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{Z##HSHEB Cisplatin (FF3[E)

PRI xR E i FE SO -1 MEEFOEBMEE
(%hEE-#hR ., RiE-H&)
INR RT3EE vincristine, 5-fluorouracil, doxorubicin, ifosfamide 5-fluorouracil, doxorubicin, ifosfamide FF3FiE

CDDP 100mg/m2
CDDP 90mg/m2
CDDP 80mg/m2 over 24h

OEAEAL LB BRF O AR A XA (HRHBRUNADHDTEF—E4LDH01ET])

1) Ortega JA, Douglass EC, Feusner JH, et al. Randomized comparison of cisplatin/vincristine/fluorouracil and cisplatin/continuous infusion doxorubicin for treatment of
pediatric hepatoblastoma: a report from the Children’ s Cancer Group and the Pediatric Oncology Group. J Clin Oncol 18: 2665-2675, 2000.
& CCG (Children’ s Cancer Group)& POG (Pediatric Oncology Group) D BT TEE AL LLEERAERIER DM E. Favorable histology #7RL 7= stage | ZR{ &K H1
825%ExI&R &L, cisplatin, vincristine, fluorouracil M 3%l (regimen A) & cisplatin, doxorubicin (3#55%:X)D 2% (regimen B) D2 0D L BB AL T T 2B EE A B+
1otz ERTOSFEARUMEFEL regimen A, B TEHA57%, 69% THY AT FMICITHEEZILEN 57z (p=.09).
2) Ortega JA, Krailo MD, Haas JE, et al. Effective treatment of unresectable or metastatic hepatoblastoma with cisplatin and continuous infusion doxorubicin chemotherapy: a
report from the Children’s Cancer Study Group. J Clin Oncol 1991;9:2167.
KE CCG MM, Cisplatin & doxorubicin D FFKiEHTICL YW ZHUTIBRTEEM D 75%HREICKEL . 5558%AAREEREHIEL,
3) Douglass EC, Reynolds M, Finegold M, et al. Cisplatin, vincristine, and fluorouracil therapy for hepatoblastoma: a Pediatric Oncology Group study. J Clin Oncol 11:96-99,
1993.
KE POG NS DERE. Favorable histology ZRUT- stage | ZR{&H/A73MERM R ELT-, LR ERBIRIARMBE—7 —LIBEIIZE. Cisplatin, vincristine, 5-fluorouracil
D FFRAFEZTFMER43—XMEST. Stage I D unfavorable histology & stage | THOFEBEAANUFEFHRILO0%, stage Il TAFEJEARUNEFEIL67%, stage IV D8HIFS5
BlIED BREGS N BREFE I 1HOATHo1-.
4) Pritchard J, Brown J, Shafford E, et al. Cisplatin, doxorubicin, and delayed surgery for childhood hepatoblastoma: a successful approach-results of the first prospective

study of the International Society of Pediatric Onclogy. J Clin Oncol 22: 3819-3828, 2000
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F—Ow/ERLEL-KEEE R RE/NRAABEMZRS IL—TCHD SIOP (International Society of Pediatric Oncology) Mo DRI AR B —7— L ABRRDOHR
& HREHRYOFFE15451T, MBITUIILFBEIL cisplatin & doxorubicin DHFAILFERE. SEMFEFESL stage 1 IL I IV TEH X 100%, 83%, 56%, 4
6% TH=r-.

5) von Schweinitz D, Byrd DJ, Hecker H, et al. Efficiency and toxicity of ifosfamide cisplatin and doxorubicin in the treatment of childhood hepatoblastoma. Study Committee
of the Couperative Paediatric Liver Tumour Study HB89 of the German Society for Paediatric Oncology and Haematology. Eur J Cancer 33:1243, 1997.

German Soriety for Paediatric Oncology and Haematology Mo D #R&E. £RWM72HE MR EL, HiTER 1L BELL T ifosfamide, doxorubicin, cisplatin D L% stage |

(2133~ X, stage I L EIZIE40—~RMET. FREFEIL stage L I 1L IV THR100%, 50%, 71%, 29% TH 1=

6) Fuchs J, Rydzynski J, von Schweinitx D, et al. Pretreatment prognostic factors and treatment results in children with hepatoblastoma. A report from the German
Cooperati re Pediatric Liver Tumor Study HB 94. Cancer 95: 172-182, 2002.
RAYDE DRTARMSERAFE -7 —LARAEORE. 2RYPORNIAHRE. ARRT 21— LVRFHENBLLERECHTIRICHEITHYRGIN,
ifosfamide, cisplatin, doxorubicin &, etoposide, carboplatin EMS RS2 DD HHAILEREEEITL .. TOMR, MANMEFRIL stage [ I Il IV T 4X89%, 10
0%, 68%, 21% THol=.

QH &

1) Vincent T. DeVita, Cancer: Principles and Practice of Oncology, 6th Edition: Chapter 44 Cancer of childhood 44.2 Solid Tumor of Childhood
CCG & FOG TIH/MNRDEMITABBEE (FFFIESATHEAA) T doxorubicin & cisplatin D HFF& cisplatin, vincristine, 5-fluorouracil ) ff A A D A & LB BRE
EHLE:. ChSDEEKRRERICHE T A EFBEFE overall DEFRIIFRAT—UTIEIZRBETH o1, cisplatin, vincristine, 5-fluorouracil D AL DA HVEREH
AL, PIDEBIRE RO BEIAE ERBEEN DL BB EFEIL stage | A 85%, stage [ HY 100%, stage IIAS 62%, stage IV A 234 THof=. SO AKEIL
HF AR BEER, ROUYDLBESN TS, CASOERENS, YEYIRFEEGEMNCEVTY, SOLIUHRIERREEERBTHLICEY, YIRMNFTHIZGYA S
EhVRENTZ.

2) Abeloff, Giinical Oncology, 2nd Edition
Children s Cancer Group (CCG) IZ&#LId cisplatin & doxorubicin MDIFFEETICE Y EYIBRTEEF D 75%IEEICKIEL, YH58W I AREEMETHRFLI.
Pediatric Oncology Group (POG) T4 cisplatin, vincristine, 5-fluorouracil M #FABGEIZKY, EHOBRBEHL TS, CO2 D DERKHABRKIENCCGLPOGHF T
BRI NEER BRAEFRCABEDAVIENHASMEN, 95 % (stages L and ID) ., 60 % (stage D), 25 % (stage V) T#H>f=, German Cooperative Pediatric Liver
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Tumor Study [XAF3EREICxIT S ifosfamide, doxorubicin, cisplatin D FHMEERL, RO EFEFETIS%, MorlV IZB->TE67%DHEFEETRLT-.
3) Pizzo, Pediatric Oncology, 4th Edition

Recent Chemotherapy regimens for hepatoblastoma

Study group Schema Overall survival N reference

(length of follow up)

Children’ s Cancer Group CDDP 100mg/m2 +Doxorubicin 20mg/m2, day1-4 67%(2yr) 26 169

# 4 course 119,

Pediatric Oncology Group CDDP 90mg/m2(coursel), Z D% 67%(4yr) 60 170
CDDP 90mg/m2+VCR 1.5mg/m2+5FU 600mg/me

# 4 course(course2-5){79,

International society of | CDDP 80mg/m2 over 24h+ Doxorubicin 60mg/m2, overd8h 75%(5yr) 154 171
Pediatric oncology % 4 course 17UV, FMHEITL, iT# 2course 173,

German Society of Pediatric | IFO 3.5g/m2+ CDDP 100mg/m2+ Doxorubicin 60mg/m2 75%64 & A) 72 172
Oncology and Hematology # 2- 4 course 1LY, F i, #iT22course 179,

4) Behrman: Nelson Textbook of Pediatrics, 17th ed.

FFEF &2 L TIZ Cisplatin+VCR+5FU & 7=1d doxorubicin DA A HEMNE LT, T2VIREOAEORIREEA NS 5, .

@peer-reviewed journal [ZIBEiSW -5, *2-FFUL R

1) Perilongo G, Shafford E, Plaschkes J. SIOPEL trials using preoperative chemotherapy in hepatoblastoma. LANCET Oncol 1: 94-100, 2000.
A—0y/ R EFLEL-ER SR RARBZN S IL—TTHS SIOP (International Society of Pediatric Oncology) 2815, FFFIEMARMIT ) —X SIOPEL [ZBY
DIRER. 1990FEICIFES-FABEMRITFLRAREICIIIDOALBIBIN TS, X (Z—BL T cisplatin B |72 L IX cisplatin & doxorubicin2F O i A
ETHS.

2) Herzog CE, Andrassy RJ, Eftekhart F. Childhood cancers: Hepatoblastoma. The Oncologist 5: 445-453, 2000.
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E CCG - POG DHEAMAREETHS LEDD D&, FAYDARHRRE THZEROD EFIALT, FHFBITHTDREOHAILLRATHHILARA
BNTLVS.

@FRHEIV LB - WBOBBIAFI1>

Childhood Liver Gancer (Physician Data Query®): Treatment, National Cancer Institute
http://www.cancer.gov/cancerinfo/pda/treatment/childliver/healthprofessional /#Section_80

stage I and I DRF3EME

Cisplatin &5 3 LT LFFUAITKY stage | & stage I TIX90% LU LDEFRTHS. FHIHIIC doxorubicin/cisplatin 1Z& BB EEETICETIEERZ O RENRE
ShTWS (5 FOMREFES8%). FFFIEITxI I B cisplatin/vincristine/fluorouracil & cisplatin/doxorubicin DEEBDEEKRRBDERIZIZIZRETHo7-A, FIED
ADEIERD Diahotz.

stage [l DT M

LB YIRA GBS TH cisplatn ZHDELTILREEICELY, 75%DBENYIRAHEICAY, 60— 65%NDBEABBEFRL TS, EEALIREBICLY
cisplatin/vincristine/fluorouracil & cisplatin/doxorubicin [XEIF DR THHZ LRSI, BB DA LNEIERIIEN 1= LMLEAS, doxorubicin/cisplatin #& ¢
BRIEDBETHO>TH, REBCERR TV 1—IUZE>THEMEASDIRVMESLH 1. ETHIDIFFIETIE, SO ifosfamide, cisplatin, doxorubicin G & &t
HLERASThTLD. ShoffifiDIEREEC Lo THEIRAATHREICASIVME BISIL cisplatin & etoposide DABALELE MO LFRGE®, aTGEL BiEE B
BEERTS.

Stage IV O 3@

doxorubicin/cisplatin FRIZEYHEREBDHI-BEDS0%LEAZEHAND 5 FHRICEFELTVNS. EFESLLEREBRIZEY cisplatin/vincristine/fluorouracil &
cisplatin/doxo ubicin IXRIFDIHRTHHIENRENSA, FIBEBOALBERIEM ot EITHIDORFFIETIZ, ZD it ifosfamide, cisplatin, doxorubicin D#lAHSHHE
EATATLS. EFBRECL>THURTEEICHESLVIBEITIEB OEE (M XL cisplatin with etoposide, D KB RE) X175, EEAMTHS
cisplatin/vincristine/fluorouracil F7z[& doxorubicin/cisplatin DA EHE(ZLDEEE 4 2—RAERBLIH, NENICESELETS. 2B TE-E/E5 220—2F
BROCEEEEERTS. LLEBWITEEA S HIBRICIIBDABBRETS.
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Z#HGH B Cisplatin (A&FHAIRE)

R WRESE HRRE BILHDERF MEEFDBMNEER
(Bhee-HR. BiE-RE)

MR BYENE vincristine,  actinomycin D,  cyclophosphamide, | actinomycin D, cyclophosphamide, doxorubicin, | 38 F A&
doxorubicin, etoposide, ifosfamide etoposide, ifosfamide CDDP 90 mg/m2
CDDP 100 mg/m2

OEMFLLLEHBRFOARH XA (EEEBRUNDLOTHLF—LLHLOXT)

1) Baum ES, Gaynon P, Greenberg L, et al. Phase II trail cisplatin in refractory childhood cancer: Children’s Cancer Study Group report. Cancer Treat Rep. 198; 65: 815-822.
114 AQBREBRIED/DREMESEEITKIL, Cisplatin DR5ETofz. HEHFHRE 3 HlEEL 18 5T response ZBHT=.
2) Crist W, Gehan EA, Ragab AH, et al. The third Intergroup Rhabdomyosarcoma Study. J Clin Oncol 1995; 13: 610-630.
kE IRS (Intergroup Rhabdomyosarcoma Study)M&®M ZhEsk L BIABRMEEHE. Group NII/IV [THELVT VAC (vincristine, actinomycin D, cyclophosphamide), VAC +
doxorubicin + cisplatin, VAC + doxorubicin + cisplatin  + etoposide @) 3 B T® RCT #{T-7=. Group lll Tl 5 &£ PFS MENF N 70%, 62%, 56%, 0S BEhF . 70%, 63%,
64%T3HY, Group IV TIX 5 £ PFS MENEN 27%, 27%, 30%, OS HENEN 27%, 31%, 20%TH>F=. LW hb VAC Bl LB TRAMEITEH G o =
3) Flamant F, Rodary C, Rey A, et al. Treatment of non—metastatic rhabdomyosarcomas in childhood and adolescence. Results of the second study of the International Society
of Paediatric Oncology: MMT84. Eur J Cancer 34: 1050-1062, 1998.
A—0y/\DE R L FEABEMTES IL—TTHS SIOP (International Society of Pediatric Oncology) 50 A BIIR L. IVA (ifosfamide, vincristine, actinomycin D){&i%
HBORIEF BHIHL T, DP #E (doxorubisin, cisplatin) #HE1TLTz. RBRIT I —TDREDERKRARTHS RMST5 LT DL, SFERANUMEFREIT4T7 %MD,
52%~&mELS .
QHBHE

Wexler LH, Crist WM, Helman LJ. Principles of chemotherapy, Combined—Modality Therapy, TREATMENT, Rhabdomyosarcoma and the undifferentiated sarcomas. In: Pizzo PA,

Poplack DG (eds). Principles and practice of pediatric oncology. LIPPINCOTT WILIAMS & WILLKINS; Philadelphia; 2002. p953-956.
Cisplatin, etoposide %> TN dacarbazine ASEEHIH L < (F¥ R A GHABET, AERBICH LAESEHZ/I DI ENRED 2 0FMTREIhTELLEHIN
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TW3. £, XE IRS (Intergroup Rhabdomyosarcoma Study) MDEEERMIZEFIIAL, IRS-IIIIZH U T cisplatin & etoposide DHRAIITELEM R LEREEL
FEERELLEI 2300, MIHEEREICEVTHEERZMMHELEREICEHIRENENZIDOVNTIE, TORDOEEKEMETIIBALNIIND I EMEH -

fz. ERBEIhTWS.

Dpeer-revieved journal IZIBE SRR, A2-FTFII X

1) Raney RB, /\nderson JR, Barr FG, et al. Rhabdomyosarcoma and undifferentiated sarcoma in the first two decades of life: A selected review of Intergroup Rhabdomyosarcoma
Study Grous experience and rationale for Intergroup Rhabdomyosarcoma Study V. J Pediatr Hematol Oncol 2001; 23; 215-220.
ARE IRS (Intergroup Rhabdomyosarcoma Study) THEITEN TEATA R L RER A FARMROLHR. BEHAEICE O Tisplatin (FHIME T FEOFRATENT
$Hd. ==L RS- IZH LT cisplatin £ & ATIEBA L 32— ILIE VAC (vincristine, actinomycin D, cyclophosphamide) B3R 125 2Bt £ BRI o=
2) Dagher R, Felman L. Rhabdomyosarcoma: an overview. Oncologist 4: 34~44, 1999.
LEOD 2%51 AL cisplatin I& group Il & IV DIERFHAIEICE VD THREHREL GO of-LRBEIN TV S. —7, doxorubicin & cisplatin [ — &5 0D 47 A9 HEE (=X
L TIX VAC (vincristine, actinomycin D, cyclophosphamide) BULIZIBINT 2B HAMNELNEGL, SLEENHS. T4HL, HE IRS (Intergroup Rhabdomyosarcoma
Study) -II [ 2FEULVT group 1 & 11 DILERIMERATPAETIE, VAC HiEIT doxorubicin & cisplatin ZMAAZETHEFENREL-CE, RBROAREToIBE, BHRRR
D group N EFI TIIEMRMICEREZ RF CELR AN ZEBLLRIIEMN BRI TLS.
@EEHINTHEB BEODBRI(ES12
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{Z# M B Cisplatin (BE3FE)

TR XMREE pRRE B D ERIE HEEEDBMEIE
(Bhee- R, Bik-HE)
Y] LEENE vincristine,  etoposide, ifosfamide, methotrexate, | etoposide, ifosfamide, methotrexate, cytarabine | Fa3FiE
cytarabine CDDP 40mg/m2, 3B
CDDP 75mg/m2, 1 BHFR

ORI L EGHBRF DO ORABIAE (LBEHABUNOLOTLF—ELH LD (ET])

1) Kortmann RD et al. Postoperative neoadjuvant chemotherapy before radiotherapy as compared to immediate radiotherapy followed by maintenance chemotherapy in the treatment of
medulloblastoma in childhood: Results of the German prospective randomized trial HIT 91 Int J Rad Oncol 46:269-279, 2000.

The German Society of Pediatric Hematology and Oncology (GPOH) 7250 % Jiigk 2k R B {F 4 (b FeiBRBR D iy . i SEFIE0U L1844, Cisplatin &5 LeERM VL FRIEZ HITT T2
BELT TRV HEEIC I RS B2 M Thh -, £O/RR, AENGEBRO LRSS > TEGNCIRE T DL, SFERERATFRIIMERFIEIEI T RIEITIEE TR~
78%, 65%&H B2 (P<.03) b THEFHRIEFEDMBN TV VZ,

2) Packer RJ, Goldwein J, Nicholson HS, et al. Treatment of children with medulloblastomas with reduced-dose craniospinal radiation therapy and adjuvant chemotherapy: a Children’s
Cancer Group Study. J Clin Oncol 17: 2127-2136, 1999.

KIE CCG bW, MRITREFEO BV BEIFIET 14T, BURBRIARIC LD IRFE T R ORI %BEL BT 2 BT, BAREZ AL lomustine, vincristine, cisplatin
POROALEREL P LRI R — 7 — LB R, ZOREE, FIFTREAEFNIIX6561T, SERBIUSEMBEATFTRIIA 2 86%, T9%LIBEDIEFEMALFEFETHY,
L FHRIED A NMED RS L7z,

3) Packer RJ, Sutton LN, Elterman R, et al. Outcome for children with medulloblastoma treated with radiation and cisplatin, CCNU, and vincristine chemotherapy. J Neurosurg 81:
690-698, 1994,
EITHA B AT 3FNITTL T, TERNDDIHAIRIEINZ T, cisplatin, CCNU, vincristine D F{L2EFIER T Uz, TORKRBWRHEE L H T 5EM LIRBHIZIITH5
A FRIIR %, 67%, 90%E BIFTHoT-.

QHFE
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Strother DR, Pollack IF, Fisher PG, et al. Chemotherapy, Teatment, MEDULLOBLASOTMA, TUMORS OF THE CENTRAL NERVOUS SYSTEM. In: Pizzo PA, Poplack DG (eds).
Principles and practice of pediatric oncology. LIPPINCOTT WILIAMS & WILLKINS; Philadelphia; 2002. p782-783.

BEEEIEIT®.TIL, cisplatin & vincristine, cisplatin & etoposide, cisplatin & vincristine & cyclophosphamide ZRE DA EHEN, MIEBHRZFDIENBEINL TS,
LREBHEIN TS,

(Qpeer—revievied journal [TIBE SRR, A2 T TR

Gilbertson RJ. Medulloblastoma: signalling a change in treatment. Lancet Oncol 5: 209, 2004.

Results of clinical trials in medulloblastoma

Trial Accrual Eligible  Teatment (Gy, posterior fossa/ craniospinal axis) Progression- P
period patients free survival at
Syears (%)
Average risk
HIT’91 1991-97 1181 Ifosfamide, etoposide, methotrexate, cisplatin, 65vs78 <0.03
cytarabine preradiation vs vincristine, lomustine,

cisplatin postradiation

SIOP III 1992-2000 179 Radiation vs vincristine, etoposide, carboplatin, 60 vs 74 0.036
cyclophosphamide preradiation

CCGI9892 1990-94 65 Vincristine, lomustine, cisplatin postradiation 79

SIBM’96 1996-99 34 High-dose cyclophosphamide, cisplatin, 94

vincristine postradiation

High risk
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CCG921 1986-92 203 Eight drugs in 1 day preradiation and postradiation 43 vs63 0.006

vs vincristine, lomustine, prednisolone postradiation

SIBM’96 1996-99 19 Topotecan window preradiation then high-dose 84
cyclophosphamide, cisplatin, vincristine

Limited institution 1983-93 15 Vincristine, lomustine, cisplatin postradiation 67

CHOP/CNMC/CMCD

@FEHHNITHE-BBOZRANS1>

Childhood Liver Cancer (Physician Data Query®): Treatment, National Cancer Institute

http://www.cancer.gov/cancerinfo/pdq/treatment/childmedulloblastoma/healthprofessional/

“Untreated Childhood Medulloblastoma” M IH{Z, "average risk”[ZIZDD2), "poor risk"IZIZDDN3) B BL, {LHEEEZHITTAIRETEHNRH I TLAS.






