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# 1 CHANGES IN % BODY WEIGHT BY 4TH POSTOPERATIVE WEEK

Group n Description % Body Weight Comparison
by 4th week
(Mt S D)
1 6 Gastrostomy, jejunal 129. 0+ 4.6

catheter feeding

2 3 Intestinal isolated 130.0x 7.9
loop into ascending
colon, jejunal cath

feeding
swmall intestioval transplant.

3 5 Total intestinal 127.3+ 6.6
transplant

4 4 50% intestinal 125.7* 3. 3
transplant

5 5 25% intestinal 111.8* 7.5 VS Group 1~ 4:P<0. 05
transplant.

6 4 15% intestinal 94.0+ 13. 2 VS Group 1~ 4:P<0. 01
transplant. VS GRoup 5:P<0. 05
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K2 WEIGHT CURVES AFTER OPERATION
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X 3 CHIA T® saire model

OPERATIVE DIAGRAM

stoma model

#4

Animal  Survival Graft Vascular Cause of Death
ID No. (days) Patency

Group-A (immt_;lsmosuppression)

patent sac.
17 36 patent sac.
18 18 patent sac:g.n.
19 78 patent sac.
20 36 occluded A sac:g.n.
X 48.8+426.6 #
Group—B(no immunosuppressiol J
14 occluded A&P sac:g.n.
22 13 occluded P sac:g.n.
23 14 occluded A&P sac:g.n.
X 13.740.6 #

A:aorta,P:portal vein,sac:sacrificed,
g.n.:graft necrosis, # P<0.05

In Group A long-term survival was seen in two pigs
(75d & 78d). Rejection after cessation of
immunosuppressive treatment was documented in
two animals (36d & 38d). One pig (No.18)
developed rejection during treatment.

All animals not treated with the imnmunosuppressive
regimen were sacrificed within two weeks because of
graft necrosis.

47

%2

Survival days
G-1(n=11)7.1+ 9.7

Cause of death

3,2 Bowel necrosis

3,3,3 Peritonitis

6,8 Rejection

1 Liver disfunction
3 Accident

35 Sacrifice

G-2(n=4) 25.5 + 21.3

7,9,35,51ccccecmmmeccnnamcnarne. Sacrifice

G-1 : coxtiraity model
G-2 : stoma model

%3 OUTCOME

OUTCOME
Complications G-1 n=11 G-2 n=4

Peritonitis
Massive ascites
Perforation
Intussusception
Jaundice
Thrombosis
venous
arterial

2
2

G~NaapwL

Eight of 11 minipigs in G-1 died within the first
postoperative week. Death resulted from bowel
necrosis (3), Peritonitis (3), Rejection (1) and
accidental death (1). The other 3 animals in G-1 died
at 8 ,11 and 35 days postoperatively fro rejection,
liver dysfunction and elective sacrifice respectively.

All 4 minipigs in G-2 were sacrificed electively after
the first postoperative week at 7, 9, 35 and 51 days.
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Immunosuppression regimen

Operation 1W 2W 3w

Imuran I I | I
(1mg/kg)

3mg/kg 2mg/kg 1mg/kg
Prednisolone | | | |

Cyclosporine | I I I
(1.5mg/kg IV q 12 hours)

ATS (0.2mg/kg) | .
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6 PLACEMENT OF A VENOUS ACCESS PORT

This provided access for postoperative blood sampling and administration of intravenous medication.

7 COMPARISON OF STOMAS

Non-Immunosuppressed-14d post transplant
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Abstract

Small Bowel Transplantation

Current Status and Future Prospects
Kunio TAKANO*, James B. ATKINSON** and Yusuke TADA*

Prognosis of short bowel syndrome in infancy improved with the developement of long-term parenteral nutrition
(PN) and Home PN. Despite those results, some patients would greatly benefit by receiving a small intestine transplant
becauce of an extreremely short bowel or severe motor dysfunction of remaining gut. Over 30 years ago Dr. Lillehei and
colleagues from Minneapolis carried out experiments demonstrating that, from a technical point of view, transplanta-
tion of’ the gut was feasible, however, it rapidly became clear that compared with other forms of organ grafting there
were major_ difficulties in achieving successful allogeneic small bowel transplantation. A number of patients were
transplanted in the 1960s and 1970s, but no long-term survival was achieved. In most of these cases death occured from
rejection and septicaemia as a result of bacterial transplantation. In the 1980s the advent of cyclosporin, with its specific
effects, rekindled interest in the posibility of small bowel transplantation. In experimental animal models cyclosporin
was capable of completely subverting the rejection response. And a small number of clinical intestinal grafts have been
performed with modost success.

In recent years, the new agent FK506 has shown promise in experimental studies. Furthermore Dr. Starzl, Dr. Todo
and their colleagues from Pittsburgh have reported succesful clinical cases. Progress has been made towards developing
a clinically successful small bowel transplantation procedure. The field is moving very rapidly and within the next few
years small bowel transplantation will be realistic alternative for patients currently maintained on long term PN.

In this paper, we report the research results of Childrens Hospital of Los Angeles small bowel transplant group and
inform the presentation and discussion of the Second International Symposium on Small Bowel Transplantation

in London, Canada, in order to discuss the current status and future prospects of small bowel transplant.

*Second Department of Surgery
**University of Southern Califolnia Childrens Hospital of Los Angels



