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CLINICAL RESEARCH

Extracorporeal Photopheresis 

Successful GVHD Treatment 
Extracorporeal photopheresis 

(ECP) shows promise as an 

effective treatment for acute and 

chronic steroid-refractory or  

-dependent graft-versus-host-

disease (GVHD), according to a 

review of previously published 

studies. Analyzing nine studies 

with a total of 323 patients, 

researchers determined that the 

overall response rate to ECP was 

69% for acute GVHD patients and 

64% for chronic GVHD patients. 

When organ-specific responses 

were reviewed, the study published 

in Biology of Blood and Marrow 

Transplantation reports that the 

overall response rate for acute 

GVHD involving the skin was 

84%, followed by a response rate 

of 65% for the gastrointestinal 

tract. While chronic GVHD 

patients had similar response rates 

for these organs, their overall 

response rate for the lungs (with 

only 12 patients studied) was only 

15%. The researchers also 

discovered that mortality rates 

related to ECP treatment were low, 

leading them to conclude that ECP 

treatment had positive results when 

corticosteroids were ineffective, 

but further studies to improve

organ-specific responses are 

needed. More... 

Allogeneic HCT Has High 

Cure Rate for African Variant 

of Sickle Cell Anemia 
Children with either the Black 

African or non-Black African 

variant of sickle cell anemia (SCA) 

have more than a 90% chance of 

being cured of the disease 

following allogeneic hematopoietic 

cell transplantation (HCT), 

according to a study appearing in 

Bone Marrow Transplantation. All 

of the 40 patients included in the 

study achieved sustained 

engraftment following 

myeloablative transplantation from 

a sibling donor with identical 

human leukocyte antigens (HLA). 

In addition, the probabilities of 

survival and SCA-free survival 

were each 91%, and treatment-

related mortality five years after 

HCT was 9%. Surviving patients 

also remained free of any SCA-

related events after HCT. The 

results of this study led researchers 

to conclude that before SCA-

related complications occur, HCT 

should be the standard of care for 

patients when there is an HLA-

identical donor available. More... 

Continues on page 7 

http://www.asbmt.org/?page=JobsFellowships
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https://twitter.com/ASBMT
http://www.bbmt.org/article/S1083-8791(14)00315-2/abstract
http://www.nature.com/bmt/journal/v49/n11/full/bmt2014167a.html
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need new CPT codes to describe the service and 

product with definition of physician work  

effort. Industry cannot propose new CPT codes 

without the involvement of a physician-directed 

professional society. ASBMT has decided to 

take on this task (your dues at work) and is 

grateful for the time and effort that Jim 

Gajewski, MD, Michael Lill, MD, and other 

members of the Reimbursement Committee, 

together with ASBMT staff, have dedicated to 

this. Although tedious to define, CPT codes are 

essential for the financial sustenance of our 

field.  

If I have not lost you by now, I hope you are 

wondering what role the AMA/Specialty 

Society Relative Value Scale Update Committee 

(RUC) plays in this. First, a little bit of history. 

In 1988, a team of investigators led by William 

Hsiao, PhD, developed a resource-based relative 

value scale (RBRVS) that assigned medical 

procedures or tasks a number of relative value 

units (RVUs) based on physician work value. 

Today, RVUs are determined for each CPT code 

by CMS, which closely follows RUC 

recommendations. RUC meets three times each 

year (February, April and September) for the 

purpose of developing its recommendations, 

which are then accepted, rejected or modified by 

CMS. The RVUs determine the amount that 

CMS pays for a procedure. The RUC is 

composed of 29 members and 29 alternate 

members. Twenty-three of the members are 

appointed by major national medical specialty 

societies. The RUC also has an advisory 

committee with representation from each of the 

109 specialty societies seated in the AMA 

House of Delegates. ASBMT is currently not 

represented, but we are working on this.  

I hope I am starting to garner some of your 

interest since these two committees not only 

define the tasks we do, but have significant  

Continues on page 3 
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A WORD FROM PRESIDENT SERGIO GIRALT, MD 

Dear Colleagues: 

Last month’s Transplant Trivia question 

was: Why is the sequence of numbers 38240 

extremely important in hematopoietic cell 

transplantation (HCT)? The answer is that it 

represents the Current Procedural Terminology 

(CPT) code for allogeneic bone marrow or 

blood-derived peripheral stem cell 

transplantation and is essential for billing and 

reimbursement of the procedure.  

CPT codes are numbers assigned to every 

task and service a health care provider delivers 

to a patient. These CPT codes are developed 

and maintained by the CPT Editorial Panel of 

the American Medical Association (AMA) and 

are copyright-protected. The CPT Editorial 

Panel is comprised of 17 members (11 

nominated by the AMA and six nominated by 

Blue Cross and Blue Shield Association, the 

Health Insurance Association of America, the 

Center for Medicare Services (CMS) and the 

American Hospital Association). The CPT 

Editorial Panel issues new codes twice each 

year, and without a CPT code, a procedure will 

not be reimbursed in most instances.  

Why is this relevant for our field? Well, 

without these codes we could not bill for 

autologous or allogeneic hematopoietic 

progenitor cell (HPC) infusions, which means 

that all the costs generated by the time, effort 

and personnel involved in collecting stem cells 

would be the responsibility of the transplant 

center or facility in which the procedure was 

performed. Suffice it to say that without CPT 

codes, we would not get paid and the field 

would not survive.  

Our field is rapidly evolving, and new 

cellular products are constantly being 

developed (i.e., cytotoxic T lymphocytes 

against different targets, mesenchymal stem 

cells, CAR T cells, etc.). All new products  

Decoding the Codes: Why Should We Care? 



 
 

 

 

 

A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 2)

impact on how much we get paid to do them. So 

what can we do to influence the process?  

 RUC uses a survey instrument to generate

RVU recommendations, collecting

information on how practicing physicians

view the physician work of the service(s)

in question relative to other services on the

RBRVS. Last time we asked our members

to participate in such a survey, not many of

you responded. We will be asking again

and hope for much better participation.

ASBMT does not develop the survey and

has little input into how it gets developed,

but we will provide guidance on how to

complete it next time.

 Have one to two ASBMT members active

and present at most CPT Editorial Panel

and RUC meetings, and if possible, have a

member run for a RUC internal medicine

rotating seat. This requires travel budget

and physician participants to be AMA

members.

 Attend American College of Physicians

Subspecialty Advisory Group on

Socioeconomic Affairs meetings with

CMS.

 Maintain ongoing relationships with

consultants.

 Coordinate with other specialty societies

such as the American Society of

Hematology.

 Continue our close partnership with the

National Marrow Donor Program/Be the

Match regarding reimbursement issues in

our field.

Finally, on behalf of the entire Society, I want 

to once again thank Dr. Gajewski for all of the 

time and effort he has spent on this effort. Stay 

tuned for next month’s issue of  ASBMT eNews 

when he will provide us with a review of all 

BMT-related CPT codes.  

I also call on any of you who are interested in 

volunteering or working on reimbursement 

issues to contact me or any of the ASBMT staff. 

This is one area where we really need “all the 

help we can get.”  

Last month’s For the Boards question was: 

What is the most likely diagnosis for a myeloma 

patient who suddenly develops a rash and high 

spiking fevers at day 10 post-autologous HCT? 

Although infections are high on the differential, 

the most likely diagnosis for this patient is 

engraftment syndrome, which is characterized 

by fever, skin rash and diarrhea that occurs at 

the time of neutrophil recovery after HPC 

transplantation. Hepatic dysfunction, transient 

encephalopathy and capillary leak syndrome can 

occur in the most severe cases.
1
 In a recent large

single institution review of autologous HCT, 

Cornell et al. reported a 22% risk of developing 

engraftment syndrome. Median time to 

diagnosis was 12 days (range, 6-37) after HCT 

and within one day of engraftment. Fever 

(90%), diarrhea (68%) and rash (50%) were the 

most common signs and symptoms of the 

disease. Risk factors for developing engraftment 

syndrome were age older than 60, the year of 

transplantation (2006 to 2010), a diagnosis of 

multiple myeloma, induction treatment with 

lenalidomide and/or bortezomib, and stem cell 

mobilization without cyclophosphamide. Rapid 

institution of steroid therapy is effective in 

reversing the process and preventing further 

tissue damage.
2

Now for this month’s Transplant Trivia 

question: Which investigators pioneered the 

field of high-dose therapy for myeloma? And 

For The Boards: What response has a patient 

achieved when the paraprotein peak has been 

reduced from 3.0 gms/dl to 0 gms/dl with 

positive immunofixation and a bone marrow 

showing 3% nonclonal plasma cells?  

As always, I look 

forward to hearing  

your comments or  

questions at  

giralts@mskcc.org. 

-Sergio 

References can be found on page 6. 
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Online Voting for Officers, Directors 
We are pleased to announce that online voting for 

the annual election of ASBMT officers and 

directors has begun. The candidates on the 

nominating slate represent a wide range of 

experience and expertise in, as well as passion 

for, the BMT field. This year, we are choosing a 

vice president, treasurer and three directors 

(Community or Clinical Practice Director, 

Laboratory Science Director and Director-At-

Large). Members qualified to vote in the election 

are being sent instructions via email beginning 

Dec. 1. The ballot deadline is Jan. 6. Please take a 

few moments to participate in the online election 

and help choose the leaders of the Society who 

direct the future of the organization. 

Visit ASBMT at 2014 ASH Meeting – 

Booth #3031 
ASBMT will be hosting an exhibit booth at the 

2014 American Society for Hematology Annual 

Meeting Dec. 6-9 in San Francisco. ASBMT staff 

and board members will be on hand in booth 

#3031 in the non-profit section of the exhibit hall 

to recruit new members and answer questions for 

current members. Other organizations such as the 

Center for International Blood and Marrow 

Transplant Research, the National Marrow Donor 

Program and the Foundation for the Accreditation 

of Cellular Therapy will be located nearby to 

provide information about careers in 

hematopoietic cell transplantation, emphasizing 

the growth of the field, its opportunities and the 

resources that are available to young clinicians 

and investigators. 

BMT CTN: Getting the Word Out at ASH 

this Year 
Are you attending the American Society of 

Hematology (ASH) Annual Meeting this week? If 

so, you will have many opportunities to support 

your Blood and Marrow Transplant Clinical 

Trials Network (BMT CTN) colleagues, starting  

ASSOCIATION NEWS

with the National Marrow Donor Program’s pre-

ASH symposium on Friday, Dec. 5. Join Mary 

Horowitz, MD, MS, Fred Appelbaum, MD, 

Stella Davies, MBBS, PhD, Steven Devine, 

MD, and John Wingard, MD, for “A Report for 

the BMT CTN State of the Science 

Symposium 2014” and plan for the future. This 

session is a “must-attend” for those wanting a 

review of the hematopoietic cell transplantation 

(HCT) clinical research landscape in a four-hour 

nutshell! Registration is encouraged. For more 

information, click here. 

In the abstract arena, there will be one poster 

and six oral presentations. Primary results will 

be presented from four studies: BMT CTN 

0301, optimized cyclophosphamide dose for 

matched unrelated donor in severe aplastic 

anemia (Anderlini); BMT CTN 0803, 

autologous HCT for patients with HIV-

associated lymphoma (Alvarnas); BMT CTN 

0701, reduced intensity conditioning with 

rituximab in allogeneic HCT for relapsed 

follicular lymphoma (Laport); and BMT CTN 

0703/Southwest Oncology Group 0410, tandem 

autologous HCT in primary progressive or 

recurrent Hodgkin’s lymphoma (Smith). Three 

secondary analyses will also be presented: BMT 

CTN 0302/0802, biomarker algorithm to 

define onset grades of acute graft-versus-host 

disease (GVHD) (Levine); BMT CTN 0802, 

circulating angiogenic factors as biomarkers 

of acute GVHD onset and response to therapy 

(Holtan; poster); and BMT CTN 0902, patient-

reported quality of life as an independent 

predictor of survival post-allogeneic HCT 

(Wood). Get information about the abstract 

sessions here. We hope to see you at these 

sessions and encourage you to provide instant 

twitter feedback to @BMTCTN during the 

meetings, too!  

Continues on page 5 

https://bethematchclinical.org/Resources-and-Education/Education-Courses-and-Events/Allogeneic-HCT-Education/BMT-CTN-State-of-the-Science-Symposium-2014-Report/?utm_campaign=ASH_2014&utm_medium=email&utm_source=ASBMT2
http://asbmt.site-ym.com/resource/resmgr/eNews/BMT_CTN_at_ASH.jpg
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ASSOCIATION NEWS (CONTINUED FROM PAGE 4) 

 Online BMT Journal Club for Trainees 
The online BMT journal club for 

hematology/oncology and bone marrow 

transplantation trainees was recently launched 

for the purpose of bringing trainees from across 

institutions together to discuss interesting and 

important clinical developments in the field of 

transplantation. The first online BMT journal 

club was held on Nov. 19. Gunjan Shah, MD, 

BMT fellow at Memorial Sloan Kettering 

Cancer Center, presented an article by Palumbo 

et al. (Autologous transplant and maintenance  

therapy in multiple myeloma. NEJM. 

2014;371:895-905), and Raymond L. Comenzo, 

MD, director of the Blood Bank and Stem Cell 

Processing Laboratory and professor at Tufts 

University School of Medicine, served as 

faculty moderator.  

The journal club was hosted online by 

Andreas Klein, MD, director of the Hematologic 

Malignancies Program and assistant director of 

the Bone Marrow and Hematopoietic Cell 

Transplant Program at Tufts Cancer Center, on a 

Google hangout with 12 BMT and 

hematology/oncology fellows joining in from 

several U.S. centers. Participants were also able 

to follow on a dedicated YouTube Channel and 

Twitter feed (@BMTOJC, #BMTOJC). 

Additional support was provided by Miguel 

Perales, MD, deputy chief of the Adult Bone 

Marrow Transplantation Service and director of  
 

the Adult Stem Cell Transplantation Fellowship 

at Memorial Sloan Kettering Cancer Center, and 

Bill Wood, MD, assistant professor in 

hematology and oncology at University of North 

Carolina Lineberger Comprehensive Cancer 

Center.   

The online journal club is a great opportunity 

for web-based learning for trainees, as well as a 

forum for trainees and faculty members from 

different centers to interact.  

A second online journal club is planned for 

Feb. 4. Future journal clubs will also select 

appropriate cases from the ASBMT Clinical 

Case Forum (asbmt.medting.com) that can be 

paired with an interesting article in order to 

highlight contemporary clinical management 

challenges that might be informed by recent 

research developments. We look forward to 

having your trainees and faculty members join 

us online for coming journal clubs, and we 

welcome feedback regarding format or articles 

to highlight.  

Click here for the slides: 

http://www.slideshare.net/DrMiguelPerales/bmt

-online-journal-club-111914.  

Click here for the Twitter feed: 

https://storify.com/DrMiguelPerales/bmt-online-

journal-club-11-19-2014. 

 

-Andreas Klein, Miguel Perales and Bill Wood 

 

Continues on page 6 

 
 BMT TANDEM MEETINGS 

 
Registration for BMT Tandem Meetings 
You can register for the 2015 BMT Tandem 

Meetings to be held Feb. 11-15 in San Diego by 

clicking here.  

 

Opportunities for Trainees 
During the 2015 BMT Tandem Meetings 

Feb.11-15 in San Diego, many opportunities for 

trainees will exist. Check the preliminary 

program for more information.  

 

 

  

 
 

http://www.slideshare.net/DrMiguelPerales/bmt-online-journal-club-111914
http://www.slideshare.net/DrMiguelPerales/bmt-online-journal-club-111914
https://storify.com/DrMiguelPerales/bmt-online-journal-club-11-19-2014
https://storify.com/DrMiguelPerales/bmt-online-journal-club-11-19-2014
http://www.asbmt.org/?page=TandemMeetings
https://bmt.confex.com/tandem/2015/webprogram/SCIENTIFIC.html
https://bmt.confex.com/tandem/2015/webprogram/SCIENTIFIC.html
http://www.asbmt.org/?page=TandemMeetings
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ASSOCIATION NEWS (CONTINUED FROM PAGE 5) 

During the recent annual congress of the Asia 

Pacific Blood and Marrow Transplantation 

Group (APBMT), representatives from ASBMT 

met with leaders from the APBMT, the 

European Group for Bone and Marrow 

Transplantation (EBMT) and the Worldwide 

Network for Blood and Marrow Transplantation 

(WBMT) for the Summit Forum of leading 

international organizations engaged in 

hematopoietic stem cell transplantation (HCT). 

ASBMT Associate Executive Director Robert 

Krawisz, EBMT President Mohamad Mohty, 

WBMT President Yoshihisa Kodera and 

APBMT Chairman Shinichiro Okamoto had  

 broad discussions regarding the current status 

and future development of transplantation as 

well as international cooperation. 

Approved by the Ministry of Education, the 

Congress was organized by Zhejiang University 

and chaired by He Huang, director of the Bone 

Marrow Transplantation Center of the First 

Affiliated Hospital, Zhejiang University School 

of Medicine, where he is also vice dean. 

Discussions will continue at the American 

Society of Hematology Annual Meeting and at 

the San Diego BMT Tandem Meetings. 

For more information, click here. 

 
 

ASBMT and APBMT Leaders Meet to Discuss Future Relationships 
 

A WORD FROM THE PRESIDENT (CONTINUED FROM PAGE 3) 
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CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 

BMT TANDEM MEETINGS  

 

GVT Affects GVHD Differently 

Depending on Malignancy Type  
A new study published in Leukemia confirms 

that graft-versus-tumor (GVT) has potent effects 

in relation to graft-versus-host disease (GVHD), 

but the intensity of this correlation varies among 

hematological malignancies. Studying data on 

more than 48,000 patients who received their 

first allogeneic transplantation, researchers 

learned that the risk of relapse for patients with 

chronic myeloid leukemia, acute lymphoblastic 

leukemia and BCR-ABL-negative 

myeloproliferative neoplasias decreased in 

proportion to the severity of acute and chronic 

 
 

GVHD. Myelodysplastic syndromes and 

lymphoproliferative disorders had an 

intermediate sensitivity to GVHD, and there 

were only modest reductions in relapse risk for 

patients with acute myeloid leukemia (AML) 

and plasma cell disorders, which was the only 

disease to not have a hazard rate of nearly zero 

four years later. The researchers indicated that a 

parallel drop in relapse rates for the different 

diseases even though there were differences in 

GVHD and GVT ratios suggests that GVT 

effects may still occur without GVHD, 

especially for AML. More... 
 

Administration, defibrotide is currently 

approved in the European Union for treatment 

of severe hepatic VOD, also known as 

sinusoidal obstructive syndrome, in patients 

older than one month of age undergoing HCT. 

Gentium S.p.A., a Jazz Pharmaceuticals 

company, is conducting an ongoing IND study 

for defibrotide in patients diagnosed with VOD. 

At the present time, this single-arm, open-label 

study is the only clinical study of its kind being 

conducted in the U.S. Patients with a diagnosis 

of VOD, made by Baltimore or modified Seattle 

criteria or biopsy proven, and who meet other 

entry criteria may participate in this study and 

will receive free study drugs during the length 

of their participation in the study. 

For more information on the 2006-05 study, 

Defibrotide for Patients with Hepatic Veno-

Occlusive Disease: A Treatment IND Study, 

visit www.clinicaltrials.gov (Identifier: 

NCT00628498).  

Study contact: Brandon Triplett, MD, St. 

Jude Children’s Research Hospital, 262 Danny 

Thomas Place, Memphis, TN  38105. 

 

 

 
  

 

CLINICAL TRIALS  

 IND Defibrotide Treatment Study for 

Hepatic Veno-Occlusive Disease Patients 
Hepatic veno-occlusive disease (VOD) is when 

blood vessels carrying blood through the liver 

become swollen and blocked, preventing the 

liver from removing toxins, drugs and other 

waste products from the bloodstream. Hepatic 

VOD is one of the most serious and common 

complications in patients who have undergone 

high-dose chemotherapy followed by 

hematopoietic cell transplantation (HCT). It 

develops in 10%-60% of patients after HCT and 

ranges in severity from mild, reversible disease 

to a severe syndrome associated with multi-

organ failure and death.  

Defibrotide is a porcine-based medication 

created to assure that there are no germs in the 

product that could be transmitted to the 

recipient. It is believed that defibrotide works by 

preventing the blood from clotting and the blood 

vessels from becoming swollen and inflamed. 

Results from early human studies suggest that it 

may help to decrease or resolve hepatic VOD. 

While not approved by the Food and Drug  
 

http://www.nature.com/leu/journal/v28/n11/abs/leu2014145a.html
http://www.clinicaltrials.gov/
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TRANSLATIONAL SCIENCE STUDIES 

 Ibrutinib Effectively Treats Chronic 

GVHD in Mice 
In a comparative study of two mouse models, 

ibrutinib successfully treated mice with T cell-

driven sclerodermatous chronic graft-versus-

host disease (cGVHD), as well as mice with an 

alloantibody-driven multi-organ system cGVHD 

that induced bronchiolar obliterans. Published in 

The Journal of Clinical Investigation, the study 

results indicate that ibrutinib not only increased 

survival but delayed progression and improved 

clinical and pathological manifestations of 

sclerodermatous cGVHD. In addition, ibrutinib 

restored pulmonary function and reduced 

germinal center reactions and tissue 

immunoglobulin deposition in mice with 

alloantibody-driven cGHVD. Mice without 

Bruton’s tyrosine kinase and IL-2 inducible T 

cell kinase did not develop cGVHD, suggesting 

that these molecules are vital to developing 

cGVHD. Researchers also discovered that 

ibrutinib reduced activation of T and B cells 

from patients with active cGVHD. The 

researchers concluded that T and B cells may 

both be involved in cGVHD and clinical trials 

of ibrutinib as a therapeutic agent are warranted. 

More... 
 

Stromal Cell Heparan Sulfate Inhibition 

Has Potential to Replace Cytotoxic 

Conditioning 
Inhibiting stromal cell heparan sulfate 

production may eventually allow patients to 

avoid radiation or chemotherapy in 

hematopoietic stem and progenitor cell (HSPC) 

transplantations for nonmalignant conditions, 

according to results of a study appearing in a  

recent issue of Blood. Researchers induced 

deletion of the Ext1 gene in the Mx1-expressing 

bone marrow stromal cells of mice, causing 

HSPCs to relocate from the bone marrow to the  
spleen. This led to changes in stromal cell 

signaling and less production of vascular cell 

adhesion molecule 1. When researchers used 

pharmacologics to reduce heparan sulfate, the 

quality and quantity of HSPC mobilization 

improved. In addition, fewer endogenous 

HSPCs after Ext1 deletion enabled engraftment 

of transfused HSPCs without cytotoxic 

conditioning. More... 

 

Vaccine Prevents Leukemia Relapse in 

Mice 
Giving mice a vaccine of irradiated leukemia 

cells with the natural killer T (NKT)-cell agonist 

α-galactosylceramide after cytarabine treatment 

prevents acute leukemia relapse, according to a 

study published in Blood. The vaccine was 

effective at preventing leukemia through the 

downstream activities of activated NKT cells, 

which were dependent on splenic 

langerin
+
CD8α

+
 dendritic cells. Subsequently, 

this led to stimulation of antileukemia CD4
+
 and 

CD8
+
 T cells. However, mice with established 

leukemia, which was associated with increases 

in regulatory T cells and myeloid-derived 

suppressor cells, did not benefit from the 

vaccine despite inducing NKT-cell activation. 

These leukemic cells were suppressive in vitro, 

which impaired both effector arms of the 

immune response. However, CD4
+
 T-cell 

responses were more severely affected in spite 

of the suppressive environment. 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. 
 

http://www.jci.org/articles/view/75328
http://www.bloodjournal.org/content/124/19/2937
http://www.bloodjournal.org/content/124/19/2953
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Do you have news, responses or opinions to share with us?  
Please e-mail the association office at enews@asbmt.org. 

 

 

 

 

 
 

 

 

 

•MAY 
American Association of 
Immunologists 
Annual Meeting 
May 8-12 
New Orleans, Louisiana 
 
American Society of Gene and Cell 
Therapy 
18th Annual Meeting 
May 13-16 
New Orleans, Louisiana 
 
Regenerative Medicine Workshop 
May 13-16 
Hilton Head Island, South Carolina 
 
International Society for Cellular 
Therapy 
Annual Meeting 
May 27-30 
Las Vegas, Nevada 
 
American Society of Clinical 
Oncology 
Annual Meeting 
May 29-June 2 
Chicago, Illinois 

 
•2016 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR Annual 
Meetings 
February 18-22 
Honolulu, Hawaii 

 

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

 

 

 

•DECEMBER 
3rd Annual Bone Marrow Transplant 
Winter Workshop 
December 5 
San Francisco, California 
 
American Society of Hematology 
56th Annual Meeting and Exposition 
December 6-9 
San Francisco, California 

 

•JANUARY 
BioLeaders Forum 
January 26-28 
Washington, D.C. 

 
•FEBRUARY 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 11-15 
San Diego, California 

 

•MARCH 
European School of Haematology 
World Cord Blood Congress 
March 5-8 
Monaco 
 
National Comprehensive Cancer 
Network 
20th Annual Conference: Advancing the 
Standard of Cancer Care 
March 12-14 
Hollywood, Florida 
 
Association of Community Cancer 
Centers 
41st Annual Meeting 
March 16-18 
Arlington, Virginia 

 

 

•APRIL 
American Association for Cancer 
Research 
Annual Meeting 
April 18-22 
Philadelphia, Pennsylvania 
 
Oncology Nursing Society 
40th Annual Congress 
April 23-26 
Orlando, Florida 
 
Meredith A. Cowden Foundation/The 
Case Comprehensive Cancer Center/ 
The Seidman Cancer Center of 
University Hospitals of 
Cleveland/Cleveland Clinic’s Taussig 
Cancer Institute 
2015 National GVHD Health Symposium 
April 24 
Independence, Ohio 
 
The Myelodysplastic Syndromes 
Foundation 
13th Annual International Symposium on 
Myelodysplastic Syndromes 
April 29-May 2 
Washington, D.C. 

  

•MAY 
American Society of Transplant 
Surgeons 
American Transplant Congress 
May 2-6 
Philadelphia, Pennsylvania 
 
International Society for Biological 
and Environmental Repositories 
Annual Meeting 
May 5-9 
Phoenix, Arizona 

 
American Society of Pediatric 
Hematology/Oncology 
28th Annual Meeting 
May 6-9 
Phoenix, Arizona 
 

 

CALENDAR OF EVENTS 
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