
of blood cells. Basically, the more «HLA markers» a child and the potential donor have in common, the greater the 
chance that the transplant will be successful.

   Unlike with an autologous transplant, there is a risk of rejection. Sometimes, despite the donor being a good match, 
the transplant simply may not take. Other times, the donor cells can begin to make immune cells that attack the 
recipient›s body. This condition is called graft-versus-host disease, and can be quite serious. Fortunately, most cases 
are successfully treated with steroids and other medications.

   Sometimes, an upside of graft-versus-host disease is that the newly transplanted cells recognize the body›s cancer 
cells as different or foreign, and actually work to fight them.
   

Transplantation
   Stem cell transplantation is a very complex process that may span several months. A team of doctors is usually 
involved in determining if a child is a candidate and, if so, whether the transplant will be autologous or allogeneic.
For an allogeneic transplant, a compatible donor will be sought among family members or through a national registry 
of volunteers. Once a match is found, the donor›s stem cells will be harvested. Three different types of hematopoietic 
stem cells can be collected or harvested:
1. Peripheral blood stem cells are harvested from donated blood. The stem cells are separated and collected and the 
rest of the blood is returned to the donor.
2. Bone marrow stem cells are collected from the patient›s hip bone through a surgical procedure.
3. Cord blood stem cells are collected from a mother›s placenta immediately after a child is born.

   While all three types can replenish a patient›s blood and bone marrow cells, there are advantages and disadvantages 
to each. The doctor will suggest the best type of stem cell for your child›s illness.
The next step in the transplantation process is conditioning therapy, which is when very high doses of chemotherapy 
and/or radiation are given to the child to kill cancer cells. These treatments have side effects: They›ll destroy the 
child›s bone marrow and weaken the immune system. But from a transplant standpoint, these consequences are po-
tentially useful. They not only help to make room in the bone marrow for the new cells to take hold, but they also 
suppress the immune system, thus lessening the chance of rejection.
Soon after the conditioning phase, the transplant itself will be done through infusion and healthy stem cells will be 
introduced to the child›s body. After the infusion, the child will be watched very closely to make sure the new stem 
cells are settling into the marrow and beginning to manufacture new blood cells (called engrafting). Doctors will 
watch for any signs of rejection as well as graft-verses-host disease in kids with allogeneic transplants.
Engrafting takes an average of 2 weeks, but can be as quick as 1 week or as long as 6 weeks. Your child will receive 
medicines to promote engrafting and prevent rejection and graft-verses-host disease.

Recovery
   Kids who receive stem cell transplants have a high risk of infection because during conditioning therapy and while 
the transplant is grafting, their immune systems are compromised and unable to fight bacteria and other germs that 
enter the body. Children who receive an allogeneic transplant have an even greater risk of infection because they 
require medications to further suppress their immune systems to reduce the chance of rejection.
Because of these risks, a child who›s had a stem cell transplant will not be released from the hospital until doctors 
are sure the transplant has successfully engrafted and the child is otherwise doing well.
Once released, a child needs very close monitoring and follow-up care. School and other public indoor areas may be 
off limits for 6 months to a year, and other places might be restricted as well. This is because for kids with a com-
promised immune system, even a simple infection like a common cold can be serious and even life-threatening if 
untreated.
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