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The 10 Years Experience of Lung Transplantation

Hyo Chae Paik, M.D.*, Jung Joo Hwang, M.D.**, Do Hyung Kim, M.D.**,
Eun Kyu Joung, M.D.*, Hae Kyoon Kim, M.D.***, Doo Yun Lee, M.D.*

Background: Lung transplantation is a definitive therapy for a variety of end stage lung diseases. Since 1996, we
have performed thiteen cases of lung transplantation including two retransplantations, and we analyzed the
outcomes, complications, and survivals of these patients. Material and Method: We retrospectively analyzed the
medical records of thirteen cases from July, 1996 to July, 2005. Result: During the period, 11 patients had
undergone 13 lung and heart-lung transplantations, and two patients had retransplantation due to allograft failure.
Mean age of recipients were 45.2-+10.7 years (range, 25~59). Early complications were bleeding, reperfusion
injury, and infection and late complications were mainly infection and post-transplantation lymphoproliferative disease.
Excluding the operative mortality, the mean survival period was 16.5 months (2~60 months). Two retransplantations
had been performed 2 weeks and 13 months after single lung transplantations. Conclusion: In order to achieve
long term survival, early detection of complications and proper treatment in addition to surgical skills are necessary,

and these efforts can promote better lung transplantation programs in the near future.

(Korean J Thorac Cardiovasc Surg 2006;39:822-827)
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Table 1. Surgical procedures performed in recipients prior to lung
transplantation

Procedures Numbers
Tracheostomy 4 (2)
Wedge resection 2 (1)
LVRS* @
Single lung transplantation 2
Closed thoracostomy 2
Open lung biopsy 1
Lobectomy 1 (1)
Pleurodesis 1

*LVRS=Lung volume reduction surgery; ( )=Before retrans-
plantation.
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Table 2. Demographics of donors

Donor age (years) 21.1+8.4 (range, 10~41)

10~19 7
20~29 5
40~49 1
Gender (male/female) 12/1
Cause of death
Trauma
Vascular
Geographics
Seoul and Gyeonggi district 10
(within 3 hours)
Busan, Ulsan, Gwangju 3

(3 to 4 hours)
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Table 3. Immediate postoperative complications

Complications Numbers (%)
Bleeding > 1,000 ml (<24 hours) 5 (33.3)
Reperfusion injury 3 (20.0)
Acute graft failure 2 (13.3)
Prolonged airleak (>7 days) 1 (6.7)
Pulmonary artery stenosis 1 (6.7)

Table 4. Late postoperative complications
Complications Numbers
CMV infection (gastritis, retinitis) 2
PTLD* 2
Gastric ulcer perforation 1
Pneumothorax 1
Chylothorax 1
Loculated empyema 1
Others (aspergillosis, pulmonary tuberculosis) 2

*PTLD=Post-transplantation lymphoproliferative disease.
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Fig. 1. The overall survival in lung transplantation patients.
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Table 5. Cause of death

Early mortality
Bleeding on table

Acute graft failure — sepsis POD 12 days

Multiple organ failure POD 3 days
Late mortality

Pulmonary tuberculosis 17 months

PTLD* 7, 15 months

Aspiration pneumonia 4 months

Aspergillosis 3 months

*PTLD=Post-transplantation lymphoproliferative disease.
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MEX 2l
Lung Transplantation
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