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Bilateral Sequential Single Lung Transplantation for
Eisenmenger’'s Syndrome

Kyo Joon Lee, M.D.*, Eun Kyu Joung, M.D.*, Suk Jin Ham, M.D.*, Doo Yun Lee, M.D.*,
Hyo Chae Paik, M.D.*, Hae Kyoon Kim, M.D.*, Hyun Min Cho, M.D.*

Eisenmenger’s syndrome is the disease of right to left shunt developing from the increased
pulmonary vascular resistance caused by excessive pulmonary blood flow in patients with
abnormal connections of systemic to pulmonary blood passage. The heart-lung transplantation
was the only curative method in early transplantation period, but good results after bilateral
lung transplantation have been reported as the fact that right heart function improved by
only lung transplantation. We successfully carried out bilateral sequential single lung
transplantation in a 34-year-old female patient with Eisenmenger’s syndrome with large PDA.
We report this case with a brief review of the literature.

(Korean Thorac Cardiovasc Surg 2002;35:64-7)
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Fig. 1. Chest X-ray shows increased pulmonary vascular
shadows and cardiomegaly.

Fig. 2. Cardiac catheterization finding demonstrates large
PDA.
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Fig. 3. Histopathologic examination of recipient’s lung reveals
medial hyperplasia and intimal thickening of pulmonary artery.
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Fig. 4. Chest CT scan of transplanted lung shows no
evidence of infection and rejection.

Fig. 5. Chest X-ray of postoperative 6 months shows normal
findings
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