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30. 

INTERSTITI~L THERAPY IN PEDIATRIC ONCqLoGY. 
P. Littman , L. Bsrlthaus , R.B. Rancy , for the 
Dapartment of Radiation horap{ at the Hospita1 of 
the University of Penn~lvania and the oepartment 9f 
CncoloBy at the Childran’s Hospita1 of Philadelphia , 
Philadelphia. Pennsylvania 19104. U.S.A. 

Unlike external radiatío” therapy tiich cen be 
essocíated vith consíderable ??orbidity in the 
pcdietríc patient. interstitial therapy provides Eood 
local oontrol vhile spwl”~ ??djacent normal tissue. 
Sinoe 1971. thirteen chlldre” have been treated vith 
an interstitial implant. both as part of initial 
therapy (1.T.) ??nd for recurrent dlrease (R.O.). 1” 
the fermer Broup. 81x had rhrbdcmyosclrccma and one 
had ncurofibrosrrcaa. In the lrtter Broup. there 
wre.. vwiety of hiatiolales ( rh&dayossrcaa. 
Ni16 tmor. &ndro~wca~. embry”nal iel1 sarccma 
of the pine*1. ??nd epwld~r). Pour of six p*tients 
vith R.D. had apparent local control. Six of seven 
I.f. prtients had loer1 control. and six .re alive at 
six mo”thr ta 10 ye.ra. Ib cmp11cat1ons vere 
maountered in thew @-“ups. The management of 
chlldren vith implants, the dosimetry, and ether 
taohnlcal conslder~tlons .re dlsoussed. 

31. 

BBACNTTNERAPY IN TNB MANAGEhENT OF CHILDREN AND ADOLESCENTS 
WITH SOLID TIJI+JRS. S.Do”a1ds.a”. D.R.Coffinet. Department of 
Radiology, Division of Radiation Therapy, Sfanford University 
School of kdlcine, Stenford, California, 94305, U.S.A. 

Emphasie up”” improved quality of long term survival wfth 
minima1 late effect6 has stieulated application of “ev vays 
of administering irradistion (XRT) 80 tO achieve local control 
vhile meint6inlnB cosmesis end function. 

DurinB the 5 year period 1976-1981, 11 childre” have been 
sr.ecificnllv selected as candidates for brachvtheraw (ET) for . 
curative therapy to primary neoplaem. or for palliative treat- 
ment t.0 *1tes of rec”rre”ce or metastaaes. Six had ínitial 
planned therapy wlch BT; 5 had falled al1 prevíous therapy. 
Six patients eurvive vith 10-62 mos. follov-up wlrh excellent 
cosmetic and functional results. Five patients died from 
metastatic disease having had Bood palliation. Al1 patiente 
have had local concrol of neoplaam in the implanted volume and 
none have suffered complications from the procedures. NO late 
soft tissue, “erve or oeeeoue lnjury has occurred. 
Ip(PLANT PATIENTS SURVIVAL LOCAL CONTROL - - 
Temporary 6-Soft Tissue 

Sarcoma (STS) 516 bl6 
1-Retinoblastoma 

(RB) 1r192 011 111 
Permanent 4-osteosarcoma (OS) 1125 114 414 

The 6 children with STS presented with unique and diffi- 
cult clinical problems: in 3 conventional XRT was “ot recom- 
mended because of pstíents’ younB aBe; in the remaining 3, re- 
sidual lnopereble tuw>r follo”inB XRT required additlonal 
treatment . The 1 chlld vith RB enjoyed goed palliation from 
treatment of parotid-facial wee. BT enebled high dose limi- 
ted volume XRT to 4 adolescente wlth non-resectable OS. Ped- 
iatrlc brschytherapy utilizinB innovatíve lntraoperative tech- 
niques allovs dellvery of tumorlcidal radiatie” doses with ex- 
cellent cosmetic and functional results. 

32. 

PRE-RADIATION CHEHOTHERAPY FOR NEWLY DIACNOSED CHILDHOOD 
BRAIN TUMORS--A MODIFIED PHASE 11 TRIAL. J. Allen & 
Jereb, L. Helson, Memorial Slaan-KetterinK CasAter, 
New York, NY, V.S.A. 

Children vho present vith disseminated, primary CNS 
malignant neuroectodermal or germ cel1 tumors have a poer 
prognosis. They require neuraxis irradiation, and ante this 
is administered, tolerante for subsequent chemotherapy is 
lessened. We have explored a multimodal freatment approach 
in 14 poer risk patients consisting of a modified phase II 
chemotherapy trial folloved by neuraxis radiation. Eleven 
patients had disseminated CNS disease and 2 had bene marrow 
involvement at diagnosis. Nine received 2 courses of 
intraveneus cyclophosphamide (80mglkg) alone over 8 weeks 
and 5 qthers received 3 daily doses of intrathecal Ara-C 
(SOmg/m ) and aral hydroxyurea (4Omglkp) with each course 

33. 

HYPERFRACTI0NATF.D IRRADIATION OF THE YHOLE AEIDOMEN IN 
PIVE aILDBER (3 NILM’S TUMOR, 2 HEPATCBLASTOMA) TRBATED 
AT INSTIM GUSTAVE-ROUSSY : TULERANCE AND BFFICACY. 
D. fiarrazin. 8, Rcullet, F, Fontein=, G. Ravlings. 
Institut LRJSTAVE-ROUSSY, 94800 Villejuif, France. 

Frcm Jenuary 1981 to Febraiy 1982, 5 children 
received hyperfracticnated abdominal irradiation for 
recurrmt Nm~lrs considered incurable by classica1 
methcds. after wltiple surgical interventions and che- 
motherapy. Therr vere 3 cases of Wiln’s twour and 2 of 

dFP-secretinl hepatcblastoma. The nephx-oblastoma patienis 
received 20 Gy in 40 fractions over i2 days, vith-5 
fractions of 0.7 Gy given perday, 4 treatment days per 
“eek. For the hepatoblastoma patients, the same reaimer. 
vas folloved 3 weeks later by e further dose of either 
8 or 12 Gy. Renal shieldin? vas begun at 12 Gy. rhe 
liver vaf treated to full dose, except in ene case where 
partial shielding vas used after 20 Gy. This irradiation 
vee performed vithout chemotherapy, vith the exception 
of ““e patient vho received Vincristine veekly. Liver 
and intestinal tolerante vas poer ir! the initial period ; 
2 cases of radiation hepatitis ven noted. Intestinal 
tolerante vas the poorest, vith 3 cases OP diarrhea 
occuring, ene of vhich resulted in dehydration vhich 
required parenteral support - the portel of entry Por 
a fata1 septicemia. Three children are alive, at 10-12 
month follov-up ; two have tnatment induced digestive 
cxmplications. Herperfractionated radiation has nat been 
shovn to be effective in the hepatoolastoma cases. 
ey carm, the efficacity of this rreatment is 
clearly and objectively demonstrated for the 3 nephro- 
blastoma patients. aecause of the diyestive tract 
complications, the choice of this trearmer,t *st Se 
made vith great care. 

34. 
EXPERIENCE WIT” CYCLIC LOW-DOSE TOTAL BODY IRRADIATION 
(LD/TBI) FOR METASTATIC NEUROBLASTOMA. G.J.D’AnBlo and 
A.E.Evans. The Departments of Radiatie” Therapy and 
Pediatrícs, University of Pennsylvania; and the Children’s 
Hospita1 Cancer Research Center (CCRC) > Philadelphia, PA 
19104. U.S.A. 

Survivsl rates of 20-252 far Stage IV neuroblastoma 
(NBL) patients (pts) vích bone metastasee (NBL/IV) remal” 
10” despite Bood response retee after chernotherapy such 88 
the Chlldren’s Center Study Group regime” usi”B 3-“eek 
cycles of cyclophosphamide (dsy 1: 700 mg1sq.s i.v.), 
vincristine (day 5: 1.5 mg/sq.m. i.v.). and DTIC (days 1-5: 
250 mB1sq.m. i.v.) (CVD). Total body irradiation (TBI), 
which acte as a eystemlc aRent. we added tO CVD for NBL/IV 
88 a fourth “drug” in a clinlcal trial at the CCRC. Ten pts 
aged 9 months tO 5.5 yrs (media”: 19 months) have received 
CM plus 100 rad LD/TBI (50 rad q. 2d X 2) q. 3 vks for 
multiple c~uree*, virh prompt remissions. Three survive 
free of active disease after 400-600 rad for 13, 22 and 24 
L!KW., 4 are dead after 300-400 rad, t”O are stil1 on protocol 
et 5 and 7 moe. and ene “ho relapsed is stable on retrieval 
therapy at 11 we. These eurvivlng free of diseaee are in 
excellent genera1 health deeplte the prolonged thrombocyto- 
pcnla vhich bas limited therapy efter the 3rd or 4th cycle 
of CVD+LD/TBI. The 12 month actuariel survival for these 10 
children is 56% end “ot appreciably different from 1arRer 
experience vith CM alane. The quallty of life dwing and 
after therapy seeme superlor, hovever. Hígher LD/TBI doses 
per cycle omlttlng the 3rd and 5th cycles of CM ere 
currently belng tested. Co”clusio”s: Cyclic LDITBI is vel1 
talerated despite prolonged thrombocytopenia. Supported in 
part by U.S.P.H.S. Grant No. CA-14489 and CA-11796. 


