancer treatment is similar to those without history of cancer (p = 0.602).

4. Survival In these patients may be specially affected by thoracic radiation.

5. Larger studies are needed to identify high-risk candidates for heart transplantation among cancer survivors.
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