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Background

Airway complications are a significant and persistent source of morbidity and mortality after lung transplantation; the incidence of
these complications is around 15% with a mortality rate of 2- 3%. Airway complications arise, typically, the first two years post-
transplant, and of these almost half are identified prior to discharge; their pathogenesis, as well as to opportunistic infections, appear

to be related to the difficult revascularization of the bronchi resulting in chronic ischemia

Objectives

Aim of this study is to find a relationship between the degree of
vascularization of graft bronchial mucosa and the onset of
complications of airway with the use of autofluorescence
bronchoscopy. This method is currently used in oncology: the
different blood supply of healthy mucosa from the pathological
can identify precancerous lesions due to the different capacity of
absorption of ultraviolet light. The increase in thickness of the
mucosa precancerous, such as ischemia, prevent the absorption
of frequencies of the red light by hemoglobin, and therefore the
mucosa presents a bright red color as opposed to the "normal"
color green
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