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Contralateral Single Lung Re-transplantation in the Patient with
Lymphangioleiomyomatosis due to Graft Failure

Eun Kyu Joung, M.D.*, Hyo Chae Paik, M.D.*, Jung Joo Hwang, M.D.*
Jae Ho Kim, M.D.**, Young Nam Youn, M.D.*, Doo Yun Lee, M.D.*

Lymphangioleiomyomatosis (LAM) is a rare disease in women of childbearing ages that eventually leads to respira-
tory failure. Lung transplantation is the only conclusive therapeutic modality in end-stage LAM. While single-lung
transplantation is the preferred operation, the graft failure or recurrence of LAM was reported. We performed ¢
single lung fransplantation on a 36-year-old woman suffering from respiratory failure due to lymphangioleiomyo-
matosis. After a 1-year follow up, the patient was readmitted because of graft failure with collapsed transplantec
lung. The lung volume reduction surgery (LVRS), tracheostomy and ventilator care were performed. However, nei
ther the medical nor surgical treatment had any effect. Subsequently, we performed a contralateral single lung
re-transplantation and had a good postoperative results.

(Korean J Thorac Cardiovasc Surg 2006;39:323-327
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Fig. 1. Preoperative chest PA (A} & chest CT (B).
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Fig. 2. Chest PA at the time of discharge after right single lung
transplantation.
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Single Lung Re-transplantation

Fig. 3. Atelectasis and pneuronic
consolidation seen in the allcgraft
due to over-expansion of the na-
tive left lung.

Fig. 4. After LVRS of left ung,
hemothorax in left thoracic cavity
and still showing over-expaided
left lung with minimal improve-
ment of pneumonic consolidation
in the allograft. LVRS=Lung vol-
ume reduction surgery.
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Fig. 5. After re-transplantatioin in
the feft lung, showing improved
pneumonic consolidation of right

olsles A7+ 08Ik £ F BA
AR Aelsiel AEsom, Wodel
lone, tacrolimus, azathioprine-& A} =
o|415)9] 3ol Asg okFig. 5A) % TAH ] %
T ULA AR HeE AASNNL £ F 134 Gyt
MAZ $AXN TFALAE F, & 5 2% Hske]
A & F A of FHPE Folck(Fig. 5B).

ik

THALE &

methylpredniso-

i

2

¥ 3974

ofo
ot
o
3’.9.
T

e w2

&
HAZRAF L LEF(LAM)L 193713 Burrell F{1]o] A3
B3k olal] 20000 =74R] HAAAH o2 oF 3004 AE
B ¢ SF AROR, FT 7] oldeld Az
Aol Hgzol ZAsle] Ash, P, AVAE FHste
24 ) AR zeele] Aol olzA Ak A4
Fhozt ful¥, A2Y, ALY AFE Sule 7]
Fol vehiv], 3 ofslol A%, H& F5uh Y5y,
A A, G, 2 BARY S SelAE B
o] Mgl vjd N2k HEA 23 TZE evo]
Zz WAAR o, B HARAel L9 SR =)
ol Aol FU% NEPPo R oJAXT glon, S
Aol LAM $olld 2214 o slol A3t 9 )
oAl & 20ilqre] Radlo] YEH23) LAM BAolA g

3 72 G2 Holdg F old Pho] F2Ael thste]
At e o7t gk B2 o] 4]

Aol A A9 wAsgE, 2
ol LAM AIEe] Ho| wfe Ao welAuA %
% slolggol o ke F7
S LAM 249 tio] &

lung and fully expanded left lung.

59 A2E A3 FRAB U FREAET APLels]
At Feradel 4% Ao AAHE Ayold Fe =
B7] Yofihiz LAMS] AMESe] wjFoll £l 43
£ ¥ PUTE Y S Ioe 93 solNs) e
kAL o "rka Sheleh)

2 FAAE € 4 FE0E 4 & F 80l 48 A
o8 Bzl B WA AR AYeln & F 29
5 PZoI} HEALE 2EBhe] £AA G Hol4]
oz ARE THAP O AA FhiHe] Yoha &
go] o] $3 o] quE Aeteict

a3 o4 A FAAS Sl 29 AN 2AF %
FE AL e F, o B Feloldsh o] A7)
7 B e A S ¥ A BBY S g

9 A9 ASRAG WA 5 Q] wRol

[
ﬁo_h
2
B
o
>
o, [
1o
N,
ofr

AJeHs). zeEv B FHelAE 15 Ho]A] Al FoiAe
104] ol & Al 155 cm, A5 45 kgo & Fal|ape] A#
158 cm, A|E 43 kg@} v)zslo] & xpolv) glglon, o2
Z #Pgekr L3z 5.02 L (0.0795x 158 cm-+0.0032 X 10
A)—7.33) gl F3A 4785 L (0.0590x 158 cm—4.537) 7+
ol 5% BES xpol7t ARAR & F A AV A7)
EFPoR Qg o]AH JFiHe] WA Ho g uE
o] di&FuEek 29 F/HH Are ArldFe A
718 Hb Heds ¢ F ek

AH o2 HA7EI 2 A Hdg AAsA g
% #Ho|Ag Al¥sles 79 doldle #5Y #=iA

N

[¢]



27 9
Single Lung Re-transplantation

(native lung hyperinflation) 2. 2 Ql3F &oj¥ld £ s F3] Fel gy 37 BastE vlolo)
71 Al e G ¢ AT dPHeE FATE 2 A=
2 A% e BA ok & S ol 3&H| ] #t9) & 1 B #®
Fog Qg o|4H 9 51 gl 7554, 99 Bt
AZo] dl&x & A9 olAgEy FAd £ volu- 1. Burrell LST, Ross IM. A case of chylous effusion duz to
me reduction surgerya FElAL, HEHE ox Tz , éeiomyso{:jri)ma.JBr J Tul;f’;c 193;7;31:138-9.1 .
= N . Sung , Kim JH, Kim , et al. Bilateral sequential lung
ol Ao Asisly Al L= ok XE.g] = X
Aol 4 & AL, el + FF FRARNE A transplantation for a case with respiratory failure duz to
2] 1l T .2 =] =] - . . . .
&3le] AFAow Agrt sl Ae], Addets A5 lymphangiqleiomyomatosis. Korean J Thorac Cardiovasc Surg
BldZ o] Aol Aleso] F838 subHoe] & 4 9l 2000,33:88-95.
3 AR g g, BRI = So g 0ldl v 3. Yang HC, Kim K, Choi YS, Kim J, Shim YM. Single lung
- - 2 transplantation in the patient with end-stage lymphangio ‘eio-
FledZ o] o]AlF yli:=H ] o ol3l | AlojAldSEo £
jiﬂ el Jo—'—“ 2 A% A AelHrEd £ myomatosis. Korean J Thorac Cardiovasc Surg 200:;37:
¥ duE 4 oAH 7 HAY o] ol B3} 1015-8.
3 FARAA ] (ol §-83 XEHhHo g L= 4. Pechet TT, Meyers BF, Guthrie TJ, et al. Lung transylan-
= 9lt}. Novick 52 AolAl4% & Al 3kS 71X taltion for lymgélanggioleiomyomatosis. J Heart Lung Trans-
= . t 2004;23:301-8.
= o9le® ¢ A DA AR U AR Bze prant V8%
ot oo i t‘/]l 1 w2 A AL‘/‘A 5. Cho HM, Paik HC, Kim DH, Kang DY, Lee DY. The single
= TL 3 ] :
e AW P”‘EH 1. B 27]0l] AR Ao qrEh lung transplantation for end-stage emphysema by functimal
oE FEG AR 9 £ A X 3 A A Ao criteria. Korean J Thorac Cardiovasc Surg 2003;36:101-4.
o] £ AIE odgvks Rax grhs). B Za|dA= 6. Weill D, Torres F, Hodges TN, et al. Acute native ung
HE % A 47} AEe] Brlselddn JAA Rz h?ipe}rln{latio;z is rlzott t}ssociate: with ?o;r :tutliolr:tesT.zfter
N . _ single lung transplant for emphysema. eart Lung Tians-
awE AR YA, S € A AX g GrkE plant 1999;18:1080-7.
Eoto] Bz A E $AAIIHE 28T A #H Ao 7. Novick RJ, Stitt LW, Al-Kattan K, et al. Pulmonary retrans-
Rlpa g Aldslo] Al3fsl]). plantation: predictors of graft function and survival in 230
oA AAEL Ty XS0 H °] Ao Hbe w1ty patients. Pulmonary retransplant registry. Ann Thorac Surg
1998;65:227-34.
ag_;ﬂ-uﬂl Z}o]) A o/J #Hle 01—*.3_":!1-;<+ ’ .
H—eo TT BAAA 4 A FBE gA 8. Wekerle T, Klepetko W, Wisser W, et al. Lung retransglan-
2= A= O v_,_ [e) = . . . .
a2k W He] o] HrES A] Hoto] 2 ARE tation: institutional report on a series of twenty patien:s. ]
gom, AMolAlee F Ao Ayl fFdle] ol F Heart Lung Transplant 1996;15:182-9.
=2 x=-
LR ST ) AYEG ALLTTE U] ool WL e E e o
olflo] U Ao elA Slek. ol Bl ol AWt A T3 Ho] o] %
B3 glovt o] A3 H o) )5 olu} o] AslA] gh HellA] Akt °‘9117} TAR R Zﬂ*lil
3 9ok B E ALY FREEFS g3 U9 D7) TEFRAL 364 o4 BRI $5 o
A Hol 4 A olF ol dulg] AP A% RAez Qo] nd EE 9B A=
ol Eqtsln Tde] glo] wheiEe] gk XH°V4?%§ AlgigE & 2 AIE A7)l ol F K
srshE vpoct.
TE 291 HolA
2 H/‘/'-
3 AT RPLEES

- 327 —



