
Projected EVLP Timeline

P R

E
- P

E
R

F
U

S
I

O
N

PROTOCOLINITIATION

ORGAN

 PRO
C

U
R

E
M

E
N

T
 

T
R

A
N

S
P

O
R

TA
TIO

N
PERFUSIO

N ORGAN PREPARATION

PERFUSIO
N

 P
RO

C
E

D
U

R
E

P
O

S
T

- P

E
R F U S I O N

D
A

TA
 A

N
A

LY
SI

S PA

CKAGIN
G

TRANSPOR-

TATION

T= 0 hours*

02:30 hrs  

05:00 hrs

09:10 hrs

10:10 hrs

11:10 hrs

13:10+ hrs

06:10 hrs

01:00 hrs

 *Times shown are approximate; actual times will vary based on logistics and case specifics.
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The process begins when an organ procurement organization  
(an OPO) generates a match run list for suitable organs from  
a deceased donor.

The OPO utilizes DonorNet to electronically notify transplant  
centers and make offers to the different transplant centers’ potential 
recipients. Allocation continues until a recipient is located which  
may take only 2 or 3 notifications, but sometimes up to 20 or 40. 

In about 25% of the cases, lungs are placed for transplant.
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If a transplant surgeon at one of our participating trial centers accepts 
a lung but considers it marginal, they’ll direct it to the LB-1 facility 
for EVLP. The details of the case are communicated, including demo-
graphics, surgery time, reason for EVLP, and organ quality.

Next, the case is initiated in our CMX system. 

Referral information includes UNOS ID number, date and time 
 of referral, participating OPO, transplant center, and the physician 
at TGH who will be participating in the case.

The blood type, chart, and authorization/disclosure form are 
received for review by the EVLP specialist at LB-1, at which time  
the procedure room is assigned.

If the donor and lungs meet the inclusion criteria for the clinical  
trial, our specialist works with the supplying OPO to coordinate trans-
portation to LB-1, including air and ground medical transport.
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CIT (HH:MM):

Current EVLP Duration (HH:MM):

EVLP End Time: 

Lung Type: Left

Transplant Disposition pending

With the estimated time of arrival at LB-1, the CMX alerts security 
of the incoming ground medical transport.

CMX

The entire team of EVLP specialists, QA lead, and EVLP technicians 
proceed to LB-1. IT performs system checks. The medical director and 
general manager are alerted for remote monitoring of the case.

The LB-1 procedure room is prepped, and all case consumables are put 
in place by the clinical staff following the CMX checklist.

The lung is explanted and packaged according to OPTN policies and 
loaded onto ground medical transport. 

An IT specialist establishes a video conferencing link for collaborative 
online meeting during the case.

The donor cross clamp time is communicated to the primary  
EVLP specialist.

CTPCT

4°C

Transport arrives at the local airport and the lungs  
are transferred to the aircraft. 

Ongoing: Communication continues between the primary  
EVLP specialist and the medical transport provider, including flight 
status and updates on the ground medical transport status. 

When the flight arrives at the airport local to LB-1, the lungs are 
transferred to the ground medical transport.

As soon as ground medical transport is en route to LB-1,  
the sterile field is established and the EVLP specialist scrubs in. 

Demographics

Surgery time

Reason for rejection

Disease state
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p e r f u s i o n
6:00 8:00

p e r f u s i o n

The lungs are moved to the procedure room and packaging is inspected. 

Pictures are taken of the internal and external labels, then blind verifica-
tion of the UNOS number, and blood type are completed in the CMX.

The lungs are received at LB-1 and checked in. This includes confirming 
the UNOS number and that the correct organ is going to the assigned 
procedure room. 

At this point the CMX automatically sends out a notification to the par-
ticipating centers including the OPO, the transplant center, LB-1 clinical 
staff, and the medical advisory team at Toronto General Hospital.

The lungs are removed from the shipping container and moved 
 to the sterile field.

 A back table evaluation takes place, noting organ condition.

Cannulation, intubation, and back table flush are performed.  
A pre-EVLP biopsy is taken. 

The perfusion circuit is set up, primed and brought 
 to room temperature.

Then lungs are transferred to the procedure table. 

Pressure lines are zeroed. 

The perfusion pump is started and cannulas are connected  
to the perfusion circuit, which starts the  EVLP procedure clock.

Perfusion continues over a 3-6 hour period, with ongoing  
CMX documentation and assessment steps. 

These include bronchoscopy, X-rays and blood gas analysis, both  
on a scheduled and as needed basis.

Throughout this period, the IT specialist in our command center  
facilitates visual and data communication with Toronto General 
Hospital and the transplant surgeons.
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After all data is collected, the case is locked and a disposition email  
is automatically sent to the TGH surgeon, the transplant surgeon,  
and finally to the OPO, which confirms transfer of custody to the 
transplant center. 

At the 3-hour mark of perfusion, the collective team makes  
an initial assessment of the lungs. 

If the transplanting surgeon decides to transplant, the primary 
EVLP Specialist facilitates transportation.

Over an approximately 10 minute period, the lungs are cooled from 
normothermic to less than 10° Celsius.

<10°C

Cannulas are clamped and the inflated lungs are disconnected  
and moved to the back table. The EVLP procedure clock is stopped.

The lungs are then flushed with SteenTM* and stored in cold  
preservation solution

The EVLP specialists remove the cannulas.

The EVLP specialists staple the trachea and perform  
a post-EVLP biopsy.

LB-1 clinical staff then prints the CMX perfusion record  
for inclusion in the shipping container.

CMX
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P R I N T

The organ is then packaged according to OPTN policy. 

Pictures are taken of internal and external labels. 

Original tissue typing materials are included in the packaging with  
the original donor chart and perfusion record. 

The organ is then brought to the loading dock by LB-1 clinical staff  
for transport. 

Lungs are loaded into ground medical transport, and the transplant 
center is advised of departure from LB-1. 

The post procedure checklist is initiated in CMX to close out the case.

Ground medical transport arrives at the airport and the lungs  
are loaded on the flight to the transplant center.

W E  B R E AT H E  L I F E

The lungs arrive at the destination airport and are transferred  
to ground medical transport.

Finally, the lungs reach the transplant hospital and are transferred 
to custody of the hospital staff by the ground medical transport 
personnel.
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*SteenTM is investigational in the USA and is included in the IDE.

Code: US/POR/May15/077 Date of Preparation: May 2015

© 2016 Lung Bioengineering All rights reserved. Printed in USA. www.lungbioengineering.com 




