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Secondo trapianto!

Razionale : rescue di un paziente con LAM recidivato :  quando?
per chi?

perché?
dopo quale tipo di trapianto?
in quale stato di malattia? 

Una speranza per chi?: ematologo? Paziente? familiari? Donatore?



Using the same donor as in the first transplantation vs another donor had no predictive value for survival.

Before 2009 found a high treatment-related mortality incidence of ~40% after second alloSCT

Ruutu T et al : BMT 2015

2632 second allogeneic transplantations  (40% AML)carried out for a relapse after the first transplantation . 
Fifteen percent of the patients remained relapse-free until 5 years after the second SCT.
Patients with CML had a better survival than patients with other diseases. 
In a multivariate analysis, factors associated with better survival were low disease burden, longer remission 
duration after the first transplantation, longer interval between the transplantations, younger age, absence of 
grade II-IV acute GvHD or chronic GvHD after the first transplantation, and later year of transplantation



FHCRC
81 pazienti 
AML /MDS
2006-2022
1% dei trapianti
10% IBMTR
Specifically, the primary reason(s) precluding HCT2 were leukemia-related in 152 (50%) patients, toxicities/adverse events
following salvage therapy in 24 (8%) patients, complications from HCT1 in 9 (3%) patients, and a combination of these 

factors in 21 (7%) patients. Additionally, 97 (32%) patients underwent alternative 
therapeutic approaches (eg, DLI) with HCT2 not being considered, and 2 (1%) patients were in the process of planning
HCT2 at the time of the chart review

NO MOLECULAR DATA

Rodríguez-Arbolí E et al TCT 2024



DIFFERENT DONORS

Rodríguez-Arbolí E et al TCT 2024



Rodríguez-Arbolí E et al TCT 2024

<6 MESI 
MALATTIA ATTIVA
HCT-CI ALTO



retrospective EBMT data set analysis.
3356 second alloSCTs performed 2011–21
AML 60%, ALL 15%, and MDS 8%.
Outcomes at two years after second alloSCT were: NRM 22%, 
relapse incidence 50%, overall survival 38%, and progression-free survival 28%
risk factors for increased NRM were: older age, low performance score, high disease-risk-index, 
early relapse after the first alloSCT, unrelated/haploidentical donor, and GVHD before second alloSCT.
preferential use of a different donor (80%) at second alloSCT from first alloSCT.

different donor was not associated with any of the survival or GVHD endpoints

NO MOLECULAR DATA

Penack O et al : Leukemia 2024

How risky is a second allogeneic stem cell transplantation?



Penack O et al : Leukemia 2024



Yalniz FF et al TCT 2021 

No molecular data



VAF> o< 40%

the survival benefit of allo-HCT in TP53-mutated 
MDS/AML with biallelic loss and/or adverse-risk 
cytogenetics has not been established.

Nawas TM et al Blood 2024

Il caso di TP53



No alla maggior parte dei pazienti
Si a pazienti giovani, oltre 6 mesi da 1° TX, MRD- o senza malattia attiva e basso HCT-CI, 
testing e retesting NGS, ma quanti sono?
Cambio donatore HLA loss ?

Alternative

Targeted therapy

Trials clinici

DLI («no apparent difference in OS whether an allo-HCT2 or DLI was prescribed”  JAMA 2018), stessi caveats <6m

Terapia di palliazione

L’altra faccia è il donatore

In conclusione




