City doctors perform Maha’s

first small bowel transplant
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City hospital performs
state’s first small
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PUNE: Maharashtra’s first-ever
small bowel transplant was per-
formed on a 27-year-old male in
the city on Friday, the Zonal
Transplant Coordination Com-
mittee(ZTCC)YPunezone said.

“The organ was transported
from ZT'CC Mumbeaiin the middle
of the night and the transplant
surgery on the patient from
Thane was performed at around
3amatPune’s Jupiter hospital in
Baner,” said Aarati Gokhale,
ZTCC Punecentral coordinator.

“Wereceivedtheorgansfrom
ZTCC Mumbai through ROTTO
{Regional Organ and Tissue
Transplant Organisation), Mum-
bai. The donor was from Fortis
Hospital, Mulund and organs
were allocated to us because we
had two patients registered for
small bowel transplants in our
zone,” Gokhale said.

Accordingto Gokhale, itisthe
first-ever small bowel transplant
inthestate, after twosuch trans-
plants in Chennai and Delhi. The
transplant was successiully done
with ¢losecoordination by traffic
palice teams from Mumbai, ZT'CC
Mumbai, Raigad highway, Pune
rural andcity police who created
a green corridor last night, The
distance of 138 km to transport
the organ to betransplanted was
covered in two hours because of
thegreen corridor.

The recipient, a 27-year-old
male, was suffering from short
gutsyndrome, araremalabsorp-
tion disorder caused by alack of
functional small intestine. When
the small intestines fail, trans-
plant is the only option. Small
bowel (intestine) transplant isthe
life-savingsurgery performed on
patients with irreversibleintesti-
nal failure. It is a complex sur-
gery and requires expertise to
perform, Gokhalesaid.

Once the intestine was allo-
cated to the recipient, a team of
surgeons from Jupiter hospital
retrieved the smallintestine from
the donor and the recipient sur-
gery started. Before the trans-
plant, the patient was surviving
on parenteral nutritionfor three

bowel transplant

The small bowel

transplant is similar to
any organ transplant,
however the criteria for the
donor are more strict as

compared to other organs.

DRGAURAV CHALBAL,

chief multi-organ transplant
surgeon, Jupiter hospital
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months. The length of the small
intestine which was transplanted
is 6 feet.

Explaining the transplant
process, Dr Gaurav Chaubal,
chiefmulti-organ transplant sur-
geon at Jupiter hospital, said,
“Smallbowel orintestinal failure
means that thebowelisunable to
absorb from food, the nutrients,
fluids and electrolytes that are
essential to live. Due to short
bowel syndrome the patient was
provided nutrientsby TPN (Total
Parenteral Nutrition) that is
nutrients were supplied directly
into a vein (Intravenous) in the
form ofliquid. Through thetrans-
plant, we replaced six feet of the
diseased or shortened small
bowel with a healthy donoi’s
bowel.”

Dr Chaubal said that it would
takeabout 2-3 weeksfor the trans-
planted small bowel to function.
The small bowel transplant is
similartoany organ transplant,
however the criteria for the
donor are more strict as com-
pared to other organs. “The
donor hasto beyvounger and also
not obesewhichis what makesit
ararecondition. After transplant
toowehavetobesure that thereis
noinfectionorrejection fromthe
body towardstheorgan.”

The donor was a 48-vear-old
femalewho suffered braindeath
duetointracranial bleeding.

The team that carried out the
operation included Dr Aditya
Nanawati, Dr S Bhalerao, Dr
ApoorvaDeshpande, Dr Hunaid
Hatimi, Dr Abhijit Naik, Dr
Pavan Hanchanale, Dr Shailesh
Kakde, Dr Amit Bhargava, Dr
Bhagyvashree, Dir VaishaliSolao
and Dr Javant Sheleaonkar.



