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Abstract

For the first time in the literature, a case of Sars-Cov-2 infection
after lung Transplantation has been described. This case, particularly
rare, brought attention on the in-depth screening for Sars-CoV-2 on
lung donor. In addition to infectious problems, it is important to focus
attention on medico-legal issues related to this case. In fact, from the
point of view of professional responsibility, in theory, there could be
criteria for identifying professional responsibility. The author analyzes
the possible presence of medical liability in this specific case. Clin Ter
2022; 173 (3):222-223 doi: 10.7417/CT.2022.2422
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Recently a case of Sars-CoV-2 infection after lung tran-
splantation has been described in the literature (1).

It is useful to highlight the medico-legal aspect in this
report in relation to the medical liability.

In fact, it is possible that in cases such as the one descri-
bed by Kaul et al., potential profiles of medical professional
responsibility can be configured.

From the medico-legal point of view, the potential
configurable elements of a professional liability are the
following:

— The patient had the right to be subjected to a transplant
without contracting an iatrogenic infection.

— Itis the duty of doctors to transplant only organs without
pathological alterations.

— If the patient had not contracted the infection, she would
probably still be alive today.

These elements are the basis of a possible medical lia-
bility in the case described by Kaul et al.

In the context of medical responsibility, it is essential
to clarify whether the harmful event was foreseeable and
avoidable.

In the specific case, the infection with Sars-CoV-2 of
the recipient after the transplantation of infected lungs was
neither predictable nor avoidable. In fact, as the authors
say in the case report, the donor had no clinical history
or findings suggestive of infection with SARS-CoV-2 and
tested negative by reverse transcriptase polymerase chain
reaction on a nasopharyngeal swab obtained within 48 hours
of procurement. Therefore, the doctors had complied with
the necessary protocol before the transplant (which did not
provide lower respiratory tract testing). This is a fundamen-
tal element. In fact, the first duty of every physician is to
exercise one’s profession according to the evidence-based
medicine. Failure to identify Sars-Cov-2 in transplanted
lungs via normal screening tests could not be considered a
doctor’s responsibility.

In addition, the possibility of infection was very rare:
this was the only confirmed case among 40000 transplants
in 2020 (2), therefore, practically impossible to predict.

For these reasons, in this specific case, the infection of the
recipient was unpredictable and unavoidable and, therefore,
is not identifiable medical liability.

This situation is totally different from foreseeable and
avoidable events which, therefore, configure a compensable
damage related to medical conduct (3).

Instead, in the case described by Kaul et al., there were
no elements that doctors had available to prevent the in-
fection of the recipient. However, it is important to specify
that, as Kaul et al have also stated, from now on it will be
useful to perform SARS-CoV-2 testing of lower respirato-
ry tract specimens from potential lung donors. In fact, in
the event that a similar case will be repeated in the future,
from a medico-legal point of view, it will be essential to
demonstrate the implementation of all preventive measures
(including the lower respiratory tract test). In fact, thanks
to the case decrypted by Kaul et al. it will be possible to
foresee the possibility of false negatives to the Sars-CoV-2
screening tests carried out before transplants. Therefore,
it will be necessary to use stricter screening measures to
avoid the possible iatrogenic Sars-CoV-2 infections, making
transplants even safer.
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