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BSTRACTA 
 

 

 

Intestinal transplantation is a life saving procedure for patients with 

chronic irreversible intestinal failure with life threating TP� related 

complications. Short bowel syndrome is the  most common cause for 

intestinal failure and thus, the main indication for intestinal  

transplantation. The procedure can be done in pediatrics & adult 

patients. Three types of surgical techniques are adapted to the  need 

of the  patients: isolated small Bowel transplant, combined graft with 

the liver and multi-viseral  graft that can be taken from cadavers or 

living donors. GVHD, Rejection and PTLD are most important 

complications. With the introduction of tacrolimus in the 1990s, a 

new chapter in intestinal transplantation began as it finally put this 

challenging procedure into clinical acceptance by decreasing the 

incidence of rejection and increasing graft and patient survival rates 

after transplantation .  
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:IM OF WORKA 

 
   

  This work aims to review 

 

Historical perspective of intestinal transplantation, normal 

physiologic anatomy of small intestine ,immunology of small 

intestine, the concept of intestinal failure, indications and 

contraindications of intestinal transplantation, evaluation and 

workup selection for the donor and recipient of intestinal 

transplantation ,types of surgical procedures used for intestinal 

transplantation ,post operative care issues, post operative 

complications of both living donors and recipients ,quality of life 

after intestinal transplantation, review of current status & results of  

 intestinal transplantation.                                                                          


