
Notification of Non-Tuberculous Mycobacterial infections associated with heater cooler units used 

in cardiac surgery  

DHBs will shortly be going out to patients who have undergone open cardiac surgery with placement 

of prosthetic material since 2013 to notify them that they have potentially been exposed to a risk of 

infection.  

Heater-cooler units used during surgeries that require the use of a heart/lung bypass machine have 

been linked to a rare bacterial infection caused by Mycobacterium chimaera, a slow-growing species 

on non-tuberculous mycobacteria (NTM). Investigations into several clusters of M. chimaera 

infections in cardiac surgery patients around the world have determined these devices were the 

likely source. Patients may have been exposed to the aerolised exhaust from these devices during 

their surgery.  

The risk of patients contracting this infection is very low (the overall risk of infection has been 

estimated as roughly 1 in every 5000 procedures or 0.02%). So far, one case of infection attributable 

to NTM has been detected in New Zealand, with approximately 120 identified worldwide. The New 

Zealand case was identified in 2015 with the patient treated and the infection resolved.  

While the risk of infection is low, a group of technical and clinical experts convened by the Ministry 

advised that potentially affected patients and their medical practitioners should be informed as 

infection can present some months after surgery. Public alerts relating to this issue have also been 

made in the USA, Australia and UK.  

Using national collections data, the Ministry of Health has identified those patients most at risk of 

NTM infection. During early February 2018, four of the DHBs that provide cardiac surgery (Auckland, 

Waikato, Capital & Coast and Canterbury) will be writing to those patients to inform them of the 

potential risk. This action does not apply to those patients who received surgery at Southern DHB 

because they use a type of heater-cooler unit (Maquet/Getinge) that have not been implicated in 

this issue. Private providers of cardiac surgery have also been advised of the action being taken.  

Letters are also being sent to the primary care providers that are recorded for at-risk patients. 

However, it is important for all GPs/primary care providers to be aware of this issue and the action 

being taken in case it is raised with them.  

Further information  

M. chimaera infections are slow-growing and patients may not experience symptoms for months or 

even years after surgery.  

Like most infections, symptoms of an NTM infection may include:  

• Unexplained fever or night sweats  

• Unexplained weight loss  

• Extreme fatigue  

• Pain in the chest, and / or redness or pus around the site of surgery  

• Increased shortness of breath  

• Joint or muscle pain  

• Nausea, vomiting or abdominal pain  

 



Because of the non-specific clinical presentation and the delay between surgery and symptom onset, 

there is a risk clinicians will not consider an NTM infection when patients present. Delayed diagnosis 

may make treating these infections even more challenging. Therefore, while the risk of NTM 

infection is regarded as very low, clinicians should be aware of the risk and consider NTM as a 

potential cause of unexplained chronic illness  

The diagnosis of NTM infections requires specialised testing. If you suspect a case, seek specialist 

advice from an infection diseases physician or clinical microbiologist.  

Treatment usually involves a combination of antimicrobial regimen. Surgery may also be required to 

reduce the bacterial burden.  

This is a known international issue, not restricted to New Zealand. Cardiac surgery providers in New 

Zealand have since implemented changes to prevent the spread of infection related to the use of 

heater-cooler devices including regular testing and cleaning, retrofitting existing devices, and 

replacing devices as needed.  

If you have any questions or concerns regarding this issue, please contact your local DHB.  

Further information is being published on Medsafe’s website and made available to Healthline. 


