








“The exponential growth of the lung transplant program offers life-enhancing options to hundreds
of critically ill patients each year. Their quality of life is immediately improved after transplantation.

— Selim M. Arcasoy, MD, FCCP, FACP, Medical Director, Lung Transplantation Program,
NewYork-Presbyterian Hospital/Columbia University Medical Center

Patient Care

Specialized multidisciplinary programs are able to provide alter-
natives to transplantation for many patients as well as help treat
other important medical problems that develop or co-exist in
patients with advanced lung disease. Some examples include
pulmonary hypertension and right heart failure, coronary artery
disease, osteoporosis, and malnutrition.

Those who do undergo lung transplantation benefit from the

breadth and depth of the Hospital’s clinical and academic

expertise and the Center’s commitment to improved outcomes:

« Surgical refinements have reduced the size of the incision
required during transplantation.

% Recent progress in anesthesia, surgical techniques and post-
operative care have dramatically shortened the time patients
spend in the hospital—an average of 12 to 14 days, down
from an average of 20 days.

« Most transplant surgeries are now performed without using
the heart-lung bypass machine, sparing patients from associ-
ated postoperative complications.

« The risk of postoperative rejection is minimized with the
newest, most advanced anti-rejection regimens.

Expertise in Cystic Fibrosis

NewYork-Presbyterian Hospital has taken a leadership
role in perfecting techniques and patient selection crite-
ria for lung transplantation in patients with cystic fibro-
sis (CF). As a result, the Hospital is home to the largest
CF lung transplant program in the New York metropoli-
tan area. Although current management strategies
reasonably control the disease into adulthood in most
pediatric patients, lung transplantation offers extended
survival in patients with advancing disease who have
severe and irreversible airflow obstruction. The Hospital
has also expanded the program to include patients
under the age of 18 years. Transplanted patients with
cystic fibrosis may now undergo subsequent transplan-
tation if their grafts fail.
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Outcomes

The Center for Lung Disease and Transplantation at NewYork-

Presbyterian/Columbia has the highest three-year survival rate
among the U.S. News & World Report Honor Roll Hospitals.

Between July 1, 2001 and December 31, 2007, the program per-

formed 243 lung transplants, with a one-year survival rate of

92%, compared to 82% nationally, and a four-year survival rate

of 72%. The program’s 30-day survival rate for the same time
period is 98%.
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Source: SRTR January 2009 Report.

For the most current data regarding lung transplant
outcomes, please visit www.ustransplant.org.

Lung Transplantation

NewYork-Presbyterian Hospital/
Columbia University Medical Center
Presbyterian Hospital Building, 14th Floor
622 West 168th Street

New York, NY 10032

Phone: 212.305.7771

Emergency referrals and transfers: 800.NYP.STAT
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Pancreas Transplantation

Whole organ pancreas transplantation is a viable and preferred option for patients with

type 1 diabetes and end-stage renal disease.

Islet cells
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Indications for Pancreas Transplantation

Type 1 diabetes with renal failure
“ Pancreas after kidney transplantation (PAK);
“ Simultaneous kidney/pancreas transplantation (SPK).

Type 1 diabetes without renal failure (PTA)

« Extremely brittle;

“ Hypoglycemic unawareness;

“* Progressive secondary complications despite
optimal insulin regimen.

Type 2 diabetes
“ Phenotypic Type 1,
- Thin;
- Early onset;
- Persistent C-peptide;
« Decreased insulin production.
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Overview

Transplantation restores normal sugar control, allowing the
majority of type 1 diabetic patients to stop using insulin.
When performed in conjunction with renal transplantation,
pancreas transplantation protects the new kidney from the
damage caused by diabetes. In some patients, it slows the
progression or even reverses some of the secondary compli-
cations of diabetes. Overall, when successful, pancreas
transplantation is much better than insulin therapy in im-
proving quality of life, and in prevention of morbidity and
mortality.

Patients with hypoglycemic unawareness, or ‘brittle dia-
betes," may be appropriate candidates for pancreas trans-
plantation regardless of the need for kidney transplantation,
despite the potential complications of immunosuppression.
In such cases, pancreas transplantation can “cure” their dia-
betes and protect the native kidney.

A small subset of patients with type 2 diabetes may also be
candidates for pancreas transplantation.

During the last six years, outcomes in pancreas transplanta-
tion have improved markedly due to advancements in im-
munosuppressant regimens and the increased use of enteric
drainage of pancreatic secretions. Enteric drainage allows
the pancreas to be connected to the intestine instead of the
bladder, where pancreatic secretions can cause significant
inflammation and toxicity.

Surgeons at NewYork-Presbyterian/Weill Cornell have been
performing pancreas transplantation since 1996. Outcomes
have generally met or exceeded the national average. UNOS
approved pancreas transplantation at NewYork-Presbyter-
ian/Columbia in January 2008; it is expected that NewYork-
Presbyterian/Columbia’s premier kidney transplant program
will facilitate rapid growth of the new pancreas transplanta-
tion program, which will overlap both in its patient popula-
tion and its surgical and medical expertise.
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Axial view of pancreas, which is
marked by the arrow.

Innovations

The first successful islet cell transplantation in the tri-state area
was carried out at NewYork-Presbyterian/Weill Cornell in 2004.

Tolerance

Both centers have been conducting research to promote immuno-
logic tolerance in pancreas transplant recipients, working towards
the goal of complete freedom from immunosuppressant medica-
tions after transplantation.

Steroid Avoidance

With gene-based therapies and steroid-avoidance protocols now
in place, patients at both centers receive highly personalized im-
munosuppressant therapies that permit lower steroid doses or
steroid-free protocols.

Research

+ Tolerance induction to islet transplantation using primed or
non-primed UVB irradiated dendritic cells (human antigen
presenting cells) with brief peritransplant immunosuppression;

% The development of a new intramuscular site for islet
transplants using an alginate scaffold impregnated with
angiogenic, antiapoptotic, and immunosuppressant factors;

« Development of the use of PET techniques to visualize and eval-
uate the function and viability of pancreatic islets in humans and
in experimental models for diagnostic and prognostic use.
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Candidates for islet
transplant
(but not solid organ)

Candidates for solid organ
pancreas transplant

(but not islet)

« Patients with large body habi-

tus (>180 Ibs) or large insulin
requirements;

+ Small BMI patients who do not
want invasive procedure;,

+% Patients with life threatening

+* Patients with life threatening diabetes with high cardiac
diabetes, risks.

«* Patients receiving a simultane-
ous kidney.

“Pancreas transplantation can save lives, in particular for type 1
diabetics who have advanced secondary complications of diabetes
such as renal impairment. by

— Sandip Kapur, MD, FACS, Chief, Division of Transplant Surgery,
NewYork-Presbyterian Hospital/Weill Cornell Medical Center

Patient Care

The northeast region of the U.S. has been consistently under-
served as far as access to pancreas transplantation, with rela-
tively few centers serving a disproportionately large metropolitan
population. The expanding programs at NewYork-Presbyterian
Hospital now provide much-needed access to patients with dia-
betes in the New York metropolitan area, particularly those with
the most complex medical and surgical challenges. NewYork-
Presbyterian/Columbia works in close collaboration with the
Naomi Berrie Diabetes Center, the leading diabetes center in the
metropolitan area.

In addition to its transplantation options, NewYork-Presbyter-
ian/Weill Cornell offers a novel surgical alternative, an intestinal
switch operation, and both centers maintain active metabolic sur-
gery programs, which hold promise for reversing type 2

diabetes.

After simultaneous kidney-
pancreas transplants at
NewYork-Presbyterian/
Weill Cornell in 1999,
Glenda Daggert has no
symptoms of the diabetes
that once threatened

her life.
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Islet Transplantation

Transplantation of pancreatic islet cells into patients with type 1
diabetes offers the possibility of reversing the disease without
the need for major surgery. Even partial islet function in patients
with hypoglycemic unawareness, or “brittle diabetes,” can sig-
nificantly improve the management of this disease and abolish
hypoglycemic unawareness.

In this procedure, islet cells obtained from the pancreas of one or
two deceased donors are infused via catheter into the recipient’s
liver, where they act as a back-up pancreas, producing insulin
and regulating blood sugar. When this is performed with the
patient's own cells (autotransplantation), the success is very
high, and such patients avoid developing diabetes after pancre-
atic resection. This contributes significantly to their long-term
prognosis.

Cutting-edge research at NewYork-Presbyterian/Weill Cornell has
developed a systemic gene therapy that a) eliminates the need
for immunosuppressant medications to protect islet grafts,

b) restores tolerance, and ¢) facilitates regeneration, in animal
models. To reduce the volume of islet cells needed for successful
transplantation, the researchers developed a novel anti-oxidant
therapy that optimizes islet isolation and improves their post-
transplant function. The program has successfully reversed dia-
betes in animal models without the use of immunosuppressants
after transplantation. Continued work on these therapies holds
considerable promise for transcending challenges to pancreatic
transplantation, and for extending the long-term durability of
islet transplantation in people.

At NewYork-Presbyterian/Columbia, a team has been conducting
islet transplantation research since 1976. It is one of ten regional
islet resource centers in the U.S. that isolate and transplant islet
cells to treat type 1 diabetes as part of a limited FDA protocol.
At this time, the team is investigating a new method of islet cell
transplantation by impregnating islets into pretreated, non-reac-
tive scaffolds, along with agents to attract blood vessels and
repel rejecting cells. When the treated scaffolds are placed into
abdominal muscles and injected with pancreatic islets, experi-
mentally induced diabetes is reversed in animal models. Both
centers will perform autotransplantation for patients undergoing
pancreatic resection for pancreatitis as part of a broad program
in islet transplantation.
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Three types of whole organ pancreas transplantation:
% Pancreas transplantation alone as a cure for type 1 diabetes;
+% Pancreas transplantation combined with kidney transplantation;

% Pancreas transplant following live-donor kidney transplantation.
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Pancreas Transplantation

NewYork-Presbyterian Hospital/
Columbia University Medical Center
Presbyterian Hospital Building, 12th Floor
622 West 168th Street

New York, NY 10032

Phone: 212.305.6469

NewYork-Presbyterian Hospital/
Weill Cornell Medical Center
525 East 68th Street

New York, NY 10065

Phone: 212.517.3099

Emergency referrals and transfers: 800.NYP.STAT



NewYork-Presbyterian
Pediatric Transplantation Programs

PEDIATRIC KIDNEY TRANSPLANTATION

NewYork-Presbyterian

Morgan Stanley Children’s Hospital
3959 Broadway, Suite 701

New York, NY 10032

Please call: 866.697.7755

NewYork-Presbyterian

Komansky Center for Children's Health
525 East 68th Street

New York, NY 10065

Please call: 646.962.4324

PEDIATRIC LIVER AND INTESTINAL REHABILITATION
AND TRANSPLANT PROGRAM

NewYork-Presbyterian

Morgan Stanley Children’s Hospital
3959 Broadway — 7th Floor

New York, NY 10032

Please call: 866.697.7755

PEDIATRIC CARDIAC TRANSPLANT PROGRAM

NewYork-Presbyterian

Morgan Stanley Children’s Hospital
3959 Broadway — 2 North

New York, NY 10032

Please call: 866.697.7755

PEDIATRIC LUNG TRANSPLANT PROGRAM

NewYork-Presbyterian

Morgan Stanley Children’s Hospital
3959 Broadway, Suite 701

New York, NY 10032

Please call: 866.697.7755

International Physicians and Patients
Please visit www.nyp.org/international

Each year, thousands of patients from all over the world travel to
NewYork-Presbyterian Hospital.

Our International Services staff provides personalized attention and
makes international patients and their families feel comfortable during
their stay with us. Our managers, coordinators and financial counselors
speak many languages and assist patients with a variety of details such
as scheduling physician appointments, escorting patients to procedures,
requesting second medical opinions, providing information about lodg-
ing and other medical and non-medical services. The first step to learn-
ing more about our services at NewYork-Presbyterian Hospital is to
contact our International Services Office at:

INTERNATIONAL SERVICES

NewYork-Presbyterian Hospital/Columbia University Medical Center
177 Fort Washington Avenue

Milstein Hospital Building 9 Central

New York, NY 10032

Phone: +1 212.305.4900
Fax: +1212.342.5393
E-mail: internationalservices@nyp.org

NewYork-Presbyterian Hospital/\Weill Cornell Medical Center
525 East 68th Street

Greenberg Pavilion 1-503

New York, NY 10065

Phone: +1 212.746.4455
Fax: +1 212.746.4777
E-mail: internationalservices@nyp.org
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New York residents may enroll in the Donate Life Registry to give legal consent for the recovery of organs and
tissues for transplantation and research. Contact the New York Organ Donor Network at www.donatelifeny.org.




