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Table 1 Patient profile of simultaneous liver and kidney transplantation

Duration of Waiting time
Case Age / Gender Original disease of dialysis before Score of liver before
No. at transplant organ failure transplant dysfunction transplant
(HD / PD) (days)
PKD,

Case ! 20.9 years Child-Pugh 8

1 60 /male ) Rfefract.ory (HD) MELD score 23 706

infectious liver cyst

Case 65 / female He Naliitiénal 59 days Child-Pugh 14 17

2 5 (HD) MELD score 30

syndrome

yo : years old, PKD : polycystic kidney disease, NASH : nonalcoholic steatohepatitis, HD : hemodialysis,

MELD : model for end-stage liver disease

Table 2 Clinical course of simultaneous liver and kidney transplantation

Operation period

Perioperative period Postoperative period

Case

Period of

No Blood Transfusion Operation TIT TIT Period Period artificial Best Time of
: loss volume time of liver of kidney  of ICU entry of CHDF irati SCr i 8
(ml) (units) (hours) (hours) (hours) (days) (days) resizg\alsl)on (mg/dl) eng(;aeaz)en
RBC 54
Case 1 . . . . 7
ase 42,019 FEP 80 17.3 8.7 15.8 12 10 5 0.53 3
RBC 16
Case 2 . . . . 2.
ase 8,864 FEP 28 13.9 10.4 15.1 5 2 0 0.74 3

RBC : red blood cells, FFP : fresh frozen plasma, TIT : total ischemic time, ICU : intensive care unit, CHDF : continuous hemodiafiltration,

SCr : serum creatinine
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transplantation: SLK)
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Table 3 Patient profile of simultaneous pancreas and kidney transplantation

. L Waiting time
Duration of dialysis .
Age / Gender Preoperative before
Case No. before transplant
at transplant HbA1lc (%) transplant
(HD / PD)
(days)
Case 1 50 / male 0.7 years (HD) 9.5 33
Case 2 37 /female 0.8 years (PD) 7.3 135
Case 3 42 [ male 0.4 years (HD) 7.9 26
Case 4 59 / male 1.7 years (HD) 6.5 305

HD : hemodialysis, PD : peritoneal dialysis

Table 4 Clinical course of simultaneous pancreas and kidney transplantation

Operation period

Perioperative period Postoperative period

Period Period of
C Blood loss Operation TIT TIT Period . Engraftment
e volume time of kidney of pancreas of ltCU of CHDF artl.flct|-al l?;st/ilcl)r Period
(ml) (hours) (hours) (hours) entry (days) respiration E (years)
(days) (days)
Case 1,075 9.4 9.9 13.9 14 3 4 1.54 2.5
coe 711 8.8 12.1 16 8 0 2 0.9 2.3
coe 1,310 10.4 7.7 12.1 16 6 6 0.94 1.7
Case 2,813 12.7 9.5 13.4 8 0 4 0.81 0.5

TIT : total ischemic time, ICU : intensive care unit, CHDF : continuous hemodiafiltration, SCr : serum creatinine
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Gastroenterological surgeon

€ Management of general condition

Care after massive operative bleeding or long-time operation
& Evaluation and observation of liver or pancreas graft function
@ Adjustment of induction immunosuppressive therapy
€ Prevention and treatment of gastrointestinal complication
@ Selection and management of tube nutrition and oral nutrition

Urologist

€ Adjusting infusion volume and fluid balance
€ Diagnosis and therapy for acute rejection
indication, diagnosis, and treatment selection after allograft biopsy
@ Indication and selection of blood purification therapy
CRRT, CHDF, plasma exchange, etc.
€ Management and treatment of urological complication
€ Adjustment and management of maintenance immunosuppressive therapy

CRRT : continuous renal replacement therapy, CHDF : continuous hemodiafiltration

Fig. 1 Role of each division in combined organ transplantation
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| Evaluation of liver or pancreas graft function

| Z\

| Check for surgery-related complication

| Plan of regular screening examination |

| Evaluation of renal graft function

L1 L1

| Check for urological complication

Various adjustments
by recipient transplant coordinator

| Check for metabolic syndrome |
L Ll L1

| Plan for protocol renal biopsy

iyl

| Adjusting immunosuppressive agent and other drugs |

| Plan of outpatient consultation day

N4

Fig. 2 Collaboration for outpatient after combined organ transplantation
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Abstract:

The transplant divisions of Nagasaki University Hospital have promoted combined organ transplantation
(COT) such as simultaneous liver-kidney transplantation (SLK) and simultaneous pancreas—-kidney
transplantation (SPK) for the treatment of organ failure, which will strongly affect the life prognosis and
the quality of life of the patients. To date, six COTs have been performed in our institute, comprising
SLK for two patients and SPK for four patients. The operations have been performed mainly by
gastroenterological surgeons and urologists, in collaboration with related divisions such as the transplant
coordination unit, operation unit, intensive care unit, blood purification unit, blood transfusion unit, clinical
laboratory unit, and pharmaceutical unit. It can be assumed that such collaboration holds the key to the
promotion and success of organ failure treatment.

In addition to reporting the experience of COT in our institute, we consider the role of urologists within
the COT team and detail the effectiveness and problems of medical care for patients with organ failure.

(Nishinihon J. Urol. 82 : 350-356, 2020)

key words : combined organ transplantation, brain-death donor, medical collaboration






