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Transplantace plic v Ceské republice
— z pohledu patologa
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SOUHRN

Transplantace plic se stala v CR standardnim terapeutickym vykonem u nékterych pacientd v terminalnim stadiu plicnich onemocnéni. Na 3. chirurgické kli-
nice 1. LF UK a FN Motol v Praze byla od prosince r. 1997 do konce listopadu 2014 provedena transplantace plic u 246 pacientd. Nejcastéjsimi indikacemi pro
transplantaci byly chronicka obstrukéni plicni nemoc u 39,4 % pacientd, idiopaticka plicni fibréza u 28,9 % a cysticka fibréza u 19,1 % pacient(.

Pro sledovani pacientd po transplantaci plic je dlleZita transbronchidlni biopsie. Biopsie pomaha odhalit akutni celularni rejekci, kterou jsme nalezli u 63 %
pacientl. U pacientl s akutni celularni rejekci mirného a stredniho stupné se po antirejek¢ni terapii stav zlepsil a stabilizoval. U 3 pacientt vedla tézka rejekce
k Sokovym zménam v plicich a respira¢nimu selhani. Humoralni rejekci nelze stanovit pouze z biopsie. Histologicky obraz kapilaritidy a linearni vazba C4d frak-
ce komplementu na kapildry je nekonstantni a neni patognomicky. Klasifikace chronické rejekce, které odpovida bronchiolitis obliterans, je v biopsii omezena
pro obtiznost zastizeni bronchiolud. Zachyt bronchiolitis obliterans byl v nasem souboru proto pouze u 3,7 % pacientd.

Od prvni transplantace do konce ndmi sledovaného obdobi preziva 109 pacientl (44,3 %). Jeden rok po transplantaci Zije cca 90 % pacientd, 3 roky 70,9 %
pacientl a po 5 let Zije 69,1 % pacientd. Pitva na naSem Ustavu byla provedena u 79 zemrelych po transplantaci. Nej¢astéjsi pricinou imrti byly infekce myko-
tické (aspergildza, kandid6za), bakterialni (Klebsiela, Pseudomonas aeruginosa, Burkholderia cepacia) s naslednou sepsi a infekce virové (CMV, varicella zoster).
Pri pitvé byla chronicka rejekce s bronchiolotis obliterans zastizena u 13 pacientl a vedla k chronickému respiracnimu selhani, které bylo ¢asto komplikovano
infekci. Z nddorovych onemocnéni prevazovaly jako pric¢iny smrti generalizované karcinomy.

Nase vysledky jsou srovnatelné s ostatnimi pracovisti provadéjicimi transplantaci plic ve svété.
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Transplantations of lungs in the Czech Republic - from the perspective of the pathologist

SUMMARY

Lung transplantation has become a standard therapeutic procedure for patients with end-stage pulmonary diseases in the Czech Republic. There were 246
lung transplantations performed from December 1997 to the end of November 2014 at the 3rd Department of Surgery, 1st Faculty of Medicine, Charles Uni-
versity in Prague and Motol University Hospital. The most common indications for transplantation were chronic obstructive pulmonary disease in 39.4 % of
patients, idiopathic pulmonary fibrosis in 28.9 % of patients and cystic fibrosis in 19.1 % of patients. The trans-bronchial biopsy is important for monitoring
patients after lung transplantation. The biopsy helps to detect acute cellular rejection, which was found within 63 % of our patients. Patients with the mild and
moderate grade of acute cellular rejection got better after the anti-rejection therapy. The severe rejection in three patients led to the shock change in lung and
to respiratory failure. Humoral rejection cannot be determined based on biopsy only - the capillaritis and the linear binding of C4d fraction of the complement
to the capillaries are inconsistent findings and are not pathognomonic. The classification of chronic rejection, which corresponds to the bronchiolitis obliterans,
is limited for the common absence of bronchioli in the biopsy. Therefore, bronchiolitis obliterans in our study group was detected in only 3.7 % of patients.
Since the first transplantation, 109 of our patients have survived (44.3 %). After transplantation about 90 % of patients live one year, about 70.9 % of patients
live 3 years and 69.1 % live 5 years. An autopsy at our department was performed in 79 cases. The most common causes of death were mycotic infections
(aspergillosis, candidiasis), bacterial infections (Klebsiela, Pseudomonas aeruginosa, Burkholderia cepacia) followed by sepsis and viral infection (CMV, varicella
zoster). At the autopsy, chronic rejection was found in 13 patients and it led to chronic respiratory failure, which was often complicated by an infection. The
tumors as the cause of death were mostly generalized carcinomas.
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ho onemocnéni nebo u plicnich vaskularnich chorob. Prvni
Uspésnou transplantaci jedné plice provedl v roce 1963 Ame-
rican James Hardy (1). Operovany 58lety pacient pfezil 18 dni.
Nasledovalo 20 let ojedinélych a neulspésnych pokusl. Az
v roce 1983 transplantacni skupina z Toronta provedl|a Uspés-
nou transplantaci jedné plice. Stejnd skupina o tfi roky pozdéji

HISTORIE

Transplantace plic (TxP) je jedinou a posledni terapeutickou
metodou u nékterych pacientl v termindlnim stadiu plicni-
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publikovala uspésnou transplantaci obou plic en-bloc (trache-
alni anastomozou) (2). V roce 1989 skupina z Washingtonské
univerzity provedla prvni Uspésnou sekven¢ni transplanta-
ci obou plic, kdy je béhem vykonu nejdfive transplantovano
jedno a pak druhé plicni kfidlo. Tato technika se v uplynulych
10 letech nezménila. Dalsi historicky vyznamnou udalosti byla
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