
Thoracic: Lung Transplant: Letters to the Editor
The author reported no conflicts of interest.
The Journal policy requires editors and reviewers

to disclose conflicts of interest and to decline
handling or reviewing manuscripts for which they
may have a conflict of interest. The editors and re-
viewers of this article have no conflicts of interest.
REPLY: REPLY TO
KUMAR AND
COLLEAGUES
Reply to the Editor:

In their recent letter to the Editor,
Kumar and colleagues1 provided an
important suggestion for additional
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evaluation of the pulmonary artery

anastomosis after lung transplantation with transesophageal
echocardiography (TEE) in the operating room. We thank
Yokoyama and colleagues2 for their previous article on
anastomotic techniques that again highlight the importance
of a technically optimal operation, which includes an unob-
structed pulmonary artery anastomosis. The routine nature
of thoracic transplantationmight allow a suboptimal pulmo-
nary artery anastomosis after heart or lung transplantation
r(s). Published by Elsevier Inc. on behalf of The Amer-

c Surgery. This is an open access article under the CC
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to go undetected as a potential cause of pulmonary graft
dysfunction or donor heart right ventricular dysfunction.
Kumar and colleagues’ suggestion of TEE Doppler inter-

rogation of the flow characteristics across the anastomosis
after lung transplantation could provide early evidence of
a technical problem. If TEE is not routinely used for lung
transplant operations, the anticipation of important pulmo-
nary artery size disparity should at least stimulate consider-
ation with our anesthesia colleagues for insertion of a TEE
probe for anastomotic examination.
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