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fransplant comes of age

by Girish Gupte, Consultant Paediatric Hepatologist, Birmingham Children’s Hospital.

Eating is important to all of us, but especially for the development of social skills and speech
in children. Sadly some children are denied the pleasure of eating as they have intestinal
failure and cannot absorb food. Intestinal failure may be due to insufficient bowel (due to
surgery in the newborn period — this is called short bowel syndrome e.g gastroschisis,
volvolus, malrotation etc), abnormal lining of the bowel (microvillous inclusion disease) or
abnormal movement of the bowel (Hirschprung’s disease etc.)

Types of Transplant

Isolated Multivisceral

Combined En-Bloc

Mild liver disease

Children with intestinal failure are kept alive by
intravenous nutrition given through tubes placed
in big vessels in the neck (central venous
catheters). Most children remain in hospital, but
some children can have intravenous nutrition
administered at home by their parents. Many
children can survive in the long term on this
treatment, but 20% of the children on home
intravenous nutrition may develop life-
threatening complications such as central
venous catheter infections. Repeated infections
and chemical injury because of intravenous
nutrition can lead to progressive liver disease
(intestinal failure associated liver disease). Some
of these children can have progressive liver
disease, thus making them more susceptible to
infections, leading to liver failure.

Small bowel transplantation is a life saving
option for children with these complications.

Severe liver disease

Worldwide, approximately 1,000 small bowel
transplants have been performed since 1st April
1985 and at present there are 61 intestinal
transplant programmes in 19 countries.

Depending on the severity of the liver disease,
small bowel transplantation can be performed
involving the small bowel alone or with other
organs:

= small bowel alone — if the child only has
mild liver disease

= liver and small bowel — if the liver disease is
too severe

= multivisceral transplant (liver, small bowel,
duodenum, pancreas, etc.)

Following small bowel transplantation, most
children stop intravenous nutrition and start
feeding within a few weeks.
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