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Important note  
Even though this policy may indicate that a particular service or supply is considered covered, this conclusion is not 
based upon the terms of your particular benefit plan. Each benefit plan contains its own specific provisions for 
coverage and exclusions. Not all benefits that are determined to be medically necessary will be covered benefits under 
the terms of your benefit plan. You need to consult the Evidence of Coverage to determine if there are any exclusions 
or other benefit limitations applicable to this service or supply. If there is a discrepancy between this policy and your 
plan of benefits, the provisions of your benefits plan will govern. However, applicable state mandates will take 
precedence with respect to fully insured plans and self-funded non-ERISA (e.g., government, school boards, church) 
plans. Unless otherwise specifically excluded, federal mandates will apply to all plans. With respect to Medicare and 
Medicaid members, this policy will apply unless Medicare and Medicaid policies extend coverage beyond this Medical 
Policy and Criteria Statement. Medicare and Medicaid policies will only apply to benefits paid for under Medicare or 
Medicaid rules, and not to any other health benefit plan benefits. CMS's Coverage Issues Manual can be found on the 
following Web site:  http://www.cms.hhs.gov/manuals/pub06pdf/pub06pdf.asp
 
 
Overview 
A small bowel transplant is typically performed in patients with Short Bowel Syndrome (SBS). SBS is a 
condition in which there is not enough nutrition absorbing surface of the small bowel due to extensive 
disease or surgical removal of a large portion.     
 
For nourishment, these patients must be fed by an intravenous (IV) solution called total parenteral nutrition 
(TPN). Patients with complications from or failure of TPN may be considered candidates for small bowel 
transplant.   
 
Cadaveric small bowel transplant is far more common than live-donor transplant. Simultaneous small 
bowel and liver transplants (referred to as small bowel/liver) are reserved for patients with end-stage liver 
disease, usually related to long-term TPN use, along with severe bowel dysfunction. Multi-visceral 
transplant is when three or more organs, such as small bowel, liver, and another organ such as stomach, 
pancreas, or colon, are transplanted at the same time.  
 
Policy and criteria  
 
NOTE:  These services require prior authorization by the plan medical director. 
 
When services are covered:  
 
We cover small bowel transplants in pediatric patients with SBS when ALL of the following criteria are 
met:  

• The patient is 16 years of age or less  
• There is irreversible intestinal failure  
• There is established TPN dependence for a minimum of two years  
• There is evidence of severe complications from TPN, such as:  

o Liver dysfunction  
o Repeated infections  
o Thrombosis  

http://www.cms.hhs.gov/manuals/pub06pdf/pub06pdf.asp


 

o Difficult venous access for TPN administration  
 
We cover simultaneous small bowel/liver transplants in pediatric and adult patients with SBS when 
ALL of the following criteria are met: 

• There is irreversible intestinal failure  
• There is established TPN dependence for a minimum of two years  
• There is evidence of impending end-stage liver failure such as: 

o Prolonged prothrombin time (PT) 
o Decreasing albumin  

• There is evidence of severe complications from TPN such as:  
o Liver dysfunction  
o Repeated infections  
o Thrombosis  
o Difficult venous access for TPN or fluids  

 
We cover multi-visceral transplants in pediatric and adult patients with SBS who have been managed 
with long-term TPN and who have developed evidence of impending liver failure such as pancreatic 
failure, thromboses of the celiac axis and the superior mesenteric artery, or pseudo-obstruction affecting the 
entire gastrointestinal tract.  
 
In addition, the member must have completed an evaluation and been accepted as a transplant candidate by 
the FCHP-designated transplant center.   
 
Please refer to the Transplant policy for additional information regarding covered and noncovered services.   
 
When services are not covered:  
 
We do not cover small bowel, simultaneous small bowel/liver or multi-visceral transplantation when any 
of the following contraindications exist:  

• Active infection or sepsis 
• Multi-organ failure 
• Systemic diseases affecting multiple body systems, such as scleroderma, amyloidosis or diffuse 

atheromatous disease 
• Congenital immunodeficiency or other contraindications to immunosuppressive drugs required for 

transplant 
• Advanced neurological disorders, such as neuroaxonal dystrophy, Tay-Sachs disease, Niemann-

Pick disease and its variants, neuronal ceroid lipofuscinosis, and Huntington disease 
• When other gastrointestinal diseases are present, such as bleeding peptic ulcer, diverticulitis, or 

chronic hepatitis 
• History of malignancy, other than non-melanomatous skin cancer, where there is a substantial risk 

of recurrence 
• Congestive heart failure with refractory symptoms and ejection fraction < 40% 
• Hepatitis B surface antigen positive (HBSAg+) or Hepatitis C positive 
• HIV positive, with or without AIDS 
• Active alcohol, drug or tobacco use.  Persons with a history of alcohol or drug abuse must be 

abstinent for at least 6 months before being considered for a transplant. 
• Behavioral or psychiatric disorders likely to compromise adherence to strict medical regimens and 

post transplant follow-up 
 
Note:  Small bowel and related types of transplant are considered experimental and investigational for 
persons with the above contraindications.    

 
FCHP products to which this policy applies: 
 
⊕ FCHP Direct and FCHP Select Care (HMO) 
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⊕ FCHP Flex Care Direct and Select (POS) 
⊕ Fallon Preferred Care (PPO) 
⊕ FCHP MassHealth 
⊕ Non-Group:  FCHP Independent Care, Direct enrollment and Bill-at-home 
∅ Medicare plan – reminder to refer to CMS for policy and criteria 
 
References 
1. Abu-Elmagd K, Reyes J, Bond G, et al. Clinical intestinal transplantation: A decade of experience at a single 

center. Ann Surg 2001;234(3):404-16 
2. American Gastroenterological Association. American Gastroenterological Association medical position statement: 

short bowel syndrome and intestinal transplantation. Gastroenterology. 2003;124(4):1105-1110.  
3. Asfar S, Atkison P, Ghent C, et al. Small bowel transplantation. A life-saving option for selected patients with 

intestinal failure. Dig Dis Sci. 1996;41(5):875-883.  
4. Buchman AL, Scolapio J, Fryer J. AGA technical review on short bowel syndrome and intestinal transplantation. 

Gastroenterology. 2003;124(4):1111-1134.  
5. Bueno J, Ohwada S, Kocoshis S, et al. Factors impacting the survival of children with intestinal failure referred for 

intestinal transplantation. J Pediatr Surg. 1999;34(1):27-32; discussion 32-33.  
6. Cicalese L, Baum C, Brown M, et al. Segmental small bowel transplant from adult living-related donors. 

Transplantation Proceedings 2001;33:1553 
7. Cicalese L, Sileri P, Coady N, Asolati M, Rastellini C, Abcarian H, Benedetti E. Proposed protocol to reduce 

bacterial infectious complications in living related small bowel transplant recipients. Transplant Proc 2002 
May;34(3):950  

8. Frezza EE, Tzakis A, Fung JJ, et al. Small bowel transplantation: Current progress and clinical application. 
Hepatogastroenterology. 1996;43(8):363-376.  

9. Fujimoto Y, Uemoto S, Inomata Y. Living related small bowel transplant: Management of rejection and infection. 
Transplantation Proc 1998;30:149 

10. Ghanekar A, Grant D. Small bowel transplantation. Curr Opin Crit Care. 2001;7(2):133-137.  
11. Goulet O, Lacaille F, Jan D, et al. Intestinal transplantation: Indications, results and strategy. Curr Opin Clin Nutr 

Metab Care. 2000;3(5):329-338.  
12. Goulet O. Complications after intestinal transplantation: Traditional and new. Pediatr Transplant. 1999;3(2):89-91.  
13. Goulet O. Intestinal transplantation. Curr Opin Clin Nutr Metab Care. 1999;2(4):315-321.  
14. Grant D. Current results of intestinal transplantation. The International Intestinal Transplant Registry. Lancet. 

1996;347(9018):1801-1803.  
15. Grant D. Intestinal transplantation: 1997 report of the international registry. Intestinal Transplant Registry. 

Transplantation. 1999;67(7):1061-1064.  
16. Gruessner RWG, Sharp HL. Living-related intestinal transplantation. Transplantation 1997;64:1605-07 
17. Ingham Clark CL, Lear PA, Wood S, et al. Potential candidates for small bowel transplantation. Br J Surg. 

1992;79(7):676-679.  
18. Jaffe BM, Fling L, Gutnisky G et al. Living related small bowel transplantation in adults. A report of two patients. 

Transplantation Proc 1997;29:1851-52 
19. Jan D, Michel JL, Goulet O, et al. Up-to-date evolution of small bowel transplantation in children with intestinal 

failure. J Pediatr Surg. 1999;34(5):841-843; discussion 843-844.  
20. Kato T, Ruiz P, Thompson JF et al. Intestinal and multivisceral transplantation. World J Surg 2002;26(2):226-37 
21. Kaufman SS, Atkinson JB, Bianchi A, et al. Indications for pediatric intestinal transplantation: A position paper of 

the American Society of Transplantation. Pediatr Transplant. 2001;5(2):80-87.  
22. Kelly DA, Buckels JA. The future of small bowel transplantation. Arch Dis Child. 1995;72(5):447-451.  
23. Langnas AN, Shaw BW Jr, Antonson DL, et al. Preliminary experience with intestinal transplantation in infants 

and children. Pediatrics. 1996;97(4):443-448.  
24. Madariaga JR, Reyes J, Mazariegos G. The long-term efficacy of multivisceral transplantation. Transplant Proc. 

2000;32(6):1219-1220.  
25. Nightingale JM, Lennard-Jones JE. The short bowel syndrome: What's new and old? Dig Dis. 1993;11(1):12-31.  
26. Niv Y, Mor E, Tzakis AG. Small bowel transplantation -- a clinical review. Am J Gastroenterol. 

1999;94(11):3126-3130.  
27. Nutrition in Clinical Practice, vol.8 no.1, p. 5, Feb 1993 
28. Rajendra et al. Small bowel transplantation. Current opinions in Gastroenterology 2000: 16(2); 126-133 
29. Reyes J. Intestinal transplantation for children with short bowel syndrome. Semin Pediatr Surg. 2001;10(2):99-

104.  
30. Rovera GM, DiMartini A, Schoen RE, et al. Quality of life of patients after intestinal transplantation. 

Transplantation. 1998;66(9):1141-1145.  
31. Silver HJ, Castellanos VH. Nutritional complications and management of intestinal transplant. J Am Diet Assoc. 

2000;100(6):680-468, 687-689.  

 Small bowel, small bowel/liver, and multi-visceral transplant  Page 3 of 4 



 

32. Tesi R, Beck L, Lambiase S et al. Living related small bowel transplantation. Donor evaluation and outcome. 
Transplantation Proc 1997;29:686-7 

33. Tesi R, Beck L, Lambiase S, et al. Living related small bowel transplantation: Donor evaluation and outcome. 
Transplantation Proc. 1997;29(1-2):686-687.  

34. Tzakis AG, Todo S, Starzl TE. Intestinal transplantation. Annu Rev Med. 1994;45:79-91.  
35. United Network for Organ Sharing (UNOS). United Network for Organ Sharing Online [website]. Richmond, VA: 

UNOS, 2002. Available at: http://www.unos.org. Accessed April 17, 2002.  
36. Wu GS, Wang WZ, Song WL, Lin R, Duraj FF. The living-related small bowel transplant: The first case in China. 

Transplantation Proceedings 2000;32:1218  
 
 
 
Committee review dates: 
Technology Assessment Committee: 11/2003 
 
 
Approved by:  Signature on file     08/19/2003  
 Dennis A. Batey, M.D.   Medical Director for Date 
  Utilization & Care  
  Management 
 

 Small bowel, small bowel/liver, and multi-visceral transplant  Page 4 of 4 

http://www.aetna.com/sharedsvcs/Redirect?d=std&t=/exit_disclaimer/external_link.html&u=http://www.unos.org

	Subject: Small Bowel, Small Bowel/Liver, and Multi-visceral Transplant 
	Number:  200308-0004 
	Policy and criteria  


