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(Yusen RD, Christie JD, Edwards LB, et al. The Registry of the International Society for Heart and Lung Transplantation :
thirtieth adult lung and heart-lung transplant report-2013 ; focus theme : age. ] Heart Lung Transplant 2013 ; 32 : 965-78.
Orens JB, Estenne M, Arcasoy S, et al. International guidelines for the selection of lung transplant candidates : 2006 update-
-a consensus report from the Pulmonary Scientific Council of the International Society for Heart and Lung Transplantation. J

Heart Lung Transplant 2006 : 25 : 745-55 & ) &2%5| M)

Jifi % Il £ #£ (pulmonary arterial hyperten-
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PTLD : post-transplantation lymphoproliferative disorder.
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membrane oxygenation : ECMO) ZE#E#ZE L
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ABSTRACT

Lung Transplantation for Treating Pulmonary

Hypertension in Japan
Yasushi HOSHIKAWA ™ * *, Yoshinori OkADA™**,
Miki AKBA*-**, Takashi KoNpo™*-**

Of 174 patients with pulmonary hypertension (PH)
who were waiting for lung transplantation (LTx) in
Japan, one-third underwent LTx, one-third died while
on the waiting list, and one-third are still waiting. The
5-year survival rate after LTx in 52 patients with PH
was 67%, which is significantly better than the inter-
national registry data (approximately 50%). However,
the short-term mortality rate after LTx was higher in
PH (30-day, 12% ; 90-day, 19%) than in the other
pulmonary diseases (in Japan), as in the international
registry data). The most frequent cause of death
after LTx to treat PH was primary graft dysfunction,
although favorable functional status and active daily
life were observed in long-term survivors after LTx.
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