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L ung Diseases

Common Indicationsfor Single Lung Transplantation:

Idiopathic Pulmonary Fibrosis —isagroup of diseases of the lower respiratory tract
that leads to the loss of the functiona aveodlar (air sac) units and alimit in the transfer of
oxygen from air to blood. There is widespread inflammeation and deposition of scar
tissue within the lung tissue.

Bronchialitis Obliterans — is an inflammation of the bronchioles usudly dueto avird
infection. The peripherd airways are primarily affected; the arterid PO2 will be low
because of mismatching of air movement (ventilation) and blood flow (perfusion).

L ymphangiolelomyomatosis (LAM) — is a disease characterized by an unusud type of
muscle cell that invades the tissue of the lungs, including the airways, and blood and
lymph vessds. Over time, these muscle cdls form into bundles and grow into the walls
of the airways, causing them to become obstructed. Although these cells are not
consdered cancerous they grow without the usud controls within the lungs. Over time,
the muscle cells block the flow of air, blood, and lymph to and from the lungs,

preventing the lungs from providing oxygen to the rest of the body.

Sarcoidosis — isadisease of unknown origin (athough generdly thought to be an auto-
immune disease), which occurs when aress of inflammeation grow in different organs of
the body. Very smdl growths, cdled granulomas, are associated with it and occur in the
lungs, lymph nodes, eyes, skin, and spleen. These growths may clear up on their own or
cause permanent damage. The pulmonary dysfunction may be obstruction, restriction,
and impairment of diffuson or any combination of the three.

Severe Obstructive Pulmonary Disease:

Asthma — characterized by an increased responsveness of the trachea and bronchi to
various stimuli, and manifested by widespread narrowing of the airways, that changesin
Sveity.

Emphysema — begins with the destruction of air sacs (dveoli) in the lungs where
oxygen from the air is exchanged for carbon dioxide in the blood. Damage to the air
sacsisirreversble and resultsin permanent “holes’ in the tissues of the lower lungs. As
ar sacs are destroyed this results in hyperinflation and the lungs are able to transfer less
and less oxygen to the bloodstream, causing shortness of breath. Asaresult of
hyperinflation, the total lung capacity (TLC) is greater than norma and the vita capacity
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(FVC) isreduced because of hyperinflation and the FEV 1 is reduced due to obstruction
of arflow.

Alpha;-antitrypsin Deficiency (sometimes called Genetic Emphysema) — isagenetic
disease that is caused by an inherited lack of a protective protein called dpha -

antitrypsin (AAT). AAT protects the lungs from anatura enzyme (neutrophil €l astase)

that hepsfight bacteria This enzyme, which is normaly hedpful, will attack the wals

of dveoli causing destruction. The lungs lose their dadticity, causing patients great

difficulty in exhding.

Primary Pulmonary Hypertension — is arare obliterative disease of unknown cause
involving the medium and small pulmonary arteries. Causes adecrease in the diffuson
of oxygen across the aveoli and causes right-sded heart failure.

Common Indicationsfor Double Lung Transplantation:

Thisis often reserved for those patients with end-stage infectious lung diseases and for
those where there is Sgnificant risk that the native lung would adversdly affect the newly
transplanted lung. In addition to cygtic fibrosis and bronchiectas's, some transplant
programs prefer to transplant both lungsin patients with primary pulmonary
hypertension, lymphagiolemyomatosis, apha; - antitrypsin deficiency, and idiopathic
pulmonary fibrogs.

Cystic Fibrosis (CF) —isacommon fatal genetic disease. The basic defect in CF cdlls
isthe faulty trangport of sodium and chloride (sat) within epithdid cdl — which line
organs such as the lungs and pancreas — to the cells outer surfaces. CF causes the body
to produce abnormadly thick, sicky mucus. This abnorma mucus cogs the lungs and
leads to fatal infections. The thick CF mucus aso obstructs the pancreas, preventing
enzymes from reaching the intestines to digest food.

Bronchiectasis — isachronic disease that damages the muscle and dadtic tissue of the
arwayswithin thelungs. Permanent dilation of the airways can be aresult of the
damaged bronchia wall. Dilation can be a uniform enlargement or irregular and result
in the formation of pouches. The pouchesin the airways are susceptible to infection
because bacteria thrive in these warm, dark and moist areas.

Common Indicationsfor a Combined Heart-L ung Transplantation:

Eisenmenger’s Syndrome (in cases wher e the heart defect cannot berepaired) —isa
congenita heart defect consisting of ventricular septa defect, pulmonary hypertension

with pulmonary artery enlargement and increased size of the right ventricle.

Petients with severe heart disease in conjunction with the lung disease due to any of the
conditions listed above.

Common Indicationsfor a Living-Related L ung Transplantation:

Patients, who, due to their declining lung function, will not survive the wait for a
cadaver organ.
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