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The optimization of the prevascularization procedures for improving subcutaneous
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Subcutaneous islet transplantation is associated with minimal invasiveness,
replicability, and ready removability or re-transplantation thus attracted attention as a new site
for islet transplantation. However, subcutaneous tissue involves an issue of lack of
vascularization, which is important for engraftment of a transplanted islet graft. Thus, we focused
on a recombinant peptide (RCP) device containing a lot of angiogenic RGD and placed the device in a
subcutaneous space at a planned site for transplantation, and found that the efficiency of islet

engraftment with subcutaneous transplantation was improved to a level comparable to that with
intraportal transplantation.
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