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Islet v Pancreas 

Two different approaches 



• Whole Pancreas Transplantation 

 - Simultaneous pancreas + kidney (SPK) 

 - Pancreas Transplant Alone (PTA) 

 - Pancreas after kidney (PAK) 

 

• Islet Transplantation 

 - Islet Transplant Alone (ITA) 

 - Islet after kidney (IAK) 

 - Simultaneous islet + kidney (SIK) 

 - Autotransplantation 

 
 

  

 
 

 

 

 

Ideal Traetmanet fo 

IDDM What are the options available? 



History of islet cell transplantation 

• 267 allografts, 1990-2000 

 

• 41% some graft function 

 

• 12.4% insulin-independence >1 week 

 

• 8.2% insulin-independence for >1year  

 





Islet Transplantation in Oxford 

Pre-NHS up to 2008 
 
9 Transplants pre-Edmonton Protocol 
 
3 Transplants post-Edmonton Protocol (funded by DUK) 
 
NHS post 2008 
 
Currently 8-10 per annum (~30-40 Across UK) 
 
April 2013 – present, 7 (2+5) 



National NHS Consortium 

Oxford 
Kings 
(Edinburgh) 
 
 
Newcastle 
Manchester 
Royal Free 
 
(Bristol) 
 





Islet cell transplantation: why? 

 To improve the quality of life of people with 
T1DM who suffer severe, recurrent  and 
potentially life-threatening hypoglycaemia 

 

 To improve hypoglycaemia unawareness  

 

 ? to achieve insulin-independence 



Transplantation inclusion criteria 

• T1DM, > 18 years of age, > 5 years duration 

 

• Failure to optimise glycaemic control with 
standard therapy without hypoglycaemia 

 

• Impaired awareness of hypoglycaemia 

 

• Recurrent severe hypoglycaemia, (2 or more 
episodes within the last 2 years)  



Process 

• Referral by diabetologist to transplant team to 
Oxford Centre 

 

• Detailed clinical assessment including 
exclusion of other causes of hypo 

 

• Discuss/council - risks/benefits/alternatives 



 

 

Percutaneous transhepatic 

approach via portal vein, local 

anaesthetic 
 
 

Infuse over 10-15 minutes 

 

12 hours bed rest 

 

Home 48-72 hours 

 

 

 

The Islet Transplant 



Intensive Follow-up 

• Metabolic control (Blood glucose 4-6 mmol) 

 

• Immunosuppression (+infection/neoplasia) 

 

• Assessment of graft function 

 

• General medical review 
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Pancreatic islet transplant activity by centre 
(1 April 2008 - 8 January 2012) 



Hypoglycaemia outcomes 
(snap shot of few patients 2008 – 2011) 
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Impact of islet transplantation on annual hypo rate 

Annual hypos pre

Annual hypos post

(UK  1 year graft survival >85%*) 
* Brooks AMSA Diabetic Med 2012; 29 (suppl1) :A15 



International Outcome Data 



Islet cell transplant outcomes 

1 year 3 year 5 year 

Insulin 
independence 

50% 35% 25% 

Absence of severe 
hypoglycaemia 

90% 75% 50% 

(graft function >0.3ng/ml, 50-80% at 5 years) 



Brookes AM et al  



Post-Islet Transplant Metabolic Outcomes 
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One witness who saw the defendant behind the wheel shortly before 
the accident described him as "looking paranoid” 
 
His vehicle mounted a pavement, struck the boy and his brother, then 
went through a garden wall, across a garden and into a house in 
Stirchley.  
 
Leading up to the accident the defendant, who was at the wheel of a 
Renault, had been driving in an erratic manner and was seen to swerve 
across lanes .... 
 



Pre-transplant glucose profile 
(September 2009) 

HbA1c 7.0% 



Post-transplant glucose profile 

HbA1c 6.0% 



Glucometer trends May – June 2012 



January 2014 

1st transplant September 2009 
Remains off insulin, on Liraglutide 1.2 mg OD 



Challenges 

• National funding for 100 per year 
 

• Oxford largest centre 8-10 per year 
 

• Most referrals from 2-3 centres 
 

• Post-transplant follow-up, intensive 
 

• Have 1 satellite clinic (Birmingham) 



Proposal 

• Increase hub and spoke service across TV 

 

• AHSN funded transplant coordinator 

 

• Satellite clinics 

 

• Use of IT, (? Skype follow up in local centre) 



Islet cell transplantation 

 

Research to Clinical (NHS) service 

 

NICE Outcome Measures are being achieved 

 
– Prevention of recurrent severe hypoglycaemia 

 
– Attainment of HbA1c <53 mmol/mol (7%) 

 

Need to expand the service 

 

 

 

 

 

 

 

 

 

 

 

Conclusions 
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