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[ Abstract]  Objective To study the prognosis and operation techniques of simultaneous pancreatic-

kidney transplantation { SPK) for the tresimeni of diabetes wi -stage renjal digease M The simul-
taneous pancreas-kidney transplantation . : & lc ich E iag E t iabetes melli-

tus with renal failure. Renal allograft was placed in the left iliac fossa and pancreas allograft in the right iliac
Ilm endocrine of pancreatic with systemic

fossa. The external secretion of pancreatic with integtinal drainage an
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vant supports were given alter operation. : he operation was successfullyperformed and the unction of

pancreas and kidney grafts recovered to normal after SPK. Serum creatinine recovered to normal level and blood

glucose stayed steady with no insulin treatment within 14 days postoperatively. The recipient still survived after
operation with no severe postoperative complications and the function of pancreas and kidney grafts retained nor-
mal during follow up. Conclusion SPK is considered as the treatment of choice in type 1 diabetes mellitus pa-
tients with renal failure.
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