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Proposal for Service Evaluation of Simultaneous Islet and Kidney (SIK) 
transplantation in the UK (10 patients). 

 

Rationale 

There is a group of type I diabetic patients with chronic renal failure who 
would be considered for SPK transplantation but this is not possible often due 
to co morbidity or technical barriers. At present the options for these patients 
are kidney transplantation alone or islet after kidney transplantation. There are 
immunological advantages to receiving islets from the same cadaveric donor 
and evidence that SIK transplantation modifies the secondary effects of 
diabetes on both the kidney graft and cardiovascular and microvascular 
disease (1,2). Currently in the UK, because of the pancreas allocation 
scheme, these patients cannot be listed and therefore we propose a service 
evaluation study to look at the feasibility of SIK listing and transplantation in 
the UK. 

Listing Criteria: 

Type I diabetic patients with chronic renal failure who require renal 
transplantation and SPK is not appropriate. We propose that the upper age for 
these patients is restricted in the same way as SPK transplantation 

Listing Category Options: 

There are 3 potential listing categories for these patients: 

1. As islets- optimises likelihood of good islet prep.  

2. As SPK-larger donor pool/better kidney 

3. As SIK-equal weighting across age/BMI 

It would seem reasonable to list these patients as SPK but this may require 
review depending on the outcome of the evaluation. 

Issues: 

1. Effect on kidney pool- It is likely that there will be very few patients who fit 
this profile- it is estimated that there are currently around 10 patients around 
the UK suitable and there will therefore be little impact on the kidney donor 
pool. This will, however be monitored. 

2. Transplant site- we propose that the initial transplants are carried out in 
units where islet and pancreas transplantation is currently offered but it is 
likely that this could be opened out to all SPK centres. 



KAG(15)17 

3. Unsuccessful islet isolation- In the event of an unsuccessful islet isolation, 
patients would be offered IAK transplantation. 

4. Immunosuppression- essential not to compromise kidney therefore 
immunosuppression may include steroids but individual units may develop 
their own protocols. 

 

1. Fiorina, P., Folli, F., Zerbini, G., Maffi, P., Gremizzi, C., Di Carlo, V., et 
al. (2003). Islet transplantation is associated with improvement of renal 
function among uremic patients with type I diabetes mellitus and kidney 
transplants. Journal of the American Society of Nephrology : JASN, 
14(8), 2150–2158.  

2. Gerber, P. A., Pavlicek, V., Demartines, N., Zuellig, R., Pfammatter, T., 
Wüthrich, R., et al. (2008). Simultaneous islet-kidney vs pancreas-
kidney transplantation in type 1 diabetes mellitus: a 5 year single 
centre follow-up. Diabetologia, 51(1), 110–119. doi:10.1007/s00125-
007-0860-4). 



KAG(15)17 

Proposal for Simultaneous Islet and Kidney (SIK) Transplantation in the 
UK. Initial Service Evaluation of 10 Patients. 

 

Aim 

To achieve significant improvement in glucose control for patients with type I 
diabetes who require kidney transplantation. 

 

Listing Criteria 

- Patients should be receiving dialysis or have a GFR of 20mls/min or less at 
listing. 

- Patients should have type 1 diabetes or diabetes secondary to 
pancreatectomy / pancreatitis. All should have confirmed C-peptide negativity 
in presence of glucose more than 4 mmol/l.  
 
- Patients must have a history of severe hypoglycaemia (ADA definition*) 
within last two years or HbA1C more than 53 mmol/mol at time of listing.  
 
- Patients should have been deemed unsuitable for SPK 
 
- Age < 55 years 
 
- BMI < 30 
 
Listing Category 
 
- SPK 
 
Immunosuppression 
 
- As per local protocol 
 
Transplant Site 
 
- Transplant should take place in units that can provide SPK and Islet 
transplant facilities.  
 
Follow up and Data collection 
 
- As per islet protocol 
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