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PURPOSE OF REVIEW: To analyze the current status of living donor intestinal transplantation (LDIT) as a treatment
option for intestinal failure.

RECENT FINDINGS: Long-term outcomes from LDIT and combined living donor intestinal/liver transplantation
(CLDILT) are comparable with those from transplantation using deceased donors. In certain life-threatening situations,
especially in pediatric patients, this strategy may offer potential advantages.

SUMMARY:: According United Network for Organ Sharing (UNOS) data children with intestinal failure affected by liver
disease secondary to parenteral nutrition have the highest mortality on a waiting list compared with all candidates for
solid organ transplantation. Elective nature of CLDILT offers multiple advantages for this patient population. LDIT also
could be life-saving option for patients with intestinal failure who run out of venous access. Optimal timing, short
ischemia time and good human leukocyte antigen (HLA) matching may contribute to lower postoperative complications.
Current literature suggests that living intestinal donors experience very low morbidity and high level of satisfaction.
Hi# : Current status of living donor small bowel transplantation. Tzvetanov IG, Oberholzer J, Benedetti E. Curr Opin
Organ Transplant. 2010 Jun;15(3):346-8.
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INTRODUCTION: Living donor bowel transplantation has recently emerged as a valuable alternative to cadaver bowel
transplant. We herein present our single-center experience with this procedure.

MATERIALS AND METHODS: From April 1998 to October 2004, 12 living donor intestinal transplants were performed
in 11 patients (7 males, 4 females; average age, 26 years). Four of the patients were children under 5 years. A segment
of distal ileum 150 to 180 cm long in pediatric recipients and 200 cm long in adult was used. The immunosuppressive
protocol consisted of induction with thymoglobulin and maintenance with tacrolimus with or without mycophenolate
mofetil and steroids.

RESULTS: All donors recovered well and did not experience any early or late complications. The overall 1- and 3-year
patient survival was 82% with a graft survival of 75%. In the last 8 patients, transplanted after January 2000, the 1-year
patient and graft survival has been 100% and 88%, respectively. The median hospital stay was 36 days (range, 13-290
days). During the first year after transplant only, the patient who received a totally mismatched graft experienced one
episode of rejection (8%). All the surviving patients are currently supported by enteral diet without fluid requirements.
CONCLUSIONS: Living donor bowel transplantation is a valuable strategy in the treatment of irreversible intestinal
failure. The results have improved over the years thanks to increased experience of the team.

Hi#4 : Living related segmental bowel transplantation: from experimental to standardized procedure. Benedetti E,
Holterman M, Asolati M, Di Domenico S, Oberholzer J, Sankary H, Abcarian H, Testa G. Ann Surg. 2006 244(5):694-9.
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