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Introduction

In the last 20 years, the experience indicates that umbilical cord blood (UCB), a rich source of hematopoietic stem cells (HSC), is a valid alternative to bone marrow (BM) and peripheral blood stem cells (PBSC) transplants. It has been
used successfully for patients suffering hematologic, immunologic, genetic and oncologic disorders.

Several studies have shown that the number of nucleated cells (NC) is the most important factor for engraftment while some degree of HLA mismatch is acceptable.

This review is focused in explain the main characteristics of UCB and in compare this source with alternatives. The differences between adult and pediatric patients will be contrasted and all the premises for donor selection will be
cited. Finally, the ethical issue of having a savior sibling is reported as all the procedure that must be done to have a matching and disease-free sibling.
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Conclusions

v’ Clearly, CBT has become an important HSC source increasingly used which presents many advantages respect with worse overall survival and with the cited complications.
BM and PBSC, although each case requires different monitoring and maybe not using this source.

v’ One of the most important advantage is that the cells are embryonic stem cells, so they don’t have the

v Nowadays, people try to get a wider range of use of this source like in adult cases. The number of cells is been immunity system developed and this is why they have lower rates of GVHD.
reported as a limiting factor but the solution has been sought and found and a new strategy is being
implemented consisting of administering two partially patched CB grafts called doubleCBT. v’ Regarding the second part of this review, the procedure of PGD for savior siblings is well established and it is
possible to have a matching and healthy child to save another. However, this issue has ethical background and
v Donor selection is a complicated procedure because of the high population variability of the HLA system. Every debate with important disagrees, different expert opinions and views that have to be considered. However, PGD
single HLA mismatch can change the transplant outcome and can contribute with the graft rejection (GVHD), for HLA-typing has an extra sort, have a healthy child and the chance to save his/her sibling.
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