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Greffes multiples
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Re-transplantation



Adult Lung Transplants
Recipient Diagnosis Distribution by Location and Era
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Nombre de greffes pulmonaires (ABM 2022)
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Re-transplantation / 1-year Mortality
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Re-transplantation / 1-year Mortality
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Re-transplantation / 1-year Mortality



Combien ?



• 1990 : bi-pulmonaire (16 ans)

• 1991 : cœur-poumons

• 1995 : mono-pulmonaire gauche

• 2005 : mono-pulmonaire droite

• 2014 : décès (40 ans)

Experimental and Clinical Transplantation 2020 
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RISK FACTOR : 

• Retransplant >1 year for obstructive CLAD 

RISK FACTORS WITH HIGH OR SUBSTANTIALLY INCREASED RISK :

• Retransplant <1 year following initial lung transplant

• Retransplant for restrictive CLAD

• Retransplant for AMR as etiology for CLAD 



Greffe des patients âgés



Respir Res 2022
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Age maximal ?
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(SRTR, n=5815)

Risk factors for mortality in LTx aged ≥65 years JHLT 2021



Clin Transplant 2021



Risk factors for mortality in LTx aged ≥65 years

Variable HR p-value

Âge ≥75 ans 1,47 <0,001

Mono 1,41 <0,001

Hospitalisé 1,40 <0,001

Réanimation 2,84 <0,001

Créatinine 1,27 <0,001

Bilirubine 1,92 <0,001

Corticoïdes 1,17 <0,001

Diabète donneur 1,34 <0,001

Mismatch CMV 1,29 <0,001

JHLT 2021



The Effect of Recipient’s Age on Lung Transplant Outcome

AJT 2007

Matched: 
n=42 (≤60yo) 

vs n=42 (>60 yo)



Ann Transplant 2018



Télomères
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ERJ Open Res 2020



Effect of induction? Thymoglobulin vs Basiliximab

JTCVS 2008

Thymoglobulin, n=164

Basiliximab, n=50





RISK FACTOR : 

• Age 65-70 years

RISK FACTORS WITH HIGH OR SUBSTANTIALLY INCREASED RISK : 

• Age > 70 years



RISK FACTOR : 

• Age 65-70 years

RISK FACTORS WITH HIGH OR SUBSTANTIALLY INCREASED RISK : 

• Age > 70 years

In summary, while older age is increasingly accepted in lung transplant 
candidates, the reduced long-term survival and the relevance of ensuring a 
just distribution of scarce resources should be considered. 



Conclusion

Greffes multiples = faisable

• ↑ Re-transplantation

• ↑ Re-re-…-transplantation

Greffes des patients âgés = faisable

• ↓ Survie

• ↑ Infection

 Pénurie d’organe ?

 Indication restreinte / Bilan pré-(re-re-…)-greffe


