
Transplant Glossary: 

 Autologous transplant - bone marrow or stem cells are taken from the patient and given back 

(transplanted) to themselves after chemotherapy and/or radiation therapy is given 

 Allogeneic transplant - bone marrow, stem cells or cord blood are taken from another person 

(donor) and transplanted after chemotherapy and/or radiation therapy is given to the patient 

(recipient) 

 Preparative chemotherapy and/or radiation therapy – the regimen given to destroy the 

recipient’s bone marrow prior to the transplant thus making way for the new cells of the donor. 

There are different types of regimens to prepare the patient for the transplant: 

o Myeloablative – these regimens contains high doses of chemotherapy and/or radiation 

that will destroy the bone marrow of the patient and allow new donor stem cells to 

grow in the bone marrow 

o Reduced Intensity or Non-myeloablative – these regimens use lower doses of 

chemotherapy and/or radiation and use increased doses of transplant anti-rejection 

drugs (immunosuppressive) medications  

 

Q:  What is a “mini-transplant”? 

A:  “Mini-transplant” refers to the type of preparative regimen a patient receives before he/she 

undergoes a stem cell/bone marrow transplant. A “mini-transplant” is also called a non-myeloablative or 

reduced-intensity transplant and is a type of allogeneic transplant.  

A “mini-transplant” uses lower, less toxic doses of chemotherapy and/or radiation to prepare the 

patient for an allogeneic transplant. The use of lower doses of chemotherapy and radiation eliminates 

some, but not all, of the patient’s bone marrow. It also suppresses the patient’s immune system to 

prevent rejection of the transplant. 

Unlike traditional myeloablative transplant, cells from both the patient and the donor may exist in the 

patient’s body for some time after a “mini-transplant.” Once the cells from the donor begin to engraft, 

they may destroy the remaining patient cells that were not eliminated by the chemotherapy and/or 

radiation.  

Using lower doses of chemotherapy and/or radiation has allowed older patients, and patients with other 

health problems to have a transplant. “Mini-transplants” tend to have lower occurrences of early 

transplant-related complications and death. However no transplant is without risk. This type of 

transplant can be associated with long-term effects of graft-versus-host disease (GVHD), side 

effects of the treatment, resulting in other complications and serious infections. 

This approach does allow the application of a potentially curative procedure to elderly or medically 

infirm patients who would not otherwise tolerate high-dose preparative regimens. 



In patients with leukemias and lymphomas, transplantation consists of treatments with conventional 

preparative regimens included high doses of chemotherapy with or without total body irradiation 

(TBI). However, because of toxicities from the intensive preparative regimens to non-marrow organs 

such as gut, liver, lung, and heart, conventional high-dose transplants have been restricted to 

patients younger than 50-55 years of age who are in good medical condition. “Mini-transplants” 

reduce the intensity of preparation to minimize regimen-related toxicities. 

The risks of “mini-transplants” include longer time to having a good immune system and rejection. 

Graft rejection is much higher in “mini-transplants” than in myeloablative ones. In fact, non-

engraftment, i.e. having the transplant not take and be accepted in the patient’s body, is one of the 

major complications with this type of transplant.  

In Diamond Blackfan anemia, this type of transplant is preferred in many adult patients because of 

their other health issues. In children, the standard of care is still transplantation with myeloablative 

regimens. As our transplant regimens improve, there may come a time in the future that “mini-

transplants” are used routinely in children to decrease the toxicities associated with myeloablative 

regimens. Non-myeloablative regimens have been used with some success in young patients already 

who had other co-existing medical issues. 

The success of any transplant relies on the general health of the patient, in particular their iron 

overload status and in the match of the donor to the patient. 

 

 

 

 

  


