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Haploidentical HSCT from family members 
Rationale 

 
 Lack of a compatible donor in a significant proportion of patient 

 Pts with severe combined immunodeficiency have shown no GvHD by 

3-log T-cell depletion even in non-matched BMT  

 T-cell depletion and haploidentical SCT has high risk of graft failure 

 Graft failure results from immunological rejection and/or competition 

between donor and residual host stem cells 

 in experimental models immunological rejection of T-cell depleted 

non-identical BMT can be avoided by increasing Rx, by splenic 

irradiation or treatment with mAb. Stem cell competition can be 

avoided by increasing the size of the graft or by adding Bu or Thiotepa 
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Early in vivo studies 

 
 Conditioning including Irradiation, Thiotepa, ATG and 

Cyclophosphamid 

 No immunosuppression 

 BM collection and T-cell depletion 

 G-CSF stimulated PBMNC harvested with leukapheresis and T-cell 

depleted 

 Soybean agglutination and E-rosetting technique 

 3 – 3.5 log reduction of T-cells 

Aversa F  et al, Blood 1994 
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Graft characteristics 
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Handgretinger R  et al, BMT 2001 

weight median 20 (range 5–66) kg  
age median 7.25 (range 0.5 - 18) a 
CD34+ mean 20.7±9.8 x 106/kg 
CD3+ mean 15.5±20.4 x 103/kg 
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specific T-cell depletion 
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HSCT – present and limits 
post-transplant cyclophosphamide induced tolerance 

Luznik et al, Semin Oncol 2012 
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Conclusion 

 

 Important option for patients without a matched related 

or unrelated donor 

 Outcome of haploidentical HSCT improved considerably 

during the last decades 

 Ideal technique still to be developed 

 T-cell reconstitution still to be improved 

 Comparative study have been initiated 

 


