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Commentary: Five “Ws” of
pulmonary arterioplasty for lung
transplantation: Who, what, why,
and where
Jonathan C. Yeung, MD, PhD, FRCSC

CENTRAL MESSAGE

Techniques of pulmonary arte-
rioplasty for size mismatch dur-
ing lung transplantation can be
important, but surgeons need to
know when it is best to utilize
them.
Jonathan C. Yeung, MD, PhD, FRCSC

Pulmonary artery (PA) anastomosis during lung transplan-
tation requires consideration of the length and diameter of
the 2 vessels being anastomosed. Leaving the vessels long
facilitates anastomosis, but risks postoperative kinking after
the lung is inflated in a closed chest.1,2 Diameter discrep-
ancy requires the careful circumferential narrowing of the
larger vessel to match the smaller vessel, but inadvertent un-
equal suturing ratios may result in twisting, structuring, or
narrowing of the anastomosis. This may result in turbulent
flow, intraluminal thrombosis, or reduced flow to that lung,
something of significance in single-lung transplantation.3

Yokoyama and colleagues4 describe 4 methods of pulmo-
nary arterioplasty used at their center, a high-volume living
donor lung transplant center where significant pulmonary
arterial size mismatches are probably more likely to be
encountered.

Four major techniques are described, all of which aim
to size-reduce the larger vessel before anastomosis such
that a 1:1 suture distance ratio between donor and recip-
ient can be achieved. All 4 methods can be generalized to
the deceased donor lung transplant situation more
familiar to most readers of the article, with the autoperi-
cardial patch technique being a maneuver likely to be
employed only during inadvertent injury of the vessel.
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In the review of their experience, 19 patients out of
263 (7.2%) required arterioplasty, where tack suture
was the technique most commonly used in the deceased
donor population. No postoperative anastomotic compli-
cations were identified following these arterioplasties
and suggest safety.
The major missing piece of this article is the last “W”:

When? Having read this article, surgeons encountering a
major PA size mismatch may wish to employ 1 of these
techniques. When is it necessary? When is this superior
to conventional end-to-end size reduction? And, when
should each of the 4 techniques be utilized? PA vessels
are generally low-pressure and large and therefore more
forgiving than smaller vascular anastomoses, so perhaps
these are techniques borne from and necessary only in
living donor lung transplantation. Indeed, with this group’s
unique experience in living donor lung transplantation,
they have the unique potential to prospectively and
comprehensively measure PA size mismatches and
demonstrate when arterioplasty might be superior to
circumferential correction.
Regardless, these techniques and their outcomes should

be known to lung transplant surgeons even if not routinely
employed. The “when” may yet become obvious at 3 AM

during a difficult lung implantation. I look forward to
learning more from the authors in the future about when
these techniques are best employed.
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