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Introduction

1. Rabbi Jason Weiner, Deactivating a Total Artificial Heart, ) of Halacha and Contemporary Society #70 (Fall '15)
One common technology currently used for such patients [with end stage heart failure - MT] is a “ventricular assist
device” (VAD), which is essentially a mechanical pump. A VAD is usually connected to a ventricle (chamber of the heart
that pumps blood out) on one side, and the aorta (the body’s main artery) on the other... A “Total Artificial Heart” (TAH),
on the other hand, is used for patients whose entire heart is failing. Whereas a VAD is connected to, and assists, one
of the ventricles (usually the left), a TAH completely replaces both of the lower ventricles and serves as a mechanical
substitute for the entire heart. A typical TAH is roughly the size of the heart that has been almost completely removed
from the patient’s body... A typical TAH thus differs from a VAD in that a TAH requires the removal of most of the
patient’s heart...

2. Rabbi J. David Bleich, Artificial Heart Implantation, Tradition 22:2 (Summer '86)

There are a number of practical corollaries to the theoretical question of whether or not the recipient of a mechanical
heart is deemed to be a human being: (1) May the recipient's wife remarry without benefit of a get (religious divorce)2
(2) Do his heirs immediately succeed to his estate? (3) If the recipient is not a human being, is he then a corpse requiring
immediate burial2 (4) Must the family immediately observe shivah and recite kaddish? To be sure, these questions
constitute a reductio ad absurdum and evoke the intuitive reaction that the recipient is indeed a human being.
Nevertheless, our intuitive response requires reasoned analysis and substantiation.

Q1: May one take the risk of receiving an artificial hearte

3. Rabbi Yaakov Reischer (17 century Prague), Responsa Shevut Yaakov 3:75
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Is a doctor who removes a natural heart to implant an artificial heart guilty of murder?

4. Mishnah Oholot 1:6
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5. Talmud, Yoma 85a, with Rashi
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6. Rabbi ). David Bleich, Artificial Heart Implantation, Tradition 22:2 (Summer '86)

The necessity for examination of the nostrils is based upon the assumption that it is possible for life to exist even though
such life may be undetectable by means of examination of the chest for the presence of a heartbeat. Rashi succinctly
comments that the first opinion maintains that examination of the chest is insufficient to determine whether or not life is
present "for at times life is not evident at the heart but is evident at the nose."

7. Rabbi Mordechai Halperin, ?:72%:7:7 52 by 2% nbnw:1 nann an:, Assia 5 (1986)

X7 TR 7192770 nP2apnn RO oK X ,°2% 00 Y 00PN 2010 NRYPnna Ak 32190 [0 — 297 NPT A wrw] 17 X120

70979 71101 MAPR T RI20W NN 19D DY AR OMIOKDR 22 191 ,(122) 1Y 2% nnwn o XX 70 HY J0RN 07X 22 Nonwn P

257 MP°Y5 NPODM 0772 ,MND 27 MNP0 QPAN0AT 227 SN 93 97 7RI L(NIAR 72°07 W 22X 001D 79777 PRY 2N IR)

070 17K M0 2237 1997 011N 0°I2RT DR NOIAT 3920 NAMOKRDA NIR-27 NN L1900 MW Twn? 1Puen? (MReam)

NWD 2PY 12 MIANDT NP2 D20 a0 2"YT WD 2" TR O"RAAT 1020 297w MR LonwRa NoNaRa NN Y
IR 2977 077 DA NIV DW OO PINCIA DRI AOXO0



8. Rabbi Tzvi Hirsch Ashkenazi (17th-18t century Europe), Chacham Tzvi 74
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9. Talmud, Chullin 32b-33q, with Rashi
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10. Talmud, Gittin 70b
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11.Rabbeinu Nisim (14th century Spain), Chiddushei haRan to Chullin 32b
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12.Rabbi J. David Bleich, Artificial Heart Implantation, Tradition 22:2 (Summer '86)

Rabbenu Nissim apparently reasons that recognition that the animal has, in fact, not died, as evidenced by the fact that
the heart continues to pump blood through the circulatory system, logically entails acceptance of the position that the
heart is not already "in a basket" but continues to function as an integral part of the organism. Hence, in the opinion of
Rabbenu Nissim, so long as the heart remains attached to the body and functions as the animating force of the circulatory
system, it is deemed to be an integral [part - MT] of the body even though it is no longer attached to the body by means
of the trachea. According to Rabbenu Nissim, the heart cannot be deemed to have been "placed in a basket" so long
as the circulatory system is operative.

13. Rabbi Moshe Sofer (18t century Pressburg), Chatam Sofer Yoreh Deah 338
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14.Re: Vital Motion, see Dr. Noam Stadlan
e www.hakirah.org/Vol18Stadlan.pdf (Hakirah 18)
e text.rcarabbis.org/problems-with-defining-death-as-the-irreversible-cessation-of-circulation-what-would-we-
measure-and-why-by-noam-stadlan-md/

15.Rabbi J. David Bleich, s1nom 19, HaPardes 51 (Tevet 5737 / Jan 1978)
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16. Rabbi Chaim Yosef David Azulai (18t century Israel, ltaly), Birkei Yosef Even haEzer 17:1
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17.Talmud, Gittin 76b
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18. Talmud Yerushalmi, Gittin 7:3
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19. Rabbi Chaim Yosef David Azulai (18t century Israel, ltaly), Birkei Yosef Even haEzer 17:1
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20.Rabbi J. David Bleich, Artificial Heart Implantation, Tradition 22:2 (Summer '86)

Similarly, when the halakhically posited criteria of death, including cessation of cardiac activity, are manifest but the
patient is subsequently resuscitated it must be assumed that the patient was not dead during the intervening interval. See
R. Moshe Sternbuch, Kuntres Ba'ayot ha-Zman be-Hashkafat ha-Torah (Jerusalem, 5729), chapter i, p. 2, and R. Shlomoh
Zalman Averbach, cited by R. Gavriel Kraus, Ha-Ma'ayan, Tishri 5729, p. 20. Thus, it is only irreversible criteria of
death which establish that death has indeed occurred.

21.Rabbi Eliezer Waldenberg (20t century Israel), Tzitz Eliezer 10:25:25
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22.Rambam (12 century Egypt), Mishneh Torah, Hilchot Rotzeiach 2:8
YTPW TV A7 MWNTT R Q7Y NPINA DTR DY .OTR O1TR WD T T WA T20M AN DR D DY AR 797707 DR AN
SR 927 1107 XD O MIR° 721 27N Thn Y PR IT AR QIRDINT 1R 79270 T ORTI12

23.Rabbi Dr. Avraham Sofer Abraham (215! century Israel), Nishmat Avraham Yoreh Deah 155
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If a patient’s brain has ceased detectable neural function, may a TAH be turned off2 If not, when may it be turned off2
24.Rabbi Moshe Isserles (16t century Poland), Shulchan Aruch Yoreh Deah 339:1

One may not cause a dying person to die quickly, such as where one is goses for extended time and he cannot separate
— one may not remove the pillow or cushion from beneath him, for they say that the feathers of certain birds cause this
state. And one may not move him from his place. And one also may not place the synagogue keys beneath his head,
to cause him to separate. However, where something prevents the soul from departing, such as where there is the sound
of knocking near the house, such as from a woodchopper, or there is salt on his tongue, and these keep the soul from
departing, one may remove them. There is no deed in this, he is only removing an obstruction.

25.Rabbi Jason Weiner, Deactivating a Total Artificial Heart, ) of Halacha and Contemporary Society #70 (Fall '15)
One situation in which many rabbinic authorities do permit extubation is in a case in which the patient shows definite
clinical signs of already being deceased, and the respirator is the only thing keeping the body “alive”. In such a case
it can be argued that the respirators is preventing the soul from leaving the body, and it may thus be seen as an
impediment that may be removed. Therefore, those rabbinic authorities who accept neurological criteria of determining
death (brain death), would likely permit TAH deactivation once a patient is declared brain dead. (Personal
correspondence with Dr. Abraham Steinberg (August, 2014).)

Even some of those authorities who do not accept brain death as a valid halachic definition of death may still permit
deactivation once the patient is declared brain dead because at the very least such a patient may be considered a
Gosses and the TAH could be seen as an impediment preventing the soul from leaving, as some rule regarding
ventilators. (Indeed, Professor Avraham Steinberg reported to this author that R. Shmuel Halevi Wosner ruled that
although he opposed the brain-death criteria, in case of an artificial heart the combination of brain death with lack of
a natural heart could be defined as the moment of death.)



26. Rabbi Jason Weiner, Deactivating a Total Artificial Heart, ) of Halacha and Contemporary Society #70 (Fall '15)
Rav Asher Zelig Weiss has suggested that as long as a person is alert and able to function, despite not having a natural
heart, they are obviously still to be considered alive according to Jewish law. On the other hand, if a person is completely
unresponsive and shows all other signs of death, it seems that it should be permissible to deactivate the TAH. (R. Asher
Weiss in a currently unpublished responsum written to us in May of 2014.) The specific guidelines and criteria for this
determination are yet to be worked out.

27 .Rabbi Jason Weiner, Deactivating a Total Artificial Heart, ) of Halacha and Contemporary Society #70 (Fall '15)
As Rabbi J. David Bleich has ruled, a patient whose own heart has been removed and replaced with an artificial heart,
and is sustained on a ventilator and incapable of spontaneous respiration, is considered dead by halacha only when
incapable of any spontaneous motion whatsoever, including motion of internal organs, e.g., peristaltic action of the
small intestine. Until then, such a patient must be treated, and it would be forbidden to deactivate their TAH. (Personal
correspondence with this author, 8/12/14.)



