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Static Lung storage at 10◦C 

• Traditional static storage of lungs requires 
• Cold flushing of donor lungs/storage on ice

• ISHLT registry median cold ischemic storage time of 5.5 hours 

• This limits the window of usage 

• Reduce cellular metabolism and improve cellular viability 

• Increasing recognized that this is injurious to mitochondria

• There remains a need to extend the window of preservation

• Studies from 1980’s demonstrated improved cellular kinetics in lungs 
stored at 10◦C (1-3)



Static lung storage at 10°C maintains mitochondrial 
health and preserves donor organ function 

Ali et al., Sci. Transl. Med. 13, (2021) 

• Tested in a large animal model (porcine transplant) 

• Donor lungs (n = 5 per group) were randomized to storage

• 10°C in a thermoelectric cooler 

• 4°C in a walk-in cooler

• After 36 hours of cold static preservation 

• 12 hours of assessment in the normothermic EVLP

• Functional and biological differences between the groups 
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Results

All lung declines 

N=1786

Reason for decline 

capacity related

N=226 (13%)

Centre accepted a 

heart within 24hrs

N=73 (32%)

Lungs met Higher 

Quality definition

N=22 (30%)

308 donors

20 donors

11 turned down by all centres

8 transplanted by another centre

1 retrieved but not transplanted

Approx. 2 higher 
quality donors not 
used per month



How could this work in the UK 

• Given the number of S/U and Urgent hearts 

• Always going to be a heart in ICU that needs transplantation

• Most centres can’t run two theatres 

• Allows both organs to be accepted 

• Lungs preserved in 10◦C fridge for up to 6-10 hours 

• Allows utilization of both organs 

• Reduces lung transplant waiting list mortality
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