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cause of death
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Postoperative death of pituitary adenoma
Tumor aggravation

Relapse of NB after PBSCT for tratment of
MDS
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bone marrow relapse
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Death related to kidney transplantation
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Clinical Outcome and Perspective in Future

for Treatment of Medulloblastoma

Kenichi Nisaiyama, Junichi Yosnimura and Yukihiko Fujn

Department of Neurosurgery, Brain Research Institute, University of Niigata

Abstract

Clinical outcome of treatment for 64 patients with medulloblastoma were analyzed and our cur-

rent strategies with historical comparisons were discussed. From 1992 to present, 25 patients

were treated with our current regimen with maximum resection, receiving 36Gy of cerebrospinal

irradiation (CSI) with a posterior fossa boost of 18 - 24Gy starting within two weeks after sur-

gery. The 5 - year overall survival was 79.2 % . This is relatively high, however the late radiation

injury of cognitive dysfunctions and endocrinological sequelae were observed in younger children.

We consider that reducing the dose of CSI to 24Gy with induction of adjuvant chemotherapy in

average - risk patients is considered to be appropriate for preventing late radiation injury and

improving the survival rate.

Key words: medulloblastoma, radiotherapy, chemotherapy
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