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Abstract：Living�donor lobar lung transplantation（LDLLT）has been recognized as an accept-

able transplant option only for individual candidates thought to be too critical to wait for cadav-

eric organs.　In the majority of US and European lung transplant protocols, cadaveric lung 

transplant is dominant with LDLLT only being performed in exceptional cases.　According to 

the Japanese protocol, however, LDLLT is more frequently performed because of the extremely 

limited number of cadaveric lung donations due to social and moral customs regarding brain 

death in Japan.　The difference in this situation seems to have resulted in this delicate differ-

ence regarding the policy to perform LDLLT.　We now consider LDLLT to therefore be one of 

the “Standard lung transplant options” in Japan.　As a result, it should be performed within 

the bounds of acceptable and safe surgical risk before the patient becomes too ill.
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