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ASSOCIATION NEWS 

 

CLINICAL RESEARCH 

 

Results of a clinical trial published 

in Blood indicate that a single-unit 

unrelated cord blood (UCB) 

transplant with an adequate cell 

dose is just as effective as double-

unit UCB transplantation for 

children, adolescents and young 

adults with acute myeloid 

leukemia in remission or 

myelodysplastic syndrome. The 

study included 137 randomized 

patients who had at least two 4-6 

HLA-identical UCB units. Half of 

the group received a single unit 

with a dose of at least 3 x 107 

nucleated cells/kg, while the other 

half of the patients also received a 

second unit of more than 1.5 x 107 

nucleated cells/kg. The failure rate 

for double-UCB transplantation 

was 23.4% compared to 14.9% for 

single-unit transplantation, 

demonstrating that double-UCB 

transplantation does not decrease 

transplant failure risk. In addition, 

there were no differences for 

single- and double-UCB outcomes, 

including two-year survival, 

disease-free survival, transplant-

related mortality and graft-versus-

host disease (GVHD), although 

chronic GVHD was more 

extensive for double-UCB 

patients. Relapse risk also was 

similar for both groups, but 

relapse was delayed for double-

UCB patients. Researchers also 

performed a subgroup analysis 

comparing outcomes after total 

body irradiation with 

antithymocite globulin (ATG) and 

without. Double-UCB transplant 

recipients who did not receive 

ATG demonstrated a lower risk of 

relapse, whereas ATG recipients 

had similar risks of relapse, 

despite the number of transplanted 

cord blood units. The results of 

this study led researchers to 

conclude that double-UCB 

transplantation should be reserved 

for patients who lack an adequate 

cell dose for a single-UCB 

transplant. More... 

 

 Continues on page 7 

 

 

 

 

Single-UCB Transplant With Ample Cells Comparable to 

Double-UCB Transfer 

Transitional Care Management Codes 

 A new AMA Policy Research Perspective on the experience with the 

transitional care management codes was prepared by Kurt Gillis, Ph.D., 

and is available here. 

 

Continues on page 4 

 

LEGISLATION AND REGULATION 

 

http://www.asbmt.org/?page=JobsFellowships
http://bbmt.org/
http://www.asbmt.org/
https://www.youtube.com/user/ASBMT
https://twitter.com/ASBMT
http://www.bloodjournal.org/content/127/26/3450
http://www.ama-assn.org/resources/doc/health-policy/x-pub/prp2016-02tcm.pdf
http://asbmt.org/
http://asbmt.org/meetings-events/bmt-tandem-meetings


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

My congratulations to this year’s 12 

participants. Check out the ASBMT website to 

see who they are and if any are from your 

program. Each of them brought great ideas, 

inquisitiveness and the right attitude. I 

anticipate applying the fruits of their research 

efforts into the care of my patients in the years 

to come. 

My appreciation, once again, to the busy 

faculty who took a week out of their already 

overcommitted lives working with the trainees 

on their research proposals, sharing their own 

career successes and failures, and mentoring the 

trainees at this critical juncture of their 

development. In particular, Cath Bollard, my 

co-chair, and Maureen Knight, from the 

ASBMT office, deserve kudos for their 

relentless enthusiasm and skills at making 

everyone feel so welcome and at home. 

If your shop is anything like mine, summer is 

probably the most hectic time of the year as we 

cover for each other. Leukemia does not take a 

holiday, as the saying goes. For those of you 

just starting your time away, enjoy. For those 

who have already had respite from work, draw 

on the memories to get you 

through the last hurrah of 

summer.    

 

Off to the pound I go… 

 

Chris 
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A WORD FROM PRESIDENT CHRISTOPHER BREDESON,  M.D.  
Greetings: 

 

It is finally summer and I am on vacation, 

so this column may be briefer than usual. I am 

at my cottage in Prince Edward Island, 

Canada’s smallest province. It is on the east 

coast, sort of like if Maine were cut adrift then 

anchored 10 kilometres out in the ocean.   

As I write this, the tide is high, and the 

ocean is so still and reflective that in the 

horizon, you can’t tell where the sky begins 

and the water ends. A solitary lobster boat is 

surprisingly close to shore. The steady thrum 

of the diesel engine is tickling my marrow. I 

recognize the boat and decide that it is 

bringing in my dinner. I will head over to the 

pound later and pick up some lobster, scallops 

and mussels. If you eat seafood – lobster, 

Malpeque oysters and PEI mussels – in many 

parts of North America, chances are some of it 

is from here. The mussels, in particular, are a 

labor of love. They are sustainably produced 

in the bays around the province: cultivated and 

nurtured to ensure their success.  

In many ways, this is similar to the 

ASBMT Clinical Research Training Course 

(CRTC) that was 

just held in Park City,  

Utah. From across  

North America, the  

best and brightest  

transplant fellows  

and junior faculty  

involved in clinical  

research gathered  

together to be  

nurtured and  

cultivated to ensure their success and the 

sustainability of academic stem cell 

transplantation. For more than a decade, your 

society has helped nudge young trainees along 

their path to becoming clinician scientists. 

This coming year, ASBMT will formally 

survey prior trainees to quantify the impact of 

the CRTC.  
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https://ce.mayo.edu/nurse-practitioners-and-physician-assistants/content/3rd-annual-asbmt-regional-conference-nps-pas-and-fellows-featuring-%E2%80%9Cbest-tandem-2016%E2%80%9D
https://www.loewshotels.com/minneapolis-hotel/asbmt-regional-conference
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The annual Clinical Research Training Course 

for fellows and junior faculty was held July 13-

18 in Park City, Utah, for 12 scholars and 11 

faculty members from across the transplant 

spectrum. This course was developed in 

response to concerns that clinical fellowship 

programs don’t always adequately cover the 

principles of research and how to take findings   

 

 

 

 

 

ASSOCIATION NEWS 

 
Postdoctoral fellows, physicians, pharmacists, 

nurses and other advanced practice 

professionals in training for blood and marrow 

transplantation are eligible for free membership 

to the American Society for Blood and Marrow 

Transplantation. Through October, annual dues 

will be waived for new trainees who apply for 

membership to the Society. This program is  

Free ASBMT Membership for Trainees 

 
made possible, in part, through a grant from 

Otsuka America Pharmaceuticals, Inc. Please 

email a completed membership application and 

letter from your program director that verifies 

your in-training status to 

membership@asbmt.org. For more information, 

click here. 

 

Clinical Research Training for Fellows and Junior Faculty 

 from the laboratory to the clinic. In formal 

presentations, extensive follow-up dialogue and 

small-group discussion, topics ranged from 

research subject eligibility and recruitment to 

late effects/quality of life, grant writing, 

regulatory compliance and more. 

Applications for the 2017 course will open in 

early 2017. For more information, click here. 

 
September Deadline for New Investigator Awards 

 
each over two years, will be presented at the 

2017 BMT Tandem Meetings. The deadline for 

applications is Sept. 14, 2016. For more 

information, click here. 

 

 

 

The New Investigator Awards are designed to 

encourage clinical or laboratory research by 

young investigators in the field of blood and 

marrow transplantation. The awards, $60,000  

 

 Are You Taking Advantage of the Clinical Case Forum? 

 
Since its launch in February 2014, ASBMT 

Clinical Case Forum users have submitted 

nearly 200 complex cases and more than 750 

comments on those cases. Visit 

asbmt.medting.com today to check out a few of 

the active case discussions and post your own. 

ASBMT members have complimentary access 

to the Forum, and we encourage you to take a 

few minutes to review a case or two and 

comment on the others. Questions? Email 
communitymanager@asbmt.org.   

 

New Resource for ASBMT Members 

 
The much anticipated second edition of 

Cellular Therapy: Principles, Methods and 

Regulations has just been released. This 

essential reference includes chapter 

contributions by more than 100 experts, as well 

as sample templates and methods for 

implementation. It is available in hard copy, as  

a digital publication or as a bundle of both print 

and digital versions. The digital version 

includes access to printable excerpts for facility 

customization of the templates and procedures. 

ASBMT members receive a 10% discount on 

the list price when using the promo code 

ASBMT2 before Sept. 15. 

 

Continues on page 5 

 

 

mailto:membership@asbmt.org
http://www.asbmt.org/?page=InTrainingMember
http://asbmt.org/event/clinical-research-training-course
http://asbmt.org/professional-development/awards-grants/new-investigator-awards
http://asbmt.medting.com/login/
mailto:communitymanager@asbmt.org
http://marketplace.aabb.org/ebuspprod/Marketplace/AllProducts/ProductDetail.aspx?productId=12872901
http://marketplace.aabb.org/ebuspprod/Marketplace/AllProducts/ProductDetail.aspx?productId=12872901
http://marketplace.aabb.org/ebuspprod/Marketplace/AllProducts/ProductDetail.aspx?productId=13049716


 

 
ASSOCIATION NEWS (CONTINUED FROM PAGE 4) 

 

 

This two-and-a-half-day continuing medical 

education program will update nurse 

practitioners, physician assistants, fellows and 

junior faculty on key findings presented at the 

annual BMT Tandem Meetings, as well as other 

timely and highly relevant research and clinical 

care topics in the field of blood and marrow 

transplantation (BMT). Through lecture and 

case-based presentations, specialists in the field 

will discuss current treatment challenges faced 

by clinicians involved in the care of both adult 

and pediatric transplant patients. The conference 

will also feature ample opportunity for 

interactive discussion and question-and-answer 

sessions. After this meeting, attendees will be 

able to: 

 Assemble and integrate new knowledge 

and research findings into the evaluation 

and treatment of BMT patients. 

 

       5 

Register Now For the 3rd Annual NP/PA Regional Conference 

 

Comments Requested on 1st Edition Immune Effector Cell Standards 

 
The Foundation for the Accreditation of Cellular 

Therapy (FACT) has published a draft of the 

first edition FACT Standards for Immune 

Effector Cell Administration for inspection and 

public comment. Comments will be accepted for 

a 60-day period from July 12 through Sept. 9, 

2016. These Standards are intended to promote 

quality in administration of immune effector 

cells and will be incorporated into a voluntary 

FACT accreditation in this field. 

These Standards apply to immune effector 

cells used to elicit an immune response for 

therapeutic intent, such as dendritic cells, 

natural killer cells, T cells and B cells. This 

includes chimeric antigen receptor T cells and 

therapeutic vaccines. 

The following documents are available for 

review: 

3. "Request for Public Review and 

Comment on Draft First Edition FACT 

Standards for Immune Effector Cell 

Administration": This document 

provides important information 

regarding the scope of the Standards. 

 

1. Draft FACT Standards for Immune 

Effector Cell Administration, First 

Edition: This document includes the entire 

set of requirements proposed for 

implementation. 

2. Draft FACT Immune Effector Cell 

Accreditation Manual, First Edition: This 

manual provides guidance information to 

explain requirements, describe the types 

of evidence that may be required and 

outlines examples of ways to comply. 

To submit comments regarding the draft first 

edition FACT Standards for Immune Effector 

Cell Administration, follow the steps below. 

Comments will be accepted through Sept. 9, 

2016. 

1. Access the comment form here. 

2. Type in your contact information and 

comments on the form. Fill in all fields so 

that FACT fully understands your 

position. 

 

Continues on page 6 

 

 

 

 Continues on page 5 

 

 Develop skills that may help prevent 

burnout and inform peers how to manage 

challenges, such as high-acuity and 

emotionally demanding patients. 

 Summarize current trends and describe 

new updates related to transplant 

medicine. 

 Recognize current therapeutic options for 

specific conditions and complications 

associated with BMT, critical care 

management and chimeric antigen 

receptor T-cell therapies. 

Click here to register today for the 

conference, which will be held Oct. 13-15 in 

Minneapolis. 

 

http://www.factwebsite.org/ImmuneEffectorRequest/
http://www.factwebsite.org/ImmuneEffectorRequest/
http://www.factwebsite.org/ImmuneEffectorRequest/
http://www.factwebsite.org/ImmuneEffectorRequest/
http://www.factwebsite.org/ImmuneEffectorStandards/
http://www.factwebsite.org/ImmuneEffectorStandards/
http://www.factwebsite.org/ImmuneEffectorStandards/
http://www.factwebsite.org/ImmuneEffectorManual/
http://www.factwebsite.org/ImmuneEffectorManual/
http://goo.gl/forms/HCgXvDuG3CoAPWoz2
http://asbmt.org/event/asbmt-regional-conference-for-nps-pas-and-fellows
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“Beyond Fundamentals of HCT” Scheduled for Tandem 2017 

The ASBMT Pharmacy Special Interest Group, 

in partnership with the National Marrow Donor 

Program/Be The Match, is excited to announce 

that the course “Beyond Fundamentals of HCT” 

will be offered in 2017. This extensive training 

program provides practitioners with the skills 

required to care for patients undergoing 

hematopoietic cell transplantation (HCT), with 

a focus on pharmacotherapeutic management 

throughout the transplant process.  

Registration for this course includes access 

to the live two-day program with 16 hours of 

continuing pharmacy education, continuing 

medical education and nursing continuing 

education, as well as the comprehensive 

electronic course book containing more than 

1,500 pages of rigorously peer-reviewed  

clinical information. New to the live 

programming will be panel-based discussions 

about infectious complications and graft- 

versus-host disease, as well sessions covering 

NMDP/Be The Match Health Professional Webinar to Focus on GVHD 

 
Join the National Marrow Donor Program 

(NMDP)/Be The Match for a free webinar, 

Coping with Chronic GVHD of the Skin and 

Deeper Tissues: Resources for Health 

Professionals, on Tuesday, Aug. 30, from 11 

a.m.-12:15 p.m. (CDT). Experts in the field will

address the signs, symptoms and diagnostic

criteria for chronic graft-versus-host disease

(cGVHD) of the skin and deeper tissues. They 

will also discuss current advances in research 

and share ways for patients to cope with the 

impact on quality of life. Continuing education 

credit is available. Know a colleague who may 

be interested? Please share this event. View 

program details and register. 

BMT TANDEM MEETINGS

FACT is Officially on Twitter!  

The Foundation for the Accreditation of Cellular 

Therapy (FACT) is proud to announce its 

official presence on Twitter. Every day, people 

connect with their world online. Social media 

transfers FACT’s mission into collective 

experiences that resonate with colleagues 

around the globe. 

Demonstrate your expertise in this open 

forum, network with like-minded colleagues, 

and share ideas and information – all in the 

realm of a borderless and fun channel of 

communication. 

FACT Twitter Handle: FACTunmc 

Follow FACT on Twitter 

busulfan pharmacokinetics, pediatric HCT and 

immune reconstitution. 

The course will be offered in conjunction 

with the 2017 BMT Tandem Meetings. The 

target audience for this course includes 

pharmacists, physicians (including residents and 

hematology/oncology fellows), advanced 

practice providers and nurses. 

Registration will open later this month.  

Please continue to monitor the ASBMT website 

for registration information. 

Continues on page 7 

ASSOCIATION NEWS (CONTINUED FROM PAGE 5)

https://bethematchclinical.org/resources-and-education/education-courses-and-events/post-transplant-education/chronic-gvhd-of-the-skin/
https://bethematchclinical.org/resources-and-education/education-courses-and-events/post-transplant-education/chronic-gvhd-of-the-skin/
https://bethematchclinical.org/resources-and-education/education-courses-and-events/post-transplant-education/chronic-gvhd-of-the-skin/
file://///nmdp.org/dfs/GroupShare/Health%20Professional%20Learning%20Series/FY16/02_NMDP%20-%20AAMDSIF%20May%202016/Promotions/Experts%20in%20the%20field%20will%20address%20the%20signs,%20symptoms%20and%20diagnostic%20criteria%20for%20chronic%20graft-versus-host%20disease%20(cGVHD)%20of%20the%20skin%20and%20deeper%20tissues.%20They%20will%20also%20discuss%20current%20advances%20in%20research%20and%20share%20ways%20for%20patients%20to%20cope%20with%20the%20impact%20on%20quality%20of%20life.
file://///nmdp.org/dfs/GroupShare/Health%20Professional%20Learning%20Series/FY16/02_NMDP%20-%20AAMDSIF%20May%202016/Promotions/Experts%20in%20the%20field%20will%20address%20the%20signs,%20symptoms%20and%20diagnostic%20criteria%20for%20chronic%20graft-versus-host%20disease%20(cGVHD)%20of%20the%20skin%20and%20deeper%20tissues.%20They%20will%20also%20discuss%20current%20advances%20in%20research%20and%20share%20ways%20for%20patients%20to%20cope%20with%20the%20impact%20on%20quality%20of%20life.
https://twitter.com/FACTunmc
mailto:ASBMTPharmacySIG@gmail.com


 

  

Long-Term, Low-Dose IL-2 Therapy for Steroid-Resistant Chronic GVHD 
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CLINICAL RESEARCH (CONTINUED FROM PAGE 1)

Adult acute myeloid leukemia (AML) patients 

with minimal residual disease (MRD) prior to 

myeloablative allogeneic hematopoietic cell 

transplantation (HCT) have an increased risk of 

relapse and poor survival outcomes, regardless 

of whether or not conditioning eliminates the 

MRD, reports a study appearing in Leukemia. 

Multiparameter flow cytometry (MFC) was 

performed on bone marrow samples of 279 

AML patients before HCT and three to eight 

weeks after HCT; these patients were in first or 

second remission and had survived at least 35 

days. MFC detected MRD before HCT in 63 

patients who patients and after HCT in 16  

patients. These patients were identified as 

having high risks for relapse and poor survival, 

whereas the 214 tested negative for MRD before 

and after HCT had good outcomes. 

Myeloablative conditioning eliminated MRD in 

49 patients, but this did not improve outcomes. 

Although presence of MRD before HCT 

resulted in worse outcomes, 58 patients who had 

decreasing levels of MRD survived more than 

three years, which was longer than the seven 

patients who had increasing levels of MRD. 

Researchers concluded that preventive treatment 

should be considered for MRD-positive 

patients. More... 

Pre-HCT MRD Increases Relapse and Mortality Risks for AML Patients 

Online registration and housing will open this month for the 2017 BMT Tandem Meetings Feb. 22-

26 at the Gaylord Palms Convention Center in Orlando. Links to meeting registration, housing 

reservations, the preliminary program, abstract submission and parallel conferences will all be found 

at asbmt.org. Continue checking the website for further updates… 

Long-term, low doses of interleukin-2 (IL-2) to 

treat steroid-refractory chronic graft-versus-host 

disease (cGVHD), before the ratio of regulatory 

T cells (Tregs) to conventional T cells (Tcon) is 

impaired, improves clinical and Treg immune 

responses and stabilizes Tcon counts and the 

Treg:Tcon ratio. According to the phase 2 study 

published in Blood, of 33 patients who 

completed a 12-week daily regimen of IL-2 (1 x 

106 IU/m2) injections, 61% had clinical 

responses at more than one cGVHD site, 

including the liver, skin, gastrointestinal tract, 

lungs, joints and muscles. Treg levels rose more 

than fivefold, natural killer cell counts increased 

more than fourfold and the Treg:Tcon ratio 

increased more than fivefold. However, 

conventional CD4 and CD8 T cells did not have 

substantial changes. Better clinical responses 

occurred in patients who started treatment 

sooner or who had a baseline Treg:Tcon ratio of 

least .07 that increased by at least .2 during the 

first week of treatment. The patients who 

responded to treatment were required to take a 

four-week break after the initial 12-week 

regimen, but they were able to restart and 

continue treatment indefinitely following the 

break. Over a two-year period, extended IL-2 

therapy proved to be durable and well tolerated. 

More... 

Abstract Submission Deadline is Oct. 3 for BMT Tandem Meetings 

Registration Opens This Month for the 2017 BMT Tandem Meetings in Orlando 

The abstract submission process for the 2017 BMT Tandem Meetings in Orlando will open this 

month and close on Oct. 3. Invitations for oral presentations will be offered to more than 100 authors 

whose abstracts receive the highest scores from the review committees. Many others will be accepted 

for poster presentation. Continue checking the website for further updates… 

BMT TANDEM MEETINGS (CONTINUED FROM PAGE 6)

http://www.nature.com/leu/journal/v30/n7/abs/leu201646a.html
http://asbmt.org/meetings-events/bmt-tandem-meetings
http://www.bloodjournal.org/content/128/1/130


 TRANSLATIONAL SCIENCE STUDIES  

 

Bendamustine given to mice after 

haploidentical bone marrow transplantation 

improves graft-versus-host disease (GVHD) 

without altering engraftment or graft-versus-

leukemia effects, suggesting bendamustine may 

be a better therapeutic option for GVHD than 

post-transplant cyclophosphamide. According 

to the study published in the British Journal of 

Haematology, post-transplant bendamustine 

reduced GVHD, even in the absence of 

regulatory T cells, and was less 

myelosuppressive than cyclophosphamide, 

leading to an increase in CD11b+Gr-1hi cells 

and a decrease in lymphoid cells. In addition, 

researchers observed that bendamustine 

improved myeloid-derived suppressor cell 

function in vitro while weakening T- and B-cell 

proliferation. More... 

 

Dll4hiDC-Programmed T Cells are Potential Immunotherapy 

 

 
Programming donor T cells to produce δ-like 

ligand 4-positive dendritic cells (Dll4hiDCs) 

prevents alloreactive T cells from causing 

severe graft-versus-host disease (GVHD) and 

enhances their ability to eliminate leukemic 

cells, reports a study from Blood. For the study, 

researchers used Flt3 ligand and Toll-like 

receptor agonists to program alloreactive T cells 

to create Dll4hiDCs. CD4+ naïve T cells 

underwent effector differentiation and generated 

high levels of interferon γ and interleukin-17 in 

vitro when allogeneic Dll4hiDCs were 

stimulated and Notch signaling was activated by 

Dll4. The allogeneic Dll4hiDCs subsequently 

transplanted into mice did not facilitate severe 

GVHD but did maintain antileukemic activity,  

which improved survival outcomes for the mice 

receiving allogeneic hematopoietic cell 

transplantation. Researchers attributed the 

positive effect that Dll4hiDC-induced T cells 

had on mice to their impaired inability to 

expand in GVHD target tissues. Researchers 

discovered that IFN-γ was essential for 

Dll4hiDC programming to reduce GVHD 

toxicities of alloreactive T cells. However, T 

cells without IFN-γ improved survival and 

expansion of Dll4hiDC-induced CD4+ T cells in 

mice and caused lethal GVHD. Researchers 

concluded that programming donor T cells to 

incapacitate GVHD toxicity and produce 

leukemia-reactive T cells has the potential to be 

effective immunotherapy. More... 

 

 

Programmed death ligand-1 (PD-L1) selectively 

improves T cell-mediated immune responses, 

suggesting that inhibition of PD-L1 on donor T 

cells may be an effective strategy for preventing 

or reducing graft-versus-host disease (GVHD), 

according to a study appearing in The Journal of 

Clinical Investigation. For this study, researchers 

examined the effects of PD-L1 changes on T cell 

function in GVHD. They discovered that PD-LI 

expression was increased on the donor T cells of 

mice with severe GVHD. Mice transplanted with 

PD-L1-deficient T cells had reduced occurrences 

PD-L1 Improves T-Cell Immune, GVHD Responses 

 
of GVHD compared to mice that received WT T 

cells. The deficient T cells also had diminished 

gut homing receptor expression and 

inflammatory cytokine production and better 

apoptosis. In addition, PD-L1-deficient T cells 

had a reduction in multiple bioenergetics 

pathways, including aerobic glycolysis, 

oxidative phosphorylation and fatty acid 

metabolism. Of note, though, reduction of acute 

GVHD toxicity from PD-L1-deficient T cells 

did not affect graft-versus-leukemia responses. 

More... 

 

 

 

ASBMT eNews is sent as a membership benefit of the American Society for Blood and Marrow Transplantation. If you 
would prefer not to receive future issues and want to remove your name from our mailing list, please reply with the word 

"REMOVE" in the subject line. 
 

Post-Transplant Bendamustine Treats GVHD Without Other Negative Effects 
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http://www.bloodjournal.org/content/127/25/3270
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•NOVEMBER 
Society for Immunotherapy of Cancer 
Annual Meeting 
November 9-13 
National Harbor, Maryland 
 
National Donor Marrow Program/Be The 
Match 
Council Meeting 
November 10-12 
Minneapolis, Minnesota 
 
European Association of Tissue Banks 
25th Congress 
November 23-25 
Hannover, Germany 

 
•DECEMBER 
American Society of Hematology 
58th Annual Meeting 
December 3-6 
San Diego, California 
 
European Society for Medical Oncology 
Asia Congress 
December 16-19 
Singapore 
 

•JANUARY 
Phacilitate Leaders Forum/Cell and Gene 
Therapy World/Immunotherapy World 
January 17-20 
Miami, Florida 

 
•2017 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 22-26 
Orlando, Florida 

 

•2018 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 21-25  
Salt Lake City, Utah 
 
 

 

 

•AUGUST 
International Society for Experimental 
Hematology 
45th Annual Scientific Meeting 
August 25-28 
San Diego, California 

 

•SEPTEMBER 
European Association for 
Haematopathology 
18th Meeting 
September 3-8 
Basel, Switzerland 
 
European School of Haematology 
2nd International Conference on New 
Concepts in B-Cell Malignancies 
September 9-11 
Estoril, Portugal 
 
European School of Haematology 
18th Annual John Goldman Conference on 
Chronic Myeloid Leukemia: Biology & 
Therapy 
September 15-18 
Houston, Texas 
 
American Association of Tissue Banks 
Annual Meeting 
September 20-24 
New Orleans, Louisiana 
 
Association of Physician Assistants in 
Oncology 
19th Annual Conference 
September 22-25 
Orlando, Florida 
 
American Society for Histocompatibility 
& Immunogenetics 
Annual Meeting 
September 26-30 
St. Louis, Missouri 
 
Foundation for the Accreditation of 
Cellular Therapy 
Cellular Therapy and Cord Blood Inspection 
and Accreditation Workshop 
September 29 
Memphis, Tennessee 
 
 

 
 

 

 

•SEPTEMBER  
National Comprehensive Cancer Network 
11th Annual Congress: Hematologic 
Malignancies 
September 30-October 1 
New York, New York 
 
International Society for Cellular Therapy 
North America Regional Meeting 
September 30-October 2 
Memphis, Tennessee 

 

•OCTOBER 
European School of Haematology 
3rd International Conference on Multiple 
Myeloma 
October 7-9 
Milan, Italy 
 
European Society for Medical Oncology 
Annual Congress 
October 7-11 
Copenhagen, Denmark 
 
ASBMT 
3rd Annual Regional Meeting for NPs, PAs 
and Fellows 
October 13-15 
Minneapolis, Minnesota 
 
Histiocyte Society 
32nd Annual Meeting 
October 17-19 
Dublin, Ireland 
 
European Society for Gene & Cell Therapy 
Annual Congress 
October 18-21 
Florence, Italy 
 
Association of Community Cancer 
Centers 
33rd National Oncology Conference 
October 19-21 
St. Louis, Missouri 
 
AABB 
Annual Meeting 
October 22-25 
Orlando, Florida 
 
European School of Haematology 
7th International Conference on 
Myeloproliferative Neoplasms 
October 27-29 
Estoril, Portugal 
 
 

CALENDAR OF EVENTS 
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