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IBD-U maintained this diagnosis throughout the study.  
This study attempts to describe the clinical 

presentation and medical management profile of 
children with VEO-IBD. Such children tend to have 
more isolated colonic disease, and their disease 
typically is less severe than IBD seen in older children. 
However, it is unknown if these children will have an 
increased need of immune suppression or a higher risk 
of malignancy long-term, suggesting that this patient 
cohort will need long-term study. 
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Liver Transplant Volume and 
Subsequent Transplantation Outcome
Low surgical procedure volume is associated with poor 
outcomes, and this relationship potentially exists when 
considering solid organ transplantation in children. This 
study specifically looked at medical center procedural 
volume in relation to pediatric organ transplantation 
wait list time and procedural outcome. This 10- year 
retrospective study of pediatric liver transplant patient 
UNOS (United Network for Organ Sharing) data 
evaluated patient characteristics at time of transplant, 6 
months after transplant, and then annually. Low-volume 
transplant centers were defined as having performed less 
than 5 cases annually. The primary outcome measure 
of the study was death (post-transplant or while still 
on the wait list).  

A total of 6628 patients were included prior to 
transplant which consisted of 4554 years-at-risk while 
on the waiting list. Post-transplant survival analysis 
included 4532 patients and 22,549 years-at-risk. 
Approximately 38.5% of liver transplants nationally 
occurred in low-volume centers. Multivariate analysis 
of risk factors for death while on the transplant wait list 
included dialysis use and listing in a center with low 
transplant volume. Multivariate analysis of risk factors 
for death after liver transplant included diagnosis of 

IBD in the Very Young
Inflammatory bowel disease (IBD) in children appears 
to be increasing in prevalence, and the authors of this 
study evaluated the natural history of a specific subset 
of pediatric IBD, very early-onset (VEO)-IBD which 
is defined as IBD occurring in children less than 6 
years of age. Data were obtained from the Pediatric 
Inflammatory Bowel Disease Collaborative Research 
Group Registry, which is a multi-center, prospective 
study evaluating the natural history of pediatric IBD. All 
study patients underwent a physician global assessment 
at baseline and then annually. Clinical characteristics 
were obtained at baseline, 30 days after diagnosis, and 
then every 3 months. A diagnosis of Crohn disease 
(CD), ulcerative colitis (UC), and IBD-unclassified 
(IBD-U) was determined using standard laboratory, 
radiologic, endoscopy, and histology criteria. Extent of 
disease was described using the Montreal Classification 
system, and additional data collection included IBD 
treatments and hospitalizations.  

During a 10-year study period (2002-2012), 1928 
children diagnosed with IBD were placed in the study 
registry (56.6% male; median follow-up 3.25 years). 
A total of 112 children (5.8% of study patients) had 
IBD diagnosed between 1 and 5 years of age. This 
VEO-IBD group was broken further into 42.9% with 
CD, 46.4% with UC, and 10.7% with IBD-U. Children 
with VEO-IBD were significantly more likely to have 
isolated colonic disease compared to older children, and 
these children were not significantly more likely to be 
hospitalized compared to older children. Additionally, 
children with VEO-IBD had significantly higher 
serum albumin levels, significantly lower hemoglobin 
levels after diagnosis, but no significant difference 
in erythrocyte sedimentation rates compared to older 
children.  

Children with VEO-CD had significantly more 
isolated colonic disease and milder disease compared 
to older children with CD.  VEO-CD children also were 
significantly more likely to be receiving methotrexate 
5 years after diagnosis. The majority of children with 
VEO-UC (80%) had pan-colitis at the time of diagnosis, 
and most of these children had moderate to severe disease 
in a pattern similar to older children. However, these 
children were statistically more likely to be receiving 
either mesalamine or thiopurine immunomodulators 
compared to children ages 11 to 16 years old.  Finally, 
significantly more children with VEO-IBD had IBD-U 
compared to older children, and most children with (continued on page 84)
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an option for improving survival in pediatric liver 
transplantation.
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hepatoblastoma, life support use, and transplantation 
in a center with low transplant volume. When pediatric 
patients of small size (less than 6 kilograms) or patients 
on life support were evaluated separately, centers with 
high transplant volume (greater than 15 transplants 
per year) had significantly higher survival compared 
to other centers. Specific UNOS regions of the United 
States demonstrated over-representation of low-volume 
transplant centers.

This study provides evidence that pediatric liver 
transplantation in low-volume centers may be associated 
with increased mortality while on a transplant waiting 
list as well as after transplantation. This study also 
suggests that transplant center consolidation may be 
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