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"Minimum requirements of an effective HCT program" "Minimum requirements of an effective HCT program" "Minimum requirements of an effective HCT program" 



SCT Donors  

POTENTIAL SCT PATIENT 

 
20 – 30% 

Option #1 

MSD, MFD 



Transfusion Medicine, 2008, 18, 250-259 

7 millon UBM donors  

71000 UCBU 

Chile: “a mixed poulation: 64% white, 35% Amerindian, 
with traces of other admixture and < 4% are foreign born” 

Aymara Pehuenche Alacaluf Atacameo Mapuche 



Widening the Donor Pool 



Latin Americans are not well 

represented at donor registries. 

How to face the lack of suitable 

donors?  

 



HSCT Activity 
1999 - 2013 
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Total Trasplantes
n=263 ATPH/MSD/MFaD/SCU/Haplo
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ST

75% a 1 año
64% a 3 años
61% a 5 años

SLE
69% a 1 año
58% a 3 años

56% a 5 años

Total Survival Event Free Survival 



Donor selection: 

HLA identity 
donor/recipient 

 sibling donor family donor 

   10/10 MSD MFD 

     9/10 1MMFD 

<  9/10 MMFD 

MSD 

MD 

MMD 

Cord blood: 
HLA-identical sibling  = MSD 
 
6/6 or higher  = MD non oncological 
5/6   = MD oncological 
 
Less than 6/6  = MMD non oncological 
Less than 5/6  = MMD oncological   

Adapted from BFM, C. Peters 



Graft sources and algorithm 
PINDA-HLCM 

Trasplant 

Results 

Typing HLA 

Without 
MSD/MFD 

UCB Haplo 

With  

MSD/MFD 

MSD/MFD 



Alternative donors in Chile 

• Unrelated Cord Blood 

• Haplo 

 



HST for Refractory Acute Leukemia patients  
(chemoresistant or induction failure)  including: 

Diagnosis  Status Characteristics 

ALL CR1 PPR and Ph+ 

Induction failure (NR day 33) 
 

CR2 Ph+, ALLT, S3/S4 

CR>2 ALL 
 

AML CR1 > 10% blasts post-HAM 

> Aplasia, 4 weeks post-HAM 

Refractory Disease 
 

CR2 CR duration < 1 year 

CR>2 AML 
 



SCT Donors  

POTENTIAL SCT PATIENT 

 
20 – 30% 

 
 

Caucasian 
60 – 70% 

Option # 2 Option #1 

 
Ethnic 

Minority 
10 – 20% 

MUD (UCB) MSD, MFD 



Patients Characteristics 
UCB HSCT AML and ALL  
n: 45 patients transplanted until August 2013 
n: 43 evaluable patients 

 

 
• Age    6.6 years (2-22) 
• Gender   M/F: 30/15 

 
• 1st   HSCT   43 

2nd HSCT   2 (post-Haplo,  both alive) 
  

 
  



Diagnosis: ALL-AML (n:43)    

ALL (37) CR 1    = 27 

CR 2    = 9 

CR 3    = 1 

AML (6) CR1     = 3 

CR 2  = 3 



Trasplantes de Cordón no Emparentado
en LLA y LMA n=43
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ST 60,5% a 5 años

SLE 56,6% a 5 años 

LLA: 37 LMA:6

Total Survival and Event Free Survival 
 UCBT: ALL and AML n=43 



SCT Donors  

POTENTIAL SCT PATIENT 

 
20 – 30% 

 
 

Caucasian 
60 – 70% 

> 50% 

Option # 2 Option #1 

 
Ethnic 

Minority 
10 – 20% 

MUD (UCB) MSD, MFD No Donor 

Option # 3 

Haploidentical HSCT 

Pediatr Blood Cancer. 2012 

Nov;59(5):895-901. 

 

http://www.lacustodiacompartida.com/imagePL5.JPG


Patient Characteristics 
N: 25 patients, 24 elegible 
 
 

 
• Age    9,1 yr (2.8-16.7) 
• Gender    M/F:17/7 

 
• 1st HSCT    23 

2ndHSCT    1* 
  

 
  

*Previous autologous HSCT  



Diagnoses (n:21) 
24/24  in remission 
    

ALL (11) CR 1    = 1 

CR 2    = 10 

CR3     = 4 

AML (8) CR1     = 2 

CR 2  =  5 

CR 3    = 2 



Trasplante Haploidentico en LLA LMA
n=24
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ST

SLE

Sobrevidas 1 año 3 años 5 años
Total 60,8% 50,5% 44,2%
Libre de eventos 41,6% 18,5% 18,5%

 

 

All patients Survival (n=24)  
 



SCT Donors  

POTENTIAL SCT PATIENT 

 
20 – 30% 

 
 

Caucasian 
60 – 70% 

> 50% 

Option # 2 Option #1 

 
Ethnic 

Minority 
10 – 20% 

MUD (UCB) MSD, MFD No Donor 

Option # 3 



Elegibilty:  HST for Refractary Acute Leukemias patients  
(quimioresistent o induction failure)  including: 

Diagnosis  Status Characteristics 

ALL CR1 PPR and Ph+ 

Induction failure (NR day 33) 
 

CR2 Ph+, ALLT, S3/S4 

CR>2 ALL 
 

AML CR1 > 10% blasts post-HAM 

> Aplasia, 4 weeks post-HAM 

Refractary Disease 
 

CR2 CR duration < 1 year 

CR>2 AML 
 



Trasplante en LLA 2RC 
Cordón (n= 9) Haplo (n=10)
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SLE Cordon

ST Cordón

SLE Haplo

ST Haplo

Event free Survival and Total Survival 
Transplant in ALL 2CR   

UCB (n=9) Haplo (n=10) 



Trasplante en LMA 
Cordón n:6 Haplo n: 9
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ST Haplo

SLE Haplo

ST Cordon

SLE Cordon

Transplant in AML 
CBU (n=6) Haplo (n=9) 

Total Survival and Event free Survival  
Transplant in AML  

UCB (n=6) Haplo (n=9) 



Days of Stay 

HSCT 

performed 

ẋ Days of Stay 

2012 9 75.3 

HSCT 

performed 

ẋ Days of Stay 

2012 7 95 



 Readmissions 

HSCT 
performed 

Readmissions 

2012 9 1 

HSCT 
performed 

Readmissions 
 

2012 7 7 

  



Average and Costs 

 Nº HST Average 
Costs 

2012 9       US$ 117,200 

Nº 
HST 

Average 
Costs 

2012 7  US$ 235,200 



HSCT Costs and Follow – up 
Estimated Cost vs Real Cost 

Expenses per stage % 

HSCT 117% 

Follow-up 1º year 2% 

Estimated vs real cost 19% 

2012 

* % used in relation to budget 



Discusion: UCB vs Haplo 
 

• Principal cause of death:  relapses (MRD) 

• Groups are not completely comparable 

– ALL/AML 2 CR 

–  low n 

• Back-up in both 

• Increase life expectancy of children with 
cancer 

• UCB and Haplo: HSCT option for minorities 

• Increase of HSCT availability, costs… 

 

 

  

 

http://www.lacustodiacompartida.com/imagePL5.JPG


Discusion: UCB/Haplo 
 

• Donors:  

MSD>(MUD)>CBU>Haplo 

 

• Haplo is still an option 

3rd generation Haplo… 

 

• CBU  

Public Cord bank … 

 

  

 

http://www.lacustodiacompartida.com/imagePL5.JPG


Latin Americans are not well 

represented at donor registries. 

How to face the lack of suitable 

donors?  

 MUD 

Donor  Registry…(National and /or Regional) 
 



Thank you! 


