
La prise en charge pré- et post-
transplantation pulmonaire

par le kinésithérapeute

Gregory Reychler

Service de pneumologie

Cliniques universitaires - Bruxelles



La situation…



Adult Lung Transplants
Number of Transplants by Year and Procedure Type
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NOTE: This figure includes only the adult lung transplants that are 
reported to the ISHLT Transplant Registry.  As such, this should 
not be construed as representing changes in the number of adult 
lung transplants performed worldwide.2017
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Diagnosis SLT (N=18,207) BLT (N=36,046) TOTAL (N=54,253)

COPD 7,266 (39.9%) 9,539 (26.5%) 16,805 (31.0%)

IIP 6,449 (35.4%) 6,990 (19.4%) 13,439 (24.8%)

CF 218 (1.2%) 8,266 (22.9%) 8,484 (15.6%)

ILD-not IIP 1,078 (5.9%) 1,925 (5.3%) 3,003 (5.5%)

A1ATD 797 (4.4%) 1,912 (5.3%) 2,709 (5.0%)

Retransplant 922 (5.1%) 1,269 (3.5%) 2,191 (4.0%)

IPAH 88 (0.5%) 1,481 (4.1%) 1,569 (2.9%)

Non CF-bronchiectasis 67 (0.4%) 1,413 (3.9%) 1,480 (2.7%)

Sarcoidosis 312 (1.7%) 1,026 (2.8%) 1,338 (2.5%)

PH-not IPAH 135 (0.7%) 690 (1.9%) 825 (1.5%)

LAM/tuberous sclerosis 146 (0.8%) 381 (1.1%) 527 (1.0%)

OB 73 (0.4%) 395 (1.1%) 468 (0.9%)

CTD 140 (0.8%) 282 (0.8%) 422 (0.8%)

Cancer 7 (0.0%) 27 (0.1%) 34 (0.1%)

Other 509 (2.8%) 450 (1.2%) 959 (1.8%)

Adult Lung Transplants
Indications (Transplants: January 1995 – June 2016)
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Adult Lung Transplants
Major Indications by Year (Number)
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Analysis is limited to patients who were 
alive at the time of the follow-up.
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N = 16,033

Adult Lung Transplants
Maintenance Immunosuppression at Time of 1 Year Follow-up

Analysis limited to patients receiving prednisone
(Follow-ups: January 2004 – June 2016)

Side-effects

Osteoporosis
Myopathie (+immobilisation)
Diabetes (20% at 1y and 35% at 5y)

…
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Adult and Pediatric Lung Transplants 
Recipient Age by Year (Transplants: January 1987 – June 2016)
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Adult and Pediatric Lung Transplants
Kaplan-Meier Survival by Age Group 

Median survival (years): Adult 
= 5.9; Pediatric = 5.4

(Transplants: January 1990 – June 2015)



Muscles, fonction pulmonaire et 
survie

Marquis K et al. Am J Respir Crit Care Med 2002;166:809-813



Clin Transplant 2016: 30: 247–255



CHEST 2011; 140(6):1604–1611

Limitation respiratoire 
en pré-LTX… et 
limitation musculaire 
en post-LTX (?)



CHEST 2011; 140(6):1604–1611

+72%

+21%

COPD : meilleur bénéfice
ILD : moindre bénéfice

Mais ça reste insuffisant 
en post-Tx



CHEST 2011; 140(6):1604–1611

Sans surprise, les plus 
faibles s’améliorent le 
plus… mais les 
moyennement faibles ne 
gagnent rien!



Ann Thorac Surg 2016;101:1318-25



VO2 max = ventilatory capacity + maximal cardiac output + 
O2 consumption

American Journal of Transplantation 2008; 8: 1275–1281Chest. 2011 Dec;140(6):1604-1611



En résumé : limitations possibles…

Cœur
-(Dénervation)
-Déconditionnement

Circulatoire
-Anémie

Muscles
-Modification des fibres 
de type I
-Déconditionnement
-Myopathie
-Diminution de la 
vasodilatation
-Réduction des 
capacités oxidatives

Poumons
-Mécanique thoracique
-Désaturation
-Complications (BO…)

Mitochondrie
-Diminution de l’ATP et 
l’IMP
-Réduction de 
l’extraction de l’O2





Evaluer les 
patients!

Am J Transplant 2012





Enhanced self efficacy
Problem solving
Ressource utilization
Collaboration
Emotional management
Role management
Goal Setting
Decision-making
Symptom monitoring
Medical management

External motivation
Social interaction
Enhanced self efficacy
Problem solving
Ressource utilization
Collaboration
Emotional management
Role management
Goal Setting
Decision-making
Symptom monitoring
Medical management

Ongoing support
External motivation
Social interaction
Enhanced self efficacy
Problem solving
Ressource utilization
Collaboration
Emotional management
Role management
Goal Setting
Decision-making
Symptom monitoring
Medical management

Decision-making
Symptom monitoring
Medical management

Symptom monitoring
Medical management



As a preparation and immediately (24-48h) after the lung
transplantation



Programme

• Durée
• Pas de consensus

• Influencée par
• Remboursement

• Ressources

• Progrès

Beauchamp, Chron Respir Dis. 2011;8(2):129-40



Quel type de travail?
Interval-training ou à charge 
constante 
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Diminution de l’hyperinflation dynamique d’où 
intensité de travail plus élevée!











Take home message

“…larger muscle mass measures before lung Tx have shown to be protective with 
respect to functional outcomes.”

“…exercise limitations after lung Tx is multifactorial, and largely due to skeletal 
muscle changes rather than solely secondary to cardio-pulmonary factors.”

“Following lung Tx, there are substantial improvements in LF and exercise capacity. 
However, peak exercise remains reduced to 40% to 60%pred up to 2 years.”

“Rehabilitation following LT has been shown to improve skeletal muscle force as 
well as exercise tolerance and should be initiated as early as possible in the 
transplant process”

“With an understanding of exercise limitation, physiotherapists will be able to 
design and implement effective PR that leads to improvements in functional 
capacity in this population.”


