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EDITOR’S COMMENTS

Davis and his colleagues at Duke have con-
tributed greatly to improvements in lung
transplantation in recent years. Perhaps no

other procedu so dependent on rigorous
attention to even the most minute detail.
The Duke group recommends bilateral se-
quential lung transplant for all patients, even
those in whom a single lung would suffice,
based on improved long-term survival for
patients receiving two lungs. It is difficult
to argue with this rationale, except to point
out that the number of potential recipients
waiting for transplant far exceeds the sup-

23 Lung Transplantation 203

ply of donor lungs, so for most programs it
makes sense to use a single lung in certain
recipients.

Because of problems with sternal wound
healing after the transverse sternotomy used
with the bilateral thoracosternotemy inci-
sion, many groups have gone to using bi-
lateral anterior thoracotomies, accepting the
poorer exposure. Davis points out that they
have not had problems with sternal wound
healing, and there is no question that the
exposure afforded by division of the ster-
num significantly facilitates both the re-
moval of the native lungs and implantation
of the donor lungs. Secure wire closure of
the transverse sternotomy should promote
healing and decrease the incidence of wound
problems.

The aggressive use of venovenous extra-
corporeal membrane oxygenation is novel,
but it is hard to argue with a 30-day 90%
survival. The key here is the early insti-
tution of the ECMO support, as the Duke
group espouses, if there is significant graft
dysfunction. The other strategies mentioned
to attenuate the incidence of primary graft
dysfunction should be adopted by all in-
stitutions based on the outstanding results
reported here.

The recognition that occult gastro-
esophageal reflux may contribute to lung
allograft infection and injury is particu-
larly important. We have long known that
swallowing dysfunction accompanies pneu-
monectomy, and it also has been recognized
in those undergoing lung transplantation.
‘What is newly recognized is the significant
incidence of gastroesophageal reflux and as-
piration. 1 applaud not only the author’s
aggressive use of medical antireflux man-
agement, but also the early use of surgical
fundoplication in these patients. A num-
ber of patients have undergone fundopli-
cation during the post-transplant hospita-
lization.

All groups performing lung transplanta-
tion would be wise to adopt many of the
protocols put into use by the Duke group.
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Invited commentary by Jim Fann

oDr. Jeff Gold presents a superb o\
considerations and sequelae of cardiac surgery. He provides a
thoughtful distillation of the important concepts. Some of the

information may be updated as notedinthe f ol | owi ngé o
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Congenital

Hal Walters and henchmen: basics
collaboration with Carl Backer: advanced
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Critical Care

Glenn Whitman, Johns Hopkins
Aaron Cheng, U. Washington
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How the review process works
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TSDA Weekly Curricula e-mail messages are sent to CT surgery residents, Program
Directors, faculty and coordinators, and newly matched residents. Messages are delivered
every Thursday for the upcoming week, with the exception of holiday weekends. Weekly
assignments are based on an 88-week curriculum and are a supplement to residency
curriculum. Assignments include pre-requisite basic readings for newly-matched residents,
as well as core curriculum topics with more extensive and in-depth materials for CT
surgery residents.

If you are not already receiving the TSDA Weekly Curricula and would like to, please send
your name, position, program/hospital/institution, and e-mail address to tsda@tsda.org.
Please enter “TSDA Weekly Curricula Request” in the subject line.

E-mail Archive Years 1 & 2: 2009-2011

E-mail Archive Years 1 & 2: 2007-2009

88-Week Curriculum Schedule and Topics: 2009-2011
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88-Week Curriculum: Talks and Readings (REVISED)

Readings and References

Instructions for Creating and Submitting a Talk
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t3 Thoracic Su

TSDA Education Universe

The TSDA Curriculum was established to
provide newly matched and current
cardiothoracic surgery residents with
relevant pre-requisite and requisite readings
and talks. These materials are a supplement
to individual residency curriculums and
include basic readings as well as core
Requisite curriculum topics with more extensive and
Curriculum in-depth materials.

Pre-Requisite
Curriculum

Curricula is based on an 88-week i3 Thoracic Sur Association
lesson plan. Residents, program directors,

TSDA Weekly faculty and program coordinators can expect .
Curmicula to receive TSDA Weekly Curricula e-mail To view content based on a search, use the drop down menus below to select search
messages based on this lesson plan every criteria. For instance, if you want to view only Cardiac content from TSDA meetings held in
Evaluation Thursday for the upcoming week, with the 2000 with a self exam, choose "Cardiac" under Category, "TSDA" under Sponsor, "2000"

Application exception of holiday weekends. under Copyright, and click the exam checkbox.

Pre-Requisite

Category (Required) Learning Style Copyright Year
Curriculum : :

Sponsoring Organization Language Duration
Requisite
Curriculum
Self Exam Available? CME/CEU Credit Available? Peer Reviewed?
Search for Talks ] ] 1
TSDA Weekly o A , ,
Curricula Student Resident Attending Faculty Media Type

| [ |

Evaluation

Application Title Keyword Author Keyword

Return to o
Main Menu Submit
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SURGICAL ETHICS CHALLENGES

James W. Jones, MD, PhD, MHA, Section Editor

The ethical hierarchy of do not resuscitate orders:
Never say never

James W. Jones, MD, PhD, MHA, and Laurence B. McCullough, PhD, Houston, Tex

Journal of

Vascular Surgery:*
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Critical Care Reading

Medical and Surgical Treatment of Acute Right VVentricular
Failure

by Lahm , McCaslin, Wozniak, Ghumman, Fadl, Obeidat, Schwab, Meldrum. 18
University of Indiana e

in Journal of the American College of Cardiology , 2010; 56:1435 -1346. Abstract attached

(This review summarizes the general measures, ventilation strategies,

vasoactive substances, and surgical as well as mechanical approaches
that are currently used or actively investigated in the treatment of the
acutely failing RV.)
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