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TPIAT Pain/QOL Outcomes in Children
• Relief of pancreatitis pain and in severity of pain in 90%1

• Elimination of opioid use in 85%
• Sustained effects over time

• Significant improvement in SF-36 physical health and total scores, 
SF-10 physical health score by 90 days post-TPIAT2

• All patients weaned from TPN and significant reduction in need for enteral 
supplementation by 90 days

• Durability over time
• Retrospective analysis of 185 adults, 30 children with >10 yr follow-up3

• Pain was improved in 81.5% at 10 years
1Chinnakotla et al.  Ann Surg  2014;260:56-64.
2Kotagal et al.  Am J Transplant  2019;19:1187-1194.
3Bellin et al.  J Am Coll Surg  2019;228:329-339.



TPIAT Glycemic Outcomes in Children

• Insulin independence in 41% at 36 months1

• Younger children (<12 years) more likely to achieve independence
• Younger age, no prior Puestow, higher IEQ/kg body weight were associated 

with higher probability of insulin independence

• Retrospective analysis of 215 patients with >10 yr follow-up2

• Insulin independence at 10 yrs = 20%; partial function = 32%
• IEQ/kg > 4000 was strongest predictor of islet graft function
• Children were more likely to have islet function than adults

1Chinnakotla et al.  Ann Surg  2014;260:56-64.
2Bellin et al.  J Am Coll Surg  2019;228:329-339.







Timing of Surgery

• Few studies have examined optimal timing
• Earlier surgery may be more beneficial by delaying progressive destruction 

of parenchyma1

• Some studies have reported that surgery within 3 years of symptom onset 
may achieve better pain relief2

• Because surgery is not uniformly successful in all patients, others advocate 
“watch and wait” approach

No clear consensus on timing of 
surgery for CP

1Nealon et al.  Ann Surg 1993;217:458-466.
2Ahmed Ali et al.  Cochrane Database Syst Rev 2012. 









• Surgical approach must be individualized and tailored 
to anatomy and morphology of disease

• Surgical management of painful obstructive CP likely 
has better long-term pain relief than endotherapy

• Delaying surgery for CP may result in overall worse 
pain and QOL outcomes

• In appropriately selected children, TPIAT achieves 
durable pain relief and improves QOL with 
manageable glycemic control

• Advanced disease and longer symptom duration 
negatively impact insulin outcomes after TPIAT

• Comprehensive multidisciplinary team approach is 
critical to ensure optimal outcomes

Conclusions
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