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National survey of radiation oncologist
about management of pediatric cancer

Supported by
the Health Labour Sciences Research Grant

Background

« Radiation therapy plays important role of
management of pediatric cancer.

+ However, many departments of radiation
therapy are very busy because of increase
of treatment patients and increase of time
per patient for good quality control.

+ Moreover, pediatric cancer is low incidence,
so, centralization is thought o be
necessary.

Materials and Methods

Materials and Methods

» We conducted the survey to 113 radiation « Reply of questionnaire 75  (66%)
departments of hospitals certified by « Not repl 38 34%
JASTRO and Children's Hospitals PY ( )

. Ttems + Designated Cancer Care Hospital 66

N — Nationally Designated Prefectural 24

1. Treatment system of pediatric cancer : . .

> Number of £ vediatri ~ Nationally Designated Regional 26

3’Oufn‘ er of cases o pefla r;C ca.ncer‘ —Prefectural Designated 16
.Opinion of treatment of pediatric cancer . Others 9

— Children'’s Hospital 6
Results 1; System Results 1; System

Possibility to treat to children Possibility to treat to children
1:yes 71 yes no
2:no 3 Nationally Designated Prefectural 20 1

Nationally Designated Regional 22 0
Prefectural Designated 14 1
Others 8 1
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Background

Pediatric brain tumors are rare than adult ones,

but children suffering from brain tumors have
been treated at many institutions in Japan.
Consequently, much lower hospital, surgeon and
oncologist volume than in other countries
interfere  with maintaining the quality of
treatment and planning clinical trials and
developing the novel treatments, drugs and
cancer registry. Selection and integration of
institutions by governmental support is needed to
improve them.

About adult cancers, integration of center
hospital and preparation of treatment systems
have been done based on National Cancer Control
Plan, but it is much difficult to integrate the center
hospitals for pediatric cancers.

This questionnaire-based survey aimed to
evaluate the current status of management of
children with brain tumors in Japan and to analyze
the tendencies of opinions about selection and
integration of institutions.

methodology

Content of guestionnaire (composed of total 38 guestions.
(D, questions about characteristics of institutions
(approval as cancer cooperation hospital by government, total number of sickbeds, DPC,
electronic medical records, evaluation of hospital function)
(2, about hospital volume for pediatric brain tumors during the past 5 years
(medulloblastoma/PNET - germ cell tumor-astrocytic tumor-optic glioma*
craniopharyngioma - ependymoma-other)
), about the current status about management of pediatric brain tumors
(number of neurosurgical oncologist-department of pediatric neurosurgery *
department
of pediatric oncology * department of pediatric surgery-radiation oncology*
neuropathogist* modality of radiation treatment* multimodality treatment - tumor
board* long-term follow up)
@), about cancer registry (intrahospital registry, prefectural registry, brain tumor registry of
Japan, cancer registry by JSPHO, pediatric cancer registry of Japan)
i about sel and i ion of instituti

200 _institutions

A questionnaire-based survey by mail to representatives of neurosurgical units at 200
institutions in Japan was performed in February, 2011. Two hundred institutions included
most university or college medical hospitals, public children’s centers and local hospitals
which have treated children with neonlasm,

results

Response rate of questionnaire
response: 123 institutions, no-response: 77 institutions
(Response rate was 61.5% )

question about institutions
cancer cooperation hospital by National CCP: 85.6%
national and prefectural: 26.8%, national: 33.0%
prefectural: 25.8%
total number of sickbeds:

500> : 27 institutions (23.9%)
500~1000: 72 institutions (63.7%)
1000>: 14 institutions (12.4%)

induction of DPC:91.2%
induction rate of medical hospital record:77.0%
rate of evaluation of hospital function:92%
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hospital volume for pediatric brain tumors
during the past 5 years

about the current status about management

about the current status about management
of pediatric brain tumors:2
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Q, registration rates of some cancer registry?

pediatric cancer registry of Japan

cancer registry by ISPHO
brain tumor registry of yes
Japan #no

Analysis for difference in the locality

Kyuaf  Hkkaido/ Ryusy. /Okinwa

Okimawa____ Tohoku

ChygaknfShikokn
i

ana
Hokudikn

Tokal 1%

arteh

Ikkalco/Tahoku E

#>Ilcascs
1190cases
#e100scs

Kyusvu/Okinirwa Kyusve /Okinana {35
prefectural registry chyporusthinoku 153 ChygokufShisoku
) ooy )
yinsi ®pedlatris ki sagxe
Hosuria i bol1 Hosuria oo
intrahospital registry ok ncither . s Onpose
£ 7 . ¢ <antch R resoen Kantoh
0% 20% 40% 60% 80% 100% HodkabdofTohoku IkkalcoyTohoku
Conclusion

A, extend and improve* *69.6%
B, retire/cut-down = s==e=sss-222+106%

v This report showed the current status about management of pediatric brain tumors in
Japan.

v Many cases were distributed to be scattered and only 10 to 20 percentages of all
institutions experienced pediatric brain tumor cases constantly.

v Cancer boards consisted of some departments were not established at more than half of
all institutions and radiation oncologists occupied with pediatric neoplasms were fewer.

v About cancer registry, intrahospital registry and brain tumor registry of Japan were used in
most institutions, registration system should be prepared for more investigation etiology of
pediatric brain tumors.

VIt is important for neurosurgeons and pediatricians to cooperate together for selection and
integration of institutions. Arrangement of Raiology oncologist and pathologist and correction
of unbal between neurooncologist and hospital volume is needed.

v About opinions of selection and integration, 61% of responders agreed with it, 1.5%
disagreed and 37.6% had other opinions. Problems about costs of transportation and
accommodation should be solved, and the scale for integration and the regional difference
should be considered.

« Tendency of opinions varied according to the locality. Selection of center hospital and
construction of cooperation system is important considering difference in the locality.
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National survey of radiation oncologist
about management of pediatric cancer

Supported by
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Background

Radiation therapy plays important role of
management of pediatric cancer.

However, many departments of radiation
therapy are very busy because of increase
of treatment patients and increase of time
per patient for good quality control.
Moreover, pediatric cancer is low incidence,
so, centralization is thought fo be
necessary.

Materials and Methods

Materials and Methods

+ We conducted the survey to 113 radiation * Reply of questionnaire 75  (66%)
departments of hospitals certified by « Not repl 38 349
JASTRO and Children's Hospitals PY ( )

. Ttems » Designated Cancer Care Hospital 66

I — Nationally Designated Prefectural 24

1. Treatment system of pediatric cancer . . .

> Number of £ pediatri — Nationally Designated Regional 26

3' UTn‘ er of cases o pef!a’rr;f: ca‘ncer‘ —Prefectural Designated 16
.Opinion of treatment of pediatric cancer « Others 9

— Children's Hospital 6
Results 1; System Results 1; System
Possibility to treat to children Possibility to treat to children

1:yes 71 yes ho
2:no 3 Nationally Designated Prefectural 20 1
Nationally Designated Regional 22 0

Prefectural Designated 14 1

Others 8 1
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Results 1; System

GK CK IMRT
1:Possible to treat child 3 3 24
required sedation
2:0nly adults patients 1 2 27
3:Not done 68 68 22

6K: gammaknife CK; cyberknife

Results 1. System
IMRT yes no

Nationally Designated Prefectural 10 11

Nationally Designated Regional 10 12
Prefectural Designated 2 14
Others 1 8

Children’s Hospital 0 6

Results 1; System

Radiation Oncologist
1:Fulltime 70

2:Performed by Diagnostic Radiologist 0O

3:Part time 5

(all Children’s Hospital)

Results 1; System

Physicists in Medicine 54
only one institute out of
Children’s Hospital

No Physicists in Medicine 20

Results 1; System

Sedation performed by

Radiation Oncologist 0
Pediatrician 59
Anesthesiologist 3

Results 1; System

Possibility of multidisciplinary team

approach
Yes 66
No 9
Cancer board for pediatric cancer
Yes 32
No 39
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Results
2;:Number of cases per year

Results
3. Opinion of treatment

Want to increase cases in the future.

1:Yes 26
2:No 45

Do not want fo increase cases
1:Yes 52

2No 17

Want to quit / No plan to treat
1:Yes 6
2:No 60

If possible, do not want to treat of pediatric cancer
1:Yes 11
2:No 57

Results Results

3; Opinion of treatment

Positive opinion

Because of the central hospital of

treatment for pediatric cancer
Negative opinion

Consolidation is necessary

Expertise is required

Man power

Late complications

Sedation

3: Opinion of treatment

Do you think that centralization of
radiation therapy for pediatric cancer is

necessary
1:Yes 67
2:No 2

Reason

* Rare disease

+ Team care

* Expertise

* Man power

* Late complications
+ Sedation

Discussion and Conclusion

+ In many hospitals, IMRT is not done for
pediatric cancer, probably because of
complexity.

« Insufficient human resources and
machine was proved in the children's
hospital

* Many radiation oncologist think that
centralization of treatment for
pediatric cancer is necessary.
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Abstract Neither accurate incidence nor survival data for
pediatric patients with hematological malignancies (HM)
have been available in Japan to date. Incidence of patients
under 20 years of age, who were diagnosed with HM from
2006 to 2010, and their two-year survival rate (2y-OS)
were obtained from disease registry data maintained by the
Japan Society of Pediatric Hematology (JSPH). A total of
5,287 cases of HM were identified during this period.
Acute lymphoblastic leukemia (ALL, 46.6 %) showed the
highest incidence, followed by acute myeloid leukemia
(AML, 16.7 %), non-Hodgkin lymphoma (NHL, 11.9 %),
and histiocytosis (11.8 %). ALL, AML and histiocytosis
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were common in younger patients aged 1-4, while NHL
tended to occur more frequently in older patients aged
5-14. The 2y-OS of HM was 91.6 %, with that for the most
common B-precursor ALL rising to 96.2 %. The 2y-OS for
M3 AML, lymphoblastic-B-precursor or diffuse large B
cell NHL, Hodgkin lymphoma, myeloproliferative disor-
ders, and Langerhans cell histiocytosis was >95 %. There
were no gender differences in prognosis, while infants
(88.0 %) and adolescents aged 15-19 (90.6 %) tended
toward a poorer prognosis. This is the first report to
describe incidence and survival times from the nationwide
JSPH disease registry. More precise data with longer fol-
low-up is needed.

Keywords Hematological malignancies - Children -
Registry data - Survival

Introduction

Until now, knowledge of the incidence of pediatric
hematological malignancies in Japan has relied on regis-
tration at the Research Program for the Treatment of
Chronic Pediatric Diseases of Specified Categories [1, 2]
which is the epidemiological research done by the research
and investigation section of the Ministry of Health, Labour
and Welfare, and population-based cancer registries [3-6].
Because of the quality problems, all these available data is
far from a comprehensive, systematic investigation of
pediatric hematological diseases across the country, and the
precision of the data gained thereby is limited. Further-
more, while the progress in treatment and supportive care
for the last several decades have led to improve treatment
outcome [7-14], the absence of nationwide data not only
for the incidence but also for survival prognoses of
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