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Background
Cord blood transplantation (CBT) from a related family member is an effective therapy for patients with Sickle Cell Disease (SCD)
resulting in encouraging outcomes with similar or superior survival to adult donor transplant. Efforts to implement family-directed
umbilical cord blood (UCB) banking have been developed in the past two decades for siblings requiring stem cell transplantation
(SCT). Umbilical cord blood banks are faced with the challenge regarding the units to be stored or to be disarded or used for

other endeavors such as research.
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Conclusion

Our data showed that family-directed UCB banking is feasible and yields good quality cord blood units for sibling

Median UCB volume collected (ml) 90 (23-196)

Median CD34+ count (x10°) 2.5 (0.05-61)
Median CFU-GM count (x10°) 3.5 (0.01-63)

transplantation. However, the number of CBT performed remains low despite the good results of sibling
transplantation in SCD. The 10% utilization rate might increase if HLA typing was performed upon UCB collection thus
allowing to early identify HLA-compatible units. Therefore, we must think about the cost-effectiveness of this
approach when an HLA identical sibling donor is available. Finally, the stored UCB units with SS genotype might be
used in the future for gene therapy approach.

* Hépital Saint-Louis (J. Larghero) and Hopital Henri-Mondor (H. Rouard) No relevant conflicts of interest todisclose.



