#R= C-19
HEREMHBIEHRRRBESE

Rk 2 345 H 3 1 BHEAE

HEEES : 1530 1

gl - EBEE (0)

FRZSHARST - 2008~2010

RREES 20591671

HARFEL (F1X) AT DMERZGHA L -BREMBHEICEYT 2%

rEiERE® (FEX) Early effects of the ex vivoevaluation systemon graft function

after swine lung transplantation
MERERE
K Mz (0TO TAKAHIRO)
LXK - ML XZEREE - EE
MEEES : 40452578

WFFERC R OMEE (Fn30) -

N LDl EIEE & O CRAERTIC AT 2 FEl 32 2 & 23 DBSERMTB I B W THH E ST b
M. ZDOVAT AEEROREMII IR E N TRV, A RFR 2 XA ORI A2 vz
W77 7 REHli S AT ARBREZ I~ IET B OV T KEY FEBR TRET LTz, =IRTh
BT 52 LK HREMEEZAT DM LA Lanivg g AV LIRSS 5 2 &
ZAE L2 ER ATV N O EEE 2 DT ilifEl S 2 7 M3 # I Bum i 7R e B x 5. 2
HZ L MITARETHD Z L E2R LT,

WRFER R OB (330) -

Obijectives: Ex vivo lung evaluation (ex vivo) has been developed as a useful method by which to assess
lungs from donation after cardiac death (DCD) donors prior to transplant. However, the safety of the ex
vivo circulation itself on grafts has not been fully investigated. The aim of this study is to evaluate the
effects of the ex vivo circuit using a swine lung transplant model.

Methods: Lungs with or without 2-hour warm ischemia were used. To assess posttransplant graft
function, the left lung was transplanted after 2-hour ex vivo or cold preservation; blood gas analysis of the
left pulmonary vein (PO,) was performed during the 6-hour posttransplant follow-up period. Data were
compared between the ex vivo (+) and ex vivo (-) groups.

Results: PO,/FiO, in the ex vivo (-) group was significantly greater than that in the ex vivo (+) group
until 3 hours after transplant. The PO,/FiO, levels in both groups then increased and became similar at 6
hours after transplant regardless of whether ischemic or nonischemic lungs (p < 0.001 and p = 0.004,
respectively) were used.

Conclusions: Negative effects of the ex vivo system was limited and seen only immediate posttransplant
period. Therefore, in DCD swine lung transplantation, the ex vivo system appears to be safe.
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