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Bilateral Sequential Lung Transplantation in Dogs

Doo Yun Lee, MD. *, Hae Kyoon Kim, M.D.*, Dong Seok Moon, M.D. ™,
Yong Han Yoon, M.D.*, Yoon Joo Hong, MD.*, Sung Soo Lee, M.D. *

Experimental trials of unilateral lung transplantation in dogs have been attempted and
satisfactory results were obtained without any noticeable difficulty in surgical techniques.
Fourteen dogs with the body weight of around 25 kg were anesthesized by 20~30 mg/kg
of intravenous Entobar®; one was sacrificed to make available blood for use during
transplantation for the recipient dog. A mid-sternotomy incision was performed and 20 mg/kg
of Prostaglandin E1 was infused through the pulmonary artery and Euro-Collin’s(E-C)
preservation solution, cooled down to 4C, was perfused at the rate of 70cc/kg by a pressure
of 30 cmH,O. The heart-lung block was then resected out and promptly immersed in the
prepared preservation solution at 4°C. One lung preserved in the EC solution at 4°C was
anastomosed to the recipient dog in the order of the pulmonary vein, bronchus then pul-
momary artery and the thoracotomy incision was closed after the bleeding control and tube
thoracostomy. Then the pneumonectomy in the opposite side was perfomed in the same
manner and the tailored lung was transplanted in the order of the pulmonary vein, bronchus,
then pulmonary artery. We conclude that in the bilateral sequential lung transplantation, the
right lung transplantation should precede to better expose the operative field and to prevent
reperfusion injury; also, the cardiopulmonary bypass should be consider for certain appropriate
cases.
(Korean J Thorac Cardiovasc Surg 1998;31:108-12)
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Fig. 1. The change of pulmonary artery oxygen partial
pressure(PaO2) : The pre-operative PaO, was 119.56*
35.73 mmHg & the Pa0. was 86.5*+32.0 mmHg after right
lung transplantation & the PaQO. was 88.67%10.22 mmHg
after double lung transplantation. There were no significant
statistical difference among these data.
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Fig 2. The change of mean pulmonary artery pressure
(MPAP) : The pre-operative MPAP was 11.4+57 mmHg &
the MPAP was 2594*+115 mmHg after right lung trans-
plantation & the MPAP was 29.67+9.3 mmHg after double
lung transplantation. There were no significant statistical
difference among these data.
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Fig 3. The heart-lung block was then resected out and
promptly emmersed in the prepared preservation solution at
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Fig 4. One lung preserved in the EC solution at 4°C was
anastomosed to the recipient dog in the order of pulmonary
vein, bronchus then pulmonary artery.
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