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Advanced lung disease conference

Dr. David Sugarbaker has often been described as a force of nature. His passion for clinical excellence drove him to establish
the modern day paradigm for thoracic surgical education in the United States and abroad. Dr. Sugarbaker advanced the field
of invasive interventions for mesothelioma and other thoracic malignancies and established world premier programs at the
Brigham & Women’s Hospital in Boston and, more recently, at Baylor St. Luke’s Medical Center in Houston. He was driven
to continue the advancement of the management and treatment for advanced lung diseases as evidenced by his initiation of
Baylor College of Medicine’ first ever Lung Institute. The Advanced Lung Disease Conference was in many ways a vision of
Dr. Sugarbaker in collaboration with the transplant program, to enhance awareness of the diagnosis and treatment of a variety
of end-stage lung diseases. In fact, Dr. Sugarbaker was instrumental in the development of the lung transplant program at
Brigham and Women’s Hospital, which continues to thrive.

The current journal focuses on evolving trends in the management and treatment of advanced lung disease. There are
several disease categories that are covered under the broader umbrella of advanced lung disease. These include idiopathic
pulmonary fibrosis (IPF) and the broader field of interstitial lung disease, pulmonary arterial hypertension (PAH), chronic
obstructive pulmonary disease (COPD), severe asthma, and cystic fibrosis (CF). In addition, there is the generic heading of
end-stage lung disease which can include many of these diseases, but can also progress through multiple pathways including
infectious diseases. End-stage lung disease may be acute or chronic but very often permanent. Chronic lower respiratory
disease is the fourth leading cause of death in the United States according to the centers for disease control and prevention
(CDC) (1). The treatment for end-stage lung disease depends on the spectrum of the disease process. It may include acute
intervention such as extracorporeal membrane oxygenation (ECMO), or advanced medical therapies such as gene therapies,
stem cell therapies, supportive care, palliative care and lung transplantation.

According to World Health Organization estimates, COPD claimed the lives of 3 million people in 2016 making it the
3" leading cause of death in the world (2). The successful treatment of COPD requires timely diagnosis and methodical
treatment plans, most often with the use of combined inhalers and/or oral or systemic anti-inflammatory therapies. In its
most advanced form, lung transplantation is emerging as an important option for patients suffering from end-stage COPD (3).
Similarly, CF also requires timely detection and lifelong surveillance and adherence to strict medical antibiotic prophylactic
and supportive therapies. Patients with IPF can deteriorate very rapidly without transplant. If this occurs, they may become
too ill to benefit from transplantation, thus patients with IPF require early discussions about transplantation to ensure their
candidacy if and when lung transplantation is required. PAH is a disease of the small and large vessels of the lung. There
are subtypes of PAH, and it may also be secondary to inherent parenchymal disease. When patients develop pulmonary
hypertension secondary to diseases such as COPD or IPE, this can have cascading effects on the heart and other organ systems
in the body. Similarly, PAH often affects the right side of the heart leading to right ventricular dysfunction and systemic
consequences. Asthma is a disease process that also falls under “advanced lung disease” but rarely leads to transplantation.
Severe asthma is managed with lifestyle modifications as well as inhaler and more recently biological therapies.

There are several additional topics covered in the ensuing issue which will include specific aspects of lung transplantation:
preoperative evaluation and selection, intraoperative considerations, surgical techniques, innovations such as ex vivo lung
perfusion (EVLP), and utilization of ECMO in perioperative management. Lung transplant has become the gold standard for
patients with end-stage lung disease secondary to a number of diseases mentioned above. Although lung transplantation is not
the right therapy for everyone, it is an important one for those who are candidates. It is helpful to understand when a patient
is a candidate and when they are not so that this option can be kept available for as many patients as possible. Additional
topics that are covered include the logistics of donor management and the logistics of travel and transportation for a lung
transplant.

We are confident that you will enjoy and find useful this focused edition on advanced lung diseases in the Journal of
Thoracic Diseases (1'D). We hope to highlight relevant trends for your academic growth, but more importantly, we hope this
focused edition improves your clinical practice and enhances your care of patients with advanced lung disease.
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