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> Review primary indications for a lung transplant and the range of 

disease states at the time of transplantation

> Discuss survival after lung transplantation and how it varies by 

underlying diagnosis

> Consider post-transplant issues that may limit life expectancy and 

functional status

Objectives



ISHLT Registry: Adult Lung Transplants
Number of Transplants by Year and Procedure Type
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SRTR Registry: U.S. Data on Lung Transplantation
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> COPD

– Slowly progressive course with intermittent exacerbations of acute illness

– Generally very low lung function

– May or may not be on oxygen at rest, generally require oxygen with exertion

> Pulmonary fibrosis (and other interstitial lung disease)

– Generally more rapidly progressive course – diagnosis to transplant within a few years

– May be on high amounts of oxygen – commonly 10-15L, sometime 25L or more

> Cystic fibrosis

– Lifelong disease with accumulation of lung damage

– Frequent exacerbations of acute illness

> Pulmonary hypertension

– Generally requiring continuous IV therapy

– Can develop heart failure

Major Disease Categories Requiring 
Lung Transplantation



ISHLT Registry: Adult Lung Transplants
Major Diagnoses by Year (Number)
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2010-6/2017 (N=29,872)

ISHLT Registry: Adult Lung Transplants
Kaplan-Meier Survival by Era 

Median survival (years): 
1992-2001: 4.7; Conditional=7.5; 
2002-2009: 6.5; Conditional=8.8; 
2010-6/2017: 6.7; Conditional=NA

1992-2001 vs. 2002-2009: p<0.0001  
1992-2001 vs. 2010-6/2017: p<0.0001 
2002-2009 vs. 2010-6/2017: p<0.0001

(Transplants: January 1992 – June 2017)
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A1ATD (N=3,257) CF (N=9,428) COPD (N=19,159)

IIP (N=15,574) ILD-not IIP (N=3,336) IPAH (N=1,944)

ISHLT Registry: Adult Lung Transplants
Kaplan-Meier Survival by Major Diagnosis

All pairwise comparisons were significant at p < 0.05 
except A1ATD vs. ILD-non IIP, A1ATD vs. IPAH, COPD vs. 
ILD-non IIP, and ILD-non IIP vs. IPAH.

Median survival (years):
A1ATD: 7.1; CF: 9.9; COPD: 6.0; 
IIP: 5.2; ILD-not IIP: 6.7; IPAH: 7.0

(Transplants: January 1992 – June 2017)
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> Recovery from a major thoracic surgery

> Recovery from pre-transplant lung disease

> Adjustment to transplant medications

> Early post-transplant complications

> Later post-transplant complications

Post-Transplant Issues
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> Lung transplantation is an evolving field with improving survival 

overall

> Survival after lung transplantation is limited – age and comorbidities 

may play a role but chronic lung allograft dysfunction is the biggest 

contributor to morbidity and mortality, with no effective treatments

> Even with a significant improvement in quality of life and functional 

status, lung transplant recipients have a new set of “problems” 

resulting in frequent medical care

Conclusions


