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Background » The recipients were clinically similar in the two groups.

» Prolonged mechanical ventilation can impair brain- Table 2. Recipient characteristics

The feasibility of/lung|transplantation from donors
mechanically ventilated for' prolonged periods
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Short-term  Long-term
g dOHOi Ig@f./ >V\“/\/w Variables group group p-Value
\\ L /L b Atelectasni (n=31) (n=50)
~Ventilator- P Dol i Age at LTx (years) 40.3+13.7 37.5+15.1 0.42
_.associated nder, Male/Femal 13/1 25/2 :
pneumoma - — \\/\/ > Siea gc::)éisae/ emale 3/18 5/25 0.50
\ , ENeurogem& I2 11 (35.5%) 14 (28.0%) 0.62
il 5 PH 5(16.1%)  9(18.0%)  1.00
Pulmonary GVHD 3 (9.7%) 8 (16.0%)  0.52
- Bronchiectasis 1 (3.2%) 6 (12.0%) 0.24
» Because subjects mechanically ventilated for more Emphysema 2 (6.5%) 5(10.0%) 0.70
than 5 days are generally considered as marginal and LAM 4 (12.9%) 4(8.0%)  0.47
declined as donors for lung transplantation (LTx), the Bﬁ:fzigliszfases i 8(166;1:2 149(2;(303@)9 8-6258
outcomes of LTx from these donors remains unknown. e e s B eeo Gos
: : Waiting time (days) 721.1+497.3 835.6+=747.3 0.46
Double LTx 22 (7L0%) 38 (76.0%) 061
CPB use 24 (77.4%) 36 (72.0%) 0.79

To compare the outcomes of LTx from donors
mechanically ventilated for a short term (<5 days) and
those mechanically ventilated for a long term (25
days), and investigating the feasibility of LTx from
donors mechanically ventilated for a prolonged period

Total ischemic time (min) 479.1+118.7 515.1+131.0 0.22

» There was no significant difference in the incidence of
primary graft dysfunction in the two groups.

l OGrade0 OGrade1 OGrade?2 mBmGrade3 ‘

100%

e 11 LR L
. . . . o 80%
We retrospectively investigated the data of 31 patients g 0%
who underwent LTx from donors mechanically ventilated 5 S0
for a short term (<5 days; ST group) and those of 50 §
patients who underwent LTx from donors mechanically 5 10%
ventilated for a long term (25 days; LT group). - ST LT [ ST LT |ST LT |ST LT
TO T24 T48 T72
Results Table 3. Postoperative results
: ! : pp— Short-term  Long-term
» Median duration of mechanical \_/entllatlon of the lung Variables group grgoup p-Value
donors was 3 (range, 1-4) days in the ST group and (n=31) (n=50)
8.5 (range, 5-326) days in the LT group (p<0.0001). ECMO 3 (9.7%) 2 (4.0%)  0.37
350 Acute rejection episodes 0.55+0.80 0.36*+0.66 0.26
] AMR 3 (9.7%) 2 (4.0%) 0.37
" Pneumonia<30 days 9(29.0%) 21 (42.0%) 0.34
. Bronchial complication 555 5 704 10/88 (11.4%) 0.37
g LT group per anastomosis
20 30-day mortality 1 (3.2%) 1 (2.0%) 1.00
P m———— “ m ‘ » The CLAD-free survival rate and the overall survival

rate in the LT group were comparable to those in the

1 6 11 16 21 26 31 36 41 46 51 56 61 66 71 76 81
Number

ST group.
» Despite the prolonged ventilation in the LT group, the | g 100- . 100+ p=0.85  _,. oT
lung donor score and the donor characteristics of the ?g' 80- — LT 3 80- i —= LT
LT group were similar to those of the ST group. 3 o L 2 e e -L
< = I 4
Table 1. Donor characteristics Z 407 o g 4
Short-term Long-term S 20 @ 20-
Variables group group p-Value é - o
(n=31) (n=50) 1234567891011121314 12345678 91011121314
Age (years) 47 2+141 42 3+15.8 0.16 Years after lung transplantation Years after lung transplantation
Gender, Male/Female 16/15 31/19 0.37 : :
gm(’kingf ZiStC:LV’ yes 16 (51.6%)  27(54.0%)  1.00 I » OQur results suggest that inclusion of donors
ause o1 dea . .
ntracran DT 19 (61.3%) 28 (56.0%)  0.82 ventllatgd for more than 5 days could contribute to
Hypoxic brain injury 4(12.9%)  11(22.0%)  0.39 expansion of the donor pool for LTx. |
Traumatic brain injury 6 (19.4%) 8 (16.0%) 0.77 » Also, our results indicate that a prolonged duration of
Cerebro-vascular 2 (6.5%) 2 (4.0%) - mechaljlcal ventilation is only relevant |nforrr_1at|_on for
accident assessing the donor lungs, and not a contraindication
Other 0 1 (2.0%) 1.00 per se to donation, and that the utilization of the
Chest CT assessmet 18 (SIS0 (72.070) Sties donor lungs should be based on a comprehensive
Pa0,/FIO; L1 e — 170 S assessment of the donor lung condition, e.g., by
Lung donor score 6.2+2.9 5.7+3.1 0.52 : S
Age score 12412 08+1.1 0.16 evaluation of the donor lung score.
Smoking history score 04+0.6 0.3+0.6 0.41 » In this study, the prolonged ventilation in the donors
Chest X-ray score 1.4%+0.9 1.3£1.0 0.95 could be attributed to the organ donation system and
Secretions score 1.0x0.5 1.3x0.5 0.021 social background in Japan.
PaO,/FiO, score 2.2+2.72 2.0x2.3 0.66
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LTx from donors who had received mechanical
ventilation for more than 5 days provided favorable
results, and could be a feasible strategy to alleviate
donor organ shortage.



