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Current Status of Lung Transplantation in Japan

Yoko Karube, Masayuki Chida

Department of General Thoracic Surgery, Dokkyo Medical University

The number of brain-dead donor lung transplantation is,
recently, 60 cases a year in Japan. Although medical con-
sultant system has increased utilization rate of lungs from
brain-dead donor, a chronic lack of brain-dead donor is
continued. To reduce a death during long-term waiting for
lung transplantation, use of donor from cardiac death or

induction of lung allocation system is discussed. In the

same meaning, rate of living-donor lobar lung transplanta-
tion is higher in Japan than those in other countries. Sur-
vival rate following lung transplantation in Japan is superi-
or, both chronic lung allograft dysfunction and adverse
effects of long-term use of immunosuppressive drugs are

still issue which should be solved.



