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Transplantation and the Most Advanced Medical Treatment

Transplantation (6) Current Status of Simultaneous Kidney and Pancreas Transplantation

Shohei FUCHINOUE, Ichiro NAKAJIMA, Izumi NYUMURA*®,
Tetsuya BABAZONO™ and Yasuko UCHIGATA”
Department of Surgery, Kidney Center, Tokyo Women’s Medical University

*Diabetes Center, Tokyo Women’s Medical University

Compared with other patients receiving dialysis, those with diabetes have a relatively poor prognosis. Glyce-

mic control is often incomplete in such patients, even in those receiving exogenous insulin therapy, which results

in multiple complications such as retinopathy, neuropathy, vasculopathy, and nephropathy. However, recent ad-

vances in surgical techniques and immunosuppressive therapy have facilitated a good clinical outcome for pan-

creas transplantation. Consequently, the improved results have enabled the use of pancreas transplantation as a

therapeutic method for type 1 diabetes; thus, pancreas transplantations have been performed worldwide. Thus

far, more than 22,000 pancreas transplantations have been performed in the United States. The diabetic patients

undergoing pancreas transplantation are assigned to three different categories depending on the renal status.

Moreover, the pancreas transplantation procedures include simultaneous pancreas-kidney transplantation (SPK),

pancreas-after-kidney transplantation, and pancreas transplantation alone. The proposed benefits of SPK include

an improved quality of life, freedom from insulin therapy and dialysis, stabilization or improvement in diabetic

complications, and improved mortality.

Key Words: diabetes mellitus, pancreas transplantation

iEC oI
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RAEEE, T, BXORENRIEORRICX )L
BIIE L, BAE TS & 5o BHED
BoOND XHITkY, EBEEAEES (International
Pancreas Transplant Registry ; IPTR) 2 & 1 if
2010 43K £ T 37,000 Hl D ERAE A HEAT S LT W
%7, RENZ B TR 1,400 B, FEFT 25000

BILL TN T %Y (Fig. 1).
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# A B H# (combined pancreas-kidney transplanta-
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Fig. 1 Annual number of pancreas transplantations in the United States (as reported to

the UNOS/IPTR), 1966-2010.
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Fig. 2 Graft survival among adult pancreas transplant recipients undergoing transplanta-

tion in 2007: deceased donors
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