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Commentary: Esophageal
aperistalsis should not preclude
lung transplant candidacy in
well-selected patients
Usman Ahmad, MD

CENTRAL MESSAGE

Absence of peristalsis does not
exclude the possibility of lung
transplantation in carefully
selected patients. High-risk fea-
tures should be taken into
consideration in addition to HRM
findings.
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Long-term survival after lung transplantation directly corre-
lates with allograft function and is limited by chronic
dysfunction. Because of relative shortage of transplantable
organs, selection process for lung transplant candidacy has
been geared toward excluding recipients with nonmodifi-
able risk factors for graft dysfunction or survival.1 Among
others, such risk factors included certain malignancies,
colonization with high-risk organisms such as resistant Bur-
kholderia species, and nonmodifiable risk of aspiration.

With improvement in perioperative and supportive care,
better understanding of organ dysfunction and management
of some of these high-risk effects are now considered rela-
tive contraindications. Dysfunctional or absent esophageal
peristalsis decreases the ability to clear esophageal contents
and significantly increases the risk of aspiration. Further-
more, the options for antireflux procedures become limited
because of weak or absent forward propulsion of food
bolus.2 Although this seems to be a setup for micro-
aspiration and graft dysfunction, Miele and colleagues3

have previously shown reasonable 5-year survival in a
cohort of patients with systemic sclerosis, 60% of whom
had significant esophageal dysmotility.

In their report, Masuda and colleagues4 focus on the pa-
tients with complete aperistalsis documented by high-
resolution manometry and show that a subset will have
improved motility after transplant and overall survival
similar to that of patients with normal esophageal motility.
Even patients whose motility did not improve ended up with
reasonable survival. Their report is timely and important as
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transplant teams continue to see more patients with connec-
tive tissue disorders who are more likely to have esophageal
motility problems. It would be interesting to see how many
patients with normal esophageal motility pretransplant
ended up with dysmotility or aperistalsis post-transplant
and what their survival outcome was.
What the data fail to show is the fact that all aperistaltic

esophagi are not the same. The aperistaltic phenotype dif-
fers between connective tissue disorders (esophageal mus-
cle disorder typically results in dilated lower esophagus,
atonic lower esophageal sphincter) and motility disorders
(higher lower esophageal sphincter pressure, dilated patu-
lous esophagus). In lung transplant candidates, the former
is most commonly encountered. In this context, high-
resolution manometry findings should be evaluated in the
context of dysphagia and risk of aspiration. The following
represent various clinical scenarios that can be found in
lung transplant candidates with complete aperistalsis and
represent different risks of dysphagia and aspiration:

1. Absent esophageal peristalsis but normal caliber esoph-
agus and no clinical evidence of reflux or dysphagia

2. Absent esophageal peristalsis with severely dilated and
patulous esophagus that may have air fluid levels in su-
pine position, with or without reflux

3. Absent peristalsis with dysphagia, with or without reflux
Patients with preserved esophageal caliber likely have

better emptying and may represent the group that has
improved motility after transplantation. Drawing parallels
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from achalasia, such patients can even be considered for
partial fundoplication if they have reflux and likely have a
different survival trajectory compared with the other cate-
gories. Such differences should be taken into account in
evaluating this patient population.

On the same note, we need to acknowledge the selection
bias that is introduced by the transplant selection process.
The patients reported were well selected and do not repre-
sent the general patient with aperistalsis. This is evident
from the interesting finding that most patients in this series
did not have severe acid reflux.

Overall, these results are encouraging and add to our un-
derstanding of esophageal dysfunction in the context of pul-
monary transplantation. However, these findings should
not mean carte blanche in offering transplantation to all
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aperistaltic patients because the nuances can significantly
alter the outcomes.
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Commentary: The return of
peristalsis after lung transplant in
patients with an aperistaltic
esophagus—is it possible?
Chi-Fu Jeffrey Yang, MD
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Carefully selected patients diag-
nosed with an aperistaltic
esophagus before lung trans-
plant can have improved esoph-
ageal motility and reasonable
long-term survival after
Chi-Fu Jeffrey Yang, MD

Lung transplant candidates who have preoperative esoph-
ageal dysmotility are at an increased risk of having repet-
itive aspiration events that, after transplant, could lead to
graft injury, bronchiolitis obliterans syndrome, and restric-
tive allograft syndrome.1 However, the short- and long-
term outcomes of patients with esophageal aperistalsis
who undergo lung transplant are largely unknown. How
often do these patients have return of peristalsis after
transplant? Do they have worse survival compared with
patients with normal peristalsis? Should lung transplant
transplant.
candidates with esophageal aperistalsis undergo lung
transplantation?

In this issue of the Journal, Masuda and colleagues2

begin to answer these questions by reporting their experi-
ence at a single institution over 3 years (2013-2016). The
authors compared the outcomes of 31 lung transplant recip-
ients who had aperistalsis with those of 115 lung transplant
gery c December 2020
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