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ABSTRACT 

The particularity of the center where I was trained and 

worked for two years as a practitioner and head of the 

autograft unit (from March 2019 to April 2021) is the 

use of non-frozen cell grafts(5) . This method is less 

expensive and requires protected individual rooms 

and a plasmair or air purifier and a minimum of 

equipment (flow cytometer .a cell irradiator) (2),(3). 

The idea behind the publication of this work is to share 

with my Algerian transplant colleagues from other 

transplant centers that have already started the activity 

(6 centers) and the next centers (4 centers) whose 

project is underway (Figure X) and why not with other 

centers throughout the world, particularly developing 

countries, our protocol used at the EHU, which is 

effective, well codified and represents the result of 10 

years of experience. 

 

CONCLUSION: 

RESULTS 
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• (a): EHU 1st november of Oran(Algerie)  
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Protocol of Procedure for Autograft of Non-Cryopreserved 

Hematopoietic Stem Cells at the EHU of Oran (Algeria) 

Haematopoietic stem cell (HSC) autotransplantation after therapeutic 

intensification consists of the administration of intensive, highly aplasitic 

chemotherapy followed by reinjection of an autologous graft that allows rapid 

haematological reconstitution. This procedure shortens significantly the 

duration of theoretical aplasia, and in fact, decreases the morbidity and 

mortality of the intensive treatment to an acceptable threshold for the patient. 

Its cost has made it inaccessible in many countries, particularly in Africa where 

there are only six countries with 16 centers compared to 679 in Europe.   

In Algeria, the first HSC autotransplant was performed in 1998 at the CPMC in 

Algiers. Then it was at the EHU 1er November in Oran where the first 

autotransplant was performed in May 2009. The department of haematology 

and cell therapy subsequently became a transplant center with a national 

vocation, going from 11 autotransplants in 2009 to 150 autotransplants in 2019. 

This significant increase in the number of autotransplants shows that our team 

has been able to master the procedure with less mortality thanks to a well-

coded protocol which has been improved over the years. 

The objectives of my work is to share the protocol of the HSC autograft 

procedure which is the fruit of my experience of 4 and a half years of residency 

in haematology and especially of two years as a specialist in haematology and 

head of the autograft unit during real life in the university hospital of Oran. 

 

 Progression free and overall survival of autograft HL in 1st line vs AG 
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Sufficient mobilization 20-40 Cell/µl 

 

 

 

 
Figure 6: Definition of mobilization according to EFS 
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the same references of my article published in September 2022 in the journal MAR of 
oncology, attached the link  
https://www.medicalandresearch.com/assets/articles/documents/DOCUMENT_2022091
5115454.pdf 
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