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●  Letter to the Editor  ●

Back in December 2019 a novel strain virus called, severe 
acute respiratory syndrome coronavirus-2 (SARS-CoV-2) 
or later called Corona Virus Disease 2019 (COVID-19) 
rapidly spread across the globe causing major health 
catastrophes (1-3). To date, the rate of newly diagnosed 
patients is still rising in certain parts of the world, 
whereas in other parts life is going back to normal (e.g., 
same as prior to the COVID-19 pandemic) This is 
probably due to the rise of mutated variants of SARS-
CoV-2 causing new challenges in multiple countries (4). 
According to the WHO, diagnosing COVID-19 needs 
to be done according to a specific set of criteria (5). 
Patients were diagnosed with a SARS-CoV-2 pneumonia 
[on either a conventional chest X-ray or a computed 
tomography (CT) scan] and one or more of the following 
symptoms were present; dyspnoea, increased respiratory 
insufficiency, decreased blood oxygen saturation and 
the need for supportive oxygen therapy (5). Regarding 
microbiological testing, real-time reverse transcriptase-
polymerase chain reaction assay (RT-PCR) on throat 
samples can be used to identify a SARS-CoV-2 infection 
(6,7). In case of (multiple) negative tests and with a very 
clinical suspicion, faeces tests can be used to determine 
the diagnosis (6,7).

With the increasing burden on health systems 
worldwide, COVID-19 has a similar impact on hospital 
resources. Majority of the hospitals in the heavy 
COVID-19 areas were forced to reduce their other 
patient care, especially surgery. Also several large cohort 
studies identified risk factors for COVID-19, the clinical 
course of a COVID-19 infection and risk factors for 
morbidity and mortality (1-3,8,9). Advanced age (>60 years), 
obesity, diabetes, hypertension, cardiovascular disease; a 
history of smoking and chronic obstructive pulmonary 
disease (COPD) were found to be significant risk factors for 
a COVID-19 infection (1-3,8,9).

A special group of patients are those requiring lung 
transplantation due to respiratory failure die to post-

COVID pulmonary fibrosis (PCPF). This is a field 
that understudied at the moment, but will get more 
than enough scientific attention in the next few years. 
The first results on lung transplantation for PCPF are 
described in several studies (10,11) and the study done 
by Hawkins and colleagues eloquently reviews all the 
current evidence on this subject. Hawkins et al. (12) 
describe the outcomes of a total of 21 patients that 
received lung transplantation (12). Of the reported 
patients, the majority (approximately 86%) was on 
extracorporeal life support (ECLS) at the time of 
transplantation. Of the included patients 19 underwent 
bilateral lung transplantation. The perioperative survival 
rate was 95% (12).

While interpreting these first ‘quite’ positive results 
several clinical and ethical considerations need to be 
taken into account. Besides perioperative considerations 
like patient selection, ECLS cannulation strategy, timing 
of transplantation, intra-/postoperative management, 
several other factors are important to consider (10-13).

(I)	 The current findings obviously demonstrate the 
short-term success of urgent lung transplantation 
for COVID-19 with associated respiratory 
failure in a selected group of patients. This 
probably induced reporting bias (e.g., reporting 
of negative findings and/or unsuccessful cases 
and/or complications) (13).

(II)	 The timing of the lung transplantation in 
current studies is mainly in the (sub) acute phase 
of COVID-19 in patients that are unweanable 
from ECLS. However, we do need to take into 
account that a lot of intensive care unit (ICU) 
patients could benefit from lung transplantation 
(6,8,13). Also survivors from a COVID-19 
infection with chronic respiratory failure and 
clinical sequelae could be potential candidates. 
So, patient selection is going to be a challenge in 
the coming years. 
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(III)	 An increasing number of donors will have 
suffered from COVID-19, which may result in 
residual organ injury making their organs less 
suitable for transplantation (13,14).

(IV)	 The possibility of long-term viral persistence 
and replication potential in the lung parenchyma 
is another aspect that needs to be studied in 
the coming years. In other words, the chance 
of COVID-19 transmission or COVID-19 
relapse in transplant patients using high levels of 
immunosuppressive drugs (10,11).

(V)	 Stringent selection criteria and prioritization 
should be applied, yet the possibility of combined 
organ transplant procedures—such as heart-
lung, lung-kidney, and lung-liver—thoughtfully 
considered in eligible candidates (15).

(VI)	 M o r e  t h a n  e v e r,  s o c i e t a l  c o s t - b e n e f i t 
and quality-adjusted life years should be 
considered in the decision-making process 
for lung transplantation (12-15). Also, equity 
in organ donation, allocation and access to 
transplantation should be safeguarded at all 
times during the current pandemic, particularly 
with ICU-capacity being overcrowded by 
COVID-19 (10-15).

The abovementioned points are just the ‘tip of 
the iceberg’. The coming years will show how lung 
transplant surgery will change due to COVID and 
associated respiratory failure.
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