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TECHNICAL PROBLEMS ON RIGHT LUNG TRANSPLANTATION

Dali TIAN, Minoru AOKI, Fumio YAMAZAKI,
Hiromi WADA, Shigeki HITOMI, Kenji INUI

Department of Thoracic Surgery, Chest Disease Research Institute,
Kyoto University
Division of Critical Care Medicine, Kyoto University Hospital

This report describes the technique of the allo-transplantation of the right lung of an adult
mongrel dog. Compare to the transplantation of the left lung, we found several pitfalls in the
right lung transplantation.

1) The intraatrial groove of the recipient must be divided carefully just at the middle of the
right and the left atrium in order to make a generous cuff for the left atrial anastomosis.

2) It is preferable to divide azygos vein to perfom easy anastomosis of right pulmonary artery
and right bronchus.

3) Care must be taken to make left atrial cuff in donor lung since we did not divide intraatial
groove in the donor animal. It was necessary to make the left atrial cuff with a part of the

right atrium attached.



