


200th transplant performed at LLUCH
INFANT HEART TRANSPLANT PROGRAM REACHES MILESTONE

orinne Soodsma was seven
months pregnant when she
learned she was carrying twins.

Her delight turned to dismay when an
ultrasound, performed two weeks before
the babies were born, showed one of the
babies had a fatal heart condition.

ÒAfter delivery, one will be Þne, and
one will begin to die once heÕs born,Ó
the doctor told Corinne.

The diagnosis was hypoplastic left-
heart syndrome (HLHS)Ñan under-
development of the left side of the heart
which is a lethal condition causing other-
wise perfectly formed babies to die
shortly after birth. 

CorinneÕs initial question was Òhow
do you Þx it?Ó With the medical ad-
vances available today, the experienced
mother of four just assumed there would
be a way to correct the problem.

To the contrary, she had to tell her
husband, Joel, that in babies with
HLHS, the left side of the heart is usu-
ally unable to pump sufÞciently to sus-
tain life for more than a few days. 

The Canadian hospital staff told her
bluntly, Òthese babies die.Ó

The Soodsmas were then sent to
neonatal specialists and cardiologists in

Calgary, Alberta, Canada, who present-
ed three options:  

1. Let the baby die when his heart
gave out.

2. Try the Norwood procedure, an
experimental reconstructive surgery.

3. Or, wait for a donor heart to
become available.

After much consideration, the 
Soodsmas decided on a heart trans-
plant for Timothy.

On a sad note, CorinneÕs father
passed away following a battle with
leukemia, just Þve days before the
fraternal twins, Timothy and Thomas,
were born on November 29, 1995.
CorinneÕs mother, Riet Scheffer, had
been with her husband day and night
until he died.  Since that time, Riet has
been helping Corinne with the twins.

Meanwhile, JoelÕs parents, who live in

Denver, Colorado, relocated temporarily
to the SoodsmaÕs residence in Rocky
Mountain House, Alberta. They have
been helping with the four other
Soodsma childrenÑSara, Jonathan,
Rachel, and ChristopherÑin their
motherÕs absence.

For the past four years, however, the
Alberta government had been denying
applications for out-of-province proce-
dures because, as in this case, there was
a facility in Alberta capable of perform-
ing transplants. 

Unfortunately, donor awareness in
Canada isnÕt as high as in the United
States, and the population volume is
less. Consequently, organs in Canada 
are more scarce. But when the Canadian
hospital applied for the request on the
SoodsmasÕ behalf, it was granted. This
decision was made because of the 
efforts of another Canadian family
whose son, Nathan Dziwenka, had been
born with HLHS. 

Last year, baby NathanÕs family sued
the government because they were not
willing to pay the infantÕs costs at Loma
Linda. Although the decision was over-
turned, a heart did not become available
in time to help Nathan. 

The wait for a heart begins
With much optimism, Timothy was

put on the international recipient list.
The doctors told the parents that Timo-
thy had a six-week window of time to
receive a heart. Then the waiting began.

ÒThe team effort has
been reßected in the
infant heart transplant
program at Loma Linda
and is a reßection of
the institution rising to
the occasion.Ó

ÑDr. Bailey 
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Leonard L. Bailey, MD, enjoys a
moment with Timothy Soodsma, 
the 200th infant to receive a heart 
transplant at Loma Linda University
ChildrenÕs Hospital.
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