
Indications for Autologous 
HSCT for adults and children

Dr Anupam Chakrapani MD,DM(CMC Vellore)

Consultant,Hematology and Prog Director BMT

Apollo Multispeciality Hospital Kolkata



82%



> 80 Auto SCT is for MM/HL/NHL
Questions:

1) Auto SCT- in MM- Newly diagnosed 

                              MM- Relapse 

  2) Tandem Auto in MM  

   3) Plasma Cell Leukemia 

   3) High Grade B NHL : in CR2  -- Yes 

                                           in CR 1: ?? Which one to choose 

 4) MCL [ Mantle Cell Lymphoma]– in CR1/CR2

 5) Hodgkins Lymphoma – in RR/CR2 in era of Novel therapy

                                               in CR 1: ?? No



ASCT IN MM







TANDEM ASCT IN MM



In our experience a minority of patients with multiple myeloma were considered for a tandem autoHSCT (12%), and of 
those considered, only 17% proceeded to the planned second transplant. The most common reason for not proceeding 
was a deep remission on D100 BM. This reflects the improving efficacy of available induction regimens. We continue to 
consider that a tandem procedure has a role for a minority of patients with high risk MM however further evaluation in 
prospective studies

Oct 2018 and Sept 2023 Of the 392 patients having their first transplant, 50 (12.7%) were 
considered to have a tandem autoHSCT



Benefit of tandem transplantation 
for remission after ASCT based on a 
6 month landmark analysis.

❑ significant benefit was 
noted in patients 
receiving tandem ASCT 
who did not achieve CR 
after the initial ASCT 
(p < 0.001 for OS.

❑  The significant benefit of 
tandem over single ASCT 
was also seen in patients 
who did not achieve CR 
after induction therapy .



TANDEM ASCT IN MULTIPLE MYELOMA 



B CELL NHL 





Therapy in Primary Refractory and Early Relapse (Relapse With in12 Month of First-Line Chemoimmunotherapy) DLBCL 

Late Relapsed (Relapse Beyond 12 Months of First-Line Chemo immunotherapy) DLBCL 



HODGKINS LYMPHOMA  



✓ Post salvage therapy consider for Auto HCT in PR/CR .
 
✓ We do not recommend omission of autoHCT for patients who achieve a CR to a salvage regimen 

including CPI and/or BV. 

✓ Finally, patients who are refractory to cytotoxic chemotherapy but who respond well to CPI should 
still be considered for autoHCT, as sensitivity to chemotherapy should no longer be considered an 
absolute requirement for successful autoHCT.



SUMMARY OF  INDICATION AS PER EBMT GUIDELINE













Take Home message 

❑ MM – Upfront Auto SCT in all eligible pateints 

❑ Tandem SCT : in high risk group those not in CR after first SCT [ MRD Based 
approach]

❑Relapsed Myeloma : chemo-sensitive  fit patients can be considered  

❑ High Grade B NHL – Late relapse > 12 month in CR with Salvage therapy 

❑High grade B NHL : Double or Triple Hit treated with RCHOP in CR – may be 
consolidated with Auto SCT

❑ Hodgkins Lymphoma : in CR 2 [ irrespective to  use of Novel therapy ] 
should  be consolidated with Auto SCT

❑ Newer indications like : Multiple sclerosis and systemic sclerosis 

❑ Lot of new indication  in autoimmune disease : choose the patient 
carefully and take after proper discussion.
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