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respective transfer, for certain special cases [8].

Indications

The indications for thoracic transplantation depend on the 
specific organ involved. Heart transplantation is indicated in patients 
with end-stage heart failure refractory to medical management. Lung 
transplantation is indicated in patients with end-stage lung disease, 
such as chronic obstructive pulmonary disease (COPD), idiopathic 
pulmonary fibrosis (IPF), cystic fibrosis (CF), and pulmonary 
hypertension (PH). Heart-lung transplantation is indicated in patients 
with end-stage disease of both organs [9].

Evaluation Process

The evaluation process for thoracic transplantation involves a 
comprehensive assessment of the patient’s medical history, physical 
examination, laboratory tests, imaging studies, and psychosocial 
evaluation. The evaluation process aims to identify potential 
contraindications, such as active infections, malignancy, severe liver 
or kidney disease, and psychosocial issues that may affect the patient’s 
ability to comply with post-transplant care. The evaluation process also 
helps to determine the patient’s candidacy for transplantation based on 
factors such as age, comorbidities, and the severity of the underlying 
disease [10].

Surgical Techniques

The surgical technique for thoracic transplantation varies 
depending on the specific organ involved. Heart transplantation 
involves harvesting the donor heart and implanting it into the recipient’s 
chest, connecting the new heart’s blood vessels to the recipient’s blood 
vessels and connecting the donor’s heart valves to the recipient’s native 
valves. In contrast, lung transplantation involves removing the native 
lungs and implanting the donor lungs, connecting the donor’s bronchi 
to the recipient’s trachea and the donor’s pulmonary arteries and 
veins to the recipient’s pulmonary vessels. Heart-lung transplantation 
involves removing the native heart and lungs and implanting the donor 
heart and lungs, connecting the donor’s blood vessels, and bronchi to 
the recipient’s blood vessels and trachea [11].
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objective is to identify risk factors for postoperative TEA placement 
in lung transplant patients. The optional point of this study is to look 
at results between lung transplantation patients who got postoperative 
TEA situation and the people who didn’t.
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