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• “Several studies have shown that relapsed AML postallografting is generally
associated with poor outcomes with a reported median survival of ~3 months”
(Bone Marrow Transplantation (2020) 55:325–331)

• “The survival of ALL patients who relapse after an allo-HCT remain poor, with
long-term leukaemia-free survival (LFS) <10%”
(Fielding et al, 2007; Spyridonidis et al, 2012).

• “Relapse is still a major cause of failure after alloHSCT for lymphoma, and in the
absence of effective salvage options in this situation these patients have a poor
outlook”
(Bone Marrow Transplantation (2015) 50, 790–794)

PERCHè PENSARE AL SECONDO allo-SCT?



• Quali pazienti candidare?

• Intensità del regime di condizionamento?

• C’è un vantaggio nel cambiare donatore?
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No RCT has ever been conducted comparing the efficacy of a second 
allo-HCT against other treatments. Available published data are 
mainly from observational studies (single or multi-institution) or 

registry data.

COSA CI DICE LA LETTERATURA?

Bone Marrow Transplantation (2020) 55:325–331
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Ruutu T, et al. Bone Marrow Transplantation (2015) 50, 1542–1550
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SECONDO allo-SCT in ALL: dati EBMT, 2000-2017, 245 pts

Nagler et al. BJH, 2019: 245pz dal 2000 al 2017

2y OS CR vs no CR 
33 vs 23% p 0.001
in analisi univariata

Associazione tra CR e time to 2nd allo



M. A. Kharfan-Dabaja et al.



We identified a ≤ 6 months cutoff, from first allo-HCT to relapse, as the threshold to define high risk patients undergoing a second allo-HCT

1- year LFS 5% vs. 49%, p = 0.001
1-year OS 17% vs. 64%, p = 0.001
2-year OS 7% vs. 50%, p = 0.001

M. A. Kharfan-Dabaja et al.



Second allo-SCT in patients with lymphoma relapse after a first allogeneic 
transplantation. A retrospective study of the EBMT Lymphoma Working Party
K Korstmann, A Boumendil, J Finke, H Finel, E Kanfer, G Milone, N Russell , A Bacigalupo, Y Chalandon, JL Diez-Martin, N Ifrah, M Jurado Chacon and P Dreger

K Korstmann, et al. Bone Marrow Transplantation (2015) 50, 790–794



2nd allo-SCT: line guida della SFGM 

Yafour N, et al. Bull Cancer. 2019 Jan;106(1S):S40-S51.

1st allo – Rel > 6 mo

Low disease burden at 2nd allo-SCT

PS > 80%

EBMT score ≤ 3



• Quali pazienti candidare?

- Tempo 1st allo-SCT – Recidiva > 6 mesi
- Leucemie acute in remissione, Linfomi non in progressione
- Pazienti con PS > 80%
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• No benefit in changing   (Bone Marrow Transplantation (2020) 55:325–331)

• No improvement but not detrimental   (J Clin Oncol. 2013 Sep 10;31(26):3259-71)

• Same donor increase aGvHD 2-4, a different donor is associated with better GRFS e NRM (BJH, 2019: 245pz dal 2000 al 2017)

• An allograft with a new mismatched haplotype may improve outcomes after second BMTs for relapsed hematologic malignancies

(Biol Blood Marrow Transplant 23 (2017) 1887–1894)

• Incidence of HLA Loss in a Global Multicentric Cohort of Post-Transplantation Relapses:
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In total, we detected 51 HLA loss post-transplantation relapses out of the 396 cases analyzed (12.8%). 

35 occurred after haploidentical HSCT (22.6% of relapses in this setting)

12 after MMUD HSCT (11.9%), 

4 after 10/10 MUD HSCT (4.3%)

none after UCB HSCT

C’è UN VANTAGGIO UTILIZZANDO UN NUOVO DONATORE?



- Riattivazione diretta della ricerca MUD se recidiva avvenuta > 6 mesi dal 1st allo-SCT
- Richiesta diretta del WU se ottenimento di RC o malattia chemiosensibile (linfomi) al 

momento del Work-up
- Karnofsky > 80% al momento del WU (?)

Se tali criteri non sono rispettati resta necessario il passaggio dalla
Commissione allogenico

LE NOSTRE PROPOSTE
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