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Key question
v Living-donorlobarkung ransplantation s a viable optionfor ecipints
with pulmonary hyperiension who cannot wait for cadaveric lung transplantation.
Do postoperative outcomes differ between living and p— ol
cadaveric lung transplants for pulmonary hypertension? m.q]
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Living-donor lobar lung transplantation is a viable nmoeratise  Months after LTx
option for recipients with pulmonary hypertension a2 B 9 B 2
who cannot wait for cadaveric transplantation. bur # & 7§ 4 3

Abstract

OBJECTIVES: Living-donor lobar lung transplantation (LDLLT) is a life-saving procedure for critically ill patients with various lung diseases,
including pulmonary hypertension (PH). However, there are concerns regarding the development of heart failure with pulmonary oedema
after LDLLT in which only 1 or 2 lobes are implanted. This study aimed to compare the preoperative conditions and postoperative out-
comes of LDLLT with those of cadaveric lung transplantation (CLT) in PH patients.

Presented at the 30th ESTS Meeting Hague, Netherlands, 21 June 2002

® The Author(s) 2023. Published by Oxford University Press on behalf of the European Association for Cardio-Thoracic Surgery. All rights reserved.

87

TX & MCS

€202 1udy €1 U0 Jesn Aiigr [BAPSIN A LISHIAINN O LOAN A9 G966104/¥20Peze/p/co/epie/siofopuco dno e pessy/:sdny woly pspeoiy



88





