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WHEN JAN SAUVÉ’S HEART GAVE UP,
HE WAS RELIEVED TO RECEIVE A

DONOR HEART. HOWEVER, IT SOON
BECAME OBVIOUS THAT HIS NEW

HEART WOULDN’T FUNCTION ... 

HE MAN WITH HEARTS

Jan Sauvé had been busy all day reno-
vating his house in the town of Don-
gen. He had dismantled the chimney,
removed the beams in the living room,
taken out the floor, and moved wheel-
barrows full of sand all by himself. 

A sturdy man of 42 with large hands
and an honest, friendly face, Jan made
maximum use of this free Sunday on
5th April 1998. During the week, he
worked as a coordinator and instruc-
tor at a welding school. He would
leave home at 7 o’clock every morn-
ing and often didn’t get back before 11

B Y  R O O S  S C H L I K K E R
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ally drained him. He was unsure if he
still had the energy for this uphill
struggle. Ria had to remind him that he
wasn’t on his own. Only after a long
discussion, was she able to persuade
him to undergo treatment. After tests
at the Erasmus Medical Centre in Rot-
terdam, which would determine
whether Jan should be put on the
transplant waiting list, he was consid-
ered eligible in December. 

Thursday 14 June 2007. The telephone
rang. Jan looked at the alarm clock: it
was a quarter to seven. Cardiologist
Dr. Kadir Caliskan from Erasmus MC
said: ‘We’ve got a heart.’ And that
meant: action! The Sauvé family threw
on their clothes, gobbled down some
breakfast and fifteen minutes later
sped away in a taxi to Rotterdam. 

An hour and a half later Jan under-
went several tests in preparation for
the operation. In the meantime, one
of the cardiac surgeons had personally
gone to collect the heart (the donor’s
identity is not revealed to the reci-
pient, and the donor’s family do not
know who the recipient is in the Ne-
therlands). ‘Before they decide to ope-
rate, doctors always want to assess the
heart themselves,’ says Dr. Lex Maat,
the surgical team coordinator. ‘We de-
termine whether it looks healthy, whe-
ther it compresses well and whether
we can see or feel any anomalies.’

Jan’s donor heart seemed fine and
the doctor rushed back to Erasmus
MC. There was no time to waste as
the heart should preferably be im-
planted within four hours from the

time that it is removed from the donor.
The longer the donor heart is deprived
from oxygen-rich blood, the greater
the chance of damage to the heart
muscle cells, which would make the
donor heart unable to pump. 

Around midday, Jan was taken into
theatre and anaesthetized. An hour
later, thoracic surgeon Dr. Charles Kik
began the operation (a thoracic sur-
geon operates on heart and lungs). He
opened Jan’s chest and removed his
sick heart, leaving the patient with a
gaping red hole in the middle of his
chest. His aorta was tied off so that no
more blood could flow to the heart
while the cardiopulmonary bypass
kept his blood circulating. The min-
utes ticked by. All was calm in the
room. 

Then the doors swung open. The
doctor who had collected the donor
heart arrived with the organ. The team
got to work quickly. ‘I’m now going to
implant the donor heart,’ said Dr. Kik,
after which he started to attach the
new organ to the left atrium. After
about an hour, the surgeon attached
the pulmonary artery and the aorta to
the donor heart. Now, for the critical
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o’clock at night. On Saturdays, this Bra-
bant native always took his Labrador,
Brizo, to dog training. 

It was the life Jan, husband to Ria
(38) and father to Gert Jan (6), loved.
At the end of the day’s renovations, he
sat down in his leather armchair and
snacked on a bowl of peanuts, taking
a moment to get his breath back. 

He had only been sitting there for a
few minutes when he started to feel
unwell. The peanuts didn’t go down
well, thought this handyman, as he
began to feel nauseous. He also felt
pain in his chest. Ria got worried and
called their GP. 

When doctor Sikkema arrived

shortly afterwards, he concluded that it
wasn’t the peanuts. Everything pointed
to Jan having had a heart  attack. The
doctor called an ambulance immedi-
ately. But Jan was not impressed,
thought the whole thing was a storm
in a teacup and refused to lay down on
the gurney. ‘What a fuss,’ he grumbled.
He was starting to get on Sikkema’s
nerves: ‘Lad, you’ve had a heart attack.
Try to take it a little bit more serious!’ 

At the hospital, the heart attack was
confirmed. Three weeks later, Jan had
percutaneous angioplasty, but he still
refused to see the importance of it all.
Percutaneous angioplasty, so what, he
thought.

For the first couple of years it was in-
deed business as usual as Jan returned
to his busy life. Everyone was relieved
that he had survived the heart attack,
and it slowly moved to the back of
their minds. However, he did notice
that he was getting tired more quickly. 

Then in 2004, his mother died after
a long illness. Together with Ria, he
had cared for her until the end. At that
stage, he was working only three days
a week; and every evening, he’d check
in at the retirement home until his
mother’s death. Increasingly, his heart
was giving him trouble. Jan didn’t want
to complain, but he felt that his health
was constantly getting worse. ‘I am so

terribly tired ...’ he confided to Ria. 

When his symptoms became so seri-
ous in 2006 that it pointed to more
than just stress, he had himself exam-
ined at the hospital. Tests soon con-
firmed his heart was suffering from
dangerous arrhythmia. Medical staff
was worried as it meant that Jan’s heart
could give up at any time. He looked
wan: he had lost 10 kilos and his
cheekes were hollow. Climbing stairs
was an ordeal. 

His doctors saw only one option: a
heart transplant. It was not something
Jan looked forward to. Caring for his
mother had physically and emotion-
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The minutes dragged by. Some-
thing should be happening now,

the surgeon thought worried. 

Jan surrounded by machines during
his stay at Erasmus MC.
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P H O T O :  K E E S  T A B A K  

part. Would the heart start beating
when the clip was removed from the
aorta and filled with blood? 

Since 1985, the team at Erasmus MC
has carried out about six hundred
heart transplants. The transplanted
heart failed in less than 1 per cent of all
cases. 

Nervously, the surgeons waited for
the heart to start beating. Normally a
donor heart will start beating on its
own accord when its temperature is
raised and oxygen rich blood flows
through it. However, even the surgeons
still consider it a miracle when a heart
does actually start beating. 

The minutes dragged by. Something
should be happening now, Dr. Kik
thought worried. But the heart lay still.
Jan’s new heart refused te beat ...

Doctor Lex Maat got a call that he was
needed urgently. He’d have to get the
patient connected to a new type of car-
diopulmonary bypass, the Levitronix,
which takes over blood circulation as
long as the heart is unable to. This new
bypass allows the patient to stay con-
nected for a much longer than with a
standard bypass. It removes much of
the risk of coagulation due to blood
clots getting stuck in the machine. 

Meanwhile, the surgeons were still
hoping for the heart to start beating
as it was a complete mystery to them
why it refused to function. 

After two hours, Dr. Maat had in-
serted two supporting bypasses. The
bypass which supports the left atrium
receives blood via an artery which en-
ters the left atrium and then pumps it

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41

6 r e a d e r s d i g e s t . n l N O V E M B E R  09

to the aorta. The bypass which sup-
ports the right atrium removes blood
from the right atrium and pumps it
into the pulmonary artery. After in-
serting these, Maat closed the chest
to prevent bleeding and infection. 

Jan’s condition was fairly stable while
attached to this bypass, but it was still
only a temporary solution. At about
six o’clock Dr. Caliskan told Ria what
had happened. ‘Your husband needs a
new heart if the donor heart still does-
n’t work in the next 24 hours.’ Ria held
her son tightly. Two hours later, Dr.
Kik visited them. ‘Neither side of the
heart is working correctly,’ he ex-
plained. ‘We have installed two sup-
porting bypasses to control the blood
supply to the body.’ If Jan shows im-
provement within 24 to 48 hours, the
bypasses can be removed, he tried to
reassure them. Until this time, Jan
would have to remain anaesthetized. 

‘May we see my husband?’ Ria
asked. Dr. Kik nodded. 

Jan looked dreadful. Ria and Gert
Jan were shocked. Lying between tubes
and all kinds of machines was a se-
verely swollen man. Due to the oper-
ation, Jan’s body had retained a lot of
fluids making him some 20 kilos heav-
ier. To reach him, his wife and son had
to crawl underneath the large com-
puter that monitored all the equip-
ment. Ria held his hand even though
her husband was unconscious, hover-
ing between life and death. 

Over the following days, Ria and Gert
Jan were handed more bad news. Jan

Jan with his wife Ria
and son Gert Jan can

once again lead a
normal life thanks to

his second donor
heart. 
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The tension mounted. But the heart
continued to pump without support. 

A day later, Jan woke up. 
‘So, how did it go?’ he asked, refer-

ring to the first operation. 
‘Sweetheart,’ Ria answered. ‘You’ve

been asleep for nine days.’
Jan looked at her in disbelief. 
‘The first operation didn’t work, you

suffered a haemorrhage and the heart
didn’t start beating.’ 

‘What?’ replied Jan. ‘But how can I
be awake now?’

Ria replied ‘You received a second
donor heart. You’re fine! Isn’t it won-
derful?’ Jan shook his head in disbe-
lief. 

Jan had not only taken an emotional
blow, his body had suffered enor-
mously as well. ‘In hindsight, we sus-
pect that there was a stenosis in the
coronary artery of the transplant
heart,’ explains Dr. Maat. ‘You can’t al-
ways see or feel something like that,
and it isn’t always possible to perform
a heart catheterization (examination
of the coronary arteries) on a donor
heart. Jan Sauvé has experienced
something truly unique. I’ve experi-
enced this once before and things did-
n’t end well on that occasion.’

Dr. Maat knows from experience

that transplant patients are not out of
the woods after their operation. Peo-
ple who have undergone transplants
need to take special medicines to pre-
vent their body from rejecting the
transplant. The immune system treats
the donor organ as something alien
and will try to get rid of it. By weak-
ening the immune system, the chance
of rejection is reduced but the risk of
other physical problems increases. ‘In-
fections, kidney problems and high
blood pressure are some of the side
effects. Unfortunately, there is not
much we can do about this,’ says Dr.
Maat. 

All in all, it has taken nearly a year
for Jan to return to his old self. But he
feels pretty well. ‘Since March, I’ve
been working 3 days a week again,’ he
proudly notes. ‘Gosh, look at me. Last
year, I could barely even look at a bi-
cycle and now I’m pedalling across
bridges with Ria.’ 

Sometimes, Jan thinks about the
times he wondered whether he even
wanted a donor heart. ‘Now, I’ve had
two. So I’ve had three hearts in total.
No one knows how long I’ll live with
this one, but I don’t dwell on it. I’m
alive and that’s the most important
thing.’

9

had to undergo an urgent operation
due to a haemorrhage. The heart still
wasn’t working properly. On top of
that, his kidneys were failing. This
once strong man was wasting away in
front of their eyes.

Jan was placed on the priority list
for a new heart. ‘If our patient wasn’t
connected to this new bypass, he
would have been dead a long time ago,’
doctor Lex Maat noted with concern.
The machine gave the thoracic team
valuable extra time in this race against
the clock. 

Soon Jan was on top of Eurotrans-
plant’s donor list. Eurotransplant is an
organization which determines who
receives available donor organs in a
number of European countries (in-
cluding The Netherlands). However,
Jan’s condition was deteriorating
quickly. Too quickly. 

It was now a week since the first op-
eration and the doctors were at a cross-
roads. Should we carry on or should
we stop? There was a significant chance
that Eurotransplant would remove Jan
from the list because of his poor con-
dition. This assessment was to be made
based on blood samples which were
sent by Erasmus MC. However, they
arrived rather late, which literally saved
Jan. A new heart became available just
before Eurotransplant was able to an-
alyze the medical data. 

It was late evening and Ria was head-
ing back to the nurses’ residence
where she and her son slept. Ria’s
phone rang. ‘Mum! Hurry, pick up!
Maybe it’s good news!’ Gert Jan yelled.
Resigned, Ria answered the phone as
she didn’t think so. However, the elated
voice of a doctor said, ‘We have a
heart!’

Dr. Maat, asleep in bed, was paged
to come to the hospital as soon as pos-
sible. His colleague was already un-
derway to fetch the new donor heart
as Maat hurried to Erasmus MC. At

the same time, Jan was taken to the
theatre where the thoracic team once
again opened his chest. The clips were
put in place, the arteries opened again.
For the second time in a week, the sur-
geon lifted Jan’s heart out of his chest. 

The new heart arrived on ice and
Dr. Maat got to work. Fortunately, the
old heart had not yet fused with the
surrounding tissue which could have
made Maat’s work more complicated.
If this second donor heart didn’t work
either, the surgeon realised, he’d have
to send the familyhis condolences. The
prospects for any future transplants
would then be very slim. 

After the new donor heart was
placed, Dr. Maat removed the clips and
Jan’s third heart filled with blood. The
new heart started beating fairly
quickly. The bypass was turned off.
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The doctors were at a 
crossroads. Should we carry on

or should we stop?

Read more about Jan’s operations at
www.jansauve.nl

FILLER
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