
Simultaneus Pancreas-Kidney 

and Islets Transplantation 



Diabetes Mellitus 

Diabetes and its complications 

are the growing problem in 

nowadays world especially in 

developed countries 

Kazi A, Blonde L.: Classification of diabettes mellitus.: Clin Lab Med 21:1, 2001 

 

LaPorte RE, Matsushima M, Chang YF.: Prevelence and incidence of insulin-

dependent diabetes In : National Diabetes Data Group. Diabetes in America 

2nd ed. Bethesda, MD: National Institute of Diabetes and Digestive and 

Kidney Disease 1995:37 



Diabetes complications 

 5 x  blindness 

 17 x kidneys failure 

 5 x atherosclerosis 

 2 x circulatory complications 

 Life-time expectancy shorter by 30% then in healthy 

population 

Patients with insulin-dependend DM:  



Dr Alexis Carrel 

Noble prize, 1912 



Insulin 

Dr Charles Best (left), Sir Frederick 

Banting (right) and Toto (middle)  

The internal secretion of pancreas. 

Banting FG, Best C.:  

J Lab Clin Med 1922, 7:256 



Kolff, 1945 

20% of patients with chronic renal failure are due to DM.  

First cause of Renal failure in the developed countries.  



Voronoy, 1933 



First succesful kidney 

transplantation 

Boston, 1954 

Joseph Murray 

John Merrill 



 First succesful Pancreas 

Transplantation 

17 XII 1966 

 

W.D.KELLY, R.C. LILLEHEI 

UNIWERSYTET MINNESOTA 



History  

Moskalewski S.   

ISOLATION AND CULTURE OF THE ISLETS OF 

LANGERHANS OF THE GUINEA PIG. 

Gen Comp Endocrinol. 1965 Jun;44:342-53.   

http://www.ncbi.nlm.nih.gov/pubmed/14338040?ordinalpos=4&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum


History   

David Sutherland 

John Najarian 

1974 – First Islets 

allotransplantation 

1977 – first islet 

transplantation from 

living donor  



1987 – unsuccesfull pancreas 

transplantation in Szczecini, prof.S 

Zieliński 

February 1988 – First succesfull Pancreas 

Transplantation in Poland,    

 PROF. J. SZMIDT    

CSK Banacha Warszawa 

 

April 1988,  

PROF. W. ROWIŃSKI, PROF. J. 

WAŁASZEWSKI, PSK Nr 1 Warszawa ul. 

Nowogrodzka 59 



Islets allotransplantation        

   12 June 2008   

In the Department of General and Transplatation Surgery 

Piotr Fiedor, Michał Wszoła, Andrzej Berman, Artur 

Kwiatkowski, Krystian Pawelec, Maciej Juszczak, 

Marek Paśnicki, Monika Krajewska, Dominika 

Dęborska, Adam Wernikowski, Łukasz Górski,  Nina 

Wilewska, Magdalena Durlik, Janusz Wyzgał, 

Andrzej Chmura.  



Donor for the Islets Tx   

1. Brak ogólnych przeciwwskazań do pobrania narządów 

(zakażenia wirusowe, uogólnione zakażenie bakteryjne i 

grzybicze, nowotwór) 

2. Wiek dawcy < 65 roku (preferowany poniżej 50 roku) 

3. Brak wywiadu dotyczącego cukrzycy typu I i II 

4. Brak w wywiadzie ostrego zapalenia trzustki 

5. Brak w wywiadzie alkoholizmu i narkomanii 

6. Bez zatrucia tlenkiem węgla, metanolem 

7. Bez urazu trzustki 

8. Donors BMI >24; Donors weight not less then 50 kg 

9. Ciśnienie skurczowe  100 mmHg 

10. Amylaza we krwi < 100 U/L 

Donor for the Pancreas Tx   

Do Surgeons fight for the pancreas whether to do whole organ 

transplantation or islets?   



Pancreas allocation in the world   

American Journal of Transplantation 2004: 4 763 – 766. 

Are Criteria for Islet and Pancreas Donors Sufficiently Different to Minimize Competition? 
 

Fredric Ris, Christiano Toso, Florence Unno Veith, Pietro Majno, Philippe Morel and Jose Oberholzer 

In our analysis we gave priority to pancreas transplantation (…)Our analysis indicates that in the mean time, 

using the specified selection criteria, allocations for islets can be made from a sufficient number of donors for the 

field to progress even while allowing all cadaveric donors organs meeting both pancreas and islet criteria to be 

used for pancreas transplants. 



Pancreas retrival   



Vessels reconstruction 



  Pancreas 

transplantation 



Recipients 

SPKTx 
Diabetic kidneys’ nephropathy   

3 

PTA 
Diabetic complications without renal failure   

PAK 
Unsucessful SPKTx or pancreas discharged from 

retrival during harvesting of kidney   



Types of SPKTx 



PRZESZCZEPIANIE TRZUSTKI  

dane z rejestru światowego 



IMMUNOSUPRESSION 

 

 Four – drugs therapy 

 Antibodies 

 PROGRAF 

 MMF 

 Steroids 



Surgical complications (52%) 

Vessels thrombosis 

bleeding 

Fistula 

Intraabdominal abscesses 

Pancreas abscesses 

Pancreatitis 



Islets transplantation 

Type I DM  
(negative peptide C) 

1. Duration of illness > 5 years 

2. Metabolic instability ( >2 hypoglicemia 

epizodes or >2 hospitalizations due to 

ketoacidosis within last year) 

3. Hipoglicemia unawarness 

4. Developing diabetic complications: 

proliferative retinopathy, albuminuria > 300 

mg/dl, neuropathy 

Pancreas and Islet transplantation. 

 Hakim N, Stratta R, Gray D.  

Oxford University Press 2002 

Transplantation of the pancreas. 

 Gruessner RWG, Sutherland DER.  

Springer 2003 



Excluding criteria 

1. BMI > 26 kg/m2 (K) lub > 27 (M) 

2. Weight > 75 kg 

3. Daily insulin intake > 0,7U/kg mc or > 

50 U/day 

4. Chronic liver failure/ 

portalhipertension 

Islets after Kidney Tx   

Type I DM after KTx 
(negative peptide C) 

1. Age < 65 years 

2. > 6 after KTx 

3. Creatinine < 2mg/dl 

4. Creatinine clireance > 60 ml/min 

5. Proteinuria < 300 mg/day 



Islets Tx 

Transhepatic approach  



Islets Tx 

Laparotomy 

Small inscision 



Our allotransplantation 



Islets Tx      
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Insulin intake      

HbA1c  

          Before ITx – 7,2%        

          After ITx  (90 days)- 5,9%  



Immunosupression      

 Modified protocol from Edmonton (AJT, 2002;2: 

674-677.) 

 10 – tygodniowy leczenie daclizumabem – 1mg/kg 

mc co 14 dni (lub simulect) 

 Tacrolimus – 1 mg/ dziennie następnie do uzyskania 

stężenia w surowicy 6-10 ng/ml 

  Prednisolone – 500 mg, 250 mg, 125 mg 

 MMF – 3g/dzień następnie konwersja do Sirolimus – 

dawka początkowa - 0,1 mg/kg mc – stężenie w 

surowicy – 6 – 12 ng/ml 

 Protocol from Edmonton (NEJM, Jul 27, 2000; 230-9.) 

 10 – tygodniowy leczenie daclizumabem – 1mg/kg mc 

co 14 dni 

 Tacrolimus – 1 mg/ dziennie następnie do uzyskania 

stężenia w surowicy 6-10 ng/ml 

 Sirolimus – dawka początkowa - 0,2 mg/kg mc 

następnie 0,1 mg/kg mc – stężenie w surowicy – 12 – 15 

ng/ml 



World results     



World results     



Thank You for Your attention 

michal.wszola@wp.pl 


