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[ Abstract] Lung transplantation was the only effective treatment for a variety of end-stage pulmonary
diseases, which could significantly improve patients’ quality of life and overall survival. Donor lung quality was
one of the key factors, which could affect complication rate. The marginal lung for transplantation significantly
increased the incidence of postoperative complications. Therefore, in face of the current situation of supply lung

shortage, we need to improve donor lung quality and utilization by improving the donor lung maintenance strategies

and the repair technique for marginal donor lung.
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