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Microscopic view
of normal alveoli

**Lung Volume Reduction Surgery (LVRS), ozellikle
akciger

ust loblara vyerlesmis, amfizamatoz
dokusunun uzaklastirilmasi ile saglam akciger

dokusuna fonksiyon kazandirilmasini amaclar.
+*1957 yilinda Dr.Otto Brantigan ilk kez uyguladi

s Dr.J.Cooper ve arkadaslari 1995 vyilinda LVRS nin
dinamiklerini endikasyon ve kontrendikasyonlarini

belirledi
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s*Hiperinflase, i%Ievsiz akciger dokusunun cikarilmasi,
kalan daha saglikli akciger dokusunun daha etkili bir
sekilde genislemesini saglar.

“*Diyaframin daha optimum bir konuma gelmesine
yardimci olarak, kasilma vyetenegini iyilestirir ve
ventilasyon verimliligini artirir

**LVRS, oli bosluk hacmini azaltarak gaz degisim
verimliligini iyilestirir.

**Siddetli akciger hiperinflasyonu, kalbi sikistirarak ve
kardiyak ciktiyr azaltarak olumsuz etkileyebilir. LVRS,

kardiyak = fonksiyonu ve genel hemodinamigi
iyilestirebilir

i, -
& e Akciger Saghgi Kongresi (UASK2025)
QQQQ o 9-12 Nisan 2025, Antalya

P{%p
i b

Saglik Bilimleri Universitesi



“*lyi hasta profili
<75 yas

**Kotl hasta profili
**>75 yas

s*Maksimum medikal tedaviye ragmen ¢ FEV1<%25

semptomatik olmasi
+»* Ciddi ve refrakter amfizem
s*Sigara 4 aydir birakmis olmal

*FEV1: %25-40 RV>%150 TLC>%100
**CT, V/Q ve direkt grafide hiperinflase

alanlar, Ust lob baskin

**Pre-operative pulmoner rehabilitasyon

uyumu

**Devam eden sigara kullanimi
*»»Ciddi obezite ve kaseksi

**CT de homojen tutulum

*»Ciddi co-morbiditeler

s Ciddi pulmoner hipertansiyon
**Pre-post operative PR yapilamamasi
*»Ciddi hiperkapni PaCO2>50 mmHg

**Ek hastalik olmayisi/yonetilebilir olmasi  “*Ventilator bagimli hasta
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¢ Direkt grafi
**HRCT
s Kantitatif VV/Q sintigrafi

**Solunum Fonksiyon Testleri
“SFT
**DLCO

**6- dakika ylrime testi

. v . Perflizyon defekti
s Kardiyak degerlendirme smartor Povtertes Gaz retansiyonu

Heterojen tutulum
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Severe COPD

.

Maximal medical therapy
Pulmonary Rehabilitation

.

Emphysema on HRCT
BODE index 7-10% gl i et

. ! 5 TLC = 100% predicted
Exacerbation with RV = 1507 predicted
PaCO; > 50 mmHg O, <

. PaCO; < 60 mmHg

Pulmonary hypertension Pa0); > 45 mmHg
or cor pulmaonale EMWD > 140meters
PAM < 315 mmHg

l YES

FEV, < 20% predicted and either homogeneous
discase or 13, CO < 207% predicted

YES l NO

.
. : : '

Non-upper-lobe Non-upper-lobe Upper-lobe Upper-lobe
predominant predommnant emphysema and emphysema and

cmphysema and emphysema and high exercise low exercisc
low exercise high exercise capacity capacity

L T l I I

LUNG Consider LLVRS Continued LVRS
TRANSPLANT for QOL benelit medical therapy { Possible future transplantation)
EVALUATION




** Cerrahi prosediirleri, Rezeksiyonel ve non-rezeksiyonel ayirabiliriz

s*Torakotomi-Sternotomi **VATS

s*Sternotomi ile her iki akcigerler icin
islem yapilabilmektedir.

s*Lineer stapler ve destek materyalleri
kullanilabilir

s»Sifir hava kacagi ile ¢cikmak esastir

**Uniportal VATS veya multipl portal
girisimler tercih edilir

s*Ardisik cerrahi tercih edilir.
**Endoskopik stapler kullaniir

Non-resectional LVRS

Linear
cutter
Staplers
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FEV1:>%25

LVRS

Heterojen tutulum Homojen Tutulum
MPAB<35 mmHg MPAB>35mmHg
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Adult Lun

g Transplants

Number of Transplants by Year and Procedure Type
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transplants performed worldwide.

transplants that are reported to the ISHLT Transplant
Registry. As such, this should not be construed as
representing changes in the number of adult lung




E Austria (n=100)
Canada (n=403)
Belgium (n=113)
Spain (n=419)

USA (n=2759)
Ireland (n=38)
Australia (n=1583)
Netherands (n=105)
Morway (n=33)

Israel (n=52)

France (n=393)
Sweden (n=56)

M Zealand (n=26)
Denmark (n=30)
Finland {n=27)
Slovenia (n=10)
Switzerland (n=39)
Germany (n=351)
Czech Rep (n=42)
Portugal (n=39)

Rep of Korea (n=157)
Italy (n=153)

UK (n=167)

Estonia (n=3)
Hungary (n=18)
Poland (n=5T)
Uruguay {n=5)

Chile (n=21})

Saudi Arabia (n=38)
Belarus (n=9)
Argentina (n=36)
Japan (n=92)
Colombia (n=28)
Brazil (n=106)

United Arab Emirates (n=4)
Costa Rica (n=2)
) Turkey (n=33)
Lithuania {n=1)
China (n=489)
Russia (n=25)
Singapore (n=1)
Fomania (n=3)
Bulgaria {n=1)

India (n=114)
Ecuador (n=1)
Mexico (n=T)

Peru(n=1) | 0.0

3.1
26
25
23
19
1.1
11
0.7
06
04
04

0.3
0.2

0.2
0.1

0.1

84
79
73

Lung Tx activitiy: Turkey ranks
37 th, lung tx is 0,4 PMP in 2019
in world

v" 6 800 lung transplants
v" 5% increase vs 2018

v" 14 living lung transplants (0.2%)

5.0

9.7

Lung transplants

on Donation and Tansplantation

per million population (pmp). 2019

glo

47/82 countries reported lung transplant

activities in 2019
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D04

Siireyyapasa 6 5 14
Kosuyolu 14 18 12 18 4 26 |25 |16 4 10 5 10 11 173
TYIH/ABSH 5 6 5 11 12|18 |15 7 7 4 4 7 104
Yedikule 10 8 12 3 31
Ege Tip 1 2 1 2 4 2 1 - 13
Istanbul 3 1 2 2 4 12

Tip
Marmara 1 2 1 3 7
Tip
GATA 1 1
Toplam 3 7 5 25 32 33 30 22 42 |43 (|33 11 21 11 15 18 355




Adult Lung Transplants
Diagnoses (Transplants: January 1995 — June 2018)

Diagnosis SLT (N=19,958) | BLT (N=43,572) | TOTAL (N=63,530)
COPD 7,750 (38.8%) (11,402 (26.2%)| 19,152 (30.1%)
P 7,536 (37.8%) | 9,047 (20.8%) 16,583 (26.1%)
CF 227 (1.1%) 9,447 (21.7%) 9,674 (15.2%)
ILD-not IIP 1,123 (5.6%) 2,486 (5.7%) 3,609 (5.7%)
A1ATD 814 (4.1%) 2,155 (4.9%) 2,969 (4.7%)
Retransplant 1,003 (5.0%) 1,553 (3.6%) 2,556 (4.0%)
IPAH 95 (0.5%) 1,768 (4.1%) 1,863 (2.9%)
Non CF-bronchiectasis 77 (0.4%) 1,637 (3.8%) 1,714 (2.7%)

Sarcoidosis

343 (1.7%)

1,197 (2.7%)

1,540 (2.4%)

PH-not IPAH 140 (0.7%) 838 (1.9%) 978 (1.5%)
LAM/tuberous sclerosis 161 (0.8%) 420 (1.0%) 581 (0.9%)
CTD 169 (0.8%) 395 (0.9%) 564 (0.9%)
OB 79 (0.4%) 460 (1.1%) 539 (0.8%)
Cancer 8 (0.0%) 30 (0.1%) 38 (0.1%)

433 (2.2%)

737 (1.7%)

1,170 (1.8%)

% 34,8



Adult Lung Transplants

Major Diagnoses by Year (Number)
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** KOAH/Amfizamatoz Biilloz Akciger
«» Idopatik Pulmoner Fibrozis

¢ Bronsiektazi
¢ Kistik Fibrozis
¢ Histiyositoz X
¢ Silikozis

Adult Lung Transplants
Diagnoses (Transplants: January 1995 — June 2018)

Diagnosis SLT(N=19,958) | BLT (N=43572) | TOTAL (N=63 530)
COPD 7,750 (38.8%) | 11,402 (26.2%) | 19,152 (30.1%)
P 7,636 (37.8%) | 9,047 (20.8%) | 16,583 (26.1%)
cF 227 (11%) | 9,447 (21.7%) | 9,674 (15.2%)
ILD-not IIP 1,123 (5.6%) | 2,486 (5.7%) 3,609 (5.7%)
IA1ATD 814 (4.1%) 2,155 (4.9%) 2,969 (4.7%)
Retransplant 1,003 (5.0%) 1,553 (3.6%) 2,556 (4.0%)
IPAH 95 (0.5%) 1,768 (4.1%) 1,863 (2.9%)
Non CF-bronchiectasis 77 (0.4%) 1,637 (3.8%) 1,714 (2.7%)
sarcoidosis 343 (1.7%) 1,197 (2.7%) 1,640 (2.4%)
PH-not IPAH 140 (0.7%) 838 (1.9%) 978 (1.6%)
LAM/tuberous sclerosis 161 (0.8%) 420 (1.0%) 581 (0.9%)
cTD 169 (0.8%) 395 (0.9%) 564 (0.9%)
oB 79 (0.4%) 460 (1.1%) 539 (0.8%)
Cancer 8(0.0%) 30 (0.1%) 38 (0.1%)
Other 433 (2.2%) 737 (1.7%) 1,170 (1.8%)

% Idiopatik Pulmoner Arteriyel Hipertansiyon (IPAH)
“* Re-Transplantasyon
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ALLERGIC BRONCHOPULMONARY ASPERGILLOSIS +  LUPUS

ALVEOLAR PROTEINOSIS +  LYMPHANGIOLEIOMYOMATOSIS - TUBEROUS SCLEROSIS
AMYLOIDOSIS «  LYMPHOCYTIC INTERSTITIAL PNEUMONITIS
ARDS/PNEUMONIA +  MIXED CONNECTIVE TISSUE DISEASE
BOOP +  OCCUPATIONAL LUNG DISEASE
BRONCHOALVEOLAR CARCINOMA (BAC) «  PERIPHERAL PULM ARTERY STENOSIS
BRONCHOPULMONARY DYSPLASIA +  POLYMYOSITIS
CARCINOID TUMORLETS +  PORTOPULMONARY HYPERTENSION
CHRONIC PNEUMONITIS OF INFANCY +  PULMONARY CAPILLARY HEMANGIOMATOSIS
CILIARY DYSKINESIS SYNDROME - DYSMOTILE CILIA SYNDROME - PRIMARY CILIARY ¢  PULMONARY HYALINIZING GRANULOMA
DYSKINESIA +  PULMONARY LANGERHANS CELL GRANULOMATOSIS - HISTIOCYTOSIS X -
COLLAGEN VASCULAR DISEASES EOSINOPHILIC GRANULOMATOSIS
COMMON VARIABLE IMMUNE DEFICIENC #  PULMONARY LYMPHANGIECTASIA (PL)
CONNECTIVE TISSUE DISEASE (not SCLERODERMA) +  PULMONARY TELENGECTASIA
CONSTRICTIVE BRONCHIOLITIS +  PULMONARY THROMBOEMBOLIC DISEASE
CREST +  PULMONARY VENO-OCCLUSIVE DISEASE
CUTIS LAXA «  PULMONIC STENOSIS
DESQUAMATIVE INTERSTITIAL PNEUMONITIS (DIP) +  RHEUMATOID DISEASE
EHLERS-DANLOS SYNDROME «  RIGHT HYPOPLASTIC LUNG
FIBROCAVITARY LUNG DISEASE +  SARCOIDOSIS
GRANULOMATOUS LUNG DISEASE - WEGENER'S GRANULOMA ¢ SCHWACKMAN-DIAMOND SYNDROME
HERMANSKY PUDLAK SYNDROME #  SCLERODERMA
oA AL . leJ?‘\‘CI-]:iI(EZ[\II'ASNS'IY EISOR'(I')E'\I/INEB DEFICIENCY - ABCA3 TRANSPORTER MUTATION
rYPOGAMMAGLOBULINEMIA " SURFACTANT PROTEIN C DEFICIENCY
IDIOPATHIC PULMONARY HEMOSIDEROSIS
SWYER JAMES SYNDROME
INHALATION BURNS/TRAUMA
INTERSTITIAL PNEUMONITIS TRACHEOPATHIA OSTEOPLASTICA
KARTAGENER'S SYNDROME
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% Malignite % ileri yas >65
% Ikincil Organ Yetmezligi ¢ Unstabilite (MV, ECMO)

¢ GFR < 60 ml/min., BB yetmezligi

. . L +»* Direncli bakteri, virus, mantar kolonizasyonu/enf
%+ KC siroz, fibrotik KC

% Kalp yet. Diisiik EF +* BMI >31 ve BMI<18
¢ Aktif Enfeksiyon (HIV, HBV, HCV, TBC) » Ozofageal dismotilite
¢ Kanama diyatezi +» Siddetli Osteoporozis
¢ Yetersiz Sosyo-Ekonomik destek % Onceki lobektomi
+»» Depresyon ve koti psikolojik durum ¢ Torasik anatomik bozukuluk, kifo-skolyoz
** Uyumsuz ve isteksiz hasta +* Burkholderia cenocepacia ve gladioli, Mycobacterium

abscessus, Lomentospora prolificans
++ Tedaviye direncli; DM, HT, Ulser,
¢ Re-transplant, restriktif CLAD, AMR, <1 yil LuTx
+* Glvenilir olmayan bakim destegi

¢ Multipl coroner hastalik

s BMI>35

+* Madde bagimliligi (sigara, alkol, uyusturucu)
¢ Multi-drug rezistan enfek.
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**Gecirilmis rezeksiyonlar
(pndmonektomi...)

**Mediastinal 1sinlama
**Mediastinal kalsifikasyon
**Mediastinal Fibrozis
“*Rekirren pnx ve pléredigy
**Plevral kalinlasma |
s*Kanama diyatezleri
s Kifo-skolyoz

/ Thorax®CBHRET. Spiraly ===

¥ | Topogram 1.0 .
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ISHLT CONSENSUS

A consensus document for the selection of lung () o
transplant candidates: 2014—An update from the
Pulmonary Transplantation Council of the

International Society for Heart and Lung

Transplantation

David Weill, MD (Committee Chairs),® Christian Benden, MD (Committee
Members),“ Paul A. Corris, MD (Committee Members),” John H. Dark, FRCS
(Committee Members),” R. Duane Davis, MD (Committee Members),®

Shaf Keshavjee, MD (Committee Member&;),f David J. Lederer, MD (Committee
Members),® Michael J. Mulligan, MD (Committee Members),"

G. Alexander Patterson, MD (Committee Members),' Lianne G. Singer, MD
(Committee Members) Greg I. Snell, MD (Committee Members),"

Geert M. Verleden, MD, PhD (Committee Members),' Martin R. Zamora, MD
(Committee Members),™ and Allan R. Glanville, MBBS, MD (Committee Chair:;)|J

From the “Stanford University, Stanford, California; St Vincent's Haspital, Svdney, New South Wales, Australia;
“University Hospital Zurich, Zurich, Switzerland; “Freeman Hospital, Newcastle-upon-Tyne, United Kingdom;

“Duke University, Durham, North Carolina; 'University of Toronto, Toronto, Ontario, Canada; ®Columbia University,
New York, New York; "University of Washington, Seattle, Washington; "Washington University, St. Louis, Missouri;
{University of Toronte, Toronto, Ontario, Canada; “The Alfred Hospirtal, Melboume, Victoria, Australia;

{University Hospital Gasthuisberg, Leuven, Belgium; and the ™University of Colorado, Denver, Colorade.

| 2014 Guideline

The Journal of
Heart and Lung
Transplantation

ELSEVIER

http:/fwww jhltonline.org

Consensus document for the selection of lung ) o
transplant candidates: An update from the

International Society for Heart and Lung

Transplantation

Lorriana E. Leard, MD,? Are M. Holm, MD, PhD,” Maryam Valapour, MD, MPP,*
Allan R. Glanville, MBBS, MD,CI Sandeep Attawar, MBBS, MS, MCh,*
Meghan Aversa, MD,FSilvia V. Campos, MD,“ Lillian M. Christon, PhD,h
Marcelo Cypel, MD, l‘-‘ISc,f Goran Dellgren, MD, PhD,’

Matthew G. Hartwig, MD, MHS,’ Siddhartha G. Kapnadak, MD,“
Nicholas A. Kolaitis, MD, MAS,” Robert M. Kotloff, MD,'

Caroline M. Patterson, MD,™ Oksana A. Shlobin, MD,"

Patrick J. Smith, PhD, MPH,” Amparo Solé, MD, PhD,°

Melinda Solomon, MD, MSc,” David Weill, MD,°

Marlies S. Wijsenbeek, MD, PhD," Brigitte W.M. Willemse, MD, PhD,’
Selim M. Arcasoy, MD, MPH," and Kathleen J. Ramos, MD, MSc"

From the “University of California San Francisco, California; "Oslo University Hospital, Oslo, Norway; “Cleveland Clinic,
Ohio; “St. Vincent's Hospital, New South Wales, Australia; “Krishna Institute of Medical Sciences Institute for Heart and
Lung Transplantation, Hyderabad, India; 'University of Toronto, Ontario, Canada; *Heart Institute (InCor) University of
Saa Paulo Medical School, Sao Paulo, Brazil; "Medical University of South Carolina, South Carolina; ‘Sahlgrenska Uni-
versity Hospital and University of Gothenburg, Sweden; ‘Duke University, North Carolina,; *University of Washington,
Washington; 'lUnirer.\'ih‘ of Pennsylvania, Pennsvivania; "Roval Papworth Hospital, Cambridge, UK; "Inova Fairfax Hos-
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** YOnlendirme Zamani *» Listeleme zamani

»Maksimum ila¢ tedavisi, pulmoner >»BODE indeks > 7
relvlabilitasyon V?f oks.ij en tedavisine SFEV1 < %15-%25
ragmen progresif seyir > . =7 eidd:
»Endoskopik/Cerrahi LVRS i¢in uygun Slonll yil iginde = 3 ciddi
olmamasi dlCVICne |
»BODE indeks 5 veya 6 » Akut hiperkapnik solunum
»PaCO2 > 50 mmHg, Pa02 <60 mmHg yetmezligi ile giden 1 ciddi
>FEV1 beklenenin < %25 alevlenme
»Orta-ciddi PHT
\%’E) %{gg Akciger Saghgi Kongresi (UASK2025) Qﬁrg
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**Single veya Double akciger nakli

**mPAB>35mmHg ise mutlaka DLUTX

s Kantitatif V/Q daha kotl akcigerle baslanir/nakil yapilir

+*Size (boyut) degerlendirmesinde %20 daha buyik donor tercih edilir

“#*Cogunlukla ECMO ihtiyaci olmadan yapilabilmekte; IPF de %90 iken
KOAH’da ecmo ihtiyact %30

**Gec. Pnx ve plorediez ve LVRS 6nemli problemimiz

“*1leri yas olgular, kardiyak ve intra-op hemodinamik instabilite en cok
zorlayan basliklar

s Uzun donem takipte malignite, osteoporoz ve coroner hastaliklar problem

\‘?'5/ e Akciger Saghgi Kongresi (UASK2025) %“g‘é
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Adult Lung Transplants with COPD

Median Recipient Age by Location
(Transplants: January 1992 — June 2018)

——Europe -——North America ——Other —Overall
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s*LuTX'de kan grubundan sonra ikinci #
eslestirdigimiz parametre boyut

**Bu diger organlarin problemi degil

s*Down Size \,
**Pnomotoraks |
**Hava kacagi
s Persistan pos
s Ampiyem

s*Over size
s*Kompresyon atelektazisi
+*CO2 birikimi
s»*Yetersiz inf-def.
s»Yeterli Tidal Volim olusmamasi
*Pndmoni
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Adult Lung Transplants
Kaplan-Meier Survival Within 5 Years by Donor-Recipient

Height Difference
(Double Lung Transplants: January 1995 — June 2013)

Diagnosis: A1ATD/COPD

100

N
\

All pairwise comparisons were significant at p < 0.05 except N
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Adult Lung Transplants with COPD
Recipient Characteristics (Transplants: January 1992 — June 2018)

Jan 1992-Dec 2000 Jan 2001-Dec 2009 Jan 2010-Jun 2018 P-value
(N= 4,162) (N= 7,102) (N= 8,917)
Donor-recipient sex match
- Male-Male 40.1% 44.0% 46.5%
- Male-Female 24.5% 18.6% 18.9% <0.0001
- Female-Male 8.1% 7.5% 6.9%
- Female-Female 27.4% 29.9% 27.8%
Transplant procedure
- Single 74.8% 47.6% 23.5% <0.0001
- Double/bilateral 25.2% 52.4% 76.5%

Summary statistics included transplants with non-missing data




Adult Lung Transplants
Kaplan-Meier Survival by Procedure Type for Primary
Transplant Recipients (Transplants: January 1992 — June 2017)

100
Median survival (years):
Double Lung = 7.8; Conditional = 10.2
75 Single Lung = 4.8; Conditional = 6.5

p<0.0001
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Adult COPD Lung Transplants

Kaplan-Meier Survival within 5 Years Conditional on Survival to 1 Year
by Recipient Age and Procedure Type (Transplants: January 2000 - June 2017)
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Adult Lung Transplants

Relative Incidence of Leading Causes of Death

(Deaths: January 1995 — June 2018)

=-0B/BOS =+=Graft Failure
=+=Malignancy (non-Lymphoma/PTLD) =+=[nfection (non-CMV)
=¢=Cardiovascular
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0-30 Days 31 Days-1Year >1Year-3 >3 Years - 5 >5 Years - 10 >10 Years
(N=3,361) (N=6,489) Years (N=6,775) Years (N=4,177) Years (N=5,404) (N=2,364)




Adult Lung Recipients with COPD

Cause of Death (Deaths: January 1992 — June 2018)

Cause of Death

<1 Year (N = 2,696)

>1 Year - 5 Years (N = 3,759)

>5 Years (N = 3,025)

OB/BOS 75 (2.8%) 936 (24.9%) 717 (23.7%)
Acute Rejection 63 (2.3%) 53 (1.4%) 9 (0.3%)
Malignancy 114 (4.2%) 477 (12.7%) 492 (16.3%)
Infection 848 (31.5%) 733 (19.5%) 492 (16.3%)
Graft Failure 472 (17.5%) 665 (17.7%) 490 (16.2%)
Cardiovascular 223 (8.3%) 216 (5.7%) 238 (7.9%)
Multiple Organ Failure 303 (11.2%) 202 (5.4%) 154 (5.1%)

Other

598 (22.2%)

477 (12.7%)

433 (14.3%)




Adult Lung Transplants
Kaplan-Meier Survival by Major Diagnosis Conditional on

Survival to 1 Year (Transplants: January 1990 — June 2016)
100

—A1ATD (N=2,547) ——CF (N=7,233)
——COPD (N=14,604) —IIP (N=10,531)
ILD-not IIP (N=2,242) —IPAH (N=1,313)

75 ‘ All pair-wise comparisons were significant
\ at p < 0.05 except A1ATD vs. ILD-non IIP,
CF vs. IPAH and COPD vs. IIP.

Median survival (years): A1ATD: 9.2; CF:
12.2; COPD: 7.3; lIP: 7.2; ILD-not IIP: 8.2; \ |
IPAH: 10.9 |

s
2 50
S
=
@

25

O 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21
Years




International Journal of COPD Dove

3 ORIGINAL RESEARCH

Risk of cancer after lung transplantation for COPD

**KOAH’da yapilan akciger nakli sonrasinda kanser
riski onemli dlclide artmistir

Kot prognoza 6nemli olclide katki sunmustur
*»*Cilt kanserleri siklikla daha coktur
s*Kadin hastalar riskli gruptur
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Figure | Kaplan—Meier curves illustrating survival after cancer in | 18 lung transplant
patients.
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1.25m Lung

WL: -450
T: 1.2mm

WL: -450 1 1600 [D]
T: 1.2mm -160.0mm
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S SFT
**FEV1

%25- %40 ve TLC > %150 ise LVRS
@ FEV 1 < %25 disik ise hicbir cerrahi yapilamaz

FEV 1 < %25 durumlarinda nakile sevk
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*Pnomotoraks ve uzamis hava kacaginda plérediez nakil
sansinin kaybina neden olabilir

**VATS plevral abrazyondan kaciniimali
**VATS Talc Plorediez kesinlikle kaciniimal
**Yapmak zorunda kalinirsa Kan Plorediez tercih edilmel

Bul cerrahisinde ve uzamis hava

kacaginda VATS tercih edilmeli,
Torakotomi mimkunse yapiilmamali
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Santral ECMO

“*Intraoperativ 20 dk uygulanabilir
~ | %Sag atrium-Aort kanilasyonu
 »Blyuk kanal, yiksek flow

~ <»Daha diisiik heparin = CPB gére
e | *#Beyin oksijenasyonu daha iyi

\ . Kardiak destek

| W s Pulmoner HT ile micadele

" .. **KOAH olgularinda ECMO ihtiyaci
%30
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**Avantaj
**Genellikle femoral kantlasyon (bed-
side)
*¢Cerrahi travma
s Kanama riski
s Enfeksiyon

Periferik ECMO

s*Dezavantaj
s»*Yuksek akim hizina ulasilamayabilir

s Arteryel kantlasyona bagli ekstremite
dolasim problemleri, iskemi, gangren

%*Emse\*\“‘\
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Lung Volume R
Transplantatior

Analysis

Aravind Krishnan, MD, £
Pali D. Shah, MD, Jinny

Division of Thoracic Surgery, [
Maryland; and Division of Pulr
University School of Medicine,

Ciestasor

BACKGROUND Lung volume
the second most common ind
before LTx is controversial. S
before LTx on outcomes after

METHODS We reviewed the

underwent first-time LTx for «
demographic and clinical cha
who did not undergo LVRS b
after LTx. Unadjusted Kaplan

RESULTS A total of 4905 pat
March 2017. Of them, 107 pa
(106 LVRS +LTx, and 106 LTx
.034). Lung volume reduction
graft failure after lung transph

CONCLUSIONS In this natiot
with a significantly increased

Survival after Lung Transplant

o
C)I_
n
=
T o
=
=
=
D 5
N
ED
Q
(ol
e
o
o
o
O._
O T T I T T
0 2 4 6 8 10
Years
——— No LVRS — LVRS

FIGURE 2 Unadjusted Kaplan-Meier survival analysis of propensity matched
lung transplant recipients, with lung volume reduction surgery and (red line)
and without lung volume reduction surgery (black line). Median survival
favored patients who did not receive lung volume reduction surgery (6.5 years
vs 3.4 years, P = .038).
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carefully assessed and followed postoperatively.

(Ann Thorac Surg 2021;m:m-m)
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Lung Volume Reduction Followed by
Lung Transplantation in Emphysema
— A Multicenter Matched Analysis

Alexis Slama ™", Laurens J. Cedemans>¥, Celia Hedderich', Panja M. Boehm”,
Jan Van Slambrouck >, Stefan Schwarz®, Christelle M. Vandervelde®, Markus Kamiar®,
Pater Jaksch®, Dirk Van Raemdonck %, Korrad Hoetrenecker®! and Clemens Aigner ™=
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Virna, Werns, Ausina

Objective: The impact of previous lung volume reduction surgery [LVRS) or endoscopic
lung volume reduction (ELVA) on lung transplantation (LuTX) remains undear. This study
assesses the risk of previous lung volume reduction on the outcome of a later LuTx.

Methods: Fatients suffering from emphysema who underwent bilateral LuTX were
included in this multicenter andysis. Study groups were defined as: previous LVRS,
previous ELVR, controls. Imbalances were comected by coarsened exact matching for
center, gender, age, diagnosis, and BMI. A comparative analysis of intraopemative
chamcteristics, penoperative outcome and long-term survival was performed.

Results: 615 patients were included (LVRS = 26; BL.VA = 60). Compared to contmls,
LVRS patients had a higher mate of postopemtive ECMO (154 vs. 3.9%; p = 0.008),
whereas ELVR patients suffered more often from wound infections (B.9% vs. 2.5%,p =
0.018). Periopemtive outcome, duration of ventilation, ICU stay, and hospital stay were
comparable between groups. Bacterial colonization of the airway differed significanthy
between both LVR groups and controls in pre- and post-LuTX cultures. Surviva was not
impacted (1-/3-/5-year sunival for LVRS: 92 3%/85.7%/77.1%; controls: 91.3%/82.4%/
76.3%; p = 0.58 | ELVR: 83.1%/91%/91%; controls 91.2%/81.7%/75.3%; p = 0.17).

Conclusion: Lung volume reduction does not impact short and long-time sunaval after
bilateral LuTX. Due to differences in airmay colonization after LVR, caution to prevent
infectious complications is wamanted.

Keywords: ELVA, emphysema, LVRS, lung transplantaion, lung wolume reduction

s Avrupa orjinli cok merkezli
calismada

**615 nakil olgusu icinde
**LVRS: 26, ELVR: 60

LVRS ELVR
1009 1.00 == ELVR
: = LVRS e
i L““"L_Lh—— +=- control
=+ control
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#atrisk | 1-year | 3-year | 5-years | 10-years # atrisk | 1-year | 3-year | 5-years | 10-years
TL\J'RS 20 13 6 1 TELVR 49 21 4 2
Contrals 481 289 155 15 Controls 452 281 157 14

FIGURE 1| Kaplan Meier survival between treatment groups and controls. Datais unmatched and unweighted; T, es: patients with previous Lygs; G yes: matched
controls; Tg gt patients with previous E;ve. Cavet matched controls; no significant differences in Log-Rank tests.
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Outcomes of lung transplantation for chronic

. L ]
= | obstructive pulmonary disease
o
= B ;
: Sinan TURKKAN ' Clinic of Thoracic Surgery and Lung Transplantation, Ankara Bilkent City
Fatmanur CELIK Hospital, Ankara, Tiirkiye
5 BASARANI 2 Clinic of Anesthesiology and Reanimation, Ankara Bilkent City Hospital,
= Mehmet Furkan Ankara, Turkiye
i SAHIN'
4 Muhammet Ali
ez BEYOGLU! ABSTRACT
Mustafa BiNDAL2 Outcomes of lung transplantation for chronic obstructive pulmonary disease
Alkin YAZICIOGLU! Introduction: Chronic obstructive pulmonary disease is a progressive airway
Erdal YEKEI_ER1 disease that can progress to the terminal stage requiring oxygen supply. In this
period, lung volume reduction therapies and/or lung transplantation may be
alal. B B I O L R T T T B

+*2013-2023 yillari arsindaki 34 hasta degerlendirildi

+*30 DLUTx 3 hasta SLuTx

+*3 LVRS 1 ELVR olgusu sonrasi LuTx

**ECMO ihtiyaci olan olgularda PGD daha fazla

**SLuTx ile DLuTx arasinda fark yok, post-op stire¢c morbidite
**Sinirli sayida olgu
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**EE

247 erkek hasta

**30 p/y sigara iciciligi
**Son 1 yildir eforla dispne
**SFT FEV1: %31, FVC:%39

s*Sagdan 2 kez pnomotoraks
gecirmis

**Son Pnx de expanse olmayan akc
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SPESIFIK KOMPLIKASYONLAR

NON-SPESIFIK KOMPLIKASYONLAR

s Rejeksiyon

*PGD

**Bronsial Anastomoz
s*Vaskiler Anastomoz
“»Boyut Iliskili komp.
s Greft Torsiyonu

< ECMO iligkil

**Plevral Komp.
**Hemotorax
s»*Silotoraks
**Bosluk
s Efflizyon

*»*Sinir Hasari

s Diyafragma disfonksiyonu
“*Insizyon iliskili komp.
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**KOAH akciger naklinde en iyi sonuclarin alindigi grup

‘*Erken extlibasyon, kisa yogun bakim ve erken taburculuk mimkin
s*Cogunlukla ECMO ihtiyaci olmadan yapilmasi mimkin

s Tek akciger nakli mimkin, Eger PAH yok ise

s*Daha buylk akciger tercih edilmeli

“*lleri yas ve co-morbiteler dezavantaj

**Malignite nakil sonrasi her donemde akilda tutulmal

BN R Akciger Saghgi Kongresi (UASK2025) e NG
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**Donor orani en distk, canli yok gibi ~ “*ECMO ve Heparin

“*iskemi sliresi en kisa organ 4-6 saat. **Non-denerve allogreft yanlizca

**Dis ortama acik tek organ

s Enfeksiyonlarin en sik goruldGgi

allogreft.

akcigerde sorun dur. Mukosilier aktivite
yoklugu = sekresyon.

** MV mekanik travmasi

**Sik enfek.=2>Kronik rejeksiyon, CLAD “PGD en agir geciren organ

**Rejeksiyonun en sik oldugu nakil

s Donor-Alici boyut uyumu

s Akciger 6demi

**Pulmoner Hipertansiyon

Akciger Saghgi Kongresi (UASK2025) %‘*g
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*»Cift (Double) akciger nakli DLUTX
*Tek (Single) akciger nakli SLUTX

s*Lobar nakil
s Canli akciger nakli
s Kalp-Akciger Nakli
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Recipient
Atrial Cuff

Donor
Atrial Cuff
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SLuTx
DLuTx
_--------------

Tani
KOAH 3 - 3 4 6 7 3 4 1 1 1 - 36
IAH/IPF - 4 1 2 4 5 1 2 - 1 2 22
Bronsiektazi - 1 - 1 - 3 3 2 - 1 1 12
Kistik Fibrozis 1 - - 3 1 - 1 1 7
Silikozis - - 1 2 1 1 - - - - - 1 - 6
Histiyositoz-X 2 - - - 1 - - - - - - - - 3
Kartegener 1 - - - 1 - - - 1 - - - 3
Bronsio. Oblit - - - - - - 1 - 1 - 1 - 3
Pul. Hemosid. - - - - - - 2 - - - - - 2
PPFE - - - - - - 1 - - - - 1 - 2
IPAH - - - - - - - - - 1 - - 1
Alveo. Prote. - - - 1 - - - - - - - - 1
A1ATD - - - 1 - - - - - - - - 1



v’ 11k 90 gunluk mortalite 14 olgu (Bir olgu cerrahi mortalite)
v' Cerrahi/YB basar1 (96 olguda).............. %86,5
v' 1 yillik survey genel (ilk 77 olgu)....... %79,3
v’ 1 yillik survey (Conditional)............ %93,6
v' 3 yillik survey genel (ilk 56 olgu)......... %78,6
v’ 3 yillik survey (Conditional)............ %95,7
v' 5 yillik survey genel..............%66,6 (SHLT %54
v' 5 yillik survey (Condltlonal) ............. %79,2
(Conditional Survey: Ik 90'liik mortalite ¢ikildiktan sonra ki sonuglar, tiim nakill
en stk mortalite ilk 3 ayda oldugu i¢in bu survey verilir.)
{\%’i\ ‘gg Akciger Saghgi Kongresi (UASK2025) ‘:___ :,
Ankara Bi lke t Sehir Hastanesi ; Q@h 9-12 Nisan 2025, Antalya Q__G;
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