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Heart-Lung Transplantation in a Patient with VSD,
PDA and Eisenmenger's Syndrome

Hyo Chae Paik, M.D.*, You Sun Hong, M.D.*, Do Hyung Kim, M.D.*, Seork Jin Ham, M.D.*
Kyo Jun Lee, M.D.*, Doo Yun Lee, M.D.*, Hyuck Moon Kwon, M.D.**
Hyung Joong Kim, M.D.**, Sang Ho Cho, M.D.***

Heart-lung transplantation is a widely accepted treatment for Eisenmenger's syndrome. The patient is a 41-years-old
male diagnosed with Eisenmenger's syndrome due to patent ductus arteriosus. The pressures were checked as
follows: aorta 130/80 mean 100 mmHg, pulmonary artery 130/80 mean 109 mmHg, and right ventricle 130/20 mmHg,
right atrium mean 20 mmHg. The patient needed heart-lung transplantation due to enlarged right pulmonary artery
(diameter 7.5 cm). The donor was a 24 years-old male diagnosed as brain death due to subdural hematoma. Lig-
ation of patent ductus arteriosus was performed under the cardiopulmonary bypass followed by heart-lung trans-
plantation. Patient was extubated on postoperative day one, transferred to the general ward on day 3, and was
discharged on postoperative day 33. Cardiac and lung biopsy was performed on postoperative day 41 with no
signs of rejection.

(Korean J Thorac Cardiovasc Surg 2003;36:418-421)
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Fig. 1. Preoperative chest x-ray showing a mass-like lesion in
the rigtt hilum with increased pulmonary vascularity in both lungs.
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Fig. 2. Preoperative chest CT findings showing huge, dilated
pulmonary artery with impaction of thrombus causing almost
complete obstruction of the right pulmonary artery.

Fig. 3. Chest x-ray showing free air in the right subdiaphrag-
matic space at the time when the patient showed clinical signs
of acute abdomen.
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