
 

 

              



Establising / expanding a transplant center 

What do we need to get started ? 

Starting HCT programs. A        

      perspective from the front lines: 

México 

Chile 

Brazil 





Transplants in Latin 

America, 1998-2004 

                        Number          Number of Patients
  
 of Teams Registered Reported 

Argentina 10 517 947 

Brazil 11 272 1,432 

Mexico 4 136 231 

Uruguay 4 — 705 

Other* 4 27 141 
LAT05_24.ppt 





Centers participating in the CIBMTR 2011 

SUM-WW11_2.ppt 
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In México we are 

grafting less than 

10% of patients who 

need a graft 

 



90% 



The SCT problem in México: 

SCT is an expensive 

procedure 

SCT needs special units in 

hospitals 

SCT needs highly trained 

physicians 



1988 



SCT in México 

Adapt models from 
developed countries 

 

Develop own methods 



...as long as we are a reflection of 

foreign schools 

....as long as we only follow, 

    and not always closely, 

    the world´s scientific movement 

....as long as our authors are not read 

abroad, 

....this country will not exist 

    in the world of the learned 

                              Ignacio Chávez 

Mexican physician 

 





Public 

Private 



1993 - 2013 



Autografts 



1993 



Simplified autografts 

Outpatient conduction 

Non-frozen PBSC 

Short chemotherapy preparative     

           courses (HD-MFL)  

Apheresis to obtain 1-6 x10e6/Kg CD34  
    cells 

Oral antibiotics and antimycotics 

G-CSF 



110:179 

2003 



Autologous  





Autografts in myeloma 



2009 



Autografts in 

México: 

10 000 USD 

 
(60 000 USD in USA) 

 



Allografts 





BBMT 2009; 15:1628 



2000 



The Mexican method: 

Affordable drugs (BU, Cy, FLU) 

Outpatient conduction 

Limited apheresis (1-6 x 106/Kg CD34 
cells) 

Limited transfusions 

No ganciclovir 

No IV Ig 

No growth factors 



The Mexican method: 

BSF: 4 mg/Kg, days -6, -5 

Cy: 350 mg/m2, days -4, -3, -2 

FLU: 30 mg/m2, days -4, -3, -2 

CyA: 5 mg/Kg, days –1  to +180 

MTX: 5 mg/m2 days +1, +3, +5, +11 



405 allografts:  

13 days to > 500 granulocytes 

12 days to > 20 000 platelets 

Acute GVHD: 21% 

Chronic GVHD: 17% 

100-day mortality: 17% 

150 months OS: 48% 

Median OS: 1350 days 



0 20 40 60 80 100 

 405 allografts  



   

RIC allografting using the 

Mexican method: 

20 000 USD 
(300 000 USD in FHCC) 

(500 000 USD in MDACC) 

 



2005 



2008 



2004; 45:1191                          2004; 45:1191                           

2004 



2007; 12:193 

2007 



2007 



Biol Blood Marrow Transplant 2003;9:157-61 

2003 



2006 



34: 242-245 

2003 



Ann Hematol 2010; May 21 

2010 





2005 





2000 

Outpatient allografting: 

4 cases 



Outpatient allografting: 

2007 

132 cases 



Outpatient allografting: 



GVHD 
 

301 allografts, PBSC, RIC,  

          outpatient conduction 

Acute GVHD: 21% 

Chronic GVHD: 17% 

GVHD mortality: 11% 

                     



2011 



GVHD in the Mexican method 

PBSC 

RIC 

Outpatient 

GVHD 



HemOnc Today 2012, Aug 25 



HemOnc Today 2012, Sept 10 



  

RIC “cures” about the same         

            proportion of patients 

RIC is not a simple way to allograft 

RIC needs strong laboratory support       

RIC does not require special units  

RIC can be conducted on an     

           outpatient basis 

RIC is cheaper 

RIC using the “Mexican method” 



2000 

2013 



NST in México: 

More patients allografted      

More patients cured 

More papers published 

Better physician education 

Better healthcare 

 







2006 



68 placental blood allografts 



Haploidentical allografts 



vs 



Hematology 2013, in the press 



18 haploidentical allografts 



 cords 

haplos 



Haplos versus cords 

Similar long term results     

Haplos are cheaper (Cy) 

No cord blood banks 

More realistic in 

underprivileged circumstances  







Suggestions for SCT: 

Start with autos 

Graft initially “easy” cases 

Proceed with allografts 

Do not be a copycat 

Proceed with cords 

Proceed with haplos (CFM ?) 

Send data to registries 



Suggestions for SCT: 

Public and private 

Children and adults 

Strong laboratory support 

Strong blood bank support 

Outpatient or in-hospital 

Publish or perish 






