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CLINICAL RESEARCH

Faster T-Cell Development 

With Gene Therapy Than 

HCT for SCID-X1 
X-linked severe combined

immunodeficiency (SCID-X1)

patients treated with gene therapy

had quicker T-cell development

than patients who received

haploidentical hematopoietic cell

transplantation (HCT), reports a

study appearing in Blood.

Researchers retrospectively

evaluated outcomes and immune

reconstitution for 27 consecutive

SCID-X1 patients, who had a

median age of 7 months and were

treated at the same hospital within

the same time period. Of the 27

patients, 13 underwent

haploidentical HCT and 14

received retrovirus-mediated gene

therapy. Six months after

transplantation, 11 of the 14 gene

therapy recipients had achieved

normal T-cell counts for their age,

compared to only four of the 15

haploidentical HCT patients.

Although T-cell reconstitution

occurred more quickly for gene

therapy patients than the HCT

patients, T-cell counts were similar 

between the two groups five years 

after transplantation: seven of the 

gene therapy patients and nine of  

the HCT recipients had normal 

T-cell numbers. However, thymic

output appeared to be more

consistent in gene therapy patients

five years post-transplantation.

Researchers concluded that gene

therapy for SCID-X1 appears to be

an equal, if not better, option to

haploidentical HCT because of its

positive impact on rapid T-cell

development and long-term thymic

output. More...

Next-Generation Sequencing 

Accurately Detects MRD and 

Predicts ALL Outcomes  
Next-generation sequencing (NGS) 

is superior to multichannel flow 

cytometry (MFC) at detecting 

minimal residual disease (MRD) in 

acute lymphoblastic leukemia 

(ALL) patients prior to allogeneic 

hematopoietic cell transplantation 

(HCT), which, in turn, predicts 

risks of relapse and survival both 

before and after HCT, according to 

results of a study published in 

Blood. NGS was used to perform 

immunoglobulin heavy chain 

variable, diversity and joining 

DNA sequences on blast samples 

from 56 B-cell ALL patients. The  

Continues on page 6 
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patient’s care in a way that personally fits each 

patient. But before we can help our patients, we 

need to accept that death is not a medical event. 

How we integrate the patient’s and family’s 

world into our medical world is one of the 

greatest challenges of being physicians.  

Stu’s inspiring words provide the platform to 

ask ourselves within ASBMT what we can do, 

especially those of us who have had a long 

career of counseling and treating patients with 

cancer. One of the most effective ways is to 

simply have that conversation.  

To initiate this discussion, we have organized 

a task force to bring together members of our 

community, including the Committees on 

Education and Practice Guidelines and members 

of our organization, who have devoted time, 

thought and research to the area of palliative 

medicine. We have begun to work with sister 

societies and experts in palliative care medicine, 

including Jamie Von Roenn, M.D., senior 

director of the American Society of Clinical 

Oncology’s Education, Science and Professional 

Development Department, so that we can 

collectively define and develop materials 

focused on issues that are uniquely faced by 

transplant physicians, nurses and other health 

care providers, along with patients and their 

caregivers.  

The 2016 BMT Tandem Meetings will offer 

a session, chaired by Linda Burns, M.D., and 

Stella Davies, M.D., on the psychological issues 

faced by patients and physicians, and I 

encourage all of you to attend this important 

session. We also can encourage our hematology-

oncology fellows to become involved in this 

area.  

The Accreditation Council for Graduate 

Medical Education has guidelines for teaching 

topics in palliative care and for institutions to 

provide the faculty and support needed for this 

training. This creates a huge opportunity for us  

 

Continues on page 3 
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A WORD FROM PRESIDENT EFFIE PETERSDORF,  M.D.  

Dear Colleagues: 

It is perhaps the most difficult subject of all 

for physicians and patients alike to discuss: 

What are my choices when my disease no 

longer responds to therapy, when the chances 

for a remission are vanishingly low? How can 

I, as a physician, help my patient make the best 

decision that is right for him or her? 

A much-respected Seattle physician, Stuart 

Farber, M.D. (“Stu” as he was affectionately 

known to his colleagues), left us a very 

personal gift – his most intimate thoughts on 

life and death, written from his perspective as 

a patient and doctor before acute myeloid 

leukemia took his life.1 A palliative care 

physician of enormous talent, Stu shares his 

thoughts on his own mortality using poetry and 

real life experiences to enlighten and teach us. 

And he makes us cry because he tells a story 

that is all too familiar. I encourage you to take 

some time to read Stu’s article and share your 

thoughts on the ways it speaks to you. 

Stu writes, “Death is a process to be lived 

not a problem to be solved.” Death does not 

represent a failure, rather, it is a natural part of 

the human life cycle. Self, family, community 

and colleagues are the vital components of 

who we are, how we perceive ourselves and 

the sources of our comfort in times of great 

distress.  

We each take home something different 

from Stu’s article, but his question “How can I 

help you know enough about who I am so you 

can help me make the right choices?” reaches 

all of us.  

A poem by William Stafford introduces the 

concept that life is a “thread” that one follows 

and is something that one never lets go of. 

Herein lies our challenge as physicians and 

nurses: the importance of understanding the 

thread of a patient’s life, a thread that defines 

who he or she is. Our challenge is to help 

patients define and communicate their thread 

to their caregivers and for us to understand 

how we can weave that thread into the  

Life Cycles 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

to develop curricula. To bridge all of these areas and concepts, the new task force  

will develop a membership survey to solicit your experiences and ideas. I  

encourage you to participate in any way that is meaningful to you. 

No matter the arc of one’s life cycle, or the events that shape its course, we  

play an important role in helping our patients define their care in a manner that  

reflects who they were throughout their lifetime. Each patient teaches us  

something different. Let’s make every minute count. 

 

-Effie P. 

Reference 
1. Farber S. Living every minute. J Pain Symptom Manage.  

2015;49(4):796- 800. 
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PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 Medical Countermeasure Enterprise, operational 

best practices and biodosimetry. It is intended for 

hematology and oncology physicians and 

nursing staff, drug development researchers, 

basic science and clinical researchers in the 

radiation research and oncology communities, 

interested government and business leaders, 

hospital administrators, public health and 

emergency management planners, and RITN 

center staff.  

The workshop website is now live and online 

registration is open. 

- Participants ($200) 

- Government ($100) 

- Exhibitors ($2,500) 

If you have any questions, please contact 

RITN at ritn@nmdp.org. 

 

Sept. 15 Deadline for New Investigator 

Awards 
Applications are now open for the ASBMT New 

Investigator Awards. These awards of $60,000 

each over a two-year period will be presented at 

the 2016 BMT Tandem Meetings. The deadline 

for applications is Sept. 15. More... 

 

Continues on page 4 
 

Free ASBMT Membership for Trainees 
U.S.- and Canada-based postdoctoral fellows and 

physicians-in-training for blood and marrow 

transplantation or hematology/oncology are 

eligible for free membership to the American 

Society for Blood and Marrow Transplantation. 

During July and through October, annual dues 

will be waived for new trainees who apply for 

membership to the Society. The program is made 

possible through a grant from Otsuka America 

Pharmaceuticals, Inc. You can send your 

completed membership application and letter 

from your program director to 

membership@asbmt.org. More... 

 

4th Biennial RITN Workshop This Month 
The Radiation Injury Treatment Network (RITN) 

will be hosting its fourth biennial workshop, 

“Medical and Organizational Challenges 

Resulting from a Radiological/Nuclear 

Emergency,” in Rockville, Maryland, July 14-

15.  

The workshop will highlight the most recent 

research and developments in the field of 

radiological/nuclear emergencies, including the 

Federal Concept of Operations, patient 

movement, the Public Health Emergency  
 

ASSOCIATION NEWS  

http://www.jpsmjournal.com/article/S0885-3924(15)00075-5/abstract
https://www.eventbrite.com/e/participants-2015-ritn-conference-tickets-14710071219
https://www.eventbrite.com/e/participants-2015-ritn-conference-tickets-14710071219
https://www.eventbrite.com/e/exhibitors-2015-ritn-conference-tickets-15330444773
mailto:ritn@nmdp.org
http://www.asbmt.org/?page=AwardsGrants
mailto:membership@asbmt.org
http://www.asbmt.org/?page=InTrainingMember
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NMDP/Be The Match Webinar to Focus 

on Resilience in Parents of Pediatric 

Cancer Patients 
Join the National Marrow Donor Program/Be 

The Match for a free webinar, "Resilience: What 

is it and how can we promote it in parents of 

children with cancer." Speakers Abby 

Rosenberg, M.D., M.S., FAAP, and Emily 

McChesney, M.S.W., L.I.C.S.W., will address 

the resilience factors that contribute to adaptive 

coping in families with children who need 

oncology care, including blood and marrow 

transplant (BMT). They also will outline 

psychosocial interventions clinicians can use to 

promote resilience among family members. 

The free webinar will be held on Tuesday, 

July 14, from 11 a.m.-12:15 p.m. (CDT). It is 

intended for BMT nurses and social workers, 

transplant center coordinators, 

hematology/oncology nurses and social 

workers, and other allied health professionals. 

Continuing education credit is available. See 

full webinar details for more information. 

Register and view program description and 

event details. Encourage colleagues to attend, 

too. 

 

Register Now for the 2nd Annual NP/PA 

Regional Conference 
Click here and register today for the second 

annual ASBMT Regional Conference for NPs, 

PAs and Fellows, which will be held Oct. 23-25 

at the Sandpearl Resort in Clearwater Beach, 

Florida. 

The conference is designed to support 

clinicians by integrating and inspiring new 

knowledge and research findings into the 

evaluation and treatment of blood and marrow 

transplantation patients. Attendees will leave 

more informed and ready to discuss current and 

further trends in the field, and the planned 

sessions will provide practice tools that can be 

used upon returning to work. 

 

Online Educational Sessions From 2015 

BMT Tandem Meetings Now Available 
Are you a trainee or other medical professional 

new to the transplant field? Check out the 33 

sessions in seven topic areas from the annual 

BMT Tandem Meetings and Clinical Education 

Conference. These videos have been handpicked 

by the ASBMT Committee on Education to help 

you gain knowledge in areas that directly impact 

your job. Focusing on graft sources and 

conditioning, graft-versus-host disease, 

transplant complications, palliative care and 

more, these recordings are sure to offer 

opportunities for you to cultivate your expertise 

and gain exposure to new concepts. 

 

ICD-10 Member Resources 

On Oct. 1 at 12:01 a.m., International 

Classification of Disease, 10th Edition, Clinical 

Modification (ICD-10-CM) will become the 

only coding system that can be used for 

recording your diagnosis when you provide 

services to your patients. Practicing blood and 

marrow transplantation physicians and staff 

members need to be ready to use ICD-10-CM in 

order for centers to be reimbursed. Where do 

you start? 

 Develop your own crosswalk. This list of 

the most commonly used diagnoses at 

your center will be the key to successful 

implementation of ICD-10 diagnosis 

coding. Working in conjunction with the 

National Marrow Donor Program 

(NMDP), ASBMT has developed a 

crosswalk of what we believe to be the 

most common diagnoses used under ICD-

9, and therefore, we think will continue to 

be the most common diagnoses used with 

ICD-10 coding. You will need to 

supplement this list since ICD-10 

incorporates laterality. You can look for a 

diagnosis in the index (ICD-10-CM 

INDEX TO DISEASES and INJURIES) 

and then confirm it in the tabular list 

(ICD-10-CM TABULAR LIST of  

 

Continues on page 5 

https://network.bethematchclinical.org/Education/Transplant-Center/Health-Professional-Webinars/Resilience--What-is-it-and-How-Can-we-Promote-it-in-Parents-of-Children-with-Cancer/
https://network.bethematchclinical.org/Education/Transplant-Center/Health-Professional-Webinars/Resilience--What-is-it-and-How-Can-we-Promote-it-in-Parents-of-Children-with-Cancer/
https://network.bethematchclinical.org/Education/Transplant-Center/Health-Professional-Webinars/Resilience--What-is-it-and-How-Can-we-Promote-it-in-Parents-of-Children-with-Cancer/
https://network.bethematchclinical.org/Education/Transplant-Center/Health-Professional-Webinars/Resilience--What-is-it-and-How-Can-we-Promote-it-in-Parents-of-Children-with-Cancer/
https://network.bethematchclinical.org/Education/Transplant-Center/Health-Professional-Webinars/Resilience--What-is-it-and-How-Can-we-Promote-it-in-Parents-of-Children-with-Cancer/
http://www.cvent.com/events/2nd-annual-asbmt-regional-conference-for-nps-pas-and-fellows/event-summary-009fc1a6d53841f08701ad6655fb2be8.aspx
https://network.bethematchclinical.org/Transplant-Centers/Services-for-You/Access-to-Transplant/Reimbursement-Support/Coding-and-Reimbursement/
https://network.bethematchclinical.org/Transplant-Centers/Services-for-You/Access-to-Transplant/Reimbursement-Support/Coding-and-Reimbursement/
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ASSOCIATION NEWS (CONTINUED FROM PAGE 4) 

 

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. 
 

activities, and the dedicated inspectors who 
performed these first inspections, FACT is now 
ready to open the opportunity to inspect such 

facilities to all individuals who meet the 

following qualifications: 

 A relevant doctoral (M.D. or Ph.D.), 

biological science or medical technologist 

degree. 

 At least two years of experience as the 

director or medical director of a cell 

processing facility or as an individual 

with direct supervision of processing 

personnel. 

 Experience processing cellular therapy 

products with more-than-minimal 

manipulation under Investigational New 

Drug requirements. 

 Affiliation with a FACT-accredited or  

-applied organization. 

 Member of ASBMT or the International 

Society for Cellular Therapy. 

To apply to be a processing inspector for 

more-than-minimal manipulation and research: 

 Currently active inspectors should submit 

a curriculum vitae to fact@unmc.edu.  

 New inspector applicants can submit an 

online application via the FACT website. 

 

FACT Accreditation Used as Ranking 

Criterion in Best Children’s Hospitals 

List 
U.S. News & World Report released its 2015-16 

list of best children’s hospitals. The rankings 

help guide families of children with rare or life-

threatening conditions to the best medical care 

available. A hospital was awarded one point in 

the cancer specialty if it was accredited by the 

Foundation for the Accreditation of Cellular 

Therapy (FACT) as a pediatric service provider 

for allogeneic transplants. Of the 50 hospitals 

named on the list, 49 are FACT-accredited. 

Congratulations to all the programs that 

achieved this accomplishment. Read more 

about the Best Children’s Hospitals list. 

 
 

 

 

 

 

DISEASES and INJURIES), being sure 

that the documentation and coding are 

consistent. 

 Check out Medicare’s resources. 

Medicare has developed a free, online 

training program for ICD-10 use; it is very 

extensive, geared for you and your staff, 

and includes a number of videos. 

Medicare also issues monthly updates 

about the use of ICD-10 – sign up today.  

 Explore what else is out there. There are 

many other resources for ICD-10 

education, although most are available for 

a fee. Not having accessed these, we 

cannot tell you anything about their cost 

or completeness, but search around. There 

are even some free YouTube videos that 

walk you through ICD-10 coding.  

Physician ICD-10 education may not be high 

on your already overloaded work list, but we 

urge you to start your ICD-10 education as soon 

as possible. You need to be ready well in 

advance of the effective date of this requirement 

so that you and your billing office can test 

connectivity. If you are not completely ready for 

the use of ICD-10 by Oct. 1, you may see a 

significant negative impact on your income. 

The ASBMT/NMDP will provide continuing 

physician and staff education on ICD-10 and are 

evaluating the need for a webinar. Let us know 

how we can help meet your needs by reaching 

out to us. We are happy to receive your 

questions, which we may answer directly or via 

a webinar. 

 

Apply for Our New FACT Regenerative 

Medicine Inspector Category 
Are you interested in performing inspections at 

facilities that process novel cell therapy 

products? Thanks to the commendable work of 

trailblazing facilities that achieved accreditation 

from the Foundation for the Accreditation of 

Cellular Therapies (FACT) for their more-than-

minimal manipulation and/or research 

mailto:fact@unmc.edu
http://www.factwebsite.org/Become_An_Inspector/Apply_to_be_a_FACT_Inspector.aspx
http://health.usnews.com/best-hospitals/pediatric-rankings
http://health.usnews.com/best-hospitals/pediatric-rankings
http://www.cms.gov/Medicare/Coding/ICD10/ProviderResources.html
http://www.cms.gov/Medicare/Coding/ICD10/ProviderResources.html
https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_608
https://www.youtube.com/watch?v=KxoMb94oZJg
mailto:mail@asbmt.org?subject=ICD-10
mailto:mail@asbmt.org?subject=ICD-10


 CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 researchers discovered that MRD detection 

sensitivity was higher with NGS than MFC, 

improving the ability to predict relapse and 

survival in patients, especially those who were 

previously identified by MFC as MRD 

negative. The relapse probabilities for patients 

who were MRD-negative pre-HCT according to 

NGS was 0% and 16% with MFC, and two-

year overall survival probabilities were 96% 

with NGS and 77% with MFC. For patients 

who were MRD-positive prior to HCT, the 

rates for risk of relapse were 53% with NGS 

and 46% with MFC. In addition, NGS-MRD 

was able to predict relapse as early as 30 days 

after HCT with a probability rate of 67% 

compared to 35% with MFC. The researchers 

also discovered that all patients who tested 

positive for MRD after HCT had increased risk 

of relapse. Researchers concluded that patients 

who are negative for MRD according to NGS 

are at low risk for relapse and might be able to 

receive less intense treatments. More... 
 

Pediatric Allogeneic HCT Adverse 

Events Increase Over Extended Follow 

Up and in TBI Recipients 
A retrospective study of 204 pediatric 

allogeneic hematopoietic cell transplantation 

(HCT) survivors published in Bone Marrow 

Transplantation found that the likelihood of 

adverse events occurring in this population is 

high, especially in patients who have received 

total body irradiation (TBI) conditioning and as 

time passes after HCT. Patients were divided 

into one of three groups: leukemia, severe 

aplastic anemia or non-malignant disorders, 

then further classified according to their 

pubertal status at the time of transplantation. 

Researchers studied the long-term outcomes of 

these patients by evaluating data on their 

conditioning regimen, adverse health events, 

growth and the use of hormone replacement 

therapies. Patients included in the study had a 

median follow-up time of 12 (range 4-28) 

years. Among the study results, researchers 

discovered that chronic graft-versus-host 

disease and a long follow-up time period were 

associated with more severe adverse events, 

hormone replacement therapies were used more 

often after TBI, and health conditions, such as 

type 2 diabetes, dyslipidemia and hypertension, 

occurred in as much as 9% of the study 

patients. In addition, 22 of the patients 

experienced late death, which was attributed to 

pulmonary failure in seven of the patients and 

secondary malignancy in five of the patients. 

These study results led researchers to conclude 

that extended follow-up after pediatric 

allogeneic HCT is important, especially for 

patients who received TBI conditioning. 

More... 
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BMT TANDEM MEETINGS 

Registration Opens Next Month for the 

2016 BMT Tandem Meetings in Hawaii 
Online registration and housing will open in 

August for the 2016 BMT Tandem Meetings to 

be held Feb. 18-22 at the Hawaii Convention 

Center in Honolulu. Links to meeting 

registration, housing reservations, the 

preliminary program, abstract submission and 

parallel conferences will all be found at 

www.asbmt.org. Continue checking the website 

for further updates… 

 

Abstract Submission Deadline is Oct. 1 for 

BMT Tandem Meetings 
The abstract submission process for the 2016 

BMT Tandem Meetings in Honolulu, Hawaii, 

will open in August and close on Oct. 1. 

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… 
 

http://www.bloodjournal.org/content/125/22/3501
http://www.nature.com/bmt/journal/v50/n6/full/bmt201543a.html
http://www.asbmt.org/
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TRANSLATIONAL SCIENCE STUDIES  

 NKG2D Affects GVHD and GVT  
NKG2D expression by CD8+ cells increased 

survival and cytotoxic function of the T cells, 

affecting graft-versus-host disease (GVHD) and 

graft-versus-tumor (GVT) after allogeneic 

hematopoietic cell transplantation (HCT), but a 

temporary NKG2D blockade weakened GVHD 

while enabling CD8+ T cells to recover GVT 

responses, according to study results published 

in Blood. Using HCT-recipient mice to 

determine how to manage GVHD while 

maintaining GVT effects, researchers treated 

mice with anti-NKG2D antibody and discovered 

that expression of NKG2D ligands was not 

always induced on the healthy tissues of the 

mice, leading to restored GVT effects and 

controlled GVHD. In addition, researchers 

discovered not only NKG2D expression of 

CD8+ T cells in patients who underwent HCT 

but that NKG2D expression was higher in 

patients with GVHD. Researchers concluded 

that NKG2D expression by CD8+ T cells during 

allogeneic HCT has the potential to be used 

therapeutically to separate GVHD from GVT 

effects. More... 
 

iNKT Cells From Third Party Offer 

Protection From GVHD and Preservation 

of GVT Benefits 
Low doses of CD4+ invariant natural killer T 

(iNKT) cells from third-party mice protected 

mice recipients from deadly graft-versus-host 

disease (GVHD) and preserved graft-versus-

tumor (GVT) effects, despite early rejection of 

the transferred cells, reports a study appearing in 

Blood. Researchers discovered that in vivo 

expansion of alloreactive T cells was diminished 

while displaying a T helper cell 2-biased 

phenotype. Even though CD4+ iNKT cells from 

 
 

third-party mice were rejected soon after 

allogeneic hematopoietic cell transplantation  

 (HCT), they were as protective as CD4+ iNKT 

cells from donors because they caused an 

expansion of donor CD4+CD25+FoxP3+  

regulatory T cells (Tregs) that prevent lethal 

GVHD. However, when myeloid-derived 

suppressor cells were depleted in vivo, both 

Treg expansion and lethal GVHD protection 

benefits were nullified. More... 

 

Anti-CD133 Staining Provides Better 

Analyses of Stem Cell Sources 
A recent study from the British Journal of 

Haematology reports that incorporating anti-

CD133 staining into routine panels can improve 

analyses of adult hematopoietic stem cell 

sources. Researchers analyzed the 

developmental potentials of CD133+ and 

CD133low subpopulations in bone marrow and 

peripheral blood stem cells. Similar to umbilical 

cord blood, CD133 expression allows 

differentiation of distinct subpopulations in 

adult hematopoietic stem cell sources. After 

anti-CD45RA staining separated multipotent 

from lympho-myeloid progenitor fractions, 

researchers discovered that multipotent 

progenitor frequencies were two to three times 

higher in umbilical cord blood than bone 

marrow and peripheral blood stem cells. A 

comparison of CD133+ CD34+ contents of 128 

umbilical cord blood samples with maternal and 

obstetrical factors resulted in CD133 expression 

consist with findings from previous research 

into CD34+ cell contents. Implementation of 

anti-CD133 staining into existing routine panels 

should help improve current strategies for HCT 

transplantation and expansion. More... 
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•NOVEMBER

National Marrow Donor Program/
Be The Match
Council Meeting
November 5-7
Minneapolis, Minnesota

European Society for Medical 
Oncology 
Summit Americas 
November 6-8 
Miami, Florida 

European Society for Medical 
Oncology 
Symposium on Immuno-Oncology 
November 20-21 
Lausanne, Switzerland 

•DECEMBER

4th Annual BMT Winter Workshop
December 4
Orlando, Florida

American Society of Hematology 
57th Annual Meeting and Exposition 
December 5-8 
Orlando, Florida 

European Society for Medical 
Oncology 
Asia Congress 
December 18-21 
Singapore 

•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

•JULY

Society for Cryobiology
CRYO 2015 – 52nd Annual Meeting
July 26-29
Ostrava, Czech Republic

•AUGUST

Progressive Multifocal
Leukoencephalopathy Consortium
Research Conference
August 25-26
Molndal, Sweden

•SEPTEMBER

European School of Haematology
International Conference on AML
September 10-12
Budapest, Hungary

American Association of Tissue Banks 
Annual Meeting 
September 15-19 
Scottsdale, Arizona 

International Society for Experimental 
Hematology 
44th Annual Meeting 
September 17-19 
Kyoto, Japan 

European Society for Gene and Cell 
Therapy 
Annual Congress 
September 17-20 
Helsinki, Finland 

European Society for Medical 
Oncology 
European Cancer Congress 
September 25-29 
Vienna, Austria 

Histiocyte Society 
31st Annual Meeting 
September 28-30 
Athens, Greece 

American Society for 
Histocompatibility & Immunogenetics 
41st Annual Meeting 
September 28-October 2 
Savannah, Georgia 

•OCTOBER

European Association of Tissue Banks
24th Congress
October 1-3
Split, Croatia

International Chronic Myeloid 
Foundation/European School of 
Haematology 
17th Annual John Goldman Conference on 
CML: Biology and Therapy 
October 1-4 
Estoril, Portugal 

National Comprehensive Cancer 
Network 
10th Annual Congress: Hematologic 
Malignancies 
October 16-17 
San Francisco, California 

The New York Academy of Sciences 
10th Cooley’s Anemia Symposium 
October 18-22 
Chicago, IL 

Association of Community Cancer 
Centers 
32nd National Oncology Conference 
October 21-24 
Portland, Oregon 

2nd Annual ASBMT Regional Conference 
October 23-25 
Clearwater Beach, Florida 

AABB 
Annual Meeting 
October 24-27 
Anaheim, California 

•NOVEMBER

Society for Immunotherapy of Cancer
Annual Meeting
November 4-8
National Harbor, Maryland

CALENDAR OF EVENTS 
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