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Abstract

Many patients with insulin dependent diabetes metabolism (IDDM) suffer from unconsciousness
caused of hypoglycemia and peculiar complications so as nephropathy, retinopathy and neuropathy.
Pancreas (and kidney) transplantation has been performed as a surgical radical care for progressive
IDDM, widely in the world. The result after pancreas transplant has been remarkably advanced along
with the improvement of immunosuppressive therapy. But many candidates of pancreas transplant have
already had some progressive complications of DM. Moreover, in Japan marginal donors so as elder donor
with angiopathy have been often performed. Those cases were often suffered from various complications
after pancreas transplant. Among them some cases died and some needed graftectomy. At our institution
we performed seven pancreas transplants. Some cases suffered from severe complication after transplant
but all could be discharged without insulin therapy. However three cases lost pancreas graft function by
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thrombosis, recrudescence of IDDM with anti GAD antibody and chronic graft pancreatitis. Hereafter, we
need novel clinical system of selection donors and managing candidates before pancreas transplant to

avoid severe complications after transplant.

Key Words: Insulin dependent diabetes metabolism (IDDM), Pancreas transplantation, Marginal donor.
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