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Correspondence
Autologous cord blood transplantation. A Cord blood banking for autologous use has become
procedure with potential beyond bone reality; its place remains to be defined. The points discussed

above demonstrate that the verdict on ‘insurance storage’
depends on a number of factors presently requiring a com-
c- prehensive and independent evaluation. The scientific and

cessful use of autologous cord blood transplantation as p fggceaéﬁgméngg'éé;ae%egr:hsii‘éﬁ'}ﬁ”&iggg‘g'r?gt ?rlr?g\;%r?é
of cancer therapy. Their report proves a principle. At the ’

same time it raises many more questions than it provide§nd should include all the aspects mentioned above.
answers. In their article they brought up the issue of cost-

marrow replacement?
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or cannot justify ‘insurance storage’. In view of existing H ten Havé Medicine, Div. Hematology, Basel,
pressures for commercialization, we find it paramount that _S_V\{ltzer|and;3UnlverS|ty of Br_|stol,
such a study be undertaken. Besides cost-benefit assess- ~ Division of Transplantation Sciences,
ments and ethical issues it should address questions relating Bristol, UK; and “University of Nijmegen,
to technical issues of collection on a broad basis and storage Faculty of Medical Sciences, Department
over long periods of time, logistic issues, legal issues of of Ethics, Philosophy and History of
proprietary rights and competition between allo- and auto- Medicine, Nijmegen, The Netherlands

logous banking. Cost-benefit estimates should include tra-

ditional indications for autologous hemopoietic stem cell

transplants, as well as the possibility of using cord bloodReferences
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Response posed by the fortuitous opportunity we had of carrying out
an autologous cord blood transplant — the child has by now
been in continuous complete remission for 2 years and 2

Drs Ebbersen, Gratwohl, Hows and ten Have’s thoughtfulmonths.

and insightful comments reinforce what we suggested in We agree that the cord blood stem cells involved belong

our report, namely that we have to address the ethical issugs the child. This is also the opinion of Sugarmenal



