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Bronchiolitis obliterans (BO), one of pulmonary graft versus host disease (GVHD), is the primary non infectious pulmonary complication in the patient
who had hematopoietic cell transplantation (HCT), which leads to airway fibrosis and obliteration and finally concluded in severe lung destruction. We re-
port a 36 years old man who had acute myeloid leukemia (AML) with chemotherapy and alograft peripheral blood stem cell transplantation (alloPBSCT)
as curétive trestment. He maintained with complete remission, however, after lyear some of his organ systems had GVHD, especialy BO on the lung, the
most severe case of GVHD. He took immunosuppression agents including glucocorticoid to treat BO, but his lung function was gradualy decreased and
fell into chronic hypercapnia state. His lung function deteriorated to an irreversible condition through medication, and ultimately he had to choose lung
transplantation for complete cure. He was admitted for lung transplantation and trestment of chronic hypercapnia. His PaO2 was checked over 65mmHg in
room air, but PaCO2 was measured up to over 130mmHg. According to ABGA, we initialy considered intubation or even application of VV-ECMO, how-
ever his oxygenation status was sufficient with nasal prong O2 inhalation and genera condition was relatively stable. Moreover, if positive air-way pressure
was continuously applied to lungs during intubation state, his pneumothorax caused by BO will getting worse. Therefore, we decided to apply the pumpless
extracorporeal CO2 removal (ECCO2R) than intubation or VVVV-ECMO to control CO2 level. Through the ECCO2R, we can control CO2 level and also gain
time until lung transplantation. During the intensive care unit care, he faced various critical situations such as appendicitis, post operation paraytic ileus,
and anxiety, and we solved these problems by working with various departments. Until now, he has kept ECCO2R and waiting for lung transplantation. In
conclusion, in chronic hypercapnia patient waiting for lung transplantation, pumpless ECCO2R could be a good aternative and less invasive choice for
bridging transplantation.
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