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21%!







6756 cord blood transplantations performed from 1988 to March 2010 
in 49 countries and 484 transplant centres*

� 264  EBMT 4847 (73%) cases

� 220  Non-EBMT 1797 (27%) cases

* missing center in 112 cases

Related n= 596 (9%) Children n=3875 (58%)

Unrelated n=6140 (91%) Adults  n=2794 (42%)

EUROCORD
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Table 1. Patient, disease, and transplant characteristics (cont’d ���� )
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1. First look at the number of cells in MAC, RIC, single and double CBT :
>2.5x107 NC/kg and or>1.5x105 CD34+/kg
Infused >2.0x107 NC/kg 

2. Second look at HLA matches
� 0-1 mm better than 2   avoid 3-4 mm
� Prefer class I mismatches than class II (does not matter in advanced

phase of disease?)
� If no choice increase the number of cells
� It seems that in double CBT number of HLA disparities  and ABO 

compatibility is also important

3. Then adapt to graft indication
� Malignant diseases: cell dose is the best prognostic factor because 

HLA differences reduce relapse (GVL)
� Non malignant diseases: increase cell dose (>4.0x107 NC/kg ) and find

the best HLA match.
� Search for antibodies against HLA 
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Increase the worldwide CB inventory!





http://www.nap.edu
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14 November 2007

•The American Medical Association voted to encourage
mothers wishing to donate cord blood to give the blood to
public cord blood banks.

•The American Medical Association's new ethical
guidelines said doctors will ideally obtain their patient's 
consent to donate the baby's cord blood before the 
mother goes into labor.

•Doctors should also disclose any ties they have to a 
cord blood bank, the guidelines said.

•Further, doctors should never accept fees for a referral
to a cord blood bank, the association said.





M.J. Sullivan. 
Banking of Cord Blood Stem Cells

Nature Reviews Cancer
July 2008

Clinical
indications for

allo vs auto CB 
transplant



Private cord blood banking: experiences and views of pediatric hematopoietic
cell transplantation physicians.

Thornley I, Eapen M, Sung L, Lee SJ, Davies SM, Joffe S.
Dana-Farber Cancer Institute, 44 Binney St, Boston, MA 02115, USA.

OBJECTIVE: Private cord blood banks are for-profit companies that facilitate storage of umbilical cord blood for
personal or family use. Pediatric hematopoietic cell transplantation physicians are currently best situated to use
cord blood therapeutically. We sought to describe the experiences and views of these physicians regarding
private cord blood banking. 
PARTICIPANTS AND METHODS: We e-mailed a cross-sectional survey to pediatric hematopoietic cell
transplantation physicians in the United States and Canada; 93 of 152 potentially eligible physicians (93 of 130 
confirmed survey recipients) from 57 centers responded. Questions addressed the number of transplants
performed by using privately banked cord blood, willingness to use banked autologous cord blood in specific
clinical settings, and recommendations to parents regarding private cord blood banking. 
RESULTS: Respondents reported having performed 9 autologous and 41 allogeneic transplants using privately
banked cord blood. In 36 of 40 allogeneic cases for which data were available, the cord blood had been
collected because of a known indication in the recipient. Few respondents would choose autologous cord blood
over alternative stem cell sources for treatment of acute lymphoblastic leukemia in second remission. In 
contrast, 55% would choose autologous cord blood to treat high-risk neuroblastoma, or to treat severe aplastic
anemia in the absence of an available sibling donor. No respondent would recommend private cord blood
banking for a newborn with 1 healthy sibling when both parents were of northern European descent; 11% would
recommend banking when parents were of different minority ethnicities. 
CONCLUSIONS: Few transplants have been performed by using cord blood stored in the absence of a known
indication in the recipient. Willingness to use banked autologous cord blood varies depending on disease and 
availability of alternative stem cell sources. Few pediatric hematopoietic cell transplantation
physicians endorse private cord blood banking in the absence of an identified recipient, 
even for mixed-ethnicity children for whom finding a suitably matched unrelated donor
may be difficult.

Pediatrics. 2009 Mar;123(3):1011-7 
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Fig 3. Prediction of the percentage of patients requesting a donor (2000 consecutive patients) at the Anthony Nolan
Register finding at least one donor for each predefined donor size inventory according to match categories
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