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Table 1. Selection Criteria for Lung Transplant Reci-
pients

End-stage lung disease with evidence of progression
of progressiion of disease and life expectancy
<12—18 months

No other systemic disease

No significant coronary artery disease

No evidence of right ventricular failure

Ambulatory with rehabilitation potential

No major psychosocial problems

Adequate nutritional status
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Fig 1. St. Louis international lung transplant registry
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Table 2. Criteria of donor lung suitability
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Preliminary
Age<55 years
ABO compatibility
Chest roentgenogram
Clear
Allows estimate of size match
History
Smoking<20 pack-years

No significant trauma(blunt, penetrating)

No aspiration/sepsis

Gram stain and culture data if prolonged intubation

No prior cardiac/pulmonary operation

Oxygenation

Arterial oxygen tension300 mm Hg, on inspired oxygen

fraction of 1.0, 5 cm H20 PEEP

Adequate size match
Final assessment

Chest roentgenogram shows no unfavorable changes

Oxygenation has not deteriorated

Bronchoscopy shows no aspiration or mass

Visual/manual assessment
Parenchymal satisfactory
No adhesions of masses

Further evaluation of trauma
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