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Islet Transplantation

Jyuhn-Huarng Juang

Division of Endocrinology and Metabolism,
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A progressive destruction of insulin-producing pancreatic beta-cells
leads type 1 diabetic patients to a life-long dependence on insulin therapy.
Islet transplantation, which is more physiological than the insulin
injection and pancreas transplantation, offers an idea approach to cure
diabetes. To accomplish the islet transplantation, a donor pancreas is
digested by collagenase and then islets are purified by density gradient.
Finally, the islet cells are injected into the portal vein and lodge in the
liver. From 1893 through 2000, a total of 493 adult islet
allotransplantations have been performed worldwide, and 8% of the
recipients were insulin independent at one year posttransplant. However,
in 2000, University of Alberta in Canada reported a 100% cure rate for
type 1 diabetes with islet transplantation. To improve the successful rate
of islet transplantation, scientists have being focusing on the following
three directions: (1) transplantation with a large amount of islets; (2)
enhancement of islet engraftment; and (3) prevention of graft rejection
and autoimmune recurrence of diabetes. In summary, islet transplantation
has raised the hope for a cure of diabetes. Although its successful rate has
markedly improved recently, the future application of islet
transplantation in clinical practice needs to creat more islet sources and
safer forms of immunosuppression.



