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	Advantages
	Disadvantages

	HSCT
	· Donor/HSC:
The absence of suitable HSC donors in all cases
The donor’s unknown FA status & health
The absence of assent to donate
Not eligible HSCT
Donor search may take time, 
AD
· Different kinds of harsh CRs
· Complete Cyto- & Immune suppression for engraftment
	· Efficacy:
Normal gene expression in all cases.
· High cancer progression risk like Leukemia, HNSCCs, etc.
· CR-related Toxicity or Genotoxicity:
Diabetes mellitus, Gastrointestinal hemorrhage, HC, OM, Myelosuppression, Papilledema, Pancreatitis, PRES, renal & respiratory failure, & VOD
· Possible Graft Rejection
· Acute or Chronic GvHD, GvHD Signiﬁcant risk
· Low HSPC numbers
· Various complications on different organs due to chromosomal breakage defects

	GT
	· Donor/HSC:
Available for all cases, Autologous Donor
· mild CR
· Mild Immunosuppression or no CR
	· Efficacy:
Low HSPC dosages, Inefﬁcient gene transfer or correction, & Suboptimal gene expression level may limit eﬃcacy.
· Low cancer progression risk like Leukemia, HNSCCs, etc.
· CR-related Toxicity or Genotoxicity
Insertional genes activation or disruption, Risks for vector-related transactivation of cellular genes.
· Unlikely Graft Rejection
· Very unlikely GvHD Risk
· FA genetic heterogeneity
· FA HSPCs properties such as, acquired mutations, sensitivity to apoptosis, low HSPC numbers


Abbreviations: GT: Gene Therapy; HSCT: Hematopoietic Stem Cell Transplantation; HSC: Hematopoietic Stem Cell; FA: Fanconi Anemia; AD: Allogeneic Donor; CRs: Conditioning Regimens; HNSCCs: Head and Neck Squamous Cell Carcinomas; HC: Hemorrhagic Cystitis; OM: Oral Mucositis; PRES: Posterior Reversible Encephalopathy Syndrome; VOD: Veno-Occlusive Disease; GvHD: Graft versus Host Disease; HSPC: Hematopoietic Stem Cell/Progenitor Cells'.

