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Abstract
Two types of transplants are offered to patients with complicated insulin dependent diabetes mellitus: a) whole pan-
creas transplantation, b) pancreatic islet transplantation. A total of 29000 whole pancreas transplantations and 1500
islet transplantations have been performed worldwide until today. Patient survival for whole pancreas recipients is
85% five years after transplantation, whereas very few islet studies focus on patient survival. Graft survival for whole
pancreas recipients is 90%, 70% and 45%, at one, five and ten years after transplantation respectively. On the other
hand, only 44% of islet recipients are still insulin free, one year after engraftment. If the definition of a successful islet
ion is not insulin ind d but production of C-peptide, then 80% of the same islet recipients have
a functioning graft by the end of the first post-transplant year. It is a known fact that whole pancreas transplantation
has significant complications. The most common complications after whole organ transplantation include technical
failures, acute rejection and CMV infection, whereas islet transplantation is associated with portal vein thrombosis,
bleeding, emergency exploratory laparotomy, liver steatosis and rapamune-induced mouth ulcers. The cumulative
cost of a whole organ transplantation is about $40,000. On the other hand, the cumulative cost of a pancreatic islet
transplant is estimated to be higher than $120,000. Whole organ transplantation halts the late complications of diabe-
tes, namely vasculopathy, retinopathy, nephropathy and neuropathy. Although similar claims are made for islet trans-
plantation, its impact on long-term diabetic complications is possible but not proven. Currently, in North America,
lean young donors are utilized for whole organ transp]ants whereas overweight or older donors are utilized for islet
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The treatment of diabetes mellitus is greatly affected Raw Data
by the remarkable achi in the area of 1 A total of 29000 whole pancreas transplantations have
tation the last 25 years. been performed up to date. Twenty one thousand five hun-
The types of transplants offered to patients with dred of those have been performed in North America. On
complicated insulin dependent diabetes mellitus are: a) the other hand, 1500 islet transplantations have been per-
whole pancreas transplantation, and b) pancreatic islet formed worldwide. More than half have been performed

in Europe'2. There are 131 centers performing whole
pancreas transplantation in North America. Twenty of
those perform more than 20 transplants per year. Half of
the whole pancreas transplants are performed in 19 cen-
ters'. On the other hand, there are 47 centers that perform
islet transplantations worldwide (18 of those perform is-
let auto-transplants too). Eleven of those (7 in Europe and
4 in North America) perform more than 20 transplants
per year. More than half of the islet transplants have been
performed by these 11 centers. The centers of Giessen

transplantation. Naturally, these two therapeutic modali-
ties are under constant comparison.

Data Source

The International whole Pancreas Transplant Regis-
try is located in Minneapolis, USA. The relevant website
is: www.iptr.umn.edu.

The International Islet Transplant Registry is lo-
cated in Giessen, Germany. The relevant website is:

www.med.uni-giessen.de/itr. A medline search (includ- and Edmonton have recently reached 100 islet transplan-
ing year 2007) has yielded 295 (90 randomized) and 63 tations each?.

(10 randomized) clinical studies for whole pancreas and Whole pancreas ion is sub. gorized
islet transplantation respectively. Approximately 65% as kidney ion (SPK),
of those are dealing with immunological aspects of the pancreas after kldney transplantation (PAK) and pancreas

transplant. transplantation alone (PTA). It is also categorized, with






