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Childhood cancer - mercifully rare

1 in 600 children develop cancer by 15 years of age

1,600 new cases in the UK per annum

0.5% of cancer cases occur in childhood

but second commonest cause of death in childhood
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Children with cancer, not cancer in children

e Children are not small adults

* Disease strikes at a time of
growth and development so late
effects are significant

e Aim to cure not contain

o Children’s cancers are different
from those in adults

e Multi-disciplinary paediatric
skills are essential



.
Oncology In the bad old days....

« Universally fatal
* Poorly recognised

o Symptoms difficult to
manage and control




 70% of children
diagnosed with cancer
are cured

e Results improving by
10% per decade

e Symptom control and
guality of life issues

are as important as
cure rates
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Survival According to Tumour Type

N Cerebellar astrocytoma (109)

\ TTT—— Low grade astrocytoma (220)

—~ All types (887)
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Brainstem Glioma (80)






Survival According to Age at Diagnosis
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Why were CNS tumours so far behind?



Improvement in imaging



Improved Imaging of CNS



Improved Surgical Techniques



Improved diagnostic techniques



Aims of ldeal Therapy



Effect of Degree of Resection in High
Grade Gliomas (CCG 945)

JCO 1995 12 112-123

>90% Resection (n=20)

<90% Resection (n=55)



« Curative as a single entity:

e Adjunct to cure:

e Extends survival:



PNET- response of spinal mets to RT



Role of Chemotherapy in CNS Tumours



How well did these strategies work?



Secreting germ cell tumours

Chemo + RT

Surgery + RT



Long-Term Follow-Up of
patients with medulloblastoma

Surgery + RT + chemo
1995-07

Surgery + RT
1980s



High Grade Gliomas (CCG 943)

J Neuro Oncol 1989 7 16577

Radiotherapy + Chemotherapy (n=28)

Radiotherapy (n=30)



Long term Quality of Life
post childhood brain tumours

Mostow '91 J Neuro Oncol 9 592



How can we make things better?






Approaches in use of Chemotherapy



Intravenous Chemotherapy for
Brain Tumours



High Dose Therapy for Brain Tumours



Chemotherapy by Unconventional Routes



Use of Intratumoural Biodegradable Polymers
of BCNU In Adult High Grade Gliomas

Lancet 1995 345 1008-12

Placebo Carmustine polymer (n=110)

polymer (n-112)



AIms:



Cell killing by:



Sensitise cells to killing by:



Immunotherapy for CNS Tumours






Why do cells become cancerous?



Need to understand behaviour of normal
and abnormal cells



Development of new drugs



Research aims:



Can we guarantee results?



