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W

hen to offer allogeneic stem cell transplant (SCT) for acute lymphoblastic leukemia (ALL) has eluded a
deﬁnitive answer for more than 40 years. At yesterday’s Plenary Scientiﬁc Session, data from a large trial
were presented that addressed this question, but many may still not be satisﬁed with the results. Since
allogeneic transplant is highly toxic, some physicians choose to avoid it completely in the treatment of ALL.
Dr. Rowe reported on the results of a randomized control trial of more than 1980 patients with ALL in ﬁrst
complete remission (CR1) who received consolidation with allogeneic SCT, chemotherapy, or autologous SCT.
Signiﬁcantly higher ﬁve-year overall survival (OS) and event-free survival (EFS) rates (53 percent vs. 45 percent,
and 50 percent vs. 41 percent, respectively) were reported for patients who received allogeneic SCT. The surprise
was that this beneﬁt was limited to those in the standard-risk group. Furthermore, patients receiving chemotherapy had signiﬁcantly higher ﬁve-year EFS rates, compared to those receiving autologous SCT (33 percent
vs. 42 percent).
In ALL, complete remission (CR) rates of more than 90 percent are achieved with standard induction chemotherapy alone. Achieving a CR following induction therapy is essential in ALL, as demonstrated by the recently
published results from the International ALL Trial (Blood, December 2005) which documented a higher OS rate
for patients who achieved a CR (45 percent vs. 5 percent) following induction chemotherapy. There are a variety
of available combination chemotherapy regimens for induction with high efﬁcacy and acceptable toxicity. However, in view of the high recurrence rate after CR, the focus shifts to optimizing consolidation and maintenance to
eradicate minimal residual disease.
Although SCT is usually offered to patients with ALL in second CR (CR2), there is a paucity of data that answer
the question of whether or not to administer SCT in CR1. In a retrospective analysis of 234 recipients of allogeneic SCT matched with 484 patients contemporaneously treated with conventional chemotherapy by the German
Multicenter ALL Group (Ann Intern Med 1991), fewer relapses but higher treatment-related mortality were noted
with SCT; the estimated ﬁve-year leukemia-free survival was 40 percent in both groups. In a randomized trial comparing allogeneic SCT, autologous SCT, and conventional chemotherapy for consolidation of patients with ALL in
CR1 (LALA-87), the estimated three-year disease-free survival (DFS) was 46 percent for patients who received an
allogeneic SCT, compared with 30 percent for those in the control arms (J Clin Oncol, 1993). Furthermore, compared
with control arms, allogeneic SCT had a statistically signiﬁcant survival advantage in high-risk (44 percent versus
11 percent) but not standard-risk patients (49 percent vs. 39 percent). More recently, a meta-analysis investigating
the role of allogeneic SCT as post-remission therapy for adults with ALL demonstrated a beneﬁt for allogeneic SCT
compared with chemotherapy or autologous SCT (Cancer, 2006). Although a signiﬁcant difference in OS was noted
with allogeneic SCT for all patients, the authors concluded that allogeneic SCT is the treatment of choice for high-risk
patients, since data for standard-risk patients were lacking.
The impact of these results which support the use of allogeneic SCT in standard but not high-risk ALL patients
— contradicting prior beliefs — will certainly alter the approaches to treatment of ALL. How these data will affect
future therapy for ALL is yet to be determined, but you can be certain that there is still more controversy to come!

