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Purpose: ' The lung and heartdung trmsplantahon is

life-saving procedure for end stage lung disease with or
without congenital heart disease. The risk of infection and
rejection is higher than other soM Qrgan transplantaﬁoﬂs,
and this study is to analyze the complications and its
outcome in order to improve patient management and long
term survival following lung and heart-lung transplantation.
Methods: We have performed five lung tfanaplantations and
one heart-lung transplantation between July 1996 to Decer-
ber 2002 and we retrospectively reviewed medical records
and analyzed early and lale complications. Results: Total
of 6 patients (4 male and 2 female) with mean age of 48.2
years old (range, 34~59) underwent transplantation. Em-
physematous lung disease was the most common indication
(3 patients-50%), followed by one case of idiopahic
pulmonary fibrosis and 2 cases of ﬁ;semmenger’s syndmme
Four early complications occurred in 3 patients: one case
each of CVA, prolonged air leak, acute heart rejection, and
ulcer pefforatim Seven late complications occurred. in' 6
patients: one case each of aspergiiosis infection, pulmonary
tuberculosis, post»transplantaﬁon iwnpmpmmaratm dissase,
CMV gastritis, pneumonia, and gastric ulcer bleding. Con-
clusion; Prompt detection of complications namsmtaﬁng
surgical interventions following thoracic organ tranaptantatmn
is important for prolonged survival. (J Korean Soc Trans-
plant 2003;17:83-87) ' ‘ ‘
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Table 1. Characteristics of lung transplantation patients

. . Pa0,/PaCO, Systolic PAP FEV1/Pred FEV1 FVC/Pred FVC
Case Sex/Age Diagnosis (mmHg) (mmHg) Ww/%) (WL/%)
1 M/53 IPF 35/34 80 1.68 (58) 1.94 (51)
2 M/57 COPD 78/47 39 0.64 (22) 1.68 (42)
3 F/38 COPD 61/91 65 0.46 (24) 1.25 43)
4 F/34 ES, PDA 51/37 125 1.57 (57) 2.21 (63)
5 M/59 COPD 68/63 60 0.68 (16) 1.68 (35)
6 M4l ES, PDA,VSD - 130 1.75 42) 2.84 (62)

IPF = idiopathic pulmonary fibrosis; COPD = chronic obstructive pulmonary disease; PDA = patent ductus arteriosus; VSD = ventricular
septal defect; ES = Eisenmenger’s syndrome; PAP = pulmonary artery pressure; FEV1 = forced expiratory volume in 1 second; FVC

= forced vital capacity; Pred= predicted.

Table 2. Chracteristics of donor

Case Sex/Age Diagnosis Chest PA
1 M/17 ICH Normal
2 M/25 SDH Pneumonia
3 M/14 SDH Normal
4 M/16 ICH Normal
5 M/29 SDH Normal
6 M/24 SDH Normal

ICH = intracranial hematoma; SDH = subdural hematoma.

59A)%ich & AEFo HIZE 3d|, ANHFS 1),
ole| A el Z ¥ F(Eisenmenger Syndrome) 247} Q19lch.
Y A #gxe = J)5e 1= W) forced expiratory
volume (FEV1)2 S #F 1.13 L ("4 9], 046~1.75 L)E d|ZX]
o] H 355% (H9, 16~58%)9.00, HH 7pAAA4 A
Pa0;= % 58.6 mmHg (H$), 35~78 mmHg), PaCO,=
544 mmHg (4%, 34~91 mmHg)c}.

#H71% -2} 3 9] FEV,& HF 059 L (14, 046~0.68 L),
dl&x]2] HF 20.6% (L, 16~24%), forced vital capacity
FVOE HF 154 L (49, 125~1.68 L), oll=x]9] AF
40% (U491, 35~43%) 2 A% A 24 Ao g o]4 4
9 Aol siglon AQ4E YA o4 o4 55
A& #H7)% AA A3} FEV, 168 L, FVC 194 Lo.2 n|x
4 gseiglont oyl £3 247h sl W haga
743} PaOs= 35 mmHg, PaCOy&= 34 mmHg& o] 4]o] 2l a3t
eigich. obol WA ZFF BA} 29 2t 3] AT
%ol 125 mmHg®} 130 mmHg2 Al =15+ 1¥ghe kv
Ao A BAZAE Sukst Aeigick(Table 1).
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Table 3. Operation and postoperative results

Case Operation (0)4 fime CPB 'time Extubation Discharge day Immun?

(min) (min) (POD) (POD) suppression

1 SLT right 290 145 1 Death POD 82 Triple +OKT3

2 SLT right 250 1 15 Triple

3 SLT left 270 - 1 18 Triple +OKT3

4 BSSLT 570 198 2 2 Triple

5 SLT right 285 - 1 40 Triple

6 HLT 550 270 1 33 Triple

SLT = single lung transplantation; BSSLT = bilateral sequential single lung transplantation; HLT = heart lung transplantation; CPB =

cardiopulmonary bypass; Triple = cyclosporine -+azathioprine +steroid.

Table 4. Characteristics of postoperative complications

. Complication Complication Death
Case Operation (<1 month) Treatment (>1 month) Treatment (POD)
*1 SLT right CVA Conservative Aspergillosis Amphotericin B IV 3 months
+2 SLT right Pulmonary Anti Tb medication 18 months
tuberculosis
*3 SLT left Prolonged air Pleurodesis PTLD Decrease immune 16 months
leakage suppression,

Chemotherapy
+4 BSSLT None Pneumonia Conservative
+5 SLT right None CMV gastritis Gancyclovir, IV, 4 months

*6 HLT Acute rejection

Ulcer perforation Partial gastrectomy

Steroid pulse therapy UGI bleeding

Aspiration pneumonia Ventilator care

Subtotal gastrectomy

SLT = single lung transplantation; BSSLT = bilateral sequential single lung transplantation; HLT = heart lung transplantation; CMV =
cytomegalovirus; PTLD = post-transplantation lymphoproliferative disease; UGI = Upper gastrointestinal.
* had both early and late complications; + had only late complications.
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