American Society of Transplant Surgeons

Criteriafor ASTS Program Accreditation in | ntestine Transplantation

Programs that wish to pursue ASTS accreditation faritig in intestine transplantation
must meet all the general criteria for ASTS Fellowdigining accreditation. In
addition, the program must exist in the context of &1 8 accredited liver transplant
program. For the fellow, there must be evidence of adequliaical exposure to all
facets of intestinal transplantation, including didacota&terial, operative experience and
clinical experience pertaining to management of intestailire patients, selection of
patients for intestinal transplantation, consideratiborgan offers, pre and post
transplant management of intestinal transplant rexipiand potential complications
including rejection, infection and drug toxicity.

The program applying for accreditation must have performmathanum of 10 intestinal
transplants annually for the past two years. Mainte@anf this volume is required for
continued accreditation. For the purpose of accreditaintestinal transplantation
includes both isolated intestine aimtestine combined en-bloc with other organs (e.g.

liver, pancreas, stomach, colon) when considering program and fellow experience. The
program must be accredited by the ASTS to train feliowiser transplantation.

To receive an ASTS certificate of completion ofrtiag in intestinal transplantation, the
fellow must complete training at an ASTS accredited @ogand perform a minimum of
10 intestine transplants in the principal role overdbwrse of the fellowship. The fellow
must also meet the prescribed volume requirementsaioirtg in liver transplantation.
Again, for the purpose of accreditation, intestine alorintestine combined en-bloc with
other organs (e.g. liver, pancreas, stomach, colon) count as intestine transplants. The
training must include experience in both intestine alonkiatestine combined en-bloc
with other organs. In addition, the fellow should pgvtte in at least 5 deceased donor
procurements that include intestinal grafts. The deckedsnor procurements should
include experience in both isolated intestine grafts atestine grafts combined en-bloc
with other organs.

The duration of the transplant fellowship is a minimur24 months. Due to the need for
additional training and a broader clinical experiencetionglan transplant fellowships
that include training in intestinal transplantation shaldsote all 24 months to clinical
training.

If a fellow has successfully completed an ASTS aatddellowship that included liver
(but not intestinal) transplantation, an alternateyayhis available. In the setting where
the fellow has successfully completed a 24 month d¢exeprogram that included liver
transplantation, a fellow may spend one year in aded intestinal transplantation



training program. The requirements as stated abovenfeotequirement of 10 with
exposure to intestine alone and en-bloc transplants acdnements) remains the same
except for the 24 month duration

In addition to this operative exposure, the program anéetlosv must provide evidence
of a structured experience in the following areas:

1. Preoperative evaluation to include evidence of thevi&dlparticipation in the
primary evaluation of intestine transplant candidatas$ in the consideration of
alternative management strategies, with participatideam evaluation meetings.

2. Preoperative management of intestine transpladidztes, including exposure to
total parenteral nutrition management, as well as inssehabilitation
strategies, both medical and surgical.

3. Perioperative management to include both ICU and lkvet care, with
responsibility for all areas of care including medit@inagement, surgical
complications, and immunosuppression.

4. Short and long term postoperative care in the aatgagetting with experience in
reviewing and interpreting intestinal biopsies for the daesys of rejection and
other graft related complications, and in investigatind) managing other
complications associated with intestinal transplamtancluding, infection, graft
dysfunction, drug toxicity, and graft loss.

The mandatory non-operative experience is best gainedahyag¢ion of all intestinal
transplant inpatients and formal assignment to apm@i@pciinics and services involved
in these specific areas.
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