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PERIPHERAL BLOOD STEM CELCS (PBSC) AS A SOURCE FOR 
EEMOPOIBTIC RECOVERY FOLLOWING AUTOLQGOUS BONE NARROW 
TRANSPLANTATION (ABMT) IN CHILDHOOD MALIGNANCY. 
Yaniv I -I Goshen Y, Newman S, Grunspan A, Kodman Y, 
Luria D, Kuzenitzky L, Sverdlov Y, Ben-Zvi N, Cohen 
IJ, Zaizov R. BMT Unit, Sambur Center for Ped Hem 
OtlC, Beilinson Medical center, Sackler Faculty of 
Medicine, Tel Aviv UniVerSity, Israel. 
In an attempt to improve hemopoietic recovery after 
ABMT, 16 children awaiting ABMT underwent 50 PBSC 
harvests. Age 12 months - 19 years weight Was 9- 
84 Kg. They underwent 2-6 PBSC harvests each, primed 
by chemotherapy and GMCSF. PBSC harvest was 
carried out using the Fenwall CS 3000 plus. Total 
nucleated cells per collection ranged from 0.35- 
5.62xlOEE cells per Kg, and the number of CD34+ cells 
was 0.23-l.lXlOE6/Kg. The number of CFUGM varied in 
these heavily pretreated patients between o-5.3 
CFUGMxlOE4/kg per collection. Most of the CD34+ cells 
were found to be CD38+, CD33+, or CD33-. LOW coex- 
pression of CD34+ CD71+ cells may correlate to the low 
proliferating capacity of PBSC as compared to the BM 
cells. We conclude that PBSC harvest is a feasable and 
safe procedure in small children, and can be succeSS- 
fully performed, resulting in substantial yield even 
in heavily pretreated patients, and may replace ABMT. 
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ROLE OF ABMT IN STAGE IV NEUROBLASTOMA OVER 
ONE YEAR OF AGE AT DIAGNOSIS 
T. PHILIP, Centre Leon Berard 28, rue Laennec 69373 
LYON CEDEX 08 FRANCE 

Based on the LMCE I LMCE 2 and LMCE 3 stuches a 
10 years prospective experience ~111 be revlewed and 
major questIons Isolated. 

These questlons ~111 be then revlewed usmg 600 ABMT 
from the European Bone Marrow Transplant Group and 
usmg umvarlate and multlvartate analysis. 

A subgroup wlthout metastasis after mductlon therapy 
IS curable m 50 % of the cases. 
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H. vanaenl3ery,Mo,PhD. EKz/thechildrenSSpital. 
Academic Medical center, Alwtardam, the Netherlands. 

Bone narzuw transplantation (BMT) in children is 
availahlesincetheend oftheseverrties. Three 
different types 0fBMpcanbediscernedaccordingtothe 
originofthegraft; i.a allogeneic, autologous, 
matchedunrelated ALlogeneic PMPis onlyavailable for 
30% of the cbilarenJ a8 HLA-identity still is needed. 
Graft-versus-Host disease (GM-ID), infections (causedby 
-prdLoragedi=-w= sion), rejedion an3 relapse 
aremajorctk&acles. T-cellaepletionisinfluencingthe 
rejection rate atfi relapse rate tremandously. 
In autologous EWl!GvHDis nopr&lemhowevaraGvHDlike 
synarome, with minor clinical symptcnlm can be ilfiucea by 
stoppingcyclosporinAmedicati~ Astiapseisamajor 
prohbmafterautologousF3MP;thisGvHDlikesyrdromeiS 
uderstdy forits graft-vereus-leukemiaeffecks. 
!Iheuseofpwgedgraftinautol0gousBMT&nsa 

favour forpurging. EMPwithmerruw 
unrelateddonorsisonlyavailable (afterasearoh 
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AUTOLOGOVS BONE MAWOW TRANSPLANT (ABMT) IN ACUTE NON-LYMPHOCYTIC 
LEUKEMIA. Ortega J.J.Hospital Univsrsitario M-lnfsntil Vdl d’Hsbron.Bsrcslona.Spein. 

Ths qusstion of which is the best post-remission induction trsatment for children with ANL 
continuss to be controvsrsial.Although its real role in therapy of ANLL in children has not 
yst been sstablished ,several studies have shown that ABMT performed after intensification 
therapy givss similar rowIts to d-EMT in firt remission ICR-0 and is superior to 
ohsmothsrspy in patients in CR-2.111 this context wo rt~port ths results of 3 studiss:ths first 
is an update of the EBMTG;ths second is LI comparative study between ABMT and al-EMT 
in CR-1 psrformsd in 5 Spanish paediatric units;the third is a prosptwtivs study of treatment 
of ANLL with post-induction intsnsification therapy followed by ABMT or al-BMT performed 
in our osntrs.1 .EBMT rsdstw data Wpdate:Dsc 921. 243 children received an ABMT.170 
wsrs in CR-1 ,and 67 in CR-2.111 CR-1 ,DFS was 0.45~0.05 at 5 ysars;in patients recsiving 
marrows treated with mafosfhmids DFS was higher IO.54 n 0.41j.DFS and r&pea 
probabilities in patients in CR-2 wsrs 0.41 and 0.53.respsctively.Transplantsd r&*4 

, . I . “ ”  

mortality (TRM) was approximetsly 10%.2.Spanish workina wrtv study.73 ohildrsn in CR-1 
raoeivad BMT as post-consolidation thsrapv between Ott 82 and Nov 91:in 38 it was r- *- 
EMT and in 35 ai ABMT.Patients’ chara&isitics in both groups wwa similar as was ths 
maan tims in remission (4 months) before transplant and conditioning trsatmsnts.DFS at 3 
years was the SW-W in both Oroups:0.59~0.07 vs 0.58+0.08).0nly 1 patisnt in the ABMT 
group relapsed after 15 months end no patient rscsiving en al-BMT rslapsed after 21 . -. 
months.J.Prosoective ons-centrs study.Aftsr 2 post-induction intsnsification treatmsnts IHD 
Ara-C @us mitoxsntrons and HD-Ara C pIus AMSA) al-BMT (patients with HLA-identical 
donor1 or ABMT (the rsstl wars psrformsd.19 patients received an ABMT with purged 
marrow and 9 an al-BMT upto Dsc 92.DFS at 3 vows was 0.75 for both woups of ~a+-*- 
and the overall survival for all patients included sines diagnosis was 0.61 at 3 years. 
Conclusions.1 .ABMT after intansification consolidation thsrapy sooms to have similar 
effectivity to al-BMT in ANLL in childrsn.Z.ABMT appears superior to chsmotharapy in 
trsatmsnt of patients in CR-Z. 3.A prospsctivs randomirsd study including many pstisnts 
could answer ths question of wsthsr ths results of ABMT (IW supsrior to those obtained by 
intensification chsmothsrapy slona. 
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AUTOLOGOUS BONE MARROW TRANSPLANTATION IN 
CHILDREN WITH SOLID TUMORS. 
G.* R Ronaklli, A. Garaventa: S. Dailorso*, E. L.unino*, F. 
Bonetti, P. Paolucci, A. Di Cataldo, F. Rossetti, R. Miniero, A. Amici, 
A. Pession for the AIEOP-TM0 Group. 
* G. Garlini Institute, Genova Italy 
Between 1986 and 1992 154 children with solid tumors received 
ABMT in one of the 10 Centers of the AIEOP-TM0 Group. There 
were 93 males and 61 females. The age at ABMT ranged between 1 
and 19 years (median 4 years). Underlying disease included 
neuroblastoma in 109 children, Wilms’ tumor in 14 children, 
Ewing sarcoma in 10 children, sof? tissue sarcoma in 13 children, 
other tumors in 8 children. Marrow ablative therapy (MAT) 
included TBI associated to melfalan or to other drugs in 99 cases. 
Transplant-related mortality was lo%, progression free survival 
(PFS) at 5 years was 28.4%. According to underlying disease, PFS 
was 30.5 % for neuroblastoma (44% for the 51 children grafied in 
1st CR, and 17.4% for the 58 children grafted in more advanced 
disease, p = C .Ol); 25.4% at 2 yrs for Wilms tumor; 20% at 12 
months for Ewing and soft tissue sarcoma. 
Supported in part by Istituto G. Gaslini, contract 9307002F and by 
Centro Nazionale Ricerche (CNR), contract 92.023lS.PF39. 
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ROLE OF AUTOLOGOUS BONE MARROW TRANSPLANTA- 
TION IN CHILDREN - ACUTE LYMPHOBLASTIC LEUKEMIA. 
Niethammer, D., Dept. of Pediatrics, Univ. of Tijbingen, 
Germany 

The cure rate of acute lymphoblastic leukemia (ALL) in 
childhood with conventional chemotherapy is rather high. 
There is also accumulating evidence that children with a 
relapse of their ALL have a second chance of cure depending 
of the time point of the relapse. The best chance of survival 
in these cases results from allogeneic bone marrow trans- 
plantation (BMT). In contrast to that the role of autologous 
BMT is much less clear. 20 to 30 % disease free survival 
rates have been reported with this approach. However the 
same magnitude of cure rates can be obtained also with con- 
ventional chemotherapy. It is possible but not extractable from 
the literature that it is the same group of patients which can 
benefit from both either autologous BMT or chemotherapy. 
There is also a long discussion about the role of purging of 
the marrow with various methods before autologous BMT. 
To our opinion the value of autologous BMT in children 
with a relapse of their ALL is very limited. The pros and 
Contras will be discussed. 


