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For improving the QOL of patients in childhood cancer, it should be emphasized that

those patients are always growing.
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Since the goal of the treatment of childhood cancer is cure of growing patients, the

development of the treatment with minimal sequelae would be essential.

In the present

symposium, I summarized 3 important points as follows :
1) present status of central nervus system prophyraxis that often cause late developmental

sequelae in the treatment of acute lymphoblastic leukemia (ALL).
2) short stature after completion of the treatment of ALL.
3) the role of main doctor and family in the treatment of dying patients.
Finally, the important role of main doctor in the proceeding to a high school,

employment, and marriage of cured patients, was emphasized.
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