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Current Treatment and Problems in Childhood Cancer

Keiko ASAMI

Department of Pediatrics
Niigata Cancer Center Hospital

It has been more than 15 years since megatherapy protocols, based on so called
“total cell kill therapy”, has been applied to most of advanced, common childhood can-
cer, including leukemias and solid tumors. Many protocols, using many and high dose
cytotoxic drugs, enabled many children to survive. It is now estimated that by the year
2000 one in a thousand 20-year olds will be a survivor of childhood cancer.

However, late effects of chemotherapy, including growth failure, cardiac function,
hearing impairment, fertility, lung toxicity, neuropsychological sequalae, and secondary

cancer have become serious problems among these survivors. In addition, how to inform
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children with cancer of their diseases, has become a very important problem among the
medical staff and families of the cancer children.

Key words: childhood cancer, chemotherapy, late effect,
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Current Situations and Problems in Neonatal Intensive Care

Shigeharu KYO and Makoto UCHIYAMA

Department of Pediatrics, Niigata
University School of Medicine
(Director: Prof. Makoto Uchiyama)

Neonatal medicine in Niigata prefecture has improved in terms of the low birth

weight infant mortality rates.
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