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	Introduction/Aim: 
The South Australian Lung Transplant Unit (SALTU) is a unique model of transplant management, which is a non-surgical satellite centre. At present, South Australia's lung transplant candidate volume doesn't warrant the establishment of a local surgical specialty. Instead, the unit relies on two surgical transplant centres located interstate (Victoria & New South Wales) for the surgical and immediate post-operative management. With this model, patients are flown at the time of organ availability and remain interstate for 3 months post-operatively before returning to the South Australia for ongoing care. This minimises social displacement whilst they wait for organ availability. The aim of this project is to review patient demographics and outcomes from the first 25 years of the SALTU and compare to national and international data to determine if the satellite centre model is comparable. 

Methods: 
Ethics approval sought through the Central Adelaide Local Health Network ethics committee. A retrospective, single-centre, observational study using clinical records was performed.  Data variables collected include; age at transplant, gender, BMI, referral site, transplant site, time on waitlist, transplant indication, overall survival, lung function, renal function, rejection rates, admission rates, and causes of mortality. Data was divided into overall and 4 time points – 1990-1999, 2000-2009, 2010-2019 and 2020 onwards. 

Results: 
There were 278 lung transplants from 1990 to 2022. The most common indications for transplant were COPD, cystic fibrosis and ILD (27%, 24% and 21%, respectively). The number of patients receiving single lung transplants was 15%, bilateral sequential lung transplants was 79% and heart/lung transplants was 6%. The median age at transplant has steadily increased from 38 years in 1990-1999 to 60 years from 2020 onwards. The median time on the transplant waitlist was 6.3 months. The overall median survival was 7.1 years in single lung transplant compared to 9.0 years in the bilateral sequential lung transplant group. The median survival for those who survived first 3 months (to return to SALTU) was 8.9 years independent of type of transplant. 

Conclusion: 
The outcomes of the first 25 years since development of the South Australian Lung Transplant Unit in 1998 has demonstrated that the non-surgical satellite centre model is an effective strategy to manage lung transplant recipients, with at least equivalent outcomes compared to international data. Despite not having the local surgical expertise, this does not appear to negatively alter patient outcomes and supports this model of care. The SALTU model could be more widely adopted in other centres with similar population and geographical constraints. 
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