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06.08.1945 72,763,500
--------------------

Immid:90,000
End year: 50,000
Next year: 80,000
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• Autologous Transplant
– Patient’s ownown stem cells
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– Stem cells from someone else, donordonor stem cells

• Syngeneic Transplants
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The first BMT were performed in mice and later in dogs
high dose irradiation 1950 by E Donnall Thomas.
He transplanted 2 patients  with advanced ALL with a
syngeneic graft after high dose total body irradiation
(1959). Patients died a few months later of relapsed

(1920-2012)

(1990)



• J. Van Bekkum established a
• transplant  model in monkeys
• (1959)
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G. Mathé gave allogeneic bone marrow for
treatment  of several patients who had suffered
accidental irradiation exposure, most survived with
autologous reconstitution.

In 1965 Mathé was the first to describe long term engraftment of a
sibling bone marrow demonstrating chimerism, tolerance and an anti
leukaemic effect. Although the transplant itself was successful, the
patient eventually died of varicella with chronic GVHD.
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In 1970, M. Bortin reported 203 transplants
performed between 1958 and 1968 with only
3 patients alive at time of the report. The major
causes of death were graft failure, GVHD and
relapse.
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Discovery of the HLA system
(1963)

Major progress came from the discovery of the HLA
system by JEAN DAUSSET and Jon Van Rood

1980



1968-van Rood/Terasaki

Modern HLA serologic typing available
Secondary disease-runting syndrome-GVHD

Jon van Rood Paul Terasaki



1968-Good (Minneapolis) De Vries (Leiden)
First successful HLA-matched sibling transplant

for SCID
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- Transplantation
- Disease
- Forensics
- Demography
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- Serology
- Nucleotide
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1- Call Donor,  HLA registry
2- Cord Blood Bank



Chance for transplantable sample in
USA



1- Call Donor,  HLA registry
2- Cord Blood Bank

- Dr. Shariati Hospital National Cord Blood Bank
- IBTO National Cord Blood Bank
- RoyanHybridHybrid (National & Familial) Cord Blood Bank



Chance for transplantable sample in
USA
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HLA Registry



ThanksThanks
forfor

YourYour AttentionAttention

ThanksThanks
forfor

YourYour AttentionAttention


