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One-stage combination of renopancreatic transplantation ;. a report of 5 cases
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Abstract ; Objective ~ To summarize the clinical technique and experience of one stage combination of
renopancreatic transplantation ( SKPT ) with portal venous drinage of pancreatic endocrine and enteric drainage
of exocrine ( PE ). Methods Five patients with insulin-dependent diabetes mellitus and end-stage renal
disease underwent SKPT with PE drainage. The clinical data, operative techbuque, and the prevention of
non - technical complications were summarized. Results  This procedure was successfully applied in the 5
patients. Three patients recovered excellently ; but 2 died perioperatively , one died of sepsis due to pancreatic
leakage , and one of FK506 toxicity. On postoperative day 3, in the 3 survivors, blood creatinine and urea
nitrogen levels returned to normal ; insulin administration was discontinued on 7d postoperatively , and the
endogenous and exogenous secretory functions of the graft were normal. Conclusions  SKPT with PE is a
resonable procedure , because of its potential physiologic , metabolic , and immunologic advantages. PE drainage
may become the prefer technique of pancreas transplantation. Intensive perioperative managements are effective
methods to prevent complications and to improve the therapeutic effects.
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AT 4G, 41 Bl AEIE 28 ~35 %, B
OB PR 5 (TDDM ) | 9% 52 6 ~ 12 4F =3 i If 4% 14.9
~20.8mmol/L, NWHESZE30~65U/d, RFIE
Fi 1.5 ~3.5 4F, A BRI LA (Cr) ik 600 ~
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WK EE AL 2 B, 52 M B AR RN PE $T MK (PRA) B
Mo JF A 2 K ABO I % AH . i 2 # HLA AP
1A E A 3 B, 2 A SRS 1 B, 3 A
AR L
1.2 #E+-EH. SHERNREE

MR+ S 0 Bk . TR 3 Ik 4 kb
by R HE AT IR S MK RS, UW IR E i )
WUIJF R Bk, & — S S ESI . AR AW
(UW ) #E vk 2 000mL, 7 % Jf B F L0 FE R
B H, FTREHBKRRBBREAES., KL
TG T 3R R G At B 0 I, R B I A U BT L B
+ AR R SUE RS, R T UW AR R
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B NF I 1 BKOR WTORE BE K . LU B 3 Bk R B &
BE B Bl K b, R M S Bk K B R S Sl
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Wo BRI+ K% 12em, B0 5%
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B WA AT R s R, S
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W77k, IFEEZ B i oo LN . H X A TR
T3 A0 i I v e R M AE B R A R R, IR — b
A A R AR HE TR I B A AL . R T bk
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SB Zf B W 75 F PE 4 ; N 41 bR B B YL 10 Kk A TG 2%
A, {5 PE ZH o B 40 i (CMV) 8% e R 8] B AL T
SB 4 ; PE 2 F1 SB 20 2 1k HE e [ 0 1 & AR 2 455 00
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