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Abstract 
In 2006 and 2007 we performed double lung transplantation with marginal donor lungs assessed and reconditioned by Ex Vivo Lung Perfusion (EVLP), using a technique developed by Professor Stig Steen. Here we present a 10-year follow-up comparing the outcomes of lung transplantations performed at our clinic using EVLP lungs vs. conventional lungs.
Method 
Between 2006 - 2007, 21 patients (6 EVLP, 15 conventional) underwent double lung transplantation (LTx) with follow-up on May 2017 at Lund University Hospital, Sweden. Pulmonary function was measured at 3/6/12 months, and annually thereafter for a period of 10 years in addition to survival and freedom from chronic lung allograft dysfunction (CLAD) being analyzed. 
Results
Regarding Forced Expiratory Volume in 1 sec (FEV1) and 6MWT at 3, 6, and 12 months and annually thereafter, no difference in median FEV1 nor 6MWT was found for EVLP-LTx vs. conventional-LTx (p > 0.05). No difference was shown in post-operative survival between EVLP-LTx vs. conventional LTx for patients with an overall survival up to 10-years (p > 0.05). The same pattern was shown in sub analyses for patients with a limited survival up to 1 and 5 years (p > 0.05).
Conclusion 
No superiority was found in conventional-LTx over EVLP-LTx, neither in long-term survival nor pulmonary function. No difference in CLAD-free survival was seen between the two groups. We believe that EVLP is a safe and effective method to use in LTx, greatly increasing the donor pool by improving marginal lungs and providing an objective assessment of the viability of marginal donor lungs. 
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[image: ]Dr Lindstedt has her expertise in lung transplantation. Her lab have developed a bioinformatics approach to study the biological response of human lungs to EVLP (ischemia-perfusion), transplantation (ischemia-reperfusion) and ECMO treatment (acute lung injury) by analyzing biopsies, plasma, broncho alveolar lavage (BAL) and exhaled breath particles (EBP´s). We identified responses predominant to either ECMO, EVLP or transplantation. Responses represent potential therapeutic targets for lung repair, but the responses also reveal insights into the mechanisms and protective effects of EVLP and reperfusion induced changes in the lung. Her lab focus on translational and clinical approaches to develop novel therapeutic approaches for lung injury: (i) understanding the immune response in the lung and periphery, (ii) including crosstalk between lymphocytes and neutrophils/monocytes; (iii) and by cell therapy in EVLP, ECMO and transplant models  
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) Shows a schematic of the ex vivo lung
perfusion system
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B) The upper right Kaplan-Meer figure illustrates post-transplant survival for ex
vivo lung perfusion (EVLP) lung transplantation (LTx) vs. conventional LT for
recipients transplanted between 2006-2007 with a limited survival up to 1 year
(p>0.05) while the upper left figure displays recipients with a limited survival up
105 years. The bottom figure displays overall post-transplant survival in the 10-
year experience for LTx-recipients (EVLP-LTx and conventional LTx) (p > 0.05).





