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1) End-stage lung disease with poorly compliant lungs (fibrosis).

2) Age less than 60 years.
3) Life expectancy 12 to 18 months.

4) No systemic illness with end organ damage.

5) Prefer no major abdominal surgery.

6) Right ventricular ejection fraction >259% and without recurrent episodes of clinical

right heart failure. Normal left ventricle.

7) Not on steroids.
8) Nutrition adequate.
9) Ambulatory, motivated.

10) No major psychiatric, drug abuse preblems.

11) Adequate support system.
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17 Patients
Early death
Late death

Survivors

(3 right, 14 left)
(<4 weeks) 4
(>4 weeks) 4
(4mo.-5yr.) 9
Mortality:
Early Pneumonia Bacterial 1
Viral 1
Air embolism 1
Poor donor selection 1
Late Sepsis 1 (6 mo)
Lymphoma 1 (6 mo)
Viral pneumonia 1 (6 mo)
Rejection 1 (18 mo)
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1) End-stage lung disease with increased compliance (e.g., emphysema, eosinophilic

granuloma) or clonic pulmonary infection.

2) Age less than 50 years.

3) No invasion of the pleural spece other than routine chest tube drainage.

4) Life expectancy 12 to 18 months.

5) No systemic illness with end organ damage.

6) Prefer no major abdominal surgery.

7) Right ventricular ejection fraction >25%;5. Normal left ventricle.

8) Not on steroids.
9) Nutrition adequate.
10) Ambulatory, motivated.

11) No major psychiatric, drug abuse preblems.

12) Adequqte support system.
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Double lung transplantation (14 patients)
Diagnosis:

Emphysema
alpha 1 antitrypsin deficiency
Idiopathic

Bronchiectasis

Cystic fibrosis

Bronchiolitis obliterance

Pulmonary hypertension
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Eosinophilic granuloma

Early death (<4 weeks) 3
Late death (>4weeks) 11 (I mo. -2yr.)

¥ M REREE TIRIMIKER cystic fibrosis (%
LT Double lung transplantation Z& LT
WET. WIG & LB BEOLERIZ, Single 604
PLFicxt U Double 50 LITF & 78 » T E T,

Double lung transplantation Tid, A TLfilids
METEH, D& xicEsS S5 Heparin
DB BBIMOGERASENL £93. BARFER

&5 M RE R O 5 R ORE

Immediately before operation
Cyclosporine A 10mg/kg p.o.
Acute
Cyclosporine A

Smg/kg BID p.o. or 2-4mg/kg/day continuous infusion (whole blood trough

levels: 200-400 ng/ml)
Azathjoprine

1.5-2mg/kg/day iwv. or p.o. (WBC>3.5x109/1)

Minnesota Antilymphocyte Globurin

15-30 mg/kg/day continuous infusion for 7-10 days

OKT-3
5mg/day i.v. for 7-10 days
Chronic

Cyclosporine A

2-5mg/kg BID p.o. (whole blood trough levels: 100-400 ng/ml)

Azathioprine

1.5-2mg/kg OD p.o. (WBC>3.5x109/1)

Prednisone

0.5mg/kg OD p.o. tapered to 0.15-0.2mg/kg by 6 months

Rejection treatment
Methilprednisolone
10-20 mg/kg i.v. for 3 days
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