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Timeline of successful transplants

1905:
1950:
1966:
1967:
1967:
1981:
1983:
1984
1986:
1995:
1997:
1998:
1998:
1999:
2005:
2005:
2006:
2008: First successful compl
Manfred Stangl (Technical University of Munich, Germany)
2008:
2008:
2008:
and eyelid)
2010:
2011: First double leg transplant, by Dr Cavadas and team (Va

First successful cornea transplant by Eduard Zirm (CzeghRPanuhli
First successful kidney transplant by Dr Richard H. Law;
First successful pancreas transplant by Richard Lilleheil
First successful liver transplant by Thomas Starzl (Den
First successful heart transplant by Christian Barnard (C
First successful heart/lung transplant by Bruce Reitz (St
First successful lung lobe transplant by Joel Cooper (To
First successful double organ transplant by Thomas Sta
First successful double-lung transplant (Ann Harrison) k
First successful laparoscopic live-donor nephrectomy b
First successful allogeneic vascularized transplantation
First successful live-donor partial pancreas transplant b
First successful hand transplant by Dr. Jean-Michel Dul
First successful Tissue Engineered Bladder transplante
First successful ovarian transplant by Dr P N Mhatre (
First successful partial face transplant (France)
First jaw transplant to combine donor jaw with bone ma

First baby born from transplanted ovary by James Ranc
First transplant of a human windpipeu si ng a
First successful transplantation of near total area (80%)

First full facial transplant, by Dr Joan Pere Barret and te

Wikipedia


http://en.wikipedia.org/wiki/Organ_transplantation
http://en.wikipedia.org/wiki/Vertebrate_trachea
http://en.wikipedia.org/wiki/Face_transplant
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ELSEVIER

Risk Factors, Clinical Characteristics, and Outcomes of Invasive
Fungal Infections in Solid Organ Transplant Recipients

M. Bodro, N. Sabé, A. Gomila, J. Ayats, C. Baliellas, J. Roca, E. Melilli, and J. Carratala

A Retrospektif, 2002011
A 744 hastada 20 IFI: %2.7

Ann Table 1. Distribution of Cases of IFl According to the Etiology
2 C p Cl I y and Transplantation Type

nﬂ

~ No. (%) of Patients With IFl by
A A O p 2 f | Transplantation Type
Species Liver Heart Kidney

Candida” 5 (55.5) 0 2 (25)
Aspergillus 3 (33) 3 (100) 2 (29)
Cryptococeus 0 0 1(12.5)
Prneumocystis 0 0 3 (37.9)
Emmonsia 1(11) 0 0

*‘Candida species were as follows: C abicans (n = 4), C giabrata (n = 1),
C paransiosis in = 1), and C krusai (n = 1).



Table 2.

Risk Factors for IFl in SOT Recipients

Univariate Analysis

Multivariate Analysis*

Variable Cases n (%) Control Subjects n (%) P OR (95% ClI) P
= 2 pulses of 1 g intravenous methylprednisoclone® B (40) 4 (10) 006 9.7 (0.9-104) 06
Hemodialysis after S0OT 5 (258) 2 (5) 02 8.8 (0.2-275) 2
Prior 1CU admission 6 (30) 4 (10) 05 1.4 (0.2-8.4) 0
Prior antibiotic therapy* 19 (95) B 20 <.001 93 (B.3-1042) =.001
Mean neutrophil count/mm™ (range) HZ2495 (390-31.300) 3775 (300-21.200) .08
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Risks: TechnicakNosocomial Risks: Opportunistic, Relapsed,

Residual, Viral Associated ALSiS: JHRITE Rejac

Bronchialitis {lung), Enhanced &

Donor-Derived Allernale immunosuppresion

(Candida, Aspergillus,
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Clinical Infectious Diseases 2010:50:1101-1111

[nvasive Fungal Infections among Organ Transplant
Recipients: Results of the Transplant-Associated
Infection Surveillance Network (TRANSNET)

Peter G. Pappas, Barbara D. Alexander, David R. Andes, Susan Hadley, Carol A. Kauffman, Alison Freifeld,
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A %42 proven, %58 probable,
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TransplantasyorT Y @ | A @ !

TRANSNET | TRANSNET PATH
SOT HSCT HSCT

Aspergillus % 19 % 43 % 59,2
Candida %53 % 28 % 24,8
Zygomycetes %2,3 % 8 % 7,2
Cryptococcus % 8 - -
Fusarium %8 - -
5AESNJ - % 15

1CID 2010;50:1092CID 2009;48:26%CI1D2010:50:1091
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Transplantation Proceedings, 35, 2689 <2691 (2003)

ELSE\-’IER

Invasive Pulmonary Fungal Infections in Solid Organ Transplant
Recipients: A Four-Year Review

F. Oner-Eylboglu, O. Karacan, S. Akcay, H. Arslan, B. Demirhan, and M. Haberal
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Patel and Paya Clin Microbiol Rev. 1997
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I Coccidioides immitis,
I Blastomyces dermatitidis
I Histoplasma capsulatum
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Chnical IMectious isesses J00E 46.1813- 21

Revised Definitions of Invasive Fungal Disease
from the European Organization for Research

and Treatment of Cancer/Invasive Fungal Infections
Cooperative Group and the National Institute

of Allergy and Infectious Diseases Mycoses Study
Group (EORTC/MSG) Consensus Group

Ben De Pauw,” Thomas J. Walsh,” J. Peter Donnelly” David A. Stevens, John E. Edwards, Thierry Calandra,
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Klinik Kriterler
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I Histopatolojik, sitopatolojik veya direkt mikroskopik analiz ile hif, maya
doku invazyonu,

A{GSNARE R21dzRIF 1 Nf G NNJ
i YEAYA] ‘®§,N3;ﬁeé2f 22A1 2EFNF1 VY2NJ
YI&F¢ NNBGYS]
A.1T[ 2 ARNINE aAYNa YIFOSNEIFEA KI
Anun arradSy (Pal aNNB | yOS &¢
NNB U YS]
AYLFyYy 1 Nf ONNINysRia NNF S NRA N/ 1&NS/E3T
Cryptococcusr Candidaspeciesyeyamaya benzeridngus
(I NJrichosporoi NNI SNA U NNBUOGAT YSaA
I Aspergillus hemen daima kontaminasyon
A{SNRt22A] ¢Sadft SNY . h{QRI TN
kriptokokoz



TCT Teiy ¢l yPY

GLINRPOIFIOGf SEY hfl apP

AY2y 1 FFE1G0GI NN 1tfEAYA]l @S YA
alLl2aairof Sy NLIKSTE A
AY2YylEF1 FEFE1G0GI NN @S 1€tAYA]l 1 NR

A Pneumocystis jiroveBiF KAf SRAf YSYAO



TYSLTAD | I YRAI

A9y aPls Af1 H &
Aml SttA1fS KFadaly
5
|

Abl ONRLISYA]l 2f Yl

GO NLIKSTE A€ (]l-y'Pf

A NLKStA 1FTYRARAIIT A&
FYGAOAG2UGAES NYEYSY
oF €t yiPaPl H o0l f 3SR

edilmesi



AINJ SYy OGS &ALISaATA] YA]NRC
A«NBUOAESY SUG1SYAYy OAya OF
AYEAYAT] 2f€ I NI | CahdjtlfiINWIE B NA |
' YOATFdzy3alf Rdz | NI Pt PEPY T

Al vOF 1 {1 NfOGNNI LIR2TAGATFEAE]
AYNEf GNNJ RPOP @1l yiaSYt SNIT



{SNRt22A1 DI as

A Galaktomannan

A -D-glukan

A Cryptococcal antijen testi
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Galactomannan Antijen Testi
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Clinical Infectious Diseases 2006; 42:1417-27

Diagnosis of Invasive Aspergillosis Using
a Galactomannan Assay: A Meta-Analysis

Christopher D. Pfeiffer,' Jason P. Fine,> and Nasia Safdar'
Departments of 'Medicine and “Biostatistics, University of Wisconsin Medical School, Madison, Wisconsin

Included articles: 149
Articles found to be relevant through initial
Medline and PubMed searches {138}
Articles from bibliographies of initial search and
recent review articles (5)
Articles from abstracts (5)

Studies excluded: 103

Review articles (23)

Comments and editcnals (7)

Case reports {15)

Galactomannan assay not involved in study (6)
. Ewvaluating non-Platelia assay (14)
Ewvaluating Platelia in other body fluids (8)
Evalualing false positive anly (8)

Evaluating Platelia in ather disease (2)
Man-English, Non-Spanish, Non-German (11}
In vitro (8)

L 4 Guidelines or collaboration statements (3)

Articles retrieved for more
detailed evaluaticon: 46

Studies excluded: 17
Reference standard not EORTC/MSG or similar (2}
P Mo proven cases included (2)

Insufficient data to calculate sensitivity
k4 and specificity (13)

Articles meeting inclusion criteria
for meta-anzalysis: 29

Studies excluded: 2
Duplicate articles {2)

h

Articles included in this meta-analysis: 27




Table 4. Pooled sensitivity and specificity of the galactomannan assay for diagnosis of invasive aspergillosis {IA).

Cases of proven A

Cases of proven or probable [A

Pooled Pooled Pooled Pooled
sensitivity specificity sensitivity specificity
Studies TPITP+FP)  (95% CI)  TNATN+FP)  (95% CI}  TPATP+FN)  (95% CI}  TNATN+FP)  (85% CI)
Al 163229 0.71(0.68-0.74) 3601/4055 089 (088-0.90) 250/407 0.61(0.59-0.63) 2839/3060 0.93 (0.92-0.94)
Studies limited to patients
with hematological
malignancy 1061152 0.70(062-0.77) 2570/2808 092 (090-0.93 177/304 058 (0.52-064) 2324/2457 0.9510.94-0.96)
Studies limited to patients
undergoing BMT 4960  08210.70-090) 722/843 (0B6(083-088 32449  065(0.60-0.78) 17/26  0.65(0.44-0.83
Studies limited to solid-organ
transplant recipients @m.ﬂmﬁm 180215 084(078-088  9/22  041(0.21-064) 210/247 ﬂ.ﬂ5@;\.
Studies using EORTCMSG
criteria 14116 064 1054-0.73) 2549/2869 0.89(088-0.90) 211/354 0.60(0.54-065) 26282823 093 (0.92-0.94)

Clinical Infectious Diseases 2006; 42:1417-27




NPy 12 FftadS2t 1 NJ f I
galaktomannan
A{he¢ I £t POPtI NPYRI TyogdlilA
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A 81 hastaddBAL GMA 4 1 SY Y240 | ®{RESE] LI
1 I NJ OOAF €1 ONDa), S NJ
Ap K| pioleha dad@rébable IPA.
A hepsiBAL GM of > 2.1

A BAL GM testi cuoff > 1.0A ocsknéitivie %100,
spesifite %90.8, patif prediktif %61.7 negati
prediktif R S € %100,

Al TOAESNI RPOP UNIvyaLd | yil

Clancy CJ, JOURNAL OF CLINICAL MICROBIOLOGY, 2007
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] -D-Glukan Testi
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Abe32YeO0SuSa @S / NBLIN:?
RPOPYRIFETA YIFYUul NI I NPy

ATYOIT ADG 1FYyRARARLIT A&
test olarak kabul edilmeli

I %70 sensitif ve %87 spesifik

Italian Guidelines for Diagnosis, Prevention and Treatment
of Invasive Fungal Infections in SOT Recipients.
Transplantation Proceedings, 2011




Kriptokokal antijen testi

A. SeAyYy 2YdNR AL 3P4P4E/]

A Serumda kriptokok
- enfeksiyonl a
A'![QRI' tanésénda ©°n

Italian Guidelines for Diagnosis, Prevention and Treatment
of Invasive Fungal Infections in SOT Recipients.
Transplantation Proceedings, 2011
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A Yeni bir test,
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Internal journal of hepatology 2012
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Seqgal BH, Walsh TJ. Am J Respir Crit Care Med. 2006



http://www.ncbi.nlm.nih.gov/pubmed?term=Segal BH[Author]&cauthor=true&cauthor_uid=16387806
http://www.ncbi.nlm.nih.gov/pubmed?term=Walsh TJ[Author]&cauthor=true&cauthor_uid=16387806
http://www.ncbi.nlm.nih.gov/pubmed/16387806
http://www.ncbi.nlm.nih.gov/pubmed/16387806
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Aspergillus fumigatusb un nede

Aspergillus fumigatusb un neden ol quITunT u mul t_i pl e nc
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/BT bulgusu )

konsolidasyon,

Infiltrasyon,
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Munoz P, The Journal of Heart and Lung Transplanta®ic



http://www.sciencedirect.com/science/journal/10532498

[Nm Pulmonary Opacities
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Begin Empiric Therapy

I

<6 months post transplant > 6 months post-transplant
[: Bronchoscopy :] {Emldc nosccomial pmumnnll] [ Empiric community acquired ]

BAL/with or without treatment pneumonia treatment
Transbronchial biopsy
No improvement after 48.72 hours: Improvement after 4872 hours:
Diagnostic Procedure Positive: { Expand antimicrobial therapy Continue treatment ]
Treat l

Diaanostic Procedure Negative;
{ Consider radiology guided ]
or surgical lung biopsy

Nina Singh Pneumonia Infection In Organ Transplant Recipients.



http://www.antimicrobe.org/authors/nina_singh.asp

) P John Wiley & Sons A/ 5.

B 20012 Joh
Clinical Transplantation

Clin Transplany 2012 615621 DO 100111 1399-0012.201 1015382 x

The diagnostic yield of CT-guided
percutaneous lung biopsy in solid organ
transplant recipients
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A 45 biyopsi (%3),

Aun KFadlRFE GFYP 12YYo
A Komplikasyon: %13
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Tedavi stratejileri

A Proflaksi,

A Preemptif tedavi,

A Amprik tedavi
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Antifungal Proflaksi
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Clinical Practice Guidelines for the Management of Candidiasis: CID, 2009
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- ) Aspergillug | Yy Ny
Candidai NNI S veyanon-albicans
NA a { - £ (i Candidaenfeksiyon

hastalarda NARalAYyAy &
hastalarda

flukanazol 2068100 mg lipozomal Amfoterisi¥B

Italian Guidelines of Invasive Fungal Infections in SOT
Recipients.Transplantation Proceedings 2011



Table 9. summary of prophylas recommendations [1).

Ty of Fungel pathogen High-risk Antifungal Sugyestod
transplant  targeted characteritic(s) agent(s) dration
Heart Aspergiius or Recperatian, post-tramsplant renal failure or CMY disease Routing prophiylaxs MA
Candida {Aspergiius), VAD (Candida) nat recommernded
| wer Acpergiiix Prat-transplant renal failire, retransplantation, fulminant lipid-AmR 2 weeks
hepatic tailure prior to trarsplantstion and 1.5-5 mofaidsy
pest-transplant infection by CMV or HHY-B
Lver Candda Repeated operation, higher intraoperative tramfusion MNuconazale =4 weeks
requirement, longer operation time and renal failure 400 mg/day
I gy Ayl Airveay specimen culfures pasitive for Asereples, Wi ninArole 4-5 maniithes
increased immunasuapresson, CMV infection and 6 makg IV = { doses,
obliteratve bronchiaitis then 200 mg po bid, [89]
itraconazole o
eciinocandins £ nebulized
CAB or lipid-AmB
Lang Candida Alrway spedmen cultures positive for Candids, Fluconanzale 4-53 months
increased immunosuapresson, 400 mg/day
CMV infection and cbliterative branchiolits
Pancress  Candida Enteric drainage procedure, parcreas trersplantation Huconazele 24 weeks
after kidney traeplastation, preoperative 400 mg/day
peritoneal dialsis, pancreatitis after
reserfuson and retransplantatior
Renal Candida ChY disease, edcessive immunosuppression Routine prophyizxis A
ard candiduriz not recommended
Al crgzns Cocadioidar Hiztory of coccidordal pulmenany rfection or eactive Trizzole astifungal Prolonged or
imimitis cocidioidal secology befare tranzplantztion perhaps indef nite

AST ve ASTS dnerileri Am J Transplant 2010
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A fungusidal tedavi gereklidir.



Erken Amprik Tedavi
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Amprik Tedavi
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Table 4. Calculation of the Candida score: Variables selected in the logistic regression model

Coefficient Standard n
Variable (B) Error Wald }(3 Value
Multifocal Candida species colonization 1.112 379 8.625 003
Surgery on ICU admission 997 319 0.761 002
Severe sepsis 2.038 314 42.014 000
Total parenteral nutrition 908 389 5.451 020
Constant —4.916 AR5 102,732 000

ICU, intensive care unit.

Candida score = 908 > (total parenteral nutrition) + 997 x (surgery) + 1.112 (multifocal
Candida species colonization) + 2.038 (severe sepsis). Candida score (rounded) = 1 x (total
parenteral nutrition) + 1 ¥ (surdery) + 1 (multifocal Candida species colonization) + 2 ¥ (severe
sepsis). All variables coded as follows: absent, 0; present, 1.

Leon et al - Crit Care Med 2006; 34:7301 737
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Aspergillus Infections After Lung
Transplantation: Clinical Differences
in Type of Transplant and
Implications for Management
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