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1. Pancreas transplant with enteric drainage: experience of Taipei Veterans
General Hospital

Background: Insulin-dependent diabetes mellitus (IDDM) eventually leads to
nephropathy, neuropathy, retinopathy and angiopathy after 10 - 30 years.
Nowadays, pancreas transplantation 1s the treatment of choice 1in tight
control of blood sugar for IDDM patients. Simultaneous pancreas and kidney
(SPK) transplantation would be an ideal treatment option to resolve both
uremia and IDDM. We will present our experience 1in pancreas transplant.
Methods: From September 2003 to Septemberr 2020, 164 cases of pancreas
transplant were performed, including 37 SPK, 20 pancreas after kidney
transplant (PAK), 78 pancreas transplant alone (PTA), 28 pancreas before
kidney transplant (PBK), and 1 pancreas after liver transplant (PAL). The
clinical courses including blood sugar, C-peptite and HbAl C levels and renal
function after operation were recorded. The complications and outcomes were
also evaluated. Results: The technique success rate for both pancreas and
kidney transplants are 97%. Seven underwent pancreas re-transplant. The most
common surgical complication 1s GI bleeding followed by i1ntraabdominal
bleeding. There 1s 4 surgical mortality. Thew most common infection 1s CMV
infection, followed by pseudomenbraneous colitis. Rejection occurred in 25%
including 17% acute and 9% chronic rejection. Rejection occurred most
commonly 1n PTA, acute 1in 23% and chronic in 14%. Graft loss occurred in 36
cases, with 5 (3%) technique failure, 6 (4%) acute rejection, 11 (7%) chronic
rejection, 13 (8%) death with functioning graft, and 2 (1%) unknown reason.
Graft loss occurred most commonly in PTA (36%). 1-, 5-, and 10- year pancreas



graft survival rate 1s 96%, 90% and 66% respectively. Conclusions: Pancreas
transplant provided an ideal insulin-free solution with physiological blood
sugar control for diabetic patients with and without end-stage renal disease.
Pancreas transplant could be even performed simultaneously with, after and

also before kidney transplant.
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2. Pancreas transplant alone in uremic (PTAU) patients

Background: Theoretically, pancreas before kidney transplant (PBK)
could be an option for those waiting for both pancreas and kidney
grafts. Outcomes of pancreas before kidney transplant (PBK) have never
been reported before. Methods: In total, 160 diabetes patients
undergoing pancreas transplants were included in this study. Clinical
data and outcomes were compared between pancreas transplant
subgroups.Results: There were 26 (16%) PBK. The rates of pancreas graft
rejection were 3.8% in the pancreas before kidney transplant, 16.7% in
the pancreas after kidney transplant (PAK), 29.8% in the simultaneous
pancreas and kidney transplant (SPK), and 37.0% in the pancreas
transplant alone (PTA) groups. There was no chronic rejection i1n the
PBK and PAK groups. Fasting blood sugar and serum hemoglobin Alc
levels after PBK were not significantly different from those of other
subgroups. Serum C-peptide levels were significantly higher in the PBK
than in the other subgroups. The 5-year pancreas graft survival was
100% for the PBK and PAK, 97.0% for the SPK, and 77.9% for
PTA.Conclusions: given the inferior patient survival outcome, PTAU 1s
still not recommended unless SPK and PAK 1s not available. Although
PTAU could be a treatment option for patients with diabetes
complicated by end-stage renal disease (ESRD) i1n terms of surgical



risks, endocrine function, and 1mmunological and graft survival
outcomes, modification of the organ allocation policies to prioritize
SPK transplant in eligible patients should be the prime goal.
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3. Pancreas transplant for T2DM

Background: Pancreas transplantation remains the best long-term
treatment option to achieve physiological euglycemia and insulin
independence 1n patients with labile diabetes mellitus (DM). It 1s
widely accepted as an optimal procedure for type 1 DM (TIDM), but 1ts
application 1n type 2 DM (T2DM) 1s not unanimously acknowledged.
Methods: In total, 146 diabetes patients undergoing pancreas
transplantation were 1ncluded 1in this study. Clinical data and
outcomes were compared between the TIDM and T2DM groups. Results:
Majority (93%) of the pancreas transplantations 1in T2DM were for
uremic recipients. Complications occurred in 106 (73%) patients,
including 70 (48%) with early complications before discharge and 79
(54%) with late complications during follow-up period. Overall,
rejection of pancreas graft occurred in 37 (25%) patients. Total
rejection rate in T2DM recipients was significantly lower than that
in TIDM. The short-term and long-term outcomes for endocrine function
in terms of fasting blood sugar and hemoglobin Alc levels and graft
survival rates are comparable between the T2DM and TIDM groups.
Conclusions: T2DM i1s not inferior to TIDM after pancreas
transplantation in terms of surgical risks, immunological and
endocrine outcomes, and graft survival rates. Therefore, pancreas
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transplantation could be an effective option to treat selected uremic
T2DM patients without significant insulin resistance.
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