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Dr Richard Smith, 
Consultant Nephrologist 
Southmead Hospital 
Southmede Road 
Westbury-on-Trym 
Bristol BS10 5NB 

13 March 2013  
 
Dear Richard ,  
 

Re:   
 
I reviewed xx in the Bristol clinic on 15th February 2013. He was initially assessed by Sanjay 
Sinha on 23rd June 2011 for consideration for a pancreas transplant alone. At the time his 
estimated glomerular filtration rate was 40, he suffers with some hypoglycaemic unawareness 
and also gastroparesis and neuropathy. During the assessment he was found to have 
significant coronary artery disease and has had a successful LIMA graft into the LAD. 
 
His scans and medical history had been reviewed at the cardiology MDT in Oxford. He has 
been deemed low risk although there is still some mild ischaemia on the recent MPS. The 
unanimous decision was that he could be listed but he needed annual MPS. 
 
This gentleman was seen in clinic at the end of last year, at that time he was recovering from 
his surgery and was somewhat doubtful of whether he wanted to put himself through a big 
operative procedure. In clinic in February he was feeling much better and was very 
enthusiastic to proceed with the pancreas transplant. His diabetic nephropathy has 
significantly worsen since he was first assessed and he has a current GFR of 27. I understand 
that your feeling is that we should proceed with an SPK and that was the view of the listing 
meeting in Oxford last week. The patient is fully aware of the implications and the 
complications of a combined kidney-pancreas transplant. 
 
I will write to the pancreas advisory group and I hope that we are allowed to proceed with an 
SPK listing. 
 
Many thanks 
 
Yours sincerely 
 
 

Miss Isabel Quiroga 
Consultant Surgeon 

http://www.ouh.nhs.uk
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13 March 2013  
 
Dear Peter ,  
 

Re:   
 
I would be very grateful if you could consider discussing this patient's case at the next 
pancreas advisory group. I include his initial transplant assessment letter and his blood 
results. 
 
In summary this gentleman was initially referred in June 2011 as a potential pancreas 
transplant alone considering that he had significant hypoglycaemic unawareness as well as 
neuropathy and gastropathy. At the time of referral his estimated glomerular filtration rate 
was around 40 ml/min 
 
During his work up he was found to have a positive myocardial perfusion scan. He had a 
coronary angiogram that showed a severe stenosis of LAD. He had a LIMA graft in May 2012 
and he has now fully recovered. The cardiology MDT has deemed him fit for transplantation 
now. 
 
In the meantime his renal function has deteriorated and as you can see his most recent eGFR 
is 27 ml/min. We have discussed his case on our listing MDT and the unanimous view was 
that he should be offered a kidney-pancreas transplant as his function is very likely to 
deteriorate further. 
 
Many thanks for your consideration. 
 
Yours sincerely 
 
 

Miss Isabel Quiroga 
Consultant Surgeon 
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