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Scientific inquiry into lung transplantation began with a single
physician, Vladimir Demikhov, who pursued the initial inves-
tigations in the isolated setting of the 1940s Soviet Union [1].
As history progressed, improvement in outcomes was charac-
terized by multidisciplinary team coordination, from the work
of the Toronto Group leading to the first successful long-term
lung transplant to the formation of the International Society
for Heart and Lung Transplantation (ISHLT) in the 1980s [2].
The annual publication of the ISHLT Registry, which collects
the aggregate reported data of global cardiothoracic transplant
outcomes, combined with the multidisciplinary and interna-
tional collaboration facilitated by the organization has led to
improvement in lung transplantation outcomes over the past
three decades [3]. As we examine the topic of lung transplan-
tation in this issue of the Indian Journal of Thoracic and
Cardiovascular Surgery, we can see that success in building
a program is found when a comprehensive multi-faceted ap-
proach is undertaken by the transplant team.

Whereas the core of lung transplant teams has traditionally been
pulmonologists and surgeons, anesthesiologists have recently
emerged as the third leg of the physician team. This growth within
the team has been secondary to the recognition of preoperative,
intraoperative, and postoperative management being shown to im-
pact overall outcomes including the development of primary graft
dysfunction (PGD) [4]. The development of PGD remains one of
the key perioperative indices we should seck to minimize second-
ary to its impact on short-term and long-term morbidity as well as
mortality within lung transplant recipients [5]. Formation of a
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unified treatment plan and clear communication between the var-
ious stakeholders are essential, as outcomes in lung transplantation
have been shown to be affected by surgical, medical, organization-
al, and anesthetic factors [4].

Beyond the physician contributions from the fields of sur-
gery, medical subspecialties, and anesthesiology, non-
physician contributions are significant, including the special-
ties of pharmacy, social work, physical therapy, and nutrition-
ists [6]. Advancement in outcomes will continue if we recog-
nize the various physician and non-physician members of the
transplant team and optimize their contributions. Another as-
pect of optimization is recognition of not only the diversity of
team member backgrounds, but also tailoring care to the di-
versity of end-stage lung disease (ESLD) leading to lung
transplantation as well [7, 8]. Clinical, educational, and re-
search efforts across the lung transplant team should focus
on elucidating the precise differences between presenting pa-
thologies, and preliminary literature has provided periopera-
tive recommendations specific for patients who present with
ESLD in the general categories of restrictive, obstructive, sup-
purative, or primary pulmonary hypertensive disease [8].

In addition to the multidisciplinary collaboration across
clinical, educational, and research efforts, the importance of
international perspectives cannot be overstressed. A recent
example is the ISHLT international collaboration regarding
organ allocation policies around the world [9]. When collab-
oration extends beyond our individual specialties and centers,
we are able to not only assess issues from a variety of perspec-
tives, but potentially affect global change based on our collec-
tive experience. This featured issue of the Indian Journal of
Thoracic and Cardiovascular Surgery dedicated to lung trans-
plantation examines a breadth of issues including education,
surgical techniques, organizational considerations, and medi-
cal therapies from a range of international authors. May the
reader remember the seminal work of individuals, such as Dr.
Demikhov, and the current context of international, multidis-
ciplinary teamwork in order to advance the lung transplanta-
tion outcomes for each of our patients.
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