NASEM STUDY

Development of protocols and
SOPs for hand transplantation

Mobhit Sharma
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Upper extremity transplantation — Indian Institutions
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Patient

1 Manu
2 Abdul

3Jithkumar
4Shreya
sLingaselvi
6Prasad
7Menaga
8Eslam
gBasavana
roAmaresh
11 Yousef
12 Gulnera
13Raghav prakash
14Shefin Francis
15 Gautam Tayal

16 Devansh Gupta

17Nidhi Jain
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o Numbers

o Cost and affordability



Upper extremity transplantation — India vs
World- Total Patients

us ' ' ' 37

UK 10

Turkey 5

Taiwan 5

Spain 4 World -136
India- 35

Poland

Mexico
Malaysia
Korea
Italy

Iran
India 35
Germany
France
China
Canada
Belgium

Austria

Australia

40



Upper extremity transplantation — India vs
World- Bilateral

us ' 18
UK [ 7

Turkey 5

Taiwan 1

Spain 4
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Upper extremity transplantation — India vs World- Total Limbs

us : ' 55
Uk [ |
Turkey 10
Taiwan 7
Spai : World -

8 175
India- 65

Poland

Mexico
Malaysia
Korea
Italy

Iran
India 65
Germany
France
China
Canada
Belgium

Austria
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Cost analysis- Hand transplants in India

@ Private institutions- 30000 350008

@ Government institutions- Free of cost to the
patient

@ Annual Cost of immunosuppressants and investigations
250030008

@ Annual cost of physiotherapy and occupational

3500 ~400038
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Meeting agenda

Patient inclusion/exclusion criteria,
Patient education,

Surgical procedures,
Rehabilitation,
Immunosuppression and/or immunoregulation,
Outcome metrics,
Quality of life measures, and 5
Patient reporting (e.g., registry).
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Issue with VCA-Uniqueness

@ Different levels
@ Different rates of functional recovery
@ Different timings of
TAC levels, Protocol biopstes
® Immunosuppression
@ Rehabilitation
@ Documenting and monzitoring complications

@ Secondary procedures




@ Standards are required

@ Extremely challenging to formulate

@ Create a process ~where transplants can be done in needy
& Making it affordable

@ Create a generalisable value for standards development




& Supporting only 12 transplants in 6 years with

¢ $300000/patient




Why numbers matter

@ Higher numbers in India and in other centres around the

world

@ Implementation of standards to get generalised data




Standards

@ Development

& Implementation

@ Generalizable data

@ How the standards are working? Success and Failure?

@ Huge need for more numbers to be able to standardise




Reconstructive transplant research
program clinical network

@ We are here to help you develop the standards

@ Implementing the standards

@ Reporting the data

@ Database available to programs around the world

& Funding of the programs that are belping in implementing
the standards




Conclusion

@ We need to be engaged from the beginning

@ Want to be contributing to the standards as they are

developed-to create maximum impact

@ International groups are going to outnumber USA in all
VCAs because of lower cost and higher demand

@ Lack of reimbursement and high cost is the limitation




Conclusion

Standardize-

For reimbursement to be a reality in
USA
For us its important to check our
outcomes
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Plastic Surgeon
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Dr Arun Sharma
Maxillofacial Surgeon
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