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[Abstract] Tracheal xenotransplantation is still in the stage of animal experiments and has not been

used in clinical practice,

largely because the problem of immunological rejection following

xenotransplantation has not been settled and the ethical dispute is also a controversial issue. The

preservation and revascularization of xenografts remain to be solved.

The key to success of tracheal

xenotransplantation depends on eliminating the immunological rejection. The general situation of tracheal

xenotransplantation on its research progress and challenges is introduced in this paper.
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