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Intestinal transplantation has been limited and is technically not standardized. We studied for the
cause of intestinal failure, development of indication and improvement of the technique of intestinal
transplantation. In addition, we improved the intestinal transplantation technique by registering
patients after intestinal transplantation and registering samples for biopsy specimen and developing
a central pathological diagnosis and a remote pathological diagnosis support system.

To study for indication for intestinal transfusion small intestinal transplantation, follow-up of all 106
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cases was performed during mean 32 months. Among patients with intestinal failure, divided by
TFALD, survival rate with IFALD was 67%, statistically significant lower than in 3 years without
IFLAD: 97% survival rate. Therefore, IFALD is an important prognostic factor of intestinal failure,
that is, an indication of intestinal transplantation. Long-term follow up is necessary to figure out the
final result.

In Crohn's disease, relatively good quality of life may be maintained among intestinal failure. It is
important to minimize the intestinal resection length during Crohn's disease surgery to avoid short
bowel syndrome because the remaining small intestinal length in Crohn's disease is on average about
160 cm. Functional intestinal failure was in most cases in adult onset more than 18 years. According
to growth, from the analysis at the time of registration, the final height was lower than the average
for both males and females, especially low for men at -2 SD. BMI was also low ranged from 16 to 18.
It was suggested that the IGF - 1 value was significantly lower in low height group, lower nutrition
and decreased GH secretion were involved in height catch up. Regarding development, body weight
SD 1is significantly lower by -1.9 SD, and obesity degree is -12% in the low value group of DQ 80 or
lower at the time of registration. The data suggested that it is important not to deteriorate nutritional
status in order to prevent low DQ

Based on intestinal transplant registry, 27 transplants were performed for 24 patients until the end
of December 2016. There were 14 cadaveric and 13 living related intestinal transplantation. The
patient has a one-year survival rate of 88%, a 5-year survival rate of 70% and a 10-year survival rate
of 62%, which is superior to overseas data. The graft survival rate also shows similar results as the
patient survival 1st, 5th and 10tk year at 81%, 57% and 40%, respectively. Long-term survivals were
not satisfied though short term survival was superior to that of international registry. rATG showed
good results compared to other induction and shows statistically significant difference. From this
result rATG should be standard induction therapy in the future protocol for intestinal transplantation.
For QOL, it was found that intestinal transplant was very good QOL with 80% of PSO and PS1,
whereas 43% of patients grater than PS 3 in intestinal failure stayed at PS 3 or more after 3 years.
Central intestinal transplant pathology contributes to the improvement of diagnosis including

determination of treatment.
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