626 - B ERFR 2= (J South Med Univ) 2006;26(5)

IR - +—igha®iEkn N 5 iR By T B K Bh iR Bl

FTEHEKEXLWHEHLE FLEAK N BEHAFWESF —ERZEAEMATC, A M 510630;2 W
N K F4HET/ERELEIH @l xFE 610041)

ME B S RERN MG RTINS AR 2R TR R AR iR 20 Sk PO AS Hs 2 Fh
Ko A Z AR 2 1 (n=10). R UW WG E V19 07 35, R e ) B 42 I+ — 48 W, 0 10 IR = S Ik B A T ] Ik, ¢ 4
VIR 2 (R S il el 57, 1 BUBE PR AE AL B3 05 0B AR 1 46 I # A JH A 3= 3 OIR T o 5 52 AR I 2 20 ik Be iy - 4 )
A5 TR S 2 AR i R B bk - D) 5+ 238 S 2RIl - vy & . 858R S Ibse i A+ 8 n i
FART10 61, 1 GIRAE AR AT HANRIMARTE L, AL 14.6 do 858 SR RS 2T 48 B TT# K DR 25 9
WEITRAR AR S PRS2 AT 4

SRR R IR RS A 5 1D DK IEDI 5 M V9 510 sl Ay

HE S ES :R657.5 XEkFRIRE A X EHRS:1673-4254(2006)05-0626-03

Establishment of whole pancreaticoduodenal allotransplantation model with portal venous

drainage and enteric drainage in pigs
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Abstract:  Objective To establish an porcine model of whole pancreaticoduodenal transplantation with portal venous
drainage and enteric drainage for ensuring physiologically normal function without hyperinsulinemia and reducing
postoperative complications. Methods Twenty sichuan native outbreding white pigs weighing 25-30 kg were divided equally
into two groups to serve as the donors and recipients. Cooling of the grafts was accomplished with in situ flush with 4°C UW
preservation solution via an aortic cannula. A whole pancreatoduodenal graft with the segment of abdominal aorta and the
portal vein was harvested from the donor pigs. Type I diabetes model was established by complete removal of the recipient
pancreas. The whole pancreatoduodenal graft was preserved and shaped in UW solution, and the subphrenic abdominal aorta
of the recipient was joined with the donor abdominal aorta via a side-to-end anastomosis, and venous reflux was reconstructed
between the donor portal vein and the recipient superior mesenteric vein. Side-to-side intestinal anastomosis was performed
between the donor duodenum and the recipient jejunum. Results Ten pancreaticoduodenal transplantations (PVE+ED style)
were done, and pancreatic graft thrombosis and embolism occurred only in 1 pig 6 days after transplantation. Conclusion The
model of whole pancreaticoduodenal transplantation with portal venous drainage and enteric drainage is stable and reliable.
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Fig.1 Harvesting of the whole pancreatoduodenal graft
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model with portal venous drainage and enteric drainage
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