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1) Maurer HM, Beltangady M, Gehan EA, et al. The Intergroup Rhadomyosarcoma Study-I. A final report. Cancer 1988; 61:209-220
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75\37—:0
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2) Maurer HM, Gehan EA, Beltangady M, et al. The Intergroup Rhadomyosarcoma Study-II. Cancer 1993; 71:1904~1922
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4) Crist WM, Anderson JR, Meza JL, et al. Intergroup rhabdomyosarcoma study-IV: Results for patients with nonmetastatic disease. J Clin Oncol 2001; 19:
3091-3102: (Phase IIRCT)
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bone. New Engl J Med 348: 694-701,2003
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2) Shanker AG, Pinkerton CR, Atra A, et al. Local therapy and other factors influencing site relapse in patients with localized Ewing's sarcoma. Eur J cancer 35:
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BE(TRYIRTIVADEEZ O TEMELUT-, 105D 0SIE69%, SFFEFSIE. 67%Tho7=,

3) Paulusse1 M, Ahrens S, Dunst J, et al. Localized Ewing tumor of bones: Final results of the cooperative Ewing's sarcoma study CESS 86. J Clin Oncol 19: 1818~
1829, 2001.
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Z5HAOEEIZFRAELI=FEMIZIL. VCRIFM,DOX Act-D(VAIA)E FALNT104EEFSIZE. 51%& 3R &E L TLVA, AR Vincristine 1. 5mg/m?, Doxorubicin
30mg/m2 X 2, Cyclophosphamide 1200mg/m2 X 1, Ifosfamide 3g/m2 X3, Act-D 0.5mg/m2 X3,

4) Bacci G, Mercuri M, Longhi A, et al. Neoadjuvant chemotherapy for Ewing's tumour of bone: recent experience at the Rizzoli Orthopaedic Institute. Eur J Cancer
38: 2243-2251, 2002.

1515 DR BEEBEETRIC. H— LU O AVRENSTABEZT OB — RO MR, #TRTEF AL, Vincristine, Doxorubicin, Cyclophosphamice (VAC)
&Vineristine, ActinomycinD, Ifosfamide (VIAc), fiT&{E2EHEIL . FMIZIZ TVincristine, ActinomycinD, Cyclophosphamide (VAcC), lfosfamide, VP-16
(IE)Z 4B L2278 MDA %, ActinomycinDIE1.25mg/m?/day x 1Z{# . 54EEFSI&71.0%, 55%0S(£76.5%.
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1) Comparison between single—dose and divided—dose administration of dactinomycin and doxorubicin for patients with Wilms’ tumor: a report from the NWTS group.

Green DM et al. J Clin Onc 16:237-245:1998
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{(A=Actinomycin D, V=Vincristin, D=Doxorubicin)

2) Effect of duration of treatment on treatment outcome and cost of treatment for Wilms' tumor: a report of the NWTS group.
Green DM et al. J Clin Onc 16: 3744-3751:1998
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Renal Tumcrs. In: Pizzo PA and Poplack DG, Principles and Practice of Pediatric Oncology. Philadelphia; Lippincott; 2002. p865-887.
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