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Disclosure
No disclosure related to that presentation



• Patient Jeune
• Comorbidités stéréotypées/déjà prises en charge: diabète, SOID, hépatopathie
• Maturité
• Taille/poids (retard staturo pondéral)

• Parcours de soins complexes
• Patients experts
• Complications des soins: 

• Thrombose sur PAC/KT
• Aminosides: surdité/ins rénale

• Bactéries multirésistantes
• B. Cepacia Cenocepacia (genomovar 3)
• M. Abcessus

Indication TP: Spécificités de la Mucoviscidose



Indication TP: Spécificités de la Mucoviscidose

➢IRC + PaO2<60 mmHg ou PaCO2>50mmHg

➢VNI long terme

➢HTAP

➢Hospi fréquente pour EA

➢Déclin rapide des EFR (baisse 30% VEMS)

➢NYHA 4

≠ scénarios

➢ IRC progressive

➢ ATB dpd+ fct ok

➢ PNO

➢ Hémoptysie



Is CF still an indication for LTx? 
Authorization

NEJM, Middleton
Nov 2019

>12years

Early access
March 2022

Reimbursement
May 2022

6-11 years

Early access
Dec 2019

Reimbursement
July 2021



<2020:
LTx =7.5% of pwCF
LTx= 20% of adult pwCF
French CF registry

Martin, JCF, 2022

Is CF still an indication for LTx? 

65 candidates >> 2 LTX

Authorization

NEJM, Middleton
Nov 2019

>12years

Early access
March 2022

Reimbursement
May 2022

6-11 years

Early access
Dec 2019

Reimbursement
July 2021



Unpublished datas

Is CF still an indication for LTx? 
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2020, N=9 5 1 3

2021, N=5 - - 5

2022, N=2 - - 2

• 2019= 47 Ltx for pwCF
• >2020, 16 LTx for pwCF
• >2020, 12 reTx for pwCF

Foch experience

60

Clinical situations not seen
• Loss of efficacy
• Stop for toxicity

Remaining indication
• Not eligible Mutation (#10-15%)
• reTx for pwCF➔ Next leading indication?

Authorization

NEJM, Middleton
Nov 2019

>12years

Early access
March 2022

Reimbursement
May 2022

6-11 years

Early access
Dec 2019

Reimbursement
July 2021



Contraindications for LTx? 

Absolute contraindication

Risk factors with high or 
substantial increased risk

Risk factors (not with high or 
substantial increased risk)

« No discussion »

Specific expertise
• For a single Risk factor
• Cumulative impact

Leard, 2021



Contraindication for LTx? 

Absolute contraindication

➢ Active uncontrolled disease
➢ Advanced chronic disease

➢ Unwilling patient

Except if combined Tx

➢ Non adherence Without evidence of improvement

Leard, 2021

Well informed patient



Contraindication for LTx? 

Risk factors with high or 
substantial increased risk

Leard, 2021

➢ EXPERT centers
➢ Optimization
➢ Cumulative impact?

Fernandez , 2018

Extreme BMI associated with graft outcome
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Contraindication for LTx? 

Risk factors with high or 
substantial increased risk

Leard, 2021

➢ EXPERT centers
➢ Optimization
➢ Cumulative impact?

Schaenman, AJT, 2018

FRAILTY



Contraindication for LTx? 

Risk factors with high or 
substantial increased risk

Leard, 2021

➢ EXPERT centers
➢ Optimization
➢ Cumulative impact?

Case of B.cepacia

Levine SM. Chest 2004

Cohort of Duke University

Alexander, AJT, 2008

Increased Mortality Inter centers variability



Contraindication for LTx? 

Risk factors with high or 
substantial increased risk

Leard, 2021

➢ EXPERT centers
➢ Optimization
➢ Cumulative impact?

Active infection is contraindication

Besides Active infection:
➢ History of colonization
➢ Persistant colonization
➢ Role of the pathogen in the current clinical state

Pre Tx treatment:
➢ Do not expect negativation in airways
➢ Avoid active infection pre Tx
➢ Avoid peri operative infection (local or disseminated)

Post Tx treatment: very long time



Contraindication for LTx? 
Leard, 2021

➢ EXPERT centers
➢ Optimization
➢ Cumulative impact?

Risk factors (not with high or 
substantial increased risk)

➢ GFR sufficient? 
➢ Need Renal biopsy (glomerular fibrosis %)

image pbr

Combined Tx?



Contraindication for LTx? 
Leard, 2021

➢ EXPERT centers
➢ Optimization
➢ Cumulative impact?

Risk factors (not with high or 
substantial increased risk)

CV diseases: Frequent+++ 

➢ Coronary disease

➢ Atheromatosis

➢ Multiple venous thrombosis

➢ Treatment: 

platel agregation inhibitors therapy

Anticoagulant therapy

Increase perioperative risk
Increase haemoragic risk



➢ Still a treatment for selected pwCF

➢Re Tx : the next leading indication?

➢Benefit from cumulative experience in CF transplanted patient

➢Risk of Weakening of the knowledge/ practical experience

➢Optimization of associated medical condition: earlier the better

➢New specificities for older pwCF candidates? Benefit from LTx for COPD/Pulmonary fibrosis

Conclusions



Thank you for your attention

@drAntoineRoux


