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Fig 1. AP chest radiograph of left lung transplanted dog.
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Fig 3. Posterior ventilation scan obtained 3 months after transplantation in a patient with end-stage pulmonary em-
ohvsema showed well ventilation of transplanted left lung.
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Fig 4. Left lung lymphoscintigraphy 3 weeks after tra-
nsplantation showed reestablishment of lymphatic.
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Fig 5. Serial Ga-68 transferrin PET images in allograft lung rejection before and after treatment.
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