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Figure 1. Annual number of US pancreas transplantations
reported to UNOS/IPTR, 1966-2010.



ADA RECOMMENDATIONS

Pancreas transplantation should be considered an
acceptable therapeutic alternative to continued
insulin therapy in diabetic patients with

because

the successful addition of a pancreas does not
jeopardize patient survival, may improve kidney
survival, and will restore normal glycemia.
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ADA RECOMMENDATIONS

The pancreas transplant may be done
simultaneous to, or subsequent to, a kidney
transplant. Pancreas graft survival is better when
done simultaneous to a kidney transplant.
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ADA RECOMMENDATIONS

In the absence of indications for kidney
transplantation, pancreas transplantation should
only be considered a therapy in patients who
exhibit these three criteria:

1) a history of frequent, acute, and severe
metabolic complications (hypoglycemia,
hyperglycemia, ketoacidosis) requiring medical
attention,;
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Hypoglycemia and diabetes: a report of a
workgroup of the American Diabetes
Association and the Endocrine Society.

A Severe hypoglycemia is an event requiring assistance of
another person to actively administer carbohydrates,
glucagon, or take other corrective actions.

A Plasma glucose concentrations may not be available during
an event, but neurological recovery following the return of
plasma glucose to normal is considered sufficient evidence
that the event was induced by a low plasma glucose
concentration.

A Diabetes Care. 2013 May;36(5):1384-95.

E: Cleveland Clinic


https://www.ncbi.nlm.nih.gov/pubmed/28169284

A

ADA RECOMMENDATIONS

2) clinical and emotional problems with
exogenous insulin therapy that are so severe as to
be incapacitating; and

3) consistent failure of insulin-based management
to prevent acute complications.
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ﬁgﬂl Indications for Pancreas Tx

= Type | diabetes +ESRD:
= Type | diabetes + St.p. Kidney T

= Brittle type | diabetes + rapidly

progressing diabetic complicati
= St. p. pancreatectomy for benign

disease: PA with enteric drainage




A Advanced coronary artery disease
A Advanced peripheral vascular

Pancreas Transplantation

Contraindications

disease
A Malignancy
A Chronic (untreated) infection
A Obesity
A ?Type 2 diabetes mellitus
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2007-2010 Pancreas Transplant
Volumes

INIM-TX1 IU/Riley

MNUM-TX1 Univ. of Minnesota 53 52 22
NEUN-TX1 Nebraska 49 34 30
WIUW-TX1 Wisconsin 40 42 31
FLIM-TX1 Jackson Memorial 39 37 23
OHCC-TX1 Cleveland Clinic 33 28 22
PAPT-TX1 Univ of Pittsburgh 30 37 39
AZMC-TX1 Mayo Clinic Hospital 29 18 26
OHOU-TX1 Ohio State Univ 28 26 27
ILNM-TX1 Northwestern Memorial 25 32 33
MDUM-TX1 Univ of Maryland 24 21 25
CASF-TX1 UCSF 20 27 26
MDJH-TX1 Johns Hopkins 20 7
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Immunosuppression
Simultaneous Pancreas-Kidney

A Induction: Basiliximab 20 mg Day 0, 4
A Tacrolimus 0.1-0.15 mg/kg/d

A Mycophenolate 1 gm BID

A Steroid taper

A Goal 12-hr trough FK levels 10-12
ng/ml
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Immunosuppression
Solitary Pancreas Transplants

A RATG 1.0-1.5 mg/kg for ~ 4 to 5 mg/kg
total

A Tacrolimus 0.1-0.15 mg/kg/d

A Mycophenolate 1 gm BID

A Steroid taper

A Goal 12-hr trough FK levels 12-15 ng/ml

E: Cleveland Clinic



100

a0 -

B0

40

70

50

Survival waiting vs transplanted

0 12 24 36 48 B0

Months waiting Months post-transplant

Gruessner R., AJT 2004:; 4: 2018-2026



Pancreas Graft Survival: 1994-2011
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2011 Update on Pancreas Transplantation: Comprehensive Trend Analysis of 25,000 Cases Followed Up Over the Course of Twenty-Four Years at the
International Pancreas Transplant Registry (IPTR)
Anaelika C. Gruessner



CC Pancreas Transplants 1994-2009
Surgical complications in 236 transplants

Complication -_ Graft loss

Re-operation (20.5) 13 (26.5%)
Bowel 2 (0.8) 0
obstruction
Hemorrhage 4 (1.7) 1(25%)
Infection 17 (7.1) 1(5.8%)
Enteric leak 11 (4.6) 2 (18%) (27%)
Qegative 4 (1.7) )
Thrombosis . (3.8) 9 (100%)
Wound 2 (0.8) 0
Infxn/dehsc.
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