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1. Gii thiéu

U nguyén bao than kinh 1 khéi u ddc ngoai so ndo phé bién nhat & tré em. U nguyén bao than kinh Ia
khéi u 4c tinh & tré em duoc nghién ctru ky, diéu tri dwa trén nguy co duoc thé gisi thue hién trong vai nam
gan day. Viéc phan tang nguy co duoc thiét Iap béi COG hay INRG, sé duoc gi6i thiéu trong bai giang nay.
Chién luoc phdu thuét theo nhitng phan loai nguy co nay sé duoc trinh bay.

2. Chién lwge phau thuat cho u nguyén bao than kinh nguy co khéng cao

Chiing ta biét réng héu hét cac u nguyén bao than kinh nguy co thap c6 mét sé co hoi tu thodi lui hodc
trudng thanh thanh u hach than kinh. Ngoai ra, viéc cét bé khong toan b cho thdy vén dat duoc higu qué
chira tri trong trudng hop céc khéi u & giai doan sém. Do dé, chién luoc phiu thuat cén phai c6 ké hoach
v&i sw than trong nhét dé giam thiéu céc bién chimng diéu tri cho bénh nhan. Phac dé diéu trj hign nay c6
cac bénh nhan bi u nguyén bao théan kinh nguy co thép va trung binh cta nhém nghién ctru u nguyén bao
than kinh Nhat Ban (JNBSG) sé duoc trinh bay. Trong nhitng phéc dé nay, hinh dnh xéc dinh yéu té nguy
co (IDRF) duoc dé xuét dé tién doan nhiing nguy co phéu thuat déi voi u nguyén bao théan kinh duoc dinh
vj da duoc dong nhuw 1a yéu t6 chinh trong viéc quyét dinh diéu trj ké ter ndm  2009.

3. Chién Iwoc phiu thuat cho u nguyén bao tham kinh nguy co cao

Mic di nhing tién b6 gén day trong diéu tri da phuong thice dbi voi u nguyén bao than kinh nguy co
cao, két qua diéu tri vdn phai duoc cai thién. Vai tro xac dinh caa phéu thuét déi véi bénh nhén bi u nguyén
bao than kinh nguy co cao van dang duoc tranh luén va ban céi. Nhuw hdu hét cac truong hop tai phét véi
di can xa, viéc trién khai mot hé thdng diéu trj hiéu qué hon nhdm ngén chén di cén xa cd 16 la viéc dau tién
trong danh sach cac wu tién nghién ctu.

Theo gid thuyét nay, nhém nghién ctu u nguyén bao than kinh Nhat Bén (JNBSG) dang tién hanh viéc
tri hodn didu tri khu trd voi phau thuat va tién hanh xa tri sau hoa tri liéu cao, két hop voi ghép té bao géc
tao méau déi véi nhiing bénh nhén giai doan IV theo phan loai giai doan cda thé gici vé u nguyén béo than
kinh (INSS 4), buéc dau kiém soat céc ton thuong di cdn hon Ia tén thurong ving. Phéac do nguy co cao cua
JNBSG sé dugrc gici thiéu trong bai giang va diéu tri phdu thuéat t6i wu cho nhing bénh nhan u nguyén bao
than kinh nguy co cao sé duoc thao luén.

SOLID TUMOR TREATMENT: SURGICAL THERAPY
CURRENT SURGICAL STRATEGY FOR NEUROBLASTOMA
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1. Introduction:
Neuroblastoma (NB) is the most common extracranial solid tumor in children. As NB is the well-studied
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pediatric malignancy, risk based treatment has been internationally conducted for recent several years. The
risk classification established by COG or INRG will be introduced in this lecture. Surgical strategy according
to these risk classifications will be presented.

2. Surgical strategy for non-high risk neuroblastoma

It is well known that most of the low risk NB tumors have some chances for spontaneous regression or
maturation fo ganlioneuroma. Also even thougt imcomplete resection is known fo achieve disease cure in
the low staged tumors. Therefore, surgical strategy should be planned with the greatest caution to minimize
the treatment complication for the patients. The current treatment protocol for low and intermediate risk NB
patients of the Japan Neuroblastoma Study Group (JNBSG) will be presented. In these protocols, Image
Defined Risk Factor (IDRF) which have been propounded for predicting the surgical risks of localized
neuroblastoma (NB) since 2009 was used as the main factor for treatment decision.

3. Surgical strategy for high risk neuroblastoma

Although recent advances in multimodal therapy for high risk NB, the treatment results remain fo be
improved. The defining role of surgery in patients with advanced NB has been subject to much controversy
and debate.As most of the recurrences included distant metastases, development of more effective systemic
treatment to prevent distant metastasis is probably on the top of the list of research priority. According to
this hypothesis, JINBSG has been conducted adelayed local treatment with surgery and radiation following
high dose chemotherapy (HDC) with hematopoietic stem cell transplantation (HSCT) in patients with INSS
4 NB, initially to control metastatic lesions rather than local lesion. This JNBSG high risk protocol will be
introduced in this lecture and the optimal surgical treatment for high risk NB patients will be discussed.
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