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CLINICAL RESEARCH 

 

Targeting CD33 by adding 

gemtuzumab ozogamicin (GO) to 

standard chemotherapy prior to 

consolidation therapy with 

hematopoietic cell transplantation 

(HCT) reduces relapse risk in 

children with high-risk FLT3/ITD-

positive acute myeloid leukemia 

(AML), reports a study from 

Clinical Cancer Research. 

Researchers studied 183 children 

with FLT3/ITD AML who 

participated in two consecutive 

clinical trials. The first trial 

evaluated patient outcomes after 

receiving standard chemotherapy 

with or without GO. Complete 

remission rates were identical for 

both groups at 64%, while the 

relapse rate after initial complete 

remission was lower for GO 

recipients than non-GO patients, 

and disease-free survival was 

similar for both groups. However, 

treatment-related mortality for the 

GO patients was 16% vs. 0% for 

the patients who did not receive 

GO. Both studies also included 

outcomes for high-risk patients 

who received consolidation HCT 

in first complete remission. 

Researchers discovered that 

among the HCT patients who had 

previously been treated with GO, 

there was a significant reduction 

in relapse risk, which was 37% 

before HCT and 15% after HCT; 

those who had not previously 

received GO had a relapse risk of 

53%. Similar to pre-HCT 

outcomes, disease-free survival 

was better (65%) and treatment 

related mortality was worse for 

GO/HCT recipients (19%) than 

HCT patients who had not been 

treated with prior GO (7%). 

More... 

 

 

Gemtuzumab Ozogamicin Lowers Relapse Risk for FLT3/ITD 

AML Children 

 

Lentiviral Gene Therapy Restores Humoral Immunity in SCID-

XI Children  

 

 

immunodeficiency (SCID-X1). 

The five children included in the 

study had received HCT as infants 

but continued to experience 

immune dysfunction. Researchers 

used lentiviral vector γc gene  

 

Continues on page 6 

A study published in Science 

Translational Medicine found that 

lentiviral gene therapy with reduced 

intensity conditioning restores 

humoral immune function after 

haploidentical hematopoietic cell 

transplantation (HCT) in children 

with X-linked severe combined 

http://www.asbmt.org/?page=JobsFellowships
http://bbmt.org/
http://www.asbmt.org/
https://www.youtube.com/user/ASBMT
https://twitter.com/ASBMT
http://clincancerres.aacrjournals.org/content/22/8/1951.abstract
http://asbmt.org/
http://asbmt.org/meetings-events/bmt-tandem-meetings


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

be reimbursed for providing clinical care to 

patients receiving these therapies. 

For our non-U.S. members, our trade 

association identity is irrelevant. For many, we 

are identified primarily as the Tandem Meeting 

people. With abstracts submitted to the meeting 

from over 50 countries, this is very good.  

As I spend time traveling in my current role, 

there is incredible interest from colleagues 

around the world in partnering with the ASBMT 

on our educational and research missions. 

International interest in the Clinical Research 

Training Course and the success of the Cellular 

Therapy Training Course conducted in 

partnership with the International Society for 

Cellular Therapy (ISCT) would suggest our 

identity is that of an international organization 

in cellular therapy education, research and 

training. For many, the “A” in ASBMT is silent. 

For others, the ASBMT is synonymous with the 

activities of our special interest groups, 

committees and task forces that work 

throughout the year to move us forward. 

And yet, despite all these facets to the 

ASBMT, when I ask people what we “are,” they 

struggle for an answer. Maybe it is as Forest 

Gump said, “Stupid is as stupid does.” Or 

perhaps it is not so much about identity (we are 

what we do) but about branding and 

communication. 

On a related note, thanks to our president-

elect, Krishna Komanduri, I finally saw 

firsthand the positive power of social media via 

Twitter. Tweeting from Singapore about the 

success of our planning meeting with ISCT for 

the second Cellular Therapy Training Course 

led very quickly to an endorsement and offer of 

assistance with the course from an industry 

partner. I am converted! 

 

Continues on page 3 
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A WORD FROM PRESIDENT CHRISTOPHER BREDESON,  M.D.  
Greetings from Singapore: 

 

Last month I wrote about the angst of 

Canadians because our hockey teams were out 

of the NHL playoffs. This is really a 

manifestation of a larger Canadian 

phenomenon: our preoccupation with identity.  

What does it mean to be Canadian? If you 

were to ask a gaggle of people who live above 

the 49th parallel or people from other countries, 

you would certainly get a variety of answers. 

An entire cartoon series, Chilly Beach, tried to 

sort out our identity while poking fun at our 

Canadian characterizations. One of the best 

scenes depicted our military preparing for a 

mission. As part of the pep talk, their 

commander asked them, “What are we?” Their 

response was a unified chorus of “Polite and 

helpful!” Their mission: digging out the 

entrance to the beer store after a severe winter 

storm…  More recently we are being defined by 

our compassionate prime minister with the great 

hair and pugilistic skills.   

And so it is with the ASBMT. Now a few 

months into my role as president, I struggle 

with a clear understanding of the identity of the 

ASBMT. It is not that we don’t have goals and 

aspirations; they are clearly set out in our 

preferred future document, which can be found 

on our revamped website. This is not “who we 

are” though.  

For some, the ASBMT is the group that 

ensures our U.S. colleagues are adequately 

reimbursed for their work. This is our 

professional trade association identity, and it 

has been resolutely lead for many years by Jim 

Gajewski and Michael Lill. The next time you 

see them, thank them, for they have kept 

transplant-related issues on the docket with 

RUC and CPT committees, as well as the 

Centers for Medicare and Medicaid Services. 

As novel cellular therapies transition from 

research to approved treatments, their expertise 

and efforts are going to be critical if we hope to  

 

http://asbmt.org/sites/default/files/kluurs/Preferred%20Future%202013-2020.pdf


 
 

 

 

 
 

 

 

 

 

 

 

 

Identity, brand and communication are the challenges for both my home 

and native land, as well as the ASBMT.  

Tell us what the ASBMT is to you by tweeting us at #myASBMT. Next 

month, we will share some of the responses in eNews for those like me who 

are kept from the Twittersphere for their own good. 

 

Cheers, Chris 

#myASBMT 
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PRESIDENT’S MESSAGE (CONTINUED FROM PAGE 2) 

 

 

   Continues on page 4 

 

 

To bill using code 99497, the conversation 

for advanced care planning must be a 

minimum of 15 minutes and a maximum of 

44 minutes. 

 

The add-on code 99498 can be billed if these 

discussions last 45-75 minutes and for every 

subsequent 30-minute increment. 
 

All compliance information provided by ASBMT 

is informational only. Please consult your 

compliance officer to determine best practices 

for your organization. 

 

LEGISLATION AND REGULATION 

 
Effective Jan. 1, two new CPT codes for 

Advance Care Planning (ACP) became active. 

These CPT codes, 99497 and 99498, may prove 

useful to the hematopoietic stem cell transplant 

community.  

The time-based codes apply to discussions 

between qualifying physicians (or other 

qualified health care providers) and patients or 

their family members regarding advanced 

directives and end-of-life discussions. These 

codes cover inpatient or outpatient evaluation(s) 

and can be billed along with the appropriate 

management codes. These are time-based, 

same-day codes and must be used to document 

and bill in-person conversations only. 

 Code 99497 should be used for the first 30-

minute in-person discussion with the patient 

and/or family member or other designated 

surrogate. 

Code 99498 (an add-on code) should be used 

for billing each 30-minute session beyond that 

covered under 99497. Note: Code 99498 cannot 

be used without first coding to 99497. 

Utilization of these codes can prove very 

useful when providing end-of-life discussions.  

When documenting these services, note each 

event either in a different encounter and bill  

Two New Time-Based CMS Codes May Benefit BMT Community 

 
separately, or document in the same encounter 

and note a distinction between this service and 

the evaluation and management service. 

Remember when billing any code in addition 

to an evaluation and management service code 

– whether that be advanced care planning or a 

procedure like a stem cell infusion or stem cell 

harvesting – to insert the -25 modifier, when 

appropriate. 

  

 



 

cost to obtain marrow or cord blood cells that 

are used in transplants. CMS already pays 

acquisition costs for solid organs, such as 

kidneys, hearts and lungs. Unless the payment 

policy is changed, hospitals will continue to be 

paid at rates that are significantly below the 

costs they incur to provide transplants and 

follow-up care. 

Please submit a comment through our 

advocacy action tool. Comments are due June 

17. It is very important that CMS hears from 

transplant programs that are affected by this 

issue. Contact alicia.silver@nmdp.org if you 

have questions. 

units. This includes cell counts and viability for 

unrelated and related donations. This 

requirement will further enhance the quality of 

cord blood units available to transplant 

physicians. 

A list of FACT-NetCord accredited cord 

blood banks can be found at 

www.factwebsite.org. 
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LEGISLATION AND REGULATION (CONTINUED FROM PAGE 3) 

 

 

NetCord-FACT Cord Blood Standards to be Published in July 

The Centers for Medicare & Medicaid Services 

(CMS) released the Fiscal Year 2017 Hospital 

Inpatient Prospective Payment System Proposed 

Rule last week. Unfortunately, the Proposed 

Rule does not address current hematopoietic cell 

transplantation (HCT) payment methodology, 

which is a significant barrier to access for 

patients. Current Medicare payment rates do not 

cover the costs hospitals incur for performing 

transplants. 

The ASBMT and the National Marrow 

Donor Program, along with others in the HCT 

community, are asking CMS to change its 

current payment policy and to pay hospitals the  

The sixth edition NetCord-FACT International 

Standards for Cord Blood Collection, Banking, 

and Release for Administration is scheduled for 

publication on July 1 and will become effective 

after a 90-day transition period. Accredited cord 

blood banks must comply with the new 

requirements by that time. 

A significant change to the standards is the 

inclusion of criteria for banking cord blood  

Please Comment on Proposed Medicare Inpatient Rule 

FACT Cellular Therapy and Cord Blood Inspection and Accreditation Workshop 

 
The Foundation for the Accreditation of 

Cellular Therapy (FACT) will host the Cellular 

Therapy and Cord Blood Inspection and 

Accreditation Workshop on Sept. 29 in 

Memphis in conjunction with the International 

Society for Cellular Therapy North America 

Regional Meeting. This workshop will be a 

celebration of the FACT community’s 

accomplishments over the past 20 years and a 

step into the next era of raising the bar in blood 

and marrow transplantation (BMT), cord blood 

banking and novel cellular therapies. The 

agenda will provide well-rounded information 

on the process of accreditation, requirements of 

the FACT standards, and an explanation about 

how regenerative medicine and novel therapies 

fit within the realms of cellular therapy and 

cord blood banking. This event is a must-see 

opportunity for the following audiences: 

 

 BMT programs 

 Cord blood banks 

 Cell processing laboratories 

 Physicians, scientists and principal 

investigators 

 Unit supervisors, laboratory managers, 

administrators, nurses and medical 

technologists 

 Quality managers 

 

Separate tracks will be available for cellular 

therapy programs and cord blood banks, 

followed by training specific to applicants and 

inspectors. View meeting details and register 

online. 

 

http://registry.marrow.org/site/R?i=nzLb07tbeYRj9IKz_m9eEg
mailto:alicia.silver@nmdp.org
http://www.factwebsite.org/
https://www.federalregister.gov/articles/2016/04/27/2016-09120/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
https://www.federalregister.gov/articles/2016/04/27/2016-09120/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
https://www.federalregister.gov/articles/2016/04/27/2016-09120/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=A962C0000007F
http://www.factweb.org/forms/meeting/MeetingFormPublic/view?id=A962C0000007F


  

 

Have you logged in to the ASBMT’s private 

case collaboration site yet? The Clinical Case 

Forum supports continuous educational 

learning and discussion built exclusively for the 

ASBMT membership.  Log in to 

asbmt.medting.com today to connect with peers 

on clinically challenging cases and receive 

advice on improving patient care.  

What are the benefits of using the Clinical 

Case Forum? 

 Post challenging cases and collaborate on 

interesting cases 

 Connect with blood and marrow 

transplantation peers 

 Easily share large files or videos 

 Gain access to leading specialist 

expertise  

 Quick feedback on clinical questions 

 Identify potential new collaborators 

through case discussions 

    

Features of the ASBMT Clinical Case 

Forum: 

 View discussions and comment on cases, 

or start your own cases for collaboration 

 Gain access to all ASBMT members, 

including faculty at larger centers 

 Upload any files, including DICOM, 

large videos, images and lab results 

 Search cases based on standardized 

medical terminology (SNOMED CT 

terms) 

 Translates to more than 15 languages 

 Private and secure community 

 

Need help getting started?  Watch the short 

three-minute video or download the Getting 

Started Guide. Questions? Email: 

MaureenKnight@asbmt.org.  

 

 

 

ASBMT Clinical Case Forum  
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ASSOCIATION NEWS 

 

Mark Your Calendars 

 
The ASBMT Nurse Practitioner (NP)/Physician 

Assistant (PA) Special Interest Group, along 

with the National Marrow Donor Program and 

Mayo Clinic, are excited to announce that the 

third annual regional conference for NPs, PAs 

and fellows has been scheduled for Oct. 13-15. 

This two-and-a-half day program will update 

NPs, PAs, fellows and junior faculty on key 

findings presented at the 2016 BMT Tandem  

Meetings, along with additional relevant 

research and clinical care topics in the field of 

bone marrow transplantation. Through lectures 

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. 

Additional information and online 

registration will be available soon here. 

 

 

3rd Annual Regional Conference for NPs, PAs and Fellows 
October 13-15, 2016 

Loews Minneapolis Hotel 

Minneapolis, Minnesota 

 

http://asbmt.medting.com/
http://www.youtube.com/watch?v=sGIAqkJy5RU&feature=youtu.be
http://www.youtube.com/watch?v=sGIAqkJy5RU&feature=youtu.be
http://asbmt.medting.com/
http://asbmt.medting.com/
http://youtu.be/yhVF837mt6A
http://youtu.be/yhVF837mt6A
http://asbmt.org/sites/default/files/asbmt_admin/CCF%20Getting%20Started%20Guide.pdf
http://asbmt.org/sites/default/files/asbmt_admin/CCF%20Getting%20Started%20Guide.pdf
mailto:MaureenKnight@asbmt.org
https://ce.mayo.edu/node/15245
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New Rapid Cord Blood Unit Potency Assay Accelerates Banked Cord Blood 

Selection and Release 

 

 

 

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. 
 

CLINICAL RESEARCH (CONTINUED FROM PAGE 1) 

 therapy after nonmyeloablative conditioning to 

expand gene-marked T, NK and B cells. More 

than two years after treatment, two of the 

patients had sustained restoration of humoral 

immunity with normal immunoglobulin 

production and responses to immunization.  

Similar results occurred in the three younger 

patients, but the time period for follow up was 

much shorter, occurring  between six and nine 

months. Researchers concluded that lentiviral 

gene therapy appears to be safe and effective for 

older SCID-X1 children. More... 

 

New GVHD Prophylaxis Comparable to Conventional Prophylaxis 

 
Cyclophosphamide (PTCy), tacrolimus and 

mycophenolate mofetil (MMF) prophylaxis for 

graft-versus-host disease (GVHD) produces 

similar outcomes as conventional prophylaxis 

for patients following hematopoietic cell 

transplantation (HCT) from one-antigen human 

leukocyte antigen-mismatched unrelated donors 

(MMUD). The study, appearing in the British 

Journal of Haematology, included 113 high-risk 

hematological malignancy patients who 

received prophylaxis with either PTCy, 

tacrolimus and MMF or anti-thymocyte 

globulin, tacrolimus and methotrexate after 

MMUD transplantation. The researchers  

discovered that grade II-IV and grade III-IV 

acute GVHD outcomes were comparable for 

both groups 100 days post-transplantation, but 

none of the 41 PTCy-combination recipients 

developed grade II-IV acute GVHD during the 

first month after HCT compared to 15% of the 

72 conventional prophylaxis recipients.  In 

addition, median times to neutrophil and platelet 

engraftment were slightly longer for PTCy 

patients, but both groups had similar outcomes 

for graft failure, chronic GVHD, two-year 

nonrelapse mortality, relapse, progression-free 

survival and overall survival. More... 

 

 

 

    TRANSLATIONAL SCIENCE STUDIES  

 

Researchers have developed a rapid cord blood 

unit (CBU) potency assay, overcoming 

challenges associated with the current method 

of using colony-forming units (CFU) to predict 

banked, unrelated CBU potency for 

hematopoietic cell transplantation (HCT), 

according to a new study published in Blood. 

For this study, researchers sought to create a  

faster test because the CFU assay is difficult to 

standardize and takes two weeks to perform. In 

addition, changes occur to CBUs during 

freezing and thawing, contributing to 

insufficient potency for HCT. Researchers 

produced a rapid multiparameter flow 

cytometric CBU potency assay that detected 

cells expressing high levels of the enzyme 

 

Continues on page 7 

 

 

    

http://stm.sciencemag.org/content/8/335/335ra57.abstract
http://onlinelibrary.wiley.com/doi/10.1111/bjh.13977/abstract


 

 

TRANSLATIONAL SCIENCE STUDIES (CONTINUED FROM PAGE 6) 

 

  

aldehyde dehydrogenase (ALDH bright 

[ALDHbr]), as well as viable CD45+ or CD34+ 

cell content. Measurements were made on a 

segment attached to a cryopreserved CBU. Over 

a five-year time period, researchers used 

specific criteria to test correlations between 

accuracy, specificity, repeatability, intermediate 

precision and linearity with ALDHbr, CD34+ 

and CFU content of more than 3,900 segments. 

Researchers discovered that ALDHbr correlated 

with CFU content as well as ALDHbr content of 

the CBU, validating the reliability of the 

ALDHbr segment assay to quickly assess 

potency, enabling rapid selection and release of 

CBUs from cord blood banks for HCT. More... 

Donor B Cell Antibodies Impact Cutaneous Chronic GVHD Development 

 
A study appearing in Blood found that 

antibodies from donor B cells play a role in 

causing cutaneous chronic graft-versus-host 

disease (cGVHD) by damaging the thymus and 

increasing infiltration of T helper 17 (Th17) 

cells in the skin. Researchers generated 

immunoglobulin (Ig)Hµγ1 DBA/2 in mice whose 

B cells didn’t secrete antibodies but had normal 

antigen-presentation and regulatory functions. 

Using DBA/2 donors and BALB/c recipients, 

researchers demonstrated that wild-type grafts 

caused persistent cGVHD, corresponding with 

damage to the thymus, peripheral lymphoid  

organs and skin and infiltration of cutaneous 

Th17 cells. However, IgHµγ1 grafts induced 

only transient cGVHD with minimal thymic 

and peripheral lymphoid damage or cutaneous 

infiltration of Th17 cells. IgG-containing sera 

from cGVHD mice given wild-type grafts was 

injected into IgHµγ1 graft recipients, causing 

IgG to deposit in the thymus and skin, which 

subsequently damaged the thymus and 

peripheral lymph organs and caused cutaneous 

Th17 infiltration and perpetuation of cGVHD. 

More... 

 

Treatment with KD025, a rho-associated kinase 

2 (ROCK2) inhibitor, appears to improve 

chronic graft-versus-host disease (cGVHD) by 

preventing signal transducer and activator of 

transcription 3 (STAT3) phosphorylation, reports 

a study published in Blood. For the study, 

researchers studied the effectiveness of KD025 

to treat cGVHD in two murine models: 1) a 

major histocompatibility complex (MHC) 

mismatch model of multiorgan system cGVHD 

with bronchiolitis obliterans syndrome and 2) a 

minor MHC mismatch model of sclerodermatous 

GVHD. The researchers discovered that KD025 

stabilized pathogenic pulmonary function, which 

was associated with less antibody and collagen 

deposition in the lungs of cGVHD mice 

comparable to that of mice without cGVHD. In 

addition, the spleens of KD025-treated mice had 

KD025 Treatment Plays Part in Improving Chronic GVHD  

 
less T follicular helper cells and more T 

follicular regulatory cells and there was a 

decrease in STAT3, as well as an increase in 

STAT5 phosphorylation. Researchers confirmed 

their STAT3 findings by comparing them to 

data showing that mice transplanted with 

inducible STAT3-deficient T cells had 

pulmonary function similar to controls without 

cGVHD. The ROCK2 study results also were 

confirmed with human data showing that 

KD025 stops the secretion of IL-21, IL-17 and 

interferon γ and decreases phosphorylated 

STAT3 to reduce protein expression of 

interferon regulatory factor 4 and B-cell 

lymphoma 6 in human peripheral blood 

mononuclear cells purified from active cGVHD 

patients. More... 

 

7 
7 

http://www.bloodjournal.org/content/127/19/2346
http://www.bloodjournal.org/content/127/18/2249
http://www.bloodjournal.org/content/127/17/2144
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•OCTOBER 
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 
 

•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 
 

•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 
 
 

 

 

•JUNE 
American Society of Clinical Oncology 
Annual Meeting 
June 3-7 
Chicago, Illinois 
 
AABB 
International Cord Blood Symposium 
June 9-11 
San Francisco, California 
 
European Hematology Association 
21st Congress 
June 9-12 
Copenhagen, Denmark 
 
American Society of Transplant Surgeons 
American Transplant Congress 
June 11-15 
Boston, Massachusetts 
 
National Institutes of Health 
Blood and Marrow Transplant Late Effects 
Consensus Conference 
June 21-22 
Rockville, Maryland 
 
Federation of Clinical Immunology 
Societies 
Annual Meeting 
June 22-25 
Boston, Massachusetts 
 
International Society for Stem Cell 
Research 
Annual Meeting 
June 22-25 
San Francisco, California 
 
Worldwide Innovative Networking 
2016 WIN Symposium 
June 27-28 
Paris, France 
 

•JULY 

ASBMT 
Clinical Research Training Course 
July 13 
Park City, Utah 
 
University of Nebraska Medical Center 
Pan Pacific Lymphoma Conference 
July 18-22 
Koloa, Hawaii 
 
Society for Cryobiology 
CRYO 2016 
July 24-27 
Ottawa, Canada 
 
 
 
 
 

 
 

•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 
 
National Comprehensive Cancer Network 
11th Annual Congress: Hematologic 
Malignancies 
September 30-October 1 
New York, New York 
 

•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 
 

 

 

CALENDAR OF EVENTS 
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