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[ Abstracd Objective To sunmarize the clinical experience of harvesting and using the lings of
brain death donors by nternatbnal standard ized methods Methods Thrwee volunteer donows w ih diagnosed
brain death who endured m echan cal ventilaton Hr3 16 and 12 days respectively were judged by bramn-dead
critera and evaluated for donor organ finction. The |lings wiere|haryested by intemational standadized m ethods
Doub k- lung transp hntation w as successfully perbmed on 3 patients (age 32, 34 61 years) with end-stage
lung disease Results After raisp\bnitation) /onfe patent died o forultp E o Gah Jfafilym) onfday™9) postoperation
while the other o patients recovered wellw ih greatly mproved lung finctions? Conchisbn Under the cond 1
ton of our country lings strictly harvested from brain death donors by ntemational standardized methods can
be used as one of the main sourwes of hng grafts for hing transplantation.
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