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Hyperacute Rejection after A Single Left Lung ransplantation in Dog
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We experienced hyperacute rejection on the 3rd day after a single left lung transplantation in dog.
The heart-lung bloc was extirpated from a donor dog(19 kg) while flushing with 4°C Modified
Euro-Collin solution(50 ml/kg) and immersed in the same solution. Recipient dog(21 kg) was given oral
cyclosporine(15 mg/kg) and azathioprine(1.5 mgfkg) before anesthesia and 500 mg of Solumedrol was

given intravenously on induction. Left atrial anastomosis, pulmonary artery anastomosis and bronchial

anastomosis was performed in this order. Continuous everting mattress suture for left atrial anastomosis
was used with 5~0 prolene and then continuous over and over suture for the other two anastomoses

were adopted with 5~0 prolene and 4~0 vicryl repectively. Chest X-ray was taken two times on the

immediate postopertive day and 1st day postoperatively and their findings were normal.On the 1st

postoperative day perfusion lung scan was made and its finding was difficult perfusion to the transplanted

lung. On the 3rd postopertive day dog was expired and pathologic finding of transplated lung was

hyperacute rejection.
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Table 2. Immediate arterial blood gas analysis in recipient
dog(Fi0;=40%)

$tol ASBRARAE FIBALGRE A BAFY ou  Pcoz o2
- mmH, mmHg)
o9 FASH2AE ol Gelol Wo] Fqirh. (mmbg) (mmHe
Prepneumonectomy 7.28 28 144
-
) eead Postpneumonectomy 7.21 27 124
olA% #=dHo 715 #rlsty] 9Jsted Swan- Reperfusion(Immediate) 7.29 26 70
Reperfusion(30 minutes lat 7.20 32 144
Ganz FHolEbE o &% BAFURAAZAs Fuy  KePerusionGO minues e
Table 1. Immediate hemodynamic studies in recipient dog
BP PR PAP PAWP PVR Cco
(mmHg) ( /min) (mmHg) (mmHg) (DS/cmS) (L/min)
Prepneumonectomy 100/74 154 33/13 4 455 2.81
Postpneumonectomy 108/83 152 32/16 7 429 2.61
Reperfusion(Immediate) 108/85 148 23/19 10 365 241
Reperfusion(30 minutes later) 115/92 140 30/16 7 588 2.04
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160 o ARAAE HYthFig 5. ¥ X ARAF
14 *N\\ F4-2 AAx=|Qlc}l. €3 Cyclosporine 250 mgS 4
TR TE 1YRSE Cyclosporine 15 mg/kgt
Azathioprine 1.5 mg/kg& oY - F+Foislict g4
Heart rate
143 .\‘-\’\‘ Table 4. Composition of modified euro-collin solution
Na+ 10 mMol/l
Puimonary vascular resistance K+ 108 mMol/l
60 Cl- 14 mMol/l
500 Mg++ 4 mMol/]
40 PO4 57.5 mMol/i
Sulphate(SO4--) 4 mMol/l
300 i 1 1 1 1 J "
Pre Post immediate 30 min Glucost 32.7 ¢/t
Pneumonectomy Reperfusion pH 7.3
Osmolarity 340 mOsm/l

Table 3. Characteristics of experiment

. . Flushing Time Excision Time Implantation Time Total Ischemic
Preservation Solution . . . .
{minutes) (minutes) (minutes) Time
Modified E-C 5 6 62 5 hrs
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Fig. 7. Microscopic finding shows edema in the lower field,
hemorrhagic edema in the upper field and some
lymphocytic infiltration(H & E, x 100).
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