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Commentary: The heartburn of
lung transplantation
Ross M. Bremner, MD, PhD

CENTRAL MESSAGE

Posttransplant fundoplication in
patients with gastroesophageal re-
fluxdiseasemayhelp toprotect the
transplanted lungs from rejection. T
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During the past 2 decades, we have become more aware of
the relationship between gastroesophageal reflux disease
(GERD) and chronic rejection after lung transplant. As
mentioned by Davidson and colleagues1 in their article in
this issue of the Journal, the mechanisms of rejection are
not well understood and are likely multifactorial. Conceptu-
ally, aspiration into the transplanted lung of reflux of gastric
contents initiates an inflammatory cascade that can provoke
chronic rejection. It thus stands to reason that a laparoscopic
antireflux procedure to correct GERD can reduce the reflux
of gastric contents, and increasing evidence suggests that
such a procedure may be protective posttransplant. Unfortu-
nately, we have no exact means of quantifying the risk of
aspiration after transplant; however, a high DeMeester
score—especially in the proximal esophagus—and poor
esophageal and gastric motility are surrogates for increased
risk. Eating late at night, lying flat when sleeping, and seda-
tive use may thwart the arousal mechanism. The loss of the
cough reflex from the denervated lung likely also contributes.
There is something that may be unique when discussing
GERD and lung transplant, however, because it may only
take a single episode of aspiration to initiate the inflamma-
tory cascade—although, again, this is not well understood.

The picture is further complicated by the fact that we do not
yet have a precise, noninvasive way to detect very early rejec-
tion. A decrease in forced expiratory volume in 1 second
(FEV1) has been used as an indicator of declining lung func-
tion that raises the suspicion of rejection. Some have suggested
that the inflammatory cascade has already begun by the time
that FEV1 noticeably declines in patients with GERD, and
that it therefore may be too late for a fundoplication to make
much difference. Indeed, our group has reported that early
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fundoplication posttransplant in patients with GERD appears
to be more protective than later fundoplication.2 Yet there is
hope! The current article by Davidson and colleagues1 has
summarized all the available published data to address the
burning question: Is fundoplication after FEV1 decline too lit-
tle, too late? Davidson and colleagues1 have concluded that,
even when a fundoplication is performed after FEV1 begins
to decline, the procedure still plays an important role in pro-
tecting the transplanted organ from further damage. In fact,
the rate of FEV1 decline plateaus and may even improve after
fundoplication. This is indeed very encouraging—and the
work is critical as we struggle to improve 5-year survival sta-
tistics for lung transplant recipients.
This article provides a strong argument for the careful

evaluation of all lung transplant recipients for GERD, and
to consider antireflux surgery in patients with significantly
elevated pH scores, as well as those who are predisposed
to aspiration. We believe that the antireflux procedure
should be done early whenever possible; even when it is car-
ried out later, however, thework presented here shows that it
still carries significant value. Davidson and colleagues1 are
to be congratulated and thanked for their work with the
available published data, which has helped us to understand
this difficult problem a little better.
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