Best Case Scenario Competition
Hematopoietic Stem Cell Transplantation · Solid Organ Transplantation · Immunogenetics
ARSHI-TIGED Conference Panel Discussion — Call for Case Submissions
1. Overview & Objectives
This competition invites histocompatibility, immunogenetics, and transplantation professionals to submit real, de-identified clinical or laboratory cases that best demonstrate the value of immunogenetic and HLA data in guiding diagnosis, donor selection, and clinical decision-making. The top three cases in each of three categories will be selected for oral presentation and discussion by an expert panel at the conference.
Objectives:
1. Showcase best practices in HLA typing, antibody assessment, and immunogenetic decision support across HSCT, solid organ transplantation, and translational immunogenetics.
1. Provide a structured, peer-reviewed platform for knowledge exchange among laboratory directors, clinicians, and researchers.
1. Generate high-quality, discussion-worthy material for the conference panel session.
1. Recognize excellence in immunogenetic problem-solving and case documentation.
2. Competition Categories
Submissions are accepted in three parallel categories. Each category will independently select its top 3 cases; there is no cross-category ranking.
	Category
	Scope
	Illustrative Case Types

	A — HSCT
	Allogeneic or autologous hematopoietic stem cell transplant cases with a significant immunogenetic/HLA dimension.
	Haploidentical HSCT with complex mismatch resolution; cord blood selection; KIR-mismatched NK alloreactivity; mixed chimerism management; graft failure work-up.

	B — Solid Organ Transplant
	Kidney, liver, heart, lung, or multi-organ transplant cases with a significant immunogenetic/HLA or antibody dimension.
	Highly sensitized recipient desensitization; ABO/HLA-incompatible transplant; de novo DSA and antibody-mediated rejection; paired kidney exchange; eplet-based risk stratification.

	C — Immunogenetics
	Basic, diagnostic, or translational immunogenetics cases not necessarily tied to a single transplant episode.
	Novel HLA allele characterization; disease-association studies (e.g., HLA-B*57:01 and drug hypersensitivity); NGS-based typing discrepancy resolution; population/regional allele frequency findings.


3. Eligibility Criteria
1. Submitter must be directly involved in the case (e.g., laboratory director, transplant physician, HLA/immunogenetics scientist, fellow, or resident).
1. Case must be fully de-identified in accordance with institutional and national data protection/ethics regulations; no patient names, medical record numbers, or identifiable images.
1. One submitter may submit up to 2 cases total, across one or more categories.
1. Co-authors must be listed with affiliations; all co-authors must consent to submission.
4. Case Submission Requirements — Structure & Format
Each submission must be a single Word (.docx) or PDF document, maximum 6 pages (excluding references and figure legends), formatted as follows:
1. Title Page — Case title, category (A/B/C), submitter name, institution, co-authors, corresponding email and phone number.
1. Structured Abstract (250 words max) — Background, Case Summary, Immunogenetic Findings, Outcome, Conclusion.
1. Case Presentation — De-identified demographics (age range, sex), clinical history, indication for transplant, relevant timeline.
1. Immunogenetic / HLA Work-up — Typing methodology and resolution, antibody/crossmatch data (SOT), KIR/chimerism data (HSCT), or sequencing/allele data (Immunogenetics category), presented in a table.
1. Decision-Making Rationale — How immunogenetic data informed donor selection, conditioning/immunosuppression, or diagnostic conclusion.
1. Clinical Course & Outcome — Key events, complications, and follow-up duration (minimum 6 months where applicable).
1. Discussion — Brief literature context (max 5 references) and educational takeaway (3–5 bullet points).
1. Figures/Tables — Maximum 4, high resolution, properly labeled (e.g., HLA typing table, crossmatch trend, chimerism chart, electropherogram).
1. Ethics Declaration — One-line statement confirming institutional approval/consent and de-identification.
5. Selection Criteria & Scoring System
Each case is scored independently by three reviewers on a 100-point scale using the category-specific rubric below. The final score is the mean of the three reviewers' totals. A minimum mean score of 70/100 is required for shortlisting, regardless of relative ranking.
5.1 Category A — HSCT Scoring Rubric
	Criterion
	Description
	Max Points

	Clinical Complexity
	Diagnostic difficulty, disease rarity/severity, comorbidities, and complexity of the HSCT indication (malignant/non-malignant).
	20

	Immunogenetic/HLA Work-up
	Depth and accuracy of HLA typing (Class I/II, high-resolution), donor search strategy, haploidentical/mismatch analysis, KIR genotyping, or DSA assessment where relevant.
	25

	Donor Selection & Conditioning Rationale
	Justification of donor source (MRD/MUD/haplo/cord), conditioning regimen, GvHD prophylaxis choice in light of the immunogenetic profile.
	15

	Clinical Course & Outcome
	Management of engraftment, GvHD, infections, relapse or complications; overall outcome and follow-up duration.
	15

	Innovation / Problem-Solving
	Novel diagnostic approach, unusual mismatch resolution, or innovative use of immunogenetic data in decision-making.
	15

	Educational & Scientific Value / Presentation Clarity
	Clarity of case narrative, quality of figures/tables (e.g., HLA typing tables, chimerism charts), relevance of literature discussion, and suitability for panel discussion.
	10

	TOTAL
	100


5.2 Category B — Solid Organ Transplant Scoring Rubric
	Criterion
	Description
	Max Points

	Clinical Complexity
	Rarity/severity of underlying disease, organ(s) involved, comorbidities, and complexity of transplant indication.
	20

	Immunogenetic/HLA & Antibody Work-up
	Depth of HLA typing, virtual/physical crossmatch strategy, DSA (donor-specific antibody) identification and titer trends, C1q/MFI interpretation, desensitization protocol where applicable.
	25

	Immunological Risk Stratification & Decision-Making
	Quality of pre-transplant risk assessment, desensitization or paired-exchange strategy, and immunosuppression tailoring based on immunologic risk.
	15

	Clinical Course & Outcome
	Management of rejection episodes (ABMR/TCMR), graft function, infection, and long-term outcome.
	15

	Innovation / Problem-Solving
	Novel approach to a highly sensitized recipient, unusual mismatch, or creative use of immunogenetic/biomarker data.
	15

	Educational & Scientific Value / Presentation Clarity
	Clarity of narrative, quality of crossmatch/DSA figures, literature integration, and suitability for panel discussion.
	10

	TOTAL
	100


5.3 Category C — Immunogenetics Scoring Rubric
	Criterion
	Description
	Max Points

	Scientific/Diagnostic Significance
	Relevance of the immunogenetic question (e.g., novel HLA allele, disease association, pharmacogenomic marker) to clinical or translational practice.
	20

	Depth of Immunogenetic Analysis
	Rigor of typing/sequencing methodology (SBT, NGS, SSO/SSP), bioinformatic analysis, and interpretation of findings.
	25

	Clinical/Translational Correlation
	Strength of the link between the immunogenetic finding and a clinical outcome, phenotype, or transplant decision.
	15

	Methodological Rigor & Validation
	Appropriateness of confirmatory testing, controls, and quality assurance measures.
	15

	Innovation / Novelty
	Originality of the finding (e.g., novel allele submission, first regional report, new algorithm) or approach.
	15

	Educational & Scientific Value / Presentation Clarity
	Clarity of narrative, quality of figures (e.g., sequence electropherograms, phylogenetic/allele trees), literature integration, suitability for panel discussion.
	10

	TOTAL
	100


5.4 Scoring Scale Guidance (applies within each criterion)
1. 90–100% of max points: Exceptional — exemplary, publication-quality, highly instructive.
1. 75–89%: Strong — well-documented with minor gaps.
1. 60–74%: Adequate — meets basic expectations, some gaps in data or rationale.
1. Below 60%: Weak — insufficient data, unclear rationale, or poor documentation.
5.5 Tie-Breaking Procedure
1. First tie-break: highest score on "Immunogenetic/HLA Work-up" criterion.
1. Second tie-break: highest score on "Innovation / Problem-Solving" criterion.
1. Unresolved ties: decided by majority vote of the full review committee.
6. Judging Panel & Review Process
1. Each category is reviewed by a panel of at least 3 independent experts (laboratory directors, transplant immunologists, or clinicians) with no conflict of interest with any submitter.
1. Review is single-blind: reviewers do not see submitter identity/institution during scoring; the organizing committee redacts title pages before distribution.
1. Reviewers score independently using the rubric; scores and brief written comments are submitted via a standardized scoring form.
1. The organizing committee compiles scores, resolves ties per Section 5.5, and confirms eligibility documentation before finalist notification.
1. The top 3 scoring cases per category are invited to present a 10-minute summary followed by panel discussion at the conference.
1. Reviewer decisions are final; a brief written rationale is available to submitters on request after the conference.
7. Timeline
	Milestone
	Description
	Target Timing

	Call for Cases Opens
	Announcement circulated to conference registrants and relevant societies
	SEPTEMBER 1ST 

	Submission Deadline
	Final date to email complete application packet
	October 1st 

	Eligibility Screening
	Organizing committee confirms completeness and eligibility
	October 15th 

	Blinded Peer Review
	Each case scored independently by 3 reviewers per category
	October 20th 

	Shortlisting
	Top cases per category identified; scores reconciled
	October 30th 

	Notification of Finalists
	Top 3 per category notified and invited to present
	November 1st 

	Panel Discussion & Awards
	Finalists present at the conference panel; winners announced
	Conference Day


Note: Insert actual calendar dates once the conference schedule is finalized; the table above expresses relative timing from the call opening.
8. How to Apply — Step-by-Step Submission Instructions
1. Prepare your case document strictly following the structure in Section 4 (single .docx or PDF, max 6 pages).
1. Name your files using the convention: LastName_Category_CaseTitleShort.docx (e.g., Elfishawi_A_HaploCordSwitch.pdf).
1. Compile your submission packet as a single email containing:
16. Case document (Section 4 format)
16. A completed Cover Sheet with: submitter name, institution, category (A/B/C), co-author list with affiliations, and a short (50-word) submitter biography
1. Send the complete packet by email to: Sally.elfishawi@nci.cu.edu.eg
1. Use the exact email subject line: "Case Competition Submission – Category [A/B/C] – [Submitter Last Name]" (e.g., "Case Competition Submission – Category B – Ahmed").
1. You will receive an email acknowledgment of receipt within 5 business days; if you do not receive one, please follow up to confirm delivery.
1. Incomplete packets (exceeding page limit, or missing cover sheet) will not proceed to review; you will be notified once to allow resubmission before the deadline.
1. Finalists will be notified by email and asked to confirm availability to present at the panel discussion and to prepare a short slide summary (template to be provided).
9. Recognition & Awards
1. Top 3 cases per category (9 finalists total) present at the conference panel discussion session.
1. 1st place per category: Certificate of Excellence + oral presentation with extended discussion time.
1. 2nd and 3rd place per category: Certificate of Merit + oral presentation.
1. All finalists receive a formal letter of recognition suitable for CV/portfolio inclusion.
10. Contact & Submission Address
All submissions and inquiries should be directed to:
Sally.elfishawi@nci.cu.edu.eg
Please allow up to 5 business days for acknowledgment of receipt. For questions about eligibility, formatting, or the review process, use the same email address with subject line "Case Competition Inquiry."
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