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contributed to the positive outcomes in the present case are
the preemptive inductions of ECMO and CHDF after lung
transplantation. ECMO and CHDF are capable of
decreasing pulmonary blood flow and removing fluid from
circulating blood, respectively, and both would have pro-
tected the lung graft from excessive edema formation.

In summary, this case report documents successful BLT
after a graft ischemic time of over 16 h, which has rarely
been reported in clinical lung transplantation. We must
keep in mind that the success of this case was achieved not
only by our EP-TU preservation solution, but also by an
ideal donor, being a young recipient with good function of
organs other than the lung, and dedicated postoperative and
ICU care. Nevertheless, the capability of EP-TU lung
preservation solution for excessively prolonged lung pres-
ervation warrants further investigation.
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The effect of intratracheal administration of mesenchymal stem cells for ischemia-reperfusion
injury of the lung

(Abstract] Mesenchymal stem cells (MSCs) are known to possess anti-inflammatory effect. We

investigated whether intratracheal administration of MSCs ameliorate ischemia-reperfusion injury

of prolonged cold ischemia in a mouse model. The mouse lungs were perfused with low-potassium

dextran glucose solution and preserved at 4U for 18 hours prior to transplantation. Cultured MSCs

isolated from healthy human were administered into the left bronchus of the lung graft. Orthotopic

left lung transplantation was performed. The recipient mice were euthanatized 6 hours after

transplantation. Bronchoalveolar lavage fluid (BALE) from the left lung was collected and the total

protein concentration, cell counts and the concentrations of pro-inflammatory cytokines were

measured. The other lung grafts were histologically examined. The results indicated that
intratracheal administration of MSCs ameliorated ischemia-reperfusion injury.

key words: lung transplantation, Ischemia-reperfusion injury,

mesenchymal stem cells, cell based therapy
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