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Children (Ages 0-14)

Acute lymphocytic leukemia
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Brain and CNS
2,240 (21%)
Neuroblastoma*
710 (7%)
Non-Hodgkin lymphoma
620 (6%)

Wilms tumor
510 (5%)

Acute myeloid leukemia
500 (5%)

Bone tumors'

450 (4%)
Hodgkin lymphoma
380 (4%)
Rhabdomyosarcoma
340 (3%)
Retinoblastoma
280 (3%)

All sites
10,450

CA CANCER J CLIN 2014;64:83-103

Adolescents (Ages 15-19)

Hodgkin lymphoma
800 (15%)
Thyroid carcinoma
570 (11%)

Brain and CNS
540 (10%)
Testicular germ cell tumors
430 (8%)
Non-Hodgkin lymphoma
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All sites
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FIGURE 1. Estimated New Cases of Childhood and Adolescent Cancers, United States, 2014.
Estimates are for malignant cancers only and are rounded to the nearest 10. In addition, 730 children and 630 adolescents will be diagnosed with benign and
borderline brain tumors in 2014. *Includes ganglioneuroblastoma. TBone tumors include osteosarcoma and Ewing sarcoma.



Primera causa de mortalidad por
cancer infantil
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FIGURE 3. Trends in Pediatric Cancer Mortality Rates by Site, Ages Birth to 19 Years, 1975 to 2010.

ONS indicates other nervous system. Note: Lines represent joinpoint fitted trends. The average annual percent change for cancers with significant trends dur-
ing the most recent period: acute lymphocytic leukemia (—3.1* during 1988-2010), brain (—1.1* during 1975-2010), non-Hodgkin lymphoma (—4.1* during
1975-2010), soft tissue (—1.0* during 1979-2010), kidney (—1.2* during 1992-2010), and Hodgkin lymphoma (—4.9* during 1975-2010). Source: National
Center for Health Statistics, Centers for Disease Control and Prevention.



Casos en Espana

Tabla 2.- RETI-SEHOP. Casos registrados por grupo diagnostico y cohortes de afio de incidencia,
residentes en Espana. 0-14 anos, 1980-2021. (Notas pag-5).

Cohorte de anos de incidencia

Grupos diagndsticos

1980-1989| 1990-1999( 2000-2009| 2010-2014( 2015-2019 2020 2021 Total
| Leucemias 1.217 1.560 2.117 1.433 1.453 290 260 8.330
Il Linfomas 732 818 1.020 594 634 124 129 4.051
Il SNC 947 1.233 1.720 1.213 1.259 262 238 6.872
IV SNS 596 609 771 418 391 77 63 2.925
V Retinoblastomas 158 166 247 154 146 18 24 913
VI Renales 386 347 427 257 249 45 53 1.764
VIl Hepaticos 66 79 115 69 71 11 15 426
VIl Oseos 315 514 520 291 335 63 65 2.103
IXSTB 409 453 509 299 307 64 52 2.093
X Cél. Germinales 149 188 266 162 179 34 34 1.012
X Otros epiteliales 83 136 164 117 150 22 32 704
Xl Otros y no especif 27 16 12 11 12 2 2 82
TOTAL TUMORES 5.085 6.119 7.888 5.018 5.186 1.012 967 31.275




Casos en Espana

Tabla 16.- RETI-SEHOP. SNC, solo Malignos. Seguimiento y supervivencia a 3 y 5 anos del diagnostico,
por cohortes de afo de incidencia. 0-14 anos, 1980-2017. Excluye Benignos e Inciertos SNC.
Excluye: Benignos e Inciertos SNC.

Cohortes de % seguimiento % supervivencia
incidencia n >=3 afos >=5 afnos 3 afios 5 aifos
1980-1984 293 92,2 88,7 58(53-64) 53(47-58)
1985-1989 405 88,4 85,4 65(60-70) 58(53-63)
1990-1994 488 96,1 94,7 64(60-68) 59(55-64)
1995-1999 492 98,0 97,2 58(53-62) 54(50-59)
2000-2004 458 96,9 96,7 62(57-66) 58(54-63)
2005-2009 679 97,3 95,9 64(60-68) 59(55-63)
2010-2015 974 98,3 97,0 66(63-69) 61(58-64)
2016-2017 322 97.8 67(62-72)

Total 1980-2015 3.789

TOTAL 1980-2017 4.111




Casos en Espana

Figura 16a.- RETI-SEHOP. SNC, solo Malignos. Supervivencia a 5 afos del diagnédstico por cohortes de
ano de incidencia. 0-14 afios, 1980-2015.
N casos = 3.789
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Women's cancers Prostate Brain Haemopoietic malignancies Childhood malignancies
(adults) (adults)
Breast Cervix Ovary Myeloid Lymphoid Brain Acute Lymphoma
lymphoblastic
leukaemia
(Continued from previous page)
Spain (ten registries)
2000-04 829 63-6 360 85.0 216 45-4 582 636 809 85.8
(82:0-83-8) (61-3-65-9) (341-37-9) (84-1-85-9) (20-2-23-0) (43-6-47-2) (57-1-59-3) (57-7-69-4) (76-3-85:5) (80-2-91.4)
2005-09 84-6 64-5 379 90-4 27-2 523 622 634 80.0 89.9
(838-854)  (622-668)  (361-396)  (897-911)  (258-287)  (508538)  (613-632) (582-686) | (754-845)  (85:9-94.0)
2010-14 852 645 398 897 27-4 500 620 66-2 847 929
(84:0-86:5)  (60-8-681)  (369-427)  (886-907)  (252-297)  (477-523) (60-5-63-6) (580-744) | (776-917)  (875-983)
Sweden*
2000-04 85-6 669 432 859 265 307 585 759 86-8 847
(84-9-86-3) (64-7-69-1) (41-6-44-8) (85-3-86-5) (25-1-28-0) (28-9-32:6) (57-6-59-5) (70-5-813) (82:6-909) (75-8-93-6)
2005-09 879 677 42.9 901 29-0 54.6 642 784 871 88.6
(872-885)  (656-69-9)  (412-446)  (89.6-90-6)  (275304)  (531561)  (633-651) (732-836) | (826-915)  (815-958)
2010-14 88-8 683 465 907 316 575 667 79-8 89.0 88.0
(882-89-4) (66-1-70-4) (44-8-48-2) (90-2-91-2) (30-1-33-0) (56-0-58-9) (65-9-67-6) (74-9-84-7) (84-6-933) (80-4-957)
Switzerland (ten registries)}
2000-04 84-4 634 36-9 869 26-4 465 616 737 873 940
(833-855)  (58.4-684) (344395  (858-870)  (239288)  (439491)  (601-632) | (677798) | (824-922)  (835-986)
2005-09 86-4 69-4 42.0 88.6 290 51.6 70.9 68.0 892 942
(853-87-4) (65-1-73-6) (39-5-44-4) (87-6-89-5) (267-31-2) (49-3-53-9) (69-5-72:3) (612-74-8) (84-9-93-4) (89-5-98-9)
2010-14 86-2 714 441 892 297 49-7 720 716 903 936
(851-87-3) (66-6-76-2) (413-46-8) (88-2-903) (27:5-31.9) (47-2-52-2) (70-4-735) (65-1-78-0) (86-1-94.5) (88-1-99-1)

Allemani. CONCORDE. Lancet 2018




Figura 3.- RETI-SEHOP. Mapa de Centros Informantes, aportacion de notificaciones por colores, 0-14
afos, residentes en Espafa. Periodo reciente 2017-2021 (ver T-1)
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-6 Centros informantes aportan cada uno entre el 5% y el 10% de las notificaciones del RETI, lo que supone
el 44% del total de registros

-9 Centros informantes aportan cada uno entre 2% y 4% de las notificaciones del RETI (26%)

-33 Centros informantes aportan cada uno menos del 2% de las notificaciones del RETI (30%)



Medical and Pediatric Oncology 26:1-9 (1996)

Childhood Medulloblastoma in Ontario, 1977—-1987: Population-Based Results

Cyril E. Danjoux, mD, R. Derek T. Jenkin, mo, John McLaughlin, mp,
Laval Grimard, mMp, Laurie E. Gaspar, mp, A. Rashid Dar, mp,
Barbara Fisher, mp, Anthony C. Whitlon, mB, Vera Kraus, Mo,

Colvin D. Springer, Mg, and Jaroslav F. Kotalik, mp

A retrospective review was earried out to
study children, not more than 16 years old,
with a confirmed diagnosis of medulioblas-
toma, who were residents of the Province of
Ontario at the time of diagnosis between
1977 and 1967 inclusive. The provincial tu-
maur registry provided the population data-
base. One hundred and eight children with
medulloblastoma were identified of whom
72 (67%) were initially treated at Uiniversity
of Toronto Centres and 36 (33%) at other
Health Science Centres, hospitals, and Re-

ional Cancer Centres (RCC) in Ontario. The
spital’Cancer Centre records were re-
viewed. The 5-year relapse-free survival
(RFS) for all patients reated in Ontario was
58% (SE = 5%), Those treated in Toronto
had a 5-year RFS of 65% (SE = 6%) com pared
o 44% (5E = B%) for those treated in other
RCCs in the province (P = 0.02). Relapse-
free survival for the RCCs ranged from 25 to
60%, with a trend for improved survival wath
increasing centre sire.,
Unlivariate analysis of determinants of re-

Key words: medulloblastoma, childhood cancer, radiotherapy, prognostic
factors

lapse-free  survival for all 108 patients
showed the following variables to be signifi-
cant: T-stage (Tx 4 T1 + T2 vs, T3A + TaB)
F=0.0004, M-stage (MO+Mx vs, Mi-3)
P = 0.0006, extent of resection (total ve. less |
tham totall P = 0,002, radictherapy (cranio-
spinal irradiation and posterior fossa boost
vs. other) P =0,02, and treatment centre

Cases treated at centres outside metropol- |
itan Toronto had a rearly two-fold (relative
risk = 1.93; 95% confidence interval = 1.07,
3.47) greater pisk of recurrence or death than
those seen in Toronio, However, in mukti- {

significant (P = 0.07} after controlling for
stage (T and M), extent of resection, menin- |
gitis, and gender,

These data suggest that patients with
medulloblastoma should be referred ior
treatment to Iargecen!re;wilh major pediat-
ric mneurosurgical and ancology resources.
16 WileyLiss, Ine.




UNIDAD DE
TUMORES

CEREBRALES




ONCOLOGIA ANATQMI’A
PATOLOGICA

UNIDAD DE
TUMORES
CEREBRALES

ONCOLOGIA
RADIOTERAPICA

NEUROCIRUGIA







ONCOLOGIA NEUROLOGIA
REHABILITACION

LOGOPEDIA

NEUROPSICOLOGIA
PALIATIVOS

UNIDAD DE </ RADIOLOGIA
TUMORES

CEREBRALES -

NUTRICION

OFTALMOLOGIA
NEUROCIRUGIA ENDOCRINOLOGIA

ANATQMiA ONCOLOGIA
PATOLOGICA RADIOTERAPICA




;

2
o
<
=
=
(a0]
<
L
i
oc

ENDOCRINOLOGIA




Objetivos de la Unidad de
Tumores Cerebrales del HNJ

@




1.- Asistencial

* Administrar un tratamiento integral y multidisciplinar
a los pacientes con tumores cerebrales que acudan al
HNJ que incluya los ultimos avances de diagnostico,
tratamiento y seguimiento posterior.

* Acceso a ensayos clinicos
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2.- Formacion

* Unidad de referencia para formacion de
otros especialistas en tumores del SNC
(oncologos, cirujanos, etc)

* Beca “El Sueno de Vicky”
e Cursos de formacion



3.- Investigacion

* Ensayo clinicos

* Proyectos
— Investigacion basica y traslacional
— Nuevos tratamientos (ALOCELYVIR)
— Complicaciones agudas y cronicas
— Calidad de vida (Ejercicio)
— Seguimiento largo plazo



Fuente: www.stjude.org



Fragilidad (Frailty): reserva fisiologica
disminuida. Tipico de personas mayores

Characterized as 23 of the following self-reported conditions:

Low lean mass

Self-reported exhaustion

Low energy expenditure (LEE)

Slow walking speed

Weakness

Definition
BMI <18.5 kg/m? or unintentional weight loss 210 Ibs in past year
Score <40 on vitality subscale of Short-Form 36

Activity levels captured by NHANES physical activity
questionnaire, defined as <383 kcal/wk males, <270 kcal/wk
females

Limited >3 months in past 2 years walking one block, walking
uphill, or climbing a few flights of stairs.

Weakness or inability to move arms

Fried at al. Journal of Gerontology: Medical science 2001



Fragilidad (Frailty): reserva fisiologica
disminuida. Tipico de personas mayores

Wilms tumor 42
Neuroblastoma
Leukemia

Non-Hodgkin lymphoma
Soft tissue sarcoma
Hodgkin lymphoma

Bone

Central nervous system
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JCO 2019



Grupo de tumores cerebrales SEHOP

TODOS LOS MARTES A LAS 3:30 pm

.- 4.
SOCIEDAD ESPANOLA

DE HEMATOLOGIA Y ONCOLOGIA
PEDIATRICAS

Enviar email a Alvaro Lassaletta: lassaalvaro@yahoo.com



Latin American Tumor Board
TODOS LOS MARTES A LAS 4 pm

\a“’"u,l PR#*TON CENTER
4 W THE UNIVERSITY OF TEXAS 9 K ' TZ @
Pediatric Cancer Center | 22 // St. Jude Children's
2 vital

»« MDAndersonGaneerCenter 5&’ = i ‘ le Ch
Children’s Cancer HosPHal i 1‘4.D‘ ; SJ Barcelona Children’s Hospital b Heldelbe g Childrens Mount Research Hosj
" ? H Sinai .
National Hospital Cure4Kids

/V,ﬁO Je 506

lassaalvaro@yahoo.com



,., Ho_sﬂpital Infan’til Universitario
Nino Jesus
PEDIATRIC NEURO-ONCOLOGY UNIT

SaludMadrid

Neuro-Oncology
Alvaro Lassaletta
Felisa Vazquez
Marta P-Somarriba
Serafin Castellano
Oncology

Blanca Herrero
Maitane Andion

Neurosurgery
Belen Rivero

Zu Hypolito
Marcelo Budke
Trinidad Marquez
Isabel Cuervo
Marc Valera
Mariate G Campos

Neurology
Verdnica Cantarin

Neuropsychology
Borja Esteso
Silvia Camara

Endocrinology
Jesus Argente
Gabriel Martos
Jesus Pozo

Pathology
Isabel Colmenero
Luis Blasco

David Ruano

Ana Benito

Marta Gonzalez-Vicent
Blanca Molina

Radiology
Pedro Borrego
Inés Solis

Nutrition
Elvira Canedo

Radiation Oncology
Carmen Glez Sansegundo

Ophtalmology
Isabel Valls

Occupational therapy
Gemma Naviares

Manuel Ramirez
Luis Madero

Oncogendmics
Cristina Saiz

Clinical trials
Alba Rubio
Susana Buendia

Physical exercise
Elena Santana
Carmen Fiuzas

Psychology
Valeria
Juan Diego
Laura

Logopedia
Esther Lopez

ENT-ORL
Guillen

Palliative care
Ricardo Martino
IRigo Noriega
Beatriz Huidobro

Rehabilitation
M. Vara

Susana Cartas
Sebastian Galas
Guillermo

Social worker
Ana Moreno




Hospital Infantil Universitario
sauaveaia NINO JESUS

PEDIATRIC NEURO-ONCOLOGY UNIT
w

e
d, sueiie de

-'v""lr;’ ﬂ n W
[ VICKY ,,,
< ) % ASOCIACION PARA LA qull\dadf)w O‘Qadm

INVESTIGACION DEL
CANCER INFANTIL

| €0
-

Q\“‘o,‘c\éN B<%q4’ 7 i X \&t
: riS 20000004 nora vioLeta T
b, eontra el cancer,
nrisa que nos U -ET e -
w juege
Fuan.(ton \v terapi
OnCOhelnaTo\os\'q o |
Ih‘d.h‘t" " para. g?igfocgi)?cnalg;anl\r‘l“aldrid

ASOCIACION
PABLO UGARTE



	Slide 1
	Slide 2
	Slide 3: Primera causa de mortalidad por cáncer infantil
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15: Objetivos de la Unidad de Tumores Cerebrales del HNJ
	Slide 16: 1.- Asistencial
	Slide 17
	Slide 18: 2.- Formación
	Slide 19: 3.- Investigación
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24: Latin American Tumor Board
	Slide 25
	Slide 26

