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CIRCULATING TUMOUR CELLS IN OSTEOSARCOMA
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Background and Aims: Circulating tumour cells (CTCs) are part of

the growing field of liquid biopsy research. Osteosarcoma is the most

common bonymalignancy of the paediatric population. Metastatic dis-

ease has a poor prognosis with a 20-30% survival, which would benefit

from early diagnosis and improved disease monitoring. The aim of this

project is to develop a technique to identify osteosarcoma CTCs.

Methods:Osteosarcomacell lineswhereassessed for potential surface

markers using flow cytometry. Cell lines used include 143B, HOS and

MG63. Following this normal control blood samples where spiked with

osteosarcoma cells. Cell recovery was tested using different preana-

lytical techniques and processing time points. Techniques compared

include red blood cell (RBC) lysis and Ficoll density gradient process-

ing. Timepoints included fresh processing, after 24hours and frozen

samples. Finally patient blood samples that were collected at different

timepoints of the clinical course. All sampleswereprocessedusingRBC

lysis and stained with dioganglioside (GD2), Ephrin type-a receptor 2

(EphA2) and CD45. All samples were run through BD FACS Symphony

and data was analysed using FlowJo software.

Results: TheuseofGD2, EphA2aspositivemarkers andCD45as aneg-

ative marker was effective in identifying osteosarcoma CTCs. The use

of RBC lysis processing with fresh sample processing yielded the best

cell recovery rate. Within our patient samples we noted that presence

of CTCs in 16/18 samples which were collected from seven patients.

There was no correlation between the timepoint of collection and the

number of CTCs identified in relation to comparing risk of recurrence

and active disease and samples takenwhen in remission.

Conclusions: A reproducible technique to identify osteosarcoma CTC

was developed. This was seenwith both spiked normal control samples

and patient samples. Further work on downstream analysis and large

sample numbers would assist in further clinical translation of these

findings.
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PRELIMINARY ANALYSIS OF MICRORNA EXPRESSION PROFILE

OF OVARIAN IMMATURE TERATOMA IN CHILDREN BASED ON

MICROARRAY AND ITS MOLECULAR MARKER SCREENING

Jing Xiong
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Background and Aims: The clinical diagnosis of children’s ovarian

immature teratoma is often confusing, some reliable and effective bio-

logical indicators are needed to help promote the accuracy, so we

analysis themiRNAexpressionprofile and screen for specificmolecular

markers of ovarian immature teratoma in children.

Methods: A total of 20 children’s ovarian tumor tissue samples were

collected, of which 18 were formalin-fixed paraffin-embedded tumour

tissue, including 2 cases of ovarian cyst, 3 cases of mature teratoma, 6

cases of immature teratoma, 3 cases of yolk sac tumor, 3 cases of juve-

nile granulosa cell tumor, and 1 case of dysgerminoma; 2 were fresh

frozen tissue samples, including onemature teratoma and one yolk sac

tumor. Differentially expressed miRNAs in samples were screened by

Agilent gene chip, which were divided into three groups for statistical

analysis. The most important one is the comparation between imma-

ture teratomas and the other ovarian tumors(ovarian cyst, mature

teratoma, yolk sac tumor, juvenile granulosa cell tumor, dysgermi-

noma). Then target gene prediction, GO (Gene Ontology) analysis,

KEGG (Kyoto Encyclopedia of Genes and Genomes) analysis, miRNA-

gene-pathway analysis were performed in miRWalk, miRDB, and

DAVID databases to obtains its biological information. Find the miR-

NAs related to the pathogenesis, diagnosis, treatment, and prognosis

of immature teratoma in children.
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Results: 13 different miRNA are specific for immature teratomas

(compared with the other 5 types) and 18 miRNA differences among

different pathological grades of immature teratoma.

Conclusions: The miRNA expression profile of immature teratoma

in children for the first time through a microarray analysis of

formalin-fixed paraffin-embedded samples and 13 specific miRNAs

were obtained. Important miRNAs were found including miR-129-5p,

miR-124-3p, miR-7-5p, miR-4698, may be biomarkers for distinguish-

ing ovarian immature teratoma from other ovarian tumors, and laid

the foundation for subsequent experiments in blood and fresh tissue

samples.
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EXPRESSION OF H19 LONG NON-CODING RNA IN PATIENTS

OF WILMS TUMOR AND ITS CLINICAL IMPLICATION – A PILOT

STUDY
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Background and Aims: To study the expression of H19 Long Non-

Coding Ribonucleic Acid (lncRNA) in patients of Wilms Tumor and to

assess its association with the clinical characteristics and outcomes.

Methods: A single-centre prospective study was conducted, including

patients with primary Wilms Tumor, managed from January 2020 to

March 2021. The tumor specimen obtained during Nephroureterec-

tomy was taken as a test sample, while the controls were divided

into two types; self-controls (normal renal parenchyma in the

Nephroureterectomy specimen) and normal controls (Non-Wilms

Tumor patients undergoing nephrectomy for non-malignant indica-

tions). The H19 levels were evaluated in the specimens using qRT-PCR

to assess amplification. Thiswas then correlatedwith theprospectively

collected clinical features and outcomes data.

Results: A total of 31 patients were included in the study, with a mean

age at the inclusion of 40.1+/- 27.7 Months. Of these, 81% (n=25/31)

patients had received neoadjuvant chemotherapy, while the remaining

19% (n=6/31) underwent upfront surgery. All the patients underwent

complete excision of the tumor. On qRT-PCR analysis, tumor speci-

men had a 5.3-fold decrease (p=0.025) in the expression as compared

to normal controls (n=6). Also, self-control samples had a 4.7-fold

decrease (p=0.039) as compared to normal controls. However, there

was no change in the expression levels between the tumor samples and

self-control.However, on correlatingwithhistopathology, therewasno

difference in the expression levels of thosewith andwithout anaplasia.

Itwas further noted that patientswith progressive disease had a rather

3.7-fold increase (p=0.037) in the expression as compared to patients

with complete response.

Conclusions: In patients with Wilms Tumor, there is a definitive

decrease in the expression levels of H19 lncRNA as compared to nor-

mal kidneys, hence suggesting that H19 lncRNA plays an essential role

in the tumorigenesis ofWilms Tumor.
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THE IMPACT OF A NATIONAL REFERENCE-SURGICAL REVIEW

ON RESECTION STATUS AND SURGICAL RESULTS IN CHILDREN

WITH COMPLEX NEUROBLASTOMA
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Background and Aims: Neuroblastoma (NB) are usually treated

according to risk adapted multimodal therapy protocols. Central

review is increasingly performed for recommending local treatment of

children with complex tumor conditions (involvement/encasement of

vital structures, presence of Image Defined Risk Factors). Aim of this

study was to investigate the impact of a national reference-surgical

tumor board on surgical treatment outcomes in children with complex

neuroblastoma.

Methods: We retrospectively analyzed resection rates and surgi-

cal outcomes of children with complex NB, who underwent central

reference-surgical review and received an according recommendation

by the national multidisciplinary neuroblastoma tumor board of the

Society of Pediatric Oncology and Hematology (GPOH) between 2019

and 2021.

Results: Data of 118 children were analyzed. Resection at a reference

surgical center was recommended in 86 cases, this recommendation

was followed in 70%. A tumor resection rate of 95% or greater was

achieved in 80% of cases when surgery was performed at a surgical

reference center as recommended (group 1), but in only 27% of cases
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when surgery was performed at a local center contrary to the rec-

ommendation of the reference board (group 2). At last follow-up the

rate of children without evidence of disease was 59% in group 1 and

18% in group 2. Higher resection rates in reference centers were not

associated with higher rates of surgery-related complications.

Conclusions: Our data underline that a reference-surgical review

board represents an important institution regarding quality of surgi-

cal care for children with complex NB. Inferior surgical success rates

in childrenundergoing surgery against central review recommendation

may result in more intensified treatment approaches (e.g. irradiation).
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Background and Aims: Neuroblastoma is a devastating pediatric

cancer with survival rates of less than 50% for high-risk disease. Mes-

enchymal stem/stromal cells (MSCs) may be a novel cellular delivery

vehicle given their innate tumor homing properties, but MSCs have

shown variable effects on tumor growth. We compared the effects of

placental MSCs (PMSCs) and bone marrow MSCs (BM-MSCs) on the

proliferation of neuroblastoma (NB) cells in vitro.

Methods: Proliferativeeffectwereassessedby indirect co-culturewith

inserts with no MSCs as controls. NB cell proliferation was assessed

using MTS assay and fold change (fc) over control was calculated.

3 NB cell lines (NB1643, SH-SY5Y, and CHLA90) were co-cultured

with early-gestation PMSC (n=9), term PMSC (n=5) or BM-MSC

(n=4) cells. EarlyPMSCswere sub-groupedbyneuroprotective effects:

strong (n=2), intermediate (n=3), and weak (n=4). A linear mixed

effects model was used to assess the relationship between MSC type,

PMSC neuroprotective level, and PMSC gestational age on NB cell

proliferation.

Results: Proliferative effects varied between MSC groups and NB cell

lines. BM-MSCs had a lower proliferative effect (fc 1.18) on all NB

cell lines compared to early (fc 1.4, p=0.002) and term PMSCs (fc

1.51, p<0.001). Levels of neuroprotective effect of PMSCs did not sig-

nificantly affect proliferation. BM-MSCs had the lowest proliferative

effects on CHLA90 (fc 1.01), compared to NB1643 (fc 1.33) and SH-

SY5Y (fc 1.20). For NB1643, there was no difference in proliferation

between PMSCs and BM-MSCs, however, term PMSCs significantly

increased NB proliferation vs. early PMSCs (p=0.0376).

Conclusions: Effects of MSCs on NB cell proliferation varies by MSC

source and NB cell line. BM-MSCs showed lower proliferative effects

than most PMSCs, except with NB1643, suggesting the effects of

PMSCs on NB cell growth may vary by tumor histology. Further char-

acterization of theseMSCsmay provide insight for which cells are best

suited for drug delivery.
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INCIDENCE AND RISK FACTORS FOR CHYLOUS ASCITES AFTER

SURGICAL RESECTION OF NEUROBLASTIC TUMOURS – A

SYSTEMATIC REVIEW OF PUBLISHED STUDIES
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1University of Turku and Turku University Hospital, Department Of

Paediatric Surgery, Turku, Finland, 2University of LiverpoolUK&Mahi-
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Background and Aims: Chyle leakage/ascites after surgical resection

of neuroblastic tumours may delay the start of chemotherapy and

worsen prognosis. Previous studies have reported a highly variable

incidence (%) and risk factors remain largely unknown. This study aims

to analyse the true incidence of chylous ascites and seeks to identify

risk factors and optimal treatment strategies.

Methods: Medline/Embase databases were searched according to

PRISMA guidelines. Literature reviews, case reports, and non-English

papers were excluded. Data were extracted independently following

paper selection by 2 authors.

Results: The final analysis yielded 15 studies with N = 1468 patients.

Chylous ascites was recorded postoperatively in 171 patients (12%).

Of those 7 (4%) cases required operative exploration to control the

chyle leak. The majority of patients experiencing chyle leaks were suc-

cessfully treated conservatively with drainage, bowel rest, parenteral

nutrition and octreotide with variable combinations of these treat-

ment options. In risk factor analysis, higher tumour stage (INSS III or

IV) was significantly associated with the risk of chyle leak (P<0.0001)

whereas no correlation was observed with adrenal vs non-adrenal

tumour location, INRG risk groups and tumour laterality. Individual

published studies reported that MYCN amplification and number of

resected lymph nodes increased the risk of chylous ascites. A sig-

nificant reduction in the incidence of lymphatic leakage (15.6% à

0%) was reported by one study group with mesenteric lymphatic

ligation.
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Conclusions: Chyle leakage after surgery for neuroblastic tumours is

a common morbid complication occurring in some 12% of patients.

Higher INSS tumour stage portends greater risk(s). Conservative ther-

apy strategies appears successful in the majority of cases. To avert

this complication meticulous mesenteric lymphatic ligation is recom-

mended especially for those patients with higher tumour stage(s)

requiring extensive surgery including retroperitoneal lymph node

resection.
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THE FIRST REPORT FROM 161 CASES OF ABDOMINAL AND

PELVIC NEUROBLASTOMA SURGERY USING THE

INTERNATIONAL NEUROBLASTOMA SURGICAL REPORT FORM

(INSRF)

Saishuo Chang1, HuanminWang2

1Beijing Children’s Hospital, Capital Medical University, Department

Of Oncology Surgery, Beijing, China, 2Beijing Children’s Hospital,
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Background and Aims: The role of complete resection of the primary

tumor is important in non-high risk neuroblastoma (NB) treatment, but

it is still controversy in high-risk NB. To improve the quality of surgical

reporting and facilitate the analysis of the role of extensive surgery in

high-risk NB, the International Neuroblastoma Surgical Report Form

(INSRF)was proposed.Weaim to report the experience of using INSRF,

and explore the relationship between INSRF items and the extent of

surgical resection.

Methods: This was a prospective observational study, and our team

used the INSRF to document patients with abdominal or pelvic NB

who received surgery in our center from October 2021 to February

2023. The INSRF was reported within 24 hours after the completion

of the operation, and the intraoperative and postoperative condi-

tions of these patients were discussed in the weekly department case

discussionmeeting.

Results: There were 161 cases included in this study with the median

age of 52 (36, 82) months, and the median length of stay after surgery

was 11 (8, 17) days. This study collected a total of 298 INSRF reports.

Among the 161 cases, 137were documented by two surgeons, and the

concordance rate was 16.78%. During the completion of the INSRF,

the items with high inconsistency were mainly focused on the extent

of tumor resection (29.20%), renal vein involvement (25.55%), and

abdominal aorta involvement (16.79%). Through analyzing the rela-

tionship between the extent of surgical resection and INSRF items,

we found that more than 14 items involvement in the INSRF is an

independent risk factor for poor surgical resection (>5cm3).

Conclusions: In general, INSRF is highly operable and valuable, but

there are still some controversies on the judgement of surgical resec-

tion and some other items. Surgical residue is closely related to the

number of items documented by the INSRF.
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SURGICAL OUTCOME ACCORDING TO THE RELATIONSHIP

BETWEEN THE RENAL VESSELS AND TUMOR IN THE LOW-

AND THE INTERMEDIATE-RISK PATIENTS WITH ABDOMINAL

NEUROBLASTOMA

Akihiro Yoneda1,2,3, Tomoko Iehara3, Atsushi Kikuta3, Toshihiro

Muraji3, Kazuaki Tokiwa3, Hideto Takahashi3, Satoshi Teramukai3,

Tetsuya Takimoto3, Shigeki Yagyu3, HajimeHosoi3, Tatsuro Tajiri3
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Oncology, Tokyo, Japan, 3Japan Children’s Cancer Group, Neuroblas-

toma Committee, Kyoto, Japan

Background and Aims: The Japan Children’s Cancer Group (JCCG)

Neuroblastoma Committee (JNBSG) conducted the JN-L-10 for low-

risk patients and the JN-I-10 for intermediate-risk patients using

Image-defined risk factors (IDRFs) as the main factor for determin-

ing treatment. We analyzed the treatment results of the patients who

enrolled in both studies according to the relationship between the

renal vessels and tumor in order to clarifywhether or not “contact with

renal vessels” should be considered an IDRF.

Methods: Thirty-seven low-risk and 39 intermediate-risk patientswho

had an abdominal primary tumor and precise information of relation-

ship between renal vessels and tumor were selected. Patients were

divided into the 3 groups according to the relationship between the

renal vessels and tumor: Group S (14 low-, 10 intermediate-risk), sep-

arated; Group C (16 low-, 6 intermediate-risk), in contact; Group E (7

low-, 23 intermediate-risk), encased. We analyzed the surgical treat-

ment results. In both studies, “contact with renal vessels” were not

considered IDRF.

Results: In Groups S, C and E, 9 in low-, 5 in intermediate-risk, 13 in

low-, 2 in intermediate- risk and 0 in low-, 11 in intermediate-risk

patients underwent primary resection. Therefore, 22/37 (59.5%) in

low-risk and 18/39 (46.2%) intermediate-risk patients underwent

surgery rather than a biopsy. Surgical complications were observed

in 4/22 (18.2%) low- risk, 6/18 (33.3%) intermediate-risk patients.

There were 0 low-, one (20.0%) intermediate-risk in Group S, 4 (30.8%)
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low-, one (50.0%) intermediate-risk in Group C and 0 low-, 4 (36.4%)

intermediate risk patients in Group E.

Conclusions: Major surgical complications were observed more fre-

quently in intermediate-risk patients. “Contact with renal vessels”

might be a potential surgical risk for low- and intermediate-risk

neuroblastoma.
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SYSTEMATIC LYMPHATIC REPAIR AND POSTOPERATIVE

OUTCOMES OF NEUROBLASTOMA RESECTION
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1Duke-NUS Medical School, Md Program, Singapore, Singapore, 2KK

Women’s and Children’s Hospital, Department Of Paediatric Surgery,

Singapore, Singapore, 3Duke-NUS Medical School, Singhealth Duke

Nus Surgery Academic Clinical Programme, Singapore, Singapore, 4KK
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Singapore, 5KKH Women’s and Children’s Hospital, Department Of

Paediatric Surgery, Singapore, Singapore

Background and Aims: Gross total resection is critical to definitive

management of neuroblastoma, but is associated with complications,

particularly lymphatic leaks which may delay postoperative resump-

tion of treatment. As an adjunct to prevent postoperative lymphatic

leak, we introduced systematic lymphatic repair (SLR), which involved

oversewing the entire edge of the disrupted lymphatic plane after neu-

roblastoma resection.Wesought to study factors affecting timelypost-

operative return to treatment, particularly in relation to introduction

of SLR.

Methods: We retrospectively reviewed 32 neuroblastoma patients

with documented details of surgical resection atKKWomen’s andChil-

dren’s Hospital. Patient, disease, and operative factorswere correlated

with surgical drainage, treatment delay and length of stay (LOS) using

one-way ANOVA. Five patients who underwent resection after intro-

duction of SLR were compared with 27 historical controls. Two-way

ANOVA was used to study the interaction between categorical inde-

pendent variables significantly associatedwithdrainage, delay andLOS

outcomes, in patients operated before and after introduction of SLR.

Results: Postoperative drain duration and volume were significantly

higher in tumorswith≥2 image-derived risk factors (IDRFs, P<0.05) or

vessel encasement (P<0.05). Prolonged LOS, whether in intensive care

(ICU), non-ICU, or overall, was likewise associated with the presence

of ≥2 IDRFs (P<0.05). MIBG-avid disease and favorable histology was

associatedwith longer delay to resumption of chemotherapy (P<0.05).

All formsof suture repair of lymphatics anduseofTachosil™wereasso-

ciated with significantly longer postoperative drain duration (P<0.05);

the former was also associatedwith significantly higher total drain vol-

ume (P<0.05) – indicating appropriate use of these adjuncts in patients

at risk of chyle leak. On two-way ANOVA analysis, suture repair

of lymphatics together with the introduction of the SLR technique

were significantly associated with reduced interval to chemotherapy

resumption (P<0.05).

Conclusions: A systematic approach to repair of lymphatic channels

following neuroblastoma resection can reduce time to postoperative

resumption of treatment.

O010/#582 IPSO

IPSO: FREE PAPER SESSION 01 - BASIC SCIENCE AND

NEUROBLASTOMA

11-10-2023 08:15 - 09:45

PREOPERATIVE RISK FACTORS AND PERIOPERATIVE

COMPLICATION RATES OF RETROPERITONEAL

NEUROBLASTOMA IN CHILDREN

MinHe1, JinhuWang2

1The Children’s Hospital, Zhejiang University School of Medicine,

Department Of Surgical Oncology, Hangzhou, China, 2The Children’s

Hospital, Zhejiang University School of Medicine, Department of

surgical oncology, Hangzhou, China

Background and Aims: To evaluate the incidence of all the peri-

operative complications in patients undergoing retroperitoneal neu-

roblastoma tumor resection and identify risk factors associated with

significant complications.

Methods: Patients undergoing neuroblastoma tumor resection

between 2014 and 2021 were included for analysis. Data were col-

lected and analyzed on the clinical characteristics and perioperative

complications.

Results: A total of 571 patients were included in this study. Perioper-

ative complications were observed in 255 patients (44.7%). Lymphatic

leakage (28.4%), diarrhea (13.5%), and injury (7.5%) were themost fre-

quent complications. There were 3 operation-related deaths (0.53%):

massive hemorrhage (n=1), biliary tract perforation (n=1) and intesti-

nal necrosis (n = 1). Presence of IDRFs (odds ratio [OR], p < 0.01),

high stage of INRGSS (OR 0.454, p= 0.04), retroperitoneal lymph node

metastasis (OR 2.433, p = 0.026), superior mesenteric artery encase-

ment (OR 3.346, p= 0.003) and inferiormesenteric artery encasement

(OR 2.218, p = 0.019) were identified as independent risk factors for

perioperative complications.

Conclusions: Despite the high incidence of perioperative compli-

cations, the associated mortality rate was quite low. Perioperative

complications of retroperitoneal neuroblastoma were associated with
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IDRFs, INRGSS, retroperitoneal lymph node metastasis and vascular

encasement. Patients with high-risk factors should be treated more

seriously during surgery, but should not discourage the determination

to pursue total resection of NB.
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DANCING EYE DANCING FEET!! LESSONS LEARNED FROM 28

CONSECUTIVE PATIENTS OF NEUROBLASTOMA-OMAS
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1PGIMER Chandigarh, Pediatric Surgery, CHANDIGARH, India,
2PGIMER Chandigarh, Pediatric Surgery, Chandigarh, India,
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Background and Aims: Opsoclonus-myoclonus ataxia syndrome

(OMAS) is a rare entity characterized by irregular and abnormal

jerky eye and limb movements with gait imbalance and extreme

irritability and behavioral changes. It is commonly seen in children

diagnosed with neuroblastoma. These patients continue with several

neuro-psychiatric manifestations even after adequate treatment.

Methods: This was a retrospective analysis of cases managed in the

department over 6 years from January 2017-December 2022. The

datawere analyzed in terms of clinical features, radiology, neurological

symptoms, surgical findings, histopathology, and outcomes.

Results: Total 28 patients with a diagnosis of opsoclonus-myoclonus

were admitted over a period of 6 years. The median age at the pre-

sentation was 21 months. The duration of symptoms at the time

of presentation was in the range of 1-6 months. Opsoclonus and

myoclonus were present in all 28 patients, irritability in 21, and sleep

disturbances in 5 of them.Onevaluationwith imaging (CECTabdomen,

PET CT and MRI), they were found to have abdominal and thoracic

neuroblastoma. After receiving medical management in the form of

IVIG, andACTH therapy, All patients underwent the excision of tumors

via open or minimal access approach. 23 patients received injection

ACTH alone, 11 received IVIG along with ACTH and three received

only chemotherapy. Two patients received advanced neuromodulation

with rituximab, without significant resolution of symptoms. Postop-

eratively the symptoms improved followed by a recurrence of sleep

disturbances and irritability in 13 patients. On a 5-year follow up two

patients died due to pneumonia and acute diarrheal disease.

Conclusions: OMAS syndrome has a complex treatment algorithm

a complex and requires a multimodality treatment approach. High

suspicion is required for diagnosis. Medical management followed

by surgical excision is adequate in most patients for the resolution

of symptoms, in the initial post-operative. Sequelae like sleep dis-

turbances, irritability, and occasional myoclonus may recur after the

cessation of therapy.

O012/#253 IPSO

IPSO: FREE PAPER SESSION 01 - BASIC SCIENCE AND

NEUROBLASTOMA

11-10-2023 08:15 - 09:45

PRE AND POSTOPERATIVE DIARRHOEA ASSOCIATED WITH

NEUROBLASTOMA RESECTION – A SYSTEMATIC REVIEW OF

PUBLISHED STUDIES

Arimatias Raitio1, Suvi Alikärri2, Paul Losty3

1University of Turku and Turku University Hospital, Department Of

Paediatric Surgery, Turku, Finland, 2Kanta-Häme Central Hospital,

Department Of Surgery, Hämeenlinna, Finland, 3University of Liver-

pool UK&Mahidol University , Bangkok Thailand, InstituteOf Systems

Molecular And Integrative Biology, Liverpool, United Kingdom

Background and Aims: Neuroblastoma is a malignant tumour affect-

ing 10.5/1million children annually. It arises from sympathetic nervous

system precursor cells and is most frequently found in the adrenal

gland and abdominal paravertebral ganglia. Diarrhoea as a present-

ing symptom of neuroblastoma is rare and usually linked to vasoactive

intestinal peptide (VIP) tumour secretion. Evenmore rarely, postopera-

tive diarrhoea may follow neuroblastoma tumour resection. Published

studies generally associate postoperative diarrhoea with subadventi-

tial tumour resection. These findings are based on a handful of reports.

This systematic review study therefore aims to analyze the true inci-

dence of postoperative diarrhoea and its morbid correlation with the

extent/type of surgical resection.

Methods: Medline/Embase databases were searched according to

PRISMA guidelines. Literature reviews, case reports, and non-English

papers were excluded. Data were extracted independently following

paper selection by 2 authors.

Results: Final analysis consisted of 16 studies: N=779 patients. Post-

operative diarrhoea was significantly more common in all patients

who underwent subadventitial resection compared to non subadven-

titial resection, p<0.001 (OR 25.9, 95% CI 9.3–72.4). 5-year survival

rates were similar in both groups. Preoperative diarrhoea was rarely

reported in studies and always strongly linked to elevated VIP secre-

tion. In themajority of neuroblastomapatients, preoperative diarrhoea

ameliorated after gross tumour resection with elevated VIP nor-

malized. The operative technique of subadventitial neuroblastoma

resection portends significant risk(s) of post operative diarrhoea not

seen in those patients undergoing other classical methods of tumour

resection. 5-year survival rates are strikingly similar.
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Conclusions: Postoperative diarrhoea is strongly linked with the

subadventitial resection technique whereas preoperative diarrhoea

encountered rarely in neuroblastoma is usually VIP-induced and cured

by gross resection. These findings affirm that subadventitial tumour

resection should be avoided when undertaking surgery for neuroblas-

toma tominimize the risk(s) of persistent postoperative diarrhoea.

O013/#1307 IPSO

IPSO: FREE PAPER SESSION 01 - BASIC SCIENCE AND

NEUROBLASTOMA

11-10-2023 08:15 - 09:45

IS RETROPERITONEOSCOPY A SAFE SURGICAL APPROACH

FOR NEUROBLASTIC SUPRA RENAL TUMORS IN CHILDREN?

Jessica Pinol1, Nicoleta Panait1, Audrey Ascheros2, Jean-François

Lecompte3, Florent Guerin4, Olivier Abbo5, Frédéric Hameury6,

Aurélien Scalabre7, Nicolas Kalfa8, Carole Coze9, Alice Faure1,

Marc-David Leclair10, Anne Dariel1

1Assistance Publique des Hôpitaux de Marseille, Pediatric Surgery,

MARSEILLE, France, 2Assistance Publique des Hôpitaux de Marseille,

Pediatric Radiology, Marseille, France, 3CHU de Lenval, Pediatric

Surgery, Nice, France, 4Hôpital Bicêtre, APHP, Department Of Pedi-

atric Surgery, Le Kremlin-Bicêtre, France, 5CHU de Toulouse, Pediatric

Surgery, Toulouse, France, 6University Hospital Center of Lyon, Pedi-

atric Surgery, Lyon, France, 7CHU de Saint Etienne, Pediatric Surgery,

Saint Etienne, France, 8CHU de Montpellier, Pediatric Surgery, Mont-

pellier, France, 9Assistance Publique des Hôpitaux de Marseille, Pedi-

atric Oncology, Marseille, France, 10CHU deNantes, Pediatric Surgery,

Nantes, France

Background and Aims: Despite well-known surgical and cosmetic

advantages, retroperitoneoscopy in suprarenal tumors is not a stan-

dard of care and indications are not defined. The aims are to compare

the results of transperitoneal laparoscopy or retroperitoneoscopy,

and to define the indications of retroperitoneoscopy in the surgical

management of suprarenal neuroblastic tumors in children.

Methods: This multicenter national retrospective study included chil-

dren who underwent laparoscopic excision of a suprarenal neurob-

lastic tumor since 2010. Patients were divided into 2 groups: group

TRANS (transperitoneal laparoscopy) and group RETRO (retroperito-

neoscopy). Clinical, radiological, anatomopathological, operative data,

and oncological results were compared.

Results: 118 patients were included (90 group TRANS; 28 group

RETRO). Preoperative tumor diameter was higher in group TRANS

(35mm) as compared to group RETRO (31.5mm) for tumor volumes of

24.7mL and 7.8mL respectively (p=0.09). 39% of group RETRO were

at high risk (INPC classification) versus 23.3%of group TRANS (p=0.6).

23.3% of patients in group TRANS and 25% in group RETRO had one

IDRF only, and respectively 10% and 3.6% more than one (p=0.6).

Vascular and adjacent organ dissection difficulties were more fre-

quent in group RETRO (35.7%) as compared to group TRANS (13.3%)

(p=0.003). Conversion rate was equivalent (10%). Blood loss was

higher in group TRANS than group RETRO (36.7mL vs 0mL) (p=0.03).

Durations of hospitalization and oral intake were shorter in group

RETRO (2.6 and 0.7 days) as compared to group TRANS (3 and 1 days)

(p=0.05; p=0.08). More local recurrences occurred in group RETRO

(2/28; intraspinal extensions) than group TRANS (1/100; high-risk)

(p=0.08). Risk factors associated with local recurrences were use of

neoadjuvant chemotherapy and difficulties of intraoperative vascular

dissection.

Conclusions: Retroperitoneoscopy for suprarenal neuroblastic tumors

in children is feasible and safe in selected cases. We recommend it

for tumors with a maximum diameter of 30-40mm for a volume of

10-15mL, localized (L1) (INRG classification), without IDRF.

O014/#1494 IPSO

IPSO: FREE PAPER SESSION 02 - PERIOPERATIVE
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SALVAGE ORGAN TRANSPLANTATION AS BACKUP FOR

EXTREME LIVER RESECTION IN CHILDREN WITH ADVANCED

LIVER TUMORS

StevenWarmann1, Steffen Hartleif2, Jürgen Schäfer3, Andreas

Schmidt1, Alfred Königsrainer4, Ekkehard Sturm2, Silvio Nadalin4,

Jörg Fuchs1

1University Children*s Hospital, Pediatric Surgery And Pediatric Urol-

ogy, Tuebingen, Germany, 2University Children’s Hospital, General

Pediatrics, Gastroenterology And Hepatology, Tücingen, Germany,
3University Hospital, Diagnostic And Interventional Radiology, Tübin-

gen, Germany, 4University Hospital, General, Visceral And Transplant

Surgery, Tuebingen, Germany

Background and Aims: Extreme resection (as defined by the APSA

criteria) and liver transplantation are surgical concepts for advanced

pediatric liver tumors. In the interest of patient safety, the surgical

concept of salvage liver transplant preparation as backup has been

introduced in the context of extreme resections. In this study,wewould

like to present the content aspects of this concept at our institution.

Methods: The criteria for backup transplant preparation are i) a com-

plicated tumor constellation with a borderline technical feasibility of

resection, which can only be verified during surgical exploration, and ii)

a borderline volume of the expected liver remnant after resection with

uncertain predictability of postoperative liver function. As part of the

backup preparation, the patient and a living donor (usually one parent)
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are evaluated as if undergoing liver transplantation according to inter-

nal standardized protocols (SOP). Backup transplantation is prepared

as an ad hoc living donation in the event that either non-resectability

should become apparent during tumor resection or acute liver failure

should occur postoperatively.

Results: Between 2012 and 2022, 54 children with liver tumors were

operated on at our institution. Of these children, 43 underwent liver

resection and 11 received liver transplantation.We performed backup

transplant preparation in 6 cases staged for extreme resection. Ulti-

mately, all of these children underwent successful tumor resection

without need for transplantation. All 6 are without evidence of disease

and have a sufficient liver function after a median follow-up of more

than 24months.

Conclusions: The concept of backup liver transplantation allows a suc-

cessful individualized surgical approach in children with complicated

liver tumors. Overall, this concept should be reserved for a selected

groupof patients treatedat centers providing the complete capabilities

of high-end pediatric liver surgery.

O015/#1699 IPSO
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FACTORS ASSOCIATED WITH LONG-TERM SURVIVAL IN

CHILDREN WITH BRONCHIAL AND LUNG CARCINOID TUMORS

Swathi Raikot1, Courtney Day2, R. Paul Boesch3,Wendy

Allen-Rhoades4, Stephanie Polites1

1Mayo Clinic, Department Of Surgery, Division Of Pediatric Surgery,

Rochester, United States of America, 2Mayo Clinic, Department Of

Health Sciences Research, Rochester, United States of America, 3Mayo

Clinic, Pediatrics, Rochester, United States of America, 4Mayo Clinic,

Pediatric Hematologyoncology, Rochester, United States of America

Background and Aims: Bronchial and lung carcinoid is rare in children

and treatment is based on tumor behavior in adults. The purpose of

this studywas to determine factors andmanagement strategies associ-

atedwith long-termsurvival in thepediatric populationusing anational

cohort.

Methods: Patients ≤ 20 years with bronchial or lung carcinoid tumors

were identified in the 2004-2020 National Cancer Database using

ICD-O-3 codes. Tumor characteristics and management were com-

pared among typical (TC) and atypical (AC) histological subtypes using

Chi square and Fischer exact tests. Kaplan-Meier and univariate Cox

proportional hazards analyses assessed survival.

Results: Of 273 patients, 251 (92%) had TCs and 22(8%) had ACs.

Median (IQR) age was 18 (16,19). Most patients underwent lobectomy

or bilobectomy (67%), followed by sublobar resection (17%), no resec-

tion or bronchoscopic destruction (8%), and pneumonectomy (7%).

Margins were negative in 96%. Lymph node (LN) assessment was per-

formed in 216 patients (84%), median(IQR) LNs examined was 7(3,13),

and50 (23%) had≥1positive LN. Therewas nodifference in age, resec-

tion,margin status, LN assessment or positivity between TC andAC (all

p>0.05). Ten-year survival was worse for AC than TC (79% (41,100)

vs 98% (95,100), HR = 6.9 (95% CI: 1.2 - 38.3, p=0.03). Ten-year sur-

vival among those with and without LN assessment was 97% (94,100)

vs 91% (81,100), HR = 4.0, 95%CI: 0.8 – 19.9, p=0.09). There were

no deaths in those with negative LN while 10-year survival was 89%

(72,100) in those with≥1 positive LN.

Conclusions: Among children with carcinoid tumors of the lung

or bronchus, survival is excellent with TC or negative LN. Atyp-

ical histology and positive LN are associated with worse sur-

vival and should prompt close monitoring. These risk factors may

be missed in the absence of surgical resection with lymph node

dissection.
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EQUITABLE ACCESS TO STATE-OF-THE-ART SURGICAL

TECHNOLOGY: A MEXICAN MINI PUBLIC PRIVATE

PARTNERSHIP CASE STUDY

Arturo Klipstein Zabludovsky1, Cristian Puerta2, Jesús Ponce2, Jaime

Shalkow-Klincovstein1

1ABC Medical Center, Pediatric Surgical Oncology, Mexico City, Mex-

ico, 2ABCMedical Center, Pediatric Oncology, Mexico City, Mexico

Background and Aims: Surgery remains the cornerstone of treat-

ment for all solid tumors, but outcomes in limited-resource settings

have not reached high-income benchmarks. As a cutting-edge pedi-

atric cancer center, we aim to establish an evidence-based case study

to improve surgical outcomes for children with cancer from low-and-

middle-income families inMexico.

Methods: After individual case discussion on amultidisciplinary tumor

board, patients <18 years of age with an oncologic diagnosis, were

providedwith free, state-of-the-art, multimodal treatment, and under-

went surgery at ABC Cancer Center in Mexico between January 2018

and March 2023. Time to treatment initiation, patient demograph-

ics, disease epidemiology, and surgical outcomes were prospectively

collected.

Results: We enrolled 51 boys and 46 girls from 25/32 Mexican

States, with a median age of 9 years (0 - 17). Tumors included 67%
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malignant - sarcomas (29%), embryonal tumors (13%), gonadal (6%),

Lymphoma/Leukemia (15%), and carcinomas (4%). Median time for

treatment initiationwas seven days. Patients presentedwith advanced

stage in 64% of cases. Surgical volume increased over time (24 pro-

cedures in 2018 vs 82 in 2022). We performed 131 major and 117

ancillary procedures (Average two per patient) (1-21). R0 status was

achieved in 90% of major oncologic resections (85 procedures). Local

recurrence rate was 8%. Overall complication rate was 10% (73%

during major cases). Overall survival was 86%, with no 30-day peri-

operative deaths. Furthermore, 70% of patients are currently alive

without evidence of disease, with a median Follow-up of 27 months

(1 – 64).

Conclusions: The program delivered high-quality surgical care for chil-

dren that had otherwise no access for the required technology and

expertise, improving equity and access to care. High-income bench-

marks for local control and surgical outcomes in underserved children

with solid tumors canbeachieved throughpublic-private-partnerships.
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ERAS (ENHANCED RECOVERY AFTER SURGERY) PATHWAY IN

PEDIATRIC SURGICAL ONCOLOGY-FEASIBILITY AND OUTCOME

Vinupriya Dasaratha1, Sajid Qureshi1,2, Nayana Amin1,2

1Tata Memorial Hospital, Pediatric Surgery, Surgical Oncology, Mum-

bai, India, 2TATA MEMORIAL CENTRE, Pediatric Surgical Oncology,

MUMBAI, India

Background and Aims: The concept of ERAS iswell established across

all specialities in adults. But there is paucity of literature in the field

of pediatric surgical-oncology due to heterogeneity in age, physiology

and procedures. Hence an attempt is made to implement ERAS in pedi-

atric patients undergoing oncological procedures. Aims: To study the

feasibility and compliance of ERAS pathway and its effect on duration

of hospital stay and 30-daymorbidity.

Methods: On a pilot basis, all patients requiring surgery from Decem-

ber 2022 to February 2023 were enrolled in the study, excluding all

day-care surgeries. Components of ERAS pathway considered were-

education and counselling, nutritional and medical optimization, stan-

dard fasting protocol, carbohydrate loading, physiotherapy, no bowel

preparation, multimodal analgesia, goal directed fluid therapy, post-

operative nausea and vomiting (PONV) prophylaxis, maintenance of

normothermia, minimization of opioids, avoidance of drains/ early

removal, no nasogastric tubes, early removal of urinary catheter, early

mobilization and physiotherapy, early enteral feeding with rapid esca-

lation to normal feeds. Data was compared to the historical control

(pre-ERAS).

Results: A total of 50 patients were enrolled. Median age was 42

months (5-180). A large proportion of surgeries was abdominal- 34

(68%), followed by thoracic-10 (20%). Compliance to components of

ERAS varied, poorest being for avoidance of drains (38%) and pre-

operative physiotherapy (42%); maximum for avoidance of bowel

preparation (100%), adherence to fasting protocol (98%) and main-

tenance of normothermia (98%). There was a statistically significant

(p=0.0156) reduction in durationof hospital stay in ERASgroup (mean-

7.06days) compared to pre-ERAS group(mean- 9.4 days, n=100) with

comparable morbidity (p=0.505).

Conclusions: Implementation of ERAS in pediatric surgical-oncology is

challenging, considering the diverse age group and variable acceptance

levels, affecting the compliance and outcome and requires frequent

improvisations. ERAS pathway in children is feasible, resulting in

shorter hospital stay and early recovery.

O018/#190 IPSO
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INTERCOSTAL NERVE CRYOABLATION REDUCES OPIOID

UTILIZATION AFTER THORACOTOMY IN CHILDREN WITH

CANCER

KathrynMcelhinney, Suhail Zeineddin, Samantha Ahle, Seth

Goldstein, Timothy Lautz

NorthwesternUniversity Feinberg School ofMedicine, Ann andRobert

H. Lurie Children’s Hospital of Chicago, Division Of Pediatric Surgery,

Department Of Surgery, Chicago, United States of America

Background and Aims: Intercostal nerve cryoablation (INC) has

shownpromise as an adjunctmethod for analgesia in adults undergoing

thoracotomy but has yet to be widely used in children for this indica-

tion. We hypothesize that INC decreases opioid utilization in children

undergoing thoracotomy for cancer operations.

Methods: An IRB-approved, institutional retrospective review was

performed of children who underwent thoracotomy for a cancer diag-

nosis at a freestanding children’s hospital from 2018-2023. Patient

characteristics, intraoperative data, and data on clinical course were

collected. Patients were divided into those who underwent INC and

those who underwent routine care. Nonparametric statistical tests

were used for analysis.

Results: Twenty-six patients underwent 38 procedures at a median

age of 16 years (range 5-21 years). INC was performed in 23 cases

over a median of 5 intercostal levels (range 2-7). Length of stay

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S10 of S600 ABSTRACTS

was similar between patients with INC and routine care (4 versus 5

days, p=0.15). Total oral morphine equivalents (OME) during inpatient

admission were significantly lower in INC patients (137.6mg versus

514.5mg, p=0.002). Ten patients (66.7%) in the routine care group had

a regional block postoperatively, but even this subset of patients had

a higher OME compared to the INC group (533.35mg vs 137.6mg,

p=0.01). Routine care patients were more likely to be discharged with

an opioid prescription (30.4% versus 80.0%, p=0.008). One patient in

the INC group developed a temporary Horner syndrome. There were

no differences in rates of reoperation or 30-day readmission (ED or

inpatient).

Conclusions: INC is a feasible and safe adjunct for children undergoing

thoracotomy for cancer. INC is associated with reduced postoperative

opioid utilization with respect to both inpatient use and outpatient

prescriptions. Further studies on long-term pain control and patient

satisfaction are warranted.
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ROBOTIC-ASSISTED PEDIATRIC THORACIC AND ABDOMINAL

TUMOR RESECTION: AN INITIAL MULTI-CENTER REVIEW

Wendy Jo Svetanoff1, Michela Carter2, Karen Diefenbach1, Marc

Michalsky1, Daniel Dajusta3, Edward Gong4, Timothy Lautz2, Jennifer

Aldrink1

1Nationwide Children’s Hospital, Pediatric Surgery, Columbus, United

States of America, 2Northwestern University Feinberg School of

Medicine, Ann and Robert H. Lurie Children’s Hospital of Chicago,

Division Of Pediatric Surgery, Chicago, United States of America,
3Nationwide Children’s Hospital, Pediatric Urology, Columbus, United

States of America, 4Lurie Children’s Hospital of Chicago, Pediatric

Urology, Chicago, United States of America

Background and Aims: Utilization of robotic-assisted minimally inva-

sive surgery (RA-MIS) for thoracic and abdominal tumor resection in

the pediatric population is not well-described. We aimed to determine

the feasibility and safety of utilizing RA-MIS in this population.

Methods: A multi-center retrospective review of patients <18 years

undergoing RA-MIS for thoracic or abdominal tumor resection from

December 2015 –March 2023 was performed. Patient demographics,

perioperative variables, and complication rates were analyzed.

Results: Thirty-nine procedures were performed on 38 patients (17

thoracic, 22 abdominal); 37% female and 68% non-Hispanic White.

Median age at surgery was 9.3 years (IQR 5.6, 15.7); the youngest

was 1.7 years-old. Thoracic operations included resections of neu-

roblastic tumors (n=16) and a paraganglioma (n=1). Abdominal oper-

ations included resections of neuroblastic tumors (n=5), pheochro-

mocytomas (n=3), angiomyolipomas (n=3), and solid pseudopapillary

tumor, renal cell carcinoma, Wilm’s tumor, spindle cell neoplasm, and

metanephric adenoma (all n=1). Six patients underwent retroperi-

toneal lymph node dissection (RPLND) for paratesticular tumors.

Median maximum tumor dimension was 5.8cm (IQR 4.3, 7.9) for tho-

racic tumors and 3.6cm (IQR 2.0, 7.7) for abdominal tumors. Median

operating timewas 2:04 hours (IQR 1:48, 2:53) for thoracic cases, 3:18

hours (IQR 2:26, 3:20) for abdominal cases, and 5:57 hours (IQR 3:12,

8:06) for RPLND. Two cases required open conversion due to poor

visualization and lack of working domain (thoracic). All patients under-

went complete tumor resection. A partial nephrectomy performed

for Wilm’s tumor had a positive margin. Postoperatively, two patients

developed a chyle leak (1 thoracic, 1 RPLND).Median LOSwas 1.5 days

(IQR 1.1, 3.0).

Conclusions: Robotic-assisted minimally invasive surgery is safe and

feasible for tumor resection in carefully selected patients, achieving

complete resection with minimal morbidity and short LOS. Patients

should be selected by tumor size and location, with resection per-

formed by those with robotic expertise for optimal outcomes.
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WHEN LESS IS MORE. CONSECUTIVE PROCEDURES AT ONCE:

COST BENEFIT STUDY IN A NATIONAL REFERENCE CENTER

Barbara Ochoa-Fernandez1, Laura Andres-Zallo1, Nazaret

Sanchez-Sierra1, Albert Pasten2, Lucas Krauel2, Moira Garraus1

1Sant Joan de Deu Hospital, Pediatric Oncology, Barcelona, Spain,
2Sant Joan de Deu Hospital, Oncology Pediatric Surgery, Esplugues de

Llobregat, Spain

Background and Aims: Cancer patients require many procedures

before, during and after treatment. The aim of our study was to

evaluate the impact of performing multiple procedures at the same

operating room (OR) time vs. several independent OR time procedures

in cancer patients, considering OR hours, surgical complications, cost

reduction and delay to start oncological treatment.

Methods: A retrospective single-center study of newly diagnosed can-

cer patients under 25 years-old from January/2021 to February/2022

was performed.

Results: Eighty-one patients with a median age of 9.7 years (range

1-22) were included (59% male-41% female) The most frequent diag-

nosis was lymphoma (28.3%), Ewing sarcoma (19.8%), Wilms tumor
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(12.3%), osteosarcoma (11.21%), others (28.3%). Multiple procedures

were performed during the same surgical session in 55.6% of the

patients (group1: one OR time), and 44.4% had separate procedures

(group2: more than one OR time). The procedures performed were

biopsy, central line placement, and, if necessary, bone marrow aspira-

tion/biopsy, lumbar punction and ovarian cryopreservation. The main

reason (35.5%) for not performing all the procedures in the same

session was not having intraoperative histological confirmation. The

medianOR time in group1was 140minutes (range 43-344) versus 175

minutes (range 85-370) in group2. The performance of simultaneous

procedures in one surgical time resulted in an estimated cost reduction

of 20%. Treatment initiation timewas less in group1 (mediannumber of

days: 3, range 0-18) than group2 (median number of days: 8 days, range

0-54 days).

Conclusions: Performing simultaneous procedures in oneOR timemay

reduce anaesthesia hours and costs. It also decreases the timebetween

diagnosis and the start of treatment, anxiety from waiting and from

going through several anaesthetic procedures in children and their

parents.

O021/#411 IPSO

IPSO: FREE PAPER SESSION 02 - PERIOPERATIVE

MANAGEMENT, TUMOUR LOCALIZATION, OPERATIVE

TECHNIQUE AND LIVER, CARCINOID

11-10-2023 13:45 - 15:15

TRACKED ULTRASOUND REGISTRATION FOR INTRAOPERATIVE

NAVIGATION DURING BONE TUMOR RESECTION: A

FEASIBILITY STUDY ON PORCINE CADAVERS

Jasper VanDer Zee1, Matthijs Fitski1, Michiel VanDe Sande1,2,

Myrthe Buser1, Marijn Hiep3, Sheila Terwisscha Van Scheltinga1,

Caroline Hulsker1, Ceder VanDen Bosch1, Cornelus VanDe Ven1, Lizz

VanDer Heijden1, Guus Bökkerink1, MarcWijnen1, Françoise Siepel4,

Alida VanDer Steeg1

1Princess Máxima Center for Pediatric Oncology, Pediatric Surgery,

Utrecht, Netherlands, 2Leiden University Medical Center, Orthopedic

Surgery, Leiden, Netherlands, 3Netherlands Cancer Insitute, Surgical

Oncology, Amsterdam, Netherlands, 4University of Twente, Robotics

AndMechatronics, Enschede, Netherlands

Background and Aims: Resection of pediatric osteosarcoma with

soft tissue involvement in the extremities presents surgical challenges

including difficult visualization and palpation of the tumor. Image-

guided surgery (IGS) may be valuable to overcome these challenges

and allow for accurate and complete tumor resection. However, cur-

rent IGS systems require radiation and can take up to 15 minutes

to initialize, interrupting the surgical workflow significantly. We pro-

pose IGS with tracked intraoperative ultrasound (iUS) combined with

three-dimensional (3D) patient-specific models to improve surgical

decision-making and overcome aforementioned surgical challenges. In

this study,weevaluated this proposed systemon the surgical feasibility

by performing a porcine cadaver study.

Methods: The developed iUS-based IGS system was validated using

eight porcine tibias. The registration accuracy was evaluated with

artificial surgical targets located on the bone surface. Six pediatric

surgeons and two pediatric orthopedists were asked to locate one tar-

get without navigation and subsequently ten targets with navigation

using an optically tracked surgical pointer and the iUS. Intraopera-

tive performance and ease of this surgical tool was evaluated with a

post-procedural questionnaire.

Results: Eight registration procedures were performed with a mean

target registration error of 6.78 mm (STD = 0.70 mm). The surgeons

agreed about the willingness for clinical implementation in their cur-

rent clinical practice. They mentioned the additional clinical value of

iUS in combination with the 3D model for the localization of the soft

tissue components of the tumor. Moreover, the participated surgeons

experienced the localization of the surgical targets to be faster and

easier with the help of navigation.

Conclusions: The participating pediatric surgeons and orthopedists

were convinced of the clinical value of the interaction between the iUS

and the 3D model. Further research is required to improve the surgi-

cal accuracy and should elaborate on the clinical potential of iUS-based

IGS systems for the surgical management of pediatric osteosarcoma.

O022/#969 IPSO

IPSO: FREE PAPER SESSION 02 - PERIOPERATIVE

MANAGEMENT, TUMOUR LOCALIZATION, OPERATIVE

TECHNIQUE AND LIVER, CARCINOID

11-10-2023 13:45 - 15:15

IDENTIFICATION OF PEDIATRIC TUMORS INTRAOPERATIVELY

USING INDOCYANINE GREEN (ICG): SYSTEMATIC REVIEW AND

PROPOSAL FOR A STUDY GROUP OF INNOVATIVE

TECHNOLOGIES IN PEDIATRIC SURGICAL ONCOLOGY (ITEPS)

Luca Pio1,2, MarcWijnen3, Stefano Giuliani4,5,6, Sabine Sarnacki7,8,

AndrewDavidoff2, Hafeez Abdelhafeez2,9

1Université de Paris, Learning Planet Institute, Paris, France, 2St

Jude Research Hospital, Pediatric Surgical Oncology, Memphis, United

States of America, 3Princess Máxima Center for pediatric oncology,

Pediatric Surgery, Utrecht, Netherlands, 4Wellcome/EPSRC Centre

for Interventional and Surgical Sciences, University College London,

Surgical Science, London, United Kingdom, 5Developmental Biol-

ogy and Cancer Programme, UCL Great Ormond Street Institute

of Child Health, Cancer Section„ London, United Kingdom, 6Great

Ormond Street Hospital for Children NHS Trust, Department Of Spe-

cialist Neonatal And Paediatric Surgery, London, United Kingdom,
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7Université de Paris Cité, Pediatric Surgery, Paris, France, 8Hospital

Necker-Enfants Malades, Pediatric Surgery, Paris, France, 9University

of Tennessee Health Science Center, Department Of Surgery, Mem-

phis, United States of America

Background and Aims: Fluorescent-guided surgery with indocyanine

green (ICG) is an increasingly adopted approach in pediatric surgical

oncology. However, this approach has been mostly reported for liver

and renal tumors management, with different limited case series. The

application of novel technologies in pediatric surgical oncology is chal-

lenging when compared to adult surgical oncology, due to different

case-load and economic burdens. In particular, there is no consensus

on ICG-guided surgery adoption for solid tumorsmanagement in child-

hood. Therefore, this study reviewed literature evidence, discussing

limitations and future perspectives of fluorescent-guided surgery.

Methods: Using PRISMA guidelines, we analyzed studies reporting

ICG-guided surgery for solid tumor management in children. Reports,

opinion articles, and narrative reviews were excluded from the study.

Results: Of 108 analyzed articles, 17 studies (14 retrospective and 3

prospective)met the inclusion criteria. Themajority of centers adopted

ICG for liver tumors management (70.6%), with variability in terms

of timing and dose of fluorescent dye administration. Intraoperative

outcomes in terms of imaging detection, defined as sensitivity and

specificity were reported in 23.5% of analyzed studies. Fluorescent-

guided surgery provided liver resections with negative margins in

90-100% of cases, allowing the detection of additional lung metasta-

sis in 33% of studies. ICG appeared effective and safe for lymph node

sampling and nephron-sparing surgery, while in otolaryngologic malig-

nancies positive margins without fluorescent signal were reported in

25% of cases.

Conclusions: ICG use appears heterogeneous in the international

pediatric surgical oncology community, however, fluorescent-guided

surgery provides promising results. Nevertheless, the underreported

intraoperative imaging outcomes and the wide spectrum of tumors

in children with a lack of caseload adequacy represent challenges

to reaching scientific evidence for ICG adoption in pediatric surgi-

cal oncology. Further collaborative international efforts are needed to

study the applications and limitations of ICG adoption and to evalu-

ate the encouraging results of fluorescent-guided surgery and novel

technologies in pediatric surgical oncology.

O023/#1648 IPSO

IPSO: FREE PAPER SESSION 02 - PERIOPERATIVE

MANAGEMENT, TUMOUR LOCALIZATION, OPERATIVE

TECHNIQUE AND LIVER, CARCINOID

11-10-2023 13:45 - 15:15

SACROCOCCYGEAL AND PRESACRAL TUMOR RESECTION

GUIDED WITH INTRAOPERATIVE RESONANCE IMAGING: A

NEW TECHNIQUE

Rodrigo Ribeiro1, Alessandra Sousa1, GustavoOrsi1,Wilson Junior1,

Luiz Fernando Lopes2, Fernanda Souza2, Carlos Cavalcante2, Mauricio

Yamanari2

1HOSPITAL INFANTOJUVENIL DE BARRETOS - HOSPITAL DE

AMOR, Paediatric Surgery, BARRETOS/SP, Brazil, 2Hospital de Amor,

Children’s Cancer Hospital, Barretos, Brazil

Background and Aims: Complete resection of the tumorwith the coc-

cyx is the cornerstone of sacrococcygeal tumor surgery. A remnant of

the coccyxmay lead to local recurrence. Intraoperative magnetic reso-

nance imaging (iMRI) was developed initially for nervous system tumor

resection. We developed a technique to use iMRI on the presacral and

sacrococcygeal tumors to recognize the transition between the coc-

cyx and sacrum, confirm the total resection of the presacral tumor,

and guided more extensive sacral resection. The aim of this study was

to discuss the operative technique of image guidance with MRI in the

surgical management of sacral and presacral tumors.

Methods: Retrospective analyses of the sacral and presacral tumors

using iMRI with an integrated operating room.

Results: There were 11 patients, three males, and eight females. The

age of the procedure was: 3 days to 4 years. Patients were anes-

thetized and positioned for posterior sagittal access. First, a sagittal T2

intraoperative resonance sequence was done. The surgical procedure

was performed, and then a new intraoperative image. This resonance

sequence lasted ten minutes. Five procedures were primary resection

(three Altman III and two II). Four patients came to our hospital after

the yolk sac tumor relapsed, and the procedure was after chemother-

apy. One patient had a metastatic mixed germ tumor; the procedure

was done after chemotherapy. One patient came with immature ter-

atoma with incomplete resection. MRI was used to verify the coccyx

resection in 9 patients, S5 sacral vertebra in 3, sacrectomy until S1, and

complete tumor resection in all. In two cases the MRI demonstrated

residual tumor and neededmore resection.

Conclusions: Intraoperative MRI could facilitate total resection of the

sacrococcygeal, identify remnant tumors in the surgical site, andpermit

a precise level of bone resection.

O024/#688 IPSO

IPSO: FREE PAPER SESSION 02 - PERIOPERATIVE

MANAGEMENT, TUMOUR LOCALIZATION, OPERATIVE

TECHNIQUE AND LIVER, CARCINOID

11-10-2023 13:45 - 15:15
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THORACOSCOPIC RESECTION OF LUNG NODULES

FOLLOWING CT-GUIDED LABELING IN CHILDREN AND

ADOLESCENTS WITH SOLID TUMORS

StevenWarmann1, Jürgen Schäfer2, Martin Ebinger3, Andreas

Schmidt1, Jörg Fuchs1

1University Children*s Hospital, Pediatric Surgery And Pediatric Urol-

ogy, Tuebingen, Germany, 2University Hospital, Diagnostic And Inter-

ventional Radiology, Tübingen, Germany, 3University Children’s Hospi-

tal, Pediatric Oncology AndHematology, Tübingen, Germany

Background and Aims: Resection of lung metastases in children

with solid tumors is regularly hampered by a limited intraoperative

detectability and a relevant operative trauma of the open surgical

access. CT-guided coil wire labeling of lung metastases prior to min-

imally invasive atypical resection has so far not been described and

systematically analyzed in children. It provides the advantages of label-

ing the nodules with a more robust method of anchoring the markers

within the lung parenchyma compared to other methods. Aim of this

study was to analyze thoracoscopic resection of lung metastases in

children following CT-guided labeling with coil wires.

Methods: We retrospectively analyzed data of children undergo-

ing this approach at our institution between 2010 and 2022 with

regard to technical aspects as well as surgical and oncological

data.

Results: Within the study period, we performed the described pro-

cedure in 12 patients, in which we resected 18 lesions (1-5 per

patient). Median age was 178 months (51-265). Median duration of

coil wire placement was 41 minutes (30-173), median surgery time

was 53 minutes (11-157). No conversions were necessary, no intraop-

erative complications occurred. Complete microscopic resection (R0)

was achieved in all labeled lesions, malignant tumor components were

found in 7/15 resected specimens.

Conclusions: Our study shows that with a careful patient selection,

thoracoscopic resection of lung metastases after coil wire labeling is

a safe and reproducible procedure in children. Using this approach

lesions become resectable that are expected to have a reduced

intraoperative detectability during open surgery. Patients benefit

from the minimally-invasive surgical access and reduced operative

trauma.

O025/#991 IPSO

IPSO: FREE PAPER SESSION 02 - PERIOPERATIVE

MANAGEMENT, TUMOUR LOCALIZATION, OPERATIVE

TECHNIQUE AND LIVER, CARCINOID

11-10-2023 13:45 - 15:15

FUNCTIONAL FOLLOW-UP IN PEDIATRIC SURGICAL

ONCOLOGY: AN OVERVIEW OF CURRENT PRACTICE AND A

CALL FOR AN INTERNATIONAL COLLABORATIVE STUDY

CONSORTIUM

Luca Pio1, Pablo Lobos2,3, Simone Abib4,5, Jonathan Karpelowsky6,7,

Sharon Cox8,9, Isreal Fenandez-Pineda10, AndrewDavidoff1,11, Marc

Wijnen12, Paul Losty13,14, Hafeez Abdelhafeez1,11

1St Jude Research Hospital, Pediatric Surgical Oncology, Mem-

phis, United States of America, 2Hospital Italiano de Buenos Aires,

Buenos Aires, Department Of Paediatric Surgery, Buenos Aires,

Argentina, 3Instituto Universitario HIBA, Pediatric Surgery, Buenos

Aires, Argentina, 4Universidade Federal de São Paulo, Pediatric

Surgery, São Paulo, Brazil, 5Pediatric Oncology Institute - GRAACC

- Universidade Federal de São Paulo, Pediatric Surgery, São Paulo,

Brazil, 6Sydney Medical School, University of Sydney, Pediatric

Surgery, Sydney, Australia, 7The Children’s Hospital at Westmead,

Paediatric Surgery, Westmead, Australia, 8Red Cross War Memo-

rial Children’s Hospital, Pediatric Surgery, Cape Town, South Africa,
9University of Cape Town, Cape Town, Faculty Of Health Sciences,

Cape Town, South Africa, 10Virgen del Rocio Children’s Hospital„ Pedi-

atric Surgery, Sevilla, Spain, 11University of Tennessee Health Science

Center, Department Of Surgery, Memphis, United States of America,
12Princess Máxima Center for pediatric oncology, Pediatric Surgery,

Utrecht, Netherlands, 13University of Liverpool, -, Liverpool, United

Kingdom, 14Ramathibodi Hospital,Mahidol University, DepartmentOf

Paediatric Surgery, Bangkok, Thailand

Background and Aims: The burden of treatment-related morbidity

from multimodal cancer therapies in pediatric survivors is increasing.

However, there are few studies on the long-term consequences of

surgery for solid tumors. Therefore, the objective of this study is to

examine ( i ) current follow-up practice and ( ii ) variability in reporting

frequency (%) of functional sequelae that may occur after solid tumor

operations in international voluntary participating centers.

Methods: The International Society Of Pediatric Surgical Oncology -

IPSO - designed and distributed among its members an electronic sur-

vey analyzing a wide range of major pediatric solid tumors stratified

according to anatomical site location.

Results: The survey was completed by 123 surgeons representing

some 119 referral centers for pediatric surgical oncology and 47 inter-

national countries. It was noteworthy among respondents that fertility

assessments were not undertaken in cancer survivors and pulmonary

function testing in some bladder/prostatic tumors (68%) including

thoracic surgical operations (62%). No standardized care or follow-

up practice was evident. By contrast surgery for liver tumors had

structured and standardized follow-up practice (63%). Most pediatric

surgical oncologists (98%) believe that functional surgical follow-up

and aftercare needs significant improvement.
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Conclusions: This study highlights significant variability in surgical

practice regarding functional follow-up assessments in childhood can-

cer survivors. The survey confirms there is a critical need to develop

better workload practice with structured post-operative functional

screening for all pediatric tumors. To quantify and score metrics

linking functional outcomes with structured follow-up guidelines an

international collaborative consortiumwill be established.

O026/#245 Free Paper Session (FPS)

FPS 01: PSYCHO-ONCOLOGY - WORKING CLOSELY WITH

YOUR AYA’S AND SURVIVORS

12-10-2023 09:40 - 11:10

EXPLORING TEENAGERS’ EXPERIENCES IN PEDIATRIC

ONCOLOGY WITH GERMLINE GENE PANEL SEQUENCING FOR

CANCER PREDISPOSITION

Sebastian Bon1, RoelWouters1,2, Jette Bakhuizen1,3, Marjolijn

Jongmans1,3,4, Marry VanDenHeuvel-Eibrink1,4, Martha

Grootenhuis1,4

1Princess Máxima Center for Pediatric Oncology, Pediatric Oncol-

ogy, Utrecht, Netherlands, 2Amsterdam University Medical Center,

Department Of Psychiatry, Amsterdam, Netherlands, 3University

Medical Center Utrecht, Department Of Genetics, Utrecht, Nether-

lands, 4Wilhelmina Children’s Hospital/University Medical Center

Utrecht, DivisionOf Child Health, Utrecht, Netherlands

Background and Aims: In pediatric oncology, large-scale germline

sequencing is gradually becoming part of routine practice. Still, the

experiences of pediatric cancer patients undergoing germline sequenc-

ing have not received much attention in the literature. This qualitative

interview study explores these experiences.

Methods: Twenty-one interviews were conducted with teenagers who

were awaiting test results of a study in which germline gene panel

sequencing (142 genes) was offered to all pediatric cancer patients

in the Netherlands. Interviewees’ ages ranged from 12 to 18 years,

median age was 15, 52% percent female and 48% male. Inductive

thematic analysis was used to analyze the data.

Results: In general, teenagers were positive about sequencing to

detect cancer predisposition syndromes. They seemed to approach

sequencing with a certain casualness, for example by comparing

sequencing decisions and experiences with other (more demanding)

elements of cancer care and research. At the same time, patients

were well-aware of the meaning of genetic sequencing, even though

its potential implications in the (distant) future seemed to be less

important to them.Patients stated that having informationabout apre-

disposition to cancer would be good-to-know, but often did not specify

what good-to-knowentails. Teenagers stressed the importanceofmak-

ing their own decisions regarding genetic testing and felt that patients

younger than themselves should also be involved in making these

decisions. They articulated that future counseling materials should

be concise and visually attractive, for example by using infographics,

videos or websites.

Conclusions: Teenagers reflect positively on their participation in

sequencing. They want to be actively involved in decision-making

regarding genetics. This study provides insights for developing novel

counseling tools tailored to teen cancer patients’ unique perspectives

and needs. We suggest using visual information materials that also

address potential long-term implications of genetic testing.

O027/#760 Free Paper Session (FPS)

FPS 01: PSYCHO-ONCOLOGY - WORKING CLOSELY WITH

YOUR AYA’S AND SURVIVORS

12-10-2023 09:40 - 11:10

FACE PROCESSING AND SOCIAL ATTENTION: MARKERS OF

SOCIAL IMPAIRMENTS IN PEDIATRIC BRAIN TUMOR

SURVIVORS

MatthewHocking1, Ashley Anil1, Peter Fantozzi1, SeanMchugh1,

Alannah Srsich1, Manali Zope1, John Herrington2

1Children’s Hospital of Philadelphia, Oncology, Philadelphia, United

States of America, 2Children’s Hospital of Philadelphia, Psychiatry,

Philadelphia, United States of America

Background and Aims: Pediatric brain tumor survivors (PBTS) expe-

rience significant social challenges, including fewer friends and greater

isolation frompeers. Research is needed tounderstand the factors con-

tributing to these problems. Difficulties in face processing and visual

social attention havebeen implicated in researchwith autism spectrum

disorder andPBTS. This studyevaluated facial affect recognition, social

attention, and their associations with social impairments in PBTS.

Methods: PBTS (N = 54; ages 7-16) at least two years post-treatment

completed a facial expression recognitionmeasure, while parents com-

pleted measures of social functioning. A subset (N = 30) completed

a social attention assessment that recorded eye gaze patterns while

watching videos depicting pairs of interacting children. Social Prior-

itization scores were calculated, with higher scores indicating more

face looking and less background looking. Correlations and regression

analyses evaluated associations between variables, while PROCESS

analyses evaluated the indirect effects of social attention on social

impairments through face processing.

Results: Poorer accuracy in recognizing Angry and Sad expressions

were significantly correlated with more social impairments (rs = -.49

and -.46, p < .001). This effect remained significant (ps < .05) in a

stepwise linear regression model (F [2, 50) = 11.21, p < .001) account-

ing for accuracy across emotions. Social prioritization was correlated

with recognition accuracy for Angry expressions (r = .40, p < .05) but
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not with recognition accuracy for other emotions. In the PROCESS

analyses, social prioritization had significant indirect effects on social

impairments through Angry expression recognition accuracy.

Conclusions: Findings suggest interventions aimed at improving recog-

nition of specific emotions may enhance social functioning in PBTS.

Further, disrupted social attention could be a factor in reduced accu-

racy in face processing and relevant to social impairments. Longitudinal

research is needed to elucidate temporal associations between social

attention, face processing, and social impairments.

O028/#1659 Free Paper Session (FPS)

FPS 01: PSYCHO-ONCOLOGY - WORKING CLOSELY WITH

YOUR AYA’S AND SURVIVORS

12-10-2023 09:40 - 11:10

BARRIERS TO INITIATING ROMANTIC RELATIONSHIPS FOR

YOUNG ADULT CANCER SURVIVORS: A QUALITATIVE STUDY

Lydia Chevalier1, KatherineMccormick1, EvaMiklos1, Briana Bice1,

Christopher Recklitis1, Sharon Bober2

1Dana-Farber/Harvard Cancer Center, Pediatric Oncology, Boston,

United States of America, 2Dana-Farber Cancer Insitute, Psychosocial

Oncology, Boston, United States of America

Background and Aims: Cancer treatment early in life causes signifi-

cant disruptions to physical, social, and sexual development. However,

the long-term effects of these disruptions on subsequent romantic

relationships are not well understood. The current study aims to

describe the experiences of young adult cancer survivors (YACS) in

initiating romantic relationships after cancer treatment.

Methods: As part of an ongoing study, semi-structured qualitative

interviews were conducted with 18 YACS (ages 24-39, 60% female) to

better understand survivors’ sexual health and relationship concerns.

Interviews were recorded and transcribed verbatim. A coding frame-

work was generated and applied to all transcripts; applied thematic

analysis was used to identify emergent themes regarding romantic

relationships in YACS.

Results: Preliminary findings reveal threemajor themes. 1) YACS expe-

rience difficulties initiating romantic relationships that cause them

to feel behind peers in sexual and romantic experiences. 2) Low

self-esteem, lack of sexual and romantic self-efficacy, and difficulty dis-

closing cancer history prevent YACS initiating relationships. 3) YACS

want guidance on romantic relationships as part of routine survivor-

ship care. Manywere particularly interested in learning how to discuss

their cancer history and lack of sexual and romantic experience with

potential partners.

Conclusions: Findings highlight the profound impact that cancer has

on initiating romantic relationships for YACS, even years or decades

after treatment. Inability to initiate romantic relationships was widely

reported in this group and identified as a source of significant dis-

tress and impairment. Though currently unaddressed in mainstream

survivorship care, YACS voiced a clear need for concrete advice and

support regarding how to initiate and maintain healthy relationships

after childhood cancer.

O029/#379 Free Paper Session (FPS)

FPS 01: PSYCHO-ONCOLOGY - WORKING CLOSELY WITH

YOUR AYA’S AND SURVIVORS

12-10-2023 09:40 - 11:10

MEASURING WHAT MATTERS TO ADOLESCENTS AND YOUNG

ADULTS WITH CANCER: THE IMPORTANCE OF CAPTURING

POSITIVE EXPERIENCES

Samantha Sodergren1, Olga Husson2, Gudrun Rohde3, Ali Alkan4,

Amal Al Omari5, Irit Ben-Aharon6, Marianne Guren7, Georgios

Ioannidis8, Hiroto Ishiki9, Michael Koehler10, Nookala

Krishnamurthy11, AlessandraMajorana12, NikolaosMemos13, Helle

Pappot14, Duška Petranović15, Diana Richter16, Dan Stark17, Serdar

Turhal18, JeanetteWinterling19, Anne-Sophie Darlington20

1University of Southampton, School Of Health Sciences, Southamp-

ton, United Kingdom, 2The Netherlands Cancer Institute, Medical

Oncology, BE Amsterdam, Netherlands, 3University of Agder, Health

And Nursing Sciences, Kristiansand, Norway, 4Muğla Sıtkı Koçman

University, Medical Oncology, Menteşe/Muğla, Turkey, 5King Hus-

sein Cancer Center, Scientific Affairs And Research, Anman, Jordan,
6Rambam Health Care Campus, Fishman Oncology Center, Haifa,

Israel, 7Oslo University Hospital, Oncology, Oslo, Norway, 8Nicosia

General Hospital, Oncology, Nicosia, Cyprus, 9National Cancer Cen-

ter, Palliative Medicine, Tokyo, Japan, 10University of Magdeburg,

Medicine, Magdeburg, Germany, 11Tata Memorial Hospital, Clini-

cal Pharmacology, Maharashtra, India, 12University of Brescia, Oral

Medicine, Brescia, Italy, 13Hippocratio Hospital, Propadeutic Surgery,

Athens, Greece, 14University of Copenhagen, Clinical Medicine,

Copenhagen, Denmark, 15Clinical Hospital Center, Medicine, Rijeka,

Croatia, 16University of Leipzig,Medical Psychology AndMedical Soci-

ology, Leipzig, Germany, 17University of Leeds,Medicine, Leeds, United

Kingdom, 18Anadolu Medical Center, Medical Oncology, Kocaeli,

Turkey, 19Karolinska University Hospital, Neurobiology, Care Sciences

And Society, Stockholm, Sweden, 20University of Southampton, Health

Sciences, Southampton, United Kingdom

Background and Aims: Background: While the negative sequelae of

cancer on the quality of life (QoL) of adolescents and young adults

(AYAs) are well recognised, positive psychosocial changes are also

reported. To provide a comprehensive assessment of QoL as perceived

by AYAs with cancer, we need to widen our focus beyond the nega-

tive constructs. We have developed a 50-item QoL questionnaire for
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AYAs 14-39 years with cancer, of which, 12 questions are positive in

focus. Aims: To identify whether there is a place for positive psychoso-

cial constructs in aQoLmeasure designed to capture the voice of AYAs

receiving treatment or palliative care for cancer.

Methods: AYAs from 16 countries rated the incidence and

importance of each QoL construct on a 4-point response scale

(“Not at all” to “Very much”) as well as their relevance (yes/no).

Mean incidence and importance and percentage relevance were

calculated.

Results: The questionnaire was completed by 169 AYAs, mean (SD)

age 27.77 (7.61) years, 51% females. Twelve cancer subtypes were

represented, 82% on treatment and 74% on a curative pathway. “Dis-

tinguishing between important and non-important things in life” had

the highest incidence of all the questions asked followed by “Feeling

more motivated to live life to the full” (both rated on average as “Quite

a bit”) and were rated important by 85% and 81% of AYAs respectively.

For AYAs (n=107) with spiritual/religious beliefs, 58% indicated that

these had been strengthened. Positive questions were rated as rele-

vant by themajority of AYAs; the lowest rating attributed to “Have you

made new friends?” (60%).

Conclusions: This studyunderlines the importanceof askingaboutpos-

itive experiences to gain a complete understanding of the impact of

cancer on quality of life through the eyes of AYAs.

O030/#885 Free Paper Session (FPS)

FPS 01: PSYCHO-ONCOLOGY - WORKING CLOSELY WITH

YOUR AYA’S AND SURVIVORS

12-10-2023 09:40 - 11:10

POSITIVE AND NEGATIVE SURVIVOR-SPECIFIC PSYCHOSOCIAL

CONSEQUENCES OF CHILDHOOD CANCER: THE DCCSS-LATER

2 PSYCHO-ONCOLOGY STUDY

AnneMaas1, HeleenMaurice-Stam1, Alied VanDer Aa-VanDelden1,

Elvira VanDalen1, Eline VanDulmen-Den Broeder2,Wim Tissing1,3,

Jacqueline Loonen4, Heleen VanDer Pal1, Andrica De Vries1,5, Marry

VanDenHeuvel-Eibrink1,5, Geert Janssens1,6, Cecile Ronckers1,7,

Sebastian Neggers1,8, Dorine Bresters1,9, Marloes Louwerens10,

Birgitta Versluijs1,11, Margriet VanDer Heiden-Van Der Loo1,

Leontien Kremer1,12, Marloes Van Gorp1, Martha Grootenhuis1

1Princess Máxima Center for Pediatric Oncology, Pediatric Oncol-

ogy, Utrecht, Netherlands, 2Cancer Center Amsterdam, Emma Chil-

dren’s Hospital, AmsterdamUMC, Vrije Universiteit Amsterdam, Ams-

terdam, Pediatric Oncology, Amsterdam, Netherlands, 3University

Medical Center Groningen, Pediatric Oncology/hematology, Gronin-

gen, Netherlands, 4Radboud University Medical Center, Hematology,

Nijmegen, Netherlands, 5Sophia Children’s Hospital/Erasmus Medi-

cal Center, Pediatric Oncology/hematology, Rotterdam, Netherlands,
6University Medical Center Utrecht, Radiation Oncology, Utrecht,

Netherlands, 7Institute of Medical Biostatistics, Epidemiology and

Informatics, University Medical Centre of the Johannes Guten-

berg University Mainz, Division Of Childhood Cancer Epidemiology,

Mainz, Germany, 8ErasmusMedical Center, Internal Medicine, Section

Endocrinology, Rotterdam,Netherlands, 9WillemAlexanderChildren’s

Hospital/ Leiden University Medical Center, Pediatric Oncology, Lei-

den, Netherlands, 10InternalMedicine, LeidenUniversityMedical Cen-

ter, Leiden, Netherlands, 11Wilhelmina Children’s Hospital/University

Medical CenterUtrecht, PediatricOncologyAndHematology, Utrecht,

Netherlands, 12Emma Children’s Hospital/Amsterdam UMC, Pediatric

Oncology, Amsterdam, Netherlands

Background and Aims: Numerous studies investigated generic psy-

chosocial outcomes in survivors of childhood cancer (CCS). Thepresent

study aimed to gain insight into survivor-specific psychosocial conse-

quences, and to identify socio-demographic and medical associated

factors.

Methods: CCS from the Dutch Childhood Cancer Survivor Study

(DCCSS)-LATER cohort (diagnosed 1963-2001) part 2 (age ≥18,

diagnosed <18, ≥5 years since diagnosis) completed the Benefit

& Burden Scale (BBSC) and the Impact of Cancer–Childhood Can-

cer (IOC-CS). Items were scored on a 5-point Likert scale (range

1-5). We examined outcomes with descriptive statistics, and socio-

demographic and medical associated factors with regression analyses

(p<0.004).

Results: CCS, N=1,713, mean age 36.0 years, 49.0% female, all

≥15 years since diagnosis, participated. CCS reported more Benefit

(M=2.86) than Burden of childhood cancer (M=1.48) on the BBSC.

Accordingly, most positive impact (>50% quite a bit/ very much)

was reported on the IOC-CS-domains representing positive impact,

namely Socializing, Talking with Parents, and most items of Health

Literacy and Body & Health. Most negative impact was reported on

Thinking/Memory (13.3%-26.7%). On the other negative impact scales

(Sibling Concerns, Life Challenges, Relationship Concerns, Financial

Problems) no to a little bit of impact was reported, although sub-

groups experienced survivor-specific challenges e.g. worries about

not having a relationship, fertility, and how cancer had affected sib-

lings (15.4%-19.4%). Female sex was associated with more Benefit,

Personal Growth, and more negative impact. CCS more highly edu-

cated, partnered, and employed had higher positive and lower negative

impact. CCS older at diagnosis reported more positive impact. CNS

tumor survivors and those who had head/cranium radiotherapy had

higher negative impact. CNS tumor survivors reported less positive

impact.

Conclusions: Overall, CCS reported more positive than negative

impact. CCS demonstrate resiliency, but health care providers should

be aware that they can also experience survivor-specific challenges

that warrant monitoring/ screening, information provision and psy-

chosocial support.
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O031/#389 Free Paper Session (FPS)

FPS 01: PSYCHO-ONCOLOGY - WORKING CLOSELY WITH

YOUR AYA’S AND SURVIVORS

12-10-2023 09:40 - 11:10

"SOMETIMES WE THINK ABOUT IT BUT DON’T TALK ABOUT

IT" ASKING ADOLESCENTS AND YOUNG ADULTS WITH

CANCER TO EVALUATE SENSITIVE AREAS OF LIFE

Samantha Sodergren1, Olga Husson2, Gudrun Rohde3, Ali Alkan4,

Amal Al Omari5, Irit Ben-Aharon6, Marianne Guren7, Georgios

Ioannidis8, Hiroto Ishiki9, Michael Koehler10, Nookala

Krishnamurthy11, AlessandraMajorana12, NikolaosMemos13, Helle

Pappot14, Duška Petranović15, Diana Richter16, Dan Stark17, Serdar

Turhal18, JeanetteWinterling19, Anne-Sophie Darlington1

1University of Southampton, School Of Health Sciences, Southamp-

ton, United Kingdom, 2The Netherlands Cancer Institute, Medical

Oncology, BE Amsterdam, Netherlands, 3University of Agder, Health

And Nursing Sciences, Kristiansand, Norway, 4Muğla Sıtkı Koçman

University, Medical Oncology, Menteşe/Muğla, Turkey, 5King Hus-

sein Cancer Center, Scientific Affairs And Research, Anman, Jordan,
6Rambam Health Care Campus, Fishman Oncology Center, Haifa,

Israel, 7Oslo University Hospital, Oncology, Oslo, Norway, 8Nicosia

General Hospital, Oncology, Nicosia, Cyprus, 9National Cancer Cen-

ter, Palliative Medicine, Tokyo, Japan, 10University of Magdeburg,

Medicine, Magdeburg, Germany, 11Tata Memorial Hospital, Clini-

cal Pharmacology, Maharashtra, India, 12University of Brescia, Oral

Medicine, Brescia, Italy, 13Hippocratio Hospital, Propadeutic Surgery,

Athens, Greece, 14University of Copenhagen, Clinical Medicine,

Copenhagen, Denmark, 15Clinical Hospital Center, Medicine, Rijeka,

Croatia, 16University of Leipzig,Medical Psychology AndMedical Soci-

ology, Leipzig, Germany, 17University of Leeds,Medicine, Leeds, United

Kingdom, 18Anadolu Medical Center, Medical Oncology, Kocaeli,

Turkey, 19Karolinska University Hospital, Neurobiology, Care Sciences

And Society, Stockholm, Sweden

Background and Aims: Adolescents and Young Adults (AYAs) with

cancer face a unique and complex array of concerns which impact

their quality of life (QoL). Given their precarious position developmen-

tally, they find themselves addressing sensitive, previously unexplored

concerns. The study examines whether AYAs find it acceptable to

include the following sensitive questions: “Have you worried about

dying?”, “Has your romantic life been negatively affected?”, “Has your

sex life been negatively affected?”, and “Have you worried about your

ability to have children?” in the European Organisation for Research

and Treatment of Cancer (EORTC) Quality of Life Group (QLG) AYA

questionnaire.

Methods: AYAs 14 and 39 years from 16 countries completed the 50-

item AYA questionnaire and provided feedback on the acceptability of

the questions. Age groups (14-18; 19-25; 26-39 years) and prognosis

(curative vs. palliative) were compared according to incidence (“Not at

all”, “A little”, “Quite a bit”, “Verymuch”) using Chi-square tests.

Results: The study involved 169 AYAs, 24% palliative, 51% females.

Each sensitive question was recognised by at least 50% of AYAs.

More AYAs in the older group indicated an impact on sexual rela-

tionships, χ2(6, N=155) =27.29, p=<0.001, and expressed fertility

concerns, χ2(6, N=160) =15.59, p<0.05. Fear of dying was more com-

mon amongst AYAs in the palliative setting, χ2(3, N=159) =15.70,
p<0.001).Only 10%AYAs expressed concern over the appropriateness

of the sensitive questions. Impact on sexual activity was identified as

too personal by 7%AYAs due to age, marital status, culture, or religion.

Thequestion about deathwas described as uncomfortable by4%AYAs.

Conclusions: Asking AYAs to rate the impact of cancer on sensitive

areas was largely acceptable. The EORTC QLG AYA questionnaire

provides the opportunity to gain a comprehensive understanding of

the issues of importance to AYAs as well as opening up difficult

conversations.

O032/#1846 IPSO

IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF

IPSO

12-10-2023 09:40 - 11:10

EXTRACELLULAR VESICLES FROM METASTATIC

OSTEOSARCOMA CONTRIBUTE TO CREATION OF A

PRE-METASTATIC NICHE

Bailey Roberts1, Samuel Soffer2, Betsy Barnes1

1Northwell Health, Feinstein Institute, Manhasset, United States of

America, 2Cohen Children’s Hospital, Department Of Surgery, New

Hyde Park, United States of America

Background and Aims: Osteosarcoma (OS) is a highly metastatic

tumor affecting adolescents. Metastasis at diagnosis carries high mor-

tality. However, even for patientswithout initialmetastasis, recurrence

is common and often occurs at distant sites—primarily the lungs.

Extracellular Vesicles (EVs) have been linked to tumor growth and

metastases inmany different cancers.We aim to understand the effect

EVs have on the pre-metastatic niche in OS.

Methods: EVs were collected from two murine OS cell lines, highly

metastatic K7M2 and less metastatic K12. 1x1010 EVs or liposomes

were injected into the tail veins of mice ten times over three weeks

for pre-tumor “education” followed by intratibial implantation of either

3x105 K7M2 or K12 cells. After five weeks, mice were euthanized,

and lungs harvested for hematoxylin and eosin histologic staining.

Metastatic burdenwas assessed via microscopy and Image J analysis.

Results: Mice that received “education” with K7M2 EVs had a higher

metastatic burden compared to baseline in both K12 (0.8% vs 0%

p=0.0004) and K7M2 tumors (41.7% vs 3.8%, p=0.0139). Mice
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educated with K12 EVs also had slightly increased metastatic bur-

den compared to baseline in K12 tumors (0.25% vs 0%), but not as

significant as K7M2 EVs.

Conclusions: EVs from highly metastatic OS may prime the pre-

metastatic site for tumor cell infiltration leading to increased metas-

tasis. Determining molecular differences in EVs from highly metastatic

and low metastatic cell lines may provide prognostic value and a novel

therapeutic target for metastatic OS.

O033/#1498 IPSO

IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF

IPSO

12-10-2023 09:40 - 11:10

USE OF RADIO-GAMMA PROBE FOR SURGICAL EXCISION OF

SMALL AND DIFFICULT TO LOCATE NEUROBLASTOMA

METAIODOBENZYLGUANIDINE (MIBG) POSITIVE LESIONS

Albert Pasten1, Maite Gorostegui2, SalvadorMañe3, JaumeMora2,

Rosalia Carrasco1, Lucas Krauel1

1Sant Joan de Deu Hospital, Oncology Pediatric Surgery, Esplugues de

Llobregat, Spain, 2Pediatric Cancer Center Barcelona - HSJD, Oncol-

ogy, Barcelona, Spain, 3Sant Joan de Deu Hospital, Nuclear Medicine

Department, Esplugues de Llobregat, Spain

Background and Aims: Immunotherapy anti-GD2 has improved out-

comes in high-risk neuroblastoma (NB). Precision oncology studies for

refractory disease or after relapse is of major importance for this pro-

tracted population. Surgeons are facing new challenges due to the

increased need for procedures to obtain new samples that permit iden-

tifying potential targets.We aim to describe our experience using radio

gamma for the detection and excision of small and difficult to locate

MIBG-positive lesions.

Methods: 3-year (feb 20-jan 23) case series review of high-risk neu-

roblastoma patients with metastatic lesions who underwent surgery

using radio-gammaprobe (Eurorad®Europrobe 3.2) for peri-operative

detection afterMIBG injection.

Results: 10 patients were included (40% male, 60% female), mean age

8,48 +/− 3,67 years. All locations of primary tumour were retroperi-

toneal, and 9 of them were metastatic at diagnosis. 70% of patients

had prior surgery, and 40% have received radiotherapy. Locations

were supraclavicular (30%), cervical (10%), hepatic hilium (10%), lung

(10%), psoas muscle (20%), pelvic (10%) and inguinal (10%). 80%

of procedures were open and 20% were laparoscopic. Mean surgi-

cal time was: 111,7 +/− 82,18 min. The size of the lesions were

as follows: <1 cm (20%) and 1-3 cm (80%). There was one compli-

cation (enterocutaneous fistula in multioperated and multiradiated

patient). Biopsy showed poorly undifferentiated neuroblastoma (60%)

and differentiating neuroblastoma (40%). Molecular studies could be

performed in all samples. MIBG after surgery was negative in all

patients.

Conclusions: Small NB lesions can be difficult to locate. Moreover, not

all image suspected lesions are pathologic. Surgery in specific loca-

tions can be difficult. Incorporating nuclearmedicine team tooperating

room can improve the goal of efficient sampling in this difficult group.

Radio-gamma probe guided surgery has proven to be a necessary tool

for successful small and difficult to locate lesion excision.

O034/#866 IPSO

IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF

IPSO

12-10-2023 09:40 - 11:10

AUGMENTED REALITY GUIDANCE FOR THE SURGICAL

LOCALIZATION OF PEDIATRIC CHEST WALL TUMORS

Rémi VanDerWoude1,2, Jasper VanDer Zee1, Matthijs Fitski1,

Cornelus VanDe Ven1, MarcWijnen1, Françoise Siepel3, Alida Van

Der Steeg1

1Princess Máxima Center for Pediatric Oncology, Pediatric Surgery,

Utrecht, Netherlands, 2University of Twente, Technical Medicine,

Enschede, Netherlands, 3University of Twente, Robotics And Mecha-

tronics, Enschede, Netherlands

Background and Aims: Surgical treatment of pediatric chest wall

tumors requires accurate surgical planning and tumor localization to

achieve radical resections while sparing as much healthy tissue as

possible. Augmented Reality (AR) could aid in surgical decision mak-

ing through patient-specific 3D-visualization and intraoperative tumor

localization. We present our early experience with a pre-incisional AR

system and discuss the feasibility of AR guidance for the intraoperative

localization of pediatric chest wall tumors.

Methods: Up todate,wehaveused theHoloLens2 (MicrosoftCorpora-

tion, Redmond,WA,USA) to intraoperatively localize chestwall tumors

in six patients. For all patients, a patient-specific 3D-model was cre-

atedby segmenting the tumorand relevant anatomy frompreoperative

computed tomography images with the patient lying in surgical posi-

tion. Subsequently, the 3D-modelwas projected onto the patient in the

operating room by a pre-incisional point-registrationmethod based on

anatomical landmarks.

Results: Pre-incisional registration and holographic overlay were

achieved in all six patients. For most patients, the overlay visually

matched the expected location based on palpation and thoracoscopy.

The projection was most accurate when the registration landmarks

were positioned in a non-symmetric configuration in proximity to the

tumor. In some cases, minor disagreements between the overlay and

expected tumor location were found, possibly caused by inaccura-

cies and user-dependent errors during the registration procedure.
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Attempts at post-incisional registration and visualization were still

unsatisfactory and require additional improvements in software

development andworkflow.

Conclusions: Our results demonstrate the applicability of AR guid-

ance for the pre-incisional localization of pediatric chest wall tumors

during surgery. The system has the potential to enable intraoperative

3D-visualization and facilitate the surgical management of chest wall

resections. We are currently exploring the feasibility of different reg-

istration methods to overcome user-dependent errors and to enable

post-incisional registration. Moreover, we are working on validation

methods quantify our system’s accuracy and performance.

O035/#1493 IPSO

IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF

IPSO

12-10-2023 09:40 - 11:10

MULTI-MODAL 3-DIMENSIONAL VISUALIZATION OF PEDIATRIC

NEUROBLASTOMA: AIDING SURGICAL PLANNING BEYOND

ANATOMICAL INFORMATION

Dominique Simons1,2, Myrthe Buser1, Matthijs Fitski1, Cornelus Van

De Ven1, Bernard TenHaken3, MarcWijnen1, Can Tan4, Alida VanDer

Steeg1

1Princess Máxima Center for Pediatric Oncology, Pediatric Surgery,

Utrecht, Netherlands, 2University of Twente, Technical Medicine,

Enschede, Netherlands, 3University of Twente, Magnetic Detection

And Imaging, Enschede, Netherlands, 4University of Twente, Robotics

AndMechatronics, Enschede, Netherlands

Background and Aims: Patient-specific 3-dimensional (3D) models

of neuroblastoma and relevant anatomy are useful tools for surgical

planning, particularly tumors encasing blood vessels or in close prox-

imity to vital organs. However, these models do not represent the

heterogenous biology of neuroblastoma. Clinically, this heterogene-

ity is visualized with the Apparent Diffusion Coefficient (ADC) and
123I-MIGB-SPECT scans. By combining this multi-modal data to form

a preoperative 3D model, we may allow differentiation of areas of

viable and non-viable tumor tissue. In this study, we developed awork-

flow to createmulti-modal preoperative 3Dmodels for neuroblastoma

surgery.

Methods: We included patients who underwent neuroblastoma

surgery between 2022 and 2023. We developed a 3D model based on

gadolinium enhanced T1-weightedMRI scan. Subsequently, we aligned

this with corresponding ADC and 123I-MIBG-SPECT images based on

a rigid transformation using Elastix (https://elastix.lumc.nl). We esti-

mated registration precision via Dice coefficient on the unaffected

kidney and with the target registration error (TRE) of vascular bifurca-

tions of the renal vessels and the aorta. 3D heatmaps were computed

based on ADC and 123I-MIBG uptake.

Results: Multi-modal 3D models were developed for 5 patients with

neuroblastoma. The registration algorithm had a median Dice coeffi-

cient for the kidney of 0.81 (STD=0.06) and 0.81 (STD=0.12) for the

ADCand the 123I-MIBG-SPECT respectively. For the ADC registration,

the median TRE of renal vessels was 5.75 mm (STD=2.22) and for the

aorta5.24mm(STD=3.29). For the 123I -MIBG-SPECT imaging theTRE

was 3.30mm (STD=3.16) and 5.20mm (STD=1.99) respectively.

Conclusions: We successfully developed a registration workflow to

develop multi-modal 3D models which allows the surgeon to visual-

ize the tumor and its biological behavior in relation to its surrounding

tissue. Future research will include linking of pathological results to

imaging data, in order to validate the reliability of this multi-modal 3D

model.

O036/#978 IPSO

IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF

IPSO

12-10-2023 09:40 - 11:10

CLINCIAL FACTORS DETERMINING ACCESS TO SURGERY AND

HEALTHCARE PERCEPTIONS ON CHILDREN DIAGNOSED WITH

NEUROBLASTOMA IN SOUTH AFRICA

Derek Harrison1, Mariana Kruger2, Tonya Esterhuizen3, Anel Van

Zyl2, Marc Hendricks4, Sharon Cox5, Hansraj Mangray6, Janet Poole7,

Gita Naidu8, Ane Buchner9, Mariza De Villiers10, Jan Du Plessis11,

Barry Van Emmenes12, ElmarieMatthews13, Yashoda

Manickchundt14, Jaques VanHerdeen15,16

1University of Witwatersrand, Department Of Paediatric Surgery,

Faculty Of Health Sciences, Chris Hani Baragwanath Academic Hos-

pital, Johannesburg, South Africa, 2Stellenbosch University, Paediatric

Haematology And Oncology, Department Of Paediatrics And Child

Health, Faculty Of Medicine And Health Sciences, Tygerberg Hospital,

Stellenbosch, South Africa, 3Stellenbosch University, Division Of Epi-

demiologyAndBiostatistics, FacultyOfMedicineAndHealth Sciences,

Stellenbosch, South Africa, 4University of Cape Town, Department

Of Paediatrics And Child Health, Faculty Of Health Sciences, Paedi-

atric Haematology And Oncology Service, Red Cross War Memorial

Children’s Hospital, Cape Town, South Africa, 5University of Cape

Town, Division Of Paediatric Surgery, Red Cross War Memorial Chil-

dren’sHospital, CapeTown, SouthAfrica, 6UniversityofKwazuluNatal,

Department Of Paediatric Surgery, Greys Hospital, Pietermaritzburg,

South Africa, 7University of Witwatersrand, Division Of Paediatric

Haematology And Oncology, Department Of Paediatrics And Child

Health, Charlotte Maxeke Johannesburg Academic Hospital, Johan-

nesburg, South Africa, 8University of Witwatersrand, Division Of
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Paediatric Haematology And Oncology, Department Of Paediatrics

And Child Health, Chris Hani Baragwanath Academic Hospital, Johan-

nesburg, SouthAfrica, 9University of Pretoria, PaediatricHaematology

And Oncology, Department Of Paediatrics, Steve Biko Academic Hos-

pital, Pretoria, South Africa, 10University of Pretoria, Department

Of Paediatric Surgery, Steve Biko Academic Hospital, Pretoria, South

Africa, 11University of the Free State, Department Of Paediatrics Fac-

ulty Of Health Sciences, Division Of Paediatric Haematology And

Oncology, Universitas Hospital, Bloemfontein, South Africa, 12Walter

Sisulu University, Division Of Paediatric Haematology And Oncology

Hospital, Department Of Paediatrics, Frere Hospital Complex, East

London, South Africa, 13Walter Sisulu University, Paediatric Haema-

tology Oncology, Department Of Paediatrics And Child Health, Port

Elizabeth Provincial Hospital, Port Elizabeth, South Africa, 14Walter

Sisulu University, Department Of Paediatric Surgery, Frere Hospital

Complex, East London, South Africa, 15University of Antwerp, Depart-

ment Of Medicine, Molecular Imaging, Pathology, Radiotherapy And

Oncology (mipro), Antwerp, Belgium, 16Antwerp University Hospital,

Paediatric Haematology And Oncology, Department Of Paediatrics,

Antwerp, Belgium

Background and Aims: Surgical control in neuroblastoma (NB) pre-

dicts survival. Nearly 80%of patients are diagnosedwith high-risk (HR)

NB who are often not operated on. The study evaluated healthcare

workers’ perceptions on and identified factors that determine access

to surgery.

Methods: A retrospective, multicenter chart review of 204 children

diagnosed with HR-NB between 2000 and 2016, who completed

induction chemotherapy, was performed with surgery as endpoint. A

national questionnaire on NB surgical practices was distributed to

pediatric oncologists and surgeons.

Results: The male-to-female ratio was 1:0.96 and median age 32.4

months (IQR 15.1 – 53.5 months). Surgical resection of the primary

was achieved in 76.9% of patients between 0-18 months of age and

51.7% older than 18 months (p<0.001). Only 43.2% of stage 4 disease

had surgery done (p<0.001). LDH (>750U/L) and ferritin (>120 g/dL)

were increased in 46.8% and 53.1% respectively in operated patients

(p=0.005). The majority (80.4%), who had achieved post-induction

metastatic complete remission (mCR), were operated, while 28.7%

with no mCR had surgery (p<0.001). Age (p<0.001), stage (p<0.001),

mCR (p<0.001) and treatment setting (p<0.001) predicted resection

rates. Tumour site, MYCN amplification and number of image-defined

risk factors didn’t predict prognosis.Onmultivariate analysis onlypost-

induction mCR was significantly associated with surgical resection

and five-year OS (p<0.001). The median experience of persons sur-

veyed was 7.5 years (range 1 -22 years). Main barriers to surgery were

tumour operability (n=17/34; 50.0%) and operating time (n=7; 20.6%).

Rates and indications for resection varied between hospitals. Vascular

encasement was the greatest resection deterrent (n=15/34; 44.1%).

Only 41.2% (n=14/34) were in favour of centralising NB surgical

management.

Conclusions: Less than 50% of HR-NB patients are operated on;

mostly determined by post-induction MCR and vascular encasement.

Non-standard surgical practicesdetermineeventual surgery. Increased

resection rates can be achieved bymore resources and operating time.

O037/#1423 IPSO

IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF

IPSO

12-10-2023 09:40 - 11:10

NATIONAL TRENDS IN MANAGEMENT OF THE NODAL BASIN

FOR PEDIATRIC PATIENTS WITH OCCULT STAGE III

MELANOMA IN THE UNITED STATES

Catherine Beckhorn1, Kristen Rhodin1, Harold Leraas1, Norma

Farrow1, Jay Lee1, Georgia Beasley1, Elisabeth Tracy2

1Duke University School of Medicine, Department Of Surgery,

Durham, United States of America, 2Duke Children’s Hospital and

Health Center, Division Of Pediatric Surgery, Durham, United States

of America

Background and Aims: Following publication of recent trials (MSLT-

I, MSLT-II, DeCOG), routine completion lymph node dissection (CLND)

after positive sentinel lymph node biopsy (SLNB) is no longer recom-

mended for adultswithmelanoma, while adjuvant immunotherapy (IO)

was approved for selected patients with positive SLNB. Given exclu-

sion of pediatric patients from these studies, we aimed to characterize

trends in nodal management for pediatric patients withmelanoma.

Methods: The National Cancer Database (NCDB) was queried for

pediatric patients (age ≤ 20 years) with melanoma (clinical stage I/II;

pathologic stage III) that underwent resection between 2012-2019.

Theprimaryobjectivewas to examine trends in extent of nodal surgery,

number of lymph nodes examined, and adjuvant IO utilization. Sec-

ondary objectives included comparing overall survival (OS) by nodal

management and receipt of adjuvant IO using Kaplan-Meier methods.

Results: Overall, 98 patients met inclusion criteria. Median age was

18 years (IQR 15-19). Median Breslow depth was 2.36 mm (IQR 1.48-

4.00) and 28.6% were ulcerated. Altogether, 35.7% of patients had

SLNB alone, 25.5% had CLND after SLNB, and 37.5% had total lymph

node dissection (TLND) without SLNB. From 2012 to 2019, patients

receiving SLNB alone increased from 13.3% of patients to 88.9%; con-

versely, TLND decreased from 60% to 0%, and CLND after SLNB

decreased from 26.7% to 11.1%. Accordingly, median lymph nodes

examined decreased from 22 in 2012 to 2 in 2019. Receipt of adju-

vant IO increased from 33.3% of patients in 2012 to 44.4% in 2019

(range 16.7%-47.1%). There was no significant difference in OS by

nodal management nor adjuvant IO.

Conclusions: The findings of this study support clinical observation

after SLNB in pediatric patients with melanoma, as we noted de-

escalation in extent of nodal surgery without compromising OS. We

also noted increasing utilization of adjuvant IO among patients with
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positive SLNB. Multidisciplinary discussion remains vital for managing

melanoma in pediatric patients.

O038/#163 IPSO

IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF

IPSO

12-10-2023 09:40 - 11:10

WHEN TO PERFORM NEPHRON-SPARING SURGERY FOR

PATIENTS WITH WILMS’ TUMORS, A DELPHI STUDY

CONSENSUS STATEMENT

Matthijs Fitski1, Guus Bökkerink1, AndrewDavidoff2, Andrew

Murphy3, Hafeez Abdelhafeez2, Lucas Krauel4, Jörg Fuchs5, Max

Pachl6, Simone Abib7, Isreal Fenandez-Pineda8, Sabine Sarnacki9,

Cornelus VanDe Ven1, MarcWijnen1, Aart Klijn10, Alida VanDer

Steeg1

1Princess Máxima Center for Pediatric Oncology, Pediatric Surgery,

Utrecht, Netherlands, 2St. Jude Children’s Research Hospital,

Surgery, Mephis, United States of America, 3St. Jude Children’s

Research Hospital, Surgery, Memphis, United States of America,
4Hospital Sant Joan de Déu, Pediatric Surgery, Barcelona, Spain,
5Universitätsklinikum Tübingen, Pediatric Surgery, Tübingen, Ger-

many, 6BirminghamWomen’s andChildren’s Hospital NHS Foundation

Trust, Paediatric Surgery And Urology, Birmingham, United Kingdom,
7Universidade Federal de São Paulo, Pediatric Surgery, São Paulo,

Brazil, 8Hospital Universitario Virgen del Rocío, Pediatric Surgery,

Sevilla, Spain, 9Hospital Necker-Enfants Malades, Pediatric Surgery,

Université de Paris Cité, France, 10Universitair Medisch Centrum

Utrecht/Wilhelmina Kinderziekenhuis, Pediatric Urology, Utrecht,

Netherlands

Background and Aims:Within the current SIOP-RTSG treatment pro-

tocol, patients with nonsyndromic unilateral Wilms tumor (nsuWT)

require a tumor volume <300ml at diagnosis to be considered for

nephron-sparing surgery (NSS). This volumetric directive does not

account for surgical feasibility, possibly reducing the utilization of NSS.

To potentially change this directive, a definition of surgical feasibility is

required. This study aimed to define surgical consensus statements for

the assessment of patients withWT for NSS.

Methods: A Delphi study was performed for which 34 potential

experts were approached. Surgeons were included in the expert panel

if 3 or more NSS cases per year were performed in their hospital.

The first questionnaire contained 5 open-ended questions regarding

surgery, oncology, contraindications for NSS, technique, and organi-

zation. Follow-up questionnaires contained closed-ended statements

based on previous answers.

Results: Nineteen potential experts responded to the first question-

naire. Eleven surgeonswere included in the expert panel and continued

with three follow-up questionnaires containing 72 statements in total.

A median of seven (3 min - 10 max) NSS procedures were performed

per year in the hospitals of the experts. AmongCOGsurgeons,NSSwas

not advocated for nsuWT. However, these consensus statements were

derived from responses across the entire international panel. Mean-

ingful consensus statements were: 1) bilateral patients should always

be considered for NSS regardless of the expected margin. 2) NsuWT

patients should receive four weeks of neoadjuvant chemotherapy and

have apreoperative tumor of volume<200mL. 3) Preoperative volume

is more important than the volume at diagnosis. 4) Partial nephrec-

tomy with wide resection margin (>5mm) is the preferred technique

for nsuWT patients.

Conclusions: Using a Delphi method, surgical experts defined consen-

sus statements regarding NSS for patients withWT. These statements

can be used to implement surgical feasibility in future treatment pro-

tocols and expand the safe utilization of oncologically appropriate

NSS.

O039/#278 IPSO

IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF

IPSO

12-10-2023 09:40 - 11:10

GLOBAL CHILDHOOD CANCER SURGICAL LANDSCAPE: A

PROFILE SECONDARY ANALYSIS OF NON-BIOLOGICAL

FACTORS THAT INFLUENCE OUTCOMES

Simone Abib1, MiriamGonzalez-Guzman2, Heather Forrest2, Mai Le3,

Fernanda Souza1, Jaime Shalkow-Klincovstein4, Hafeez Abdelhafeez5,

Paola Friedrich2

1PediatricOncology Institute -GRAACC -Universidade Federal de São

Paulo, Pediatric Surgery, São Paulo, Brazil, 2St Jude Research Hospital,

Department Of Global Pediatrics, Memphis, United States of America,
3Rhodes College, Student, Memphis, United States of America, 4ABC

Medical Center, Pediatric Surgical Oncology, Mexico City, Mexico, 5St

Jude Research Hospital, Pediatric Surgical Oncology, Memphis, United

States of America

Background and Aims: PrOFILE is a tool to evaluate non-biological

factors that influence childhood cancer outcomes, collecting data from

diverse global settings. We describe global surgical capacity utilizing

PrOFILE.

Methods: From 2019 to 2021, 112 institutions from 23 countries col-

lected data utilizing the Abbreviated Version of PrOFILE. A secondary

analysis focused on surgical variables of previously collected data was

made.

Results: Hospitals included were in low-income (6), lower-middle-

income (34), upper-middle-income (55), and high-income countries

(17) and were classified as cancer (19%), children’s (22%), general

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S22 of S600 ABSTRACTS

(45%), and pediatric oncology (12%) hospitals. The median number

of newly diagnosed cancer cases per year was 86 (range, 0-1400),

and the median number of annual pediatric oncologic surgeries was

37 (range, 0-1800). Most hospitals covered surgical costs utilizing

governmental funds (83%). Most were teaching facilities (90%), but

fewerhadaccredited fellowshipprograms for general pediatric surgery

(45%), orthopedics (20%), ophthalmology (13%), and neurosurgery

(11%). Inhouse surgical rooms were available in 85%, timely access to

a blood bank was available in 79%, and safe vascular access supplies

in 71%. Anesthesiologists were available in 72%. Pediatric surgeons

were available in 71%, but only 28% were exposed to pediatric oncol-

ogy surgery training. Orthopedics, neurosurgery, and ophthalmology

surgeons were available in 63%, 50% and 47% of hospitals, respec-

tively. Pediatric radiologists specialized in oncologywere only available

in 16%. Tumor boards occur in 46% of the hospitals; 63% every week.

Direct andeffective communicationbetweenoncologists and surgeons

occur consistently before surgery in 69%of hospitals and after surgery

in 55%.

Conclusions: Most hospitals have some key elements for delivery of

surgical care, but disparities have been observed and communication

among members of multidisciplinary team and tumor boards, are still

lagging desirable thresholds. A specific surgical tool (PrOFILE-ST) is

being piloted to support a thorough assessment of service and training

infrastructure.

O040/#256 Free Paper Session (FPS)

FPS 02: PROGNOSTIC FACTORS IN LEUKEMIA

12-10-2023 09:40 - 11:10

PROGNOSTIC SIGNIFICANCE OF ETP STATUS AND MINIMAL

RESIDUAL DISEASE AT END-INDUCTION AND

END-CONSOLIDATION IN CHILDREN’S ONCOLOGY GROUP

(COG) STUDY AALL1231

Ryan Summers1, Haley Newman2,Meenakshi Devidas3, Zhiguo

Chen4, Satoshi Yoshimura5, Jun Yang5, Petri Polonen6, Charles

Mullighan7, Michael Borowitz8, Karen Rabin9, Elizabeth Raetz10,

WilliamCarroll11, Kimberly Dunsmore12, StuartWinter13, Mignon

Loh14, StephenHunger15, David Teachey16, BrentWood17

1Aflac Cancer and Blood Disorders Center, Children’s Healthcare of

Atlanta and Emory University, Department Of Pediatrics, Atlanta,

United States of America, 2Children’s Hospital of Philadelphia and

The Perelman School of Medicine at The University of Pennsylva-

nia, Department Of Pediatrics And The Center For Childhood Cancer

Research, Philadelphia, United States of America, 3Saint Jude Chil-

dren’s Research Hospital, Department Of Global Pediatric Medicine,

Memphis, United States of America, 4University of Florida, Depart-

ment Of Biostatistics, Gainesville, United States of America, 5Saint

Jude Children’s Research Hospital, Department Of Pharmacy And

Pharmaceutical Sciences, Memphis, United States of America, 6Saint

Jude Children’s Research Hospital, Department Of Pathology, Mem-

phis,UnitedStatesofAmerica, 7S,DepartmentOfPathology,Memphis,

United States of America, 8Johns Hopkins University, Sidney Kim-

mel Cancer Center, Baltimore, United States of America, 9: Baylor

College of Medicine, Dan L Duncan Comprehensive Cancer Center,

Pediatric Hematology/oncology, Houston, United States of America,
10Department of Pediatrics and Laura and Isaac Perlmutter Cancer

Center at NYU LangoneHealth, DivisionOf Pediatric Hematology And

Oncology, New York, United States of America, 11: Laura and Isaac

Perlmutter Cancer Center at NYU Langone Health, Department Of

Pediatrics And Pathology, Hassenfeld Children’s Center, New York,

United States of America, 12University of Virginia School of Medicine,

Department Of Pediatrics, Charlottesville, United States of America,
13Children’s Minnesota, Cancer And Blood Disorders Program, Min-

neapolis, United States of America, 14Ben TowneCenter for Childhood

Cancer Research, Seattle Children’s Research Institute, Department

Of Pediatrics, Seattle Children’s Hospital, University Of Washington,

Seattle, United States of America, 15Department of Pediatrics and the

Center forChildhoodCancerResearch, Children’sHospital of Philadel-

phia, Perelman School OfMedicine At TheUniversity Of Pennsylvania,

Philadelphia, United States of America, 16Department of Pediatrics

and the Center for Childhood Cancer Research, Children’s Hospital

of Philadelphia, The Perelman School Of Medicine At The University

Of Pennsylvania, Philadelphia, United States of America, 17Children’s

Hospital Los Angeles, LaboratoryMedicine, Los Angeles, United States

of America

Background and Aims: In the COG AALL0434 T-ALL trial

(prednisone-based backbone), ETP status was not predictive of

survival. We assessed the impact of ETP status in patients treated on

the successor trial COG AALL1231 (dexamethasone-based backbone

+/− bortezomib).

Methods: 615 T-ALL patients from AALL1231 were categorized as

ETP (12%), Near-ETP (13.8%), Not-ETP (70.1%), or unknown (4.1%).

Bone marrow MRD and ETP status were assessed centrally by flow

cytometry at end of induction (EOI) and consolidation (EOC). Four-

year event-free survival (EFS) and overall survival (OS) were estimated

using Kaplan-Meier analysis.

Results: ETPpatients had inferior EFS (p=0.0373)/OS(p=0.0090) (73.8

±5.3%/78.0 ±5.0%) compared to Near-ETP (85.9 ±3.8%/90.6 ±3.2%)

andNot-ETP (82.9±1.9%/89.3±1.5%). ETP patients had higher cumu-

lative incidence of relapse (CIR) rates (11.1±3.7%) than Near-ETP

(4.7±2.3%) or Not-ETP (8.8±1.4%; p=0.1490) and were more likely

than Near-ETP or Not-ETP to have MRD≥0.1% at EOI (p<0.001),

but not EOC (p=0.110). EOI MRD≥0.1% was predictive of inferior

EFS/OS for ETPandNot-ETP, but notNear-ETP. EOCMRD≥0.01%was

associated with dismal outcomes for all patients. ETP status was not

predictiveof EFS,OS, orCIRonArmA (nobortezomib). ETPpatients on

Arm B (+bortezomib) had inferior EFS (p=0.0054)/OS (p=0.0045) but

not CIR (p=0.2461), driven by increased toxic deaths in ETP patients.

Because of this discrepancy we conducted ex vivo drug profiling of T-

ALL patient samples (n=18) with bortezomib and corticosteroids. We
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hypothesize intensified corticosteroids did not benefit ETP patients,

compounded by the addition of bortezomib. ETP status did not predict

sensitivity to bortezomib. Consistent with prior reports, ETP samples

weremore corticosteroid-resistant.

Conclusions: On AALL1231 ETP status was predictive of EFS and OS,

primarily driven by the bortezomib arm, though this may reflect small

sample sizes in subset analyses. EOIMRD≥0.1%wasprognostically sig-

nificant in ETP and Not-ETP. EOCMRD-positivity was associated with

poor prognosis for all patients.

O041/#1464 Free Paper Session (FPS)

FPS 02: PROGNOSTIC FACTORS IN LEUKEMIA

12-10-2023 09:40 - 11:10

PROGNOSTIC FEATURES OF CD9 IN CHILDHOOD ACUTE

LYMPHOBLASTIC LEUKEMIA – A RETROSPECTIVE ANALYSIS

OF A NATION-WIDE MULTICENTER STUDY IN CHINA

KamTong Leung1, Jiaoyang Cai2, Yu Liu2, Kathy Yuen Yee Chan2, Jun

Yang3, Ching-Hon Pui4, Shuhong Shen2, Chi Kong Li5

1The Chinese University of Hong Kong, Department Of Paediatrics,

Shatin, Hong Kong PRC, 2Shanghai Jiao Tong University, Depart-

mentOfHematology/oncology, Shanghai, China, 3Saint JudeChildren’s

Research Hospital, Department Of Pharmacy And Pharmaceutical

Sciences, Memphis, United States of America, 4St Jude Children’s

ResearchHospital,Oncology,Memphis,UnitedStatesofAmerica, 5The

Chinese University of Hong Kong, Department Of Paediatrics, Hong

Kong, Hong Kong PRC

Background and Aims: The outcomes of children with acute lym-

phoblastic leukemia (ALL) have been incrementally improved with

risk-stratified chemotherapy. However, the treatment responses even

within defined risk groups are highly heterogeneous. We previously

identified that, in a single-center cohort of B-ALL patients (n=153),

CD9 positivity is associated with an inferior relapse-free survival rate

(65.4% vs. 88.0%, P=0.019) (Leung et al, Leukemia, 2020). This ini-

tial discovery points towards a multi-center study to consolidate its

prognostic impact and address new questions.

Methods: The CCCG-ALL-2015 study enrolled 7,640 patients from 20

tertiary hospitals in China from 2015 to 2019 (Tang et al, Blood, 2021),

with 3,781 subjects (49.5%) had flow cytometry data on lymphoblast

CD9 at diagnosis. We conducted in-depth correlative analyses on the

study cohort comprising 3,395 B-ALL and 386 T-ALL patients with

a median follow-up of 53.9 months, linking CD9 status with clinical

variables.

Results: CD9 is expressed in 88.5% of B-ALL and 27.9% of T-ALL

cases. CD9 confers a dismal event-free survival (82.1% vs. 89.3%,

P=0.001) and a higher incidence of relapse (15.5% vs. 7.8%, P<0.001)

in B-ALL but not T-ALL patients. The prognostic impact of CD9

is much more prominent in subjects with adverse presenting fea-

tures or poor early treatment responses, as best exemplified in those

assigned to the intermediate/high-risk arms (CIR: 23.1% vs. 10.2%,

P=0.003) or those with minimal residual diseases (CIR: 30.3% vs.

9.7%, P=0.008). The adverse impact of CD9 is confined to specific

cytogenetics, as illustrated by its differential effect on BCR-ABL1

(CIR: 39.5% vs. 0%, P=0.019) and KMT2A-rearranged (CIR: 30.3%

vs. 36.4%, P=0.566) leukemia. In multivariate analyses, CD9 remains

an independent factor predicting a higher relapse rate (HR=2.188,

P<0.001).

Conclusions: CD9 should be incorporated into the diagnostic flow

marker panel of childhood ALL to refine the current risk stratification

system and inform appropriate treatment intensity.

O042/#791 Free Paper Session (FPS)

FPS 02: PROGNOSTIC FACTORS IN LEUKEMIA

12-10-2023 09:40 - 11:10

PROGNOSTIC IMPACT OF T(1;19)/TCF3::PBX1 IN PEDIATRIC

B-CELL LYMPHOBLASTIC LEUKEMIA (B-ALL) PATIENTS

TREATED ON CONTEMPORARY CHILDREN’S ONCOLOGY

GROUP (COG) STANDARD RISK PROTOCOLS

Ashley Pinchinat1, John Kairalla2, Meenakshi Devidas3, Andrew

Carroll4, Zhiguo Chen2, Mary Shago5, Anne Angiolillo6, Michael

Burke7,Wanda Salzer8, NaomiWinick9, Sumit Gupta10, Mignon

Loh11, Elizabeth Raetz1, Karen Rabin12, Rachel Rau12

1Department of Pediatrics and Laura and Isaac Perlmutter Cancer

Center at NYU LangoneHealth, DivisionOf Pediatric Hematology And

Oncology, New York, United States of America, 2University of Florida,

DepartmentOf Biostatistics, Gainesville, United States of America, 3St

Jude Children’s Research Hospital, Department Of Global Pediatric

Medicine, Memphis, United States of America, 4University of Alabama

at Birmingham, Department Of Genetics, Birmingham, United States

of America, 5The Hospital for Sick Children, University of Toronto,

Department Of Paediatric Laboratory Medicine, Toronto, Canada,
6Servier Pharmaceuticals LLC, Hematologic Oncology, Boston, United

States of America, 7Children’s Hospital of Wisconsin, Department

Of Pediatrics, Milwaukee, United States of America, 8Uniformed Ser-

vices University, DepartmentOf Pediatrics, Bethesda, United States of

America, 9University of Texas Southwestern Medical Center, Depart-

ment Of Pediatrics, Dallas, United States of America, 10The Hos-

pital For Sick Children, Division Of Haematology/oncology, Toronto,

Canada, 11Ben Towne Center for Childhood Cancer Research, Seattle

Children’s Research Institute, Department Of Pediatrics, Seattle Chil-

dren’s Hospital, University Of Washington, Seattle, United States of

America, 12Texas Children’s Hospital, Hematology And Cancer Center,

Houston, United States of America
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Background and Aims: Translocation t(1;19)(q23;p13.3) resulting in

the TCF3::PBX1 fusion is a recurrent cytogenetic alteration in B-ALL.

Data regarding the prognostic impact and need for therapy intensifica-

tion are conflicting. We aimed to determine the t(1;19) outcomes with

contemporary COG therapy.

Methods:Weperformeda retrospective outcomeanalysis ofNCI stan-

dard risk (SR) B-ALL patients enrolled on COG AALL0932 from 2010

to 2018. Children with Philadelphia-positive, central nervous system

(CNS3), and testicular leukemia were ineligible. Remaining patients

were risk stratified based on day 8 blood and day 29marrowMRD and

cytogenetics. T(1;19), confirmed by central review, was considered a

neutral cytogenetic lesion not impacting stratification.

Results: One-hundred thirty-one patients (2.7% of 4871 patients)

had t(1;19), including 44 (34%) and 86 (66%) with a balanced and

unbalanced translocation, respectively, and one with both. The 5-year

disease-free (DFS) and overall survival (OS) for all patients with t(1;19)

were not significantly different than those without t(1;19) (DFS 96.9

± 1.6% vs. 93.6 ± 0.4%, p=0.08; OS 97.6 ± 1.4% vs. 98.0 ± 0.2%,

p=0.93). However, t(1;19) DFS was significantly superior to that of

other patients with neutral cytogenetics (n=1661) (other neutral cyto-

genetics DFS 90.2± 0.8%, p=0.009). Therewas a significant difference

inDFS for balanced vs unbalanced translocations comparedwith other

neutral cytogenetics. The 5-year DFS was 100% vs 95.2 ± 2.5% vs

90.2 ± 0.8% (p=0.02), although no significant difference was noted in

OS. In the unbalanced group, there were 3 isolated bone marrow and

1 isolated CNS relapse.

Conclusions: For NCI SR patients treated on recent COG regimens,

t(1;19) did not confer a poorer prognosis and instead showed improved

DFS vs. those with other neutral cytogenetics and comparable to

patients with favorable cytogenetics. Our data confirm that NCI SR

patients do not need intensification on the basis of t(1;19) alone when

treated on contemporary COG regimens.

O043/#1204 Free Paper Session (FPS)

FPS 02: PROGNOSTIC FACTORS IN LEUKEMIA

12-10-2023 09:40 - 11:10

RELEVANCE OF CD20 EXPRESSION AMONG PEDIATRIC

PRECURSOR B-LINEAGE ACUTE LYMPHOBLASTIC LEUKEMIA

PATIENTS

Karthik Bommannan1, Jhansi Arumugam1, Venkatraman

Radhakrishnan2, Shirley Sundersingh1

1Cancer Institute (W.I.A.), Oncopathology, Chennai, India, 2Cancer

Institute (W.I.A.), Medical Oncology, Chennai, India

Background and Aims: CD20 is expressed in nearly 50% of adult pre-

cursor B-lineage acute lymphoblastic leukemia (B-ALL) patients and is

associated with adverse outcomes. Literature regarding the frequency

andprognostic relevance ofCD20expression amongpediatric patients

diagnosedwith B-ALL is sparse and contradictory.

Methods: Baseline clinical and laboratory characteristics among con-

secutive pediatric patients diagnosed with B-ALL between January

2018 to February 2022were analyzed. Patients with CD20 expression

in >20% B-lymphoblasts as assessed by flow cytometric immunophe-

notyping (FCM)were considered CD20 expressers (CD20+).

Results: Among 224 children diagnosed with treatment-naïve B-ALL

during the study time frame, 50% (n=111) had CD20 expression.

Among CD20+ B-ALL patients, a median (IQR) of 67% (39-91) blasts

had CD20 expression. Among 211 patients who were treated, 6 (3%)

patientsdiedduring induction. In the remaining205patients, therewas

no significant difference in the day 8 circulating blast clearance and

FCM end-of-induction measurable residual disease (EOI-MRD) status

with respect to CD20 expression. During follow-up, there was a sig-

nificantly increased frequency of relapse among our CD20+ B-ALL

patients as compared to CD20- B-ALL patients (22% vs 9%, p=0.007).

By Kaplan-Meier survival analysis, there was a significant difference

in the 4-year relapse-free survival (62% vs 75%, p=0.011), but not

in the overall survival (64% vs 80%, p=0.109) between our CD20+

and CD20- B-ALL patients. On univariate analysis, expression of CD20

conferred an increased risk for poor 4-year relapse-free survival (HR:

2.650 with 95% CI of 1.218 – 5.764, p=0.014) but did not influ-

ence the overall survival (HR: 1.739 with 95% CI of 0.876 – 3.453,

p=0.114).

Conclusions: CD20 was expressed in 50% of our pediatric B-ALL

patients. Baseline clinical and laboratory parameters and EOI-MRD

were not significantly differentwith respect toCD20expression. How-

ever, expression of CD20 was associated with significantly increased

disease relapse and inferior 4-year relapse-free survival.

O044/#997 PROS

PROS: FREE PAPER SESSION 01

12-10-2023 13:00 - 14:30

OUTCOME OF A SURVEY ON RADIOTHERAPY APPROACHES

FOR PEDIATRIC CRANIOPHARYNGIOMA ACROSS SIOP

EUROPE AFFILIATED COUNTRIES

Geert Janssens1,2, Sabina Vennarini3, Hanneke Van Santen2,4, Claire

Alapetite5

1University Medical Center Utrecht, Radiation Oncology, Utrecht,

Netherlands, 2Princess Máxima Center, Pediatric Oncology, Utrecht,

Netherlands, 3Fondazione IRCCS Istituto Nazionale Tumor, Pediatric

Radiotherapy Unit, Milano, Italy, 4Wilhelmina Children’s Hospital,

Utrecht Medical Center, Pediatric Endocrinology, Utrecht, Nether-

lands, 5Institut Curie, Department Of Radiation Oncology & Proton

Center, Paris, France
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Background and Aims: Despite excellent survival rates, quality-of-life

of pediatric craniopharyngioma survivors can be severely hampered

by tumor and/or treatment induced hypothalamic, vascular and visual

damage. The aim of this survey is to map the current radiotherapy

practice for pediatric craniopharyngioma across the SIOPE-affiliated

countries.

Methods: In May 2022, a survey was distributed among 246 SIOPE-

affiliated radiotherapy departments across 35 countries. The survey

consisted of 30 questions and sub-questions focusing on treatment

modalities, applied protocols and dose, margins for contouring, organs

at risk, imaging, and radiotherapy contra-indications.Questions related

to radiotherapy-induced hypothalamic damagewere added.

Results: Sixty-two of 246 (25%) centers from 24 countries responded.

Ten centers irradiate ≥6 patients/year, while 14 centers irradiate zero

patients. Protons only, photons only, or a combination (depending on

volume, age, capacity) are used in 15, 6 and 27 of 48 centers, respec-

tively. Twenty-five centers (52%) use the GPOH-Kraniopharyngeom-

2007 protocol. Prescribed dose was 54Gy in 58% of centers. Summing

all margins (CTV+ITV+PTV) demonstrates a GTV-PTV margin of 2-

5mm, 6-10mm, 11-15mm in 22%, 60%, and 18% of the centers,

respectively. Only 4/48 centers delineate optic nerves/chiasm AND

hypothalamus AND surrounding major arteries. Most centers (40/48)

perform daily position verification using KV-CBCT (23/48) or 2D-KV

(15/48) imaging. Extra imaging to adapt for cyst volume changes is

performed in 86% of centers, at weekly base (57%), and using MRI

(65%). Most common contra-indications for radiotherapy include age

<5 years, large cystic lesions with no option to decompress dur-

ing radiotherapy, and no prior attempt done for debulking. Whether

radiotherapy as a single modality can damage the hypothalamic func-

tions (temperature, appetite, circadian rhythm) is controversial among

respondents (yes: 22/48).

Conclusions: In lack of a modern SIOPE radiotherapy guideline,

heterogeneity in daily practice is observed across SIOPE-affiliated

centers. The outcome of this survey illustrates the need for consen-

sus and further research on radiotherapy effects on hypothalamic

function.

O045/#531 PROS

PROS: FREE PAPER SESSION 01

12-10-2023 13:00 - 14:30

DEVELOPMENT OF STANDARD OPERATING GUIDELINES TO

IMPROVE QUALITY OF VMAT CRANIOSPINAL IRRADIATION IN

A GLOBAL SETTING

Adugna Fekadu1, Naba Ali2, Keyru Nasir1, Molalgn Gebresenbet1,

Oluwatosin Kayode2, Munir Awol1, Sean Dresser2, Eduard

Schreibmann2, Elias Amara1, Edom Seife1, Natia Esiashvili2

1Addis Ababa University, Oncology, Addis Ababa, Ethiopia, 2Emory

University, RadiationOncology, Atlanta, United States of America

Background and Aims: Background: The use of volumetric modulated

arc therapy (VMAT)has improved theaccuracy andeaseof craniospinal

irradiation (CSI).When carefully executed, adaptationof this technique

in low-income countries (LIC) with high case volume and low resources

may improve efficiency and reduce set up errors.We discuss our expe-

rience developing standard operating procedure guidelines (SOP) to

improve the quality of VMATCSI in a hospital in a LIC.

Methods: Physicists and senior oncologists at Black Lion Hospital

and peers from twinning program from high-income country (HIC)

reviewed prior CSI cases to assess current capabilities and needs for

quality improvement. SOP from a partnering (HIC) was used as a guide

to modify and adapted to address concerns unique to a LIC institution

with recent implementation of VMAT techniques.

Results: The scope and purpose of the SOP was defined at the onset

of creation. Following this the CSI procedure was divided in succinct

steps including contouring, doses, documentation, shifts, treatment

planning, plan evaluation, quality assurance and on-board imaging.

Challenges encountered included minimal resident CSI contouring

experience, lack of routine use of electronic documentation, minimal

experience with auto-feathering technique, two energy capability (6

MV, 16 Mv), difficulty attaining homogeneity goals, and lack of kV

on-board imaging. VMAT CSI plans were planned to be assessed by

both internal and external peers at quarterly intervals to adjust SOP

if needed.

Conclusions: SOPs have been routinely used in HIC to ensure safe and

effective radiation treatments. The presented experience may serve

as a model for LIC to establish similar procedures in low-resource

environments.

O046/#220 PROS

PROS: FREE PAPER SESSION 01

12-10-2023 13:00 - 14:30

EUROPEAN CLINICAL PRACTICE IN PENCIL BEAM SCANNING

PROTON THERAPY FOR PEDIATRIC POSTERIOR FOSSA

TUMORS

Laura Toussaint1,2,WitoldMatysiak3, Claire Alapetite4, Javier Aristu5,

Agata Bannink-Gawryszuk3, Stephanie Bolle4,6, Felipe Calvo5,

Fernando Cerron Campoo6, Frances Charlwood7, Charlotte

Demoor-Goldschmidt8, JérômeDoyen9, Katarzyna

Drosik-Rutowicz10, Pauline Dutheil8, Anna Embring11, Jacob

Engellau12, Anneleen Goedgebeur13, Farid Goudjil4, Semi Harrabi14,

Renata Kopec15, Ingrid Kristensen12, Peter Længsdmand1,2, Carola

Lütgendorf-Caucig16, ArtursMeijers17, AlfredoMirandola18, Ludvig
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Muren1,2, Barbora Ondrova19, Ester Orlandi18, Erik Pettersson20,21,

Sandija Plaude22, Roberto Righetto23, Barbara Rombi24, Beate

Timmermann25, Karen Van Beek13, Sabina Vennarini26, Anne

Vestergaard2, Marie Vidal9, Vladimir Vondracek19, DamienWeber17,

GillianWhitfield7,27, Jens Zimmerman28, JohnMaduro3, Yasmin

Lassen-Ramshad2

1Aarhus University, Clinical Medicine, Aarhus N, Denmark, 2Aarhus

University Hospital, Danish Centre For Particle Therapy, Århus N,

Denmark, 3University Medical Center Groningen, Department Of

Radiation Oncology, Groningen, Netherlands, 4Institut Curie, Depart-

ment Of Radiation Oncology & Proton Center, Paris, France, 5Clínica

Universidad de Navarra, Proton Therapy Unit, Madrid, Spain, 6Proton

Therapy Center Quirónsalud, Department Of Radiation Oncology,

Madrid, Spain, 7University of Manchester, The Christie NHS Founda-

tion Trust, Manchester Academic Health Science Centre, Manchester,

United Kingdom, 8Centre Regional Francois Baclesse, Department

Of Radiation Oncology, Caen, France, 9Centre Antoine Lacassagne,

DepartmentOf RadiationOncology, Nice, France, 10National Research

Institute of Oncology Kraków/Gliwice branch, Department Of Radi-

ation Oncology, Kraków, Poland, 11Karolinska University Hospital,

Department Of Radiotherapy, Stockholm, Sweden, 12Skåne University

Hospital, Hematology, Oncology And Radiation Physics, Lund, Sweden,
13Particle UZ Leuven, Department Of Radiation Oncology, Leuven,

Belgium, 14Heidelberg Ion Beam Therapy Center, University Hospital

Heidelberg, DepartmentOfRadiationOncology, Heidelberg, Germany,
15Institute of Nuclear Physics, Polish Academy Of Sciences, Kraków,

Poland, 16MedAustron Ion Therapy Center, Department Of Radia-

tion Oncology, Wiener Neustadt, Austria, 17Paul Scherrer Institute,

Center For Proton Therapy, Villigen, Switzerland, 18CNAO National

Center for Oncological Hadrontherapy, Department Of Radiation

Oncology, Pavia, Italy, 19Proton Therapy Center Czech, Department

OfRadiationOncology, Prague, CzechRepublic, 20SahlgrenskaUniver-

sity Hospital, Department Of Therapeutic Radiation Physics, Medical

Physics And Biomedical Engineering, Gothenburg, Sweden, 21Institute

of Clinical Sciences, Sahlgrenska Academy, University of Gothenburg,

Department Of Medical Radiation Sciences, Gothenburg, Sweden,
22University Hospital Essen, West German Proton Therapy Centre

Essen (WPE), West German Cancer Center (WTZ), Department Of

Particle Therapy, Essen, Germany, 23Hospital S. Chiara, APSS, Med-

ical Physics Unit, Trento, Italy, 24Trento Proton Therapy Center,

Department Of Radiation Oncology, Trento, Italy, 25University Hospi-

tal Essen, West German Proton Therapy Centre Essen (WPE), West

German Cancer Center (WTZ), German Cancer Consortium (DKTK),

DepartmentOfParticleTherapy, Essen,Germany, 26Fondazione IRCCS

Istituto Nazionale Tumor, Pediatric Radiotherapy Unit, Milano, Italy,
27University of Manchester, Royal Manchester Children’s Hospital,

The Children’s Brain Tumour Research Network, Manchester, United

Kingdom, 28KarolinskaUniversityHospital, DepartmentOfRadiother-

apy Physics And Engineering, Stockholm, Sweden

Background and Aims: The posterior fossa (PF) is the most common

brain tumor location in pediatric patients, with the target adjacent to

critical organs at risk such as the brainstem. Yet, there are currently

no ‘best-practice’ guidelines on treatment planning for pencil beam

scanning (PBS) proton therapy of PF tumors. This study aimed at map-

ping the current PBS standard of care across European centers when

treating PF tumors, with a special focus on the brainstem.

Methods: An initial survey and a treatment-planning comparison

exercise were distributed to nineteen European PBS centers treat-

ing pediatric patients. The survey assessed brainstem management,

including delineations, dose constraints and treatment planning. For

treatment-planning comparison, each center planned two PF cases for

focal irradiation, according to their own clinical practice but based on

a common structure-set. The prescription dose was 54 Gy(RBE) (Case

1) and 59.4 Gy(RBE) (Case 2). For both cases, planning strategies were

compared.

Results: Seventeen centers answered the survey, and sixteen planned

both cases. Thirteen centers reported using a common definition for

brainstem delineation. Twelve centers reported using typically three

beams,whichwas confirmed in the treatment-planning studywith nine

(Case 1) and thirteen (Case 2) centers using three beams. However,

the beam angles and configuration varied widely across centers. The

survey showed large variations in the applied brainstem dose con-

straints, which was also highlighted by the treatment-planning study:

e.g. the brainstemvolume receiving 54Gy(RBE) ranged from0% to25%

(median 4% - Case 1), and from 26% to 60% (median 49% - Case 2). No

centerusedbiologically-weighteddoseoptimization forplanningof the

two cases.

Conclusions: This study explored the European landscape in PBS treat-

ment of pediatric PF tumors. Consensus was seen in e.g. delineation-

practice, while wider variations were reported for e.g. brainstem dose

constraints. Collaboration between centers is still ongoing, striving

towards common guidelines.

O047/#1337 PROS

PROS: FREE PAPER SESSION 01

12-10-2023 13:00 - 14:30

DIFFUSE PONTINE GLIOMA (DPG): SHORTER OR LONGER

TREATMENT TIME?

Mithra Ghalibafian1, SajadMirzaei1, Yasaman Sadeghi2, Eric Bouffet3

1MAHAK Pediatric Cancer Treatment and Research Center, Radia-

tion Oncology, Tehran, Iran, 2School of Public Health and Urology

Research Center, Tehran University of Medical Sciences, Department

Of Pathobiology, Tehran, Iran, 3Hospital for Sick Children, Haematol-

ogyOncology, Toronto, Canada

Background and Aims: DPG is a lethal disease with a median over-

all survival (OS) of < 1 year. No curative treatment is available, and

the aim of radiotherapy is symptompalliation. Hypofractionated radio-

therapy (HR) was proposed to improve quality of life with shorter
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treatment duration, fewer hospital visits and costs, particularly in low-

andmiddle-income countries (LMICs). Still, many LMIC institutions use

54Gy/30 fractions. The studyaims to identify patientswhomaybenefit

fromHR.

Methods: We reviewed data of MAHAK patients from 11/2010 until

02/2020. The diagnosis was based on clinical symptoms and MRI

imaging. Biopsy was not mandatory.

Results: Of 107 patients identified, 33(31%) had a biopsy. The diag-

nosis was high-grade glioma/glioblastoma in 18(55%). H3K27M was

identified in two patients and not evaluated in others. No seeding

was detected at diagnosis. Hydrocephalus was present at diagnosis

in 28(26%), 17(61%) underwent CSF diversion. Three-year OS (107

patients) and progression-free survival (PFS, 81 patients) were 4.7%

(95% CI: 0.7-8.6) and 2.5% (0-5.8) respectively. The dose was 39, 45

and 50-54 Gy in 22(21%), 55(51%) and 30(28%) patients respectively.

Symptoms improved in 96 patients (90%) after radiotherapy. No signif-

icant EFS/OS effect of fractionationwas detected. Seventy-eight (73%)

patients received chemotherapy and no EFS/OS benefit was observed.

Poor-risk patients with shorter OS were patients>3 years, patients

with presenting symptoms<3 months and those with the full triad of

symptoms (cranial nerve deficit, ataxia, long tract signs) (p<0.05). Only

10 patients (9%, 8with 39 or 45HR) received re-irradiation at the time

of progression.

Conclusions: Due to their shorter life expectancy, poor-risk patients

may benefit from HR. Our data confirm the lack of benefit of

chemotherapy. Re-irradiation should be considered at the time of pro-

gression.We proposed a scoring systembased on prognostic factors to

decide onHR vs. normal fractionation.

O048/#635 PROS

PROS: FREE PAPER SESSION 01

12-10-2023 13:00 - 14:30

HIGHER RISK OF HEARING LOSS AFTER PROTON IRRADIATION

AND CHEMOTHERAPY AMONG A SUBSET OF CHILDREN WITH

MEDULLOBLASTOMA

Mohammad Abu-Arja1, Austin Brown1, Jack Su1, MehmetOkcu1,

Holly Lindsay1, SusanMcgovern2, Mary FrancesMcaleer2, David

Grosshans2, Murali Chintagumpala1, Arnold Paulino3

1Texas Children’s Hospital, Hematology And Cancer Center, Houston,

United States of America, 2University of Texas MD Anderson Can-

cer Center, The Department Of Radiation Oncology, Houston, United

States of America, 3MDAnderson Cancer Center, Radiation Oncology,

Houston, United States of America

Background and Aims: To evaluate the incidence and risk factors for

hearing loss (HL) among children with medulloblastoma treated with

proton irradiation and cisplatin.

Methods: We identified children with medulloblastoma, three years of

age or older, treated at Texas Children’s Hospital between 2007-2022.

Audiograms were graded using the International Society of Pediatric

Oncology-Boston scale (SIOP-Boston). Time to grades3-4HLwas eval-

uated using Kaplan-Meier and multivariable Cox models to estimate

hazard ratios (HR) and 95% confidence intervals (CI). Patientswith less

than 6months of followwere excluded.

Results: Seventy-eight patients were treated with craniospinal irradi-

ation (CSI) at a median age of 7.6 years (range: 3-21 years). The mean

cochlear irradiation dose was 31.5+/−9 Gy, and the mean cumulative

cisplatin dose was 295+/−50mg/m2. Fifty-six patients (72%) received

amifostine. Patients completed a median of 9 audiograms (range: 4-

22) with a median audiogram follow-up of 49 months (range: 6-177

months). Grades 3-4 HL were documented in 25 patients (35%). In

adjusted Cox models, mean cochlear irradiation dose (HR=1.12, 95%

CI: 1.06-1.18) and the age at CSI (HR=0.81, 95% CI: 0.68-0.98) were

associated with grades 3-4 HL. In children treated with CSI after 7

years of age, the probability of grades 3-4 HL three years post-CSI was

12.6% (95%CI:4.1-34.6) in thosewith cochlear exposure< 36Gy com-

pared to 35.6% (95% CI: 17.4-63.6) in children with cochlear exposure

> 36 Gy. In children treated with CSI at or prior to 7 years of age, the

probability of grades 3-4 HL at three years post-CSI was 16.5% (95%

C:35.4-93.7) in those with cochlear exposure < 36 Gy and 66.7% (95%

CI: 35.4-93.7) in those with cochlear exposure> 36Gy.

Conclusions: Long-term follow-up shows that children who received

cochlear dose equal to or higher than 36 Gy before 7 years of age are

at higher risk for HL.

O049/#1491 PROS

PROS: FREE PAPER SESSION 01

12-10-2023 13:00 - 14:30

CORTICAL AND SUBCORTICAL GREY MATTER VOLUMES IN

SURVIVORS OF A PEDIATRIC POSTERIOR FOSSA TUMOR

Kristien Bullens1, Charlotte Sleurs2, Jeroen Blommaert1, Jurgen

Lemiere3, Karen Van Beek4, Anne Uyttebroeck1, Sandra Jacobs5

1KU Leuven, Paediatric Oncology, Leuven, Belgium, 2Tilburg Uni-

versity, Department Of Cognitive Neuropsychology, Tilburg, Nether-

lands, 3KU Leuven/UZ Leuven, Pediatric Oncology, Leuven, Belgium,
4Particle UZ Leuven, Department Of Radiation Oncology, Leuven,

Belgium, 5KU Leuven, Department Of Oncology, Leuven, Belgium

Background and Aims: Craniospinal irradiation (CSI) for pediatric

brain tumors candamage thebrain tissue, contributing to later-life neu-

rocognitive impairment. We investigated grey matter (GM) volumes

and intelligence scores (IQ) in survivors of a PFS tumor, to further

elucidate radiation-induced brain damage.

Methods: T1-weighted MRI (MPRAGE, resolution=.98x.98x1.2mm)

and IQ (WAIS-IV) were analyzed for 21 survivors of PFS tumors (15
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males, mean age 25.2 ± 4.7y, mean diagnosis age 8.5 ± 4.5y) and 21

matched controls (mean age 25.4 ± 4.8y). MRIs of 3 survivors were

excluded. Supratentorial voxel-based morphometry (VBM, SPM12)

and subcortical region-of-interest (ROI-) volumetry (Fastsurfer) were

applied. GM volume and IQ were compared between PFS survivors

and controls, and between non-irradiated survivors (NI-S) and cran-

iospinal irradiated[JL1] -survivors (CSI-S), and Bonferroni corrected

for multiple comparisons. Finally, associations between supratento-

rial irradiation-doses, total subcortical GM, and total subcortical GM

volumes and IQwere also assessed.

Results: The VBM analyses indicated lower subcortical GM volume

within the pallidum of patients. All subcortical ROIs were smaller in

PFS survivors, significant in 11/14 regions after Bonferroni correction.

While all subcortical ROIs were smaller in CSI-S compared to NI-S, this

difference was not significant. No relationship between GM volumes

and supratentorial RT-dose was observed. Total IQ and all subscales

were significantly lower among survivors (punc <0.0001), and lower

in CSI-S compared to NI-S albeit only significant for processing speed

(punc <0.003). Finally, positive correlations were found between total

subcortical GM volume and IQ, including subscales (punc <0.04). Neg-

ative correlations were found between supratentorial RT-doses and

IQ (punc = 0.010), verbal comprehension (punc = 0.024), and working

memory (punc = 0.024).

Conclusions: In conclusion, we found smaller subcortical GM volume

in PFS survivors, associated with lower IQ. Larger cohort studies are

needed to further elucidate RT-related mechanisms of toxicity, and

possible interactions with age.

O050/#518 PROS

PROS: FREE PAPER SESSION 01

12-10-2023 13:00 - 14:30

BONE MINERAL DENSITY IN PAEDITRIC BRAIN TUMOR

PATIENTS: A PROSPECTIVE STUDY AT A TERTIARY CARE

CENTRE IN INDIA

RenuMadan1, Narendra Kumar2, Tulika Singh3, Shikha Goyal2,

Subalakshmi Jayapalan2, Sushanta Sahoo4, Manjul Tripathi4, Divya

Khosla2

1Post Graduate Institute of Medical Education and Research, Radio-

therapy And Oncology, Chandigarh, India, 2Post Graduate Institute

of Medical Education and Research, Radiotherapy And Oncology,

Chandigarh, India, 3Post Graduate Institute of Medical Education and

Research, Radiology, Chandigarh, India, 4Post Graduate Institute of

Medical Education and Research, Neurosurgery, Chandigarh, India

Background and Aims: Low bone mineral density (BMD) is consid-

ered as a late effect of cranial radiotherapy (RT). None of the study has

assessed BMD at diagnosis or within few months of RT in brain tumor

patients. Therefore, we conducted this study to analyse the incidence

of low BMD at diagnosis in children with brain tumors.

Methods: The study was conducted as a part of intramural funding

programme at a tertiary care centre in India. Paediatric brain tumor

patients were advised for dual energy X-ray absorptiometry scan

(DXA) at diagnosis (prior to RT), however; in some patients, scan was

delayed and donewithin fewmonths of RT initiation. RepeatDXA after

12months of RT, has also been planned as a part of the study.

Results: Twenty-eight patients were analysed. Median age at diagno-

sis was 11-years. Medulloblastoma was the commonest malignancy

(n=14), followed by glioma (n=8), pineal tumors (n=3) and ependy-

moma (n=3). DXA was done at diagnosis or within 6-months of RT

initiation in 22 and 6 patients respectively. BMD was assessed using Z

score at hip and lumbar spine. Seven, four and nine patients had nor-

mal, low (Z score= −1 to −1.99) and very low (Z score= −2 to −2.5)

BMD respectively. Eight patients had secondary osteoporosis (Z score

≤−2.5). Two patients with secondary osteoporosis had low vitamin D

levels though none of themhad compression fracture. Statistical analy-

sis did not show any correlation between BMD and age, sex and site of

the tumor.

Conclusions: To the best of our knowledge, index study is the first to

report occurrence of low BMD at the time of brain tumor diagnosis or

within few months of RT initiation. Low BMD in significant proportion

of children highlights the importance of early assessment and referral

to the specialist for better quality of life.

O051/#499 PROS

PROS: FREE PAPER SESSION 01

12-10-2023 13:00 - 14:30

RE-IRRADIATION WITH CSI AND BOOST OF BRAIN TUMOURS

PREVIOUSLY TREATED WITH LOCAL PROTON AND/OR

PHOTON THERAPY

Ingrid Kristensen, JoakimMedin, Martin Nilsson, Jacob Engellau

Skåne University Hospital, Hematology, Oncology And Radiation

Physics, Lund, Sweden

Background and Aims: Preparing a re-irradiation can in many occa-

sions be difficult considering the previously given radiation treatment.

Several recent papers indicate the feasibility för re-irradiation

of pediatric brain tumors such as ependymoma and medul-

loblastoma. We present a treatment planning method for re-

irradiation with protons, taking the previously irradiated volume

into account.

Methods: Three patients with the diagnoses; ependymoma, medul-

loblastoma, AT/RTwere previously treated to 54GyRBE to the primary

tumor. One patient with NGGCT were previously treated with a

simultaneously integrated boost (SIB) technique to 54/60 GyRBE.
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Re-irradiation was performed 4 months to nine years after the pri-

mary irradiation. Three patients were primarily treated with protons.

One patient was primarily treated with photons and re-treated twice

with photons. All four patients were re-irradiated with protons and

received craniospinal irradiation (CSI). Two of them also received

boost. CT-studies were registered, and target volumes copied to the

latest CT-study made for treatment-planning. A safety margin of 1.5-

2cm were applied for the CSI-target volume. National re-irradiation

guidelines compiled from latest evidence were used for constraints

and objectives. All patients were discussed at a national video confer-

ence. In addition, re-irradiations are evaluated annually in the national

pediatric radiotherapy group.

Results: For these patients, D2% of the previously treated volumes

received between 29.0 and 68.5 GyRBE in the summed treatment

plans. The absorbed dose to the brainstemwere kept below the stated

maximum of 91.5 GyEQD2, (62-70 GyRBE) and there were no cumula-

tive doses above 100 GyRBE (59-74 GyRBE). The absorbed doses to

organs at risk were all below internationally accepted tolerance doses.

Conclusions: Re-irradiation with protons is feasible in complicated

situations. However, due to the severity of their diseases only two

patients are still alive, 1 and 2 years respectively after the re-

irradiation. Both are free from disease, but are tired (grade 1) and have

cognitive problems (grade 1).

O052/#454 Free Paper Session (FPS)

FPS 03: LYMPHOMA

12-10-2023 13:30 - 15:00

PD-L1 AND PD-L2 GENOMIC ALTERATIONS CORRELATE WITH

GENE EXPRESSION PROFILING AND IS ASSOCIATED WITH

CLINICAL OUTCOMES IN PEDIATRIC HODGKIN LYMPHOMA

NmazuoOzuah1, Howard Lin1, Jennifer Agrusa2, Faith

Hollingsworth3, Elmoataz Abdelfattah1, Jessica Velazquez1, Brooks

Scull1, Ryan Fleischmann1, Tamiwe Tomoka4, Kala Kamdar1, Nader

El-Mallawany1, Olive Eckstein1, Terzah Horton1, KennethMcclain1,

Jyotinder Punia3, Dolores Lopez-Terrada3, Carl Allen1

1Baylor College of Medicine, Department Of Pediatrics, Houston,

United States of America, 2University of Michigan, Pediatrics, Ann

Arbor, United States of America, 3Baylor College of Medicine, Depart-

ment Of Pathology And Immunology, Houston, United States of

America, 4University of North Carolina Project, Pathology, Lilongwe,

Malawi

Background and Aims: Programmed death (PD-L1/PD-L2) genomic

alterations at the 9p24.1 locus are not well-characterized in pediatric

classical Hodgkin lymphoma (HL). While response-based chemother-

apy in HL has resulted in omission of radiation therapy (RT) in

some patients, a significant number of rapid early responders (RERs),

still experience relapses without RT. We hypothesize that PD-L1/PD-

L2 genomic alterations are associated with treatment outcomes in

pediatric HL.

Methods: Using fluorescent in situ hybridization, PD-L1/PD-L2 alter-

ations in 46 biopsy specimens fromchildrenwho received risk-adapted

response-based therapy with ABVE-PC (Doxorubicin, Bleomycin, Vin-

cristine, Etoposide-Prednisone, Cyclophosphamide) was evaluated for

frequency of amplification and copy gain. These were assessed for

associations with progression-free survival (PFS), and in RERs who

did not receive RT, a relapse-free survival (RFS) was estimated. Gene

expression profiling (GEP) of flow-sorted Reed-Sternberg cells, was

available in 10 patients, and differential expression analysis of five pre-

viously validated prognostic genes in pediatric and adultHL (ALDH1A1,

CCL17, CXCL11, IFNG, and PRF1), was performed, with FDR-adjusted

p-value<0.05.

Results: PD-L1/PD-L2 amplificationwas present in 5/46 (11%), relative

copy gain in 27/46 (59%) and14/46 (30%) lacked copy gain. All patients

had varying degrees of aneuploidy, and patients with amplification had

copy gain. Forty-four patients (96%)were included in the survival anal-

ysis. The3-year PFS for “no copy gain” vs. “copy gain”was 100%vs. 76%

(p=0.05). In RERs (n=27, 61%) who did not receive RT, the 3-year RFS

was 100% vs. 60% (no copy gain vs. copy gain), p=0.03. Four of five

prognostic genes were differentially expressed relative to copy gain -

ALDH1A1, IFNG, PRF1 (p<0.01), CXCL11 (p=0.02), CCL17 (p=0.08).

Conclusions: Genomic alterations in pediatric HL is distinct, with low

frequency of 9p24.1 amplification. No copy gain of PD-L1/PD-L2 was

associated with better radiation-free survival and correlated with val-

idated prognostic genes on GEP. This supports validation in a larger

cohort.

O053/#1080 Free Paper Session (FPS)

FPS 03: LYMPHOMA

12-10-2023 13:30 - 15:00

PEMBROLIZUMAB IN CHILDREN AND YOUNG ADULTS WITH

CLASSICAL HODGKIN LYMPHOMA (CHL) WITH SLOW EARLY

RESPONSE (SER) TO FRONT-LINE CHEMOTHERAPY

(KEYNOTE-667)

Luciana Vinti1, StephenDaw2, Constantino Sabado Alvarez3, Franca

Fagioli4, Auke Beishuizen5, GeraldMichel6, MariaMoleti7, Michaela

Cepelova8, Anne Thorwarth9, Charlotte Rigaud10, Diego Plaza Lopez

De Sabando11, Judith Landman-Parker12, Juan Shen13, Pallavi Pillai13,

PatriciaMarinello13, ChristineMauz-Koerholz14

1IRCCS Ospedale Pediatrico Bambino Gesù, Pediatric Hematology

And Oncology, Rome, Italy, 2University College London Hospitals

NHS Foundation Trust, Pediatrics And Hematology/oncology, Lon-

don, United Kingdom, 3Hospital Universitari Vall d’Hebron, Pedi-

atric Oncology, Barcelona, Spain, 4Regina Margherita Children’s
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Hospital andUniversity of Turin, Pathology AndChild Care, Turin, Italy,
5Princess Máxima Center, Pediatric Oncology, Utrecht, Netherlands,
6CHU deMarseille Hôpital de la Timone Enfants, Pediatrics And Pedi-

atric Hematology, Marseille, France, 7Sapienza Università di Roma,

TranslationalAndPrecisionMedicine, Rome, Italy, 8UniversityHospital

Motol, Pediatric Hematology And Oncology, Prague, Czech Republic,
9Charité-Universitätsmedizin Berlin, CampusVirchow-Klinikum, Pedi-

atric Oncology And Hematology, Berlin, Germany, 10Gustave Roussy,

Pediatric Hematology And Oncology, Villejuif, France, 11Hospital Uni-

versitario La Paz, Pediatric Hematology And Oncology, Madrid, Spain,
12Hôpital Armand-Trousseau, Sorbonne University, Pediatrics, Paris,

France, 13Merck & Co., Inc., Medical Oncology, Rahway, United States

of America, 14Justus-Liebig University Giessen, Giessen, Germany, and

Medical Faculty of the Martin-Luther-University of Halle-Wittenberg,

Pediatric Hematology AndOncology, Halle, Germany

Background and Aims: High-risk cHL patients with SER to front-line

therapy require extensive radiotherapy after chemotherapy cessa-

tion. KEYNOTE-667 (NCT03407144) is a phase 2 study evaluating

pembrolizumab plus chemotherapy in patients with cHL and SER to

front-line chemotherapy. Interim results for patientswithhigh-risk cHL

and SER (group 2) are reported.

Methods: Eligible patients were aged 3-17 (children) or 18-25

years (young adults) with newly diagnosed high-risk cHL. Patients

received induction therapy with 2 cycles of vincristine, etoposide,

prednisone/prednisolone, and doxorubicin (OEPA). Response was

assessed by PET/MRI/CT. Patients with rapid early response to

OEPA received nonstudy therapy and patients with SER to OEPA

received consolidation with 4 cycles of cyclophosphamide, vincristine,

prednisone/prednisolone, and dacarbazine (COPDAC-28) plus pem-

brolizumab2mg/kgup to200mg IVQ3W(children) or200mg IVQ3W

(young adults). After consolidation, patients with PET positivity at late

response assessment (LRA) received involved-site radiotherapy (28.8

Gy) to late PET-positive residua and continued pembrolizumab Q3W

for 17 doses. Patientswith PETnegativity and SERdidn’t receive radio-

therapy and continued pembrolizumabQ3Wfor 17 doses. The primary

end point was ORR per Cheson 2007 IWG criteria by BICR in patients

with SER. Secondary end points included PET negativity at LRA and

safety.

Results: Group 2 included 49 patients with high-risk cHL with SER to

OEPA. At data cutoff (September 2, 2022), the median follow-up was

15.3 months (range, 3.2-30.5). There were 42 patients (86%) with a

LRA, ofwhom27 (64%)were PET negative byBICR. Treatment-related

AEs occurred in 30 patients (61%; grade 3/4: n=6 [12%]). Four patients

(8%) had immune-mediatedAEs (2 grade 1 hypothyroidism and2 grade

2 hypothyroidism).

Conclusions: Pembrolizumab plus COPDAC-28 consolidation had

manageable safety and promising efficacy in children and young

adults with high-risk cHL and SER to front-line chemotherapy,

suggesting it may augment responses in patients with high-risk

cHL.

O054/#917 Free Paper Session (FPS)

FPS 03: LYMPHOMA

12-10-2023 13:30 - 15:00

A NATIONAL HARMONISED PROTOCOL FOR CLASSICAL

HODGKIN LYMPHOMA RESULTS IN IMPROVED SURVIVAL

RATES OF CHILDREN AND ADOLESCENTS IN SOUTH AFRICA

Jennifer Geel1, Anel Van Zyl2, Jan Du Plessis3, Marc Hendricks4,

Yasmin Goga5, Amy Carr6, Beverley Neethling7, ArtsiomHramyka8,

TomKelsey8, FareedOmar9, RemaMathew10, Lizette Louw11,

Thanushree Naidoo12, Thandeka Ngcana13, Tanya Schickerling14,

Vutshilo Netshituni15, ElelwaniMadzhia16, MonikaMetzger17, Daynia

Ballot18

1Charlotte Maxeke Johannesburg Academic Hospital, Wits Donald

Gordon Medical Centre., Paediatric Haematology-oncology, Depart-

ment Of Paediatrics And Child Health, University Of The Witwa-

tersrand, Johannesburg, South Africa, 2Tygerberg Hospital, Pediatric

Haematology-oncology, Stellenbosch University, Tygerberg, South

Africa, 3Universitas Hospital, Bloemfontein, South Africa, Pediatric

Haematology-oncology, University Of The Free State, Bloemfontein,

South Africa, 4Red Cross War Memorial Children’s Hospital, Depart-

ment Of Paediatrics And Child Health, Cape Town, South Africa, 5Red

Cross War Memorial Children’s Hospital, Cape Town, South Africa,

University Of Cape Town„ Cape Town, South Africa, 6Greys Hospi-

tal, Pietermaritzburg, Pediatric Haematology-oncology, University Of

Kwazulu-natal, Durban, Pietermaritzburg, South Africa, 7Inkosi Albert

Luthuli CentralHospital,Durban, SouthAfrica, PediatricHaematology-

oncology, University Of Kwazulu-natal, Durban, Durban, South Africa,
8St Andrew’s University, Computer Science, St Andrew’s, United King-

dom, 9Steve Biko Academic Hospital, Pretoria, South Africa, Pediatric

Haematology-oncology, University Of Pretoria, Pretoria, South Africa,
10Frere Hospital, East London, South Africa, Pediatric Haematology-

oncology,Walter SisuluUniversity, East London, SouthAfrica, 11Center

of Molecular Imaging and Theranostics, Johannesburg, South Africa,

Nuclear Medicine, Johannesburg, South Africa, 12Charlotte Max-

eke Johannesburg Academic Hospital, Radiation Oncology, Univer-

sity Of The Witwatersrand, Johannesburg, South Africa, 13Chris

Hani Baragwanath Academic Hospital, Wits Donald Gordon Medi-

cal Centre, Pediatric Haematology-oncology, University Of The Wit-

watersrand, Johannesburg, Johannesburg, South Africa, 14Netcare

Alberton Hospital, Pediatric Haematology-oncology, Johannesburg,

South Africa, 15Polokwane-Mankweng Hospital Complex, Polokwane,

Pediatric Haematology-oncology, University Of Limpopo, Polokwane,

South Africa, 16Dr George Mukhari Hospital, Garankuwa, Pedi-

atricHaematology-oncology, SefakoMakgathoUniversity,Garankuwa,

South Africa, 17Medicins Sans Frontières, Pediatric, Geneva, Switzer-

land, 18University of the Witwatersrand, Johannesburg, School Of
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Clinical Medicine, Faculty Of Health Sciences, Johannesburg, South

Africa

Background and Aims: Historic South African five-year overall sur-

vival (OS) rates for Hodgkin lymphoma (HL) from 2000 to 2010 were

46%and 84% forHIV-positive andHIV-negative children, respectively,

with an overall rate of 79%. We investigated whether a harmonised

treatment protocol using risk stratification and response-adapted

therapy could increaseOS of childhood and adolescent HL.

Methods: Seventeen units prospectively enrolled patients <18 years,

newly diagnosed with classical HL onto a risk-stratified, response-

adapted treatment protocol from July 2016 to December 2022.

Low- and medium-risk patients received four and six courses of

adriamycin, bleomycin, vinblastine, and dacarbazine (ABVD), respec-

tively. High-risk patients received two courses of ABVD, followed

by four courses of cyclophosphamide, vincristine, prednisone, and

dacarbazine (COPDac). Thosewith a slowearly response andbulky dis-

ease received consolidation radiotherapy. HIV-positive patients could

receive granulocyte-colony stimulating factor, and less intensive ther-

apy for high-risk stratification, at the treating clinician’s discretion.

Kaplan-Meier survival analysis was performed to determine two-year

OSwith Cox regression to elucidate prognostic factors.

Results: The cohort comprised132patients (19HIV-positive, 113HIV-

negative),medianage9.7 yearswithmedian follow-upof2.2 years. Risk

grouping comprisednine standard-risk (7%), 36medium-risk (27%) and

87 high-risk (66%) with 71 (54%) rapid early responders and 45 (34%)

slow early responders, with 16 undocumented (12%). Two-year OS

was 100% for low-risk, 93% for medium-risk, and 91% for high-risk

patients. OS for HIV-negative (93%) and HIV-positive (89%) patients

were similar (p=0.53). Total lymphocyte count >0.6X109 predicted

survival (94 vs 83%, p=0.02).

Conclusions: In the first South African harmonised HL treatment pro-

tocol, risk stratification correlatedwith prognosis. Two-yearOSof both

HIV-positive and HIV-negative patients has improved dramatically

since 2010, which may partially be ascribed to standardised treatment

and increased supportive care. The improved survival lends strength

to the harmonisation movement and gives hope that South Africa may

achieve the GICC goals.

O055/#781 Free Paper Session (FPS)

FPS 03: LYMPHOMA

12-10-2023 13:30 - 15:00

CURRENT STATE OF INTERNATIONAL HARMONIZATION

EFFORTS FOR PEDIATRIC AND YOUNG ADULT HODGKIN

LYMPHOMA: A REPORT FROM THE SEARCH FOR CAYAHL

GROUP

Jennifer Seelisch1, Angela Punnett2, Kara Kelly3, Christine

Mauz-Koerholz4, LiannaMarks5, Monica Palese6, Reena Pabari7,

Karin Dieckmann8, Hollie Lai9, Richard Drachtman10, Bradford

Hoppe11, KathleenMccarten12, Regine Kluge13, Lars Kurch13, Auke

Beishuizen14, Dietrich Stoevesandt15, Jamie Flerlage16

1Children’s Hospital London Health Sciences Centre, Pediatric Hema-

tology/oncology, London, Canada, 2The Hospital for Sick Children and

University of Toronto, Division Of Haematology/oncology, Depart-

ment Of Paediatrics, Toronto, Canada, 3Roswell Park Comprehen-

sive Cancer Center, University at Buffalo Jacobs School of Medicine

and Biomedical Sciences, Department Of Pediatrics, Buffalo, United

States of America, 4Justus-Liebig-University of Giessen, Medical Fac-

ulty of the Martin-Luther University of Halle-Wittenberg, Pediatric

Hematology And Oncology, Halle, Germany, 5Stanford University

School of Medicine, Division Of Hematology/oncology, Department

Of Pediatrics, Stanford, United States of America, 6St. Jude Chil-

dren’s Research Hospital, Cancer Center Administration, Memphis,

United States of America, 7TheHospital for Sick Children, Department

Of Paediatrics, Division Of Haematology/oncology, Toronto, Canada,
8Medical University of Vienna, Department Of Radiation Oncology,

Vienna, Austria, 9Children’s Health of Orange County, Department

Of Radiology, Orange, United States of America, 10Rutgers Cancer

Institute of New Jersey, Division Of Pediatric Hematology Oncology,

New Brunswick, United States of America, 11Mayo Clinic, Depart-

ment Of Radiation Oncology, Jacksonville, United States of Amer-

ica, 12Quality Assurance Review Center (QARC)/Imaging and Radia-

tion Oncology Core Group (IROC), Radiology, Lincoln, United States

of America, 13University Hospital Leipzig, Department Of Nuclear

Medicine, Leipzig, Germany, 14Princess Máxima Center for pediatric

oncology, Pediatric Oncology, Utrecht, Netherlands, 15University Hos-

pital Halle, Department Of Radiology, Halle, Germany, 16St. Jude

Children’s Research Hospital, Oncology, Memphis, United States of

America

Background and Aims: Initial evaluation and staging of patients with

Hodgkin lymphoma (HL) provides the foundation for risk-adapted

treatment. The Ann Arbor staging system, and later the Cotswolds

modification criteria, have been used to classify patients into risk

groups As imaging techniques advance, refinements to HL staging are

necessary to improve prognostication and risk group assignment. Pub-

lished staging systems are not reflective of current pediatric practices,

nor is there consistent application of staging and response criteria

across pediatric consortia. Harmonization of staging and response

assessment criteria in pediatric HL are imperative to facilitate cross-

trial comparison of clinical studies globally.

Methods: Established in 2011, the SEARCH (Staging, Evaluation &

ResponseCriteriaHarmonization) forCAYAHL (Childhood,Adolescent

&YoungAdultHL) group is comprisedof representatives from theChil-

dren’s Oncology Group, European Network for Pediatric HL, Pediatric

Hodgkin Consortium, and the Latin AmericanHemato-Oncologic Pedi-

atric Diseases Consortium. Utilizing clinical data across consortium

groups where available, and delphi consensus methods where data

is lacking, SEARCH has proceeded with harmonization efforts across

multiple areas of HL staging and response assessment.

Results: Through SEARCH working groups, we have now published

harmonization projects for the involvement of liver, cortical bone
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and Waldeyer’s Ring. In 2023, harmonization efforts were completed

for CNS involvement, E-lesions and lung lesions, with manuscripts in

preparation.

Conclusions: SEARCH for CAYAHL has completed the majority of our

initial harmonization projects and our next steps are to publish a com-

prehensive review of current practices. While staging and response

criteria were updated in the Lugano 2014 publication, these guidelines

do not include pediatric patients. Given that the peak age of patients

with HL are within the AYA spectrum, and that care is often shared

between the adult and pediatric groups, there is also a pressing need

for pediatric oncology input and collaboration into future updates to

HL staging and response assessment criteria.

O056/#467 Free Paper Session (FPS)

FPS 03: LYMPHOMA

12-10-2023 13:30 - 15:00

PROGNOSTIC FACTORS IN CHILDREN AND ADOLESCENTS

WITH LYMPHOMAS AND VERTICAL TRANSMISSION OF HIV IN

BRAZIL: A MULTICENTRIC HOSPITAL-BASED SURVIVAL

ANALYSIS STUDY

Nathalia Duarte1, Ana Paula Bueno1, Bárbara Sanches1, Gabriella

Ramos1, JúliaMaria Dos Santos1, Henrique E Silva1, Janaína Pondé1,

Elaine Da Costa1, CristianeMilito2, Thalita De Abreu1, Marcelo

Land1,2,3

1Federal University of Rio de Janeiro - UFRJ, Institute Of Pediatrics

And Childcare Martagão Gesteira - Ippmg/ufrj, Rio de Janeiro/RJ,

Brazil, 2Federal University of Rio de Janeiro - UFRJ, Clementino Fraga

Filho University Hospital - Hucff, Rio de Janeiro/RJ, Brazil, 3Instituto

Nacional de Ciência e Tecnologia, Instituto Nacional De Ciência E

Tecnologia, Rio de Janeiro, Brazil

Background and Aims: Lymphomas related to HIV are usually more

aggressive and have a poor prognosis despite the use of combined

antiretroviral therapy (cART) and chemotherapy. Children, whose

immune system is still developing, suffer severe consequences from

this.We aimed to determine survival and prognostic factors in children

and adolescents inRio de Janeiro, Brazil, who livewithHIV (CLWH) and

developed lymphomas.

Methods: Retrospective and observational study of vertically infected

patients, aging from 0 to 20 incomplete years, who attended five refer-

ence centers for the treatmentofHIV/AIDSandpediatric cancerduring

1995-2018.

Results: A cohort of 1,306 patients was observed. Twenty-five lym-

phomas were developed and 19 of them were AIDS-defining malig-

nancies. The 5-year Overall Survival (OS) and the 5-year Event-Free

Survival (EFS) probabilities were 32.00% (95% CI = 13.72%–50.23%).

The 5-year Disease-Free Survival (DFS) probability was 53.30% (95%

CI= 28.02%–78.58%). In multivariate Cox regression analysis, Perfor-

mance Status (PS) 4was considered a poor prognostic factor inOS (HR

4.85, 95%CI 1.81–12.97, p= 0.002) and in EFS (HR 4.95, 95%CI 1.84–

13.34, p=0.002) and the higher CD4+T-cell countswere considered a

better prognostic factor inDFS (HR0.86, 95%CI 0.76–0.97, p=0.017).

Competitive risks for different outcomes were calculated. For death

by disease progression or non-complete response, the riskwas 40.00%

(95% IC = 20.20%–59.80%), for death related to the treatment, it was

20.00% (95% IC = 3.65%–36.35%), and for relapse, 12.57% (95% IC =

0.00%–26.70%).

Conclusions: PS 4 as a poor prognostic factor for OS indicates that

patients with high degrees of PS could benefit from low-intensity

chemotherapy until improvement of the clinical condition. Low counts

of CD4+ T-cells as a poor prognostic factor for DFS confirm the

importance of cART adherence. This study demonstrates survival and

prognostic factors of CLWH that developed lymphomas in Brazil.

O057/#1752 Free Paper Session (FPS)

FPS 03: LYMPHOMA

12-10-2023 13:30 - 15:00

MNAVIGATOR: A DIGITAL HEALTH APPLICATION TO

FACILITATE COMPLIANCE WITH STANDARDIZED PEDIATRIC

CANCER TREATMENT PROTOCOLS IN TANZANIA

Kristin Schroeder1,2, Emma Joo3, Yadurshini Raveendran4,

Mwitasrobert Gisiri2, Franco Afyusisye2, ChristinaMakarushka4,

NestoryMasalu2, Lavanya Vasudevan5

1Duke University Medical Center, Pediatric Hematology/oncology,

Durham, United States of America, 2Bugando Medical Centre, Oncol-

ogy, Mwanza, Tanzania, 3Johns Hopkins University, Public Health,

baltimore, United States of America, 4Duke University Medical Cen-

ter, GlobalHealth Institute, Durham,United States of America, 5Emory

University, School Of Global Health, atlanta, United States of America

Background and Aims: Low compliance with guideline-based treat-

ment protocol is awell-establishedbarrier contributing to thepediatric

cancer survival gap between low- and high-income countries. We

designedand implementedmNavigator, a digital casemanagement sys-

tem at Bugando Medical Centre, a regional cancer referral hospital in

Tanzania, to facilitate health provider compliance with standardized

pediatric cancer treatment protocols to treat Burkitt lymphoma (BL),

themost commonTanzanian childhoodcancerdiagnosis.We report the

impact of mNavigator on provider compliance and patient outcomes.

Methods: Patients <18 years of age diagnosed with BL were assigned

to the historic cohort (March 2016 to July 2019) or prospectively

consented to the study cohort (July 2019-June 2021). Patient demo-

graphics, laboratory studies, clinical staging, treatment received and

outcomes were extracted for comparative analysis. A 21-section
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checklist was created based on the Tanzanian BL National Treatment

Guidelines to systematically evaluate protocol compliance. Pre and

post mNavigator implementation compliance scores were calculated

and analyzed using StataSE 17.

Results: A total of 99 patients diagnosed with BL were included in the

analysis - 63 in the historic cohort and 36 in the study cohort, with no

significant difference in age or sex. After mNavigator implementation,

overall protocol compliance increased from 50% to 74% (p<0.001),

with an increase in treatment completion from 38% (n=24/63) to 64%

(n=23/36). Use of mNavigator led to a >40% reduction in treatment

abandonment (43% to 25%) and increase in overall end of therapy

survival rate from 44% to 81%.

Conclusions: The use of mNavigator significantly improved the quality

of pediatric BL treatment and patient outcomes at BMC, one of three

childhood cancer referral centers in Tanzania. The mNavigator appli-

cation can be easily adapted for use with other protocols, allowing for

future adaptation and scale up to improve outcomes in similar settings

with limited staffing capacity for trained pediatric cancer providers.

O058/#1306 IPSO

IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM

CELL TUMOURS AND FERTILITY

12-10-2023 13:30 - 15:30

CHALLENGES OF MANAGEMENT AND OUTCOMES OF

RECURRENT WILMS TUMOR IN LOW MIDDLE INCOME

COUNTRIES : EXPERIENCE FROM A TERTIARY CARE CENTRE

Sheetal Uttaray1, Vishesh Jain1, Anjan Dhua1, Sameer Bakhshi2, M.

Srinivas1, Devendra Yadav1, Prabudh Goel1, Ahitagni Biswas3,

Manisha Jana4, Devasenathipathy Kandasamy4, Priyanka Naranje4,

Minu Bajpai1, Sandeep Agarwala1

1All India Institute of Medical Sciences, Pediatric Surgery, New Delhi,

India, 2All India Institute of Medical Sciences, Depatment Of Med-

ical Oncology, Delhi, India, 3All India Institute of Medical Sciences,

Radiotherapy And Oncology, Delhi, India, 4All India Institute of Medi-

cal Sciences, New Delhi, Department Of Radiodiagnostics, New Delhi,

India

Background and Aims: The incidence of recurrence in unilateralwilms

tumor(WT) is about 15%. Most recurrences occur within 2 years from

diagnosis. However the overall survival for patients with recurrentWT

(RWT) is reported to be approximately 50 %. This study evaluates the

problems in management of children with RWT in low middle income

countries (LMIC).

Methods: Prospective study from tertiary care center in a LMIC includ-

ing freshly diagnosedunilateralWT (UWT)patients treatedwithAIIMS

WT-99 protocol fromAugust 1999 through July 2017. Final evaluation

was done in December 2022with at least 5 years follow-up for the last

included patient. All patientswho developed recurrencewere included

and evaluated for the time of recurrence, site, alternate chemotherapy

and surgical treatment offered and outcome.

Results: During this period 273 UWT were treated, of whom 268

patients were operated. Amongst these 268, 46(17.2%) developed

recurrences. Fifteen (32.6%) patients with recurrences refused for fur-

ther treatment. Thirty-one(67.4%)withRWTwere treated. Six of these

31 (19.5%) abandoned treatment after one or two courses of alternate

chemotherapy. Of these 31, 17 (17/46=37%) were reoperated and

overall 12(12/46= 26.1%) achieved disease free status (DFS). Of these

12, five further died (2 from sepsis, 3 from re-recurrences) ultimately

leaving only 7 (7/46=15.2%) alive with DFS. Overall 27/46 (58.7%)

have died (5 after DFS; 22with progressive disease) and 19/46 (41.3%)

were alive(7 DFS; 12with progressive disease).

Conclusions: Survival of patients with RWT LMIC is much lower than

reported. Around one third patients refuse treatment once recur-

rence is diagnosed and one-fifth who start treatment abandon it early.

Though one-fourth achieve disease free status ultimately only 15%

were alive and disease free. As outcome of RWT in LMIC is poor, partly

because of refusal or abandonment of therapy all efforts should be

made to decrease the incidence of recurrences inWT.
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SARCOPENIA AS A PROGNOSTIC FACTOR IN PATIENTS WITH

WILMS TUMOR: DOES IT INFLUENCE SURGICAL OUTCOMES

AND SURVIVAL?

Antonio JesúsMuñoz-Serrano1, Carla Ramírez Amoros2, Cesar

Oterino3, GemaNavarro4, Ana Sastre5, Antonio PerezMartínez5,

Maria JoséMartínez Urrutia2, Sátur Barrena2, LeopoldoMartínez2

1Hospital Universitario Fundación Jiménez Díaz, Pediatric Surgery,

Avenida de los Reyes Católicos, Spain, 2Hospital Universitario La Paz,

Pediatric Surgery, Madrid, Spain, 3Hospital Universitario La Paz, Pedi-

atric Radiology, Madrid, Spain, 4Universidad Autónoma de Madrid,

Faculty Of Medicine, Madrid, Spain, 5Hospital Universitario La Paz,

Pediatric Hematology AndOncology, Madrid, Spain

Background and Aims: Sarcopenia (SP) has been described as a risk

factor for bad outcomes in adult patients with cancer. Although recent

studies have shown its role as a prognostic factor for some hemato-

logical malignancies and solid tumors in pediatric population, there

is no data regarding Wilms Tumor (WT). Our aim was to study the

association between sarcopenia and oncological outcomes inWT.

Methods: A retrospective study in patients diagnosed with WT in

our institution between 2010-2022 was performed. Sarcopenia at
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diagnosiswas assessedbymeasuringpsoasmuscle area (PMA)at L4-L5

level on CT/MRI, and was defined as z-score values <-2. Demographic

data, complications and outcomes were analyzed.

Results: Forty-eight patients (50% male) were included, with a mean

age of 44.91±31.12 months and with associated genetic syndromes

in 3 cases (6.25%). Twelve patients (25%) had SP at diagnosis vs. 36

(75%) who did not. Right kidney was involved in 22 patients (45.8%),

left kidney in 20 (41.7%), and bilateral involvement was found in 6

(12.5%). Forty-one patients (85.4%) underwent total nephrectomy vs.

7 (14.6%) who underwent nephron-sparing surgery (NSS). No statisti-

cal differences were found in demographic data, staging, risk group or

surgical treatment between SP-group and non-sarcopenic (NS) group.

SP was associated with a higher rate of postsurgical complications

(36.4% for SP-group vs. 5.71% for NS-group; p=0.023) and with a

higher rate of relapse (36.4% vs. 13.9% respectively; p=0.09). With

a median follow-up of 57.75 (1.87-150.8) months, event-free survival

(EFS) was lower for SP group (84.20±17.45 vs. 135.40±8.65 months

respectively; p=0.08). Only one patient died (2.1%), from SP-group.

The 5-years overall survival (OS) was 89% for SP-group vs. 100% for

NS-group.

Conclusions: SP has been shown to be a risk factor for postsurgical

complications in patients with WT. Moreover, SP seems to be associ-

ated with poor outcomes, increasing the risk of relapse and decreasing

EFS.
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INTRAPARENCHYMAL ICG DURING MIS TUMOUR

NEPHRECTOMY IMPROVES NODAL YIELDS: OUTCOMES FROM

A FEASIBILITY STUDY

Max Pachl1,2

1Birmingham Children’s Hospital NHS Trust, Paediatric Surgery, Birm-

ingham, United Kingdom, 2University of Birmingham, Institute Of

Cancer AndGenomics, TT, United Kingdom

Background and Aims: Lymph node sampling during tumour nephrec-

tomy is mandatory with SIOP and COG recommending sampling a

minimum of seven and five nodes, respectively. In children with stage

1/2disease, absent or inadequate sampling results in a six-fold increase

in disease relapse. We have performed laparoscopic (minimally inva-

sive) partial (MISPN) and total tumour nephrectomy (MISN) since2017

according to institutional guidelines. Intraparenchymal (IP) injection

of Indocyanine Green (ICG) was described by the author in 2020 and

has been used in all subsequent MISN/MISPN. Here we describe our

results before (PreICG) and after (PostICG) introducing fluorescent

guidednodalmapping inpatientswhohadMISnodal sampling. Patients

whose procedure was converted to open prior to nodal sampling were

excluded.

Methods: All patients having MISN/MISPN between 01/2017 and

11/2022 at a single, tertiary referral centre were included. Data was

collected prospectively and retrospectively analysed. Patients having

IP ICG were enrolled on clinical trial NCT04854018. Demographics,

diagnosis, disease status, treatment, operative data, length of proce-

dure and histopathology results were analysed. Data is median(IQR).

Results: MISN in 16 patients and MISPN in 1(7M:14F). Diagno-

sis: Wilms in 14, Nephroblastomatosis in 2, mesoblastic nephroma.

Tumours were left-sided in 8 and right-sided in 9. Patient weight

15.4kg(6) vs 10.5(0.3); tumour volume 85mls(125) vs 93(65); knife

to skin time 180mins(71) vs 170(82); or length of stay 72hours(36)

vs 90(87) were not significantly different between PreICG and Pos-

tICG. Number of nodes sampledwas statistically significantly different

3(2.5) vs 9(6) p0.02(Mann-WhitneyU) Fluorescent nodeswere located

in stations 4,5,7 for left, and 1,2,3,6,8 for right-sided tumours and in

three patients contained disease. No non-fluorescent sampled node

contained disease. Follow up is too short to assess whether there is a

difference in rates of disease relapse.

Conclusions: In this small preliminary comparison, IP ICG results in a

significantly higher number of lymph nodes sampled.
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THE NOVEL TEMPLATE OF LYMPH NODE SAMPLING IN WILMS

TUMOR:REVIEWING ITS USE AS A CONSISTENT AND

REPRODUCIBLE PURSUIT

Tanvi Goel1, Sajid Qureshi1, Mukta Ramadwar2, Poonam Panjwani3,

Girish Chinnaswamy4,Maya Prasad5, JifmiManjali6, Nehal Khanna7,

Akshay Baheti8, Vasundhara Patil9, Vinupriya Dasaratha1

1TATA MEMORIAL CENTRE, Pediatric Surgical Oncology, MUMBAI,

India, 2tata Memorial Hospital, Pathology, Mumbai, India, 3TATA

MEMORIAL CENTRE, Pathology, MUMBAI, India, 4Tata Memorial

Centre, Paediatric Oncology, Mumbai, India, 5Tata memorial Cen-

tre, Paediatric Oncology, Mumbai, India, 6TATA MEMORIAL CENTRE,

Radiotherapy, MUMBAI, India, 7Tata Memorial Hospital, Radiation

Oncology, Mumbai, India, 8TATA MEMORIAL CENTRE, Radiology,

MUMBAI, India, 9Tata Memorial Hospital, Radiodiagnosis, Mumbai,

India

Background and Aims: LymphNode(LN) sampling is a crucial andmost

frequently omitted step in surgery for Wilms tumor, leading to inac-

curate staging and increased relapse rates. The main reason for this
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was absence of a proper template for systematic sampling. To circum-

vent this, in 2020, we prospectively devised a method for LN sampling

to encourage routine sampling. In this study, we retrospectively re-

evaluated the usage of our template from the beginning of previous

study until now, and identified whether any changes in outcomes

occurred, in a larger cohort.

Methods: In our previous prospective study,weevaluated113patients

from 2015-2019; with addition of 79 patients: we now retrospec-

tively evaluated 192 patients, all operated at a single tertiary-care

cancer centre from 2015-2023. All patients underwent a systematic 5-

station nodal sampling, as described earlier. All follow-up records were

completed byMarch, 2023.

Results: Similar to our previous study, median LN yield was 8. Lymph

node positivity rate was also comparable at both time points: overall it

changed from 13.2% to 14.6% (28/192), [p=0.839] and in interaorto-

caval nodes from 46.7% (n=7) to 41%(n= 11) [p=1]. Skip metastases

in this region remained high and comparable, with 28.6% (n = 4) then

and now 25% (n=7) of patients [p=0.70], which were more often seen

with right-sided tumours. In both studies: Larger tumor size, high-risk

pathology and presence of tumor thrombus were factors associated

with LNmetastasis [p=0.001, p< 0.001 and p=0.02 respectively].

Conclusions: The previously proposed method of systematic station-

wise sampling provides a template to guide surgeons in performing

LN harvesting, promoting routine nodal sampling for allWilms tumors.

Reproducible and consistent results are produced by following the

template, as seen in updated data, in a larger cohort. Similar to our pre-

vious findings, interaortocaval nodes should be sampled routinely as

the incidence of disease at this station is high.
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LONG-TERM OUTCOMES FOR BILATERAL FAVORABLE

HISTOLOGY WILMS TUMOR, REPORT FROM COG STUDY

AREN0534

Jack Brzezinski1, AndrewMurphy2, Lindsay Renfro3, Brett Tornwall4,

MarcusMalek5, Daniel Benedetti6, Nicholas Cost7, Ethan Smith8,

Jennifer Aldrink9, Rodrigo Romao10, Jeffrey Dome11, Andrew

Davidoff12, Amy Treece13, Lauren Parsons14, ElizabethMullen15,

Robert Shamberger16, Arnold Paulino17, JimGeller18, Peter Ehrlich19

1University of Toronto, Pediatrics, Toronto, Canada, 2St. Jude Chil-

dren’s Research Hospital, Surgery, Mephis, United States of America,
3University of Southern California, Biostatistics, Los Angeles, United

States of America, 4University of Florida, Biostatistics, Gainseville,

United States of America, 5University of Pittsburgh, Department Of

Surgery, Pittsburgh, United States of America, 6Vanderbilt Univer-

sity Medical Center, Pediatrics, Nashville, United States of America,
7University of Colorado School of Medicine and the Surgical Oncology

Program of the Children’s Hospital Colorado, Department Of Surgery,

Division Of Urology, Aurora, United States of America, 8Cincinnati

Childrens Hospital, Radiology, Cincinnati, United States of America,
9Nationwide Children’s Hospital, The Ohio State University College

of Medicine, Division Of Pediatric Surgery, Department Of Surgery,

Columbus, United States of America, 10Dalhousie University, Urology,

Halifax, Canada, 11Children’s National Hospital, Center For Cancer

And Blood Disorders, Washington, United States of America, 12St.

Jude Children’s research Hospital, Pediatric Surgery, Memphis, United

States of America, 13Children’s Hospital Colorado Anschutz Med-

ical Campus, Department Of Pathology, Aurora, United States of

America, 14Medical College of Wisconsin, Pathology, Madison, United

States of America, 15Dana-Farber Cancer Institute, PediatricHematol-

ogy/oncology, Boston,United States ofAmerica, 16DanaFarberCancer

Center, Surgery, Boston, United States of America, 17MD Ander-

son Cancer Center, Radiation Oncology, Houston, United States of

America, 18Cincinnati ChildrensHospital, Oncology, Cincinnati, United

States of America, 19University of Michigan, Pediatric Surgery, Ann

Arbor, United States of America

Background and Aims: The type and timing of events in Children with

bilateral Wilms tumors (BWT) have not been well described. Small

studies suggest a significant number of occur after 3 years. We report

the long-term timing and patterns of relapse for children with BWT

or unilateral WT with genetic predisposition to BWT enrolled on the

AREN0534 prospective trial.

Methods: Smoothed hazard (risk) functions for event-free survival

(EFS) were plotted for patients enrolled on AREN0534 with BWT

or predisposed to BWT with a unilateral tumor, both overall and by

patient and tumor characteristics so that timing of events by groups

of interest could be visualized. Factors considered included unilat-

eral vs bilateral disease, age at diagnosis, sex, histology, stage, post-

chemotherapy risk classification, and lymph node status and margin

status among patients with stage.

Results: 222 children (190 BWT and 32 unilateral WT with BWT pre-

disposition) were followed for a median of 8.6 years. Fifty EFS events

were reported of which 48 were relapse/progression, one was subse-

quentmalignant neoplasm, and onewas death. The highest hazardwas

from end of therapy to two years, when 68% of events occurred with

59% of these being recurrences in the kidney or tumor bed. A second

risk peak was observed from approximately 5-8 years post-diagnosis,

with 80%of these events involving the kidney or tumor bed. Risk of late

events was higher for females and in children with negative margins or

negative lymph nodes.

Conclusions: Although Most EFS events in children with BWT occur

by two years, more than a quarter may occur later. These patterns

suggests that late events may be second primary tumors rather than

a recurrence of the primary tumor, although more investigation is

required.
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CYTOREDUCTIVE SURGERY AND HYPERTHERMIC

INTRAPERITONEAL CHEMOTHERAPY IN PEDIATRIC

ABDOMINAL RHABDOMYOSARCOMA. EXPERIENCE OF A

REFERENCE PEDIATRIC ONCOSURGICAL CENTER

Cristian Urla1, BenediktWagner1, Gesche Jens2, Andreas Schmidt1,

Felix Neunhoeffer3, Jürgen Schäfer4, Jörg Fuchs1

1University Children’s Hospital Tuebingen, Pediatric Surgery And

Pediatric Urology, Tuebingen, Germany, 2University Hospital

Giesen/Marburg, Pediatric Surgery, Marburg, Germany, 3University

Children’s Hospital Tuebingen, Pediatric Cardiology, Pulmonology And

Pediatric Intensive Care Medicine, Tuebingen, Germany, 4University

Hospital, Diagnostic And Interventional Radiology, Tübingen, Germany

Background and Aims: Advanced and relapsed intraabdominal rhab-

domyosarcoma (RMS) in children represent an oncological challenge

and options for local tumor control are limited. Cytoreductive surgery

(CRS) combined with hyperthermic intraperitoneal chemotherapy

(HIPEC) has been proven to be effective in adults with peritoneal car-

cinomatosis as well as in children/adolescents with desmoplastic small

round cell tumors. Thereby we present the largest series on CRS and

HIPEC in patients with abdominal RMS.

Methods: Between January 2013 and Mars 2023, 17 patients (9

female, 8 male) with abdominal RMS underwent CRS and HIPEC at

our institution. All patients were treated according to the guidelines

of the Society of Pediatric Hematology and Oncology (GPOH). The

indication for surgery was established by a multidisciplinary tumor

board. Surgerywas performedbymidline incision in all patients. HIPEC

was performed using cisplatin (37.5-100mg/m2) and doxorubicin (15-

30mg/m2) for 60 min. at 42◦C. A retrospective review of patient’s

records was performed.

Results: The median age at operation was 6.3 years (1.3-20). A com-

plete cytoreductionwas achieved in all cases.Median length of hospital

stay was 11 days (8-21). Median length of ICU stay was 2 days (2-4).

Noprocedure-associated complications andnomajor short-/long-term

toxicitieswere recorded. Themedian follow-upwas31months (3-107).

The 5-year overall (OS) and event-free survival (EFS)were 70% (58-82)

and 50% (35-65), respectively. Patients>10 years and those with alve-

olar histology had the worst prognosis (OS 0%). Patients with relapse

after HIPEC (6/17) had a significantly poorer prognosis comparedwith

those without relapse [OS 33% (14-52) vs 100%, p=0.009). IRS stage

had no impact on survival (IRS III vs IRS IV, p=0.32).

Conclusions: CRS and HIPEC is effective in patients with abdominal

RMS. Patients >10 years, those with alveolar RMS and those with

relapse after HIPEC had the worst outcome.
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PROGNOSTIC FACTORS IN HEAD AND NECK EWING

SARCOMA: A RETROSPECTIVE ANALYSIS OF 85 PATIENTS

Archana Sasi1, Shuvadeep Ganguly1, Deepam Pushpam1, Bivas

Biswas2, Akash Kumar1, RachnaMeel3, Alok Thakar4, AsitMirdha5,

Adarsh Barwad5, Ahitagni Biswas6, Sanjay Thulkar7, Sameer Bakhshi1

1All India Institute of Medical Sciences, Depatment OfMedical Oncol-

ogy, Delhi, India, 2Tata Medical Centre, Medical Oncology, Kolkata,

India, 3AIIMS RP Center, Ophthalmology Department, Delhi, India,
4All India Institute of Medical Sciences, New Delhi, Department Of

Otorhinolarynnology, New Delhi, India, 5All India Institute of Medical

Sciences, Pathology, Delhi, India, 6All India Institute of Medical Sci-

ences, Radiotherapy And Oncology, Delhi, India, 7AIIMS, New Delhi,

Radiology, Delhi, India

Background and Aims: Head and neck (HN) Ewing sarcoma (ES)

accounts for <10% of ES. It represents a challenging site in terms

of achieving optimal local control while preserving functional out-

comes. Due to rarity, prognostic factors and treatment outcomes are

unknown.

Methods: This is a retrospective study including HN-ES patients

registered at our centre between 2003-18. We extracted clinico-

demographic details from the hospital database. Descriptive statistics

were used for baseline characteristics. The baseline factors associ-

ated with event free (EFS) and overall survival (OS) were identified

by stepwise univariable and multivariable Cox proportional hazards

regression.

Results: Eight-five patients were included [58 males (68.24%); 27

females (31.76%)]. The primary tumour was extra-osseous in 35

patients (41.18%). The primary was in the maxilla in 21 patients

(24.7%), mandible in 13(15.3%), orbit in 9(3%), sinonasal in 16(18.8%)

and craniofacial bone/soft tissue in 21 (24.6%) patients. Baseline

metastatic disease was seen in 9 patients (10.59%). Aside from 11

patients (34.4%) wherein upfront surgery was done, neoadjuvant

chemotherapy was given to all. For local control, radiotherapy alone

was used in 40 cases (48.82%), surgery plus radiotherapy in 13 (15.8%)

and surgery alone in 7 (8.5%). The median EFS was 29.1 months (15.8-

67.7) and OS was 37.4 months (25.8-98.7). On multivariable analysis,

male gender (HR:0.50; p-value=0.049), osseous primary (HR:0.41; p-

value=0.005) and TLC<10000/mm3 (HR:0.34; p-value=0.002) were

associated with better EFS. These three factors also predicted for bet-

ter OS [male gender: HR 0.47; p-value=0.043, osseous primary: HR

0.42; p-value=0.011, TLC<10000: HR 0.32; p-value=0.002].

Conclusions: Our cohort is the largest HN-ES cohort described

worldwide. The site has favourable disease biology with low

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S37 of S600

proportion of baseline metastatic disease. However, patients with

elevated TLC, extra-osseous disease and/or female gender have poorer

outcomes.

O065/#356 IPSO

IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM

CELL TUMOURS AND FERTILITY

12-10-2023 13:30 - 15:30

DOES PULMONARY METASTASECTOMY IMPACT OUTCOMES

FOR PATIENTS WITH RELAPSED EWING SARCOMA?

Audra Reiter1, Lynn Huang1, Brian Craig2, AndrewDavidoff3, Lindsay

Talbot3, Jordan Coggins3, Jasmine Smith3, Jennifer Aldrink4,

Katherine Bergus4, TaleenMacarthur5, Stephanie Polites5, Roshni

Dasgupta6, Chloe Boehmer6, Joseph Brungardt6, MarcusMalek7,

Hannah Rinehardt7, Zachary Kastenberg8, Cameron Arkin8, Antoine

Gourmel9, Nelson Piché10, MarshallWallace11, Jiancong Liang11,

Harold Lovvorn11, Robin Petroze12, Gwendolyn Gillies12, John

Marqaurt2, Kerri Becktell2, Hau Le13, Juan Favela13, Barrie Rich14,

Richard Glick14, Natashia Seemann15, Jacob Davidson15, Claire

Parent15, Jonathan Roach16, Erin Brown17, Kathleen Doyle17, Brian

Coakley18, Pamela Emengo18, PamelaMerola19, Christa Grant20,

Anuritha Tirumani20, Elisabeth Tracy21, MaryMoya-Mendez21,

Timothy Lautz22

1Northwestern Quality Improvement, Research, and Education in

Surgery, Northwestern University Feinberg School Of Medicine,

Chicago, United States of America, 2Medical College of Wisconsin,

Division Of Pediatric Surgery, Department Of Surgery, Milwaukee,

United States of America, 3St. Jude Children’s Research Hospital,

Surgery, Mephis, United States of America, 4Nationwide Children’s

Hospital, The Ohio State University College of Medicine, Division Of

Pediatric Surgery, Department Of Surgery, Columbus, United States

of America, 5Mayo Clinic, Division Of Pediatric Surgery, Rochester,

United States of America, 6Cincinnati Children’s Hospital, Divi-

sion Of Pediatric General And Thoracic Surgery, Cincinnati, United

States of America, 7University of Pittsburgh, Department Of Surgery,

Pittsburgh, United States of America, 8University of Utah, Primary

Children’s Hospital, Division Of Pediatric Surgery, Department Of

Surgery, Salt Lake City, United States of America, 9Centre Hospi-

talier Universitaire Sainte-Justine, University of Montreal, Division

Of Pediatric Hematology-oncology, Charles-bruneau Cancer Center,

Montreal, Canada, 10Centre Hospitalier Universitaire Sainte-Justine,

University of Montreal, Department Of Pediatric Surgery, Montreal,

Canada, 11Monroe Carell Jr. Children’s Hospital at Vanderbilt, Van-

derbilt University, Department Of Pediatric Surgery, Nashville, United

States of America, 12University of Florida, Division Of Pediatric

Surgery, Gainesville, United States of America, 13University of Wis-

consin School of Medicine and Public Health, Division Of Pediatric

Surgery, Madison, United States of America, 14Cohen Children’s Med-

ical Center, Zucker School of Medicine at Northwell/Hofstra, Divi-

sion Of Pediatric Surgery, New Hofstra, United States of America,
15Division of Paediatric Surgery, Children’s Hospital, London Health

Sciences Centre, London, Ontario, Canada, 16Department of Pediatric

Surgery, Children’s Hospital Colorado, Aurora, United States of Amer-

ica, 17University of California Davis, Division Of Pediatric Surgery,

Sacramento, United States of America, 18Icahn School of Medicine

at Mount Sinai, Department Of Surgery, New York, United States

of America, 19Icahn School of Medicine at Mount Sinai, Division Of

Pediatric Hematology-oncology, Department Of Pediatrics, New York,

United States of America, 20Westchester Medical Center, Division Of

Pediatric Surgery, Valhalla, United States of America, 21Duke Chil-

dren’s Hospital and Health Center, Division Of Pediatric Surgery,

Durham, United States of America, 22Northwestern University Fein-

berg School of Medicine, Ann and Robert H. Lurie Children’s Hospital

of Chicago, Division Of Pediatric Surgery, Department Of Surgery,

Chicago, United States of America

Background and Aims: Our objective was to describe the utilization

of pulmonary metastasectomy for the 30-40% of patients with initially

localized Ewing Sarcoma (EWS) who developed relapse isolated to the

lungs.

Methods: This multi-center retrospective cohort study included

patients <20 years with initially localized EWS treated from 2007-

2020 at 19 institutions in the Pediatric Surgical Oncology Research

Collaborative, who developed pulmonary relapse. Analyses included

Chi-square or Wilcoxon rank-sum tests, and Kaplan-Meier curves for

overall survival (OS).

Results: Forty-four patients were included with a median age of 17

years (interquartile range (IQR): 13-19.5).Most presentedwith tumors

of the extremity (n=20, 45.5%), pelvis (n=10, 22.7%), or chest wall

(n=6, 13.6%). Primary site local control was achieved with surgery in

17 (38.6%) patients, radiation in 17 (38.6%) patients, and both surgery

and radiation in 10 (22.7%) patients. Pulmonary surgery included com-

plete clearance in 15 patients, other diagnostic/therapeutic surgery in

8 patients, and unknown surgery in 2 patients, while 18 patients had no

surgery. Patients with unilateral pulmonary metastases (80% vs. 42%,

p=0.02) and fewer nodules (median 1, IQR: 1-2 vs. median 3.5, IQR:

2-6; p<0.01) weremore likely to have complete clearance. Further pul-

monary relapse occurred in 5 (29.2%) patientswith complete clearance

and 7 (38.5%) without complete clearance (p=0.52). Of patients with

further relapse, 1 relapsed at the prior site, 7 at a new site, and 4 at

both the prior and a new site. Three-year OS for patients with com-

plete clearance was 57.4% compared to 23.1% with no or incomplete

surgical clearance (p=0.046).

Conclusions: Complete surgical clearance of isolated pulmonary

relapse in patients with initially localized EWS is associated with

improved overall survival despite no documented reduction in

rates of additional pulmonary relapse. Although this finding may

reflect a selection bias, further research is needed to under-

stand the optimal utilization of pulmonary surgery in relapsed

EWS.
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O066/#1434 IPSO

IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM

CELL TUMOURS AND FERTILITY

12-10-2023 13:30 - 15:30

ENHANCING OUTCOMES WITH PULMONARY

METASTASECTOMY FOR SOFT TISSUE SARCOMA: A CANCER

CENTER EXPERIENCE IN ADOLESCENTES AND YOUNG ADULTS

Jose Corona-Cruz1, Vanessa Cores-Ogando1, Gabriela

Alamilla-Garcia2, HectorMartinez-Said3, Farina Arreguin-Gonzalez4

1Instituto Nacional de Cancerologia, Thoracic Surgical Oncology, Mex-

ico City, Mexico, 2Instituto Nacional de Cancerologia, Medical Oncol-

ogy, Mexico City, Mexico, 3Instituto Nacional de Cancerologia, Sar-

coma Clinic, Mexico City, Mexico, 4CMN 20 de Noviembre ISSSTE,

Pediatric Oncology, Mexico City, Mexico

Background and Aims: Soft tissue sarcomas (STS) account for less

than 1% of adult cancers. However, about 15-20% occur in the AYA

population. Incidenceof pulmonarymetastases in thesepatients canbe

as high as 80%. Pulmonary metastasectomy (PM) can be indicated for

select patients. The purpose of this studywas to evaluate the outcomes

of this approach in a cancer center.

Methods: A retrospective, single-center observational cohort study

of AYA patients with STS who underwent PM between March 2009

and December 2019. Primary endpoint was overall survival (OS) that

was calculated from the date of PM to the date of death from dis-

ease or the last follow-up. Secondary endpoints included disease-free

survival (DFS), as well as morbidity and mortality associated with

PM.

Results: We included 49 patients. Most were male 59.2%. Mean age

was 27.6 years (16-39). Synovial sarcoma was most common histol-

ogy (59.2%), and most were in the lower limb (55.1%) Pulmonary

metastases were metachronous (ocurring after 6 months) in 51%, and

bilateral in 59.25% of patients. Mean number of resected metastases

was 6.5 (1-26)Most patients underwentwedge resections (77.6%), but

10.2% required a lobectomy and 4.1% a pneumonectomy for negative

margins. A R0 resection was achieved in 73.5%. Mean follow-up was

53.0 months (35-70), 30 patients (61.2%) experienced a relapse, only

17 having isolated lung metastases and 14 underwent a re-do metas-

tasectomy. Median OS was 53.0 and median DFS was 30.0 months.

On univariate analysis, factors associated with improved OS were R0

resection (43.0 vs 11.0 months, p = 0.012) and metachronous metas-

tases (51.0 vs 20.0months, p= 0.027). The 90-daymorbidity was 8.2%

and there were no deaths.

Conclusions: These findings suggest that PM should be considered as

part of themultimodal approach for thesepatients. AchievingR0 resec-

tion and having metachronous metastases were associated with an

encouraging OS.

O067/#839 IPSO

IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM

CELL TUMOURS AND FERTILITY

12-10-2023 13:30 - 15:30

FROZEN BONE-BIOLOGICAL RECONSTRUCTION IN PAEDIATRIC

BONE SARCOMAS USING LIQUID NITROGEN. A REVIEW OF

EARLY OUTCOMES IN LOW-MIDDLE INCOME COUNTRY

Syed Ali Anwar Jillani1, Salman Javed1, Nida Zia2

1The Indus Hospital, Orthopaedics, karachi, Pakistan, 2The Indus

Hospital, Paediatric Oncology, karachi, Pakistan

Background and Aims: Autologus reimplantation of disease treated

bone is the mainstay of limb salvage for bone sarcomas in LMIC.

Autoclaving, Pasteurization and extracorporeal irradiation have been

tried for reconstruction with mixed results. These methods however,

decrese the structural quality of native bone prompting reconstructed

limb to fail, due to multiple fragility fractures, implant failure and often

non-union. We have tried a novel technique in our region, using liq-

uid nitrogen dip, to rid native tumor bone of all living neoplastic cells,

yet preserving strength of bone for good fixation and also bone mor-

phogenetic protien that helps in timely bone healing preventing non

union.

Methods: A retrospective review between january 2018 and Decem-

ber 2020. data retrieved from indus hospital HMIS records inclusion

criterion: 1) age<16years 2)malignant bone tumors surgically treated

with LiquidNitrogen. 3) atleast 2years followupall patientswere called

in out patient and assessed at latest followup.

Results: Total 28 patients , 18 males, 10 females mean age 14.5 18

femure,4 humerus,4 tibia, 3 pelvis 12 osteosarcoma,15 Ewing‘s and 1

condrosarcoma. 4 patients left treatment after surgery, 2 expired due

to chemotherapy toxicity, 4 patients relapsedwith chestmetastasis. 18

patients were assessed off treatment and complete> 2 year follow-up

1 had local recurrence 5% 4 underwent amputation due to persistent

resistant infection. 22% 13 patients off treated patients are full weight

bearingmobilized. 72%8 having good functional class and 4 having fair

function. approx bone union time 4-5months, where assessed.

Conclusions: Frozen bone reimplantation is a reliable technique in

comparison to other recycling methods, for reconstruction of sur-

gically created bone defects in bone sarcomas. Owing mainly to

its anatomical fit, cost effectivness, simple technique and mechan-

ical strength, frozen bones despite having some problem with
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infections, has a promising potentials in the future of pediatric ortho-

pedic oncology.

O068/#1425 IPSO

IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM

CELL TUMOURS AND FERTILITY

12-10-2023 13:30 - 15:30

PARTIAL VAGINECTOMY GUIDED BY FINE

CHOLEDOCHOSCOPY: A NEW SURGICAL MANAGEMENT OF

PRIMARY VAGINAL YOLK SAC TUMOR IN CHILDREN?

Jiangbin Liu

Shanghai Children’s Hospital, school of medicine, Shanghai Jiao Tong

University, Department Of General Surgery, shanghai, China

Background and Aims: Primary vaginal yolk sac tumor (YST) are

extremely rare in the pediatric population, because of their low inci-

dence, there is no consensus regarding the appropriate methods of

therapy in spite of nonsurgical treatment with PEB chemotherapy was

reported in most literature. Here, we review our experience on partial

vaginectomy guided by fine choledochoscopy for the treatment of YST

in children.

Methods: Medical records from 31 patients with YST were identi-

fied in our hospital from 2013 to 2022. 7 girls with YST who only

received systemic chemotherapy(4-8 cycles) in their local hospitals

and then admitted in my hospital for recurrence of tumor. The oth-

ers are admitted in our hospital without any therapy. The median age

of patients was 2.2years (range, 0.4−5.8 y). Bleeding or blood-tinged

discharge was themost common clinical presentation (100%) followed

by a protruding vaginal mass (40%) and abdominal mass (20%).Serum

alpha-fetoprotein (AFP) was markedly elevated in all patients. All the

patients received choledochoscopic examination and tumor biopsy

before therapy.

Results: The tumor in vagina were identified without uterus involve-

ment by choledochoscopy. Histology was found as YST and patients

received cisplatin-based chemotherapy. After 3.5 cycles (range, 2-6)

of preoperative chemotherapy, four patients underwent trans-vaginal

vaginectomy and the others received trans-abdominal vaginectomy

guided by fine choledochoscopy, there is no radical surgery such as hys-

terectomyor anterior pelvic radiotherapywere performed.No surgical

complications included recto-vaginal fistula, vesico-vaginal fistula and

urinary injury were found. 29/31 (93.5%) patients remain disease-free

with a median follow-up of 5.5 years (range, 1.2-9.5y). Only 2 cases

developed local recurrence after 13 and 5 months after initial surgery

respectively, and they are cured by redo trans-abdominal vaginectomy

with chemotherapy.

Conclusions: Partial vaginectomy guided by fine choledochoscopy is an

effective and available method on vaginal YST in children, which has

an important role on organ preservation and reduce the recurrence

rate.

O069/#422 IPSO

IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM

CELL TUMOURS AND FERTILITY

12-10-2023 13:30 - 15:30

GROWING TERATOMA SYNDROME IN CHILDREN AND

ADOLESCENTS: PREVALENCE AND SURGICAL OUTCOME

Giorgio Persano1, Federico Beati2, CristinaMartucci3, Silvia

Madafferi1, Maria Debora De Pasquale4, EvelinaMiele4, Alessandra

Stracuzzi5, Pier Luigi Di Paolo6, Gian Luigi Natali7, Rita Alaggio5,

Alessandro Crocoli1, Alessandro Inserra3

1Bambino Gesù Children’s Hospital, Surgical Oncology, Rome, Italy,
2Ospedale Pediatrico Bambino Gesù, Department Of General And

Thoracic Surgery, Rome, Italy, 3Bambino Gesù Children’s Hospi-

tal, General Surgery, Rome, Italy, 4Ospedale Pediatrico Bambino

Gesù, Department Of Hematology-oncology, Rome, Italy, 5Ospedale

Pediatrico Bambino Gesù, Department Of Pathology, Rome, Italy,
6Ospedale PediatricoBambinoGesù,DepartmentOfRadiology, Rome,

Italy, 7Bambino Gesù Children’s Hospital, Interventional Radiology

Unit In Oncohematology, Rome, Italy

Background and Aims: Patients affected by metastatic germ cell

tumorsmay occasionally experience enlargement ofmetastatic lesions

with concurrent normalization of tumor markers after chemotherapy.

This phenomenon is described as Growing Teratoma Syndrome (GTS).

The aim of the present study is to assess the prevalence of GTS in

the pediatric population and their implications in terms of surgical

outcome.

Methods: The clinical notes of patients diagnosed with stage III and

IV malignant germ cell tumors from January 2010 until December

2020 were retrospectively reviewed. Patients with residual disease

after chemotherapy were studied; the occurrence of GTS, treatment

strategies, survival and disease remission were analyzed.

Results: Thirty-three patients were diagnosed with stage III (16

patients) and IV (17 patients) malignant germ cell tumors. Eleven

patients (34%) had radiologic evidence of enlargement of metastases

after chemotherapy; two of them (6%) also had persistently elevated

serum markers and eventually died of progressive malignancy. The

remaining nine patients (28%) had normal markers after chemother-

apy and were classified as GTS patients. All nine patients underwent

resection of metastatic lymph nodes and six had surgery on visceral

metastases. Six patients had mature teratoma only in the pathology

specimen; three patients also had foci of viable malignant tumor in

the excised lesions. Six patients had radical surgery on all metastatic

sites; five patients are alive and in complete remission while one died
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for peri-operative complications. Of the three patients who could not

achieve radical excision of the metastases, two died for progressive

disease and one is alive with stable disease.

Conclusions: Patients affected byGTS have a risk of progression of dis-

ease, which is resistant to chemotherapy, and death. Radical surgical

excision is essential to achieve disease control and long-term survival;

in this setting, evenmutilating surgery should be considered.

O070/#144 IPSO

IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM

CELL TUMOURS AND FERTILITY

12-10-2023 13:30 - 15:30

IMPACT OF SURGICAL TIMING (UPFRONT, DELAYED, OR

SECOND LOOK) IN MALIGNANT GERM CELL TUMOR OF THE

OVARY IN CHILDREN

Sajid Qureshi1, Maya Prasad2, Badira Parambil2, RamMohan2, Girish

Chinnaswamy3, Mukta Ramadwar4, Poonam Panjwani5, Vasundhara

Smriti6, Akshay Baheti6

1TATA MEMORIAL CENTRE, Pediatric Surgical Oncology, MUMBAI,

India, 2Tata memorial Centre, Paediatric Oncology, Mumbai, India,
3Tata Memorial Centre, Paediatric Oncology, Mumbai, India, 4tata

Memorial Hospital, Pathology, Mumbai, India, 5TATA MEMORIAL

CENTRE, Pathology, MUMBAI, India, 6TATA MEMORIAL CENTRE,

Radiology, MUMBAI, India

Background and Aims: Aim: This study aimed to analyze the impact of

primary and delayed surgery after chemotherapy on the outcomes of

malignant ovarian germ cell tumors in children and to evaluate second-

look surgery after inadequate surgical staging. Lastly, the different

components of surgical staging were analyzed.

Methods: All children below 15 years of age with malignant germ

cell tumors of the ovary treated between February 2006 and August

2022 were analyzed. The demographic, clinical, radiological, surgi-

cal, and pathological characteristics, treatment details, and outcomes

were collected from a prospectively maintained institutional database.

Comparison of patients undergoing upfront delayed and second-look

surgery after incomplete surgical staging was performed.

Results: A total of 110 patients with a median age of 12 years (0.11-15

years) were eligible. Thirty-eight patients underwent upfront surgery,

47 delayed surgery and 24 had second-look surgery. There were 12

patientswith stage IVdiseaseand77%were intermediate-risk. Tumour

rupture, blood loss and overall complications were significantly higher

in the upfront than the delayed surgery group. Similarly, the second-

look surgery concededmore blood loss, longer duration of surgery and

complications compared to the delayed surgery. At a median follow-up

of 67 months the 5 year event free survival (EFS) and overall (OS) for

the entire cohort is 86%and89% respectively. Therewas no difference

in the OS and EFS of patients in the upfront, delayed or second look

surgery, although the latter had relatively inferior outcomes (p=0.11

and 0.12). The EFS was significantly low for choriocarcinoma (21%) as

compared to other malignant germ cell tumors (p=0.0001).

Conclusions: Ovarian germ cell tumors have favourable outcomes.

Although the outcomes are similar with upfront and delayed surgery,

the latter minimize the surgical morbidity associated with resection of

large tumours. Optimal surgical staging is essential since second look

surgery is associated with significant morbidity.

O071/#555 IPSO

IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM

CELL TUMOURS AND FERTILITY

12-10-2023 13:30 - 15:30

OVARIAN TISSUE STORAGE FOR FERTILITY PRESERVATION IN

PAEDIATRIC PATIENTS – THE NEED FOR STANDARDISED

PRACTICE GUIDANCE

Sarah Braungart1, Sheila Lane2, Christian Becker3, Nicholas

Alexander4

1Leeds Teaching Hospitals, Paediatric Surgery, Leeds, United King-

dom, 2John Radcliffe Hospital, Paediatric Oncology, Oxford, United

Kingdom, 3John Radcliffe Hospital, Gynaecology, Oxford, United King-

dom, 4Imperial College NHS Trust, Paediatric Surgery, London, United

Kingdom

Background and Aims: Chemo- and/or pelvic radiotherapy in children

and young adults treated for cancer can lead to impaired fertility. For

prepubertal female patients at high risk of treatment-related infertil-

ity, storage of ovarian tissue is recommended by the UKCCLG Fertility

Group. No surgical guidelines exist to ensure best practice technique.

Thermal damage from surgery close to the dissectionmargin can affect

the quality of ovarian tissue. With the aim to address this problem, we

reviewed current UK practice to assess surgical management.

Methods: A ten-item, anonymous multiple choice survey was dis-

tributed to the lead surgeons in all paediatric centres in England/Wales

undertaking ovarian tissue collection surgery for fertility preservation.

Results: Responseswere received from94%of invitedpaediatric surgi-

cal oncology centres in England andWales. 33% of responding centres

perform >20 ovarian harvests/year; 42% undertake <10 cases/ year.

In 57% surgery is performed by a paediatric surgeon with interest in

oncology or fertility preservation. Operating surgeon was consultant

or senior specialty registrar with consultant supervision in 96%. 70%

of respondents stated they gain access to the abdominal cavity using

3-port laparoscopy, 8% with single-port laparoscopy. Most frequently

usedenergydevices for resectionwere Ligasure™ (42%) andHarmonic

Scalpel™ (27%). 96% of respondents perform a total oophorectomy,

1 respondent stated they perform a hemi-oophorectomy. 53% stated
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they place the ovary into a retrieval bag only if the ovary was too big

for easy removal via the camera port, 27% always place it in a retrieval

bag. Most surgeons use the umbilical port site for retrieval (73%). 58%

of surgeons place the ovary into the specimen container themselves,

30% hand it to the scrub nurse for further handling.

Conclusions: This national survey shows significant heterogeneity in

the surgical management of ovarian tissue collection for cryopreserva-

tion. To ensure best outcomes a standardised best practice approach

should be agreed upon.

O072/#1188 IPSO

IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM

CELL TUMOURS AND FERTILITY

12-10-2023 13:30 - 15:30

SYSTEMATIC REVIEW OF FEMALE FERTILITY

CRYOPRESERVATION IN CHILDHOOD CANCER

Srinithya Gillipelli1,2, Luca Pio2, Hafeez Abdelhafeez2

1Baylor College of Medicine, School Of Medicine, Houston, United

States of America, 2St. Jude Children’s research Hospital, Pediatric

Surgery, Memphis, United States of America

Background and Aims: As childhood cancer treatment evolves, sur-

vival rates have improved drastically. However, patients undergoing

chemotherapy and radiation for childhood cancer can experience

adverse effects such as gonadotoxicity-related ovarian insufficiency.

Ovarian tissue cryopreservation (OTC) is well studied in adults, but has

only recently started to be explored as an option to preserve fertility in

patientswith childhoodcancer. This systematic reviewaims todescribe

outcomes of cryopreservation in pediatric cancer patients.

Methods: A systematic searchwas conducted in PubMed, Embase, and

Web of Science databases to identify English-language full text articles

and abstracts published between 2004-2022 describing cryopreserva-

tion among female children (0-21 years old) with cancer. Abstracts and

full-text articles were screened for inclusion. Subsequently, data from

eligible studieswas extracted and analyzed. Descriptive statistics were

utilized to estimate overall outcomes of cryopreservation.

Results: Of the 104 abstracts and 34 full-text articles, 9 studies

were included. Data was collected from 7 countries and included 659

patients. Most common cancers included hematologic malignant dis-

ease (81%), neurological malignant tumors (56%), and sarcomas (39%).

OTC was done in 588 patients, and 1.2% (7/588) of these patients

underwent ovarian tissue transplantation (OTT); all 7 had restored

menstrual function. After OTT, 6 patients desired pregnancy and 33%

(2/6) became pregnant. Both of these patients had live births.

Conclusions: Preliminary analysis showed that OTC has been success-

fully performed but not yet studied thoroughly in pediatric cancer

patients in a longitudinal manner. This systematic review revealed that

cryopreservation is largely studied in adult patients in high income

countries, demonstrating a need for long-term studies focused on

pediatric and premenopausal OTC, subsequent OTT, and potential

pregnancy. This work is critical to standardize the recommendation

of fertility preservation in childhood cancer patients and inform the

use of this procedure to benefit patients in countries of all income

levels.

O073/#672 CCI

CCI: SESSION - SURVIVORS - PROJECTS AND TESTIMONIES

12-10-2023 13:30 - 15:30

CREATE A SYSTEM TO ENCOURAGE SURVIVORS TO MANAGE

THEIR OWN HEALTH AIMING AT REDUCING THE NUMBER OF

THOSE WHO END UP BEING “FOLLOW-UP LOSS”

Kohsuke Yamashita

Children’s Cancer Association of Japan, Chairman, Tokyo, Japan

Background and Aims: Over2,000 Japanese children are diagnosed

with childhood cancer annually and among them nearly 80% are cured

resulting rapid increase of childhood cancer survivors. Increased sur-

vivors bring the issues of late effects which negatively affect QOL

of survivors even more critical. While long-term follow-ups (LTFU) is

strongly recommended, unignorable number of survivors donot attend

to LTFU on various reasons. (follow-up loss) CCAJ launch a project

to encourage survivors to heed their own health management so as

to reduce the number of follow-up loss thus better long-term QOL of

survivors.

Methods: Organize a project team and advisory board comprising

doctors, survivors and parents. a. Open a web-site which includes;

information about LTFU, health management flowchart and health-

check items for survivors, narratives of fellow survivors’ experiences

and up to date notice/announcement for survivors. b. Deploy PR activ-

ities e.g., distributing hand-out, web advertising and awareness-raising

activities to attract survivors’ attention to the web-site. c. Publish a

booklet titled “A Guideline -Promoting Health Management of sur-

vivors” which includes a list of hospitals and clinics providing LTFU

services.

Results: a. Over 80,000 pax visited the web-site and the page con-

taining recommended health-check items were most popular among

others. b. Over 5,000 copies of the booklet/guideline were distributed.

c. 93,000,000 viewers are counted on web-advertising on a major

portal-site. d. Inquiries to CCAJ saying that the web-site and hand-out

as a trigger are increasing.

Conclusions: The project was commenced without expectation of

short-term results. Now that the web-site and other means as effec-

tive infrastructures to attract survivors’ attention to their own health

and necessity of LTFU has been established, the aim of realizing
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improvement of QOL of survivors in Japan will surely be achieved by

continue the project on a long-term basis.

O074/#28 CCI

CCI: SESSION - SURVIVORS - PROJECTS AND TESTIMONIES

12-10-2023 13:30 - 15:30

IMPLEMENTATION OF COMPREHENSIVE HEALTH

CONSULTATION (CHC) FOR CHILDHOOD CANCER PATIENTS

AND SURVIVORS BY KOREAN ASSOCIATION FOR CHILDREN

WITH LEUKEMIA & CANCER (KACLC)

Jong Jin Seo, Hyun Jung Kim, Jung Eun Seo, In Young Her, JongMyung

Lee

Korean Association for Children with Leukemia $ Cancer, Integrated

Support Center For ChildrenWith Cancer, Seoul, Korea, Republic of

Background and Aims: Health literacy of childhood cancer survivors

(CCS) is important for successful reintegration of CCS. Although sur-

vival rate of childhood cancer patients in Korea is excellent, provision

of optimal information on survivorship is not satisfactory. KACLC

started CHC service as one of its survivorship advocacy activities 3

years ago to improve health literacy of childhood cancer patients and

CCS, and thereby to help their successful reintegration. This study

is to review the 3 years’ experience of CHC implemented through

KACLC.

Methods: Individualized comprehensive information on long-term

health care of CCS was provided by a dedicated pediatric hemato-

oncologist. Off-line or on-line consultation was carried out according

to request of participants. Feedback survey regarding changes inhealth

literacy of participants was assessed shortly after each CHC. Cumula-

tive data of CHC and feedback survey collected from September 2019

to August 2022was analyzed retrospectively.

Results: 170 cases of CHC were carried out during study period.

54% of the cases was through on-line, and 46% off-line. 62% was

from Seoul or vicinity, and the rest from other region. 85% was for

survivors, and 15% for patients on-therapy. There were 3 types of par-

ticipants, parent only (46%), CCS only (44%), and parent together with

CCS (10%), The most frequently asked questions were about health

care after off-therapy, disease relapse, heritability of suffered malig-

nancy, andpost-treatment complications including infertility. Feedback

survey revealed improved health literacy in most of the participants

leading them to avoid hazardous lifestyle and to adopt advanta-

geous health management such as healthy dietary habits and regular

exercise.

Conclusions: CHC service of KACLC was able to improve health

literacy in most of the participants, and thereby it is expected to

help successful reintegration of CCS. Active contribution of major

hospitals treating childhood cancer and health insurance coverage

for survivorship care are needed for optimal survivorship care in

Korea.

O075/#530 CCI

CCI: SESSION - SURVIVORS - PROJECTS AND TESTIMONIES

12-10-2023 13:30 - 15:30

LUZ DE ESPERANZA: THE IMPORTANCE AND IMPACT OF A

CHILDHOOD CANCER SURVIVORS NETWORK IN CHILE

Pablo Allard1, Daniela Carvajal2, Camila Figueroa2, Carla Soto3,

Valeska Gonzalez1, Juan Sepulveda1, Scarlett Ponce2, Constanza

Martinez2, Miguel Novoa2

1Luz De Esperanza, Board And Founder, Santiago, Chile, 2Luz De

Esperanza, Board, Santiago, Chile, 3Luz de Esperanza, Board, Santiago,

Chile

Background and Aims: The number of childhood cancer survivors

in Chile is increasing, reaching 79%. Despite these figures, survivors

still face lack of information, discrimination, stigma, among other

difficulties. In 2022, authorities of the National Pediatric Cancer

Program together with a group of survivors created a support network

to educate, connect, and learn about the needs of this population.

Aims: - Guarante healthcare coverage for survivors and their families. -

Generate a concrete change at a social and public policy level - Provide

socio-emotional support to survivors and families by delivering testi-

monies of hope -Create awareness and educate about the challenges

of survivors -Learn about issues faced by survivors - Creation of

networks between local and global organizations.

Methods: -Creation of social media to summon and connect survivors

from different regions and create awareness in general audience. -

Participation as speakers in diverse conferences and congresses about

survivorship. -Collaborative work with different cancer stakeholders

(ministry, NGOs, hospitals) -Our members have published letters and

articles in the most influential newspapers and given radio interviews,

creating awareness and recognition of our cause. -Implemented survey

to learn about survivors’ main challenges.

Results: Survivors were invited to participate in theMinistry of Health

Committee of Childhood Cancer, to collaborate in the creation and

implementation of the Chilean National Cancer Law. A representative

of Luz de Esperanza is today an active member in this committee.

Identified survivor’s needs not considered in the current public poli-

cies. Active community of over 60 survivors who have implemented

activities to support patients and their families in different settings.

Conclusions: Survivors face issues that need to be acknowledged by

the society: accessibility and quality of follow-up treatments, poor

public policies and discrimination and lack of hope. The creation of
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survivors networks canmake themvisible, can unite and help survivors

and become a light of hope for those facing cancer.

O076/#918 CCI

CCI: SESSION - SURVIVORS - PROJECTS AND TESTIMONIES

12-10-2023 13:30 - 15:30

CASE STUDY ANALYSIS OF YOUNG CANCER SURVIVORS

ACHIEVEMENTS AND MILESTONES FROM A SUPPORT GROUP

IN LMIC

Preeti Phad1, Vandana Dhamankar1, Savita Goswami1, Maya Prasad2,

Purna Kurkure1

1Indian Cancer Society, Survivorship & Rehabilitation, Mumbai, India,
2Tata memorial Centre, Paediatric Oncology, Mumbai, India

Background and Aims: Childhood Cancer Survivors (CCS) can expe-

rience late-effects.They miss school, may develop learning, physical

deficits.These affect aspirations, dreams, milestones desired in devel-

opmental stages. UGAM, CCS Support Group of Indian Cancer Society

(ICS) plays a significant role in helping CCS deal with social stigma,

discrimination, creating awareness about curability of childhood can-

cers. In this context, case study analysis was performed to understand

adversities, achievements of CCS.

Methods: UGAM members meet once monthly to share their stories

of hope & concerns. Struggles and achievements of two survivors have

been documented.

Results: Case-Study 1: Ms. A ,single parent child, diagnosed with

Retinoblastoma at 8 years. Due to late diagnosis she had to undergo

removal of left eye,received chemotherapy & radiation. After 12th

standard she had planned to pursueHotelManagement but coudn’t do

so due to financial crisis. She had to take a drop of one year due to body

image issues. Shewas introduced toUGAMduring Followup at tertiary

cancer centre (Tata Memorial Hospital). UGAMmotivated her to com-

plete Graduation andMasters in Social work. She is now employyed as

a social worker for cancer patients and survivors. Team led by her has

replicated the UGAMmodel in another city in India. Case-Study 2: Mr.

B, diagnosed with Osteosarcoma left leg below the knee,when he was

in 4th standard. He underwent surgery, chemotherapy. & radiation. He

Re-joined school after 1.5 years however was experiencing difficulty

walking, playing, coping with peers &lack of self confidence. Post his

graduation,he was introduced to Ugam where he regained the confi-

dence & started performing in Ugam awareness activities. Now he is a

professional artist performing at theatre, TV serials, web-series.

Conclusions: Ugam empowered CCS to transform their careers where

adversities were turned into opportunities.There are many inspiring

stories & these are role models for children undergoing treatment.

Support groups are essential component of survivorship care and

should be encouraged to spread the message that Childhood cancer is

curable.

O077/#597 Award Session

HANS-PETER WAGNER PRIZE SESSION

12-10-2023 15:10 - 15:40

REDUCING CHEMOTHERAPY DOSE INTENSITY BY 25% AND

ADDING RITUXIMAB IMPROVES SURVIVAL IN PEDIATRIC

MATURE B-CELL NON-HODGKIN’S LYMPHOMA IN LMIC

SETTING

Venkatraman Radhakrishnan, Kritthivasan Venkatakrishnan, Tk Balaji,

Prasanth Srinivasan, Gargi Das

Cancer Institute (WIA), Medical Oncology And Pediatric Oncology,

CHENNAI, India

Background and Aims: Pediatric B-cell Non-Hodgkin Lymphomas

(NHL) in low andmiddle-income countries (LMICs) has historically had

inferior outcomes compared to high-income countries due to higher

treatment-related mortality (TRM). A recent multi-center retrospec-

tive study in India reported a 2-year event-free survival (EFS) of 60%

and TRM of 15% in B-NHL. To address this issue, we evaluated the

impact of reducing chemotherapy dose intensity by 25% and adding

rituximab on outcomes in pediatric B-NHL.

Methods: Patients, less than18years of agewith groupBandCdisease

as per the LMB risk stratification were enrolled between Sep 2017-

Oct 2022. The LMB-89 protocol with a reduction of all chemotherapy

doses by 25%was administered. Rituximab at 375mg/m2 was adminis-

tered on day 1 of the first five cycles of the protocol. The response was

assessed using PET/CT after 4 cycles of chemotherapy (interim) and at

end of treatment. EFS and overall survival (OS) were calculated using

the Kaplan-Meier method.

Results: The study included 25 patients with a median age of 6.9

years (2.9-17.9 years), among whom 20 (80%) were males. Twenty

patients had group B (stage I: n=1, stage II: n=4, stage III: n=15) and

5 had group C disease (stage IV). Complete metabolic response (CMR)

was achieved by 22/25 (88%) patients and 3 (12%) achieved partial

metabolic response (PMR) in the interim PET/CT. At the end of treat-

ment, 22/24 (92%) patients achieved CMR, one had PMR, and one

had progressive disease. The median follow-up was 32 months (3-66

months). The3-yearEFSandOSweremonths87.8%and91.8%respec-

tively. There were 2 deaths, one due to disease progression, and the

other due to sepsis.

Conclusions: Our study demonstrates a significant improvement in

outcomes in pediatric B-NHL compared to previous reports from

LMICs, achieved through a 25% reduction in chemotherapy dose

intensity and the addition of rituximab.
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O078/#1138 Nursing

NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT

PRESENTATIONS 01

12-10-2023 16:00 - 16:30

IMPLEMENTATION OF A NURSE-INITIATED ANTIBIOTIC

TIME-OUT (NATO) IN CHILDHOOD CANCER PATIENTS IN

CENTRAL AMERICA

Sergio Licona1, Karla Aguilar2, Deiby Argüello3, Kattia Camacho3,

Gloria Ceballo-Batista4, Alicia Chang2, Johanny Contreras5, David

Duran6, Dora Estripeaut4, Mario Gamero6, Angelica Hernandez6,

Jacqueline Levy4, Marco Luque7, BlancaMaradiaga7, MarioMelgar2,

Fernanda Revolorio2, Karina Rivera5, Yichen Chen1, Meenakshi

Devidas1, Lane Faughnan1, HilmarieMuniz-Talavera1, Shane Cross8,

TedMorton9, Jennifer Pauley1, JoshuaWolf9, Lorena

Segovia-Weber1, Monnie Abraham1, SheenaMukkada1

1St. Jude Children’s Research Hospital, Department Of Global Pedi-

atricMedicine, Memphis, United States of America, 2UNOP, Oncology,

Guatemala, Guatemala, 3Hospital Nacional de Niños Dr. Carlos Saénz

Herrera, Pediatric Oncology, San Jose, Costa Rica, 4Hospital del Niño

Doctor José Renán Esquivel, Hemato- Oncología Pediátrica, Panamá,

Panama, 5Hospital Infantil Dr. Robert Reid Cabral, Pediatric Oncology,

SantoDomingo,DominicanRepublic, 6HospitalNacional deNiñosBen-

jamín Bloom, Pediatric Oncology, San Salvador, El Salvador, 7Hospital

Escuela Universitario, Pediatric Oncology, Tegucigalpa, Honduras, 8St.

Jude Children’s Research Hospital, Department Of Pharmaceutical

Services, Memphis, United States of America, 9St. Jude Children’s

Research Hospital, Department Of Infectious Diseases, Memphis,

United States of America

Background and Aims: Although essential to care, antibiotic use in

children with cancer is associated with significant harms, including

toxicity, antimicrobial resistance, and Clostridioides difficile infection.

Optimizing use of antimicrobials through antimicrobial stewardship

(AMS) interventions is key tominimizing adverseeffects.A lackof phar-

macy and infectious diseases specialists in global settings may impede

AMS intervention for this population, but nursing staff are ubiquitous

and essential. We report our experience testing a novel intervention,

the NATO, in six pediatric oncology units in Central America.

Methods: NATO is a scripted conversation between nurses and physi-

cians to reevaluate antibiotic appropriateness after 48 to 72 hours

of empiric use for febrile neutropenia. First, we performed a baseline

assessment of AMS capacity using theWHO Practical Toolkit for AMS

Programmes checklist. Based on these results, a multi-disciplinary

team adapted NATO to site. The sites tailored a generic implemen-

tation plan emphasizing educational and documentation tools and

iterative PDSA (Plan-Do, Study-Act) cycles to improve implementation

and effectiveness outcomes.

Results: Sites had different baseline AMS capacities but 100% lacked

financial support for a facility AMS action plan. Five sites (83%)

reported no regular audit and review of prescribing practices and

no standard reporting of AMS activities and outcomes to health-

care providers. All sites collected antimicrobial use data for patients

with febrile neutropenia for a minimum of two months. Three sites

then piloted NATO, producing change ideas, including changes to doc-

umentation tools, antimicrobial decision categories, communication

processes, and times. We produced an electronic tool to graph pri-

mary and secondary outcomes. Two sites advanced to implementation

maintenance; an additional site has scaled NATO to other hospital

units.

Conclusions: The change ideas developed by each site differed, how-

ever, core resources requirements emerged, which will support AMS

in other global settings. Next steps include comparing antimicrobial

use pre- and post-intervention and determining a sustainability and

scalability plan.

O079/#1799 Nursing

NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT

PRESENTATIONS 01

12-10-2023 16:00 - 16:30

ADAPTATION OF NURSING ACTIVITIES TO IMPLEMENT A

NURSE-INITIATED ANTIMICROBIAL TIME-OUT (NATO) IN

CENTRAL AMERICA: A QUALITY IMPROVEMENT APPROACH

Lorena Segovia-Weber1, Angelica Hernandez2, Karla Aguilar3, Blanca

Maradiaga4, Gloria Ceballo5, Evelyn Ramos6, Deiby Argüello7, Sergio

Licona8, SheenaMukkada8, Monnie Abraham9

1St Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2Hospital Nacional de Niños Ben-

jamín Bloom, Pediatric Oncology, San Salvador, El Salvador, 3Unidad

Nacional de Oncologia Pediátrica, Oncología, Ciudad de Guatemala,

Guatemala, 4Hospital Escuela Universitario, Pediatric Oncology, Tegu-

cigalpa, Honduras, 5Hospital del Niño, José Renán Esquivel, Oncología,

Ciudad de Panamá, Panama, 6Hospital Robert Reid Cabral, Oncology,

Santo Domingo, Dominican Republic, 7Hospital Nacional de Niños Dr.

Carlos Saénz Herrera, Pediatric Oncology, San Jose, Costa Rica, 8St

Jude Children’s Research Hospital, Department Of Global Pediatric

Medicine, Memphis, United States of America, 9St. Jude Children’s

Research Hospital, Department Of Global Pediatric Medicine, Mem-

phis, United States of America

Background and Aims: Antimicrobial therapy is common in child-

hood cancers due to concomitant comorbidities and chemotherapy

use. Antimicrobial stewardship is an evidence-based approach to con-

trol resistance and minimize toxicity and cost; however, interventions
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traditionally rely on pharmacists and infectious diseases professionals,

rarely available in many sites globally. The American Nurses Asso-

ciation and pediatric literature highlight the importance of nursing

involvement in optimizing antimicrobial use. However, evidence from

pediatric oncology settings is lacking. This multidisciplinary collabora-

tive project aims to adapt nursing activities to implement a NATO in

pediatric oncology limited-resource settings.

Methods: We utilized the improvement model and PDSA cycles to test

and improve nursing implementation through a collaborative global

nursing approach. We collected baseline data from 6 sites in Cen-

tral America to understand the essential nursing activities for NATO

implementation.Anadaptable flowchartwasdesigned to identifywhen

and how the NATO could be performed. Each institution adapted the

project and created an implementation plan. Through monthly collab-

orative meetings, the sites discussed the implementation progress and

adjusted as needed.

Results: At baseline, three sites had holistic nursing care model and

three used functional nursing, and all sites reported availability ofmore

healthcare professionals during morning shifts s. In 3 sites, nurses

had access to microbiology laboratory results. The NATO flowchart

included five steps: triggers for NATO alert at 72 hours, alert initiation,

nursing assessment of patient status and documentation, nurses’ com-

munication, and physician’s response and documentation. Each site

adaptednursing activities to implement the flowchart and1 site shifted

to holistic nursing care model. Currently, four sites are implement-

ing NATO and two opted out, citing increased workload and nursing

shortage.

Conclusions: Implementing the NATO initiative in resource-limited

countries is a unique and innovative experience in pediatric oncol-

ogy. This project showcased antimicrobial use optimization through

effective adaptation of nursing interventions despite the resource

constraints.

O080/#1467 CCI

CCI: ADVOCACY MODEL

12-10-2023 16:00 - 16:30

CHILDHOOD CANCER ADVOCACY HYBRID CUBE

Hedley Lewis

CHOC CHILDHOOD CANCER FOUNDATI, Executive Managament,

Johannesburg, South Africa

Background and Aims: Advocacy used to be two dimensional. The

innovative method to be successful in advocating for children with

cancer should be the “Childhood Cancer Hybrid Cube”

Methods: A cube has equal and balanced sides or planes similarly the

approach to advocacy in childhood cancer needs to follow a cube-like

approach to be successful. One side of the cube equates to the formal

channel of lobbying policy makers and influencers to prioritise child-

hood cancer and to continue disseminating information empowering

the population with knowledge about the complex challenges faced by

and the patients and their families, for example the Siluan EarlyWarn-

ing Signs of childhood cancer. On the opposing side of the cube there

is the informal channel which involves onboarding and utilising those

passionate about the cause including the medical fraternity, survivors,

families, caregivers, civil society. The next two sides of the cube involve

digital advocacy and subliminal advocacy. Digital advocacy involves

using the right terminology on the correct platforms ensuring the high-

est level of user engagement which extends into actionable advances

for these children and their families. Subliminal advocacy involves

enticing people to become lobbyists through connecting to their emo-

tions via sensory stimuli. Often subliminal advocacy is the catalyst in

smaller communities to drive the digital advocacy for cancer patients

further.

Results: The success of the “Childhood Cancer Hybrid Cube” model

involves lobbying alongside emotional campaigning which needs

to be intertwined with clear messaging. This messaging needs to

constantly target various stakeholders using multiple technology

tools or media coupled with embedded subliminal messages. Col-

lectively the power of cubed approach will change the mindsets

of communities in line with the Cure4All Framework of connecting

partners.

Conclusions: The only effective solution to advocate for Childhood

Cancer is to employ a strategic, hybrid model that addresses the

constantly evolving landscape of Childhood Cancer.

O081/#591 Award Session

SIOP AWARD SESSION

12-10-2023 16:40 - 18:10

THE EFFECT OF IMMUNOGLOBULIN PROPHYLAXIS ON

INFECTIOUS MORBIDITY IN PEDIATRIC PATIENTS WITH ACUTE

LYMPHOBLASTIC LEUKEMIA: RESULTS OF A RANDOMIZED

CONTROLLED TRIAL

Kirsten Thus1, Hester DeGroot-Kruseman1, Pauline

Winkler-Seinstra1, Heidi Segers2, Marta Fiocco3, Cornelis Van

Tilburg4, Rob Pieters5, Marc Bierings1

1Princess Maxima Center, Pediatric Oncology, Utrecht, Netherlands,
2University Hospitals Leuven, Department Of Pediatric Hemato-

oncology, Leuven,Belgium, 3LeidenUniversityMedicalCenter,Medical

Statistics, Dept. Of Biomedical Data Science, Leiden, Netherlands,
4Hopp Children’s Cancer Center Heidelberg (KiTZ), Heidelberg Uni-

versityHospital andGermanCancer ResearchCenter (DKFZ), Transla-

tional Team, Heidelberg, Germany, 5PrincessMáximaCenter, Pediatric

Oncology, Utrecht, Netherlands
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Background and Aims: To investigate whether intravenous

immunoglobulin (IVIG) prophylaxis in pediatric patients with acute

lymphoblastic leukemia (ALL) prevents admissions for fever.

Methods: This randomized controlled trial was a subtrial of the

national Dutch multicenter ALL study (ALL-11). Patients aged 1-

19 years with medium risk (MR) ALL were randomized into either

IVIG prophylaxis (0.7 g/kg IVIG three-weekly) or control group (stan-

dard of care). The primary endpoint was number of admissions for

fever. Secondary endpoints were antibiotic treatments, adaptation of

chemotherapy, ICU admissions, relapse, disease-free survival (DFS),

overall survival (OS). To account for possible correlations between

episodes within the same patient, generalized estimating equation

models were fitted for admissions for fever, therapeutic antibiotics,

chemotherapy adaptations and ICU admissions, including age in the

models.

Results: Between October 2012 until March 2019, 165 patients were

enrolled; 82 (50%) patients were randomly assigned to IVIG pro-

phylaxis and 83 (50%) to the control arm. In the IVIG prophylaxis

group there were 198 admissions for fever versus 265 in the con-

trol group (p=0.055). During maintenance treatment of ALL, IVIG

prophylaxis was associated with significantly less admissions for

fever (N=99 versus 163, for IVIG prophylaxis versus control group,

p=0.005). IVIG prophylaxis was associated with a significant reduc-

tion in admissions for fever with negative blood cultures compared

to the control group (N=108 versus 198, p=0.009), especially during

maintenance treatment (N=52 versus 124, p=0.014), and a signif-

icant decrease of chemotherapy adaptations (N=119 versus 181,

p=0.024), especially duringmaintenance treatment aswell (N=72 ver-

sus 132, p=0.004). There was no significant impact on relapse, DFS or

OS.

Conclusions: In pediatric patients with MR ALL, IVIG prophylaxis is

associated with significantly less admissions for fever during mainte-

nance treatment, resulting in a decreased number of chemotherapy

adaptations and antibiotic treatments. Future studies should aim

at identifying a subgroup of patients that benefit most from IVIG

prophylaxis.

O082/#154 Award Session

SIOP AWARD SESSION

12-10-2023 16:40 - 18:10

A COMPARISON OF NEUROCOGNITIVE OUTCOMES AFTER

RADIATION THERAPY IN PEDIATRIC EPENDYMOMA WITH OR

WITHOUT MAINTENANCE CHEMOTHERAPY: FINDINGS FROM

CHILDREN’S ONCOLOGY GROUP CLINICAL TRIAL ACNS0831

Alicia Kunin-Batson1, Shelly Lensing2, Amy Smith3, Arzu

Onar-Thomas2, Leanne Embry4, Sameera Ramjan5, Stephen Sands5

1University of Minnesota Medical School, Pediatrics, Minneapolis,

United States of America, 2St Jude Children’s Research Hospital,

Biostatistics, Memphis, United States of America, 3Orlando Health

Arnold Palmer Hospital, Pediatrics, Orlando, United States of Amer-

ica, 4UTHealth Sciences Center, Pediatrics, SanAntonio, United States

of America, 5Memorial Sloan Kettering Cancer Center, Psychiatry &

Behavioral Sciences, New York, United States of America

Background and Aims: To evaluate in a randomized, controlled

treatment trial, whether the addition of maintenance chemotherapy

post-radiation therapy for children with ependymoma contributes to

neurobehavioral morbidity and reduced functional outcomes at 30

months post-diagnosis, compared to treatment with radiation therapy

followed by observation.

Methods: Children with ependymoma (n=325) enrolled on Children’s

Oncology Group protocol ACNS0831, who had complete or nearly

complete resection or complete response after induction chemother-

apy, were treated with irradiation therapy (RT) and then random-

ized to either receive or not receive 4 cycles of post-radiation

chemotherapy with vincristine, cisplatin, etoposide, and cyclophos-

phamide (VCEC). A subset of children (n=58, 18% of eligible, ages

1-19, 41% female) completed neuropsychological evaluations at 9-

and 30-months post diagnosis using gold standard performance mea-

sures and parent-report surveys. Change in neurocognitive scores

from 9- to 30-months according to randomization group (RT+VCEC

or RT alone) was assessed using analysis of covariance (ANCOVA)

adjusted for 9-month neurocognitive score, hydrocephalus, and tumor

location.

Results: Patients with neuropsychological data were similar to those

without on demographic, tumor, and treatment characteristics, with

the exception of a higher proportion of white and non-Hispanic

patients providing data (both p<.05). ANCOVA results reveal relatively

improved neurocognitive performance at 30-months for children ran-

domized to RT alone compared to RT+VCEC in estimated Full Scale IQ

(adjusted mean change, +6.4, -1.0; p=0.018), Block Design (+1.4, -0.2;

p=0.011), and verbal memory for stories (+1.0, -1.3; p=0.011). Similar

patterns were observed on measures of vocabulary and visual mem-

ory but were not significant. There were no significant differences by

treatment group on parent-reportedmeasures.

Conclusions: Children who received RT alone had higher scores

reflecting relatively better functioning on specific neurocognitive

measures at 30-month follow-up compared to children treated with

RT+VCEC. While the extent of missing data makes it difficult to

generalize, these findings suggest that VCEC may confer additional

neurocognitive risk.

O083/#926 Award Session

SIOP AWARD SESSION

12-10-2023 16:40 - 18:10
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ALTERED WHITE MATTER CONNECTIVITY IN PEDIATRIC BRAIN

TUMOR SURVIVORS DISRUPTS NETWORK NEURAL

COMMUNICATION AND COGNITION

Noor Al Dahhan1, Arthur Powanwe2, Minarose Ismail1, Elizabeth

Cox1, Julie Tseng1, Cynthia DeMedeiros1, Suzanne Laughlin1, Eric

Bouffet1, Jérémie Lefebvre2, DonaldMabbott1

1The Hospital for Sick Children, Neurosciences And Mental Health,

Toronto, Canada, 2University of Ottawa, Department Of Biology,

Ottawa, Canada

Background and Aims: Brain tumors are a leading cause of dis-

ability and death among children. Surgery and cranial radiotherapy

are often required for cure but are damaging to brain tissue –

particularly white matter. This damage is related to significant cogni-

tive deficits for pediatric brain tumor survivors(PBTS). White matter

tracts are critical for neural communication among brain networks

and supports cognition, including information processing speed which

underlies higher-order cognitive processes, and is mediated by the

brain’s default mode(DMN) and executive control(ECN) networks.

However, it is unknown how white matter damage results in compro-

mised information processing speed in PBTS. Thus, we address this

knowledge gap and hypothesize that white matter damage disrupts

neural communication of the DMN and ECN – leading to cognitive

impairments.

Methods: Forty-one healthy children and fifty-twoPBTSwere scanned

at The Hospital for Sick Children(Toronto,ON). Diffusion tensor

imaging(DTI) was combined with magnetoencephalography(MEG) to

explore the impact of DMN and ECN structural and functional con-

nectivity on cognition during resting state, a visual-motor task, and

through computational modeling. Partial least-squares path model-

ing statistically described the association of structural and functional

connectivity on cognitive performance.

Results: DMN and ECN structural connectivity directly influences

neural communication and cognition, and PBTS white matter com-

promise has an indirect adverse impact on cognition via perturbed

neural synchronyduring both the presence and absence of specific task

demands. Further, when our experimentally acquired structural con-

nectomes were used to simulate functional neural activity, not only do

the resulting functional simulations confirm our empirical functional

results, but they also accurately predict group differences in cognitive

performance.

Conclusions: Our findings show an important connection between

DMN and ECN connectivity that is essential for cognition. Further

establishing alterations in DMN and ECN structural and functional

connectivity as novel biomarkers of cognitive impairments could facili-

tate early intervention andmonitoring of these deficits following brain

tumor treatment.

O084/#596 Award Session

SIOP AWARD SESSION

12-10-2023 16:40 - 18:10

PROGRESS TOWARD LIQUID BIOPSY USING CELL-FREE DNA IN

HEPATOBLASTOMA

Eiso Hiyama1,2, Masato Kojima1,2, Ryo Toge2, Sho Kurihara2, Isamu

Saeki2, Genta Nagae3, Shohei Honda4

1Hiroshima University, Natural Science Center For Basic Research

And Development, Hiroshima, Japan, 2Hiroshima University, Pediatric

Surgery, Hiroshima, Japan, 3the University of Tokyo, Genome Sci-

ence Division, Rcast, Tokyo, Japan, 4Hokkaido University Hospital,

Gastroenterological Surgery I, Sapporo, Japan

Background and Aims: Hepatoblastoma (HB) is the most common

malignant liver tumor in children.Our comprehensive genomic analysis

revealed 80% or more frequent detection of CTNNB1 mutations. And

TERT promoter mutation and hypermethylaton of target genes were

correlated with poor outcome. For liquid biopsy for detection of these

abnormalities in cell-free DNAs (cfDNAs), we designed droplet digital

polymerase chain reaction (ddPCR) system and analyzed in JPLT study

samples.

Methods: Tumor DNAs and cfDNAs were extracted from the tumor

and plasma samples obtained before and during treatment in 142

HB patients enrolled in JPLT2 and 3 studies. The CTNNB1 and TERT

promoter mutations were analyzed and methylation rates of 5 genes

(RASSF1A, PARP6, OCIAD2, MST1R, DLX6AS1) were calculated by

ddPCR system. Then, correlation between these abnormalities and

clinicopathological factors, overall survival, and event-free survival

were retrospectively analyzed.

Results: CTNNB1 and TERT promoter mutations were detected 119

(84%) cases and 8 cases (5.6%) in the cfDNA at diagnosis, which were

98% and 100% concordance to the results of tumor DNAs. The tumors

with TERT mutations showed poor outcome. The methylation rates

of 5 genes in cfDNAs at diagnosis were significantly correlated those

of tumor DNAs at diagnosis. Three or more hypermethylated genes

were also associated with poorer survival rates. In cfDNAs, CTNNB1

mutations were usually undetectable and the methylation rates of

hepermethylated geneswere gradually decreased during preoperative

chemotherapy then reached at less than 5 % after radical resection. In

some recurrent/relapse cases,CTNNB1mutationswere detectable and

themethylation rates of the hypermethylated genes increased.

Conclusions: In liquid biopsy of cfDNA using ddPCR, CTNNB1 muta-

tions might be useful for diagnosis of HB and TERT promoter mutation
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might indicate HCN-NOS in elder cases. Methylation assay using

ddPCR might also serve for evaluating malignant grade as well as

treatment response and early detection of relapse/recurrence in

HB.
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INTERIM ANALYSIS CHANGES IN ERYTHROCYTE

SEDIMENTATION RATE, ALBUMIN AND LACTATE

DEHYDROGENASE TO PREDICT PET RESPONSE IN HODGKIN

LYMPHOMA

Jennifer Geel1, ArtsiomHramyka2, Jan Du Plessis3, Yasmin Goga4,

Anel Van Zyl5, Thandeka Ngcana6, Marc Hendricks7, Elelwani

Madzhia8, Vutshilo Netshituni9, Thanushree Naidoo10, Liezl Du

Plessis11, RemaMathew12, Lizette Louw13, Amy Carr14, Beverley

Neethling15, Tanya Schickerling16, Katherine Eyal17, TomKelsey2,

Daynia Ballott18, MonikaMetzger19

1Charlotte Maxeke Johannesburg Academic Hospital, Wits Donald

Gordon Medical Centre., Paediatric Haematology-oncology, Depart-

ment Of Paediatrics And Child Health, University Of The Wit-

watersrand, Johannesburg, South Africa, 2St Andrew’s University,

Computer Science, St Andrew’s, United Kingdom, 3Universitas Hos-

pital, Bloemfontein, South Africa, Pediatric Haematology-oncology,

University Of The Free State, Bloemfontein, South Africa, 4Red

Cross War Memorial Children’s Hospital, Cape Town, South Africa,

University Of Cape Town„ Cape Town, South Africa, 5Tygerberg

Hospital, Pediatric Haematology-oncology, Stellenbosch University,

Tygerberg, South Africa, 6Chris Hani Baragwanath Academic Hos-

pital, Wits Donald Gordon Medical Centre, Pediatric Haematology-

oncology, University Of TheWitwatersrand, Johannesburg, Johannes-

burg, South Africa, 7Red Cross War Memorial Children’s Hospital,

Haematology Oncology Service, Department Of Paediatrics And Child

Health, Faculty Of Health Sciences, University Of Cape Town, Cape

Town, South Africa, 8Dr George Mukhari Hospital, Garankuwa, Pedi-

atricHaematology-oncology, SefakoMakgathoUniversity,Garankuwa,

South Africa, 9Polokwane-Mankweng Hospital Complex, Polokwane,

Pediatric Haematology-oncology, University Of Limpopo, Polokwane,

South Africa, 10Charlotte Maxeke Johannesburg Academic Hospital,

Radiation Oncology, University Of The Witwatersrand, Johannes-

burg, South Africa, 11Robert Mangaliso Sobukwe Hospital, Pediatric

Haematology-oncology,Kimberley, SouthAfrica, 12FrereHospital, East

London, South Africa, Pediatric Haematology-oncology, Walter Sisulu

University, East London, South Africa, 13Center of Molecular Imag-

ing and Theranostics, Johannesburg, South Africa, Nuclear Medicine,

Johannesburg, South Africa, 14Greys Hospital, Pietermaritzburg, Pedi-

atric Haematology-oncology, University Of Kwazulu-natal, Durban,

Pietermaritzburg, South Africa, 15Inkosi Albert Luthuli Central Hospi-

tal, Durban, South Africa, Pediatric Haematology-oncology, University

Of Kwazulu-natal, Durban, Durban, South Africa, 16Netcare Alber-

ton Hospital, Pediatric Haematology-oncology, Johannesburg, South

Africa, 17University of Cape Town, Cape Town, South Africa, Southern

Africa Labour And Development Research Unit, School Of Economics„

Cape Town, South Africa, 18University of the Witwatersrand, Johan-

nesburg, School Of Clinical Medicine, Faculty Of Health Sciences,

Johannesburg, South Africa, 19Medicins Sans Frontières, Pediatric,

Geneva, Switzerland

Background and Aims: Response-adapted management of Hodgkin

lymphoma (HL) with positron emission tomography-computerised

tomography (PET-CT) is gold standard in well-resourced settings, but

this is unavailable in most African countries. We aimed to investigate

the correlation between changes in PET-CT findings at interim analysis

with changes in blood test results in paediatric patients with HL in 17

South African centres.

Methods: Changes in ferritin, lactate dehydrogenase (LDH), erythro-

cyte sedimentation rate (ESR), albumin, white cell count (WCC), abso-

lute lymphocyte count (ALC) and absolute total eosinophil count (AEC)

were comparedwithDeauville scores (DS) onPET-CTassessment after

two cycles of ABVD in 132 paediatric patients with HL. Deauville 1-3

denoted rapid early response (RER) while Deauville 4-5 denoted slow

early response (SER). Missing values were imputed using the k-nearest

neighbour algorithm. The baseline and follow-up blood test values

were combined into a single difference variable. Data were split into

training and testing sets for analysis using Python scikit-learn 0.23.1

with logistic regression, random forests, neural net, naïve Bayes, and

support vector machine classifiers.

Results: Random forest analysis achieved a validated test accuracy of

70.0%when predicting RER or SER from blood samples. When applied

to the full dataset, the optimal model had a predictive accuracy of

88.3% and a receiver operating characteristic (ROC) area under the

curve (AUC) of 95.1%. The most predictive variable was the difference

in ESR, which contributed 17% to the model. Differences in LDH and

albumin each contributed 12.5%, while differences in WCC, copper,

andHGBeach contributedaround10-11%.Differences in ferritin, ALC,

and AEC each contributed 8%.

Conclusions: In settings without access to PET-CT, these results may

aid in improving survival in children with HL, a WHO Global Ini-

tiative for Childhood Cancer focus cancer. Low-cost, available tests

ESR, LDH and albumin may be used to substitute for PET-CT in

resource-constrained settings.
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CHILDHOOD CANCER TREATMENT (CCT) TIME SENSITIVE

ADHERENCE TRACKING PROTOCOL (TS-ATP) IN EL SALVADOR:

A DECADE OF RESULTS

Carmen Salaverría1, Roberto Vasquez2, Angelica Hernandez3, Soad

Fuentes Alabi4

1Fundación Ayúdame a Vivir, Psychosocial Department, San Salvador,

El Salvador, 2Hospital Benjamin Bloom, Oncology, San Salvador, El

Salvador, 3Fundación Ayúdame a Vivir, Nursing Department, San Sal-

vador, El Salvador, 4Fundación Ayúdame a Vivir, Pediatric Oncology

Department, San Salvador, El Salvador

Background and Aims: In El Salvador, 200 children are diagnosedwith

cancer yearly. Overall survival (OS) rates are 70%. Abandonment of

treatment (AT) prior to 2011 was 13-20%. In 2011, a tracking proto-

col that allowed for immediate detection and intervention of absences

was implementedby thepsychosocial team. This study aims todescribe

the cause of treatment abandonment and the effectiveness of the TS-

ATP to promote CCT adherence and prevent treatment abandonment

improving theOS rate for children with cancer in the last decade.

Methods: This descriptive retrospective study focused on the out-

comes of the 11-year implementation of an absence-tracking inter-

vention in pediatric cancer patients from 2011 to 2022. Medical

appointments and outpatient treatment absences were registered

daily. Patients in treatment were contacted within 24 hours. The inter-

view established a reason for absence and offer support to families.

Contact with national entities was also made. When a patient failed

to return to treatment, the national law that protects the welfare of

children was used.

Results: AT was reduced by 76%. The most frequent reasons for

absences among pediatric cancer patients in El Salvador are Domestic

Needs (caregiver is ill, avoid income loss), Caregiver deciding against

Treatment (attending other appointments), Financial Need (lack funds

to travel), and Unforeseen Barriers (weather disasters, social/violence

issues). The absence reason categories were amplified during COVID

with public health system delays. The method of interviewing parents

changed from in-person interviews to WhatsApp as telemedicine was

implemented. An increase in adolescent population led to an increase

in abandonment in 2022 and the addition of the category “Patient

Decided against Treatment”.

Conclusions: After the implementation of the TS-ATP, abandonment

rates remain at 1-2%, improving OS. Lessons learned resulted in mod-

ifications in the protocol. TS-ATP proved to be an inexpensive and

efficient intervention to establish a close relationshipwith patients and

reduce non-adherence and AT.

O087/#766 Nursing

NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT

PRESENTATIONS 02

12-10-2023 16:40 - 18:10

CAPABILITY BUILDING IN QUALITY IMPROVEMENT FOR

PEDIATRIC HEMATOLOGY-ONCOLOGY HEALTHCARE TEAMS

AROUND THE GLOBE: THE PROFILE EXPERIENCE

MiriamGonzalez-Guzman1, Alisha Pershad2, Melissa Vickers1, Alyana

Alvarez1, Nadya Sullivan1, Heather Forrest1, Paola Friedrich1

1St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2The George Washington Uni-

versity, School Of Medicine And Health Sciences, Washington, United

States of America

Background and Aims: The Pediatric Oncology Facility Integrated

Local Evaluation (PrOFILE) identifies gaps in pediatric hematology

and oncology care delivery and helps care teams and institutions

define an improvement strategy. The 9-month implementation pro-

cess incorporates quality improvement (QI) training opportunities to

build healthcare providers’ capabilities in QI methods and empower

local teams to apply them. We aim to evaluate the PrOFILE QI track

outcomes.

Methods: Three Full PrOFILE Beta testing cohorts have participated.

The QI track combined two learning methodologies. First, online,

self-paced asynchronous learning through the Institute for Health-

care Improvement (IHI) Basic QI Certificate Curriculum for 2-3 team

members at each institution. Second, experiential learning through

six quality improvement hands-on exercises and a local prioritiza-

tion workshop, including all assessment team members. Participants

completed an 18-question QI knowledge self-assessment (scale 1=No

Knowledge, 6=Expert) before and after PrOFILE implementation. We

used a paired t-test to compare knowledge gain.

Results: A total of 35 assessment teams have participated in the QI

track since 2019. Median team size was 15 (range 2-32). Institutions

were located across five regions and twenty-six countries. The over-

all IHI Basic QI certificate completion rate was 67%. (66/98) and 69%

(24/35)[GM1]of the teamscompletedall sixQI exercises. Prioritization

workshop completion ratewas75%. [GM2]Participants reported a sta-

tistically significant increase (p= <0.001) from general QI knowledge

(scale=2) to being able to analyze and apply (scale≥4) the following QI

tools: IHI Model for improvement, process mapping, fish diagram, task

shifting, affinity diagram, and impact-effort matrix.

Conclusions: Combining self-paced and experiential learning helped

teams to get familiar with QI tools that are part of the PrOFILE

implementation process. Teams were able to apply QI tools to a

clinical process. Additional QI training will be incorporated into the

post-PrOFILE activities to increase QI capability and help teams to

implement their 3-year action plan.
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WRAPAROUND CARE: EVALUATION OF THE PEDIATRIC

ONCOLOGY GROUP OF ONTARIO INTERLINK NURSING

PROGRAM

Tina Hamalainen1, CoryMurphy1, Isabelle Sjoberg2

1SickKids, Haematology/oncology, Toronto, Canada, 2CHEO, Division

Of Oncology/oncologie, Ottawa, Canada

Background and Aims: Pediatric Oncology Group of Ontario (POGO)

Interlink (IL) Nurses are embedded in 5 pediatric cancer centres in

Ontario, Canada and practice within a unique patient care model that

enables them tomovewith patients and families across hospital, home,

school and community. In alignmentwith POGO’s strategic initiative to

provide excellence in pediatric cancer care by strengthening the moni-

toring and evaluation of programs, a point-in-time evaluation of the IL

Nursing Programwill be described. The goals of the evaluationwere to

understand the impact of the program, make evidence-based process

improvements, support the sustainability of the program, and confirm

and validate the program pathway.

Methods: POGO collaborated with an independent evaluation firm

to conduct a point-in-time evaluation. Data collection tools included:

online family surveys; interviews with key stakeholders including IL

Nurses, patients/families, and hospital care teams; artwork created by

patients; a review of program data and documentation; and an anal-

ysis of data extracted from the POGO Network Information System

(POGONIS) database.

Results: Family survey response rate was 23% (n=129) with 96%

of those surveyed recommending the service to others. Interviews

with stakeholders included IL nurses (n=10), hospital team mem-

bers (n=15), families (n=8), and adolescents and young adults (n=3).

Pieces of children’s artwork were collected (n=4). Specific areas of

impact included health teaching, coordination of services across envi-

ronments, navigating school support, access to resources, emotional

support, andenhancingpalliative/bereavement care.Key findings guid-

ing actionable program improvements included strengthening the

referral system, expanding coverage in rural areas, and defining geo-

graphical catchment areas based on patient population to expand

human resources.

Conclusions: POGO IL Nurses provide essential wraparound support

to children with cancer and their families as evidenced by the evalu-

ation results. Initiatives to further strengthen this vital program and

ensure equal access to care include expansion of human resources and

continuedwork on populationmapping.
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THE EFFECT OF PARENTAL INVOLVEMENT DURING

VENIPUNCTURE ON PAIN AND ANXIETY IN CHILDREN WITH

CANCER: A RANDOMIZED CONTROLLED STUDY

Munevver Erkul1, Pınar Bekar1, Emine Efe2

1Burdur Mehmet Akif Ersoy University, Bucak School Of Health,

Department Of Child Development, Burdur, Turkey, 2Akdeniz Uni-

versity, Department Of Child Health And Diseases Nursing, Antalya,

Turkey

Background and Aims: Introduction: Children with cancer often

undergo long treatment trajectories that include repeated needle pro-

cedures which may cause pain and distress. Venipuncture is one of

the most painful and distressing procedures pediatric patients expe-

rience. Children with cancer often consider treatment procedures are

more painful and traumatic than the cancer itself.Aim: This study aims

to determine the effect of parental involvement on relieving pain and

anxiety in children with cancer during venipuncture.

Methods: Methods: This was a randomized controlled trial with par-

allel groups in which 60 children aged 6–12 diagnosed with cancer

were randomly allocated to a parental involvement group (n= 30) and

a control group (n = 30). The population of the study consisted of chil-

dren diagnosed with cancer who were hospitalized in the University

Hospital Pediatric Hematology-Oncology Clinic. Data were collected

using a Child and Parent Information Form, a Physiological Parame-

ters Form, theWong-BakerFACESPainRating Scale, and theChildren’s

Fear Scale.Ethics committee approval was obtained from the Clinical

Research Ethics Committee of the university before starting the study.

The children and their parent were informed about the study and their

verbal and written consent was obtained. The study was registered in

the Clinical Trial Registry (NCT05012904).

Results: Results: The parental involvement group had significantly

lower pain, anxiety, and heart rates than the control group during

venipuncture. However, no significant difference was found in oxygen

saturation values between the groups.

Conclusions: This study demonstrated that parental involvement

during venipuncture reduced pain and anxiety in children with can-

cer.Parental involvement was found effective in relieving the pain and

anxiety of childrenwith cancer during venipuncture.Nurses should use

the intervention to reduce children’s anxiety and pain during venipunc-

ture. This study contributes to the literature on the use of parental

involvement during venipuncture in reducing pain and anxiety related

to the procedure.
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COMPARISON OF HEPARIN AND SALINE FOR PREVENTION OF

CENTRAL VENOUS CATHETER OCCLUSION IN PAEDIATRIC

ONCOLOGY: A SYSTEMATIC REVIEW AND META-ANALYSIS

Remziye Semerci1, Hülya Bingöl2, Sema Büyükkapu Bay3, Aslı Akdeniz

Kudubeş4, Murat Bektaş5, Rejin Kebudi6

1Koç University, Faculty Of Nursing, Pediatric Nursing, İstanbul,

Turkey, 2IstanbulUniversityOncology Institute, PediatricHematology-

oncology, İstanbul, Turkey, 3Kanuni Sultan Süleyman Education and

Research Hospital, Pediatric Hematology-oncology, İstanbul, Turkey,
4Bilecik Seyh Edebali University, Pediatric Nursing, Bilecik, Turkey,
5Dokuz Eylül University, Pediatric Nursing, İstanbul, Turkey, 6İstanbul

University Oncology Institute, Pediatric Hematology-oncology, İstan-

bul, Turkey

Background and Aims: Central venous catheter (CVCs) occlusion

management remains a gap in evidence-based guidelines. Studies show

no significant advantage of heparinized solutions over normal saline

in reducing catheter dysfunction due to thrombosis, but the levels

of evidence from the studies are not strong. This systematic review

and meta-analysis aimed to evaluate the effect of heparin and nor-

mal saline flushing in preventing CVC occlusion in pediatric cancer

patients.

Methods: PubMed, Web of Science, Cochrane, MEDLINE, CINAHL,

Embase, World Health Organization International Clinical Trials Reg-

istry Platform, and ClinicalTrials.gov platform) were searched using

keywords until March 2022. Five randomized controlled trials were

included.

Results: A total of five studies with 316 pediatric cancer patients

were included. Studies were found to be heterogeneous due to dif-

ferent types of cancer, heparin concentration, flushing frequency of

CVCs, and measurement methods for occlusion. Despite all hetero-

geneous conditions, there was no significant difference regarding the

effect of flushing with heparin and normal saline in preventing CVCs

occlusion. It was revealed that normal saline is as effective as hep-

arin in preventing the occlusion of CVCs among pediatric cancer

patients.

Conclusions: The current systematic review andmetanalyses revealed

that there is no significant difference in the flushing of heparin and

normal saline to prevent the occlusion of CVCs among pediatric can-

cer patients. Considering the potential risks of heparin, normal saline

flushingmay be recommended to prevent obstruction in CVCs.
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POSITIONING ETHICS WHEN DIRECT PATIENT CARE IS

PRIORITIZED: HEALTHCARE PERSONNELS’ EXPERIENCES OF

IMPLEMENTING ETHICS CASE REFLECTION ROUNDS IN

NORDIC PAEDIATRIC ONCOLOGY

Pernilla Pergert1, BertMolewijk2, Cecilia Bartholdson1

1Karolinska Institutet, Childhood Cancer Research Unit, Dept.

Women’s & Children’s Health, Stockholm, Sweden, 2Amsterdam

University Medical Centers, Medical Humanities, Amsterdam,

Netherlands

Background and Aims: To support healthcare personnel in handling

ethical dilemmas and to deliberate on what is the right thing to do,

ethics case reflections (ECR) rounds can be used. A Nordic working

group on ethics has offered a training, in facilitating ECR rounds, to

healthcare personnel in paediatric oncology. Trainees implemented

ECR rounds at their hospitals. The aim was to explore the trainees’

experiences of implementing ECR rounds in paediatric oncology.

Methods: All trainees in the first cohort were invited to partici-

pate in this study. Three focus group interviews were performed

with (n=22/24) trainees from Sweden, Denmark, Finland, Iceland, and

Norway, and 27 individual interviews with (n=17/20) trainees from

all paediatric oncology centres in Sweden. Data was analysed using

grounded theory.

Results: In a context where direct patient care is prioritized, positioning

is used to resolve the main concern of doing ethics. Positioning ethics

is about establishing a position of ethics at the hospital. Taking time

for activities that are not the prioritized activities, but still necessary,

are considered a luxury. Allying is important, while positioning ethics,

and is done with key actors, including co-facilitators and the manage-

ment. Strategies for positioning ethics can vary in intensity and be more

or less successful, and include promoting ethics, scheduling ethics, inviting

key stakeholders, and identifying dilemmas.

Conclusions: A key limitation was that the trainees were working as

healthcare personnel, practicing to facilitate, and implementing ECR

rounds. The challenging situation with shortage of time and person-

nel in healthcare is widely recognised. As the trainees implemented

ECR rounds in this context, it is not surprising that direct patient care

was prioritized.However, the dichotomisation between care and ethics

was also questioned, as ECR rounds are viewed as instrumental in han-

dling ethical dilemmas and uncertainties about what should be done in

treatment/care.

O092/#1292 Nursing

NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT

PRESENTATIONS 02

12-10-2023 16:40 - 18:10

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S52 of S600 ABSTRACTS

HOME-ADMINISTERED PARENT-LED LOW-DOSE ARA-C

INTERVENTION – A PROSPECTIVE SINGLE-ARM FEASIBILITY

STUDY (INTACTATHOME)

Louise Roug1,2, Martha Krogh Topperzer2, RikkeMichelsen2, Tenna

Nielsen2, AyoWahlberg3, Mary Jarden1,4, Lisa Lyngsie Hjalgrim2,

Helena Hansson1,2

1University of Copenhagen, Department Of Clinical Medicine, Faculty

Of Health AndMedical Science, Copenhagen, Denmark, 2Copenhagen

University Rigshospitalet, Department Of Pediatric And Adolescent

Medicine, Copenhagen OE, Denmark, 3University of Copenhagen,

DepartmentOfAnthropology, CopenhagenK,Denmark, 4Copenhagen

University Hospital, Rigshospitalet, Department Of Hematology, Cen-

ter For Cancer AndOrganDisease, CopenhagenOE, Denmark

Background and Aims: Home-administered treatment is known to

reduce time spent at the hospital and mitigate disruption in the every-

day lives of children with cancer and their families. Intravenous home

chemotherapy services are complex and knowledge on feasibility is

limited. This study aims to test the feasibility of a home-administered

parent-led low-doseARA-C (CytosineArabinoside) intervention devel-

oped previously as part of the INTACTatHome project.

Methods: During nine months all families with children 0–17 years

of age, diagnosed with Acute Lymphoblastic Leukemia (ALL), Lym-

phoblastic Lymphoma (LBL), and Philadelphia Positive (ph+) ALL, pos-

sessing adequate family care resources were approached. Recruited

families were offered a stepwise parent-education program to learn

the low-dose ARA-C administration procedure. Feasibility was mea-

sured as: 1) demand: Use of the intervention, 2) acceptability: Sat-

isfaction and preferences for delivery place, and 3) safety: Num-

ber of severe adverse events. Data were analysed with descriptive

statistics.

Results: In total 15 of 17 approached families were eligible and

enrolled. Two families received all ARA-C treatments at the hospital.

The remaining 13 children (ALL=11, LBL= 1, ph+ALL= 1, mean age 5.2

years (range 2-15)) received 174 of 264 (66%) doses ARA-C at home

administered by their parents.Mean doses administered at homewere

13.4 (range 6-23). Parents evaluated 47 of 66 cycles of ARA-C and

thought “good” (11%) or “very good” (89%) about administering the

ARA-C at home, were “satisfied” (2%) or “very satisfied” (98%) with

the education program and “secure” (6%) or “very secure” (94%) when

administering the ARA-C at home. Given the opportunity home admin-

istrationwas preferred in 47(100%) parent surveys. No severe adverse

events related to the intervention occurred.

Conclusions: The study confirms a substantial demand for the home-

administered parent-led low-dose ARA-C intervention. Parents found

the home administration highly acceptable. The intervention was safe

with no severe adverse events occurring.
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ONCOLOGY NURSES’ KNOWLEDGE ON CARE OF PATIENTS

WITH PAIN AT A RURAL DISTRICT HOSPITAL, RWANDA

Oscar Nsanzimana1, Oscar Nsanzimana2,3, LouisMujyuwisha2,4

1Butaro Level 2 Teaching Hospital, Pediatric Oncology, Musanze,

Rwanda, 2University of Global Health, Butaro Campus, Clinical,

KIGALI, Rwanda, 3University of Global Health, Butaro Campus, Clini-

cal, Butaro, Rwanda, 4Partners InHealth/InshutiMuBuzima,Oncology

Program, KIGALI, Rwanda

Background and Aims: Pain is themajor symptom that brings patients

for consultation and is the most common that has a great impact on

quality of life of cancer patients. It is also frequently encountered in

post-operative patients in particular. Unrelieved post-operative pain

affects the patient, care-taker and/or their families physiologically, psy-

chologically, and socio-economically.Weaimedat assessing knowledge

of oncology nurses on pain assessment and management at Butaro

Cancer Center of Excellence (BCCOE).

Methods: A descriptive cross-sectional design with quantitative

approach was used to assess knowledge of oncology nurses on pain

assessment andmanagement. A sample of 93 nurseswas selected from

a target population of 122 nurses using non-probability convenience

sampling. Datawere selected using a questionnaire and analyzed using

an SPSS version 20.

Results:With regards tooncologynurses’managementof pain, accord-

ing WHO analgesic Ladder; among 93 nurses, 82 (88.17%) knew that

there exist 3 steps compared to 5 and 7 steps. For severe pain, as

opposed to other categories of mild and moderate pain, 90 (96.77%)

knew that they have to start with a strong opioid, likemorphine to con-

trol pain early. For the treatment principles, 78 (83.87%) knew that it

focusedby themouth, 60 (64.51%) by the clock, 49 (52.68%) by the lad-

der and 80 (86.02%) knew that it focused by the patient. On adjuvants

to be used at any step, 67(72.04%) responded they can be used while

26 (27.95%) said they cannot.

Conclusions: We found predominant nurses’ knowledge on 3 steps of

treating pain among cancer patients, this was supported by the study

of Geng et al. (2014) in United States but not at same level as him for

the appropriate medication the 3 types of pain. Treatment focusing on

4 principle elements by the mouth, clock, ladder and patient is as for

studies ofWHO, 2014.
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O094/#1061 CCI

CCI: IMPROVING EARLY DETECTION AND ACCESS TO CARE

12-10-2023 16:40 - 18:10

ADAPTING NURSING COMMUNICATION TOOLS TO TALK WITH

FAMILIES ABOUT PEDIATRIC EARLY WARNING SYSTEMS

(PEWS) IN THEIR CARE

Tania CondeMorelos Zaragoza1, JanethQuelal2, Karla Aguilar3,

Matilde Nuñez4, LupeMora5,MarianaDurañona6, Daniel Tatay7, Asya

Agulnik8

1Casa de la Amistad Para Ninos con Cancer IAP, Global Critical Care,

CDMX, Mexico, 2Hospital SOLCA, Quito, Oncology, Quito, Ecuador,
3UNOP, Oncology, Guatemala, Guatemala, 4HITO, Oncology, Quere-

taro, Mexico, 5SOLCA, Cuenca, Oncology, Cuenca, Ecuador, 6Hospital

Universitario Austral, Oncology, Buenos Aires, Argentina, 7Hospital de

Niñosde la SantisimaTrinidad,Oncology,Cordoba,Argentina, 8St. Jude

Children’s Research Hospital, St Jude Global, Memphis, United States

of America

Background and Aims: Proyecto EVAT (Escala deValoración deAlerta

Temprana) is a quality improvement collaborative with 83 pediatric

oncology centers in 20 Latin America and 2 Europe countries to reduce

clinical deterioration in children with cancer through the implemen-

tation of a Spanish-language Pediatric Early Warning System (PEWS).

Recently, we developed visual tools to guide hospital staff communi-

cation with caregivers (family members of children with cancer) about

how PEWS will be used in their care. This study aimed to standardize

the training process for discussing PEWSwith caregivers.

Methods: Existing tools include a Spanish infographic and a pam-

phlet explaining the process of evaluating PEWS in pediatric oncology

patients with simple language. To standardize caregiver training, we

will additionally create a video to show PEWS use. Communication

training will be piloted over two months in five centers. Pre- and

post-training surveys will evaluate caregiver understanding of PEWS,

supplemented with guided interviews to explore areas to improve the

training. This trainingmaterial will then be adapted based on feedback.

Results: Five versions of the toolswere created, including local adapta-

tion for inclusive language to allow understanding among caregivers of

different socioeconomic and educational levels. Due to regional differ-

ences in Spanish, the infographic and pamphlet were made in editable

PowerPoint to allow for local adaptation. After the pilot, wewill collect

feedback from centers to standardize training for use at other hospi-

tals. Adaptation will aim to shorten the time needed for training and

allow for personalization based on individual vs. group delivery and the

patient’s treatment stage.

Conclusions: PEWS are effective, low-cost interventions to reduce

deterioration mortality in children with cancer; however, few

resources exist to explain PEWS to caregivers. The PEWS caregiver

communication tool and training will aid communication between

hospital staff and families and improve care for these high-risk

patients.

O095/#1169 CCI

CCI: IMPROVING EARLY DETECTION AND ACCESS TO CARE

12-10-2023 16:40 - 18:10

IMPROVING EARLY DETECTION AND REFERRALS OF

CHILDHOOD CANCERS AMONG TRADITIONAL AND

FAITH-BASED HEALERS IN ASHANTI REGION, GHANA

Comfort Asoogo1, Vivian Paintsil1, Conrad Batuure1, Barnabas

Manlokiya1, Edward Dassah2

1Komfo Anokye Teaching Hospital, Paediatric Oncology, Kumasi,

Ghana, 2KwameNkrumahUniversity of Science andTechnology, Public

Health, Kumasi, Ghana

Background and Aims: Every year over 1000 children under the age

of 15 years develop cancer in Ghana with the number rising each year.

Most of these cancers are curable if they are detected early and pro-

gressively treated. However, most patients report late with advanced

diseasepartly due to seeking carewith traditional and faith-basedheal-

ers before reporting to health facilities. The study aim was to improve

early detection and referral of childhood cancers among traditional and

faith-based healers in Kumasi.

Methods: A cross sectional anddescriptivemethodwas used to involve

parents and caregivers of children diagnosed with cancer who report

to the paediatric oncology unit of Komfo Anokye Teaching Hospi-

tal, who originated from various social and ethnic groups as well as

geographically distinct areas of Kumasi. Data of their social and demo-

graphic background, as well as knowledge on; early warning signs

and treatment of childhood cancer were obtained after seeking their

consent. Closed and open-ended questionnaires were used to collect

data.

Results: 120 filled questionnaires were analysed using SPSS version

12. Majority 45% of the respondents had visited traditional healers,

25% visited faith-based healers before coming to oncology unit and

30% had visited a hospital facility. About 50% were males and 50%

females. However, most of the respondents 70% did not have any

primary education, 25% had some primary education and 5% had sec-

ondary education. Knowledge scores on health seeking behaviour had

amarginal positive association with educational level (P= 0.055).

Conclusions: Generally, the respondents of thepresent studyhad some

level knowledge of childhood cancer (P< 0.05). Barriers to early diag-

nosis and treatment of cancer can be addressed by training these

alternative cancer providers in recognising signs of early childhood

cancers and referring such cases promptly to the health facilities for
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treatment will improve overall survival rates of childhood cancer in

Ghana.

O096/#1459 CCI

CCI: IMPROVING EARLY DETECTION AND ACCESS TO CARE

12-10-2023 16:40 - 18:10

SUCCESSFUL PARTNERSHIPS WITH TRADITIONAL HEALTH

PRACTITIONERS IN SOUTH AFRICA LEAD TO INCREASED NEW

DIAGNOSIS

Adri Ludick

CHOC Childhood Cancer Foundation SA, Programme Development,

Rivonia, South Africa

Background and Aims: In 2010 CHOC Childhood Cancer Foundation

in South Africa launched an Awareness Training and Education Pro-

gramme to train Healthcare Professionals and HealthcareWorkers on

the Siluan Early Warning Signs of Childhood Cancer. It soon became

clear that if we did not include the Traditional Health Practitioners in

the Programme, we wouldn’t reach the number of new diagnosis that

we are supposed to reach.

Methods:We reached out to the biggest Traditional Healers Organisa-

tion in SA and asked them to connect us with other Traditional Healers

Organisations. We got the buy-in from the leaders and started to train

Traditional Health Practitioners country-wide. During the first year we

reached more than 2000 trainees and at the end of the year we held

an open debate betweenWestern and Traditional Medicine with more

than 500 participants to see howwe could bridge the gap.

Results: Through our efforts there is an improvement in the referral

pathway from Traditional Health Practitioners to Primary Healthcare

Facilities in SA. We used Traditional Health Practitioners to join us

on National Television Programmes and on our Webinars to influence

their communities and to showcase our partnerships. We were invited

back to the Traditional Healers Organisation to train their provincial

leads and field workers on a four-day training programme

Conclusions: The Traditional Healers praise CHOC for empowering

them with knowledge. Through our training they changed their atti-

tudes towardsCHOC and childhood cancer and their practices which

lead to new referrals.

O097/#1577 CCI

CCI: IMPROVING EARLY DETECTION AND ACCESS TO CARE

12-10-2023 16:40 - 18:10

EXPERIENCE IN TRAINING ASHAS (ACCREDITED SOCIAL

HEALTH ACTIVISTS) TOWARDS CHILDHOOD CANCER

DIAGNOSIS IN INDIA

Anukriti Srivastava1, Nita Radhakrishnan2, Zeenat Brar3, Aleenah

Shahid4

1Cankids Kidscan /Post Graduate Institute of Child Health Hospital,

Pediatric Hemotology Oncology, Noida, India, 2Post Graduate Insti-

tute of Child Health, Department Of Pediatric Hematology Oncology,

NOIDA, India, 3Cankids , Kidscan. Post Graduate Institute of Child

Health Hospital, Noida, Oncology, Noida, India, 4Post Graduate Insti-

tute of Child Health, Department Of Pediatric Hematology Oncology,

Uttar Pradesh, India

Background and Aims: Background ASHAs (Accredited Social Health

Activists) are trained community health workers (1 million) who are

part of India’s National Rural Health Mission. India, like most LMICs,

does not have a national policy on childhood cancer. In this study,

we describe our experience of engaging ASHAs for childhood cancer

diagnosis.

Methods: We initiated this program in 2 districts of Uttar Pradesh

(India’s most populous state) viz. Gautam Budh Nagar and Ghaziabad.

Between 15 Jan-15 March 2023, four blocks in each district were

covered. A flyer and PowerPoint slides prepared in regional language

describing the warning signs of childhood cancer were used. A pre-

and-post test was conducted to gauge their level of understanding and

engagement. The training sessions lasted for 1.5 hours each with time

for discussion. The classes were conducted by a team of doctors, social

workers and counsellors from PGICHwith support fromCanKids.

Results: Over 8 weeks, 344 ASHAs were trained in batches of 20-30.

The same set of questions was administered pre and post-training. The

questions assessed myths, facts and early diagnosis of childhood can-

cer. 99% ASHAs felt that cancer is a fatal illness with no cure. Most

were not aware that cancer can occur in children. Among the respon-

ders, 68.8% showed an>40% improvement from pre-test value. 10.6%

had a score that was less than their pretest value and, in the rest, no

or minimal change was noted. The challenges experienced by ASHAs

(assessed by interviews of the training team with ASHAs) were inad-

equate remuneration, overburden due to other health programs and

social/cultural barriers.

Conclusions: ASHAworkershavebeen instrumental inbringinghealth-

care services to the doorstep of people living in remote and rural areas.

Training these grassrootworkers and clearing theirmisconceptions can

go a long way in improving cancer outcomes in LMICs.

O098/#214 Free Paper Session (FPS)

FPS 04: BONE TUMORS (NOLLENBURG AWARD)

13-10-2023 08:40 - 09:40
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A NOVEL DENDRITIC CELL VACCINE TARGETING CD70 FOR

OSTEOSARCOMA LUNG METASTASES

Eugenie Kleinerman, Nancy Gordon, StephanieWatowich

MD Anderson Cancer Center, Pediatric Research, Houston, United

States of America

Background and Aims: There is an urgent need for identifying new

therapies for patients with relapsed andmetastatic osteosarcoma (OS)

as response and survival rates remain < 20%. Dendritic Cell (DC) vac-

cines are an emerging focus in immunotherapy. A CD103+ DC vaccine

(cDCV) generated using K7M3 OS cell lysates (K7M3-lysate-cDCV),

induced regression of primary tumors and lung metastases, and a

systemic immune response in an orthotopic K7M3mousemodel. Iden-

tifying a commonOS antigen is needed for clinical translation. CD70 is

expressed on OS cell lines and patient-derived xenografts (PDX). We

determined if a CD70-targeted cDCV (CD70-cDCV) induced tumor

regression, prolonged survival, and induced systemic immunity. We

compared its actvity to K7M3-lysate-cDCV.

Methods: cDCVs were generated using K7M3 cell lyasates or CD70

protein. Mice were injected with K7M3 cells on the left and right side.

On days 4 and 7, right-sided tumors were injected with PBS, K7M3-

lysate-cDCV or CD70-cDCV. Tumors on the left were untreated. Left-

and right-sided tumors were measured every 3-4 days for 25 days.

Prevention of lung metastses was evaluated by pretreating mice with

CD70-cDCV or K7M3-lysate-cDCV, injecting labeled-K7M3 cells 5

weeks later, andmonitoring for lungmetastases by luminescence.

Results: CD70-cDCV inhibited the growth of both treated and

untreated primary tumors and was equally effective as the K7M3-

lystae-cDCV. Fewer metastases were seen in the CD70-cDCV pre-

treatedmice, similar to the K7M3-lysate-cDCV pretreatedmice.

Conclusions: CD70-cDCV induced tumor regression and systemic

immunity resulitng in regression of the untreated tumor, and preven-

tion of metastatic spread to the lungs. Therapeutic activity was equal

to theK7M3-lysate-cDCV. CD70-cDCVmay provide a novel therapeu-

tic approach for relapsed OS patients with metastases in the bone and

lung, thereby improving survival for this difficult patient population

with few alternative therapies. This approach does not require access

to the patient’s tumor, simlifying therapy initiation.

O099/#1024 Free Paper Session (FPS)

FPS 04: BONE TUMORS (NOLLENBURG AWARD)

13-10-2023 08:40 - 09:40

EIF4A1/2 INHIBITION DOWN-MODULATES THE OXIDATIVE

STRESS RESPONSE AND PREVENTS LUNG METASTASIS IN

OSTEOSARCOMA

Michael Lizardo1, Christopher Hughes1, Yue Huang2, Taras Shyp1,

Alberto Delaidelli1, Hai-Feng Zhang1, Sol Shaool3, Poul Sorensen1

1BC Cancer Research Centre, Department Of Molecular Oncology,

Vancouver, Canada, 2BC Cancer, Molecular Oncology, Vancouver,

Canada, 3University of Victoria, Biochemistry AndChemistry, Victoria,

Canada

Background and Aims: The presence of systemic (lung) metas-

tases remains to be a major hurdle for improving patient out-

comes in osteosarcoma. This underscores the need to develop

novel anti-metastatic therapuetics that can be added to the cur-

rent standard of care. Messenger (m)RNA translation is often dys-

regulated in many types of cancer. We hypothesize that the over-

expression of mRNA translation regulation factors is crucial in the

synthesis of cytoprotective/adaptive proteins needed during OS lung

colonization.

Methods: RNA sequencing datasets of OS cell lines and patient sam-

ples were parsed for over-expressedmRNA translation factors. From a

panel of small molecule inhibitors (SMIs) against over-expressed tar-

gets, a candidate SMI (with the lowest IC50 activity) was chosen for

further in vitro functional characterazation using cell-based andmRNA

translation assays +/− SMI, +/− tert-butylhydroquinone (tBHQ), a

chemical inducer of oxidative stress. Translatomics and proteomics

were performed on OS cells +/− SMI, +/− tBHQ. The therapuetic

effects of the SMI were evaluated in xenograft mouse models of

OS.

Results: Eukaryotic initiation factor 4A1 (eIF4A1) mRNA levels were

found to be overexpressed in OS. CR-1-31B, a SMI of eIF4A1/2, was

found to have low nanomolar IC50 values in a panel of metastatic

OS cells. CR-1-31B and tBHQ co-treatment induced higher cellular

oxidative stress, reduced cell proliferation, and increased cell death

in OS cells versus single agent conditions. CR-1-31B treatment mod-

ulated the translation of metastasis-associated mRNA transcripts in

OS cells. CR-1-31B-treatment diminished NRF2 translation in OS cells

under oxidative stress. Lastly, CR-1-31B treatment delayed primary

tumour growth, reduce lung metastases, and increase survival times in

xenograft OSmousemodels.

Conclusions: The current study provides pre-clinical data on the anti-

metastatic activity ofCR-1-31B, a SMIof eIF4A1/2 inOS. Furthermore,

we provide mechanistic insight on how SMIs against mRNA transla-

tion factors can down-modulate molecular drivers of the metastatic

phenotype in OS, and improve outcomes inmice.
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O100/#994 Free Paper Session (FPS)

FPS 04: BONE TUMORS (NOLLENBURG AWARD)

13-10-2023 08:40 - 09:40

OUTCOMES BASED ON HISTOLOGICAL TUMOR NECROSIS

AND PREDICTIVE CLINICAL AND LABORATORY PARAMETERS

FOR NECROSIS IN CHILDREN WITH OSTEOSARCOMA TREATED

ON A NON-HDMTX BASED CHEMOTHERAPY PROTOCOL

Badira Parambil1, Ajay Puri2, Ashish Gulia2, Amit Janu3, Mukta

Ramadwar4, Bharat Rekhi4, Venkata RamaMohan Gollamudi1, Maya

Prasad1, Girish Chinnaswamy1

1Tata memorial Centre, Homi Bhabha National Institute, Paediatric

Oncology, Mumbai, India, 2Tata memorial Centre, Homi Bhabha

National Institute, Surgical Oncology, Mumbai, India, 3Tata Memorial

Centre, Homi Bhabha National Institute, Radiology, Mumbai, India,
4tata Memorial Hospital, Homi Bhabha National Institute, Pathology,

Mumbai, India

Background and Aims: Histopathological response to neoadjuvant-

chemotherapy (NACT) measured as tumor necrosis (TN) compared

to residual viable tumor has been reported to be prognostic of out-

comes at variable cut-offs of 70%, 90% in studies post HDMTX-based

chemotherapy. We studied outcomes based on TN at cut-offs of 70%,

90%, 100%and delineated clinical-laboratory parameters predictive of

TN on a non-HDMTX chemotherapy backbone.

Methods: Treatment-naïve, biopsy-proven children≤15years, with

osteosarcoma uniformly treated on OGS-2012 chemotherapy proto-

col and surgery post-NACT from January 2013-December 2020 were

retrospectively analyzed. Histopathological-response on post-surgical

specimens were reported as percentage necrosis. Kaplan-Meier for

survival, log-rank test for comparing survival, Pearson’s Chi-square for

assessing associations between clinical parameters and necrosis were

used.

Results: Of 305 patients treated, 258 formed the study cohort.Median

age-12years(range,3-15years), M:F-1.7:1, localized-79.8%(n=206),

metastatic-20.2%(n=52). Amputation was performed in 20.1%.

Median TN was 94%. At a median follow-up of 38months(range,34-

45months), 3year Event Free Survival(EFS) and Overall Survival(OS)

of the whole cohort were 56.1%(SE,3.3%) and 87.8%(SE,2.4%).

For entire cohort, TN at a cut-off of 70%(29.3%vs60.7%),

90%(38.7%vs69.0%), 100%(50.8%vs84.1%), were prognostic

for EFS(p=0.0001), while TN 90%(80.3%vs92.9%,p=0.006) and

100%(85.5%vs97.7%,p=0.023) were prognostic for OS. For localized

disease, TN at a cut-off of 70%(35.4%vs 66.4%), 90%(41.6%vs77.0%),

100%(54.8%vs96.2%) were prognostic for EFS (p=0.0001), and

OS(p=0.0001). Comparison using Cox regression showed 90%TN to

be a better predictor for EFS(HR-3.2,95%CI:2.0-4.9,p=0.000) and

OS(HR-3.5,95%CI:1.4-8.7,p=0.006) in localised disease, for OS(HR-

2.9,95%CI:1.3-6.2,p=0.009) of entire-cohort, and a good predictor

for EFS(HR-2.5,95%CI:1.7-3.6,p=0.000) of entire-cohort compared

to 70%TN. For metastatic disease TN 70% was prognostic for

EFS(16.6%vs50.1%,p=0.0047). Among clinical and laboratory param-

eters, male gender(OR:1.9,p=0.01) and amputation(OR:2.1,p=0.014)

had a higher risk of<90%TN.

Conclusions: Tumor necrosis post-neoadjuvant chemotherapy at a

cut-off of 90% is a good prognostic tool on a non-HDMTX based

regimen, especially in localised disease, with best outcomes at 100%

necrosis, while a lower cut-off of 70% could be used for prognostica-

tion in metastatic disease. Male gender and amputation predicts poor

histopathological-response.

O101/#957 Free Paper Session (FPS)

FPS 04: BONE TUMORS (NOLLENBURG AWARD)

13-10-2023 08:40 - 09:40

GENOMIC PROFILING ANALYSIS FOR CHILDREN,

ADOLESCENTS AND YOUNG ADULTS WITH BONE SARCOMA

(BS): SAR-GEN_ITA, AN ITALIAN MULTICENTRE PROSPECTIVE

TRIAL

Elisa Tirtei1, Matteo Cereda2, Serena Peirone2, Sebastian D. Asaftei1,

Federico Divincenzo1, Paola Quarello1, ElenaMarini1, Alessia Banche

Niclot1, KatiaMareschi1, Caterina Parlato3, Katiuscia Gizzi4,

Simonetta Guarrera4, Nicola Ratto5, Raimondo Piana5, Carla

Manzitti6, Roberto Luksch7, Marco Rabusin8, Luca Coccoli9, Rossella

Mura10, Marco Zecca11, Emanuela Palmerini12, Toni Ibrahim12, Franca

Fagioli1

1Turin University - AOU Città della Salute e della Scienza di Torino,

Pediatric Onco-hematology Division - Department Of Public Health

And Pediatrics, Turin, Italy, 2Department of Biosciences, Università

degli Studi di Milano, Milan, Italy and Italian Institute for Genomic

Medicine, c/o IRCCS, Candiolo (TO), Italy, Department Of Biosciences,

Milan, Italy, 3Italian Institute for Genomic Medicine, Iigm, Candiolo

Cancer Institute, Fpo-irccs, Candiolo (TO), Italy, 4IIGM, Italian Institute

For Genomic Medicine, Candiolo Cancer Institute, Fpo-irccs, Candiolo

(TO), Italy, 5AO Città della Salute e della Scienza di Torino, Depart-

ment Of Orthopaedics, Turin, Italy, 6IRCCS Istituto Giannina Gaslini,

Oncology Unit, Genoa, Italy, 7Fondazione IRCCS Istituto Nazionale

dei Tumori, Pediatric Oncology Unit, Milan, Italy, 8Institute for Mater-

nal and Child Health, IRCCS Burlo Garofolo, Department Of Pedi-

atrics, Trieste, Italy, 9S. Chiara Hospital, AOUP, Pediatric Oncology-

hematology Unit, Stem Cell Transplantation And Euracan Hub Center

Unit„ Pisa, Italy, 10Azienda Ospedaliera Brotzu, Pediatric Oncology

Unit, Cagliari, Italy, 11Fondazione IRCCS Policlinico San Matteo, Pedi-

atric Hematology-oncology, Pavia, Italy, 12IRCCS Istituto Ortopedico

Rizzoli, Osteoncologia, Sarcomi Dell’osso E Dei Tessuti Molli E Terapie

Innovative, Bologna, Italy
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Background and Aims: Patients (pts) with bone sarcoma (BS)

are underrepresented in genomic profiling trials. The SAR-GEN_ITA

(NCT04621201) trial was set out to gain a comprehensive genomic

overview of pediatric BS and to identify matched targeted therapy.

Methods: Eleven centres of the Italian Pediatric Onco-Hematology

Association collected fresh or formalin-fixed paraffin-embedded

(FFPE) tumour and blood samples at BS diagnosis or relapse stage.

Whole exome (WES) and RNA sequencing (RNA-seq) were performed,

and data were exploited as previously described (CeredaM, 2016).

Results: 73 pts were enrolled from 2017 to 2022. Median age was

14 years (range: 2-25 years). 42 pts were male (58%) and 31 (42%)

female. 42 pts (58%) had Osteosarcoma and 31 (42%) Ewing sarcoma.

Fifty-six samples were fresh (77%) and 17 FFPE (23%). WES was per-

formed for 65 pts (89%), RNA-seq for 52 pts (71%) and 8 (11%) pts

were not analysed. Median Tumour Mutational Burden (TMB) was

0.54 muts/Mb (range: 0.1-62), 3 pts with a TMB higher than 10. Most

commonmutated genes were TP53, RB1.Median CopyNumber Alter-

ation Burden was 0.53 (range: 0.002-1). NRAS, PDGFRA and AKT

were the genes most frequently amplified. Moreover, the most com-

mon deleted genes were CDKN2A, CDKN2B, SMARCB1. 30 pts (46%)

had at least one “potentially actionable” genomic alteration, 14 of

which with relapsed/progressing disease and the genomic report sug-

gested a matched treatment in 2/14 cases (14%). Moreover, a tyrosine

kinase inhibitor (TKI) was used for 4 pts regardless of the genomic

report, however their analysis showed a high amplification of specific

molecular TKI targets.

Conclusions: Sequencing of paediatric BS samples is feasible andmight

change the treatment strategy in about 50% of pts. A wide and com-

prehensive genomic characterization is needed to foster biological

knowledge of BS, to find new therapeutical approaches and their best

timing, and to help clinicians to personalize patient treatment.

O102/#1811 Nursing

NURSING: TOP NURSING ABSTRACTS

13-10-2023 08:40 - 09:40

A PILOT STUDY OF IMPLEMENTING A PRECEPTORSHIP

PROGRAM IN A PEDIATRIC ONCOLOGY HOSPITAL IN

GUATEMALA

Paola Viveros Lamas1, José García2, Monnie Abraham3

1Hospital Dr Luis CalvoMackenna, Education, Santiago, Chile, 2UNOP,

Education, Ciudad de Guatemala, Guatemala, 3St Jude Children’s

Research Hospital, Global Pediatric Medicine, Memphis, United States

of America

Background and Aims: Nursing Preceptorship is an effective strategy

to support the orientation of new nurses in pediatric onco-hematology

units. A preceptor can provide a supportive and organized clinical edu-

cational experience and improve job satisfaction and retention of new

nurses. However, a comprehensive preceptor program is essential to

provide the preceptor with the required knowledge, skills, tools, and

support. This pilot study aims to implement a comprehensive precep-

tor program to support the orientation of new nurses at a pediatric

oncology hospital in Guatemala.

Methods: We collaboratively developed and adapted the precep-

tor program to the hospital’s requirements. The methods included

an extensive literature review, creating a comprehensive preceptor

program including policies and tools necessary for implementation,

preceptor selection criteria, and a two-day preceptor training. The pro-

gram’s outcome was evaluated using a preceptor evaluation tool and a

preceptor feedback survey.

Results: The program was developed and implemented from August

to November 2022 in 5 units of the hospital. Twenty seven nurses

met the eligibility criteria and were invited for the training in Octo-

ber 2022. Twenty-six nurses (96%) successfully completed the training,

with 92%obtainingmore than 80%evaluation score (range 60 - 100%).

Through preceptor feedback survey all participants (100%) reported

that the programhelp themacquire the necessary knowledge and skills

to perform the role effectively. More than 95% reported that they

were confident in carrying out the preceptor role as a result of the

training.

Conclusions: A comprehensive preceptorship program implemented in

Gatemala demonstrated improvement in the preceptor’s knowledge,

skill, and confidence to support the orientation of new nurses in low-

and middle-income countries. The replication of the program in other

pediatric oncology settings can both promote the professional growth

of preceptors and enhance the integration of new nurses to the clinical

settings.

O103/#833 Nursing

NURSING: TOP NURSING ABSTRACTS

13-10-2023 08:40 - 09:40

THE MEDIATING ROLE OF RESILIENCE IN THE RELATIONSHIP

BETWEEN STRESS AND PSYCHOLOGICAL DISTRESS AMONG

PARENTS OF CHILDREN WITH CANCER

Yuanhui Luo, Tianji Zhou, ZhenyuMeng,Wenjin Xiong, Jingping Zhang

Central South University, Xiangya School Of Nursing, Changsha, China

Background and Aims: Parents usually report psychological distress

in the face of children’s cancer diagnosis. Perceived stress has been

found highly correlated with the parental psychological distress, while

whether resilience could play an indirect effect to stress on the

parental psychological distress is unknown. This study aims to explore

the mediating role of resilience in the relationship between stress and

psychological distress among parents of children with cancer.
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Methods: A cross-sectional study was conducted in three tertiary

hospitals in mainland China, from August 2018 to November 2019.

The parents of children (0–19 years old) with cancer were invited to

participate in the study. The Perceived Stress Scale (PSS) was used

to assess parental stress. Resilience was assessed by the Connor-

Davidson Resilience Scale (CD-RISC). The psychological distress,

including depressive symptoms and anxiety, were assessed by Self-

Rating Depression Scale (SDS) and Self-Rating Anxiety Scale (SAS),

respectively. Hierarchical linear regression analyses were conducted

to explore the direct effects of stress and resilience on parental psy-

chological distress. The indirect effects of mediation were analysed by

structural equationmodels.

Results: A total of 258 parents were recruited in this study. The par-

ents weremostly female (65.9%) andmarried (95.0%), with amean age

of 33.8 years (SD= 5.5 years). The results indicated that resiliencewas

a significant predictor of psychological distress (depressive symptoms:

β= -0.24, P< 0.001; anxiety: β= -0.16, P< 0.001), after controlling for

stress. For the relationship between stress and depressive symptoms,

the mediating effect of resilience accounted for 23.4% of the total

effect; for the relationship between stress and anxiety, the mediating

effect ratio was 11.4%.

Conclusions: Resilience could be a direct and indirect protective factor

for parental psychological distress caused by perceived stress. Inter-

ventions to enhance resilience are encouraged to be developed and

implemented for parents of childrenwith cancer.

O104/#1111 Nursing

NURSING: TOP NURSING ABSTRACTS

13-10-2023 08:40 - 09:40

ROLE OF NURSING LEADERSHIP IN COORDINATION OF WAR

RESPONSE: THE SAFER UKRAINE EXPERIENCE

KatarzynaMatczak1, Zuzanna Cepowska2, MarcinWasiak3,

Katarzyna Bieniek4, Paulina Kurkowska5, Malgorzata Dutkiewicz6,

Dmitry Evseev7, AlexandraMueller8, Marta Salek9, Marcin

Włodarski10, Taisiya Yakimkova9,WojciechMlynarski11, Asya

Agulnik12, Liz Sniderman13

1Institute of the Polish Mothers Memorial Hospital, The Department

Of Anaesthesiology And Intensive Medical Therapy Pediatric Cardio-

surgical Intensive Care, Lodz, Poland, 2Medical University of Lodz,

Department Of Pediatrics, Oncology And Hematology, Lodz, Poland,
3Norbert BarlickiMemorial TeachingHospital no.1 of theMedical Uni-

versity in Lodz, Anaesthesiology And Intensive Care Therapy, Lodz,

Poland, 4Kielce Hospital of St. Aleksandra, Internal Medicine And

Diabetology, Kielce, Poland, 5Uniwersytet Jana Kochanowskiego, Col-

legium Medicum, Health Science Institute, Kielce, Poland, 6Herosi

Foundation, N/a, Warsaw, Poland, 7St. Jude Children’s Research Hos-

pital, Global Pediatric Medicine, Memphis, United States of America,
8University Hospital Freiburg„ Department For Pediatric Hematol-

ogy And Oncology, Freiburg, Germany, 9St. Jude Childrens Research

Hospi, St Jude Global, Memphis, United States of America, 10St. Jude

Children’s Research Hospital, Department Of Hematology, Memphis,

United States of America, 11Medical University of Lodz, Department

Of Pediatrics, Oncology, Hematology And Diabetology, Lodz, Poland,
12St. Jude Children’s Research Hospital, St Jude Global, Memphis,

United States of America, 13Stollery Children’s Hospital, Northern

Alberta Children’s Cancer Program, Edmonton, Canada

Background and Aims: The Supporting Action for Emergency

Response (SAFER) Ukraine initiative was established to provide

safe passage and uninterrupted treatment for pediatric hematology

and oncology (PHO) patients from Ukraine affected by the Russian

invasion. Referral, triage, and patient allocation were implemented to

expeditiously transfer Ukrainian PHO patients to specialized centers

across Europe andNorthAmerica.Wedescribe the role and leadership

of nurses at the triage center established in Poland.

Methods: A nursing leadership team was formed to manage opera-

tions, including conception, piloting, and adaptation of triage systems

for medical convoys. Other responsibilities included medical docu-

mentation,maintaining emergency supplies, coordination andplanning

of patient convoys, maintaining daily clinic operations, recruiting and

onboarding nurses and volunteers, scheduling to ensure 24/7 safe

patient care from arrival to departure, and accompanying patient

transport to airports. The leadership team applied transformational

nursing leadership traits including authenticity, expertise, vision, flex-

ibility, shared leadership, charisma, and the ability to inspire and

motivate others.

Results: BetweenMarch 3, 2022 –March 3, 2023, the nursing team in

Poland facilitated the triage of 512 patients. A core leadership nursing

teamof one PHOnurse, two intensive care nurses and two local nurses

was established early in the operation. This team recruited 40 nurses

from approximately 10 Polish institutions. Fifteen nursing policies and

procedures were rapidly developed to support safe patient triage and

allocation, prioritizingpolicies forurgentneeds (e.g., convoyalgorithm).

Conclusions: The role of nurses in the SAFERUkraine initiative demon-

strates the impact of nursing leadership in humanitarian emergencies.

Nurse leaders were critical as constant elements in this response, nav-

igating complex logistics, multidisciplinary teams, and rapidly changing

situations to ensure safe triage for medically complex vulnerable

patients. Thismodel of coordinationbasedonaneffective nursing lead-

ership style can be replicated to ensure safe and consistent care in

future crises.

O105/#612 Nursing
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INITIAL DEVELOPMENT AND PILOT TESTING OF AN

INSTRUMENT FOR CONDUCTING A COUNTRY-LEVEL

SITUATIONAL ANALYSIS OF PEDIATRIC

ONCOLOGY-HEMATOLOGY NURSING

Rima Saad1, Lorena Segovia-Weber1, Talita Bueno2, Fernanda

Bazaglia3, Carolina Alvarenga3, Maria Aurélia Assoni3, Laila

Yamamoto2, Eliane Francelino2, Monnie Abraham1

1St Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2GACC - Grupo de Assistência à

Criança com Câncer, Pediatric Oncology, São José dos Campos, Brazil,
3Hospital do Amor - Barretos, Pediatric Oncology, Barretos, Brazil

Background and Aims: Within the WHO Global Initiative for Child-

hood Cancer, Brazil engaged in mobilizing all pediatric oncology work-

forces, including nursing. To support nurses in this global movement,

the Improving Children’s Oncology-hematology Nursing (ICON) ini-

tiative arose as a collaborative global and local nursing endeavor to

co-design improvement strategies at the country level. An instrument

was needed for an in-depth understanding of the situation of pedi-

atric oncology-hematology nursing. The purpose of this study was to

develop and pilot a new instrument for conducting situational analysis

of pediatric oncology-hematology nursing in Brazil.

Methods: We used the guidelines for instrument development to

create the English version with sections based on the six SIOP

baseline Standards for Pediatric Oncology Nursing. The items were

newly developed or taken from a previously developed instrument.

After content validation by 5 experts and cross-cultural adapta-

tion to Portuguese, we piloted the tool through self-administration

among 26 nurses representing hospitals providing pediatric oncology-

hematology services in Brazil.

Results: The instrument included 62 items covering background infor-

mation, nursing staffing, orientation program, continuing education,

multidisciplinary team meetings, resources for nursing care, and poli-

cies/procedures. After experts’ review, two bilingual nurses forward

translated the tool into Portuguese and agreed on a final version.

A third nurse, back translated and checked for equivalence. The

pilot study yielded useful data to refine the instrument. The results

described the current situation and highlighted improvement areas in

Brazil. Ten hospitals (38%) rotate nurses, and 19 (73%) have a nurse-to-

patient ratio exceeding 1:5. Half of the hospitals have nurse educators

and use structured orientation programs with skills validation. All

respondents reported unavailability of chemotherapy-tested personal

protective equipment.

Conclusions: The new ICON-Situational Analysis Instrument, piloted

in Brazil, is a promising tool for examining the pediatric oncology-

hematology nursing situation within a country. More evidence on

psychometric properties and study replication can promote its use in

research and practice.

O106/#620 IPSO
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THE USE OF A HIGH FLOW PICC CATHETER FOR STEM CELL

AND LYMPHOCYTE APHERESIS: THE INITIAL EXPERIENCE OF

A PEDIATRIC ONCOLOGY CENTER IN BRAZIL

Antonella Zanette1, AndréiaWasem1, Ana Luiza Rodrigues1,

Andressa Taborda1, Julia Dereti2, Vilani Kremer1

1Hospital Erasto Gaertner, Pediatric Bone Marrow Transplant,

Curitiba, Brazil, 2Faculdade Evangélica Mackenzie do Paraná,

Medicine, Curitiba, Brazil

Background and Aims: Autologous hematopoietic stem cell trans-

plants (HSCT), caracterized by high intesity chemotherapy followed by

the infusion of HSC previously collected from the peripheral blood is

a procedure used in the treatment of several malignancies. In pedi-

atrics, the apheresis procedure represents a challenge, due to the need

for insertion of a rigid central venous catheter (CVC) in small children.

The CVC is usually used for stem cell collection and then removed.

Later on, the patient will need a new device for cell infusion. Due to

surgical risk and complications that could arrise from twocateter inser-

sions, we propose the use of one single catheter for both apheresis and

infusion.

Methods: We present five children between 1 and 13 years old

who underwent apheresis using a high flow PICC catheter surgically

inserted under general aneshtesia.

Results: All patients utilized a double lumen 5fr catheter placed in

the brachiocephalic trunk with chest channelization. All catheters

were inserted under 24 hours prior to apheresis in order to assure

the devices were pervious, with good flow and reflow. Three of the

patients were diagnosed with neuroblastoma, one with Ewing’s tumor

and one was a patient with acute lymphoblastic leukemia (ALL) await-

ing Car-T Cell therapy. The four patients who underwent autologous

HSCT used the same catheter for cell infusion and remained with

the catheter following discharge. The patient who was submitted to

apheresis for Car-T Cell still awaits infusion and the catheter was

removed.

Conclusions: High flow PICC is a viable alternative, with ade-

quate caliber for apheresis in pediatric patients under 20 kg,

who are considered difficult patients to access for apheresis. The

device is able to maintain an adequate flow of 5ml/s and can be

used as a single catheter throughout the HSCT process, reduc-

ing the risks from general anesthesia and the catheter insertion

procedure.
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PERSONALIZED APPROACH TO THE MANAGEMENT OF

PAEDIATRIC AGGRESSIVE FIBROMATOSIS: A SINGLE-

INSTITUTION EXPERIENCE

Krzysztof Bronowicki, IwonaMalesza, Bartosz Pachuta, Tomasz

Walenta, Anna Raciborska

Institute of Mother and Child, Department Of Oncology And Surgical

Oncology For Children And Youth,Warsaw, Poland

Background and Aims: The management of paediatric aggressive

fibromatosis remains still problematic. Aim of the studywas to present

the possible therapeutic options especially in the case of tumors

whose size or anatomically unfavorable locationmake it impossible for

complete surgical resection without mutilation.

Methods: A single-center retrospective study was conducted in all

patients under the age of 18 years treated from 1992 to 2022.

The following clinical factors were analyzed: size, location of the

tumor and its relationship to the adjacent structures (favorable and

unfavorable factors), surgical margin of resection (microscopically

complete-R0, incomplete-R1, macroscopically incomplete-R2), kind

of treatment (chemotherapy- CHT, radiotherapy- XRT, personalized

treatment- Tamoxifen, Meloxicam), results of treatment (complete

remission-CR, stabilization-SD, partial regression-PR, progression-PD,

relapse after CR).

Results: In the group of 21/22 pts (1-17 years old, mean 11.15 years,

mean f-up 6.45 years) the tumor was located in the limb,in1pt in

the trunk. 15/22 pts were surgically treated: R0-5pt(5CR), R1-10

pts(5SD,3CR,2PD). Biopsy had 7/22pts(6SD,1PR). Unfavorable clini-

cal factors were noticed in 10/22 pts (2CR,6SD,2PD). CHT was used

in 9/22pts (2CR,5SD,2PD), XRT in 3/22 pts (1CR,2SD), personalized

treatment in 5/22pts(5SD). Surgery was performed in 7/22 pts (5-

R0:5CR; 2-R1:1CR,1SD); surgery andCHT in 3/22 pts (3-R1:2PD,1CR);

surgery, CHT and XRT in 2 pts (2 -R1:1SD, 1-CR); surgery, CHT and

personalized treatment in 2 pts (2R1:2SD); surgery, CHT, XRT and per-

sonalized treatment in 1pt (R1-1SD). 6/7 pts after biopsy achieved

SD (3 pts - biopsy, 1 - biopsy and CHT, 2 - biopsy and personalized

treatment), 1 pt PR. 8/22 pts achieved CR,11SD,1PR,2PD. Relapses

developed in 10/22 pts (R1:5SD,3CR,2PD).

Conclusions: It is crucial to avoid mutilating surgical procedures in

children with aggressive fibromatosis. Stabilization of disease (SD)

should be classified as a good result of treatment. It is advisable to

individualize therapy in patients with progressive tumors.

O108/#1687 IPSO
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IS IT WORTH TREATING NONMALIGNANT VASCULAR

ANOMALY PATIENTS WITH ONCOTHERAPEUTIC DRUGS?

Tamás Bűdi, Zoltan Jenovari, Mónika Csóka, Edit Varga

Semmelweis University, Deapartment Of Paediatrics, Budapest, Hun-

gary

Background and Aims: Congenital vascular anomalies are the most

common congenital diseases under age of 12 months. They have het-

erogenic morphology and different clinical behaviour, some of them

can cause permanent disfigurement, interference with vital functions,

alarming or even life-threatening. These group contains malignant

and nonmalignant vascular tumours, as well as vascular malforma-

tions, such as lymphangiomas, and arterio-venosus malformations.

Nowadays we know the genetic defect of almost every vascular

disease. With the development of antiangioneogenetic medicines in

recent years we have the abilities of treatment of these, previously

untreatable, unresectable, frustrating patients. Our goal was to assess

whether it made sense to use oncotherapeutic drugs in these patient

group.

Methods: In the last 5 years, we retrospectively analysed our nonma-

lignant vascular patients, treated by any oncological drugs. We have

collected data focused on what were the indications of oncothera-

peutic treatments and what were the end results of the treatments

(patients respondedwell, moderate or non).

Results: 53 patients (0-18 ys, 22, slight female dominance 30/23) were

enrolled. Half of the patients (27) gave bleomycin for intralaesional

treatment. The other half of the patients gave other, systemic oncolog-

ical drugs, such as vincristine, bevacizumab, trametinib and sirolimus

based on vascular and oncological board’s decision. 85 percent of

the patients responded well, or moderate, the other, nonresponder

patients needed to change treatment, switch to other drugs, or switch

to surgical treatments.

Conclusions: Non-malignant vascular diseases usually respond well

to oncology drugs. This means that in special cases it is worth using

such drugs before/after or instead of surgical interventions. Previously

untreatable patients can be successfully treated with oncotherapeu-

tic drugs. Some non-responder patients had to switch to another drug,

hopefully thebroadeningof diagnostics (e.g.NextGenerationSequenc-

ing) can prevent treatment pitfalls, and in the future we will be able to

provide personalized oncotherapy for non-malignant vascular anomaly

patients as well.
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SUMMARY OF THE MULTICENTER APPLICATION OF THE

CCCG-NB-2015 CONSENSUS IN NEUROBLASTOMA

Yan Jin, Qiang Zhao, Jie Yan, Jie Li

Tianjin Medical University Cancer Institute and Hospital, Department

Of Pediatric Oncology, Tianjin, China

Background and Aims: To analyze and summarize the cases of

neuroblastoma in children diagnosed and treated by the multi-

center application of CCCG-NB-2015 consensus scheme in

China.

Methods: The clinical and prognostic data of 500 patients with NB

diagnosed and treated by the unified and standardized CCCG-NB-

2015 program were retrospectively analyzed, and the key factors

affecting the prognosis of NB were identified through COX univariate

andmultivariate regression analysis.

Results: A total of 10 potential prognostic factors were identified by

COX univariate analysis, and the results showed that the indepen-

dent prognostic factors closely related to EFSwere INPC classification,

bone marrow infiltration, NSE and LDH levels at diagnosis, and the

independent prognostic factors closely related to OS were NSE, LDH

level and INRGSS stage (P < 0.05). NSE and LDH can well pre-

dict events such as NB bone marrow metastasis and recurrence

(P<0.05). After conversion to INRGSS, the 3-year EFS for L1, L2,

MS and M were 94.4%, 87.2%, 87.5% and 53.6%, respectively. The

EFS at 3 and 5 years in the low-risk, intermediate-risk and high-risk

groups were 97.1% and 97.1%, 90.0% and 87.3%, 53.9% and 47.3%,

respectively. Among them, patients with stage INSS 3 with UH of

INPC were classified as high-risk group in the CCCG-NB-2015 pro-

tocol, and their prognosis was poor, with a 5-year EFS of 65.7% (P

<0.05), but mostly classified as intermediate-risk in the INRG risk

group.

Conclusions: NSE and LDH levels are of great value in predicting

whether bone marrow metastasis and prognosis evaluation in NB

patients. INRGSS staging is an independent prognostic factor and

has more clinical significance in assessing prognosis than INSS stag-

ing, and the INRGSS staging system is recommended. Under the

premise of INRG risk group therapy, the regimen of the intermediate-

risk group continued to be CCCG-NB-2015 for the intermediate-risk

group.

O110/#592 IPSO

IPSO: BEST POSTER SESSION

13-10-2023 08:40 - 09:40

PEDIATRIC ADRENOCORTICAL CARCINOMA: CLINICAL

FEATURES AND APPLICATION OF NEOADJUVANT

CHEMOTHERAPY

QinHong, Lin Yu, Shen Yang, HuanminWang

Capital Medical University, Department Of Surgical Oncology, beijing,

China

Background and Aims: Objective: To summarize the clinical char-

acteristics of children with adrenocortical carcinoma (ACC) and pre-

liminarily explore the indications for and efficacy of neoadjuvant

chemotherapy in certain patients.

Methods: The data of 40 children with ACC in the past 15 years

were retrospectively analyzed. Response Evaluation Criteria in Solid

Tumors (RECIST) 1.1 and three-dimensional (3D) reconstruction of

contrast-enhanced computed tomography data were used to evaluate

the response to neoadjuvant chemotherapy.

Results: Forty patients (17 males, 23 females) were enrolled. Abnor-

mal hormone levels were common in children with ACC (n=31), and in

terms of clinical presentation, sexual precocity was the most common

(14 cases, 35.0%), followed by Cushing’s syndrome (12 cases, 30%).

Seven of 40 children received neoadjuvant chemotherapy because of

a maximum lesion diameter greater than 10 cm (n=4), invasion of sur-

rounding tissues (n=2), intravenous tumor thrombus (n=2), and distant

metastasis (n=2); 2 patients achieved a partial response, and 5 had

stable disease according to the RECIST 1.1 standard. Furthermore,

3D tumor volume reconstruction was performed in 5 children before

and after neoadjuvant chemotherapy. The tumor volumes were sig-

nificantly reduced in all 5 children, with a mean reduction of 221.68

± 152.39 mL, and the most significant change was a decrease from

55.71 mL to 6.59 mL. After surgery with/without chemotherapy,

the 5-year overall survival rate for all children was 82.5% (73.7%,

91.3%), and the 5-year progression-free survival rate was 74.6%

(64.5%, 84.7%).

Conclusions: Conclusion: In the diagnosis and treatment of

pediatric ACC, a comprehensive endocrine evaluation is nec-

essary to facilitate early diagnosis. Surgery and chemotherapy

are important components of ACC treatment, and neoadjuvant

chemotherapy may be tried in children with ACC who meet certain

criteria.
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CLINICAL FEATURES AND DETERMINANTS OF OUTCOMES OF

EWING SARCOMA AMONG CHILDREN ≤ 5 YEARS: A

RETROSPECTIVE SINGLE INSTITUTION ANALYSIS OF 86

PATIENTS

Chitrakshi Nagpal1, Archana Sasi1, Shuvadeep Ganguly1, Sandeep

Agarwala2, Vishesh Jain2, Anjan Dhua2, Devendra Yadav2, Shah

Khan3, Adarsh Barwad4, AsitMirdha4, Ahitagni Biswas5, Deepam

Pushpam1, Sameer Bakhshi1

1All India Institute of Medical Sciences, Depatment OfMedical Oncol-

ogy, Delhi, India, 2All India Institute of Medical Sciences, Pediatric

Surgery, Delhi, India, 3All India Institute of Medical Sciences, Ortho-

pedics, Delhi, India, 4All India Institute of Medical Sciences, Pathology,

Delhi, India, 5All India Institute ofMedical Sciences, Radiotherapy And

Oncology, Delhi, India

Background and Aims: Ewing sarcoma (ES) <5 years accounts for

10-15% of all cases and have distinct clinical presentations and sur-

vival outcomes. Data in this age group is scarce. We evaluated clinical

features, outcomes, and prognostic factors of ES among children ≤5

years.

Methods: The study included consecutive patients with ES registered

at our centre between 2003-18. Baseline clinical presentation, treat-

ment details, and outcomeswere retrieved from the hospital database.

Prognostic factors for survival were identified using multivariable Cox

regression. The clinical features and survival outcomes of children ≤5

years were compared with those >5 years by chi-square and log-rank

tests.

Results: Of the 859 ES patients included, 86 (10%) were ≤ 5 years

of age [median age 4 years, 60 males (69%), and median symptom

duration 3 months]. Twenty-five children (29%) had extra-osseous pri-

mary tumours, and baseline metastases was observed in 24 patients

(28%). Extremity tumours were most common [33/86 (37.5%)], fol-

lowed by thorax [23/86 (26.7%)] and head and neck [19/86 (22.09%)].

57/86 children (66.3%) received local treatment (surgery alone 21/86

(24.4%), radiation alone25/86 (29.1%), or both11/86 (12.8%)).Median

event-free-survival (EFS) and overall-survival (OS) 25.6 months and

68.7 months respectively. Metastatic disease independently predicted

inferior OS (HR=2.61, p=0.024) and EFS (HR=2.46, p=0.009), and

symptom duration ≤3 months (HR=2.26, p=0.047) predicted inferior

OS. Compared to age >5 years (n=773), younger children have more

head and neck and less pelvic primaries (p=0.021)), are less likely

to have baseline metastases (p=0.030) and have superior OS (68.7m

vs 29.2m, p=0.032). Age ≤5 years predicted superior OS (HR=0.57,

p=0.018) independent of tumor size ormetastases in the entire cohort.

Conclusions: Patients ≤ 5 years have more localised disease, and

better outcomes than those >5 years, even when adjusted for

upfront metastasis and tumor size, likely due to differences in tumor

biology.

O112/#825 IPSO

IPSO: BEST POSTER SESSION

13-10-2023 08:40 - 09:40

APPLICATION EXPERIENCE OF DA VINCI ROBOT IN ADRENAL

TUMOR RESECTION IN CHILDREN

Jiabin Cai1, Min He1, JinhuWang2

1The Children’s Hospital, Zhejiang University School of Medicine,

Department Of Surgical oncology, Hangzhou, China, 2The Children’s

Hospital, Zhejiang University School of Medicine, Department of

surgical oncology, Hangzhou, China

Background and Aims: This paper summarizes and analyzes the appli-

cation experience of da Vinci surgical robot in children’s adrenal tumor

surgery, and discusses the safety and feasibility of da Vinci surgical

robot in children’s adrenal tumor surgery.

Methods: From April 2020 to August 2022, 28 children with adrenal

tumors who were hospitalized in the Department of Oncology, Chil-

dren’s Hospital, Zhejiang University, School of Medicine, and under-

went da Vinci robot-assisted laparoscopic adrenal tumor resection

were collected. Among them, therewere13males and15 females,with

an average age of (6.11±4.18) years old. The perioperative period and

follow-up status of tumor pathological type, size, operation time, intra-

operative bleeding, and postoperative hospital stay were summarized

and analyzed.

Results: 28 children with adrenal tumors underwent surgical inter-

ventions, with 3 cases of adrenalectomy and 25 cases of partial

adrenalectomy being performed. No operative deaths were reported.

The distribution of tumors was 14 left and 14 right adrenal tumors,

with a mean longest tumor diameter of (3.7±1.5) cm. The mean oper-

ation time was (126.8±56.7) min, the mean blood loss during the

operation was (7.3±4.7) ml. There were no postoperative complica-

tions, all patientswere successfully discharged fromthehospital. Seven

patients with larger tumors and longer operation times required post-

operative monitoring and treatment in SICU, all recovered well. The

average cost of treatment was 74303.4±6058.2 CNY. Pathological

assessments revealed a predominance of neurogenic tumors, including

neuroblastoma, ganglioneuroblastoma, and ganglioneuroma, as well

as adrenal hyperplasia and adrenal cortical tumor. After a follow-up

period of 2-24months, all patients showed no recurrence.

Conclusions: The da Vinci robot has shown to be a safe and feasible

option for children with adrenal tumors, with appropriate patient
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selection criteria. The robot-assisted approach enables the preser-

vation of adrenal gland tissue in most cases. Nevertheless, the cost

associated with this technology remains relatively high in the current

clinical setting.

O113/#860 IPSO

IPSO: BEST POSTER SESSION

13-10-2023 08:40 - 09:40

CYTOREDUCTIVE SURGERY (CRS) AND HYPERTHERMIC

INTRAPERITONEAL CHEMOTHERAPY (HIPEC) FOR PERITONEAL

MALIGNANT TUMORS IN CHILDREN: INITIAL EXPERIENCE IN A

SINGLE INSTITUTION

Zhiyun Zhu1, HuanminWang1, Xiaofeng Chang2, DeguangMeng3,

JiarongWang3, Shen Yang1

1Beijing Children’s Hospital, Capital Medical University, National Cen-

ter for Children’s Health, Surgical Oncology, Beijing, China, 2Beijing

Children’s Hospital, CapitalMedical University, Surgical Oncology, Bei-

jing, China, 3Baoding Branch of Beijing Children’s Hospital, Surgical

Oncology, Baoding, China

Background and Aims: Peritoneal malignant tumors in children are

rare but commonly associated with disease progression and poor out-

come. The successful treatment experience of cytoreductive surgery

(CRS) and hyperthermic intraperitoneal chemotherapy (HIPEC) in

adult peritoneal carcinoma has been applied to pediatric peritoneal

malignancy in recent years. However, patients with desmoplastic small

round cell tumor (DSRCT) accounted for the majority of patients

treated with CRS and HIPEC in previous studies with unclear out-

comes. The role of CRS and HIPEC remains controversial due to the

rarity of the disease and the limited sample size of studies. We present

our experience in the treatment of pediatric peritoneal malignancies

usingCRSandHIPEC,withmore emphasis on the safety, feasibility, and

short-term outcome.

Methods: A retrospective query from December 2019 to Febru-

ary 2022 identified 19 children with peritoneal malignancies who

underwent CRS and HIPEC in our institution. Clinical characteristics,

therapies, and outcomes were summarized and analyzed.

Results: Themedian agewas 6.4 years ( range, 0.7–13.9 years). The his-

tologic types included rhabdomyosarcoma (7), Wilms tumor (2), clear

cell sarcoma of the kidney (2), undifferentiated sarcoma (2), immature

teratoma (1), peritoneal serous carcinoma (1), malignant rhabdoid of

the kidney (1), malignant germ cell tumor (1), neuroblastoma (1), and

epithelioid inflammatory

myofibroblast sarcoma (1). The median peritoneal carcinomatosis

index was 5 (range, 2–21). There were no perioperative deaths or

life-threatening complications of CRS and HIPEC. Two patients had

grade 3 complications of wound infection andwound dehiscence.With

a median follow-up time of 14 months (range, 1.5–31 months), 14

patients were alive, and 5 died of tumor recurrence.

Conclusions: CRS and HIPEC are safe and feasible in children, without

increasing serious complications in the peri- and postoperative peri-

ods. The short-term outcome shows possible effectiveness in pediatric

peritoneal malignant tumors. The long-term effectiveness needs to be

verified by additional cases and long-term follow-ups.

O114/#497 IPSO

IPSO: BEST POSTER SESSION

13-10-2023 08:40 - 09:40

SATISFACTION OF PAEDIATRIC ONCOLOGY PATIENTS,

SURVIVORS AND NURSES WITH THE LOCATION OF TOTALLY

IMPLANTABLE VENOUS ACCESS PORTS (SPACE-STUDY)

Ceder VanDen Bosch1, Cornelus VanDe Ven2, Caroline Hulsker1,

Guus Bökkerink1, Sheila Terwisscha Van Scheltinga1, Marianne De

Wetering3, Maria Koopman4, Heleen VanDer Pal5, MarcWijnen1,

Alida VanDer Steeg1

1Princess Maxima Center for Pediatric Oncology, Pediatric Surgery,

Utrecht, Netherlands, 2Princess Máxima Center for pediatric oncol-

ogy, Pediatric Surgery, Utrecht, Netherlands, 3Princess Maxima Cen-

tre For Pediatric Oncology, Pediatric Oncology, Utrecht, Nether-

lands, 4Princess Maxima Center for Pediatric Oncology, Late-effects,

Utrecht, Netherlands, 5Princess Máxima Center for Pediatric Oncol-

ogy, Group Kremer, Utrecht, Netherlands

Background and Aims: This study was performed to compare totally

implantable venous access ports inserted for paediatric oncologic

treatment at the anterior thoracic wall, above the breast (“high”), to

ports at the lateral thoracic wall, below the breast (“low”), in terms of

satisfaction.

Methods: Paediatric oncology patients (≥8 yrs.), parents (patient <8

yrs.), survivors and nurses of the Princess Máxima Centre for pae-

diatric oncology, the Netherlands, completed a survey from 05-2022

until 03-2023. Participantswere equally distributed in termsof sex and

port position (excl. survivors who only received high ports). The survey

consisted of questions regarding scar-related symptoms and preferred

port position. Patients, parents and nurses were additionally asked

questions regarding port-related hindrance during daily life. For sur-

vivors, scar appearance was assessed using the Patient and Observer

Scar Assessment Scale (POSAS 2.0); a high score (i.e. very different

compared to normal skin) was defined as a score of>75th percentile.

Results: In total, 146 participants were included; 42 patients, 41 par-

ents, 31 survivors, and 32 nurses. All participants experiencedminimal

scar-related symptoms or port-related hindrance, slightly more hin-

drance was experienced when the port was connected. Regarding scar

appearance, a high score for 8 (22%) of 36 high scars was reported by
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survivors. The surface of all scarswas expanded, whichwas very exten-

sive for 5 (14%) of 35 high scars as reported by the researcher. No

difference in median scores between a high versus low port position,

and observer versus survivor was observed. A high position was pre-

ferred due to increasedmobility. A low position due to less visible scars

and easier access to the port.

Conclusions: Satisfaction did not differ between a high and low port

position. The port position should be chosen by patients/parents based

on the (dis-)advantages of each position, as identified by this study.

O115/#1174 IPSO

IPSO: BEST POSTER SESSION

13-10-2023 08:40 - 09:40

IRINOTECAN AS SALVAGE THERAPY FOR RECURRENT

HEPATOBLASTOMA(HB): OUTCOME FROM A TERTIARY CARE

CENTRE IN A LOW AND MIDDLE INCOME COUNTRY OVER A

15 YEAR PERIOD

Sampreeti Mukherjee1, Apoorv Singh1, Anjan Dhua2, Vishesh Jain2,

Sameer Bakhshi3, Devasenathipathy Kandasamy4, Manisha Jana5, M.

Srinivas1, Veereshwar Bhatnagar6, Sandeep Agarwala2

1All India Institute of Medical Sciences, NewDelhi, Paediatric Surgery,

Delhi, India, 2All India Institute of Medical Sciences, Pediatric Surgery,

Delhi, India, 3All India Institute of Medical Sciences, Dept. Of Medical

Oncology, Bra-irch,Delhi, India, 4All India Institute ofMedical Sciences,

NewDelhi, Radiodiagnosis, Delhi, India, 5AIIMS, Department Of Radio

Diagnosis, Delhi, India, 6ESICMedical College and Hospital, Paediatric

Surgery, Faridabad, India

Background and Aims: There is no consensus on best salvage ther-

apy for recurrent hepatoblastoma (HB) and the survival for these

patients is dismal. This study aims to evaluate the outcome of chil-

dren with recurrent hepatoblastoma (HB) treated with Irinotecan, a

semi-synthetic camptothecin analogue topoisomerase-I inhibitor.

Methods: A Retrospective review from records of children with recur-

rent HB from 2007-2022, treated with irinotecan. Overall response

to Irinotecan treatment and the outcome of patients was evalu-

ated. Kaplan Meier survival estimates for a 2-year overall survival

(OS), Median survival time (MST) and event free survival (EFS) was

calculated. Events being re-recurrence, progression, or death.

Results: Seventeen childrenwith age rangeof6-60months (median16)

were enrolled. They were 2(11.7%), 3(17.6%), 11(64.7%) and 1(5.8%)

patients of PRETEXT 1,2,3 and 4 groups respectively. Five (30%) were

standard risk while 12(70%) were high risk at initial presentation.

Recurrence occurred during adjuvant chemotherapy in 4(23.5%) and

after completion of chemotherapy in 13 (76.4%).Median time to recur-

rence from diagnosis was 11months (range 2-36m). The recurrences

were local in 9 (52.9%), pulmonary in 7 (41.1%) and both in 1 (5.8%).

After salvage chemotherapy, 3 (17.6%) good response, 4 (23.5%) par-

tial response, 10 (59%) progressive disease. One achieved complete

response on chemotherapy. Nine (53%) underwent resection of recur-

rence of whom, 3 are alive and disease free while 3 died on therapy;

3 alive with progressive disease. Remaining 7 could not be resected

(2 died on therapy; 5 progressive disease). 2-year EFS was 27.8% (95

CI:1.8-53.8); 2-year OS 57.8% (95 CI:27.6-88.0), with Median Survival

Time from diagnosis at 16 months (6-185). At last follow up, 4 (23.5%)

were alive and disease free.

Conclusions: Irinotecan salvage therapy for recurrent HB resulted in

good or partial response in 42% cases and disease-free survival in

23.5% of cases.

O116/#1550 IPSO

IPSO: BEST POSTER SESSION

13-10-2023 08:40 - 09:40

MANAGEMENT OF RESIDUAL PAEDIATRIC PANCREATIC

NEUROENDOCRINE TUMOUR WITH PEPTIDE RECEPTOR

RADIONUCLIDE THERAPY

Tanvi Luthra1, Vishesh Jain1, Anjan Dhua1, Manisha Jana2,

Devasenathipathy Kandasamy2, Rakesh Kumar3, Shamim Shamim3,

C.S. Bal3, Venkateswaran Iyer4, Sandeep Agarwala1

1All India Institute of Medical Sciences (AIIMS), Paediatric Surgery,

New Delhi, India, 2All India Institute of Medical Sciences (AIIMS),

Radiodiagnostics, New Delhi, India, 3All India Institute of Medical Sci-

ences (AIIMS), Nuclear Medicine, New Delhi, India, 4All India Institute

ofMedical Sciences (AIIMS), Pathology, NewDelhi, India

Background and Aims: Zollinger-Ellison Syndrome (ZES) in children is

reported as only 1% of all cases. Metastatic neuroendocrine tumours

are even more rare in childhood and present diagnostic and therapeu-

tic challenges. This report aims to discuss the role of peptide receptor

radionuclide therapy (PRRT) in themanagement of gastrinoma.

Methods: A thirteen-year-old male presented with symptoms of

abdominal pain, diarrhoea, vomiting and upper gastrointestinal (UGI)

bleeds due to multiple ulcers in duodenum and stomach diagnosed

on UGI endoscopy. CECT showed a localised mass in the head and

neck of pancreas with somatostatin receptor (SSTR) positivity on

68Ga-DOTA-NOC PET-CT. No metastatic deposits were identified on

imaging. There was no syndromic association like Multiple Endocrine

Neoplasia (MEN) syndrome. Serum gastrin and chromogranin lev-

els were raised while exocrine pancreatic functions were normal.

Image guided FNAC showed malignant pancreatic neuroendocrine

tumour (PNET). The mass was enucleated along with lymphadenec-

tomy of clinically enlarged nodes identified along middle colic artery

and gastrohepatic ligament. Histopathology confirmed a WHO grade

2 PNET with involved lymph nodes. Post operatively the patient was

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S65 of S600

asymptomatic however, the gastrin levels remained high and 68Ga-

DOTA-NOC PET-CT scan was suggestive of SSTR positive residual

disease in peripancreatic nodes. The child was administered 1 cycle of

150mCi Lu-117 DOTATATE therapy as PRRT and post procedure scan

showed no residual disease. The serum gastrin levels showed a serial

decline, with no brunt on the renal function. The child is asymptomatic

on follow upwith no residual disease and normal serum gastrin levels.

Results: This case highlights the role of 68Ga-DOTA-NOC PET-CT for

the diagnosis of pancreatic neuroendocrine tumours and of Lu-117

DOTATATE based PRRT for the management of residual or recurrent

deposits in these tumours. PRRT showed a desirable outcome in a

single cycle with good tolerance.

Conclusions: PRRT is a safe and effective management strategy for

neuroendocrine tumours in paediatric population.

O117/#312 Free Paper Session (FPS)

FPS 05: SUPPORTIVE CARE - MANAGING INFECTION

13-10-2023 08:40 - 09:40

EXAMINING THE IMPACT OF MULTI-DRUG RESISTANT

BACTERIA COLONIZATION ON INDUCTION CHEMOTHERAPY

OUTCOMES IN ACUTE LEUKEMIA PATIENTS: A PROSPECTIVE

STUDY

Venkatraman Radhakrishnan1, Perraju Bhaskar Bhuvan Lagudu1,

Varalakshmi Vijaykumar2, Jayachandran Perumal Kalaiyarasi1

1Cancer Institute (WIA), Medical Oncology And Pediatric Oncol-

ogy, CHENNAI, India, 2Cancer Institute, Chennai, India, Microbiology,

CHENNAI, India

Background and Aims: Patients with acute leukemia receiving induc-

tion chemotherapy are at high risk of developing infections due to

immunosuppression. Multi-drug resistant (MDR) bacteria have been

associated with increased morbidity and mortality in these patients.

The purpose of this prospective study was to assess the prevalence of

MDR bacteria in stool cultures of patients with acute leukemia during

induction chemotherapy and correlate it with patient outcomes.

Methods: The study included 200 patients aged between 1-60 years

with newly diagnosed acute lymphoblastic leukemia (ALL) or acute

myeloid leukemia (AML) planned for intensive induction chemother-

apy. Stool cultureswere collected on day 1 and day 15 of induction. The

routine bacterial culturemethodwas used for culture and sensitivity.

Results: Of the 200 patients enrolled between January-2018 and

March-2020, 193 patients could provide stool samples on day 1 and

185 on day 15. The median age was 13 years, 61% were males, 81%

had ALL, and 19% had AML. Day 1 stool cultures were positive in

35.7% of patients, and all grew MDR bacteria. Day 15 stool cultures

were positive in 36.7% of patients, and all grew MDR bacteria. MDR

E.coli and MDR Enterococcus faecium were the most common organ-

isms isolated. Positive day 15 stool cultures but not positive day 1 stool

cultures were significantly associated with positive blood cultures,

mortality, infections, febrile neutropenia, hypoalbuminemia, inotropic

support, not attaining remission, and AML. Day 1 and day 15 stool cul-

ture positivity did not significantly correlate with age, sex, nutritional

status, diet (neutropenic vs. regular), and induction duration.

Conclusions: Colonization with MDR bacteria in stools on day 15 of

acute leukemia induction is associated with an increased incidence

of infections, intensive-care admissions, and mortality. These findings

suggest that surveillance of stool colonization with MDR bacteria dur-

ing induction chemotherapy could help identify patients at high-risk of

poor outcomes and guide antimicrobial therapy.

O118/#671 Free Paper Session (FPS)

FPS 05: SUPPORTIVE CARE - MANAGING INFECTION

13-10-2023 08:40 - 09:40

IMMUNE RESPONSE TO SARS-COV-2 VACCINATION IN

CHILDREN AND ADOLESCENTS WITH CANCER

Amy Body1, Peter Downie2, Elizabeth Ahern1, Luxi Lal1, Noemi

Fuentes Bolanos3, Antoinette Anazodo3, Bhavna Padhye4, Stuart

Turville5, Corey Smith6, RainaMacintyre5, Eva Segelov7

1Monash Health, Oncology, Clayton, Australia, 2Monash Children’s

Hospital, Paediatric Oncology, Clayton, Australia, 3Sydney Children’s

Hospital, Paediatric Oncology, Randwick, Australia, 4The Children’s

Hospital at Westmead, Paediatric Oncology, Westmead, Australia,
5The Kirby Institute, Immunology, Kensington, Australia, 6QIMR

BerghoferMedical Research Institute, Immunology,Herston,Australia,
7Monash University, Medicine, Nursing And Health Sciences, Clayton,

Australia

Background and Aims: Community precautions for COVID-19 have

been reduced following vaccination and lowermorbidity in the general

population. Children with cancer are a vulnerable population where

information regarding vaccine induced protection is important.

Methods: Children and adolescents with cancer aged 5 to 19 years

of age were recruited to a prospective study of SARS-CoV-2 vac-

cine response (SerOzNET) prior to BNT162b2 vaccination given as

2-3 priming doses +/− booster. Serial blood samples were analysed

for neutralising antibody (NAb) and T cell response. Patients were

followed until 6 months post 2nd dose or 3 months post final dose,

whichever was later.

Results: Participants: 114enrolled, themedian agewas13years (range

5-19), 69% have haematological and 31% solid cancers. Chemother-

apy was received within 28 days of first vaccination in 70%. NAb:

DetectableNAb responses increased over time: 62%and84%at 1- and

3-months post 2nd dose respectively and 82% and 100% at 1- and 3-

months post third dose, respectively. Receipt of chemotherapy within
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28 days of enrolment reduced response rate compared to non-receipt

(54 vs.81% post dose 2 (p=0.04), 79 vs. 100% post dose 3 (n.s.)). NAb

response to Omicron was tested in 54 patients and detected in 13%

at baseline, then 18%, 48%, and 67% at 1 month post 1st, 2nd, and

3rd dose respectively. T cell response: The proportion of children with

detectable IFN-y response to Spike antigen increased with each dose,

from 38% at baseline to 57% post dose 1, 68% post dose 2 and 75%

post dose 3.

Conclusions: Immunocompromised children with intensive

chemotherapy treatment develop likely protective immune responses

with 3 doses of standard BNT162b2 vaccination. Chemotherapy

within 4 weeks of first vaccination reduces likelihood of response,

children on active chemotherapy may benefit from additional vaccine

doses. Acknowledgements: Katie Lineburg and Anouschka Akerman.

O119/#662 Free Paper Session (FPS)

FPS 06: BASIC AND TRANSLATIONAL RESEARCH IN

NEUROBLASTOMA

13-10-2023 08:40 - 09:40

WHOLE EXOME SEQUENCING AND MORE TARGETED

APPROACHES IN LIQUID BIOPSY FOR DIAGNOSTIC,

PROGNOSTIC AND MINIMAL RESIDUAL DISEASE DETECTION

IN NEUROBLASTOMA

Zeinab Gestel-Fadaie1, Nina Gelineau1,2, Julia Sprokkerieft1, Carolina

Pita Barros1, Arjan Boltjes1, Freerk Dijk1, Reno Bladdergroen1,

Giovanna Huizen1, Jayne Hehir-Kwa1, Godelieve Tytgat1,3

1Princess Máxima Center for Pediatric Oncology, Research, Utrecht,

Netherlands, 2Princess Maxima Center, Research, Utrecht, Nether-

lands, 3SanquinResearch,DepartmentOfExperimental Immunohema-

tology, Amsterdam, Netherlands

Background and Aims: Liquid biopsies allow detailed analysis of the

genomic tumor profile in body fluids. We showed previously, the prog-

nostic relevance inhigh-riskneuroblastomaofminimal residual disease

(MRD) detection by combining real-time quantitative PCR (qPCR)

mRNA and cell-free DNA (cfDNA) by droplet digital PCR (ddPCR). We

now investigated the potential application of Whole-Exome Sequenc-

ing to detect copy-number and single-nucleotide variants in liquid

biopsies in comparison with qPCR and ddPCR.

Methods: In n=29 peripheral blood (PB) and bone marrow (BM) sam-

ples from 20 patients with high-risk neuroblastoma, both cfDNA and

mRNA were analyzed: ctDNA by both WES and methylated RASSF1A

(RASFFA-M) ddPCR;mRNAby the adrenergic (ADRN)NB-mRNAqPCR

panel (PHOX2B,TH,DDC,CHRNA3 andGAP43 andDBH forBMandPB),

andmesenchymal (MES) NB-mRNA panel (FMO3, PRRX1 and POSTN).

Results: cfDNA sequencing results mimic the paired tumor DNA for

almost all recurrent aberrations (e.g. MYCN and ALK amplification, 1p

loss, 11q loss and 17q gain). However, additional copy-number aber-

rations were detected in the plasma. Moreover, cfDNA sequencing

of paired PB and BM plasma (n=12) were concordant in 11/12 sam-

ples. TheADRNmRNA-panel (24/29) andMESmRNA-panel (2/29)was

detected in paired samples. High BM ADRN mRNA-levels correlated

with MESmRNA-positivity and high BM ctDNA levels. Lastly, the level

of RASSF1A-M detected by ddPCRmimicked the aggressiveness of the

tumor as analyzed byWES.

Conclusions: We demonstrate the feasibility to study liquid biopsy

approaches inpaired samples at diagnosis and forMRDtestingbyWES,

ddPCR and mRNA qPCR. To establish the optimal liquid biopsy panel,

this is an important outcome, whichwill be further studied in the ongo-

ing SIOPEN HR-NBL2 study. This will also help determining the exact

clonal and (sub)clonal compositions of the neuroblastoma tumor and

to develop both tumor and patient-specific evolutionary trajectories.

O120/#680 Free Paper Session (FPS)

FPS 06: BASIC AND TRANSLATIONAL RESEARCH IN

NEUROBLASTOMA

13-10-2023 08:40 - 09:40

A NOVEL AMINO ACID METABOLISM-RELATED AND

IMMUNE-ASSOCIATED GENE RISK SIGNATURE FOR

PREDICTING PROGNOSIS IN NEUROBLASTOMA

Tao Liu, Zhibao Lyu, Qingfeng Sheng,Weijue Xue, Jiangbin Liu, Linlin

Zhu

Shanghai Children’s Hospital, school of medicine, Shanghai Jiao Tong

University, Department Of General Surgery, shanghai, China

Background and Aims: Themetabolic changesof aminoacids have sig-

nificant effects on cancer cells, and their immune-microenvironment.

However, the features of the amino acid metabolism-related and

immune-associated gene set have not been systematically described in

neuroblastoma.

Methods: RNA expression and clinical data were downloaded from

the Gene Expression Omnibus (GEO) and the Therapeutically Appli-

cable Research to Generate Effective Treatments (TARGET) database,

which was used as a training set and validation set, respectively.

Different bioinformatics and statistical methods were combined to

construct a robust amino metabolism-related and immune-associated

risk signature for distinguishing prognosis and clinical pathology fea-

tures. Furthermore, external validation of C19orf48 expression was

conducted in 69 patients with neuroblastoma at our hospital.

Results: The amino acid metabolism-related genes had significant

correlations with prognosis. The patients in Cluster A demonstrated

better survival, higher immune scores, and higher microenvironment

scores. Amino acid metabolism-related genes with prognostic val-

ues were also used to construct a risk model and patients in the

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S67 of S600

low-risk group were associated with improved outcomes. Sankey

diagram showed that the different clusters demonstrated closer corre-

lations with live status compared with different risk groups. The GSEA

results demonstrated that Cluster A and Cluster B participated in dif-

ferent pathways. The patients with higher immune scores had better

survival. WGCNA identified three gene modules correlated with the

amino acidmetabolism-related genes and the immune cell infiltrations.

Among those hub genes, we found that C19orf48 was upregulated

in tumors of patients with worse outcomes and was an independent

risk factor(P=0.049). In validation, Patients with high expression of

C19orf48 had lower five-year event-free survival(EFS)(P=0.030).

Conclusions: A novel amino acid metabolism-related and immune-

associated risk signature forpredictingprognosis inneuroblastomahas

been constructed and identified as a potential novel biomarker.

O121/#1183 Free Paper Session (FPS)

FPS 06: BASIC AND TRANSLATIONAL RESEARCH IN

NEUROBLASTOMA
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MTHFD1 REGULATES NADPH REDOX HOMEOSTASIS IN MYCN

AMPLIFIED NEUROBLASTOMA

Meng Li, Mengjia Song, Jinqiu Guan, Feifei Sun, JuanWang, Junting

Huang, Suying Lu, Jia Zhu, Yizhuo Zhang

Sun yat-senUniversity Cancer center, DepartmentOf Pediatric Oncol-

ogy, Guangzhou,Guangdong, China

Background and Aims: MYCN amplification is an independent risk

factor for patients with neuroblastoma (NB). The α-helical structure of
MYCNproteinmakes it difficult to pharmacologically target, and cause

a lack of effective therapies for targetingMYCN. Investigation into the

exact molecular mechanism of MYCN amplified NB tumorigenesis will

pave the way for novel therapy.

Methods: Differentially expressed genes in MYCN amplified and non-

amplifiedNBwere identified basedonTARGETdatabase, amongwhich

MTHFD1 was highly expressed and correlated with poor prognosis of

patients. Both functional experiments and animal experiments demon-

strated the tumor-promoting role ofMTHFD1. CHIP-qPCR and double

luciferase reporter gene assaywere conducted to illustrate the interac-

tion betweenMYCNandMTHFD1. Regulation ofMTHFD1onNADPH

redox homeostasis was explored by detecting nadp+/nadph, gsh/gssg

ratio and reactive oxygen species; The synergistic inhibitory effect of

folic acid cycle inhibitor methotrexate (MTX) and JQ1, an inhibitor of

bromodomain andextraterminal domain,were also evaluated inMYCN

amplified NB cells.

Results: MTHFD1 was highly expressed in NB tumor tissues and

MYCN amplified cell, and correlated with poor prognosis of patients

with MYCN-amplified NB. MTHFD1 promoted NB cell proliferation,

migration, and inhibited apoptosis, and it promoted tumorigenesis

in NCG mice; Besides, MYCN specifically bound to the promoter of

MTHFD1 to regulate its expression, and led to the imbalance of redox

homeostasis and reduction of cell apoptosis by producingNADPH. The

folic acid cycle inhibitor MTX synergistically combined with JQ1 to

inhibit the proliferation of MYCN-amplified NB both in vitro and in

vivo.

Conclusions: MTHFD1 is an oncogene in NB and is transcriptionally

regulated by MYCN, causing the imbalance of NADPH redox home-

ostasis. MTX and JQ1 can jointly inhibit tumor growth in MYCN

amplified NB; MTHFD1 may be a promising therapeutic target for

MYCN-amplified NB, and the combination ofMTX and JQ1 has clinical

translational significance.

O122/#729 Free Paper Session (FPS)

FPS 06: BASIC AND TRANSLATIONAL RESEARCH IN

NEUROBLASTOMA
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A MYCN-INDEPENDENT MECHANISM MEDIATING SECRETOME

REPROGRAMMING AND METASTASIS IN MYCN-AMPLIFIED

NEUROBLASTOMA

Hai-Feng Zhang1, Alberto Delaidelli1, Sumreen Javed2, Busra Turgu1,

Xiaqiu Yang1, Michael Lizardo1, Daniel Martinez3, JohnMaris3,

Kristopher Bosse3, KarlaWilliams2, Poul Sorensen1

1BC Cancer Research Centre, Department Of Molecular Oncology,

Vancouver, Canada, 2The University of British Columbia, Faculty Of

Pharmaceutical Sciences, Vancouver, Canada, 3Children’s Hospital of

Philadelphia, Division Of Oncology And Center For Childhood Cancer

Research, Philadelphia, United States of America

Background and Aims:MYCNamplification (MNA) is a defining feature

of high-risk neuroblastoma (NB) that predicts dismal prognosis. How-

ever, whether genes within or in close proximity to theMYCN amplicon

also contribute to aggressiveness inMNA+ NB remains poorly under-

stood. GREB1 (Growth Regulating Estrogen receptor Binding 1) is a

transcription factor-encoding gene neighboring theMYCN locus, which

is a crucial estrogen receptor (ER) regulatory factor and oncoprotein in

multiple hormone-dependent cancers. In support of a proto-oncogenic

function of GREB1, multiple fusion genes involving GREB1 have been

identified in cancer.

Methods: We probed the co-amplification and co-expression of vari-

ous genes neighboring the MYCN locus, including GREB1, in multiple

genomic and transcriptomic datasets of NB. We evaluated the onco-

genic function of GREB1 in MNA- and MNA+ NB cells in 2D and

3D conditions. We integrated various transcriptomic, ChIP-seq, and

proteomic datasets to identify effector genes controlled by GREB1

that are highly expressed in MNA+ NB but independently of MYCN
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regulation. We evaluated NB cell extravasation and metastasis using

a chick chorioallantoic membranes metastasis model. For secretome

profiling, we employed pSILAC-Click to specifically label and purify

cell-derived proteins in conditionedmedia.

Results: We uncover that GREB1 is frequently co-expressed with

MYCN, and promotes cell survival in MNA+ NB. GREB1 controls gene

expression independently of MYCN in MNA+ NB, among which we

identify Myosin 1B (MYO1B) as being highly expressed in MNA+ NB.

MYO1B promotes aggressive features, including NB cell invasion and

metastasis. Global secretome and proteome profiling further delineate

MYO1B as a major regulator of secretome reprogramming in MNA+

NB cells. Moreover, we identify the cytokine MIF as an important

pro-invasive and pro-metastatic mediator ofMYO1B activity.

Conclusions: Therefore, we have identified GREB1 as a previously

uncharacterized proto-oncogene inMNA+NB that functions indepen-

dently of MYCN, and delineated the GREB1-MYO1B-MIF axis as a

crucial pro-metastatic in this aggressivemalignancy.

O123/#1546 PROS

PROS: FREE PAPER SESSION 02

13-10-2023 08:40 - 10:20

TEXTURE ANALYSIS FOR PROGNOSTICATION OF PEDIATRIC

NASOPHARYNGEAL CARCINOMA TREATED WITH INTENSITY

MODULATED RADIATION THERAPY (IMRT) & CHEMOTHERAPY

Siddhartha Laskar1, Debanjan Chakraborty1,2, Shwetabh Sinha1,

Nehal Khanna1, JifmiManjali3, Girish Chinnaswamy4,Maya Prasad5,

Badira Parambil4, Venkata RamaMohan Gollamudi5, Mukta

Ramadwar6, Poonam Panjwani6, Sneha Shah7, Akshay Baheti8,

Vasundhara Smriti8, Sajid Qureshi9, Venkatesh Rangarajan7

1Tata Memorial Centre, Homi Bhabha National Institute, Radiation

Oncology, MUMBAI, India, 2Tata Memorial Centre, Radiation Oncol-

ogy, Mumbai, India, 3Advanced Centre for treatment, Research and

education in Cancer (ACTREC), Homi Bhabha National Institute, Radi-

ation Oncology, Navi Mumbai, India, 4Tata memorial Centre, Homi

Bhabha National Institute, Paediatric Oncology, Mumbai, India, 5Tata

Memorial Centre, Homi Bhabha National Institute, Paediatric Oncol-

ogy, Mumbai, India, 6Tata Memorial Centre, Homi Bhabha National

Institute, Pathology, Mumbai, India, 7Tata memorial Centre, Homi

Bhabha National Institute, Nuclear Medicine And Molecular Imaging,

Mumbai, India, 8Tata Memorial Centre, Homi Bhabha National Insti-

tute, Radiology, Mumbai, India, 9Tata Memorial Centre, Homi Bhabha

National Institute, Pediatric Surgical Oncology, MUMBAI, India

Background and Aims: Pediatric Nasopharyngeal carcinoma

is treated with a combination of Radiation Therapy (RTh) and

Chemotherapy (CTh). Despite optimum treatment, a significant pro-

portion of patients develop regional and distant metastasis. Similar

patient groups treated with identical protocols have different out-

comes. This could be attributed to intra-tumoural heterogeneity.

Texture analysis of pre-treatment PET-CT scan may help identify

patients at higher risk of locoregional and distant relapse.

Methods: Patients <18 years, treated with RTh & CTh between

January 2005 & January 2019 were accrued for evaluation. First

order radiomic features of primary tumour and metastatic nodes

were extracted using the TexRAD software for texture analysis using

pre-treatment PET-CT images and were correlated with locoregional

control (LRC), progression free survival (PFS), distant metastasis free

survival (DMFS) and overall survival (OS).

Results: Fifty-eight patients were analysed. For primary tumour, at

spatial scale filter (SSF2), standard deviation (SD) of pixel intensities

> -29.9 resulted in inferior PFS (p=0.02) & OS (p=0.01). DMFS was

superior at the median < -29.9 (p=0.02). Similarly at SSF3, skewness

> −2.6 correlated with superior OS, PFS and DMFS (p= 0.03, 0.05

and 0.01 respectively). Kurtosis < 1.96 at SSF5, resulted in superior

5year OS (p= 0.07). At SSF2 and 3, higher values of entropy corre-

lated with higher DMFS (p=0.07). For nodal disease, the SD of pixel

intensities at SSF 6, values> 80.6 correlatedwith higher LRC (p=0.05).

In the absence of any filter, nodal kurtosis < 3.1 resulted in superior

median PFS, OS and DMFS (p=0.047, 0.03 and 0.002 respectively).

On multivariate analysis, kurtosis retained the statistically significant

correlation with PFS (p=0.002, 95%CI=1.022-1.104) andOS (p=0.03,

95%CI=1.005-1.062).

Conclusions: Pre-treatment CT based texture features correlated

with intra-tumour heterogeneity. First order radiomic features cor-

related with LC, PFS, DMFS, & OS both for primary & nodal

disease.

O124/#185 PROS

PROS: FREE PAPER SESSION 02

13-10-2023 08:40 - 10:20

REDUCING DOSE TO DENTOFACIAL STRUCTURES: A

PENCIL-BEAM SCANNING PROTON THERAPY AND

VOLUMETRIC-ARC THERAPY PHOTON TREATMENT PLANNING

COMPARISON STUDY

Lucy SiewChenDavies1, Frances Charlwood2, Marinka Hol3,

Marianne C Aznar4, Angela Davey4, Cynthia Eccles1,4, Emma

Foster-Thomas5, Simona Gaito4,6, Mark Gaze7,8, Danny Indelicato9,

HenryMandeville10, Olga Slater8, Peter Sitch2, Vivian Tang11, Gillian

Whitfield12,13, Shermaine Pan13

1The Christie NHS Foundation Trust, Radiotherapy, Manchester,

United Kingdom, 2The Christie NHS Foundation Trust, Christie

Medical Physics And Engineering, Manchester, United Kingdom,
3University Medical Center Utrecht, Department Of Otorhinolaryn-

gology, Utrecht, Netherlands, 4University of Manchester, Division Of
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Cancer Sciences, Manchester, United Kingdom, 5Manchester Univer-

sityNHSFoundationTrust, RestorativeDentistryDepartment,Manch-

ester, United Kingdom, 6The Christie NHS Foundation Trust, Proton

Clinical Outcomes Unit, Manchester, United Kingdom, 7University

College London Hospitals NHS Foundation Trust, Department Of

Oncology, London, United Kingdom, 8Great Ormond Street Hospital

for Children NHS Foundation Trust, Department Of Paediatric Oncol-

ogy, London, United Kingdom, 9University of Florida, Department Of

Radiation Oncology, Jacksonville, United States of America, 10The

Royal Marsden NHS Foundation Trust, Department Of Clinical Oncol-

ogy, London, United Kingdom, 11Manchester University NHS Founda-

tion Trust, Department Of Radiology, Manchester, United Kingdom,
12Manchester Academic Health Science Centre, Division Of Cancer

Sciences, Manchester, United Kingdom, 13The Christie NHS Foun-

dation Trust, Department Of Clinical Oncology, Manchester, United

Kingdom

Background and Aims: In children, radiation to dentofacial structures

(DFS) can result in long-term functional and psychological sequelae.

We report on a proton and photon planning comparison study to

explore the feasibility of dose reduction to DFS.

Methods: Five rhabdomyosarcoma cases with dentofacial seque-

lae post passive-scattered proton therapy were included: three

(mandible/paranasal sinus/parotid), treated sequentially in two-phases

(36Gy+14.4Gy); two (orbital/soft palate), in single-phase (41.4Gy).

ElevenDFSwere retrospectively delineated using an in-house atlas. All

caseswere replannedwithpencil-beamscanning (PBS) andvolumetric-

arc therapy (VMAT). The two-dose level cases were planned using

simultaneous-integrated boost (SIB)-PBS and SIB-VMAT with cur-

rent standard-of-care doses (42.5Gy/50.4Gy). Dose constraints from

a separate study (under publication) of 34 patients with dentofacial

effects (mean dose in GyEQD2) were used: ethmoid 26, mandible

41, maxilla_left/right 34, nasal bone 31, orbits_L/R 36, sphenoid_L/R

27, temporomandibular joints (TMJs) 29, dentition 20. Target cov-

erage was prioritised. Mean doses to DFS were compared between

techniques.

Results: For the soft palate case, constraints for all DFS were met

with either PBS or VMAT. For the orbital case, PBS enabled greater

sparing of TMJs (0.2Gy vs. 5.7Gy) and sphenoid_R (4.2Gy vs. 9.5Gy),

whilst the nasal bone constraint was exceeded (PBS and VMAT).

For the large midline paranasal sinus case, minimal differences were

observed across all techniques. For themandible case, SIB-PBS permit-

ted more sparing, particularly when compared to SIB-VMAT. SIB-PBS

maxilla_R dose was 20.0Gy vs. 24.8Gy and orbit_R 13.4Gy vs. 15.2Gy.

For the parotid, where a range shifter was applied for PBS, doses to

sphenoid_L (14.8Gy vs. 13.0Gy), sphenoid_R (42.5Gy vs. 38.3Gy) and

orbit_R (22.6Gy vs. 18.2Gy) were higher compared to VMAT. SIB in

bothmodalities allowed better structure sparing.

Conclusions: Contouring anduse of constraints forDFS facilitates indi-

vidualised planning. SIB allowed better dose-sparing of DFS whilst

PBS potentially offers further sparing in most cases. Further work is

ongoing.

O125/#982 PROS
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INHIBITION OF ATM KINASE BY THE CNS-PENETRANT

AZD1390 ENHANCED RADIOTHERAPY IN NEUROBLASTOMA

AND RHABDOMYOSARCOMA PRECLINICAL MODELS

Trevor Burrow1, Kevin Graham1, Balakrishna Koneru1, Ahsan

Farooqi2, Peter Houghton3, FilemonDela Cruz4, John Kalapurakal5, C

Patrick Reynolds1

1Texas Tech University Health Sciences Center, Pediatrics, Lubbock,

United States of America, 2MD Anderson Cancer Center, Radiation

Oncology, Houston, United States of America, 3University of Texas

Health SciencesCenter SanAntonio,MolecularMedicine, SanAntonio,

United States of America, 4Memorial Sloan Kettering Cancer Center,

Pediatrics, New York City, United States of America, 5Northwestern

University, RadiationOncology, Chicago, United States of America

Background and Aims: Background: Most cancers use telomerase

(TA+) to maintain replicative immortality, while ∼10% use alterna-

tive lengthening of telomeres (ALT). Approximately 22.5% of high-risk

neuroblastomas (NB) are ALT, which confers a poor prognosis, most

likely due to ataxia-telangiectasia mutated kinase (ATM)-mediated

chemotherapy resistance, which is reversible with ATM inhibition.

Some pediatric sarcomas utilize ALT and manifest elevated ATM

activation; thus, we hypothesized ATM inhibition could enhance radio-

therapy (RT) in ALT pediatric solid tumors. Aim: Evaluate RT response

in combination with AZD1390 in pediatric solid tumor patient derived

cell lines (PDCLs) and xenografts (PDXs).

Methods: PDCLs, cultured in physiological hypoxia (pO2 = 5%), were

dosed with AZD1390 24 hours before 2.5 Gy irradiation. Cytotoxicity

was assessed 7 days thereafter by DIMSCAN. PDXs were grown sub-

cutaneously in nu/numice. Shieldedmice received 10mg/kg AZD1390

gavage1hourprior to2.5Gy, for 3 cycles (5dayson, 2daysoff), totaling

37.5 Gy.

Results: in vitro, 6/9 NB and 8/9 rhabdomyosarcoma (RMS) PDCLs

had a significant (p< 0.05) cytotoxic enhancement of RT by AZD1390.

In vivo ALT (NB = 2, RMS = 2) and TA+ RMS (N = 2) xenografts

showed a significant (p < 0.05) increase in event-free survival (EFS) at

100 days. CHLA-90 NB ALT PDCL-derived xenograft AZD1390 + RT

mice had 2/7maintained complete responses (MCR) and 5/7 complete

responses (CR), while 0/7 RT reached CR. The ALT RMS PDX Rh41x

had 4/4 AZD1390+ RTmice in MCR at 100 days, compared to 9/9 RT

mice progressing at< 40 days. All models combined resulted inmedian

overall EFS of 66 days for RT vs 112 days for AZD1390+RT.

Conclusions: AZD1390 enhanced RT in ALT and non-ALT NB and RMS

preclinical models. A phase I trial of AZD1390 + RT is warranted in

pediatric solid tumors.
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LOCOREGIONAL FAILURE IN HIGH-RISK ABDOMINAL

NEUROBLASTOMA USING HIGHLY CONFORMAL

IMAGE-GUIDED RADIOTHERAPY – OUTCOME AFTER

CENTRALIZATION OF CARE IN THE NETHERLANDS

Atia Samim1,2, Max Peters3, Bart De Keizer1,2, Annemieke Littooij1,2,

Raquel Dávila-Fajardo1,3, Kathelijne Kraal1, Miranda Dierselhuis1,

Natasha Van Eijkelenburg1, Cees VanDe Ven1, MarcWijnen1, Enrica

Seravalli3, MirjamWillemsen-Bosman3, Max VanNoesel1, Godelieve

Tytgat1, Geert Janssens1,3

1Princess Máxima Center, Pediatric Oncology, Utrecht, Netherlands,
2University Medical Center Utrecht, Department Of Radiology And

Nuclear Medicine, Utrecht, Netherlands, 3University Medical Center

Utrecht, RadiationOncology, Utrecht, Netherlands

Background and Aims: Advanced radiotherapy modalities to irra-

diate neuroblastoma have stepwise replaced 2D-conventional and

3D-conformal techniques. The aim of this study was to investigate

locoregional failure rate and pattern of failure after highly-conformal

image-guided radiotherapy, applied since centralization of neuroblas-

toma care in the Netherlands (2014).

Methods: All patientswith high-risk abdominal neuroblastoma treated

with curative intent between 01-2015 and 03-2022 were eligible.

Edited gross tumor volumes were defined by pre-operative imaging,

endorsed by input from surgeons and radiologists, and adjusted for

post-operative anatomical shifts. For clinical, internal, andplanning tar-

get volume (CTV, ITV, and PTV), 0.5 cm, 4DCT-based, and 0.3–0.5 cm

margins were added, respectively. Prescription dose was 21.6/1.8 Gy

after complete macroscopic excision (CME), followed by 14.4/1.8 Gy

in case of residual tumor ≥1 cm3 (IME; incomplete macroscopic exci-

sion). Intensity-modulated arc therapy combined with daily 3D online

position verification/correction was applied. Three-year cumulative

incidence of locoregional failure, event-free survival (EFS), and overall

survival (OS) were calculated.

Results: A total of 81 patients were included (median age: 4.1 years,

IQR2.7–5.9), 46 (57%)withCMEand35 (43%)with IME (median resid-

ual volume: 10.1 cm3, IQR 4.5–34.5). Mean follow-up was 5.9 years.

Three-year cumulative incidence of locoregional failurewas 9.9% (95%

CI 3.4–16.5) and did not differ significantly between CME (8.8%, 95%

CI 0.5–17.2) and IME (11.4%, 95% CI 0.7–22.1), P=0.71. Three-year

EFSwas 52.9% (95%CI 64.1–41.6) and three-year OSwas 67.8% (95%

CI 58.1–79.1). Eight patients presentedwith locoregional failure (three

isolated and five combined), all of which occurred within two years

from diagnosis.

Conclusions: In a setting of nationally centralized neuroblastoma care,

highly-conformal target volumes using CTV margins of 0.5 cm com-

binedwith image-guided radiotherapy, results in excellent locoregional

control compared to current literature. A 14.4 Gy boost dose to

any residual tumor ≥1 cm3 may compensate for a higher risk of

locoregional failure.

O127/#1385 PROS
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EVALUATING THE IMPACT OF RADIOTHERAPY TIMING AFTER

PRE-OPERATIVE CHEMOTHERAPY AND SURGERY FOR

PATIENTS WITH NON-METASTATIC WILMS TUMOUR IN THE

UNITED KINGDOM

Michelle Li1,2, Anna France1, Angela Lopez-Cortes3, ReemAl-Saadi3,4,

Suzanne Tugnait3, Gordan Vujanic5, Mark Powis6, Kathy

Pritchard-Jones3, Tanzina Chowdhury7, Daniel Saunders1

1The Christie NHS Foundation Trust, The Christie Proton Beam Ther-

apy Centre, Manchester, United Kingdom, 2Peter MacCallum Can-

cer Centre, Radiation Oncology, Melbourne, Australia, 3UCL Great

Ormond Street Institute of Child Health, Developmental Biology And

Cancer Research & Teaching Department, London, United Kingdom,
4Great Ormond Street Hospital NHS Foundation Trust, Histopathol-

ogy Department, London, United Kingdom, 5Sidra Medicine, Depart-

mentOf Pathology, Doha, Qatar, 6Leeds Teaching Hospitals, Paediatric

Surgery, Leeds, United Kingdom, 7Great Ormond Street Hospital NHS

Foundation Trust, Paediatric Oncology, London, United Kingdom

Background and Aims: The impact of time to radiotherapy (RT)

after nephrectomy for children with Wilms’ tumour (WT) following

the International Society of Paediatric Oncology (SIOP) pre-operative

treatment paradigm has not been evaluated. This study aims to assess

whether the time to start RT has an adverse impact on the outcome

of patients with non-metastatic WT enrolled in a national UK study,

IMPORT, that followed the SIOP approach.

Methods: Patients aged </=15 years with non-metastatic WT treated

with flankRTorwhole abdominalRT (WART)between1April 2012and

30 June 2018were identified from IMPORT database. Time to relapse

and overall survival were investigated.

Results: A total of 152 patients had flank RT or WART after nephrec-

tomy. Seventy-one out of 152 patients had non-metastatic disease. Of

these, 42 patients had flank RT and 29 had WART. Median age was

3 years (range,0-13). Most patients had intermediate risk histology

(83%). The median time from surgery to RT was 40 days (range,18-

189).Median follow-up timewas 50months (range,7-100). Therewere

9 relapses and 5 deaths, and no deathswhere RT commenced<35 days

post-surgery. Using a threshold of 40.5 days, identified through ROC

analysis, logistic regression analysis highlighted a possible relationship

between time to RT and survival (p=0.19). Patients with >/=40.5 days

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S71 of S600

from surgery to flank RT had 6.6 greater relative risk compared to

those who started <40.5 days (p=0.10). Patients with >/=62.5 days

from surgery to abdominal RT (flank RT or WART) had 58 greater

relative risk of relapse, compared to those with<62.5 days (p=0.002).

Conclusions: This study suggests a relationship betweenRT timing and

diseaseoutcomes in the setting of pre-operative chemotherapy forWT.

The optimal timing of RT requires urgent evaluation in a larger cohort.

A study looking at patients in the international SIOP RTSG database is

in planning.

O128/#750 PROS
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MULTI-SITE SBRT FOR PEDIATRIC, ADOLESCENT, AND YOUNG

ADULT PATIENTS WITH OSTEOSARCOMA: LOCAL CONTROL

OUTCOMES AND OPTIMAL BIOLOGIC EFFECTIVE SBRT DOSE

Jenna Kocsis1, Eashwar Somasundaram1, Timothy Smile2, Shireen

Parsai3, Jake Scott1, Lilyana Angelov4, Matteo Trucco5, Peter

Anderson5, Stacey Zahler5, Shauna Campbell1, PengQi1, Anthony

Magnelli1, ErinMurphy1

1Cleveland Clinic, Radiation Oncology, Cleveland, United States of

America, 2OSF Healthcare St. Francis, Radiation Oncology, Peoria,

United States of America, 3Riverside Hospital, Radiation Oncology,

Columbus, United States of America, 4Cleveland Clinic, Neurosurgery,

Cleveland, United States of America, 5Cleveland Clinic, Pediatric

Oncology, Cleveland, United States of America

Background and Aims: Osteosarcoma is a radioresistant tumor that

may benefit from SBRT- a non-invasive high dose highly conformal

ablative radiation treatment. Data for sarcoma SBRT includes a het-

erogenous population and the ideal SBRT dose strategy is not known.

We aim to understand osteosarcoma specific SBRT outcomes and to

find the optimal biologic effective SBRT dose for osteosarcoma.

Methods: We queried an IRB- approved registry of patients treated

with SBRT for recurrent/metastatic osteosarcoma between 2015-

2022. Patients were assessed for local control, survival, and toxicity.

Rates of local control were estimated from the time of SBRT com-

pletion for each lesion treated. Survival ROC analysis at 8 months

was used to determine BED cut off that maximized local control. The

toxicities were graded according to CTCAE v4.0.

Results: Twenty-three patients with 66 lesions met eligibility crite-

ria. Median age was 19.5 years. Forty-five lesions were osseous, 13

parenchymal and 8 soft tissue. Median dose was 40 Gy in 5 fractions

(range 18-60 Gy in 1-5 fractions). Median BED was 120 Gy (range 56-

323 Gy). Thirty (45.5%) lesions received concurrent therapy. Median

follow-up was 9.8 months (mos). Median time from development of

local recurrence/metastatic disease to SBRT was 13.7 mos. No acute

grade ≥3 toxicity was observed. Six- and 12-month local control was

89% (95%CI 0.8-0.99) and 78% (CI 66%-92%) respectively. A dose cut-

off for improved local control was found at a BED of 120 Gy. Local

control at one year was 89% (CI 77%-100%) for lesions that received

≥120 Gy BED versus 61% (CI 40%-91%) for those that received <120

Gy BED (p=0.034).

Conclusions: Our large osteosarcoma SBRT series demonstrates that

local control for recurrent andmetastatic disease is possiblewithmini-

mal toxicity. Local controlwas significantly improvedwith a biologically

effective dose of at least 120 Gy. This approach should be further

investigated on prospective trials.

O129/#824 PROS
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13-10-2023 08:40 - 10:20

EFFICACY AND TOXICITY OUTCOMES OF STEREOTACTIC

ABLATIVE RADIATION THERAPY (LIGHT-SABR) FOR

METASTATIC AND/OR RECURRENT PEDIATRIC CANCERS

Rituraj Upadhyay1, JenniferMatsui2, VikramChakravarthi3, Thomas

Scharschmidt4, Nicholas Yeager5, Bhuvana Setty5, Timothy Cripe5,

Ryan Roberts5, Jennifer Aldrink6, Sujith Baliga2, Joshua Palmer2

1The Ohio State University James Cancer Hospital, Radiation Oncol-

ogy, Columbus, United States of America, 2The Ohio State University,

Radiation Oncology, Columbus, United States of America, 3The Ohio

State University, Neurosurgery, Columbus, United States of America,
4The Ohio State University, Orthopedics, Columbus, United States of

America, 5Nationwide Children’s Hospital, Pediatric Oncology, Colum-

bus, United States of America, 6Nationwide Children’s Hospital, The

Ohio State University College of Medicine, Division Of Pediatric

Surgery, Department Of Surgery, Columbus, United States of America

Background and Aims: Pediatric and adolescent/young adult(AYA)

patients with metastatic and/or recurrent solid tumors have poor out-

comes. Systemic therapy is the mainstay of treatment, with palliative

radiotherapy(RT) reserved for symptom control. Stereotactic abla-

tive radiation therapy(SABR) allows delivery of ablative doses of RT

in 1-5 fractions, which may provide more durable disease control of

metastatic lesions. We report our institutional local control, survival,

and toxicity outcomes with the use of SABR in this patient population.

Methods: All pediatric and AYA patients treated with SABR from 2016

to 2022 at our institution were included in this study. Primary end-

point was local failure. Secondary endpoints were progression-free

survival(PFS), overall survival(OS) and toxicity. Survival analysis was

performed using Kaplan-Meier estimates in R version4.2.3.

Results: Our cohort included 44 patients who received 102 SABR

courses. Median age at SABR was 15.6y(range, 3.2–31.8y). Median

total RT dosewas 30Gy and dose per fractionwas 6Gy(range 5–20Gy).
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The most common histologies were Ewing’s sarcoma(23%), Rhab-

domyosarcoma(18%), Osteosarcoma(14%) and gliomas(14%). The

most common SABR sites were spine(28.4%) followed by extraspinal

osseous metastases(32.4%), lung(21.6%) and CNS(9.8%). About 59%

patients had oligo-metastatic disease (≤5 lesions) at presentation, 64%

patients had prior RT, and 94% patients had received prior systemic

therapy. Median follow-up was 7.5m (10.9m for surviving patients).

Nine patients(8.8%) had a local failure (7 were in-field and 2 were

marginal). ThemedianPFSwas4.2m (95%CI, 3.5-5.2),while themedian

OS was 14.2m (95%CI, 6.7-17.1); with 1-yr PFS and OS rates of 17.3%,

and 51.1%, respectively. The rate of all grade 1, 2 and 3 toxicities were

11.8%, 2.9% and 1.9% respectively, most commonly grade 1 dermatitis.

No grade 4 or higher toxicities were observed.

Conclusions: SABR is well tolerated in pediatric patients with local

failure rates of <10% and >50% 1-year survival. Further stud-

ies are needed to evaluate its role in combination with systemic

therapy.

O130/#1705 PROS

PROS: FREE PAPER SESSION 02

13-10-2023 08:40 - 10:20

PATTERNS OF SECONDARY MALIGNANCIES AND TUMOR

RECURRENCES IN CHILDREN WITH LI-FRAUMENI SYNDROME

TREATED WITH RADIATION THERAPY

SusanMcgovern1,WilliamHartsell2, Danny Indelicato3, Victor

Mangona4, Christine Hill-Kayser5, Nadia Laack6, Young Kwok7,

Joshua Palmer8, Torunn Yock9

1University of Texas MD Anderson Cancer Center, Radiation Oncol-

ogy, Houston, United States of America, 2Northwestern Medicine

Chicago Proton Center, Radiation Oncology, Warrenville, United

States of America, 3University of Florida Health Proton Therapy Insti-

tute, Department Of Radiation Oncology, Jacksonville, United States

of America, 4Texas Center for Proton Therapy, Radiation Oncol-

ogy, Irving, United States of America, 5University of Pennsylvania &

Children’s Hospital of Philadelphia, Radiation Oncology, Philadelphia,

United States of America, 6Mayo Clinic Rochester, Radiation Oncol-

ogy, Rochester,United States ofAmerica, 7MarylandProtonTreatment

Center, RadiationOncology, Baltimore, United States of America, 8The

Ohio State University, Radiation Oncology, Columbus, United States

of America, 9Massachusetts General Hospital, Radiation Oncology,

Boston, United States of America

Background and Aims: For tumor histologies associated with Li-

Fraumeni syndrome (LFS) in children, radiation therapy (RT) is an

important modality for optimal local control. The risk of an in-field

radiation-induced secondary malignant neoplasm (SMN) in children

with LFS treated withmodern RT is unknown.

Methods: To determine the risk of an in-field radiation-induced SMN

in childrenwith LFS, the Pediatric Proton/PhotonConsortiumRegistry

(PPCR)was queried for patient, disease, and treatment characteristics.

SMN location was defined as in the RT field, on the margin of the RT

field, or outside of the RT field.

Results: Seventeen patients with LFS treated with RT were identified.

Prior to RT, one patient developed a second primary tumor (medul-

loblastoma after rhabdomyosarcoma [RMS]); all others received RT

for their primary tumor (n=4 RMS, n=4 medulloblastoma/PNET, n=4

choroid plexus carcinoma, n=2 glioma, n=2 non-RMS sarcoma, n=1

AT/RT). Nine patients had tumor recurrence prior to RT. Median age at

RT was 7.1y (range, 1.5 – 21.9y). Fourteen patients were treated with

protons, two with photons, and one with combined protons/photons.

Median follow-up for all patients was 21months. Three patients (18%)

developed SMN after RT. No SMN occurred in the RT field; one was

a soft tissue sarcoma out of the RT field 6.4y after RT, one was a

leukemia/MDS 1.9y after RT, and one was a bone sarcoma on the

margin of the RT field 1.5y after RT. Four patients had tumor recur-

rence after RT: two local, one regional, and one distant. Median overall

survival was 32months.

Conclusions: In children with LFS, early results suggest that there is

not an increased risk of SMN in the RT field. Primary tumor recurrence

remains a risk for these patients. Longer follow up will be needed to

observe patterns of SMNdevelopment and primary tumor progression

over time.

O131/#1481 PROS

PROS: FREE PAPER SESSION 02

13-10-2023 08:40 - 10:20

FIRST YEAR EXPERIENCE OF PAKISTAN PEDIATRIC

RADIOTHERAPY PEER REVIEW NETWORK MEETINGS

Maria Tariq1, MariamHina1, Sadia Sadiq2, Muneebuddin Karim3,

Tayab Babar4, AhmedNadeemAbbasi1, AsimHafiz1, Sehrish Abrar1,

Nasir Ali1, Bilal Mazhar Qureshi1

1Aga Khan University, Oncology, Karachi, Pakistan, 2INMOL cancer

hospital, Oncology, Lahore, Pakistan, 3McGill University, Radiation

Oncology,Montreal, Canada, 4INOR cancer hospital, Oncology, Abbot-

tabad, Pakistan

Background and Aims: Pakistan Pediatric Radiotherapy Peer Review

Network was established to bridge the gaps in radiation therapy being

offered to pediatric patients as part of their treatment plan.We aim to

share our experience of peer review meetings conducted virtually at

national level everymonth to discuss radiation therapy plans.

Methods: Participants from radiotherapy centers across Pakistan,

invited via flyer every month to virtually discuss pediatric cases for

peer review of radiation treatment plans starting June 2022. Total
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number of participants in meeting, their institutes, cases discussed,

their demographic details, changes suggested and treatment proto-

cols discussed for evidence were documented in a password protected

sheet.

Results: A total of nine meetings have been conducted to date start-

ing June 2022 for 60 minutes each. The meetings were attended

by a median of 14 participants (10-18), from thirteen institutes in

Pakistan and abroad. Total (n=26) cases were discussed in 9 meet-

ings which included Rhabdomyosarcoma (n=8), CNS tumors (n=7),

Wilms (n=4), Ewing’s sarcoma (n=3), Hodgkin’s (n=2), osteosarcoma

and paraspinal myoepithelial neoplasm, one each. Majority were male

patients (n=16). The median age of patients discussed in meeting was

8 years (2-17). Changes were suggested in almost 2/3rd (n=18) of

the cases discussed, which included recommendations on total radia-

tion dose, volumes, technique, fractionation, staging, risk stratification,

histopathology review, overall management plan and outcome. More-

over, treatment protocols for each tumor diagnosis were discussed for

evidence and academic purposes.

Conclusions: Our national initiative serves as a forum to exchange

knowledge, promote education and support practices in cost-

constrained setting. It will help to create a meaningful impact on the

outcomes of childhoodmalignancies in Pakistan.

O132/#1628 PROS

PROS: FREE PAPER SESSION 02

13-10-2023 08:40 - 10:20

DELIVERING CENTRALISED PEER-REVIEW IN PAEDIATRIC

CLINICAL TRIALS – RESULTS FOR TREATMENT PLAN REVIEWS

PERFORMED BY SIOP EUROPE’S QUARTET PROJECT

Sarah Kelly1,2,3, Andrada Turcas2,3, Coreen Corning3, TomBoterberg4,

Mark Gaze5, Gail Horan6, HenryMandeville7

1Ghent University, Faculty Of Medicine And Health Sciences, Ghent,

Belgium, 2SIOPEurope,Quartet Project, Brussels, Belgium, 3European

Organisation for Research and Treatment of Cancer, Rtqa, Brus-

sels, Belgium, 4Ghent University Hospital, Department Of Radiation

Oncology, Ghent, Belgium, 5University College London Hospitals NHS

Foundation Trust, Department Of Oncology, London, United Kingdom,
6Cambridge University Hospitals NHS Trust, Oncology Centre, Cam-

bridge, United Kingdom, 7The Royal Marsden Hospital and Institute of

Cancer Research, Sutton, United Kingdom, Radiotherapy Department,

Sutton, United Kingdom

Background and Aims: QUARTET is a SIOP Europe project to provide

centralised radiotherapy quality assurance (RTQA) for European pae-

diatric clinical trials in order to standardise and improve the quality

of radiotherapy across institutions. Prospective individual case review

(ICR) of planning data allows error correction prior to treatment deliv-

ery. The aim of this study is to provide a descriptive report of the ICR

outcomes sinceQUARTET launched inMay 2016.

Methods: Data for all ICR submissions between 01/05/2016 and

31/10/2022 were collated and analysed. Planning and ICR submis-

sion requirements are defined per trial, within the associated RTQA

guidelines. Expert clinicians and physicists perform a plan evaluation

using the uploaded DICOM imaging, structure sets, and plan/dose

files according to protocol requirements. Evaluation outcomes are: Per

Protocol, Acceptable Variation, Unacceptable Variation, or Justified

Variation.

Results: In total, 263 cases from 56 institutions across 15 coun-

tries were submitted for ICR for six QUARTET-affiliated trials. ICRs

were completed for 252/263 cases at the time of analysis; 52.4%

were performed prospectively (133/252). ICRs were accepted at

first submission for 62.4% of cases, with the remainder taking

an average of 1.4 submissions until approval by reviewers (aver-

age range 1-1.75). Although the initial plan rejection rate is similar

between prospective and retrospective ICRs (38.4% vs. 41.3%), unac-

ceptable variations were corrected in 92% (47/51) of prospective

cases. The three main causes of unacceptable variation were tar-

get delineation (n=53), organ-at-risk dose (n=31), and target dose

(n=28).

Conclusions: Despite availability of comprehensive RTQA guidelines,

variations in planning persist in paediatric radiation oncology. This

report highlights the need for prospective plan review within this

cohort of patients. QUARTET will continue to provide RTQA for Euro-

pean clinical trials including children and adolescents with cancer.

Education and practice-sharing initiatives will better support insti-

tutions to produce high-quality treatment plans and meet protocol

requirements.

O133/#45 PROS

PROS: FREE PAPER SESSION 02

13-10-2023 08:40 - 10:20

INITIAL REPORT OF THE SIOP EUROPE QUARTET PROJECT ON

THE PROFILE OF CENTRES PARTICIPATING IN PAEDIATRIC

RADIOTHERAPY CLINICAL TRIALS

Andrada Turcas1,2,3,4, Sarah Kelly2, Enrico Clementel2, Mark Gaze5,

Lorenza Gandola6, Gail Horan7, Laetitia Padovani8, Coreen Corning2,

TomBoterberg9, HenryMandeville10

1SIOP Europe, Quartet Project, Brussels, Belgium, 2European Organi-

sation for Research and Treatment of Cancer, Rtqa, Brussels, Belgium,
3Oncology Institute Cluj-Napoca, Radiotherapy Department, Cluj-

Napoca, Romania, 4University of Medicine and Pharmacy “Iuliu Hat-

ieganu” Cluj-Napoca, Oncology Department, Cluj-Napoca, Romania,
5University College London Hospitals NHS Foundation Trust, Depart-

ment Of Oncology, London, United Kingdom, 6Fondazione IRCCS-
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Istituto Nazionale Dei Tumori„ Department Of Radiation Oncology,

Milan, Italy, 7Cambridge University Hospitals NHS Trust, Oncology

Centre, Cambridge, United Kingdom, 8Assistance Publique Ho_pitaux

de Marseille, Department Of Radiation Oncology, Marseille, France,
9Ghent University Hospital, Department Of Radiation Oncology,

Ghent, Belgium, 10The Royal Marsden Hospital and The Institute of

Cancer Research, Sutton, United Kingdom, Radiotherapy Department,

Sutton, United Kingdom

Background and Aims: QUARTET is a SIOPE-EORTC collaborative

project for radiotherapy quality assurance (RTQA) in paediatric clinical

trials. Each participating centremust undergo site RTQA approval pro-

cedures, which are streamlined across all EORTC and QUARTET trials.

The process includes a Facility Questionnaire (FQ) containing multiple

choice and open-ended questions detailing site infrastructure, person-

nel, workload, radiotherapy techniques and RTQA methods used, as

well as paediatric-specific facilities. The aim of this work was to eval-

uate the profiles of radiotherapy centres participating in QUARTET

RTQA.

Methods: We performed a descriptive analysis of the data collected

via theQUARTET FQs. Sites that were approved for patient enrolment

in EPSSG-FaR-RMS (EUDRACT 2018-000515-24), SIOPEN-VERITAS

(EUDRACT 2015-003130-27) SIOPEN-HRNBL2 (EUDRACT 001068-

31), SIOP-HRMB (EUDRACT 2018-004250-17) trials between Octo-

ber 2020- October 2022were included.

Results: Currently 66 centres (59 photon and 7 proton) from 20 coun-

tries are approved to participate in QUARTET trials. Most sites are

in the UK (18), France (10) and Australia (7). Molecular radiotherapy

and brachytherapy are available in 12 and 19 centres, respectively.

The majority (61) are paediatric referral centres, with 50 centres

having designated paediatric radiation oncologists. Paediatric MDTs

take place in 49 sites, with 40 having access to resources for advice

on unusual or rare cases. All centres use advanced techniques and

all proton centres have pencil beam scanning and IMPT. Deep seda-

tion/general anaesthesia facilities are present in 55 sites. Forty-nine

sites have paediatric-adapted protocols for CT simulation and 36 for

MRI scanning.

Conclusions: This early data shows variability in terms of resources

among sites participating in QUARTET-affiliated paediatric radiother-

apy clinical trials. Most participants are reference centres for paedi-

atric radiotherapywith themajority having paediatric-specific facilities

such as designated clinicians, paediatric MDTs, and adapted imaging

protocols. This is the first report from the QUARTET project, and we

expect more mature data as trial recruitment increases and new trials

open.

O134/#1171 Free Paper Session (FPS)

FPS 07: EPIDEMIOLOGY I

13-10-2023 10:50 - 12:20

IMCICA+: OPTIMIZATION OF THE "INTEGRATED

MANAGEMENT FOR CHILDHOOD ILLNESSES-CANCER

(IMCICA)" TO DECREASE TIME TO CANCER DIAGNOSIS IN

CHILDREN BY TAILORED TRAINING OF PRIMARY HEALTHCARE

PROVIDERS

Oscar Ramirez1,2,3, Jesus Ardila1,2, Romel Segura1,4, David

Maldonado1,4, Karen Salinas1, AlexandraMendoza1, Paula

Aristizabal5,6

1Fundación POHEMA, Research And Development, Cali, Colombia,
2Clinica Imbanaco, Quironsalud, Cali, Colombia, 3Universidad del

Valle, Cali’s Population-based Cancer Registry, Pathology Depart-

ment., Cali, Colombia, 4Fundación Clínica Infantil, Club Noel, Cali,

Colombia, 5University of California San Diego, Department Of Pedi-

atrics, Division Of Pediatric Hematology/oncology/rady Children’s

Hospital, SanDiego,United States ofAmerica, 6University ofCalifornia

SanDiego, PopulationSciences,Disparities&CommunityEngagement,

Moores Cancer Center, La Jolla, United States of America

Background and Aims: In low-and-middle-income countries (LMIC),

delayed cancer diagnosis impacts survival. In 2013, the Pan-American

Health Organization (PAHO) launched the “Integrated-Management-

for-Childhood-Illnesses-CAncer” (IMCICA) module in Colombia and

Honduras. After IMCICA launching, we found in Cali, Colombia’s

third largest city, that only 3% of primary care providers (PCP) knew

IMCICA. Therefore, supported by Foundation-S, we developed and

pilot-tested IMCICA+ to decrease time-to-diagnosis by adapting the

IMCICA module and providing targeted training to PCP. We describe

the impact of IMCICA+ on time-to-cancer-diagnosis.

Methods: We developed IMCICA+ by conducting focus groups with

PCP to informour training approach, adapting IMCICA to the local con-

text, and developing amobile app (PohemaApp) to increase uptake and

useof the IMCICAdecision-making tool.WemeasuredPCPknowledge

gain (pre-and post-tests), referral time to a pediatric oncology unit, and

number of medical visits pre-cancer diagnosis in three time periods: 1)

pre-IMCICA+ implementation (2015-2016; n patients=71), 2) during

IMCICA+ implementation (2017-2018; n=240), and 3) post-IMCICA+

implementation (2019-2021; n=338). We used Kruskall-Wallis and χ2
tests to compare median referral times and proportions of medical

visits.

Results: During IMCICA+ implementation, we trained 1590 PCP (699

physicians, 351 nurses, 158 medical students, and 382 allied profes-

sionals) in Cali and surrounding cities. Knowledge gain was >60%.

Pre-IMCICA+ implementation median referral time was 15 days, dur-

ing IMCICA+ implementation was 13 days, and post-IMCICA+ imple-

mentation was 10 days (p=0.005). The percentage of patients with

>3 visits pre-IMCICA+ implementation was 16%, during IMCICA+

implementation was 7%, and post-IMCICA+ implementation was 6%

(p<0.001).

Conclusions:We successfully pilot-tested IMCICA+ (targeted training,

local adaptation, and app development). We trained a large number of

PCP on IMCICA with significant knowledge gain. IMCICA+ improved

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S75 of S600

the median referral time and decreased the number of medical visits

pre-cancer diagnosis. The next steps include validating and expand-

ing IMCICA+ in Colombia and further adaptation and testing in other

LMIC.

O135/#1127 Free Paper Session (FPS)

FPS 07: EPIDEMIOLOGY I

13-10-2023 10:50 - 12:20

USING QUALITY IMPROVEMENT COLLABORATIVES TO

IMPROVE TIME TO ANTIBIOTIC THERAPY AMONG FEBRILE

HEMATOLOGY-ONCOLOGY PATIENTS: EXPERIENCE FROM

LATIN AMERICA

Jafet Arrieta1,2, Fernando Chavarria2, Lilian Delgado-Espejel3, Luis

Delgado2, Francis Duran2, Naomi Echeandia-Abud4, Cecilia

Enriquez-Chavez2, Kelly Estrada-Orozco2, Miriam

Gonzalez-Guzman4, Facundo Jorro-Barón2, Viviana E Rodriguez2,

Paola Friedrich4

1Harvard Medical School, Department Of Global Health And Social

Medicine, Boston, United States of America, 2Institute for Health-

care Improvement, Latin America, Boston, United States of America,
3Casa de la Amistad para Niños con Cáncer, Mexico Alianza Con St.

Jude, Mexico City, Mexico, 4St Jude Children’s Research Hospital,

Department Of Global Pediatric Medicine, Memphis, United States of

America

Background and Aims: Building on the success of the 1st Mexico in

Alliance with St. Jude (MAS) Collaborative, in November 2021, we

launched the 2nd MAS Collaborative to increase the proportion of

febrile pediatric hematology-oncology patients (fPHOP) presenting to

the emergency department who receive the first dose of antibiotics in

≤60 min from a baseline of 46% to ≥70% across 85 hospitals from six

countries (Brazil, Haiti, Mexico, Panama, Paraguay, and Peru) by May

2023.

Methods: This 18-month quality improvement collaborative (QIC)

followed the Institute for Healthcare Improvement’s Breakthrough

Series Model (BTS) coupled with two certified improvement science

capability-building programs. The QIC was organized around three 2-

day learning sessions (LS) and three action periods (AP). During the

AP, teams tested change ideas using Plan-Do-Study-Act (PDSA) cycles,

attended monthly learning calls, received coaching, and reported

PDSAs and data into a shared repository.

Results: Three LS (two virtual and one in-person), 14 learning calls,

and 1,693 coaching sessions were provided to teams, and 782 PDSA

cycles were documented. Participating teams reported 5,075 fPHOP

visits (baseline period (BP)=986; implementation period (IP)=4,089).

The median time to antibiotic administration decreased from 70 min-

utes (RIQ: 40-150) during theBP to 45minutes (RIQ: 30-75) during the

IP. Themeanproportion of fPHOP receiving the first dose of antibiotics

in ≤60min increased from 46.1% during the BP to 68.1% during the IP

(p<0.001). Thepercentageof patientswhodeveloped sepsis decreased

from 13.5% to 8.6% during the IP (p<0.001).

Conclusions: QICs are an effective method to promote the adoption

of best practices, promote collaboration and shared learning across

teams, and improve clinical outcomes for PHOP in Latin America.

O136/#1533 Free Paper Session (FPS)

FPS 07: EPIDEMIOLOGY I

13-10-2023 10:50 - 12:20

RETROSPECTIVE COMPARATIVE ANALYSIS OF TWO

INTERNATIONAL REFERRAL PATHWAYS FOR UKRAINIAN

PEDIATRIC HEMATOLOGY AND ONCOLOGY PATIENTS

AFFECTED BY WAR

AlexandraMueller1, Marta Salek2, Aleksandra Oszer3, Dmitry

Evseev2, Taisiya Yakimkova2, MarcinWlodarski4, Anna Vinitsky5,

Roman Kizyma6, Mikhail Pogorelyy7, Maria Zuber8, Juan Escalante8,

Elzbieta Lipska9,Wojciech Fendler10, Carlos Rodriguez-Galindo2, Paul

Wise11, Asya Agulnik2,WojciechMlynarski3

1University Hospital Freiburg, Pediatric Hematology And Oncology,

Freiburg, Germany, 2St. Jude Children’s Research Hospital, Global

Pediatric Medicine, Memphis, United States of America, 3Medical

University of Lodz, DepartmentOf Pediatrics, Oncology AndHematol-

ogy, Lodz, Poland, 4St. Jude Children’s Research Hospital, Department

Of Hematology, Memphis, United States of America, 5St. Jude Chil-

dren’s Research Hospital, Department Of Oncology, Memphis, United

States of America, 6Western Ukrainian Specialized Children’s Medical

Centre, Clinic Of Pediatric Oncology And Stem Cell Transplantation,

Lviv, Ukraine, 7St. Jude Children’s Research Hospital, Department Of

Immunology, Memphis, United States of America, 8European Commis-

sion - DG ECHO, Emergency Response Coordination Centre, Brussels,

Belgium, 9Institute of Mother and Child, Endocrinology Outpatient

Clinic, Warsaw, Poland, 10Medical University of Lodz, Department Of

Biostatistics AndTranslationalMedicine, Lodz, Poland, 11StanfordUni-

versity School of Medicine, Pediatrics And Health Policy, Palo Alto,

United States of America

Background and Aims: The war in Ukraine significantly compro-

mises the healthcare infrastructure and affects all aspects of patient-

centered cancer care. The Supporting Action For Emergency Response

(SAFER) in Ukraine initiative launched in February 2022 to address the

needs of pediatric hematology-oncology (PHO) patients. In parallel, the

European Union Emergency Response Coordination Center (ERCC)

started a governmental evacuation process for all Ukrainians facing

illness. This study describes comparative analysis of both evacuation

pathways in preparation of a joint evacuation effort.

Methods: For SAFER, an international referral network of country

coordinators was established to organize timely patient transfer by
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identifying participating hospital capacity and appropriate expertise.

ERCC facilitates evacuations via the Common Emergency Communi-

cation and Information System (CECIS). Using data from respective

evacuation registries, a retrospective data analysis described timing

and outcomes of PHO patients referred between February 24 and

December 24, 2022.

Results: SAFER assisted 1,281 PHO patients (median age: 9 [0-

22] years). Scope of support ranged from medical record transla-

tion to evacuation from Ukraine and international referral based

on individual patient need. During the study period, 545 (42.54%)

patients were evacuated from Ukraine through a Polish triage cen-

ter to 14 European and North American countries, among those

80.55% received active cancer-directed treatment. ERCC evacuated

1,438 patients (median age: 36 [0-85] years), mostly trauma patients

(81.71%) to 16 European countries. Of 498 civilian patients evac-

uated by ERCC, 103 were children, including 14 PHO patients.

The average duration from evacuation request to final destination

arrival was 8.34 days for SAFER and 9.33 days for ERCC (P=0.03),

respectively.

Conclusions: Both SAFER Ukraine and ERCC developed successful

evacuation pathways to meet the needs of Ukrainian patients affected

by war. There is a need to harmonize both efforts to sustain a collabo-

rative, effective long-term humanitarian response and deliver safe and

timely medical treatment to patients.

O137/#1249 Free Paper Session (FPS)

FPS 07: EPIDEMIOLOGY I

13-10-2023 10:50 - 12:20

ESTABLISHING A SUSTAINABLE PUBLIC-PRIVATE PARTNERSHIP

(PPP) MODEL FOR THE DELIVERY OF SPECIALIZED

MULTIMODALITY PAEDIATRIC CANCER CARE

Girish Chinnaswamy1, Akanksha Chichra1, Ratna Sharma2, Shyam

Srinivasan1, Chetan Dhamne1, Pranoti Kini2, Rajesh Patil2, Venkata

RamaMohanGollamudi1, RuchiraMisra3, Chintan Vyas4, Anurag

Shrimal5, Badira Parambil1, Maya Prasad1, Nirmalya RoyMoulik1,

Gaurav Narula1, Prashant Hiwarkar6, MamtaManglani2, Navin

Khattry7, Purna Kurkure4, Shripad Banavali1

1Tata Memorial Centre, Homi Bhabha National Institute, Paediatric

Oncology, Mumbai, India, 2Comprehensive Thalassemia Care, Pedi-

atric Hematology-Oncology & BMT Centre, Pediatric Bmt, Mumbai,

India, 3SRCC Children’s Hospital, Pediatric Hematology Oncology And

Bmt, Mumbai, India, 4NH SRCC Children’s Hospital, Pediatric Oncol-

ogy, Mumbai, India, 5Nanavati Max Superspeciality Hospital, Trans-

plant Surgery, Mumbai, India, 6Bai Jerbai Wadia Hospital for Children,

Pediatric Oncology, Mumbai, India, 7ACTREC, Homi Bhabha National

Institute, BoneMarrow Transplantation, Mumbai, India

Background and Aims: Specialised treatments such as HSCT and

Orthotopic Liver Transplant(OLT) have substantially improved sur-

vival in paediatric high-risk malignancies. High quality infrastruc-

ture/expertise available for such therapies in private sector, is often

underutilized, while public-sector centres are unable to meet the

demand. We report our experience of setting up a PPP model for

advanced therapies, to offset the waiting list at Tata Memorial Cen-

tre(TMC), Mumbai- a government funded oncology centre

Methods: TMC, a referral centre for high risk paediatric malignan-

cies, on average, needs to perform 120 HSCTs(allogeneic/autologous)

and 10 OLTs annually. Starting 2018, TMC established collabo-

ration with three centres for HSCT and one for OLT. To offset

costs of services, pre-transplant workup, pre/post-transplant pro-

cedures, medications required were provided from TMC. Com-

prehensive joint-funding mechanism(crowdfunding, NGOs, corpo-

rate/governmental grants) was established to completely obviate

out-of-pocket-expenditure(OOPE). A central waitlist was maintained

and virtual meetings conducted for coordination and data transfer.

The number of patients treated, pre- and post-establishment of the

collaborative PPPmodel were analyzed.

Results: Between 2014-2017, prior to the PPP collaboration, only

about 10%of eligible patients(37/360) underwentHSCT at TMC. Post-

collaboration, a total of 228 HSCTs(47% of eligible children) were

performed between 2018-2022. These included 100 allogeneic and

128 autologous HSCTs. None of the eligible hepatoblastomas(n=19),

between 2014-2017 underwent OLT and since PPP collaboration,

75%(18/24) of pretext IV cases underwent OLT. Transplant(HSCT)

related mortality varied between 1.2-2% for autologous and 5-8% for

allogeneic HSCT between centres. 3/18 OLT patients died (1-disease

progression and 2-operative complications). The patients’ families

incurred nomedical expenses in this model.

Conclusions: The establishment of a sustainable Public-Private collab-

oration in the cityofMumbai gave childrenwith advancedmalignancies

a chance at cure. This model, which used the infrastructure of the pri-

vate sector to cater to the high volumes in the public sector, with no

OOPE, can be replicated in similar settings.

O138/#1450 Free Paper Session (FPS)

FPS 07: EPIDEMIOLOGY I

13-10-2023 10:50 - 12:20

DOSE ROUNDING OF PARENTERAL CHEMOTHERAPY: A

STRATEGY FOR MINIMIZING THE COST OF PEDIATRIC

CANCER TREATMENT AT MBARARA REGIONAL REFERRAL

HOSPITAL, UGANDA

John Isiiko1,2,3, Idrine Kato3, Imelda Busingye4

1Uganda Cancer Institute, Pharmacy, Mbarara, Uganda, 2Mbarara

University of Science and Technology, Pharmacy, Mbarara, Uganda,
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3Mbarara Regional referral Hospital, Pharmacy, Mbarara, Uganda,
4Mbarara Regional Referral, Oncology, Mbarara, Uganda

Background and Aims: The growth rate of chemotherapy expenditure

surpasses that of new cancer cases; with a global market of approxi-

mately $200billion in 2022. The increasing burden of pediatric cancers

with over 150 new cases registered annualy at the pediatric unit of

Mbarara Regional Referral Hospital (MRRH), increases the need for

anti-cancer drugs. However, with a limited budget, the risk of drug

stockout increases, interrupting treatment schedules hence disease

progression and poor quality of life for children with cancer. The 5%

dose-rounding of parenteral chemotherapy is a strategy that can min-

imize treatment cost without compromising treatment outcomes. This

study aimed at determining if dose-rounding of chemotherapy is a

feasible cost-saving strategy at a limited resource pediatric cancer unit.

Methods: The registry of MRRH Pediatric cancer unit was reviewed

to identify all patients who received at least one cycle of par-

enteral chemotherapy between January 2022 and December 2022.

Chemotherapy doses were rounded down within 5% of the prescribed

dose to the nearest vial and evaluated for a potential decrease in num-

ber of vials needed to prepare the dose. The cost was represented as

the shilling per vial of the drug, and based on the acquisition price. Data

was analyzed using SPSS version 25.

Results: A total of 1221 doses of parenteral chemotherapy were pre-

scribed for 146 patients during the study period. 147(12.0%) doses

qualified for a decrease in number of vials (from 624 to 477 vials).

The potential for cost-savings was Uganda shillings 20 million (p =

0.002). A total of 12 different drugs qualified for the 5% dose round-

ing, mostly Ifosphamise (56/147, 38.1%), Cytarabine (30/147, 20.4 %)

andMethotrexate (23/147, 15.6%).

Conclusions: The 5% dose rounding of parenteral chemotherapy is an

effective cost-saving strategy for treating pediatric cancers in a limited

resource setting. Additional studies that evaluate the impact of dose

rounding on patient outcome are warranted.

O139/#598 Free Paper Session (FPS)

FPS 07: EPIDEMIOLOGY I

13-10-2023 10:50 - 12:20

CREATING A RESOURCE FOR PEDIATRIC CANCER RESEARCH:

US NATIONAL CHILDHOOD CANCER REGISTRY

Betsy Kohler1, Lynne Penberthy2, Serban Negoita2

1North American Association of Central Cancer Registries, Na, Spring-

field, United States of America, 2National Cancer Intstitue, Surveil-

lance Research Program, Rockville, United States of America

Background and Aims: The aim of this presentation is to describe the

establishment of a US National Childhood Cancer Registry for the US

that will serve as a resource for cancer research and discovery.

Methods: The US Congress has initiated a Childhood Cancer Data

Initiative, with the intention of learning from every child with can-

cer. A cornerstone of this initiative is the establishment of a National

Childhood Cancer Registry (NCCR). The NCCR builds on surveillance

data collected by SEER registries supplemented by additional popula-

tion based state cancer registries. Traditional cancer surveillance data

will be enriched by matching to other data sources critical to pedi-

atric cancer research such as clinical trial participation, pharmacy data,

genomics, and residential histories. We will present information on

the unique methods utilized to establish this resource, pitfalls encoun-

tered, plans for the future, and implications for global pediatric cancer

research.

Results: Data from the NCCR are currently available on-

line, and will be demonstrated during the presentation. See

https://nccrexplorer.ccdi.cancer.gov/ Additional data will be presented

describing the attributes of the NCCR and underlying data.

Conclusions: Creating a national childhood cancer registry to serve as

a research resource is essential to the understanding of pediatric can-

cer. Surveillance data need to be supplemented with other rich and

reliable data sources to provide a meaningful resource for research.

While many hurdles have presented themselves, great progress has

been made which can provide lessons learned for other countries

and researchers around the world. We look forwad to sharing our

experiences.

O140/#1089 Free Paper Session (FPS)

FPS 08: PALLIATIVE AND SUPPORTIVE CARE

13-10-2023 10:50 - 12:20

THE GLOBAL NEED FOR PEDIATRIC PALLIATIVE CARE

EDUCATION AND HOLISTIC MANAGEMENT OF PEDIATRIC

CANCER PATIENTS: THE CREATION OF AN EDUCATION

PROGRAM

Daniela Cleves, Ximena Garcia-Quintero, MichaelMcneil, Justin Baker

St. Jude Children’s Research Hospital, Department Of Global Pediatric

Medicine, Memphis, United States of America

Background and Aims: Education in Pediatric Palliative Care (PPC) is

in high demand worldwide. Lack of healthcare professional training, as

well as misperceptions of families with children with cancer, have been

cited as major barriers to accessing skilled PPC. Our aim is to provide

knowledge and tools to health professionals who care for childrenwith

cancer in all clinical settings.
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Methods: Based on Kern’s 6-step approach for curriculum devel-

opment, we developed an online education program on PPC for

healthcare professionals caring for children with cancer and other

catastrophic illnesses. We conducted a literature review and surveyed

key subject matter experts.

Results: An initial literature reviewandenvironmental scanof available

courses showed 14 PPC Virtual curricula available with various dura-

tions and price ranges (only 2 with free access). Most available courses

were medium complexity courses for specialized training. After delib-

eration with an expert panel of global PPC experts and based on a

needs assessment, it was decided that a shorter program would bet-

ter meet the need and be more feasible and attractive for participants.

Based on surveys to subject matter experts, topics were prioritized.

After multiple meetings evaluating the high demand and needs of

an accessible course, 7 essential modules were decided upon which

include, 1)Key Concepts in PPC, 2)Integration of PPC, 3)Evaluation

and Management of Symptoms, 4)Communication and Goals of Care,

5)PainManagement, 6)End-of-Life Care, and 7)Grief and Bereavement

support. The course will be free of charge and have a multidisciplinary

approach. The modules include different interactive activities, avail-

able resources for further reading, pre-test activity and an evaluation

after completion of eachmodule.

Conclusions: High quality, accessible PPC education programs are key

to ensure all healthcare personnel around the globe who care for chil-

drenwith cancer have the knowledge and tools to address the needs of

their patients and families in a holistic way.

O141/#397 Free Paper Session (FPS)

FPS 08: PALLIATIVE AND SUPPORTIVE CARE

13-10-2023 10:50 - 12:20

QUALITY OF INTERDISCIPLINARY COMMUNICATION IS

RELATED TO CLINICIAN BURNOUT AND INTENTION TO LEAVE:

A MULTISITE CROSS-SECTIONAL ANALYSIS

SaraMalone1, Jocelyn Rivera2, Maria Puerto-Torres3, Luke Zabotka1,

Kim Prewitt4, Dylan Graetz3, Asya Agulnik5

1Washington University in St. Louis, Surgery, Public Health Sciences,

Saint Louis, United States of America, 2Hospital Infantil Teletón de

Oncologia (HITO), Emergency Medicine, Querétaro, Mexico, 3St. Jude

Children’s Research Hospital, Global Pediatric Medicine, Memphis,

United States of America, 4Washington University in St. Louis, Brown

School Of SocialWork, Saint Louis, United States of America, 5St. Jude

Childrens Research Hospi, St Jude Global, Memphis, United States of

America

Background and Aims: Periods of patient deterioration create

needs for decision-making and care coordination that can often

result in periods of high stress for clinicians of many different

disciplines and professions. However, there has been little focus

on how team communication quality during episodes of deteri-

oration impacts overall clinician outcomes. We use a new mea-

sure, CritCom, to evaluate the relationship between communica-

tion quality and clinician outcomes, including burnout and job

satisfaction.

Methods: CritCom is a valid, reliable measure to assess the quality

of interdisciplinary communication around patient deterioration using

30 questions ranked on a Likert scale of 1 (low quality) to 5 (high

quality) across 6 domains (actionable, clarity, tone, empowerment, col-

laboration and teamwork, leadership). CritCom was administered to a

global sample of clinicianswho care for patients at risk of deterioration

via an anonymous electronic survey. Results were calculated by aver-

aging items within each domain and an overall average. Participants

also answered questions about burnout, job satisfaction, and inten-

tion to leave. The analysis included descriptive statistics and bivariate

analyses.

Results: We received 1,086 responses (63 institutions, 24 countries)

from participants in a mix of clinical roles working across ward, Inten-

sive Care Unit (ICU), and other care settings. Overall, communication

quality was rated at 4.09 (range 1 to 5), with the lowest scoring domain

being tone (3.81, range 1-5). Individuals with higher burnout (H(5) =

90.39, p<0.01) and greater intention to leave (H(3)=14.06, p=0.002)

report lower communication quality in their setting (lower CritCom

scores).

Conclusions: We describe an association between interdisciplinary

communication quality and clinician burnout and intent to leave.

Future work will leverage a multidisciplinary team to explore findings

and develop targeted interventions to address identified communi-

cation challenges and improve clinician outcomes. This work further

validatesCritCom,which is a reliable and pragmatic tool to assess team

communication.

O142/#1667 Free Paper Session (FPS)

FPS 08: PALLIATIVE AND SUPPORTIVE CARE

13-10-2023 10:50 - 12:20

PROCEDURAL SEDATION ANALGESIA AMONG PEDIATRIC

ONCOLOGY PATIENTS USING KETAMINE: DO WE NEED

MIDAZOLAM?

Narendra Chaudhary1, K Krishna Kumar2, KundavaramRajkumar3,

Anuj Jain4, ShikhaMalik3

1AIIMS Bhopal, Pediatric Hematology Oncology Division, Department

Of Pediatrics, Bhopal, India, 2AIIMS Bhopal, Pediatrics, Bhopal, India,
3ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BHOPAL, Depart-

ment Of Pediatrics, BHOPAL, India, 4AIIMS Bhopal, Anaesthesia,

Bhopal, India
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Background and Aims: If given before ketamine, midazolam helps in

lowering the dose and adverse effect profile of ketamine but some

studies have shown no benefit of adding it to ketamine alone.We com-

pared the efficacy and safety of ketamine alone versus midazolam and

ketamine used for procedural sedation.

Methods: We conducted a single center prospective non-randomized

controlled trial in a tertiary care center in Central India among pedi-

atric hematology oncology patients upto 18 years of age undergoing

painful procedures (bone marrow aspiration/biopsy and intrathecal

chemotherapy) under sedation over a period of 13 months (June 2021

to July 2022). The dose of midazolam was 0.1 mg/kg intravenous (IV)

while ketamine was used in graded doses of 0.2 mg/kg IV till adequate

sedation is attained. Statistical analysis was done using SPSSv23.

Results: A total of 41 patients aged 1-17 yearswithmedian age 8 years

(IQR 5.25-10.00) undergoing 82 painful procedures were enrolled.

Procedures included 26 (31.7%) bone marrow aspiration/biopsy and

56 (68.3%) intrathecal chemotherapy. The mean dose of ketamine

was 1.25 ± 0.6 mg/kg in ketamine alone group (n=37) vs 1.05 ±

0.6 mg/kg in midazolam + ketamine group (n=45; p=0.039). Nine

(11%) patients had non-serious adverse events similar among both the

groups. Midazolam did not decrease the incidence of recovery agita-

tion among our study cohort. Mean recovery time was 26.35± 5.5 min

in ketamine alone group and 27.8± 11.4 min in ketamine+midazolam

group (p>0.05). Frequency of amnesia, analgesia and overall patient

satisfaction were 100% among both study groups (p=1.0).

Conclusions: Use of graded dosing of ketamine as per requirement is

feasible, safe and effectiveway to optimize dosing in an individual case.

Use ofmidazolam in addition to ketamine reduces the dose of ketamine

required to achieve adequate sedation, but does not affect side effect

profile and overall patient satisfaction.

O143/#1380 Free Paper Session (FPS)

FPS 08: PALLIATIVE AND SUPPORTIVE CARE

13-10-2023 10:50 - 12:20

SINGLE-DAY INTRAVENOUS FOSAPREPITANT VERSUS

THREE-DAY ORAL APREPITANT BASED ANTI-EMETIC REGIMEN

IN PEDIATRIC PATIENTS RECEIVING HIGHLY-EMETOGENIC

CHEMOTHERAPY: AN INVESTIGATOR-INITIATED,

RANDOMIZED, OPEN-LABEL, NON-INFERIORITY TRIAL

Azgar Abdul Rasheed, Shuvadeep Ganguly, Priya Sharma, Anu Theresa

Joison, Ashwati S Pillai, Swetambri Sharma, DeepamPushpam, Sameer

Bakhshi

All India Institute ofMedical Sciences, Dept. OfMedicalOncology, Bra-

irch, Delhi, India

Background and Aims: Fosaprepitant is non-inferior to oral aprepi-

tant among adults receiving highly-emetogenic chemotherapy (HEC).

Metabolism of fosaprepitant is different in children where it has

not been evaluated. We aimed to investigate the non-inferiority of

fosaprepitant in children receiving HEC as compared to aprepitant.

Methods: This was an investigator-initiated, randomized, open-label,

non-inferiority trial, which included chemotherapy-naïve children aged

5-18 years (weight ≥15kg), planned for the first cycle of HEC. Patients

randomized to fosaprepitant arm received single-dose intravenous fos-

aprepitant 4mg/kg (maximum 150mg) on day1. Patients on aprepitant

arm received oral aprepitant capsules (weight 15≤30kg: Aprepitant

80mg days 1-3, weight≥30kg or age≥12 years: Aprepitant 125mg

day1, 80mg days2,3). All patients additionally received ondansetron

and dexamethasone during and till 3 days after completion of last

chemotherapy dose with daily follow-up. The primary outcome was

complete response (CR) rate (no vomiting/retching or need for res-

cue medications) in the acute phase (AP) with a non-inferiority margin

of 15%. Secondary outcomes included CR rates in the delayed (DP)

and overall phases (OP), grade of vomiting, incidence and severity of

nausea, and adverse effects in two arms.

Results: Out of 290 randomized patients, 279 were included for mod-

ified intention-to-treat analysis (Fosaprepitant arm: 140; Aprepitant

arm: 139). In AP, the difference of CR rate between fosaprepitant

[76(54.3%)] and aprepitant arm [84(60.4%)]was -6.1%[90%CI : -15.7%

to +3.6%] with lower limit of CI exceeding 15%, thus failing to estab-

lish non-inferiority of fosaprepitant. In DP, the difference in CR rate

was −3.4%[Fosaprepitant: 87(62.1%) vs Aprepitant: 91(65.5%); 90%

CI of difference: −12.7% to +6.1%], while in OP, the difference was

- 6.7%[Fosaprepitant: 60(42.9%) vs Aprepitant: 69(49.6%); 90% CI of

difference: -16.5% to+3.1%].Gradeof vomiting, incidence and severity

of nausea, and adverse effects were not different between two arms.

Conclusions: Non-inferiority of single-dose intravenous fosaprepi-

tant compared to oral aprepitant in children receiving HEC was not

established.

O144/#1207 Free Paper Session (FPS)

FPS 08: PALLIATIVE AND SUPPORTIVE CARE

13-10-2023 10:50 - 12:20

A RANDOMIZED, DOUBLE-BLIND STUDY COMPARING SINGLE

VERSUS TWO DOSES OF PALONESETRON FOR PREVENTION

OF CHEMOTHERAPY-INDUCED NAUSEA AND VOMITING IN

CHILDREN RECEIVING MULTIPLE DAY CHEMOTHERAPY

Sandeep Jain1, PayalMalhotra2, Neeraj Teotia2, Gauri Kapoor2

1Rajiv gandhi cancer Institute, Pediatric Oncology, Delhi, India, 2Rajiv

Gandhi Cancer Institute, Pediatric Oncology, DELHI, India

Background and Aims: Chemotherapy induced nausea and vomit-

ing (CINV) is a common adverse effect of cancer treatment. There

is paucity of data regarding optimum regime for CINV prevention in
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children receiving multiple day drug protocols. Present study prospec-

tively demonstrate efficacy of single versus two doses of palonosetron

for CINV prophylaxsis in children receiving multiple-day chemother-

apy 2- 18 year of age.

Methods: In this single centre, double blinded, randomized study,

wherein children receiving moderate and high emetogenic multiple-

day chemotherapy were assigned to get either single (Day-1) or two

(Day-1 and Day-4) doses of palonosetron in addition to other sim-

ilar anti-emetic prophylaxis. We assessed number of events on D-1

(phase 1), D2- 24 hour till last dose of chemotherapy (phase 2), 24 hour

from last dose of chemotherapy to next 5 days (phase 3). The primary

efficacy endpoint was proportion of children with complete response

during the acute and delayed phase of the first on-study chemother-

apy cycle. Risk factors for suboptimal response were also analysed by

univariate analysis.

Results: During the study period, 100 patients were randomly enrolled

to receive either placebo or additional second dose of palonosetron

on D-4. Distribution of all variables in two groups was essentially

balanced. These 100 patients received 307 blocks of chemotherapy

(median 3; range 1-7). On evaluating the first on-study chemotherapy

cycle during the phase 2, CR was recorded in 76% (32/42) and 53.8%

(21/39) patients receiving D-4 palonosetron and placebo respectively

(p value 0.04). There was no difference in CINV between two groups in

phase-1 and phase-2. Emetogenicity potential, age, gender, diagnosis

and chemotherapy protocol did not influence response rate.

Conclusions: Two doses of palonosetron (D-1 and D-4) is effective

for prevention of chemotherapy-induced nausea and vomiting in chil-

dren with cancer receiving multiple-day moderate or high emetogenic

chemotherapy in phase-2 (acute and delayed overlap phase).

O145/#200 Free Paper Session (FPS)

FPS 08: PALLIATIVE AND SUPPORTIVE CARE

13-10-2023 10:50 - 12:20

CONNECTING CLINICAL CAPACITY AND SUSTAINABILITY OF

PEDIATRIC EARLY WARNING SYSTEMS (PEWS) IN

RESOURCE-VARIABLE PEDIATRIC ONCOLOGY CENTERS IN

LATIN AMERICA

Asya Agulnik1, Yichen Chen2, Maria Puerto-Torres3, SaraMalone4,

Kim Prewitt5, Adolfo Cardenas-Aguirre2, Carlos Acuña-Aguirre6,

Yvania Alfonso-Carreras7, Shillel Alvarez-Arellano8, Leticia Aradi

Andrade-Sarmiento9, Daniela Arce-Cabrera10, Deiby Argüello11,

Mariuxy Barragán-García12, Rosario Batista-Del-Cid13, Erika

Blasco-Arriaga14, Maria Cach-Castañeda15, Gloria Ceballo-Batista16,

Mayra Chávez-Rios17, Maria Costa18, Juliana Costa19, Maria

Cuencio-Rodriguez20, Rosdali Diaz21, Ever Fing-Soto22, Teresa

García-Sarmiento23,Wendy Gómez-García24, Cinthia

Hernández-González25, Yajaira Jiménez Antolínez26, Maria Susana

Juarez-Tobias27, Esmeralda León-López28, Norma Lopez-Facundo29,

RuthMartínez-Soria30, ScheybiMiralda-Méndez31, ErikaMontalvo32,

Carlos Pérez-Alvarado33, Clara Perez-Fermin34, Monica

Quijano-Lievano35, Beatriz Salas-Mendoza36, Edwin

Sanchez-Fuentes37, Marcia Serrano-Landivar38, Veronica

Soto-Chavez39, Isidoro Tejocote-Romero40, Sergio Valle41, Elizabeth

Vasquez-Roman42, Meenakshi Devidas43, Douglas Luke44, Virginia

Mckay44

1St. Jude Children’s Research Hospital, St Jude Global, Memphis,

United States of America, 2St Jude Children’s Research Hospital,

Global Pediatric Medicine, Memphis, United States of America, 3St.

Jude Children’s Research Hospital, Global Pediatric Medicine, Mem-

phis, United States of America, 4Washington University in St. Louis

School of Medicine, Surgery, St. Louis, United States of America,
5Washington University in St. Louis, Center For Public Health Science,

St. Louis, United States of America, 6Hospital Dr. Luis CalvoMackenna,

Unidad De Paciente Critico, Santiago, Chile, 7St. Damien Pediatric

Hospital, Pediatric Oncology, Port Au Prince, Haiti, 8HOSPITAL

GENERAL COL ESPECIALIDADES JUAN MARIA DE SALVATIERRA,

Oncologia Pediatrica, La Paz, Mexico, 9Centro Medico Nacional Siglo

XXI, Pediatric Oncology, Mexico, Mexico, 10Hospital Pediátrico de

Sinaloa, Unidad De Hemato-oncología Pediátrica, Culiacan, Mexico,
11Hospital Nacional de Niños Dr. Carlos Saénz Herrera, Pediatric

Oncology, San Jose, Costa Rica, 12SOLCA Cuenca, Pediatría Oncolog-

ica, Cuenca, Ecuador, 13Hospital Jose Domingo de Obaldia, Pediatric

Oncology, Chiriqui, Panama, 14Instituto Oncológico Nacional Solca

Guayaquil, Unidad De Cuidados Intensivos Pediátricos, Guayaquil,

Ecuador, 15HOSPITAL GENERAL DOCTOR AGUSTIN O’HORAN,

Pediatria Y Oncologia Pediatrica, MERIDA, Mexico, 16Hospital del

Niño Doctor José Renán Esquivel, Hemato- Oncología Pediátrica,

Panamá, Panama, 17Hospital para el Niño Poblano, Pediatric Oncology,

Puebla, Mexico, 18Hospital de Niños de la Santisima Trinidad, Pedi-

atric Oncology, Cordoba, Argentina, 19Hospital Martagao Gesteira,

Pediatric Oncology, Salvador, Brazil, 20Hospital Universitario Austral,

Pediatrics, Buenos Aires, Argentina, 21Instituto Nacional de Enfer-

medades Neoplasicas, Oncologia Pediatrica, Lima, Peru, 22Hospital

General Celaya, Oncologia Pediatrica, Celaya, Mexico, 23Hospital

de Especialidades Pediátricas Tuxtla Gutiérrez Chiapas, Pediatric

Oncology, Tuxtla Gutiérrez Chiapas, Mexico, 24Hospital Infantil Dr.

Robert Reid Cabral, Unidad De Oncología, Santo Domingo, Domini-

can Republic, 25Hospital Infantil Teleton de Oncologia HITO, Nurs-

ing, Queretaro, Mexico, 26Hospital Universitario Dr. José Eleuterio

González, Pediatric Hematology, Monterrey, Mexico, 27Hospital Cen-

tral Dr. Ignacio Morones Prieto, Pediatric Oncology, San Luis Potosí,

Mexico, 28Hospital nacional Guillermo almenara irigoyen, Pedioatric

Oncology, Lima, Peru, 29Hospital Materno Infantil del Instituto de

Seguridad Social del Estado de México y Municipios, Pediatric Oncol-

ogy, Toluca, Mexico, 30Hospital General de Tijuana, Oncohematolo-

gia Pediátrica, Tijuana, Mexico, 31Hospital Escuela, Unidad Cuidados

Intensivos Pediátricos, Tegucigalpa, Honduras, 32Hospital Oncológico

Solón Espinoza Ayala (SOLCA) Quito, Unidad De Cuidados Inten-

sivos Pediátrico, Quito, Ecuador, 33Centro Estatal de Cancerlogía,

Oncología Pediátrica, Xalapa,Mexico, 34Hospital Infantil Regional Uni-
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versitario Dr. Arturo Grullon, Oncologia Pediatrica, Santiago De Los

Caballeros, Dominican Republic, 35Clínica Imbanaco Grupo Quiron

Salud, Nursing, Cali, Colombia, 36Hospital del Niño Manuel Ascen-

cio Villarroel, Oncología Pediátrica, Cochabamba, Bolivia, 37Hospital

Nacional de Niños Benjamin Bloom., Oncologia Pediatrica, San Sal-

vador, El Salvador, 38Caja Petrolera de Salud, Oncologia Pediatrica,

Santa Cruz, Bolivia, 39Hospital Civil de Guadalajara Dr. Juan I. Men-

chaca, Hematología-oncología Pediátrica, Guadalajara Jalisco, Mexico,
40Hospital para el Niño del Instituto Materno Infantil del Estado

de Mexico, Pediatric Oncology, Toluca, Mexico, 41Unidad Nacional

de Oncologia Pediatrica, Unidad De Cuidados Intensivos Pediatricos,

Guatemala, Guatemala, 42Hospital Nacional Edgardo Rebagliati Mar-

tins, Nursing, Lima, Peru, 43Saint Jude Children’s Research Hospital,

Department Of Global Pediatric Medicine, Memphis, United States of

America, 44Washington University, Center For Public Health Science,

St. Louis, United States of America

Background and Aims: Clinical capacity for sustainability describes

organizational resources needed to sustain an evidence-based inter-

vention after implementation. We examine the relationship between

clinical capacity for sustainability and sustainment of Pediatric Early

Warning Systems (PEWS), an evidence-based intervention to improve

early identification of clinical deterioration in pediatric oncology

patients in variably resourced hospitals in Latin America.

Methods: We conducted a cross-sectional survey in March 2022

amongpediatric oncology centers participating inProyectoEVAT, a col-

laborative to implement PEWS. Eligible hospitals had implemented and

were currently sustaining PEWS. Clinicians were eligible to participate

if they were involved in PEWS implementation or used PEWS in their

clinical work. The Spanish-language survey consisted of 56 close and

open-ended questions about the respondent, the hospital, the partici-

pants assessment of clinical capacity to sustain PEWS using the clinical

sustainability assessment tool (CSAT), and perceptions about PEWS.

PEWS sustainment was defined by respondent report of frequency

of PEWS use in clinical care at their center. Results were analyzed

using multi-level modeling to examine the relationship between indi-

vidual, hospital, intervention, and clinical capacity determinants to

PEWS sustainment.

Results: A total of 797 responses from 37 centers in 13 countries were

included. Eighty seven percent of participants reported PEWS sustain-

ment (PEWS use at all times during clinical care). After controlling

for individual, hospital, and intervention factors, clinical capacity was

significantly associated with PEWS sustainment (OR 3.27, p<0.0001,

Figure). Other significant factors included respondent profession,

length of work at the hospital, and perceived importance of PEWS.

Hospital factors, such as available resources or structure, were not

significant predictors of PEWS sustainment.

Conclusions: This study demonstrated a strong relationship between

capacity and PEWS sustainment and identifiedmultiple potential mod-

ifiable capacity factors important for sustainability. PEWS are a highly

sustainable intervention and should be scaled up to reduce global

disparities in childhood cancer survival.

O146/#1285 Free Paper Session (FPS)

FPS 09: RENAL TUMORS

13-10-2023 10:50 - 12:20

DOES THE ROUTE TO DIAGNOSIS OF NEPHROBLASTOMA

CORRELATE WITH OUTCOME?

Norbert Graf1, MarvinMergen1, Rhoikos Furtwängler1, Patrick

Melchior2, Jens-Peter Schenk3, Christian Vokuhl4, Manfred Gessler5,

ClemensMeier6, Leo Kager7

1Saarland University, Paediatric Oncology & Haematology, Homburg,

Germany, 2Saarland University, Radiotherapy And Radiooncology,

Homburg, Germany, 3University Hospital Heidelberg, (6) section Pedi-

atric Radiology, Department For Diagnostic And Interventional Radi-

ology, Heidelberg, Germany, 4Section of Pediatric Pathology, Depart-

ment Of Pathology, Bonn, Germany, 5University of Würzburg, (7)

Theodor-boveri-institute/biocenter And Comprehensive Cancer Cen-

ter Mainfranken, Würzburg, Germany, 6Saarland University, General

Surgery, Visceral, Vascular And Pediatric Surgery, Homburg, Ger-

many, 7Medical University Vienna, (7) St. Anna Children’s Hospital,

Department Of Pediatrics,Wien, Austria

Background and Aims: The route to diagnosis in nephroblastoma

very much depends on the health care system of a given country.

In countries with childhood preventive check-up programs an earlier

diagnosis is possible in asymptomatic children. This raises the question

if different routes to diagnosis have an impact on outcome.

Methods: The analysis is based on data of 2,998 patients diagnosed

between 1994-2020 in Germany and Austria where the route to

diagnosis is known from SIOP93-01/GPOH and SIOP2001/GPOH

studies.

Results: Only 2,066 (68.9%) patients were diagnosed with tumor

related symptoms, 257 (8.6%) during mandatory preventive medi-

cal check-ups in children, 586 (19.5%) incidentally due to non-tumor

related symptoms, 43 (1.4%) prenatally and 46 (1.5%) during screen-

ing in case of an underlying cancer predisposition syndrome. Themean

tumor volume at diagnosis was 534±428ml, 271±290ml, 333±331ml,

103±116ml and 110±312ml for the different groups, respectively

(p<0.001). Accordingly, the number of patients with metastasis was

also significantly (p<0.001) different: 420 (20.3%), 13 (5.1%), 61

(10.4%), 0 (0%) and 2 (4.3%). Altogether 384 relapses were diagnosed

with corresponding 285 (13.8%), 21 (8.2%), 67 (11.4%), 2 (4.7%) and

9 (19.5%) per group. Out of 71 deceased patients, 61 (86.0%) patients

had tumor related and 8 (11.3%) other symptoms compared to 2 (2.8%)

patients diagnosed during mandatory preventive check-ups and none

after prenatal diagnosis or syndrome-triggered screening.

Conclusions: The route to diagnosis in patients with nephroblastoma

has an impact on initial tumor volume and rate of metastasis. The

outcome of patients must be interpreted differentially as the relapse
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rate in patients diagnosed by screening is not lower than in patients

diagnosed due to tumor related symptoms.

O147/#1262 Free Paper Session (FPS)

FPS 09: RENAL TUMORS

13-10-2023 10:50 - 12:20

IS THE ABSOLUTE BLASTEMAL VOLUME AFTER

PRE-OPERATIVE CHEMOTHERAPY A RISK FACTOR IN

PATIENTS WITH NEPHROBLASTOMA?

Norbert Graf1, Rhoikos Furtwängler1, NilsWelter1, HarmVan

Tinteren2, Gordan Vujanic3, Jan Godzinski4,5, PatrickMelchior6,

Jens-Peter Schenk7, Manfred Gessler8, Jesper Brok9, Beatriz De

Camargo10, Tanzina Chowdhury11, Gema Ramirez-Villar12, Filippo

Spreafico13, Arnauld Verschuur14, Marry VanDenHeuvel-Eibrink15

1Saarland University, Paediatric Oncology And Haematology, Hom-

burg, Germany, 2Princess Máxima Center for Pediatric Oncology,

Research, Utrecht, Netherlands, 3Sidra Medicine, Department Of

Pathology, Doha, Qatar, 4Marciniak Hospital, Department Of Pediatric

Surgery, Wroclaw, Poland, 5Medical University Wroclaw, Depart-

ment Of Pediatric Traumatology And Emergency Medicine, Wrocław,
Poland, 6Saarland University, Radiotherapy And Radiooncology, Hom-

burg, Germany, 7University Hospital Heidelberg, (6) Section Pediatric

Radiology, Department For Diagnostic And Interventional Radiology,

Heidelberg, Germany, 8University of Würzburg, (7) Theodor-boveri-

institute/biocenter And Comprehensive Cancer Center Mainfranken,

Würzburg, Germany, 9Rigshospitalet, Department Of Pediatric Hema-

tology And Oncology, Copenhagen, Denmark, 10Grupo Brasileiro de

Tumores Renais, Chair, São Paulo, Brazil, 11Great Ormond Street

Hospital, Department Of Haematology & Oncology, London, United

Kingdom, 12Hospital Universitario Virgen del Rocío, Pediatric Oncol-

ogy Unit, Sevilla, Spain, 13Fondazione IRCCS Istituto Nazionale dei

Tumori, DepartmentOfHematologyAndPediatricOncology, Pediatric

Oncology Unit, Milan, Italy, 14La Timone Children’s Hospital, Paedi-

atric Oncology & Haematology, Marseille, France, 15Princess Máxima

Center, Pediatric Oncology, Utrecht, Netherlands

Background and Aims: In SIOP risk stratification of nephroblastoma

after preoperative chemotherapy ismainly based on staging and histol-

ogy. High-risk blastemal type is defined by the percentage of surviving

blastema. We hypothesize that the absolute blastemal volume (ABV)

after preoperative chemotherapymay bemore specific as a prognostic

marker.

Methods: Only unilateral nephroblastoma patients’ are included in this

analysis. Clinical data and detailed histologic data have been collected

prospectively from the SIOP2001 Nephroblastoma Trial. ABV after

preoperative chemotherapy was calculated based on tumor volume,

percentage of necrosis and of viable blastema.

Results: Of 3,421 patients enrolled in SIOP2001 1,787 (52%) have

available volume measures including 295 (53%) of 559 stage IV

patients. 39 (2%) have low, 1445 (81%) intermediate and 303

(17%) high-risk histology with a median ABV of 0ml, 5.1ml and

62.4ml respectively. Martingale residual plots revealed a cut-off of

20ml for localized intermediate risk histology. 5y-EFS for patients

having <20ml ABV was 93% (95%CI:91.3-94.8) and >20ml 82%

(95%CI:77.7-86.4) (p<0.0001). Similar significant findings for a cut-

off of 20ml ABV were found for regressive and mixed subtypes.

Patients with stage IV receiving six weeks of AVD show a thresh-

old at 10ml ABV with a 5y-EFS of 88.1% (95%CI:83.7-92.8) com-

pared to 44.2% (95%CI:35.1-55.7) (p<0.0001). In a COX model

adjusted for established risk factors (age, metastasis, local stage, risk-

group, tumor-volume at surgery and ABV) stage IV (HR:3.4), diffuse

anaplasia (HR:2.13) and age>48m (HR:1.80) remain significant for

relapse.

Conclusions: In addition to established independent risk factors like

stage IV, diffuse anaplasia and age ABV after preoperative chemother-

apy ≥20ml for localized and ≥10ml for metastatic tumors can be

defined as a threshold distinguishing between good and poor outcome

for patients with unilateral nephroblastoma. This prognostic marker

could be considered to be used for risk stratification of treatment after

tumor resection.

O148/#906 Free Paper Session (FPS)

FPS 09: RENAL TUMORS

13-10-2023 10:50 - 12:20

PROGRESS BY TRANSATLANTIC COLLABORATION FOR

PEDIATRIC RENAL TUMORS BY HARMONISATION AND

COLLABORATION OF COG-RTC AND SIOP-RTSG, THE

HARMONICA INITIATIVE

Marry VanDenHeuvel-Eibrink1, ElizabethMullen2, Nicholas Cost3,

Jan Godzinski4, Christa Koenig5, Amy Treece6, Filippo Spreafico7,

Arnold Paulino8, Gordan Vujanic9, Arnauld Verschuur10, Amy E.

Armstrong11, Conrad Fernandez12, Norbert Graf13, JimGeller14

1Princess Máxima Center, Pediatric Oncology, Utrecht, Nether-

lands, 2Dana-Farber Cancer Institute, Pediatric Hematology/oncology,

Boston, United States of America, 3University of Colorado School of

Medicine and theSurgicalOncologyProgramof theChildren’sHospital

Colorado, DepartmentOf Surgery, DivisionOfUrology, Aurora, United

States of America, 4Medical University Wroclaw, Department Of

Pediatric Traumatology And Emergency Medicine, Wrocław, Poland,
5University Hospital, University of Bern, Division Of Pediatric Hema-

tology And Oncology, Department Of Pediatrics, Bern, Switzerland,
6Children’s Hospital Colorado Anschutz Medical Campus, Depart-

ment Of Pathology, Aurora, United States of America, 7Fondazione

IRCCS Istituto Nazionale dei Tumori, Department Of Hematology And
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Pediatric Oncology, Pediatric Oncology Unit, Milan, Italy, 8MD Ander-

son Cancer Center, Radiation Oncology, Houston, United States of

America, 9Sidra Medicine, Department Of Pathology, Doha, Qatar,
10La Timone Children’s Hospital, Paediatric Oncology & Haematol-

ogy, Marseille, France, 11Washington University School of Medicine,

Division Of Pediatric Hematology/oncology, St. Louis, United States

of America, 12Dalhousie University, Department Of Pediatric Hema-

tology/oncology, Halifax, Canada, 13Saarland University, Paediatric

Oncology &Haematology, Homburg, Germany, 14Cincinnati Children’s

HospitalMedical Center, University ofCincinnati, DivisionOfPediatric

Oncology, Cincinnati, United States of America

Background and Aims: Transatlantic collaboration for children with

renal tumors, has been challenging due to substantial differences

in upfront therapeutic approaches. However, further progress needs

intensive international collaboration.

Methods: Therefore, the HARMONIsation and CollAboration (HAR-

MONICA) joint venture was envisioned, which represents the efforts

of the Children’s Oncology Group Renal Tumor Committee (COG-

RTC) and the International Society of Pediatric Oncology Renal Tumor

Study Group (SIOP-RTSG) to formally collaborate, with the purpose

to enhance knowledge in childhood kidney tumors, particularly rare

tumors, and to further improve survival rates while concurrently min-

imizing long-term toxicity. The creation of HARMONICA builds on

years of informal collaboration and leverages two key components.

First,HARMONICAbrings together a richmultidisciplinary intellectual

reservoir of combined input from the two largest pediatric oncology

clinical trial cooperative groups in the world. Second, each coopera-

tive group has conducted a series of renal tumor studies and trials

with systematic prospective data collection available for combined fur-

ther exploration. Our driving principle to collaborate is rooted in the

fact that many research questions cannot be answered successfully by

either cooperative group separately.

Results: Real advances mandate networking among global clinical,

translational and basic science experts. This is reflected by the 2023,

special Open Access issue on pediatric renal tumors (Pediatric Blood

and Cancer), in which over 100 authors participated, including young

investigators and colleagues form Low/Middle income countries. This

issue explores and recommends research priorities for the key chal-

lenges that face both the fundamental science and clinical care of

pediatric renal cancer, highlighting opportunities for advancement of

potential through such international collaboration.

Conclusions: HARMONICA, has already andwill reinforce progress for

children with renal tumors by international, collaboration on common

well-defined global care and research targets.

O149/#941 Free Paper Session (FPS)

FPS 09: RENAL TUMORS

13-10-2023 10:50 - 12:20

IMPACT OF THE COVID-19 PANDEMIC ON PAEDIATRIC RENAL

TUMOUR PRESENTATION AND MANAGEMENT, A SIOP-RTSG

RENAL TUMOUR STUDY GROUP STUDY

Sophie Van Peer1, Prakriti Roy1, Rana Dandis1, Catriona Duncan2,

JoaquimCaetanoDe Aguirre-Neto3, Arnauld Verschuur4, Beatriz De

Camargo5, Henrike Karim-Kos1, Luna Boschetti6, Filippo Spreafico7,

Gema Ramirez-Villar8, Norbert Graf9, HarmVan Tinteren1, Kathy

Pritchard-Jones10, Marry VanDenHeuvel-Eibrink1

1Princess Máxima Center for Pediatric Oncology, Pediatric Oncol-

ogy, Utrecht, Netherlands, 2Great Ormond Street Hospital for Chil-

dren, Paediatric Oncology, London, United Kingdom, 3Santa Casa de

Belo Horizonte Hospital, Pediatric Oncology, Belo Horizonte, Brazil,
4La Timone Children’s Hospital, Paediatric Oncology & Haematol-

ogy, Marseille, France, 5Grupo Brasileiro de Tumores Renais, Pediatric

Oncology, São Paulo, Brazil, 6Fondazione IRCCS Istituto Nazionale dei

Tumori, Medical Oncology And Hematology, Milan, Italy, 7Fondazione

IRCCS Istituto Nazionale dei Tumori, Department Of Hematology And

Pediatric Oncology, Pediatric Oncology Unit, Milan, Italy, 8Hospital

Universitario Virgen del Rocio, Paediatric Oncology, Seville, Spain,
9Saarland University, Paediatric Oncology & Haematology, Homburg,

Germany, 10UCL Great Ormond Street Institute for Child Health,

Paediatric Oncology, London, United Kingdom

Background and Aims: The COVID-19 pandemic had a global catas-

trophic effect on management of non-communicable diseases includ-

ing paediatric cancer. Despite efforts of the World Health Organiza-

tion, restrictions in the first months of 2020 imposed challenges for

timely referrals of patients to specialized paediatric cancer centres.

We aimed to evaluate the pandemic’s impact on the number of new

diagnoses, disease characteristics, treatment delays and management

of patients with Wilms tumour included in SIOP-RTSG-UMBRELLA,

across European countries and Brazil.

Methods: The number of intensive care admissions, national restric-

tions and national mobility rates were used as proxies of the severity

of the pandemic and its impact on societies. Disease characteristics

and number of new diagnoses were collected from the UMBRELLA

registry (2019-2020) and compared with historical SIOP2001 registry

data (2005-2009).

Results: During the first lockdown and population immobilisation in

Europe, we observed a decrease in newly diagnosed Wilms tumour

patients. There was a significantly higher proportion of metastatic dis-

ease (36%, versus 16% and 17%, p<0.001) and larger tumour volume

(563cm3, versus 377cm3 and 431cm3, p<0.001) compared to before

and after lockdown period, respectively. In Brazil, where restrictions

regionally varied in time, the national immobilisation period (already

inMarch-April) followed a similar pattern (metastases in 50% and 24%

of patients, versus 10% and 14% before and after, p<0.001). Overall,

we did not observe significant delays in referral nor in time to start

treatment.

Conclusions: COVID-19 led to a short-term impact onnumberof newly

diagnosed patients and higher stages and larger tumour volumes were
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observed. This followed theCOVID-19 restrictions, butmore strikingly

the population immobilisation. No delay in referral times or start of

treatment were observed, probably reflected by the rapid response

of the paediatric oncology community to aiming to continue excel-

lent care despite the restrictions. The longer-term impact on clinical

outcomes will be kept under review.

O150/#1100 Free Paper Session (FPS)

FPS 09: RENAL TUMORS

13-10-2023 10:50 - 12:20

COMPARING ROUTINELY COLLECTED POPULATION LEVEL

HEALTH DATA TO A PROSPECTIVE CLINICAL STUDY OF WILMS

TUMOUR IN ENGLAND

Thomas Jackson1, Angela Lopez-Cortes1, ReemAl-Saadi1,2, Sally

Vernon3, Lucy Irvine3, Charles Stiller3, Kathy Pritchard-Jones1

1UCL Great Ormond Street Institute of Child Health, Developmen-

tal Biology & Cancer Research & Teaching Department, London,

United Kingdom, 2Great Ormond Street Hospital, Histopathology

Department, London, United Kingdom, 3NHSDigital, National Disease

Registration Service, ., United Kingdom

Background and Aims: The English National Disease Registration

Service publishes anonymised statistics derived from routine health-

care data through its Get Data Out (GDO) programme. These include

incidence, treatmentmodalities andoverall survival for cancers in stan-

dard groups of patients with about 100 cases/year. We assessed the

concordance between GDO and comparable data from IMPORT, a

prospective observational study of childhood renal tumours across the

UK and Ireland, to test the utility of GDO datasets for prospective

continuous monitoring of treatment burden and overall survival at a

population-level.

Methods: We identified English-resident children diagnosed with WT

between 1/1/2014-31/12/2018 enrolled in the IMPORT study. Data

were extracted from study CRFs and checked for consistency and

completeness. Summary statistics were generated from the IMPORT

cohort and compared to publicly available GDOdata.

Results: IMPORT registered 344 patients (age 0-19) and GDO pub-

lished 440 patients (all ages, 98% 0-19yr) in the same 5yr time

period (2014-2018). Use of combined treatmentmodalitieswas similar

between IMPORTandGDO: chemotherapy and surgerywithout radio-

therapy in 57.8% vs 49.5%; chemotherapy, surgery and radiotherapy

41.0% vs 42.0% respectively. 0.9% had chemotherapy and radiother-

apy (without surgery) in GDObut none in IMPORT. 4yr overall survival

rates 2014-2016were 93.4% [95%CI: 89.7-95.8%] forGDOand92.0%

[95%CI 88.3-95.5%] for IMPORT. IMPORT enrolled 80% (344/431) of

all children diagnosed with WT in England (2014-2018), lower than

the national trials in preceding decades, SIOP2001 (92%) and UKW3

(94%). Radiotherapy use for non-anaplasticWTwas higher in IMPORT

than in UKW3 (39% vs 27%).

Conclusions: The GDO and IMPORT data are remarkably similar, with

minor differences likely due to age inclusion criteria and data fidelity.

This supports using routinely collected healthcare data to characterise

treatment burden and outcomes at a population level across a wider

range of paediatric cancers.

O151/#1048 Free Paper Session (FPS)

FPS 09: RENAL TUMORS

13-10-2023 10:50 - 12:20

RELAPSED WILMS TUMOR MANAGEMENT AND OUTCOMES IN

CANADA

Amy Lu1, Conrad Fernandez2, Rodrigo Romao3, Ronald Grant4,5, Paul

Gibson6,7, Jack Brzezinski4,5

1University of Toronto, Paediatrics, Toronto, Canada, 2Dalhousie Uni-

versity, Department Of Pediatrics, Halifax, Canada, 3Dalhousie Uni-

versity, Urology, Halifax, Canada, 4Sick Kids Hospital, Haematology

And Oncology, Toronto, Canada, 5University of Toronto, Pediatrics,

Toronto,Canada, 6McMasterChildren’sHospital,DepartmentOfPedi-

atrics, Hamilton, Canada, 7McMaster Children’s Hospital, Division Of

Pediatric Hematology AndOncology, Hamilton, Canada

Background and Aims: Wilms tumor (WT) is the most common renal

tumor among children. While relapse of Wilms tumor occurs in up to

15% of cases, its management is not well characterized, with various

approaches taken internationally. We aimed to describe the Canadian

experience in relapsed WT and the effect of surgical intervention as

part of multimodal therapy on survival.

Methods: We identified a cohort of patients with relapsed WT

between 2001-2020 from the Cancer in Young People in Canada

program (CYP-C), a population-based surveillance program. Demo-

graphic and treatment-related characteristics were summarized using

descriptive statistics. Event-free survival (EFS) and overall survival

(OS) were estimated using the Kaplan-Meier method. Effect of sur-

gical intervention on EFS/OS was evaluated via a Cox proportional

hazards model (which included number of upfront chemotherapy

agents).

Results: 97 patients with relapsedWTwere identified; one with insuf-

ficient data was excluded. Median age at relapse was 5.3 years (range

0.4-16.0 years), with 52% male. Median time to relapse from initial

diagnosis was 13.0 months (range 3.0-73.0 months). 28.9% of relapses

occurred after initial upfront treatmentwith two chemotherapy agents

(standard risk) versus 62.9% with three or more agents (high risk).

2-year EFS andOS from time of relapsewere 57.0%and64.8%, respec-

tively. 68 patients with relapsed WT had surgery included as part of

a multimodal therapeutic approach. The hazard ratio associated with
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surgical intervention in multiple regression was 0.49 for EFS (95% CI,

0.26-0.92; p= 0.03) and 0.35 for OS (95%CI, 0.18-0.69; p= 0.004).

Conclusions: In this large cohort of patients treated in Canada, out-

comes compare favorably to those reported by international coop-

erative groups. More favourable survival was observed in patients

amenable to surgical intervention at relapse. The relative impact of

surgery and other clinico-pathological variables on outcome should be

further investigated.

O152/#1669 CCI

CCI: PROVIDING PSYCHOSOCIAL SUPPORT 01

13-10-2023 10:50 - 12:20

A PSYCHOLOGICAL THERAPY PROGRAM „MY LOGBOOK – I

KNOW MY WAY AROUND“ TO NAVIGATE CHILDREN

BECOMING EXPERTS OF THEIR OWN HEALTH AND DISEASE

LiesaWeiler-Wichtl1,2, Verena Fohn-Erhold1, Alina Kollmann3,

Maximilian Hofgartner1, Jonathan Fries4, Johannes Gojo1, Andreas

Peyrl1, Verena Rosenmayr5, Ulrike Leiss1

1Medical University of Vienna, Comprehensive Center For Pedi-

atrics/department For Pediatrics And Adolescent Medicine, Wien,

Austria, 2PSAPOH, On Behalf Of Logbuch Expert Group, Vienna, Aus-

tria, 3Kepleruniversitätsklinikum, Department Of Paediatric Oncology

AndHematology, Linz, Austria, 4University of Vienna, Institute Of Psy-

chology Of Development And Education, Vienna, Austria, 5General

Hospital of Vienna, Department For Psychology And Psychotherapy,

Vienna, Austria

Background and Aims: The Quality Improvement Project “My Log-

book” presents a method for the development of a consensus-based

and patient-oriented tool to systematically translate standards of psy-

chosocial care into clinical practice and subsequently make psychoso-

cial services and underlying processes measurable and transparent for

patients.

Methods: Feasibility was fostered through an iterative process (PDSA-

Cycles) of constant evaluation and adaptation of the tool by health

care experts and a multi-centered pilot in the D-A-Ch Region (N=29

sites; ClinicalTrials.gov Identifier: NCT04474678). 16 booklets and a

supplementary handbook for professionals provides practical mate-

rials with enhanced stimulating elements to encourage the child to

explore actively health related issues from diagnosis to follow-up

care. Each booklet is structured in two face-to-face sessions cov-

ering psychoeducational, activity & practice and reflective aspects

and accompanied by a processoriented screening at four time points

to evaluate perceived emotional state and level of knowledge; anal-

ysis involved Poisson regression, a generalized linear mixed model

and Wilcoxon rank-sum/signed-rank test and Wilcoxon signed-rank

test.

Results: N= 145 patients represented by children (cancer and/or NF1)

at standard risk, according to the Pediatric Psychosocial Preventative

HealthModel showed a significant decrease in neutral (slope= -0.210,

p < .001) and negative (slope = -0.293, p < .001) emotions, while pos-

itive emotions remained stable (slope = -0.018, p = .431). However,

typical processes for differentiated topics (e.g. building trust compared

to concrete medical treatment methods) could be illustrated. In gen-

eral, perceivedknowledgeof patients improved significantly (z=883.5,

p < .001, r = 0.32). Specific facilitators and barriers could be detected,

apart from a highly rated attractiveness of booklets.

Conclusions: This standardized psychological therapy tool identifies

persisting gaps between evidence-based standards and clinical prac-

tice. Moreover, it illustrates needs of patients considering their active

role in disease management. Subsequently, patients benefit from

targeted individualized practical implications.

O153/#383 CCI

CCI: PROVIDING PSYCHOSOCIAL SUPPORT 01

13-10-2023 10:50 - 12:20

THE ROLE OF PLAY THERAPY FOR CHILDREN WITH CANCER.

A VOLUNTEER’S EXPERIENCE

Getrude Nakabazzi1, MariamNdagire2

1FOREVER MEDICARE LIFE-SURE, Nursing, KAMPALA, Uganda,
2Uganda Cancer Institute, Nursing, Kampala, Uganda

Background and Aims: BACKGROUND Children with cancer

undergo tremendous suffering both physically and psychologically

since they spend long days on the wards, as they undergo intense

treatment and traumatic procedures. This can sometimes be over

whelming to their emotion and psychological being requiring them to

have a safe space to escape all the negative effects that come with

suffering a chronic illness and stress of treatment. Playing can help

children relax and is very crucial in reducing stress and anxiety. It

also helps children with cancer to express their thoughts and feelings

about their diagnosis and treatments. OBJECTIVE To describe the

importance of play therapy and it’s contribution in management of

children with cancer.

Methods: Volunteering two days a week, at the Uganda Cancer Insti-

tute pediatricward in the playroom.Used various formsof play therapy

to interact with children including drawing and painting. Role plays

where children got to act as nurses or doctors, listening to music,

and watching television. Also encouraged to express their feelings and

emotions through play and art.

Results: Children were much happier in the playroom than on the

wards. They were able to express emotions and feelings that they

were going through. Parents got to spend an hour or two away from

the children, they found this so helpful. There was a beautiful bond
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between the volunteers and the children that encouraged sharing of

experiences.

Conclusions: The benefits of play therapy include but not limited to

a safe place for expression of unacceptable feelings and fantasies but

also facilitate communication between child and staff. It is therefore

a necessary consideration to incorporate a children play center in the

areas where pediatrics cancer treatments are offered to improve on

the quality of life of these children.

O154/#1367 Free Paper Session (FPS)

FPS 10: MYELOID LEUKEMIA AND STEM CELL TRANSPLANT

13-10-2023 10:50 - 12:20

ARE DAILY PATIENT REPORTED OUTCOME MEASURES

BENEFICIAL IN HAEMATOPOIETIC STEM CELL TRANSPLANT?

Benjamin Hetzer1, AndreasMeryk1, Gabriele Kropshofer1, David

Riedl2, Jens Lehmann2, Gerhard Rumpold2, Alexandra Haid1, Verena

Schneeberger-Carta1, Christina Salvador1, Evelyn Rabensteiner1,

Bernhard Holzner2, Roman Crazzolara1

1Medical University of Innsbruck, Department Of Pediatrics, Inns-

bruck, Austria, 2Medical University of Innsbruck, Department Of

Psychiatry, Psychotherapy And Psychosomatics, Innsbruck, Austria

Background and Aims: Validatedpatient-reportedoutcomemeasures

(PROMs) are emerging as an additional clinical resource for healthcare

decision making in haemato-oncology patients with positive impact on

long-term survival. To date, there are no data on the efficacy and utility

of daily PROMs in patients undergoing hematopoietic stem cell trans-

plantation (HSCT). The aim of this study is to determine the clinical

value of daily PROMs during the conditioning phase until engraftment

in HSCT recipients.

Methods: In this prospective longitudinal, single-arm utility study, we

used our unique App - ePROtect - to record daily symptoms related to

pain, nausea and appetite loss, physical impairment and sleep distur-

bance. The associationof thesePROMswith adverse events (byCTCAE

standards) and laboratory values were examined.

Results: Twenty children underwent HSCT (nine autologous, eleven

allogeneic; median age at transplantation 10.2 years) and complete

engraftment was achieved in all patients at median time of 15.0 days

(IQR, 13.0-23.0). Fromconditioning to engraftment, patients or proxies

completed 354 PROMs daily, corresponding to an overall comple-

tion rate of 70.9% (IQR, 58.2-84.0). Patients were routinely examined

according to a standardized procedure, which primarily identified

mucositis (95% of all patients), febrile neutropenia (70%) and graft-

versus-host-disease (35%). The most severe deterioration in health

status with severe symptoms such as pain, nausea and loss of appetite,

were noted six to 11 days (median 8.5 days) after transplantation. At

the same time, increasing values of IL-6 andCRPweremeasured. Inter-

estingly the peak value of these laboratory parameters was associated

with the degree of self-reported pain. During the neutropenic phase,

self-reported pain preceded the increase in laboratory parameters for

24 hours.

Conclusions: This study found that PROMs accurately reflect daily

symptoms in children undergoing HSCT. The implementation of

PROMs might improve early detection and management of adverse

events and enhance patient satisfaction.

O155/#1247 Free Paper Session (FPS)

FPS 10: MYELOID LEUKEMIA AND STEM CELL TRANSPLANT

13-10-2023 10:50 - 12:20

HAPLOIDENTICAL TRANSPLANTATION FOR PATIENTS WITH

FANCONI ANEMIA

Eman Khattab, Rawad Rihani, Hasan Hashem,Mayada Abushanap,

Iyad Sultan

king Hussein cancer center, Pediatric, Amman, Jordan

Background and Aims: Fanconi anemia (FA) is a heterogeneous bone

marrow failure disorder characterized by, progressive marrow failure,

and predisposition to leukemia and epithelial malignancies. Allogeneic

stem cell transplantation (alloHSCT) is the only therapy that can cor-

rect the hematological manifestations of FA patients. Haploidentical

transplantation has increased the pool of donors.

Methods: Retrospective analysis of FA patients, who underwent hap-

loidentical allogeneic HSCT at King Hussein Cancer Center (KHCC)

from Jan, 2005 until Jun, 2022.

Results: We are reporting the outcome of haploidentical alloHSCT

for 8 FA patients, with overall survival 75%(95% CI: 31.5-93.1).Five

patients underwent upfront T-cell repleted with post-transplant

cyclophosphamide(PT-CY).The preparative regimen included Fludara-

bine and single fraction total body irradiation(TBI) ,one patient has

received cyclophosphamide which was omitted later due to toxic-

ity ,rabbit antithymocyte globulin was added to the last 2 patients

to decrease the graft vs host disease(GVHD).All patients received

calcineurin inhibitors and Mycophenolate mofetil starting from day

5 post-transplant.The timing of immunosuppressants was adjusted

for the last patient from day zero and 1 post-transplant, respec-

tively. Three patients were rescued after primary graft failure, one

after related donor transplant using PT-CY, two patients after unre-

lated cord blood transplantation,Alemtuzumab in the stem cells

bag was used for T-cell depletion. Seven(90%) patients developed

acute GVHD,six(75%)developed CMV reactivation(one had CMV col-

itis),six(75%)patients developed chronic GVHD ,three patients are still

receiving immunosuppressants more than 4 years post-transplant.We

report 3 deaths, one due to chemotherapy toxicity before engraftment,

the second patient died 8 months post-transplant due to extensive
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chronic GVHD, and the third death was in the rescue group due to

squamous cell carcinoma 5 years post-transplant.

Conclusions: T-cell repleted haploidentical donor transplantation with

PT-CY is feasible for FA patients without a matched related, with

increased risk of post-transplant complications, and requires extensive

supportive care. Modification of the timing of r-ATG and the GVHD

prophylaxis may decrease the toxicity.

O156/#1753 Free Paper Session (FPS)

FPS 10: MYELOID LEUKEMIA AND STEM CELL TRANSPLANT

13-10-2023 10:50 - 12:20

EVOLVING CLINICAL SIGNIFICANCE OF TREATMENT-RELATED

ACUTE MYELOID LEUKEMIA IN PEDIATRICS:

PATHOBIOLOGICAL AND CLINICAL IMPLICATIONS

Stephanie Sendker, Evangelia Antoniou, Markus Schneider, Nils Von

Neuhoff, Uta Dirksen, Dirk Reinhardt, KatharinaWaack

University Children’s Hospital Essen, Department Of Paediatrics Iii

Hematology And Oncology, West German Cancer Centre, Essen,

Germany

Background and Aims: Treatment-related acute myeloid leukemia

(tAML) secondary to primary malignancies is rare in pediatrics but still

associatedwith an extremely poor prognosis. However, the implication

of prior treatment and malignancies for therapeutic decision, clinical

management, and prognosis in tAML remain unclear.

Methods: Here we retrospectively studied available data of 119

patients, aged between2 and29 years, whowere diagnosedwith tAML

between1993and2019.All patientswere enrolled into either themul-

ticenter AML-BFM study 93 (n=30), 98 (n=28), 2004 (n=35) or the

registry 2012 and 2017 (R12/17) (n=26).

Results: Distribution of primary malignancies did not reveal signifi-

cant differences aside from less central nervous system tumors (13%),

whilst the largest proportion was allocated as acute lymphoblastic

leukemias or myelodysplastic syndromes (31%). In tAML, previous

radiotherapy was associated with worse 10-year overall survival

(10y.OS, 5.6±5% vs. 32±5%, p=0.003). Outcome in patients with an

interval of less than 1.2 years between 1st malignancy and tAML was

significantly decreased (10y.OS, 7.1±6.9% vs. 29±4.7%, p=0.01). Over

the past 30 years, survival in pediatric tAML continuously improved

from the AML-BFM study in 93 to the register 2012/2017 (10y.OS,

10±5.5% to 50±9.8%, p<0.001). A major change after the AML-BFM

2004 study was the recommendation to perform Hematopoietic stem

cell transplantation (HSCT) following two induction regimens. Accord-

ingly time to HSCT (<120d) is significantly associated with improved

outcome in tAML (10y.OS, 66±8.1 vs. 22±9.8, p<0.001). Moreover,

waiting for complete hematopoietic recovery before proceeding to

HSCT did not convey prognostic benefit over HSCT in no evidence of

leukemia (NEL,<5% blasts) (53±8.4 vs. 47±12.3).

Conclusions: In conclusion, prognosis in pediatric tAML has signifi-

cantly improved in the past decades. Our data suggest that pediatric

patients with tAML benefit from earlier HSCT, without waiting for

complete hematopoietic recovery.

O157/#1224 Free Paper Session (FPS)

FPS 10: MYELOID LEUKEMIA AND STEM CELL TRANSPLANT

13-10-2023 10:50 - 12:20

HISTONE HYPOACETYLATION-DRIVEN CD9 REPRESSION

ARRESTS DIFFERENTIATION AND EVADES

IMMUNOSURVEILLANCE IN PEDIATRIC ACUTE MYELOID

LEUKEMIA

Yaqun Xu1, Kathy Yuen Yee Chan1, Siu Ping Fok1, Po Yee Chung1,

YixuanWu1, Qiwei Sun1, Toni Ki FongMan1, Gernot Schabbauer2,

AlexWing Kwan Leung1, Chi Kong Li1, Kam Tong Leung1

1The Chinese University of Hong Kong, Department Of Paediatrics,

Shatin, Hong Kong PRC, 2Medical University Vienna, Institute For

Vascular Biology, Center For Physiology And Pharmacology, Vienna,

Austria

Background and Aims: Despite intensive treatment regimes, the clin-

ical outcomes of pediatric AML remain suboptimal, underscoring the

need to decipher the underlying pathology and translate into ther-

apeutic interventions. In this study, we pursued to deconvolute the

functional, mechanistic and therapeutic relevance of tetraspanin CD9

in pediatric AML.

Methods: Patients were stratified based on CD9 status for compari-

son of long-term survival. Epigenetic control of CD9 was investigated

by ChIP-sequencing and confirmed by HDACi treatment. Impact of

CD9 on leukemia aggressiveness was measured by competition and

colony formation assays, coupled with disease evaluation in xenograft

models. The underlyingmechanismswere dissected by bulk and single-

cell transcriptomics, followed by proof-of-function experiments on

myeloblasts and in immune-reconstitutedmousemodels.

Results: CD9 was absent in two-thirds of patients where low

expression correlated with a dismal survival. At the CD9 locus,

we observed low occupancies by acetylated histones (H3K9/27Ac),

thereby suppressing its transcription but reversible by the HDAC

inhibitor panobinostat. Overexpression of CD9 not only inhibited

myeloblast proliferation, but also blocked their dissemination in

NOD/SCID mice. Mechanistically, transcriptome profiling of pediatric

AML samples revealed decreased stemness and increased mono-

cyte gene signatures in CD9high cases. Concordantly, we detected

a profound upregulation of CD9 preceding appearance of lineage
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markers in monocyte/macrophage-biased differentiation cultures.

CD9 alone primed myeloblast maturation but was insufficient to drive

terminal differentiation. Further, CD9 promoted basal and cytokine-

inducedMHC expression through the JAK2/STAT5 axis, and regulated

their intracellular trafficking by physical binding. In NSG mice, co-

transplantation of allogeneic PBMCs mounted an effective immunity

against CD9+ but not CD9- AML, concomitant with a robust infiltra-

tion of cytotoxic T cells.

Conclusions: Our data provided molecular, cellular and clinical evi-

dence showing the definitive function of CD9 as a key driver inter-

twining differentiation and immunosurveillance in pediatric AML, and

inspired a new combinatorial epigenetic/immunotherapy formanaging

this rare but aggressivemalignancy.

O158/#923 Free Paper Session (FPS)

FPS 10: MYELOID LEUKEMIA AND STEM CELL TRANSPLANT

13-10-2023 10:50 - 12:20

CENTRAL AMERICAN ASSOCIATION OF PEDIATRIC

HEMATOLOGY AND ONCOLOGY (AHOPCA) APL-AHOPCA III

TREATMENT GUIDELINES FOR ACUTE PROMYELOCYTIC

LEUKEMIA (APL): 14-YEAR EXPERIENCE IN CENTRAL AMERICA

Federico Antillón-Klussmann1, Tomas Letona1, Roberto Vasquez2,

Ligia Fu3, Darrell Espinoza4, Dominga Reyes5, Octavia Negrin5, Raul

Ribeiro6, Jessica Blanco7, Maria Grazia Valsecchi7, Valentino Conter7,

Andrea Biondi7, AnnaMaria Testi8

1Unidad Nacional de Oncología Pediátrica (UNOP), Oncology,

Guatemala, Guatemala, 2Hospital Benjamin Bloom, Oncology, San

Salvador, El Salvador, 3Hospital Escuela, Oncology, Tegucigalpa,

Honduras, 4Hospital La Mascota, Oncology, Managua, Nicaragua,
5Hospital Roberto Reid Cabral, Oncolgoy, Santo Domingo, Dominican

Republic, 6St Jude Childrent’s Research Hospital, Oncology, Division

Of Leukemia/lymphoma, Memphis, United States of America, 7San

Gerardo IRCCS University of Milano-Bicocca, Department Of Pedi-

atric Global Medicine, MonzaMB, Italy, 8Sapienza University of Rome,

Translational And PrecisionMedicine Dpt, Rome, Italy

Background and Aims: AHOPCA established the APL-AHOPCA III

treatment guidelines for pediatric APL with the mentorship of experts

from Italy and the United States in 2008. Complex cases were con-

sulted in weekly virtual meetings.

Methods: Previously untreated patients greater than 12 months and

up to 18 years of age with morphological APL diagnosis were treated.

Patients were stratified into two risk groups according to initial WBC.

Induction therapy consisted of all-trans retinoic acid (ATRA) and dox-

orubicin (2 doses for standard-risk and 3 for high-risk) followed by

three consolidation courses including ATRA+doxorubicin±cytarabine.

Intrathecal methotrexate was administered to all patients before each

consolidation course. At the end of consolidation, patients in hemato-

logical remission (HCR) proceeded to standard maintenance therapy

with 15 days ATRA every threemonths for a total of 2 years.

Results: From January 2008 to June 30, 2022, 222 children entered

the protocol; 220 were evaluable. The cytogenetic and/or molecular

studies were available in 43% of patients and resulted in positive in

41%. Forty-five (22%) children died during induction (62.3% bleeding,

33.3% infection, 4.4%other), 6 (3%) from resistant disease, three aban-

doned the treatment, and 146 (73%) achieved HCR. The relapse rate

was 29%, and 11 patients in HCR abandoned the treatment. With a

median follow-up of 4.8 years, considering abandonment as an event,

the 5-year EFS andOS are 34% and 44%, respectively.

Conclusions: Induction death, mainly due to inadequate access to

blood products, remains a significant cause of failure. Molecular diag-

nosis is not available in all countries, and there is no access to arsenic

trioxide (ATO). Advocacy and more resources are needed to improve

the cure of children with APL in AHOPCA, considering that the overall

incidence in Central America seems relatively high. In Guatemala, APL

represents 17% of all pediatric acutemyeloid leukemia.

O159/#1353 Free Paper Session (FPS)

FPS 10: MYELOID LEUKEMIA AND STEM CELL TRANSPLANT

13-10-2023 10:50 - 12:20

PROFILE OF CHRONIC MYELOID LEUKEMIA-CHRONIC PHASE

(CML-CP) IN CHILDREN UNDER 5-YEARS AGE AT DIAGNOSIS:

EXPERIENCE FROM THE TATA MEMORIAL HOSPITAL

PAEDIATRIC-CML (PCML) COHORT

Ankita Pandey1,2, Nirmalya RoyMoulik1,2, Jayesh Agiwale1,2, Sudha

Rao3, Chetan Dhamne1,2, Akanksha Chicchra1,2, Shyam Srinivasan1,2,

Gaurav Narula1,2, Shripad Banavali1,2,4

1Tata Memorial Hospital, Pediatric Oncology, Mumbai, India, 2Homi

Bhabha National Institute, Pediatric Oncology, Mumbai, India, 3Jerbai

Wadia Hospital, Paediatric Endocrinology, Mumbai, India, 4Director

Academics , TataMemorial Centre, Pediatric Oncology, Mumbai, India

Background and Aims: pCML is a rare malignancy comprising 2-

3% of paediatric leukemias and literature in children < 5-years age

is extremely scarce. The younger age at diagnosis presents more

challenges in management including long-term off-target toxicities

of tyrosine kinase inhibitors (TKIs). We report our experience of

managing pCML below 5-yrs agein the TKI era.

Methods: Retrospectively and prospectively collected data pertain-

ing to children diagnosed with CML < 5-years age between 2002 and

2022 from the pCML cohort of our hospital is presented. Conventional

statistics has been used for analysis.

Results: Twenty-seven of 185 children were eligible. Median age

at diagnosis was 4 years(1-5years). At presentation mean (SD)
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Hb, WBC, platelet counts were 8.5(1.7)g/dl, 161970(142218)/cmm,

567(374)X109/cmm respectively, mean (SD) liver and spleen size

(from costal margins) were 2(1.4)cm and 5.9(4.3)cm respectively. All

children were started on imatinib (dose:250-300 mg/m2) at presen-

tation. Mean (SD) time to attainment of CHR(n=23), CCyR(n=24),

MMR(n=22) and DMR(n=13) were 3.7(3.12), 10.2(8.7), 45.9(32.0)

and 85.7(61.2) months respectively. Time to attainment of CHR was

significantly higher than in children over 5 years (3.05-2.1 months)

(P=0.005). At a median follow up of 122 months, growth deceler-

ation and reduced bone density were seen in 8 (30%) and 3 (12%)

patients respectively. Endocrinopathies like hypogonadism, hypothy-

roidism and delayed puberty was seen in 10 (43%) patients. Incidence

of endocrine issues were more common in children <5-years when

compared to the over-5 cohort (43% vs. 18%, p=0.009). Growth issues

(30% in under-5 Vs 14% in >5 yrs) were commoner in the under-5

patients but the difference was not statistically significant.

Conclusions: Management of pCML in very young children is challeng-

ing due to very early exposure to TKIs during active growth and organ

maturation. Under 5 children are at a higher risk of long term toxic-

ities of TKIs and need structured monitoring for early detection and

management.

O160/#329 Free Paper Session (FPS)

FPS 11: NEW TREATMENTS AND CLINICAL STUDIES IN

NEUROBLASTOMA

13-10-2023 14:10 - 15:40

HIGH RISK NEUROBLASTOMA (HR-NB) WITH MNA AND AGE

Ruth Ladenstein1, Ulrike Pötschger2, Dominique Valteau-Couanet3,

Shifra Ash4, Maja Beck-Popovic5,Walentyna Balwierz6, Tom

Boterberg7, Godfrey Chi Fung Chan8, Martin Elliott9, Per Kogner10,

Holger Lode11, Geneviève Laureys12, Roberto Luksch13, JosefMalis14,

CormacOwens15, Vassilios Papadakis16, Sabine Sarnacki17, Sabine

Taschner-Mandl18, Gudrun Schleiermacher19, Adela Canete20

1St. Anna Children’s Hospital and St. Anna Kinderkrebsforschung

GmbH, Department Of Paediatrics, Medical University Of Vienna,

Department For Studies And Statisticand Integrated Research And

Projects (s2irp), Vienna, Austria, 2St. Anna Kinderkrebsforschung

GmbH, Department For Studies And Statisticand Integrated Research

And Projects (s2irp), Vienna, Austria, 3Gustave Roussy, Children And

Adolescent Oncology Department, Villejuif, France, 4Schneider Chil-

dren‘s Medical Center of Israel, Sackler Faculty Of Medicine Tel

Aviv University, Petach, Tikvah, Israel, 5University Hospital Lausanne,

Pediatric Hematology Oncology Unit, Department Women-mother-

child, Lausanne, Switzerland, 6Jagiellonian UniversityMedical College,

Department Of Pediatric Oncology And Hematology, Cracow, Poland,
7Ghent University Hospital, Department Of Radiation Oncology,

Ghent, Belgium, 8Queen Mary Hospital, The University of Hong Kong,

Department Of Pediatrics & Adolescent Medicine, Hong Kong, Hong

Kong PRC, 9Leeds Children’s Hospital, Leeds General Infirmary, Leeds,

United Kingdom, 10Karolinska Institutet, Childhood Cancer Research

Unit, Department Of Women’s And Children’s Health„ Stockholm,

Sweden, 11UniversityMedicine Greifswald, Pediatric Hematology And

Oncology, Greifswald, Germany, 12Ghent University Hospital, Depart-

ment Of Pediatric Hematology„ Ghent, Belgium, 13Fondazione IRCCS

Istituto Nazionale dei Tumori, S.c. Pediatria Oncologia, Milan, Italy,
14University Hospital Motol„ Dept. Of Paediatric Oncology, Prague,

Czech Republic, 15Children’s Health Ireland at Crumlin, Depart-

ment Of Oncology, Dublin, Ireland, 16Agia Sofia Children’s Hospi-

tal, Department Of Pediatric Hematology-oncology, Athens, Greece,
17Necker Enfants –MaladesHospital, ParisDescartesUniversity, Pedi-

atric Surgery, Paris, France, 18St. Anna Kinderkrebsforschung GmbH,

Department For Tumour Biology, Vienna, Austria, 19Institut Curie,

Siredo Pediatric Oncology Center, Paris, France, 20Hospital Universi-

tario y Politecnico La Fe, Paediatric Haematology Oncology, Valencia,

Spain

Background and Aims: The poor overall survival (OS)of 30% (SE, 0.08)

at 2 years in INES 99.4 (JCO 2009,27(7):1014-9) for MYCN amplified

(MNA) infants.

Methods: Patients <18 months with MNA INSS stages >1 were eligi-

ble in HR-NBL1/SIOPEN. All infants received Rapid Cojec induction,

eventually 2 TVDs, Busulfan-Melphalan and ASCR and could receive

Dinutuximab- beta immunotherapy. Toddlers (12-18months) followed

the HR-NBL1/SIOPEN respective eligibility criteria.

Results: Of 414 patients (median follow up 7 years): 56% were male;

75% stage 4; 6.8% stage 4S; 18.6% had localised tumours. Predom-

inant primary tumour site was abdominal (85%). Rapid Cojec was

used in 85%, BUMEL in 89% and 26% received Dinutuximab-beta.

Multiple metastatic compartments were reported in 82% of stage 4.

5year-event free (EFS) and overall survival (5y-OS) was 0.46±0.03

and 0.51±0.03. Stage 2,3&4S patients had a 5y-EFS of 0.64±0.03

(p<0.005) (5y-OS:0.66±0.06), compared to stage 4 with 0.41±0.03

(OS:0.46±0.03). Infants’ 5y-EFS was superior with 0.53±0.04 (5y-

OS:0.57±0.04) (p=0.015) over toddlers with 5y-EFS 0.42±0.03 (5y-

OS:0.46±0.03). Patients with bone marrow (BM) and skeletal metas-

tases ± other sites (MS) did worse (p< 0.005) with a 5y-EFS of

0.31±0.04 (5y-OS:0.36±0.04) whilst other metastatic combinations

revealed outcomes above 0.50 ±0.03. LDH (2x>normal) predicted

a worse 5y-EFS of 0.43±0.03 (5y-OS:0.46±0.03) (p< 0.001) versus

normal LDH (5y-EFS 0.71±0.07; 5y-OS:0.80±0.06). EFS multivariable

analysis at diagnosis (MVA) showed independent significance for stage

4 (p-value0.0139;HR: 1.608) and LDH (p-value0.0042;HR: 2,237), but

not for age. In stage4patientsMVAonEFS foundLDH (p-value0.0098;

HR: 2,567) and BM/skeleton involvement (p-value 0.0024; HR: 1,693)

as independent risk predictors. In maintenance Dinutuximab-beta had

a major impact on 5y-EFS in stage 4 patients with 0.69±0.05(5y-

OS:0.71±0.05) vs. 0.41±0-07 (0.46±0.07) for those treatedwith13-cis

retinoic acid (p=0.002 & p=0.001), but not on others.

Conclusions: TheHR-NBL1/SIOPENstrategy improved5year- EFS/OS

with only few late events.
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O161/#1243 Free Paper Session (FPS)

FPS 11: NEW TREATMENTS AND CLINICAL STUDIES IN

NEUROBLASTOMA

13-10-2023 14:10 - 15:40

APATINIB COMBINED WITH IRINOTECAN AND

TEMOZOLOMIDE IN CHILDREN AND ADULT WITH

REFRACTORY/PROGRESSIVE/RELAPSED NEUROBLASTOMA

(APTN-01): A PHASE 2, SINGLE-ARM, PROSPECTIVE STUDY

JuanWang1, Suying Lu2, Feifei Sun1, Zijun Zhen1, Yi Que1, Jia Zhu1,

Junting Huang1, Yizhuo Zhang1

1Sun Yat-sen University Cancer Center, Department Of Pediatric

Oncology, Guangzhou, China, 2Sun yat-sen University Cancer center,

Department Of Pediatric Oncology, Guangzhou,Guangdong, China

Background and Aims: Outcomes for children and adult with

relapsed/progressive/refractory neuroblastoma (R/R NB) are dismal.

Irinotecan combined with temozolomide (IT) is an effective salvage

treatment for R/RNBwith tolerable toxicity.We aimed to investigated

theefficacy and safety of apatinib combinedwith IT regimen in children

and adult with R/RNB.

Methods: Patients with evaluable lesions received irinotecan

(50 mg/m2/dose, d1-5) and temozolomide (150 mg/m2/dose, d1-

5) every 3 weeks for a maximum of eight cycles, and apatinib (0.125g

, wight <20 Kg; 0.25g, 20 Kg≤weight<40Kg; 0.5g, 40 Kg≤weight<50

Kg) once daily on a continuous basis until disease progression, patient

withdrawal, or unacceptable toxic effects . Response was assessed

after two and four and six courses using International Neuroblas-

toma Response Criteria. The primary endpoint was the proportion of

patients achieving a best objective (complete or partial) response after

six cycles of treatment.

Results: Between Aug 17, 2021, and Feb 7, 2023, 31 patients (20 first

relapsed, 11 primary refractory/progressive disease) were enrolled ,

including 29 children and 2 adults, with median age at enrollment of

86.3 months (32.2-542.1 months) and median courses of 5 cycles (1-

8 cycles). The objective response rate (ORR) was 67.7% (8 CR, 13 PR,

3 MR, 5 SD, 2 PD). The ORR of first relapsed and primary refrac-

tory/progressive disease were 90% (7 CR, 11 PR, 1 MR, 1 SD) and

27.3% (1 CR, 2 PR, 2 MR, 4 SD, 2 PD), respectively. The most common

grade 3 orworse adverse eventswere leukopenia (14.7%), neutropenia

(5.9%), fatigue (5.9%), epistaxis (5.0%), thrombocytopenia (2.2%), ane-

mia (2.0%), hypertension (1.8%), nausea (1.9%).Nodeaths attributed to

protocol therapy occurred.

Conclusions: The combination of apatinib with IT regimen shows

promising efficacy and manageable toxicities in children and adult

patients with R/RNB, especially in first relapsed patients, and continu-

ing to expand the sample size is warranted.

O162/#1198 Free Paper Session (FPS)

FPS 11: NEW TREATMENTS AND CLINICAL STUDIES IN

NEUROBLASTOMA

13-10-2023 14:10 - 15:40

SENSITIVITY ANALYSES OF EVENT FREE AND OVERALL

SURVIVAL IN HIGH-RISK NEUROBLASTOMA PATIENTS

RECEIVING DFMO MAINTENANCE TREATMENT WITH

MATCHED EXTERNAL CONTROLS INCLUDING MYCN

Giselle Saulnier Sholler1, Genevieve Bergendahl2,William Ferguson3,

Thomas Clinch4, Elizabeth Lorenzi5, Donald Berry6, Javier

Oesterheld1, Valerie Brown7, Don Eslin8, Derek Hanson9, Virginia

Harrod10, Michael Isakoff11, DeannaMitchell12,William Roberts13,

RandalWada14, Peter Zage13, Jacqueline Kraveka15

1Atrium Health Levine Children’s Hospital, Pediatric Hematology And

Oncology, Charlotte, United States of America, 2Beat Childhood Can-

cer ResearchConsortium, Clinical ProgramDirector, Charlotte, United

States of America, 3: Saint Louis University School of Medicine & Car-

dinal Glennon Children’s Medical Center, Department Of Pediatrics,

Division Of Hematology-oncology, St. Louis, United States of Amer-

ica, 4US WorldMeds, Biostats, Louisville, United States of America,
5BerryConsultants, Statistical Scientist, Austin,UnitedStatesofAmer-

ica, 6Berry Consultants, Department Of Biostatistics At University Of

Texas Md Anderson Cancer Center, Austin, United States of America,
7Penn State Hershey Children’s Hospital, Department Of Pediatrics,

Hershey, United States of America, 8St. Joseph’s Children’s Hospi-

tal, Pediatric Hematology Oncology, Tampa, United States of America,
9Joseph M. Sanzari Children’s Hospital, Hackensack University Med-

ical Center, Division Of Hematology-oncology, Hackensack, United

States of America, 10Dell Children’s Blood and Cancer Center, Division

Of Hematology/Oncology, Austin, United States of America, 11Center

for Cancer and Blood Disorders, Connecticut Children’s Medical Cen-

ter, Department Of Hematology And Oncology, Hartford, United

States of America, 12Michigan State University Helen DeVos Chil-

dren’s Hospital, Pediatric Hematology/oncology, Grand Rapids, United

States of America, 13University of California San Diego, Peckham

Center for Cancer andBloodDisorders, RadyChildren’s Hospital, Divi-

sion Of Hematology-oncology, San Diego, United States of America,
14University of Hawaii/KapiolaniMedical Center forWomen and Chil-

dren, Division Of Pediatric Hematology/oncology, Honolulu, United

States of America, 15Medical University of South Carolina/MUSC

Shawn Jenkins Children’s Hospital, Pediatric Hematology/oncology,

Charleston, United States of America

Background and Aims: We reported previously the relapse rate for

HRNB patients in remission after upfront dinutuximab treated with

DFMO was approximately half that of matched control patients from
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the COG trial, ANBL0032. We further interrogate these survival

outcomes usingmultiple sensitivity analyses.

Methods: Our phase 2 trial enrolled N=141 HRNB patients in remis-

sion treated with continuous DFMO for 2 years. ANBL0032 enrolled

N=1328HRNBpatients assigned to dinutuximab. Selection rules iden-

tified like-groups of patients eligible for matching. Propensity-score

matching (PSM) balanced cohorts on risk characteristics including

MYCN. Inferential analyses compared EFS and OS. Sensitivity analy-

ses, includingmodifying thePSMratio to1:2 and1:1, removingpatients

with partial response [PR] or with events<123 days post immunother-

apy from the control group, and evaluation of contemporaneous

population.

Results: Complete covariate data for analysis was available in

n=91 treated patients and n=516 control patients. PSM ratio

to 1:2 and 1:1 confirmed improved EFS: HR 0.39[0.22,0.70], p-

value=0.0016), HR 0.39[0.21,0.74], p-value=0.0038) and OS:

HR 0.0.26[0.12,0.57], p-value=0.00009), HR 0.22[0.10,0.52], p-

value=0.0005). Excluding NO-DFMO patients with PR, events <123

days, or contemporaneous comparison, all significantly improved

EFS: HR 0.49[0.28,0.85], p-value=0.012), HR 0.54[0.30,0.98], p-

value=0.044), HR 0.57[0.33,1.00], p-value=0.050) respectively as well

as OS: HR 0.44[0.20,0.87], p-value=0.0208), HR 0.43[0.19,0.96], p-

value=0.0395), HR0.39[0.18,0.84], p-value=0.0319).MYCNamplified

patients treated with DFMO relative to NO-DFMO show an EFS of

90% and 75.2% (HR 0.37[0.14,1.02]) and OS of 97.5% and 84.1%, (HR

0.13[ 0.02,0.92])) respectively. MYCN non-amplified patients treated

with DFMO relative to NO-DFMO show an EFS of 78.4% and 67.8%

(HR 0.60 [0.33, 1.12]) andOS of 86.3% and 79.7% (HR 0.57 [0.26,1.25])

respectively.

Conclusions: EFS/OS findings were consistent across all sensitiv-

ity analyses and reproducibly confirmed the statistically significant

EFS/OS improvements with DFMO treatment pre- and post-PSM,

regardless of MYCN status. These results further support DFMO as

maintenance treatment for HRNB.

O163/#1149 Free Paper Session (FPS)

FPS 11: NEW TREATMENTS AND CLINICAL STUDIES IN

NEUROBLASTOMA

13-10-2023 14:10 - 15:40

BONE MARROW INFILTRATION BY SENSITIVE RT-QPCR

CORRELATES WITH POOR OUTCOME IN NEUROBLASTOMA

WITH POST-INDUCTION SIOPEN SCORE ≤3

Atia Samim1,2, Nina Gelineau1,3, Bart De Keizer1,2, LiekeM.J. Van

Zogchel1,4, Thomas Blom1,4, Lily Zappeij-Kannegieter4, Ahmad

Javadi4, Ellen VanDer Schoot4, Max VanNoesel1,2, Marnix Lam1,2,

Helena Verkooijen2, Sjoerd Elias5, Godelieve Tytgat1,2,4

1Princess Máxima Center, Pediatric Oncology, Utrecht, Nether-

lands, 2University Medical Center Utrecht, Division Of Imaging And

Oncology, Utrecht, Netherlands, 3Princess Maxima Center, Research,

Utrecht, Netherlands, 4Sanquin Research, Department Of Experimen-

tal Immunohematology, Amsterdam,Netherlands, 5UniversityMedical

Center Utrecht, Julius Center For Health Sciences And Primary Care,

Utrecht, Netherlands

Background and Aims: Reverse transcriptase-quantitative PCR (RT-

qPCR) is a sensitive method for detecting submicroscopic bone

marrow (BM) infiltration in neuroblastoma. The aim was to inves-

tigate the added diagnostic yield and prognostic value of RT-

qPCR compared to conventional methods in patients with high-risk

neuroblastoma.

Methods: Patients with high-risk neuroblastoma who were enrolled

in the prospective Minimal Residual Disease study (2008–2022) at

diagnosis and/or post-induction, were included. Iliac crest BM sam-

ples were analysed by immunohistochemistry plus cytomorphology

(IHC+CM) and RT-qPCR (mRNA panel: PHOX2B, TH CHRNA2, and

GAP43). SIOPEN scores were collected from paired (≤15 days inter-

val) meta-[123I]Iodobenzylguanidine (MIBG) scans. After excluding

paired examinations with missing results, diagnostic yield of the three

methods was analysed at diagnosis and post-induction. After single

imputation of missing post-induction results, five-year recurrence-

free survival (5y-RFS) was calculated, for patients with the follow-

ing conditions: SIOPEN score ≤3 vs. >3 and RT-qPCR positive vs.

negative.

Results: Of the 164 patients in the total cohort (95% stage 4), 157

were included at diagnosis and 134 at post-induction. At diagnosis and

post-induction, 137 and 67 patients had complete results with addi-

tional cases of BM involvement being detected by RT-qPCR-only in 10

(7%) and 8 (12%), respectively. In total, there were nine cases with BM

involvement by MIBG-only, all concerning MIBG uptake outside the

iliac crests. In patients with a post-induction SIOPEN score ≤3 (n=92),

a RT-qPCR-positive result was associated with a significantly reduced

5y-RFS (28%) compared to a negative result (60%), P<0.01. A similar

association was seen in patients with a SIOPEN score >3 (n=42): 14%

vs. 43%, respectively, however not statistically significant in this small

number of patients.

Conclusions: RT-qPCR detected additional cases of BM-involvement

in high-risk neuroblastoma, both at diagnosis and post-induction. Addi-

tion of RT-qPCR showed significant prognostic value in patients with a

post-induction SIOPENscore≤3,whichmay improve risk classification

within high-risk neuroblastoma.

O164/#349 Free Paper Session (FPS)

FPS 11: NEW TREATMENTS AND CLINICAL STUDIES IN

NEUROBLASTOMA

13-10-2023 14:10 - 15:40
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18F-MFBG PET IMAGING IN PATIENTS WITH

NEUROBLASTOMA: LESION TARGETING AND COMPARISON

WITH MIBG

Neeta Pandit-Taskar1, AudreyMauguen2, Ellen Basu3, Anita Price1,

Gerald Behr1, RyanMin1, Serge Lyashchenko1, Jazmin Schwartz4,

ShakeelModak3

1Memorial Sloan Kettering Cancer Center, Radiology, New York,

United States of America, 2Memorial Sloan Kettering Cancer Center,

Epidemiology And Biostatistics, New York, United States of America,
3MSKCC, Pediatrics, New York, United States of America, 4Memorial

Sloan Kettering Cancer Center, Medical Physics, New York, United

States of America

Background and Aims: 123I-MIBG gamma camera scans (MIBG) are

routinely used for imaging neuroblastoma. Limitations include need for

two-day imaging and lack of quantitative uptakemeasurements. Phase

I study showed that 18F-MFBG (MFBG), a positron-emitting analog of

MIBG, is safe and feasible (PMID:28705916). In the follow-up phase

II trial (NCT02348749) we compared MFBG-PET scans (MFBG) with

MIBG.

Methods: Patients with neuroblastoma underwent whole-body PET-

CT or PET-MR imaging one hour post-injection with 8mCi/1.7m2 of

MFBG. All patients had concurrent MIBG scans including SPECT-CT

without intervening therapy. MFBG and MIBG images were indepen-

dently analyzed for lesion targeting and number, site and uptake.

Discordant lesions were further investigated with correlative imaging

and/or clinical follow up. “MFBG score” was generated, similar to the

modified Curie score.

Results: Twenty-five patients (median age 8 years) underwent MFBG

scans at amedian of 2(range0-24) days afterMIBGscans; in oneMFBG

was performed 1 day before MIBG. No MFBG-related adverse events

were noted. 24 patients had both MIBG and MFBG positivity while

in 1 both scans were negative. A total of 367 lesions were visualized

on MFBG versus 217 on MIBG. There were no MIBG-positive lesions

that were negative on MFBG. A median of 11 (0-57) lesions/patient

were detected on MFBG. Uptake was noted in osteomedullary sites

only (n=13), soft tissue only (n=1) and both soft tissue and skeleton

(n=10). MFBG detected a median of 6 (range 1-24) additional lesions

in 19 patients. In 16/19 patients where follow-up was available, dis-

cordance was related to true-positive disease, including in ≥116 sites.

Respective median curie scores were 3(0-22) and 9(0-24) with MIBG

andMFBG respectively.

Conclusions: MFBG detected disease in all patients with MIBG-

positive disease. MFBG detected similar or more lesions than MIBG,

with overall increased scores. Further analysis to evaluate impact on

patient management is underway.

O165/#1114 Free Paper Session (FPS)

FPS 12: SUPPORTIVE CARE

13-10-2023 14:10 - 15:40

IMPACT OF EXPOSURE TO ACIDIC URINE DURING HIGH-DOSE

METHOTREXATE ADMINISTRATION IN PEDIATRIC CANCER

TREATMENT

Scott Howard1, Ryan Combs2, Carmelo Rizzari3, ThaisMurciano4,

Jennifer Lowe1, Margarita Satostegui1, Claudia Sampor1, Nicolás

Tentoni2,5

1Resonance Inc., Clinical Research, Arlington, United States of Amer-

ica, 2Resonance Inc., Analytics, Arlington, United States of America,
3University of Milano-Bicocca, Pediatric Hematology Oncology Unit,

IRCCSSanGerardodei Tintori, DepartmentOfPediatrics,Monza, Italy,
4Vall d’Hebron University Hospital, Pediatric Oncology And Hematol-

ogy Service, Barcelona, Spain, 5University of Buenos Aires, Laboratory

Of Applied Statistics In The Health Sciences, School Of Medicine,

Buenos Aires, Argentina

Background and Aims: High-dose methotrexate (HDMTX) has been

a critical component of treatment protocols for a variety of can-

cer types in pediatric patients for decades, yet supportive care

practices still vary widely. A registry of HDMTX was initiated in

Europe to better understand supportive care practices and the

incidence of complications. Site recruitment, onboarding, and data

collection are ongoing. The Urine Acidity Index (UAI) was devel-

oped to quantify exposure to acidic urine during a course of

HDMTX.

Methods: The UAI was calculated as the sum of a series of exponen-

tial functions 10[7 - observed urine pH] times [the number of hours until the

next observed urine pH] for each urine pH observed during the first

48 hours of that course. For example, where the total acidic urine

exposure was measured at 6 over 10 hours, the UAI equaled 100.

Courses of HDMTX were grouped into “Low UAI” and “High UAI”

when the UAI was less than or equal to 100 or greater than 100

respectively.

Results: Data collected included 145 pediatric patients (143 ALL and 2

NHL) who received 483 long infusion courses of HDMTX and included

87 males (290 courses) and 58 females (193 courses). A High UAI

occurred in 41 courses (8.5%) and a Low UAI occurred in 442 courses

(91.5%). Patients experienced acute kidney injury (AKI) in 46.3% of

courses (N=19) with a High UAI and AKI occurred in 23.5% of courses

with a LowUAI (N=104), (p=0.003).

Conclusions: A High UAI within 48 hours of the start of HDMTX

administration was found to be associated with an increased risk of

AKI. Further research is needed to explore the UAI as a predictor

of AKI and other toxicities in heterogeneous populations. The asso-

ciation between a higher UAI and AKI highlights the importance of

sufficient urine alkalinization to amplify patient safety during HDMTX

administration.

O166/#423 Free Paper Session (FPS)

FPS 12: SUPPORTIVE CARE

13-10-2023 14:10 - 15:40
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ADMINISTRATION OF HIGH-DOSE METHOTREXATE WITHOUT

MONITORING METHOTREXATE LEVELS BY USING EXTENDED

HYDRATION AND ADDITIONAL LEUCOVORIN: A

RETROSPECTIVE STUDY OF 1,713 CYCLES

Deepak Bansal1, Nicolás Tentoni2,3, Alka Khadwal4, Amita Trehan1,

Sonia Pandey1, Richa Jain1, Srinivasan Peyam1,MiriamHwang3, Ryan

Combs3, Scott Howard3

1Postgraduate Institute of Medical Education and Research, Pediatric

Hematology Oncology Unit, Advanced Pediatrics Center, Chandigarh,

India, 2University of Buenos Aires, Laboratory Of Applied Statis-

tics In The Health Sciences, School Of Medicine, Buenos Aires,

Argentina, 3Resonance, Resonance, Memphis, United States of Amer-

ica, 4Postgraduate Institute of Medical Education and Research,

Clinical Hematology AndMedical Oncology, Chandigarh, India

Background and Aims: Lack of access to methotrexate levels is com-

mon in low- and middle-income countries (LMIC), in which 80% of

worldwide pediatric cancer patients reside. We evaluated whether

high-dose methotrexate (HDMTX) can be administered safely using

extended hydration, leucovorin rescue, and monitoring of serum cre-

atinine in the absence of methotrexate levels.

Methods: Data were collected as part of Resonance’s global retro-

spective registry of HDMTX from 2012-2021. Patients <21 years

with acute lymphocytic leukemia (ALL) and non-Hodgkin lymphoma

(NHL) were administered either 3 or 5 g/m2 of methotrexate (24-

hour infusion). Methotrexate levels were not obtained. Six doses of

leucovorin (15 mg/m2/dose) were given beginning 42 hours from the

start of HDMTX instead of the recommended three. Serum creatinine

was measured at baseline, 24- and 48 hours. Hydration volume was

increased (200 ml/m2/hr) if creatinine levels exceeded 1.25 times the

baseline. Frequencies of toxicities (CTCAE v5 or Acute Kidney Injury

Network) were determined.

Results: The analysis included 1,713 cycles of HDMTX in 446 patients:

B-ALL, 1,093 cycles; T-ALL, 446; NHL, 174 cycles. The median age was

7 years (range 0.04-21). Patients were underweight in 463 (26.4%)

cycles. Methotrexate doses were 3 and 5 g/m2 in 68.1% and 31.2%

cycles, respectively. Median duration of hospitalization was 5 days

(IQR 4-5). Grade 3/4 mucositis was reported in 6.6% and febrile

neutropenia in 4.5% cycles. Creatinine increased >1.25 times base-

line in 16.6% cycles. Acute kidney injury was reported as stage 1, 2,

and 3 in 9.0%, 4.9%, and 2.7% of cycles, respectively. There were no

severe renal toxicities requiring dialysis. Five patients (1.1%) died from

HDMTX-induced sepsis and febrile neutropenia.

Conclusions: It is safe to administer HDMTX (24-hour infusion) with

extended hydration, additional leucovorin doses, lengthier hospitaliza-

tion, andmonitoring of serum creatininewhenmethotrexate levels are

unavailable. Numerous centers in LMIC lacking access tomethotrexate

levels may consider this approach.

O167/#513 Free Paper Session (FPS)

FPS 12: SUPPORTIVE CARE

13-10-2023 14:10 - 15:40

CENTRAL VENOUS LINE (CVL) DYSFUNCTION AND

INFECTIONS ARE INDEPENDENT RISK FACTORS FOR

THROMBOEMBOLISM DURING PRIMARY CANCER THERAPY IN

CHILDREN: A PROVINCIAL PROSPECTIVE COHORT STUDY

UmaAthale1, Jacqueline Halton2, Leonardo Brandao3, Trishana

Nayiager4, Gary Foster5, LauraWheaton6, Soumitra Tole7, Lehana

Thabane5, Anthony Chan4

1McMaster University Div. of Pediatric Hematology/O, Pediatrics,

Hamilton, Canada, 2Children’s Hospital of Eastern Ontario, Pedi-

atrics, Ottawa, Canada, 3The Hospital for Sick Children, Pediatrics,

Toronto, Canada, 4McMaster University, Pediatrics, Hamilton, Canada,
5McMaster University, Health Research Methods, Evidence & Impact,

Hamilton, Canada, 6Kingstone General Hospital;, Pediatrics, King-

stone, Canada, 7London Health Sciences Center, Pediatrics, London,

Canada

Background and Aims: Dysfunction of CVLs is a common, yet under-

studied, complication. Prior retrospective studies showed association

between CVL dysfunction (CVLD), infection and thromboembolism

(TE). There are no prospective studies evaluating these CVL-related

complications.Weundertook a provincewide prospective cohort study

to define the impact of infection andCVLDon the risk of TE in pediatric

cancer patients.

Methods: Children (<18 years) with CVL, were recruited at the

first cancer diagnosis from all provincial pediatric oncology centers.

Patients with brain tumors, prior TE or anticoagulation therapy were

excluded. Details of demography, cancer diagnosis, therapy, CVL inser-

tion and removal were collected. Outcome measures included CVLD

[defined as persistent or recurrent difficulty in infusion, blood draw

or both], objectively confirmed TE and blood culture proven infection

during primary cancer therapy. Patients were not screened for asymp-

tomatic TE.Univariate andmultivariable analyses evaluated the impact

of CVLD, infection, other patient andCVL-related factors on the risk of

TE.

Results: Of 486 evaluable patients (median age 6.27 yrs.; 212 (44%)

females); 64 patients (13.2%; 95% confidence interval (CI) 10.2,16.2)

developed 80 TE events. CVLD occurred in 173 (35.6%; 95%CI

31.3,39.9) patients and 135 (27.8%; 95%CI 23.8, 31.8) had blood

culture-proven infection. Multivariable analyses adjusted for age, type

of cancer and body mass index confirmed the independent impact

of CVLD (Odds ratio (OR) 2.01; 95%CI 1.09,3.70 p= 0.026) and
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infection (2.10; 95%CI 1.10,4.00; p=0.024) on the risk of TE during

cancer therapy. Therewas no interaction betweenCVLD and infection.

Conclusions: CVLD and infection are independent risk factors for

TE in children with cancer. Occurring in 35% patients, and the asso-

ciated high-risk of TE, CVLD is a significant complication requiring

prompt evaluation and management. Our data supports the need

for an interventional trial of prophylactic anticoagulation to reduce

CVLD, infection and the incidence of TE in children undergoing cancer

therapy.

O168/#1182 Free Paper Session (FPS)

FPS 12: SUPPORTIVE CARE

13-10-2023 14:10 - 15:40

TREATMENT-RELATED MORTALITY IN CHILDREN WITH

CANCER IN LOW- AND MIDDLE-INCOME COUNTRIES: A

SYSTEMATIC REVIEW AND META-ANALYSIS

Bella Ehrlich1, MichaelMcneil1, Jocelyn Rivera2, Carlos

Acuña-Aguirre3, Liz Sniderman4, Firas Sakaan1, Alejandra

Mendez-Aceituno1, Cesar Villegas1, Linh Pham1, Yichen Chen1, Lisa

Force5, Nancy Bolous1, ParimaWiphatphumiprates6, Jeremy Slone1,

Angela Carrillo1, Srinithya Gillipelli7, Caitlyn Duffy1, Anita Arias1,

Meenakshi Devidas1, SheenaMukkada1, Asya Agulnik1

1St. Jude Children’s Research Hospital, Department Of Global Pedi-

atric Medicine, Memphis, United States of America, 2Hospital Infantil

Teletón de Oncologia (HITO), Emergency Medicine, Querétaro, Mex-

ico, 3Hospital Dr. Luis Calvo Mackenna, Unidad De Paciente Critico,

Santiago, Chile, 4Stollery Children’s Hospital, Northern Alberta Chil-

dren’s Cancer Program, Edmonton, Canada, 5University of Washing-

ton, Institute ForHealthMetricsAndEvaluation, Seattle, United States

of America, 6Rhodes College, Undergraduate, Memphis, United States

of America, 7Baylor College ofMedicine, SchoolOfMedicine, Houston,

United States of America

Background and Aims: Of approximately 400,000 incident childhood

cancer cases annually, 90% occur in low- and middle-income countries

(LMICs), with estimated 5-year survival below 20%. Treatment-related

mortality (TRM) in high-income countries is reported in three to five

percent of cases, yet limited outcomes reported in LMICs vary signif-

icantly, with TRM as high as 45%. The primary objective of this study

is to systematically explore the incidence and primary causes of TRM

among childrenwith cancer in LMICs.

Methods: A systematic search was conducted in PubMed, Trip, Web

of Science, Embase, and World Health Organization Global Index

databases to identify articles published between 2010-2021 describ-

ing TRM among cancer patients (0-21 years old) in LMICs. Two

reviewers independently screened studies utilizing eligibility criteria,

extracted data, and evaluated data quality. Random and mixed effects

models were used to estimate TRMburden and trends.

Results: This systematic review included 503 studies, capturing data

from 68,684 pediatric oncology patients receiving treatment between

1989-2021 across 66 countries. The TRM estimate was 6.84% (95%

CI, 6.02-7.67), accounting for 30.1% of overall mortality. Leading

causesof death included sepsis/infection (71.7%), hemorrhage (10.5%),

and tumor lysis syndrome (4.82%). TRM was significantly higher

among hematologic malignancies (10.31%) compared to non-CNS

solid tumors (2.91%) and CNS tumors (1.96%, p<0.0001). TRM was

inversely related to country income group (p<0.0001). Low-income

countries experienced higher incidence of TRM (14.2%) compared

to lower middle-income (9.3%) and upper middle-income (4.5%)

countries. In upper middle-income countries, the incidence of TRM

decreased over time (p<0.005); outcomes remained unchanged in low-

(p=0.21) and lowermiddle-income countries (p=0.16).

Conclusions: Approximately one in fifteen children receiving cancer

treatment in LMICs dies from treatment-related complications, with

infection/sepsis identified as the leading cause of death. Wide dispar-

ities in childhood cancer outcomes demonstrate an ongoing need to

inform targeted supportive care interventions to improve childhood

cancer survival in resource-limited settings.

O169/#65 Free Paper Session (FPS)

FPS 12: SUPPORTIVE CARE

13-10-2023 14:10 - 15:40

CLINICAL PRACTICE GUIDELINE AND EXPERT CONSENSUS

RECOMMENDATIONS FOR REHABILITATION AMONG

CHILDREN WITH CANCER: A SYSTEMATIC REVIEW

Allison L’Hotta1, Samantha Randolph2, Ben Reader3, Kim Lipsey4,

Allison King2

1Washington University in St. Louis, Prevention Research Center,

St. Louis, United States of America, 2Washington University in St.

Louis, Occupational Therapy, St. Louis, United States of America,
3Nationwide Children’s Hospital, Physical Medicine And Rehabilita-

tion, Columbus, United States of America, 4Washington University in

St. Louis, BeckerMedical Library, St. Louis, United States of America

Background and Aims: Increased attention to the rehabilitationneeds

of children with cancer is vital to enhance health, quality of life,

and productivity outcomes. Among adults with cancer, rehabilitation

recommendations are frequently incorporated into guidelines, but

the extent to which recommendations exist for children is unknown.

The purpose of this study was to synthesize available clinical prac-

tice guideline and expert consensus recommendations relevant to the

rehabilitation of children with cancer.
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Methods: Preferred Reporting Items for Systematic Reviews and

Meta-Analyses (PRISMA)methodologywas followed.Reports included

in this systematic review are guideline or expert consensus reports

containing recommendations related to rehabilitation referral, eval-

uation, and/or intervention for individuals diagnosed with can-

cer during childhood (<18 years). Rehabilitation includes physical

therapy, occupational therapy, speech language pathology, psychol-

ogy/neuropsychology, or physiatry. Eligible reports were published in

English between January 2000 to August 2022.

Results: Through database searches, 42,982 records were identified;

62 records were identified through citation and website searching.

Twenty-eight reports were included in the review: 18 guidelines

and 10 expert consensus reports. Guidelines/consensus reports were

identified for individuals on andoff cancer treatment and those in long-

term survivorship. Rehabilitation recommendations were identified

in disease-specific (e.g., acute lymphoblastic leukemia), impairment-

specific (e.g., fatigue, neurocognition, pain), adolescent and young

adult, and long-term follow-up/survivorship reports. While rehabilita-

tion recommendations are included for a range of topics, recommenda-

tions were sometimes too vague to inform care (e.g., recommendation

for evidence-based rehabilitation training). Additionally, few inter-

vention recommendations were included in guideline and consensus

reports.

Conclusions: Guideline-concordant care and further development of

pediatric oncology rehabilitation guidelines is critical to enhancing

the care and outcomes of children with cancer. Adhering to guide-

lines would increase the number of children referred to rehabilitation

and can support equity in how rehabilitation services are provided.

Including pediatric oncology rehabilitation providers in guideline and

consensus development initiatives across oncology and rehabilitation

groups is critical.

O170/#355 Free Paper Session (FPS)

FPS 12: SUPPORTIVE CARE

13-10-2023 14:10 - 15:40

IMPLEMENTING A BEREAVEMENT CARE PROGRAM IN A

RESOURCE-CONSTRAINED LATIN AMERICAN COUNTRY: A

SOURCE OF LIGHT AND COMPASSION (LOVE) IN THE MIDST

OF CLOUDY TIMES

Ximena Garcia1, Eddy Pedraza2, Maria Cuervo-Suarez3, Isabel

Correa-Cardona3, Marta Salek1, Justin Baker4, MichaelMcneil1

1St Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2University of Lucerne, FacultyOf

Health Sciences AndMedicine, Lucerne, Switzerland, 3Fundacion Valle

del Lili, Pediatric Palliative Care,Maternal And Child Department, Cali,

Colombia, 4St Jude Children’s Research Hospital, Division Of Quality

Of LifeAndPalliativeCare,DepartmentOfOncology,Memphis,United

States of America

Background and Aims: The death of a child is one of the most dev-

astating events a family can face resulting in significant physical and

psychosocial morbidity. Bereavement support programs have been

developed and published in high-income contexts. However, little is

known about implementing bereavement programs in low-andmiddle-

income countries (LMICs). Here, we describe the implementation of a

bereavement program for parentswho lost their childrendue to cancer

and other catastrophic illnesses.

Methods: The bereavement program was developed in a nonprofit,

teaching hospital and referral center for southwestern Colombia.

The program was implemented between 2017 and 2021. This pro-

gram was developed in several stages including an assessment of

family needs, development of program guidelines, staff training in

bereavement care, piloting of the program, refinement, and finally

standardization.

Results: Several tools were developed as key components of the

bereavement program: A virtual bereavement course, guidance for

End of Life (EoL) and bereavement communication and care, mem-

ory making, follow-up calls, a condolence letter template, and group

support workshops. A total of 956 healthcare professionals (HCPs)

were trained, 258 follow-up calls to bereaved parents were made,

150 individual psychological follow-ups to parents with complicated

grief occurred, 79 condolence letters were sent, and 10 group sup-

port workshopswere carried out.Many challengeswere identified and

overcome, such as limited resources and staff, and cultural perceptions

of death. In 2021, this program received an award by the hospital as the

Best Strategy to Humanize Healthcare.

Conclusions: A bereavement program for families can be implemented,

despite the significant barriers that exist in the context of LMICs. Rais-

ing awareness of bereavement needs, education for HCPs at all levels

of care, mentorship, and collaborationwith bereaved parents were key

strategies for success. Future plans include creating an implementation

package of measures that help other hospitals from LMICs to improve

bereavement care.

O171/#693 Free Paper Session (FPS)

FPS 13: SURVIVORSHIP

13-10-2023 14:10 - 15:40

EXCESS HEALTHCARE EXPENDITURE IN ADULTS TREATED FOR

SOLID CANCER IN CHILDHOOD: A COHORT STUDY IN FRANCE

Daniel Bejarano-Quisoboni1, Henri Panjo2, Fresneau Brice3, Chiraz

El-Fayech3, François Doz4, Aurore Surun4, Florent De Vathaire1,

Nathalie Pelletier-Fleury2
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1Paris-Saclay University - INSERM - Gustave Roussy, Radiation Epi-

demiology Team, Villejuif, France, 2INSERM, Primary Care And Pre-

vention, Villejuif, France, 3Gustave Roussy, Paris-Saclay University,

Department Of Children And Adolescents Oncology, Villejuif, France,
4SIREDO Oncology Center, Institut Curie, Paris, France & Université

Paris Cité, Care, Innovation And Research For Children And Aya With

Cancer, Paris, France

Background and Aims: Due to late effects, childhood cancer survivors

(CCS) aremore likely to havemultiple chronic conditions than the gen-

eral population. However, little is known about the economic burden

of care of CCS in the long term. We aim to estimate excess health-

care expenditure for long-termCCS in France compared to the general

population and to investigate the associated factors.

Methods: We included 5353 5-year solid CCS diagnosed before the

age of 21 years before 2000 from the French Childhood Cancer Sur-

vivors Study and obtained a random reference sample from the general

population for each CCS, matched on age, gender and region of res-

idence. We used the French national health data system to estimate

annual healthcare expenditure between 2011 and 2018 for CCS and

the reference sample and computed the excess as the net difference

between CCS expenditure and the median expenditure of the refer-

ence sample.Weused repeated-measures generalized linearmodels to

estimate associations between excess healthcare expenditure andCCS

characteristics.

Results: Annual mean (95% CI) excess healthcare expenditure was

€3,920 (3539; 4301), mainly for hospitalization (39.6%) and pharmacy

expenses (17%). Higher excesswas significantly associatedwith having

been treated before the 1990s and having survived a central nervous

system tumor, whereas lower excesswas associatedwith CCSwho had

not received treatment with radiotherapy.

Conclusions: Of the variables that influence excess healthcare expen-

diture, a lever for action is the type of treatment administered. Future

research should focus on addressing the long-term cost-effectiveness

of new approaches, especially those related to radiotherapy.

O172/#334 Free Paper Session (FPS)

FPS 13: SURVIVORSHIP

13-10-2023 14:10 - 15:40

HEALTH CARE UTILIZATION AMONG SURVIVORS OF

CHILDHOOD, ADOLESCENT AND YOUNG ADULT CANCER

(AYA): A POPULATION BASED STUDY

Grace Tang1,Wing Chan2, Sumit Gupta3, Monika Krzyzanowska4,

Petros Pechlivanoglou1, Rinku Sutradhar5, Paul Nathan3

1The Hospital for Sick Children, Child Health Evaluative Sciences,

Toronto, Canada, 2ICES, Ices, Toronto, Canada, 3Hospital for Sick

Children, Haematology/oncology, Toronto, Canada, 4Princess Mar-

garet Cancer Centre-University Health Network, Medical Oncology

And Hematology, Toronto, Canada, 5ICES, Cancer Program, Toronto,

Canada

Background and Aims: Survivors of childhood and AYA cancers are

at increased risk for late effects. Few studies have investigated if this

translates into increased health care utilization during survivorship.

We aim to compare rates of healthcare utilization between childhood

and AYA cancer survivors and their matched controls without a prior

history of cancer.

Methods: This was a retrospective population-based matched cohort

study using administrative databases in Ontario, Canada. The sur-

vivor cohort included individuals diagnosed with cancer ≤21 years

old between July 1986 to December 2013, and who had survived

≥5 years from their primary cancer or relapse/recurrence. Cancer-

free controls were matched in a five-to-one ratio based on birthdate,

sex, and geographic location. The index date was the later of age

18 or the 5-year survivorship mark. Follow-up was terminated at a

cancer-related event, death, or December 2019, whichever occurred

first. Andersen-Gill recurrent event models were used to evaluate

the association between survivorship and the rates of hospitalization,

surgeries, diagnostic imaging, visits to primary care physician (PCP),

and sub-specialists, adjusting for income quintile, comorbidity, and

accounting for thematched design.

Results: We identified 8,090 survivors and 40,450 matched con-

trols; median follow-up time from index was 9 years (interquartile

range: 5-15). Compared to their controls, survivors had higher rates

of hospitalizations (adjusted relative rate (aRR): 1.82, 95% Confidence

Interval [CI] 1.68-1.96), surgeries (aRR 1.26, 95%CI: 1.20-1.32), diag-

nostic imaging (RR 1.49, 95%CI 1.44-1.53), and sub-specialist visits

(aRR 1.55, 95%1.50-1.61). Rates of PCP visits did not differ (aRR:

1.01, 95%CI: 0.99-1.03). Across all healthcare services, individualswith

more comorbidities had higher rates of utilization.

Conclusions: We demonstrated higher rates of healthcare use among

survivors in a publicly funded healthcare system. Our findings suggest

survivors donot seek additional care from their PCPs. Further research

is needed to quantify the economic impact of survivorship care.

O173/#276 Free Paper Session (FPS)

FPS 13: SURVIVORSHIP

13-10-2023 14:10 - 15:40

PREVALENCE AND DETERMINANTS OF DYSLIPIDEMIA IN A

NATIONAL COHORT OF 2,338 DUTCH CHILDHOOD CANCER

SURVIVORS: A DCCSS-LATER STUDY

Melissa Bolier1,2, Vincent Pluimakers2, Demi DeWinter2, Marta

Fiocco2,3,4, Sjoerd VanDen Berg1,5, Dorine Bresters2, Eline Van

Dulmen-Den Broeder6, Margriet VanDer Heiden-Van Der Loo2, Imo
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Höfer7, Geert Janssens2,8, Leontien Kremer2,9, Jacqueline Loonen10,

Marloes Louwerens11, Heleen VanDer Pal2, Saskia Pluijm2, Cecile

Ronckers2,12,Wim Tissing2,13, Birgitta Versluijs2,14, Andrica De

Vries2,15, Aart-Jan VanDer Lelij1, Marry VanDenHeuvel-Eibrink2,14,

Sebastian Neggers1,2

1Erasmus Medical Center, Internal Medicine, Section Endocrinol-

ogy, Rotterdam, Netherlands, 2Princess Máxima Center, Pediatric

Oncology, Utrecht, Netherlands, 3Leiden University Medical Center,

Medical Statistics, Dept. Of Biomedical Data Science, Leiden, Nether-

lands, 4LeidenUniversity,Mathematical Institute, Leiden, Netherlands,
5Erasmus Medical Center, Department Of Clinical Chemistry, Rot-

terdam, Netherlands, 6Cancer Center Amsterdam, Emma Children’s

Hospital, AmsterdamUMC,VrijeUniversiteit Amsterdam,Amsterdam,

Pediatric Oncology, Amsterdam, Netherlands, 7University Medical

Center Utrecht, Central Diagnostic Laboratory, Utrecht, Netherlands,
8University Medical Center Utrecht, Radiation Oncology, Utrecht,

Netherlands, 9Emma Children’s Hospital/Amsterdam UMC, Pediatric

Oncology, Amsterdam, Netherlands, 10Radboud University Medical

Center, Hematology, Nijmegen, Netherlands, 11Internal Medicine, Lei-

den University Medical Center, Leiden, Netherlands, 12Institute of

Medical Biostatistics, Epidemiology and Informatics, University Med-

ical Centre of the Johannes Gutenberg University Mainz, Division

Of Childhood Cancer Epidemiology, Mainz, Germany, 13University

Medical Center Groningen, Pediatric Oncology/hematology, Gronin-

gen, Netherlands, 14Wilhelmina Children’s Hospital/University Med-

ical Center Utrecht, Pediatric Oncology And Hematology, Utrecht,

Netherlands, 15Sophia Children’s Hospital/Erasmus Medical Center,

Pediatric Oncology/hematology, Rotterdam, Netherlands

Background and Aims: Endocrine and metabolic disorders, including

dyslipidemia, are within the most common late effects in childhood

cancer survivors (CCS). Dyslipidemia is associated with accelerated

atherosclerosis and increases the risk for subsequently cardiovascu-

lar disease. We aimed to assess the prevalence, also using different

international classifications to identify their impact, and to identify

determinants of dyslipidemia in CCS.

Methods: The prevalence of dyslipidemiawas assessed in our cohort of

2,338 long-term adult CCS (treated in 1963-2002), with the Lifelines

(control) cohort (n=132,226) as a reference, using various interna-

tional classifications (National Cholesterol Education Program Adult

Treatment Panel III (NCEP-ATP-III), World Health Organization, Euro-

pean Group for the Study of Insulin Resistance, and the Modified

version of the NCI Common Terminology Criteria for Adverse Events).

Multivariable logistic regression analysis with separate models (demo-

graphic, treatment- and comorbidity related) were used to identify

associated determinants.

Results: Our cohort had a median age of 34.0 (interquartile range

(IQR) 27.8-40.1) years and had a median follow-up time of 26.0

(IQR 20.6-32.8) years. The prevalence of dyslipidemia (defined by

NCEP-ATP-III) was 41.7% in our survivor cohort compared to 25.6%

in the control cohort (median age 39.0 (IQR 31.0-45.0) years) (OR

2.08, 95%CI 1.90-2.27). The prevalence varied between 25.0-41.7%

among CCS and 13.4-37.2% among controls according to different

classifications. We identified female sex, older age, higher BMI, a

history of abdominal/pelvic- and/or cranial radiotherapy, total body

irradiation, alkylating agents, hematopoietic stem-cell transplantation,

growth hormone deficiency and diabetes as associated determinants

for dyslipidemia in CCS.

Conclusions: CCS show a two-fold increased odds of dyslipidemia

compared to controls. Our findings underscore the importance of an

universally accepted definition and validated thresholds for its com-

ponents, as substantial differences in prevalence of dyslipidemia were

observed across the usage of different classifications.

O174/#281 Free Paper Session (FPS)

FPS 13: SURVIVORSHIP

13-10-2023 14:10 - 15:40

OUTCOMES OF CHILDHOOD, ADOLESCENT, AND YOUNG

ADULT CANCER SURVIVORS (CAYACS) WITH SOLID ORGAN

TRANSPLANTS (SOT): A POPULATION-BASED STUDY

Sumit Gupta1, Cindy Lau2, Vicky Ng3, MarMiserachs3, Chia Teoh4,

Melinda Solomon5, Anne Dipchand6, Paul Nathan1

1Hospital for Sick Children, Haematology/oncology, Toronto, Canada,
2ICES, Cancer Research, Toronto, Canada, 3Hospital for Sick Chil-

dren, Gastroenterology, Toronto, Canada, 4Hospital for Sick Children,

Nephrology, Toronto, Canada, 5Hospital for Sick Children, Respirol-

ogy, Toronto, Canada, 6Hospital for Sick Children, Cardiology, Toronto,

Canada

Background and Aims: Organ toxicity requiring SOT is a rare but seri-

ous effect of cancer treatment. CAYACS requiring SOT are assessed

against potential recipients with non-malignant indications; decisions

are limited by scant long-termdata.We compared long-termoutcomes

for CAYACS requiring SOTwith other SOT recipients.

Methods: All Ontario children<18 years diagnosed with cancer 1986-

2021 and AYA aged 15-21 diagnosed at adult centres for leukemia,

lymphoma, sarcoma, or testicular cancer 1992-2012 were identi-

fied, excluding those with SOT prior to cancer. Linkage to healthcare

databases identified SOT; patients werematched 1:2 to non-malignant

SOT recipients by sex, SOT year and type, and birth year. Post-SOT

outcomes [overall survival (OS), post-SOT cancers] were compared

between CAYACS and controls.

Results: Among 16,533 CAYA with cancer, 85 received SOT (46 liver,

18 kidney, 11 lung, 10 heart). Among liver recipients, 33 (71.7%) were

for primary cancer treatment (e.g. hepatoblastoma) vs. 13 (28.3%) for

organ toxicity. Median age at original cancer diagnosis was 4 years

[interquartile range (IQR) 1-13] and at SOT was 13 (IQR 3-20). CAY-

ACS with SOT for long-term toxicity (liver subset plus all renal, lung,

heart, N=52) had median time from cancer diagnosis to SOT of 9

years (IQR 4-16) and experienced lower 10-year OS from time of SOT
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[67.7%, 95th confidence interval (95CI) 50.8-79.9] vs. SOT controls

[86.0% (74.8-92.5); hazard ratio (HR) 3.9; 95CI 1.6-9.7; p=0.003]. Simi-

lar trends were seen by SOT type but were only statistically significant

among lung SOT recipients. Among CAYACS requiring SOT following

organ toxicity, 10-year cumulative incidence of second cancers was

8.6%±4.2%, similar to incidence of first cancer among SOT controls

(6.4%±2.6%; HR 1.6, 95CI 0.6-4.0; p=0.34).

Conclusions: Though CAYACS with SOT have inferior survival com-

pared to other SOT patients, the majority achieve long-term cancer-

free survival. These data inform discussions on the suitability of

CAYACS for SOT.

O175/#846 CCI

CCI: PROVIDING PSYCHOSOCIAL SUPPORT 02

13-10-2023 14:10 - 15:40

PROVIDING PSYCHOSOCIAL SUPPORT TO CHILDREN

DIAGNOSED WITH CANCER IN MALAWI USING A SLEEP AWAY

CAMP/FAMILY WEEKEND MODEL

SamuelMakuti1,2, SamuelMaloya1,2, Stuart Kalirani1,2, Mercy

Butia3,4, Constance Nyasulu5,6, Fanuel Betchani3,7, Jessie

Sinkhonde8,9, Chikondi Chodzadza10,11, PrinceMakupe12, Chikabachi

Daire13, SymonMtambo13, NmazuoOzuah14,15,16

1Baylor College of Medicine Children’s Foundation-Malawi, Monitor-

ing And Evaluation, Lilongwe, Malawi, 2Texas Children’s Global HOPE

(Hematology-Oncology-Pediatric-Excellence) Program, Lilongwe,

Malawi , Baylor College of Medicine Children’s Foundation-Malawi,

Monitoring And Evaluation, Lilongwe, Malawi, 3Baylor College of

Medicine Children’s Foundation-Malawi, Clinic, Lilongwe, Malawi,
4Texas Children’s Global HOPE (Hematology-Oncology-Pediatric-

Excellence) Program, Lilongwe, Malawi , Baylor College of Medicine

Children’s Foundation-Malawi, Clinic, Lilongwe, Malawi, 5Baylor

College of Medicine Children’s Foundation-Malawi, Social Work,

Lilongwe, Malawi, 6Texas Children’s Global HOPE (Hematology-

Oncology-Pediatric-Excellence) Program, Lilongwe, Malawi, Social

Work, Lilongwe,Malawi, 7Texas Children’s Global HOPE (Hematology-

Oncology-Pediatric-Excellence) Program, Lilongwe, Malawi, Clinic,

Lilongwe, Malawi, 8Baylor College of Medicine Children’s Foundation-

Malawi, Nutrition, Lilongwe, Malawi, 9Texas Children’s Global HOPE

(Hematology-Oncology-Pediatric-Excellence) Program, Lilongwe,

Malawi, Nutrition, Lilongwe, Malawi, 10Texas Children’s Global HOPE

(Hematology-Oncology-Pediatric-Excellence) Program, Lilongwe,

Malawi, Nursing, Lilongwe, Malawi, 11Baylor College of Medicine,

Nursing, Lilongwe, Malawi, 12Kamuzu Central Hospital, National

Cancer Center, Physiotherapy, Lilongwe, Malawi, 13Baylor College of

Medicine Children’s Foundation-Malawi, Adolescent Health, Lilongwe,

Malawi, 14Texas Children’s Hospital, Pediatric Hematology AndOncol-

ogy, Houston, United States of America, 15Texas Children’s Global

HOPE (Hematology-Oncology-Pediatric-Excellence) Program-Malawi,

Pediatric Hematology And Oncology, Lilongwe, Malawi, 16Baylor

College of Medicine, Department Of Pediatrics, Houston, United

States of America

Background and Aims: Children diagnosed with cancer (CDWC)

and their families face emotional and social challenges leading to

anxiety and depression. They are isolated from friends, and family,

and restricted from their normal daily activities. Stigma around can-

cer diagnosis in Low-and-Middle Income Countries (LMIC) further

compounds these realities. We partnered with Serious Fun Chil-

dren’s Network to host annual family weekend oncology camps to

provide psychosocial support to CDWC. While oncology camps are

well described in high income countries, this is a first report from

Sub-Saharan Africa (SSA).

Methods: Campers aged 5-15 years were selected from a list of

patients currently receiving or recently completed treatment for

cancer at Kamuzu Central Hospital, Malawi. They were selected

using stringent criteria that included physical assessments. Pre-

and post-evaluations were administered to patients and guardians

to measure selected outcomes. All camp staff underwent a 5-

day intentional programing and child-focused training, and these

activities were done using the Therapeutic Recreation Model

(TRM).

Results: Forty-eight children have participated in the oncology camp

from 2021-2022. The median age of campers was 10.5 years

(Interquartile range 9-13) and 65% (n=26)were adolescents. Themost

common diagnoses were leukemias (54%) solid tumors (38%) and lym-

phomas (8%). Two campers were accompanied by a sibling and 27% of

the participants had completed therapy. Post-camp evaluation demon-

strated 31% increase in children’s/peer interaction and 50% reduction

in stress among guardians. All guardians (100%) indicated that camp

had a positive psychosocial impact on their children, and it was a fun

experience for their children.

Conclusions: The camp TRM model has proved to have a positive

impact on the psychosocial health of children diagnosed with can-

cer at our center in Malawi. Other LMIC countries can benefit from

integrating this model into their clinical care.

O176/#1104 CCI

CCI: PROVIDING PSYCHOSOCIAL SUPPORT 02

13-10-2023 14:10 - 15:40

THE IMPACT OF PSYCHOSOCIAL SUPPORT GROUPS FOR

CHILDREN WITH CANCER, THEIR FAMILIES, AND CAREGIVERS

IN NIGERIA

Korede Akindele1, Cynthia Iwu2, Adekemi Oyewusi3, Funmilayo

Fagbemide4, Azeezat Ajose5, Adedayo Joseph6
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1The Dorcas Cancer Foundation, Head Of Programs, Lagos, Nige-

ria, 2The Dorcas Cancer Foundation, Administrative, Lagos, Nigeria,
3The Dorcas Cancer Foundation, Programs, Lagos, Nigeria, 4NSIA-

LUTH Cancer Center, Department Of Clinical And Radiation Oncol-

ogy, Surulere, Nigeria, 5NSIA-LUTH Cancer Center, Research Unit,

Surulere, Nigeria, 6NSIA-LUTHCancer Center, DepartmentOf Clinical

And RadiationOncology, Lagos, Nigeria

Background and Aims: Background Cancer is a bully. When a child is

diagnosed with cancer, the parents, siblings, and others who surround

and love them share their anguish. A cancer diagnosis has an impact on

the entire family. Aim

This study assesses the effectiveness of psychosocial support groups

using quantitative and qualitative measures in assisting families and

caregivers of children with cancer.

Methods: The impact of support group meetings for families and

caregivers was assessed using a longitudinal approach.

There were 11meetings, with 40 participants representing direct fam-

ilies of children with cancer and 20 caregivers. A cognitive-behavioral

assessment was used to collect quantitative data, and semi-structured

interviews were used to collect qualitative data.

Results: The study highlights the impact of a psychosocial intervention

on helping families and caregivers cope with the emotional and psy-

chological distress caused by cancer. The group experience provided

effective, relational, and informative support that allowed 46.5% of

participants to create a coping network, and 40% of participants feel

reassured that they are not alone, and their feelings, reactions, fear,

hopes, and enthusiasm are well noted, while 13.5% of participants are

indicative due to outcome fear.

Conclusions: The findings point to the significance of psychological

support groups for patients, families, and caregivers. This kind of inter-

vention has significance not only at an individual level but also for the

entire system. Psychosocial support groups are vital for patients, fam-

ilies, and caregivers to lessen the strain and guarantee the greatest

outcomes for children with cancer.

O177/#1690 Free Paper Session (FPS)

FPS 14: ALL DIAGNOSIS AND TREATMENT

13-10-2023 14:10 - 15:40

REINDUCTION WITH BLINATUMOMAB ALONE OR WITH

NIVOLUMAB FOR FIRST RELAPSE OF B-ACUTE

LYMPHOBLASTIC LEUKEMIA: RESULTS FROM GROUP 1 OF THE

CHILDREN’S ONCOLOGY GROUP TRIAL AALL1821

Stacy Cooper1, Lingyun Ji2, Deepa Bhojwani3, Erin Breese4, Van

Huynh5, ShannonMaude6, Elizabeth Raetz7, AnupamVerma8, Xinxin

Xi2, Michael Borowitz9, David Teachey6, Patrick Brown1, Mignon

Loh10

1Johns Hopkins University, Oncology, Baltimore, United States of

America, 2Children’s Oncology Group, Oncology, Monrovia, United

States of America, 3CHLA, Oncology, Los Angeles, United States of

America, 4Cincinnati, Oncology, Cincinnati, United States of America,
5CHOC,Oncology, Vancouver, United States of America, 6Department

of Pediatrics and the Center for Childhood Cancer Research, Chil-

dren’s Hospital of Philadelphia, The Perelman School Of Medicine

At The University Of Pennsylvania, Philadelphia, United States of

America, 7Department of Pediatrics and Laura and Isaac Perlmutter

Cancer Center at NYU Langone Health, Division Of Pediatric Hema-

tology And Oncology, New York, United States of America, 8NIH,

Pob, Bethesda, United States of America, 9Johns Hopkins University,

Sidney Kimmel Cancer Center, Baltimore, United States of America,
10Ben Towne Center for Childhood Cancer Research, Seattle Chil-

dren’s Research Institute, DepartmentOf Pediatrics, Seattle Children’s

Hospital, University OfWashington, Seattle, United States of America

Background and Aims: Reinduction chemotherapy for first relapse

of B-ALL is often ineffective and toxic. Immunotherapy agents,

including blinatumomab, are promising alternatives. The COG trial

AALL1821 (NCT04546399) examined whether blinatumomab

with or without the addition of nivolumab would be effective to

induce remission without intensive chemotherapy for Group 1

patients.

Methods: AALL1821 is an open-label, risk-stratified Phase 2 study.

Patients with first marrow relapse were eligible for Group 1 if they

were either<18 years old (y.o.) with relapse<24months from diagno-

sis, or ≥18 y.o. with relapse of any duration. Patients were randomized

1:1 to reinduction with either 28 days blinatumomab (Arm A) or bli-

natumomab with nivolumab on days 11 and 25 (Arm B). Patients

with extramedullary disease or a white blood cell count >30,000/μl at
relapse received mandatory low intensity pre-immunotherapy treat-

ment (PIT). The primary objective was to compare rates of minimal

residual disease (MRD) negative second remission after up to two

cycles of reinduction.

Results: Fifty-nine patients (57 evaluable) were randomized as of

12/31/2022. Overall, 19% (5/26) Arm A patients achieved MRD neg-

ative remission compared to 32% (10/31) in ArmB (p=0.13). Response

was associated with a lower marrow blast percentage at 1st relapse

(p=0.02). Thirteen received PIT, with 2/8 (A) and 5/5 (B) patients

achieving MRD negative remission. Of those ≥18 y.o. with relapse

≥24 months from initial diagnosis, 2/8 (A) and 6/11 (B) achieved MRD

negative remission. Immunotherapy as reinduction was safe and well

tolerated, with no dose limiting toxicities.

Conclusions: Blinatumomab combined with nivolumab was safe and

well-tolerated in patients with first marrow relapse of B-ALL. The

use of immunotherapy as reinduction is promising, although is lim-

ited when there are high levels of disease burden at relapse.

Future directions will use low intensity chemotherapy to debulk

patients with high disease burden at relapse prior to initiation of

immunotherapy.
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O178/#1402 Free Paper Session (FPS)

FPS 14: ALL DIAGNOSIS AND TREATMENT

13-10-2023 14:10 - 15:40

INDIVIDUALIZING PEG-ASPARAGINASE TREATMENT IN ACUTE

LYMPHOBLASTIC LEUKEMIA -A NOPHO ALL2008 STUDY

Merete Dam1,Maddalena Centanni2, Line Lynggaard1, Lena Friberg3,

Mats Karlsson2, Inga Johannsdottir4, Kristi Lepik5, Goda

Vaitkeviciene6, Tuuli Pöyhönen7, Marja Pyörälä8, Kjeld Schmiegelow9,

Laimonas Griskevicius10, Ólafur Jónsson11, Petter Quist-Paulsen12,

Ulrik Overgaard13, Birgitte Albertsen1

1Aarhus University Hospital, Department Of Paediatrics And Adoles-

cent Medicine, Aarhus, Denmark, 2Uppsala University, Department

Of Pharmacy, Uppsala, Sweden, 3Uppsala University, Department Of

Pharmacy, Uppsala, Denmark, 4Oslo University Hospital, Department

Of Pediatric Hematology/oncology, Oslo, Norway, 5Tallins Childrens

Hospital, Department Of Haematology And Oncology, Tallin, Estonia,
6Vilnius University Hospital Santaros Klinikos, Center For Pediatric

OncologyAndHematology, Vilnius, Lithuania, 7KuopioUniversityHos-

pital, Department Of Haematology And Oncology, Kuopio, Finland,
8Kuopio University Hospital, Department Of Haematology, Kuopio,

Denmark, 9Copenhagen University Hospital - Rigshospitalet„ Depart-

mentOfPaediatricsAndAdolescentMedicine, Copenhagen,Denmark,
10Vilnius University Hospital Santaros Klinikos, Santaros Klinikos, Vil-

nius, Denmark, 11National University Hospital of Iceland, Department

Of Pediatric Hematology/oncology, Reykjavik, Iceland, 12St. Olavs Uni-

versity Hospital, Department Of Haematology, Trondheim, Norway,
13Copenhagen University Hospital - Rigshospitalet„ Department Of

Hematology, Copenhagen, Denmark

Background and Aims: PEG-asparaginase is an indispensable part

of the multiagent treatment of acute lymphoblastic leukemia (ALL).

However, PEG-asparaginase treatment comeswith substantial toxicity

which often leads to discontinuation of therapy and thus an increased

risk of relapse. Hypersensitivity is the most common toxicity. A recent

(unpublished)ALLTogetherPilot studyevaluatedAsparaginaseenzyme

activities (AEA) from intravenous administered PEG-asparaginase in a

newly developed Pharmacokinetic (PK) model and illustrated a pos-

sibility to detect induced clearance before inactivation occurred. The

model has not yet been validated on external data. We aimed to vali-

date the PK model to clarify the possibility to predict hypersensitivity

in patients treated with IM PEG-asparaginase.

Methods: Patients with ALL aged 1-45 years treated according to the

NOPHO ALL2008 Protocol from March 1st 2016 to December 31st

2022 in the Nordic and Baltic countries were eligible. A total of 7,424

AEA samples from 864 patients were included. Sampling included AEA

14 days after every dose and additional AEA between 1st and 2nd dose

of PEG-asparaginase.

Results: AEA from 864 patients entered analyses and hypersensitivity

was seen in13.2%of thepatients. In preliminary external validation the

PK model was able to predict allergy with a sensitivity on 72.1% and a

specificity on 86.5%when evaluating AEA from IM administered PEG-

asparaginase.

Conclusions: PK analysis of AEA enables early identification of

increased clearance, which opens new possibilities to predict hyper-

sensitivity during PEG-asparaginase treatment and provides ability to

intervene before inactivation of PEG-asparaginase occurs. Thus, a PK

model would allow clinicians to use the estimated probability for a

hypersensitivity response given the TDM measurements but also to

guide in dose reduction if predictedAEAshowunnecessaryhigh trough

levels of AEA.

O179/#542 Free Paper Session (FPS)

FPS 14: ALL DIAGNOSIS AND TREATMENT

13-10-2023 14:10 - 15:40

AUGMENTED SALVAGE CHEMOTHERAPY FOR CHILDHOOD

ACUTE LYMPHOBLASTIC LEUKEMIA WITH HIGH MINIMAL

RESIDUAL DISEASE LOAD: RESULTS OF CCLSG ALL 2004 STUDY

Yasuhiro Ikawa1, Chihaya Imai2, Yasuto Shimomura3, KeisukeOkuno4,

Toshinori Hori3, Atsushi Ogawa5, Hiroyuki Shichino6, Keiko Nomura7,

Satoru Hamada8, Ken-IchiroWatanabe9, Yutaka Saikawa10, Kimitaka

Takitani11, Yasutomo Funakoshi12, Michihiro Yano13, Hideki Sano14,

Masashi Hirayama15, HiroyoshiWatanabe16, TsutomuWatanabe17,

Atsushi Kikuta14, Takashi Taga18, ArataWatanabe15

1Kanazawa University Hospital, Pediatrics, Kanazawa, Japan,
2Graduate School of Medical and Dental Sciences, Niigata Uni-

versity, Pediatrics, Niigata, Japan, 3Aichi Medical University Hospital,

Pediatrics, Nagakute, Japan, 4Faculty of Medicine, Tottori University,

Pediatrics And Perinatology, Yonago, Japan, 5Niigata Cancer Cen-

ter Hospital, Department Of Pediatrics, Niigata, Japan, 6National

Center for Global Health and Medicine, Pediatrics, Shinjuku, Japan,
7Faculty of Medicine University of Toyama, Pediatrics, Toyama, Japan,
8University of the Ryukyus Hospital, Pediatrics, Nishihara, Japan,
9Shizuoka Children’s Hospital, Hematology And Oncology, Shizuoka,

Japan, 10Kanazawa Medical University, Pediatrics, Uchinada, Japan,
11OsakaMedical and Pharmaceutical University, Pediatrics, Takatsuki,

Japan, 12Nagasaki University Graduate School of Biomedical Sciences,

Pediatrics, Nagasaki, Japan, 13Akita University Graduate School of

Medicine, Pediatrics, Akita, Japan, 14Fukushima Medical University

Hospital, Pediatric Oncology, Fukushima, Japan, 15Nakadori General

Hospital, Pediatrics, Akita, Japan, 16Tokushima University Hospi-

tal, Pediatrics, Tokushima, Japan, 17Tokushima Red Cross Hospital,

Pediatrics, Tokushima, Japan, 18Shiga University of Medical Science,

Pediatrics, Otsu, Japan
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Background and Aims: Childhood acute lymphoblastic leukemia (ALL)

with high minimal residual disease (MRD) load has a poor prognosis.

Wepreviously analyzedMRDstatus in 911-protocol of Children’s Can-

cer and Leukemia Study Group of Japan (CCLSG) for childhood ALL

patients at 3 months after the initiation of chemotherapy (Time Point

2; TP2). The relapse rate of the TP2 MRD-positive group (TP2+) was

100%. In CCLSG ALL 2000 protocol, we employed a risk-upregulation

strategy for TP2+ patients. In CCLSG ALL 2004 study, we conducted

augmented chemotherapy protocols specifically designed to salvage

TP2+ patients.

Methods: From June 2004 to September 2009, we prospectively

enrolled 333 consecutive childrenwithALL. Eligible patientswere allo-

cated to treatment protocols on the stratification based on NCI risk

criteria and WBC counts (SR, HR, and HHR). Patients were stratified

again at TP2; patients with T-cell receptor/immunoglobulin PCR-MRD

levels equal or over 10-3 were assigned to salvage armand treatedwith

augmented therapy arms.

Results: Among 333 patients, 326 were eligible. The overall 3y-EFS

rate of the TP2 MRD-negative group (TP2-, n=297) was 0.90 (95% CI,

0.86-0.93) and TP2+ (n=29) was 0.75 (95% CI, 0.55-0.89) (p=0.0029).

In the SR group, 3y-EFS of TP2- (n=191) was 0.87 (95% CI, 0.88-0.91),

and that of TP2+ (n=15) was 0.87 (95% CI, 0.56-0.97) (p=0.8). In the

HRgroup, 3y-EFS of TP2- (n=79)was 0.92 (95%CI, 0.82-0.96) and that

of TP2+ (n=7) was 0.57 (95% CI, 0.17-0.84) (p=0.0248). In the HHR

group, 3y-EFS of TP2- (n=26) was 0.84 (95% CI, 0.62-0.96) and that of

TP2+ (n=7) was 0.51 (95% CI, 0.12-0.81) (p=0.0838). Nine patients of

TP2+ relapsed, and all the patients died of the primary disease. None

of the live patients developed life-threatening late complications.

Conclusions: Augmented chemotherapy contributes to the salvage of

TP2+ patients without obvious life-threatening late complications in

CCLSGALL 2004 study.

O180/#1451 Free Paper Session (FPS)

FPS 14: ALL DIAGNOSIS AND TREATMENT

13-10-2023 14:10 - 15:40

L-ASPARAGINASE HYPERSENSITIVITY REACTIONS ARE

ASSOCIATED WITH CYP1B1 AND IMMUNE REGULATORY

PATHWAYS

Spencer Anderson1, Erika Scott1, Catrina Loucks2, S. Rod Rassekh3,

Colin Ross4, Bruce Carleton5

1BC Children’s Hospital Research Institute, Popi, Vancouver, Canada,
2University of British Columbia, Department Of Paediatrics, Vancou-

ver, Canada, 3University of British Columbia (BC Children’s Hospital),

Pediatric Hematology/oncology/bmt, Vancouver, Canada, 4University

of British Columbia and the British Columbia Children’s Hospi-

tal Research Institute, Pharmaceutical Sciences, Vancouver, Canada,

5University of British Columbia and the British Columbia Children’s

Hospital Research Institute, Pediatrics, Vancouver, Canada

Background and Aims: L-asparaginase is a critical component of a

multi-modal treatment for acute lymphoblastic leukemia, the most

common cancer in children. Hypersensitivity reactions occur in up to

70%of treated patients and canbe severe, resulting in emergency care,

hospitalization, or death. The goal of this study is to quantify the timing

of l-asparaginase induced hypersensitivity reactions and identify genes

strongly associated with the pathogenesis of hypersensitivity.

Methods: 927 children who received l-asparaginase were assessed

for the occurrence of hypersensitivity through the Canadian Pharma-

cogenomics Network for Drug Safety. Severity of hypersensitivity was

graded based on theCommonTerminologyCriteria for Adverse Events

v5. Cases were defined as patients who experienced ≥ grade 2 hyper-

sensitivity and controls were those who did not experience hypersen-

sitivity despite equivalent exposure to l-asparaginase. A genome-wide

association study (GWAS) was conducted utilizing the Illumina Global

Screening Array v2.

Results: 86% of patients with documented hypersensitivity experi-

enced anaphylaxis or required hospitalization due to their reactions

(≥ grade 3, n=194). The median number of doses to hypersensitiv-

ity was 10 (interquartile range = 5-12) for patients receiving E. coli

l-asparaginase and 2 doses (IQR = 2-3) for pegylated l-asparaginase.

Median time-to-toxicity was 89 days (IQR = 50-114 days) for E.

coli l-asparaginase and 73 days (IQR = 51-91 days) for pegylated l-

asparaginase. Results from the GWAS showed significant associations

for variants inCYP1B1 (p= 1.7 x 10-8; OR= 6.1 [3.0-12.5]) andANKLE2

(p= 2.2 x 10-8; OR= 5.6 [2.9-11.0]) genes.

Conclusions: L-asparaginase-induced hypersensitivity reactions are

most likely to be severe and require hospitalization for manage-

ment. Results from the GWAS suggest genes that are involved in

the regulation and development of immune cells, and in key lipid

metabolism pathways that regulate immune response are associated

with l-asparaginase-induced hypersensitivity.

O181/#1426 Free Paper Session (FPS)

FPS 14: ALL DIAGNOSIS AND TREATMENT

13-10-2023 14:10 - 15:40

EVALUATING MULTIDISCIPLINARY PROVIDER PERCEPTIONS

OF BLINATUMOMAB IMPLEMENTATION BARRIERS AND EARLY

IMPLEMENTATION OUTCOMES IN LOW-AND MIDDLE-INCOME

COUNTRIES

Caitlyn Duffy1, Zehra Fadoo2, Niharendu Ghara3, Gaurav Narula4,

Aqeela Rashid5, Muhammad Rafie Raza6, Hiroto Inaba7, Sima Jeha8,

Jennifer Pauley8, Victor Santana8, Liz Sniderman9, Yichen Chen10,
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Hyun Jy Chung1, Meenakshi Devidas11, Nickhill Bhakta1, Heather

Brandt12

1St. Jude Children’s Research Hospital, Department Of Global Pedi-

atric Medicine, Memphis, United States of America, 2Aga Khan

University Hospital, Oncology, Karachi, Pakistan, 3Tata Medical Cen-

ter, Oncology, Kolkata, India, 4Tata memorial Centre, Homi Bhabha

National Institute, Paediatric Oncology, Mumbai, India, 5Shaukat

Khanum Memorial Hospital, Pediatric Oncology, Lahore, Pakistan,
6IndusHospital andHealthNetwork,DepartmentOfPaediatricOncol-

ogy, Karachi, Pakistan, 7St Jude Children’s Research Hospital, Oncol-

ogy, Memphis, United States of America, 8St. Jude Children’s Research

Hospital, Global Pediatric Medicine, Memphis, United States of Amer-

ica, 9Stollery Children’s Hospital, Northern Alberta Children’s Cancer

Program, Edmonton, Canada, 10St Jude Children’s Research Hospital,

Department Of Global Pediatric Medicine, Memphis, United States of

America, 11Saint Jude Children’s Research Hospital, Department Of

Global Pediatric Medicine, Memphis, United States of America, 12St.

Jude Children’s Research Hospital, Hpv Cancer Prevention, Memphis,

United States of America

Background and Aims: Blinatumomab is a targeted immunotherapy

for B-ALL, FDA-approved in 2014. In addition to high cost, contextual

barriers including access, supportive care, and institutional capacity

have limited utilization in low and middle-income countries (LMIC). In

partnership with a drug-donation program, we used implementation

science to facilitate the translation of blinatumomab, a therapeu-

tic evidence-based intervention (EBI), into 5 hospitals in India and

Pakistan.

Methods: Informed by the Consolidated Framework for Implemen-

tation Research (CFIR), we evaluated pediatric provider percep-

tions of barriers to blinatumomab administration and “leading indi-

cator” implementation outcomes. A 2-part electronic survey was

developed comprising 54 close-ended questions from previously val-

idated surveys assessing feasibility, acceptability, appropriateness,

implementation climate, organizational readiness, drug complex-

ity, and 8 open-ended questions assessing provider demographics,

worries, and health system adaptations. Institutional leads identi-

fied multidisciplinary champions for blinatumomab implementation

(4-7 individuals/site). Close-ended responses were scored using a

5-point Likert-type scale (5=completely agree, 1=completely dis-

agree). Miles & Huberman’s matrix approach was used for the

thematic analysis of qualitative data collected from open-ended

responses.

Results: Prior to the survey, all sites had completed an on-line training

program and 3 were administering blinatumomab. Across 5 institu-

tions, 13 respondents (13/25, 52%) completed the survey (9physicians,

2 nurses, 2 pharmacists). Females comprised 62% of the respondents.

Respondents reported high feasibility, acceptability, and appropriate-

ness (4.31, 4.65, and 4.77 respectively). Aggregate mean scores for

implementation climate indicatedanorganizational focusonEBI (4.51),

but a relative lack of incentive and compensation for providers using

EBIs (2.33). Thematic analysis revealed concerns about adverse events,

medical supply availability, patient costs, and prolonged hospitaliza-

tion; perceived benefits included improved survival and quality of

life.

Conclusions: Implementation outcomes including feasibility, accept-

ability, and appropriateness are critical predecessors to establishing

real-world effectiveness. This implementation evaluation was critical

to build contextual understanding and inform future in-depth quali-

tative assessments and adaptation of resource-adapted management

guidelines in LMICs.

O182/#176 Free Paper Session (FPS)

FPS 14: ALL DIAGNOSIS AND TREATMENT

13-10-2023 14:10 - 15:40

IMPROVED OUTCOME FOR CHILDREN WITH ACUTE

LYMPHOBLASTIC LEUKEMIA BY PROLONGING THERAPY FOR

IKZF1 DELETION AND DECREASING THERAPY FOR

ETV6::RUNX1, DOWN SYNDROME OR PREDNISONE POOR

RESPONSE

Rob Pieters1, Hester DeGroot-Kruseman1, Marta Fiocco2, Femke

Verwer1, MerianOverveld1, Edwin Sonneveld1, Vincent VanDer

Velden3, Berna Beverloo4, Marc Bierings1, Natasja Dors1, Valerie De

Haas1, Peter Hoogerbrugge1, Inge VanDer Sluis1,Wim Tissing1,

Margreet Veening1, Judith Boer1, Monique Den Boer1

1Princess Maxima Center for Pediatric Oncology, Pediatric Oncology,

Utrecht, Netherlands, 2Princess Maxima Center For Pediatric Oncol-

ogy: Prinses Maxima Centrum Voor Kinderoncologie, Pediatric Oncol-

ogy, Utrecht, Netherlands, 3Erasmus MC, Immunology, Rotterdam,

Netherlands, 4ErasmusMC, Genetics, Rotterdam, Netherlands

Background and Aims: The ALL10 protocol improved outcome for

children with ALL by stratifying and adapting therapy in minimal resid-

ual disease (MRD) defined standard risk (SR), medium risk (MR) and

high risk (HR). IKZF1 deleted (IKZFdel) ALL in the largest MR group

still showed poor outcome, in line with protocols worldwide, account-

ing for a high number of overall relapses. ALL10 showed high toxicity

in Down syndrome (DS) and excellent outcome in ETV6::RUNX1 ALL.

Poor prednisone responders (PPR) were treated as HR in ALL10. In

ALL11, we prolonged therapy for IKZFdel from 2 to 3 years to improve

outcome. We aimed to reduce therapy for DS by omitting anthra-

cyclines completely and omitting anthracyclines for ETV6::RUNX1 in

intensification and for PPR by treatment as MR instead of HR without

abrogating their outcome.

Methods: 819 ALL patients (aged 1-18 year) were enrolled on ALL11

and stratified as in ALL10. Results were compared to ALL10.

Results: Five years overall survival (OS), event-free survival (EFS),

cumulative risk of relapse (CIR) and death in complete remission (CID)

on ALL11 were 94.2% (SE 0.9%), 89.0% (1.2), 8.2% (1.1), 2.3% (0.6)

respectively. Prolonged maintenance for IKZF1del MR improved the
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5-year CIR by 2.2-fold (10.8% vs 23.4%; p=0.035) and EFS (87.1% vs

72.3%; p=0.019). Landmark analysis at 2 years from diagnosis showed

a 2.9-fold reduction of CIR (25.6% to 8.8%; p=0.008) and EFS improve-

ment (74.4% to 91.2%; p=0.007). Reduced therapy did not abrogate

the5-yearsoutcome forETV6::RUNX1 (EFS98.3%;OS99.4%),DS (EFS

87.0%; OS 87.0%) and PPR (EFS 81.1%; OS 94.9%).

Conclusions: Children with IKZF1del ALL benefit from prolonged

maintenance therapy. Chemotherapy was successfully reduced for

ETV6::RUNX1, DS and PPR ALL patients. Trial registration number:

EudraCT 2012-000067-25; NL3227 (clinicaltrialregister.nl)

O183/#212 Nursing

NURSING: EDUCATION ABSTRACT PRESENTATIONS

13-10-2023 16:40 - 17:40

NURSING EMPOWERMENT OF RADIONUCLIDE THERAPY IN

PAEDIATRIC ONCOLOGY

WanKi Fan

Hong Kong Children’s Hospital, Paediatrics And Adolescent Medicine,

Hong Kong, Hong Kong PRC

Background and Aims: Radionuclide therapy is the use of therapeutic-

radiopharmaceuticals to introduce ionizing radiation to the cancer cell

for disease management or pain palliation such as iodine-131. It is

highly radioactive and accordingly, occupational radiation protection

is worth noting. Majority nurses reported anxiety whilst providing

nursing care although training was received beforehand. Aims of this

intensive education program were equipping oncology nurses with

knowledge on various kinds of radionuclide therapy and relevant radi-

ation protection principles; empowering nurses to deliver safe and

effective nursing care to paediatric patients receiving radionuclide

therapy.

Methods: Three advanced practice nurses and thirteen registered

nurses(n=16), who were working in paediatric oncology-solid tumor

teams being recruited in July 2022. A pre-training knowledge assess-

ment which was validated by a local oncology expert panel was

completed first. Meanwhile, a questionnaire was distributed to col-

lect their demographic data and anxiety level. In September 2022, a

face-to-face training workshop was conducted with the use of Pow-

erPoint and videos on skills demonstration. Post-training knowledge

assessment, anxiety questionnaire and program evaluation form were

completed afterwards.

Results: From the pre-training questionnaire, eight participants

reflected on considering job-quitting due to health concerns, and

eight participants addressed experiencing mild-to-moderate anxiety.

The primary cause of anxiety was related to their competency in

handling radionuclide therapy. A significant knowledge enhancement

on radiation principle and precaution after the program (mean score

from 6.4/12 to 9.6/12). Further, they all expressed appreciation and

agreed that the program was rewarding, and their worries alleviated

with only two participants reporting mild-to-moderate anxiety. They

had confidence in providing nursing care independently subsequently.

Conclusions: This empowerment program can successfully equip

nurse’s knowledge and skills on radiation safety and care. Their com-

petence is enhanced, and safe radiation care ensured. Additionally, it

empowered nurses to provide health education to patients, parents

and supporting staff. Finally, most nurses remain in the unit.

O184/#721 Nursing

NURSING: EDUCATION ABSTRACT PRESENTATIONS

13-10-2023 16:40 - 17:40

INCREASING CAPACITY FOR QUALITATIVE RESEARCH IN

PEDIATRIC ONCOLOGICAL CARE IN THE EASTERN

MEDITERRANEAN REGION

Shayla Lawrence1, Tharwa Bilbeisi1, Julia Hanebrink1, Marta Salek1,

Iyad Sultan2, Hadeel Halalsheh3, Anwar Al-Nassan3,Muhammad Rafie

Raza4, Alia Ahmad5, Haleema Saeed6, Sima Jeha1, Dylan Graetz1

1St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2King Hussein Cancer Center,

DepartmentOfPediatrics, Amman, Jordan, 3KingHussainCancerCen-

ter, Pediatric Hematology/oncology, Amman, Jordan, 4Indus Hospital

and Health Network, Department Of Paediatric Oncology, Karachi,

Pakistan, 5University of Child Health Sciences & Children’s Hospital

Lahore, Paediatric Haematology/oncology, Lahore, Pakistan, 6Shaukat

Khanum Memorial Cancer Hospital and Research Centre, Paediatric

Oncology, Lahore, Pakistan

Background and Aims: Qualitative research provides an avenue for

the collection of valuable non-numerical data exploring local contexts

and experiences of patients, families, healthcare professionals, and

community members. Despite its potential to improve quality of pedi-

atric cancer care delivery, gaps exist in training and available protected

time for conducting qualitative research globally. St. Jude’s Global Cul-

ture and Communication team hosted four research workshops in the

EasternMediterranean region to introduce the fundamentals of quali-

tative research. This abstract explores the process and effectiveness of

those workshops.

Methods: Each workshop was conducted by an interdisciplinary team,

including experts in public health, health communication, anthropol-

ogy, pediatric oncology, and palliative care. Workshops consisted of

a didactic segment supplemented with visual slides and interactive

activities that engaged participants in study design, data collection,

interviewing, and thematic content analysis. Upon workshop conclu-

sion, participants were invited to evaluate their prior exposure to

qualitative research training, workshop effectiveness, and interest in
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conducting future qualitative research. All workshops were conducted

inMarch 2023.

Results: The workshops were hosted at three hospital sites and

one regional pediatric cancer conference. In total, 260 participants

attended the workshop in-person (n =165) or virtually (n=95), includ-

ing researchers, healthcare professionals, and foundation represen-

tatives. Approximately 23.8% of participants (n=62) completed the

post-workshop evaluation. Fifty-eight percent of respondents had no

prior qualitative research education or training. After participation

in the workshop, 93.5% of respondents reported increased gen-

eral knowledge of qualitative research methodology, 88.7% reported

feeling more prepared to conduct qualitative research, and 90.3%

reported increased interest in incorporating qualitative methods into

current/future research.

Conclusions: Further qualitative research education and training in

the Eastern Mediterranean and globally has the potential to enhance

knowledge of qualitative research methodologies, increase interest in

pediatric cancer-focused qualitative research, and build greater capac-

ity and institutional support for qualitative research in the global

pediatric cancer context.

O185/#1813 Nursing

NURSING: EDUCATION ABSTRACT PRESENTATIONS

13-10-2023 16:40 - 17:40

NURSING TEAM LEADING THE SITE-SPECIFIC NURSE

INITIATED TIME OUT (NATO) IMPLEMENTATION IN PANAMA

Gloria Ceballo

Hospital del Niño, Nursing, Panamá, Panama

Background and Aims: TheNATOproject emphasizes the nurses’ role

in reviewing antimicrobial therapy in pediatric oncology patients at

hour 72 after initiation for febrile neutropenia. The successful imple-

mentation of this initiative relies on the nursing team’s knowledge,

leadership, and empowerment. We report the nurses’ experience and

leadership in implementing the NATO initiative in a pediatric unit in

Panama.

Methods: Through quality improvement approach, the NATO pro-

cesses were adapted to the hospital. The pediatric oncology nurses

received training on the new processes and started implementation in

October 2022. A review of the first five months of NATO implementa-

tionwas conducted.Data collected included: number of trained nurses,

knowledge assessment, nurses’ satisfaction rates with the training

program, physician’s perceptive of nurses’, and compliance rates with

NATO processes. We analyzed data through descriptive statistics and

used findings to identify opportunities for improvement.

Results: The NATO adaptation focused on introducing a communica-

tion script that unit nurses activate at 72 hours after antimicrobial

therapy. A total of 22 nurses were trained with a 90% satisfaction rate.

Likewise, 90% of the trained nurses successfully completed the knowl-

edge assessment. During the first round of review, 25 patients met the

inclusion criteria for NATO. The compliance rate with NATO initiation

was 96% (n=24). NATOdocumentationwas complete as per theNATO

policy in 92% (n=23) of the cases. Six physicians responded to NATO

physicians’ perspective survey (n=6), rating nurses’ NATO communica-

tion with them as objective in 100% of the responses and as effective

in 83% of the cases. A challenge in implementing the training was the

continuous rotation of nurses between unit.

Conclusions: The initial implementation of NATO in Panama empha-

sized the nurses’ contributions and leadership in appropriate antimi-

crobial use in pediatric oncology. Continued monitoring and imple-

mentation reviews will help improve NATO processes to optimize

antimicrobial use while relying on the nursing team.

O186/#451 Nursing

NURSING: EDUCATION ABSTRACT PRESENTATIONS

13-10-2023 16:40 - 17:40

NAUSEA AND NAUSEA-RELATED SYMPTOMS IN CHILDREN

WITH CANCER: PRESENCE, SEVERITY, RISK FACTORS AND

IMPACT ON QUALITY OF LIFE DURING THE FIRST YEAR OF

TREATMENT

Rosanne Been1, MirjamVanDen Brink1, Martha Grootenhuis1,

Marloes Van Gorp1, JolandaMaaskant2, Marta Fiocco1,3, Remco

Havermans4, Evelien De Vos-Kerkhof1,Wim Tissing1, Aeltsje

Brinksma1

1Princess Máxima Center for Pediatric Oncology, Pediatric Oncology,

Utrecht, Netherlands, 2Amsterdam UMC, Emma Children’s Hospital,

Amsterdam, Netherlands, 3Leiden University Medical Center, Medi-

cal Statistics, Dept. Of Biomedical Data Science, Leiden, Netherlands,
4MaastrichtUniversityCampusVenlo, LaboratoryOfBehaviouralGas-

tronomy, Centre For Healthy Eating And Food Innovation, Venlo,

Netherlands

Background and Aims: This study aimed to identify 1) the presence

and severity of nausea and nausea-related symptoms during the first

year of treatment, 2) associations between patient-related factors and

nausea, 3) the relationship between nausea-related symptoms and

health-related quality of life (HRQoL) in children with cancer.

Methods: A large historical cohort study of 781 children and adoles-

cents with cancer (2-21 years) was conducted. Presence and severity

of nausea were assessed at 3, 6, 9, and 12 months after diagnosis

using the nausea scale of the PedsQL3.0 Cancer Module, comprising

5 symptoms, using proxy-report (2-7 years) or self-report (8-21 years).

Multivariablemultilevel analyseswereperformed toevaluate the asso-

ciation between patient-related factors and nausea. Overall HRQoL
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(generic PedsQL total scores) was compared between children with

presence (sometimes-often-almost always) and absence (never-almost

never) of nausea related-symptoms.

Results: Nausea during medical treatment was present in 41.8% and

42.9% of the children at 3 and 6 months respectively, and decreased

to 24.8% at 12months after diagnosis. Highest symptom presencewas

seen on the item “food not tasting good” (range 51.6%-62.8%).

Pain, treatment anxiety and worry were significantly associated with

nausea in all children. Additionally, in patients aged 8-21 years, male

gender, a solid tumor diagnosis and BMI were significantly associated

with nausea. Patients with a solid tumor were at higher risk of nausea

compared to patients with a hematological malignancy or brain/CNS

tumor. Patients with a high BMI reported less nausea compared to

patients with a normal BMI.

For all nausea-related symptoms, average HRQoL scores were 11.6-

14.4 (2-7years) and9.9-13.3 (8-21years) points lower forpatientswith

symptoms compared to patients without symptoms.

Conclusions: Nausea is still a major problem in children with cancer.

In addition to adequate implementation of antiemetic treatment,

psychosocial support regarding anxiety, worry and pain man-

agement could diminish nausea-related symptoms and improve

HRQoL.

O187/#603 Award Session

SCHWEISGUTH PRIZE LECTURE

13-10-2023 17:05 - 17:35

SELECTIVE PRESSURES OF PLATINUM COMPOUNDS SHAPE

THE EVOLUTION OF THERAPY-RELATED MYELOID

NEOPLASMS

Eline Bertrums1,2,3, Jurrian De Kanter1,2, Mark Verheul1,2, Markus

Van Roosmalen1,2, Henrik Hasle4, Evangelia Antoniou5,6, Dirk

Reinhardt5,6, Marry VanDenHeuvel-Eibrink1, C.Michel Zwaan1,3,

Bianca Goemans1, Ruben Van Boxtel1,2

1Princess Máxima Center, Pediatric Oncology, Utrecht, Netherlands,
2Oncode Institute, -, Utrecht, Netherlands, 3Erasmus Medical Cen-

ter – Sophia Children’s Hospital, Department Of Pediatric Oncol-

ogy/hematology, Rotterdam, Netherlands, 4Aarhus University Hospi-

tal, Department Of Pediatrics, Aarhus, Denmark, 5University Hospital

of Essen, Clinic Of Paediatrics Iii, Essen, Germany, 6AML-BFM Study

Group, -, -, Germany

Background and Aims: Treatment regiments of childhood can-

cer mainly consist of chemotherapy. The DNA-damaging effect of

chemotherapy can affect both cancerous and normal cells. How-

ever, their precise role in the evolution of pediatric therapy-related

myeloid neoplasms (t-MN) remains ambiguous.Here,we studyhow the

selective pressures of platinum shape the evolution of pediatric t-MN.

Methods:We studiedmutation accumulation and clonal evolution of t-

MN in43pediatric patients, includedvia an international collaboration.

We performed whole genome sequencing (WGS) of bulk and single t-

MNblasts and single hematopoietic stemand progenitor cells (HSPCs).

Results: The assessed patients were previously treated for a vari-

ety of solid and hematological cancers. Both t-MN blasts and HSPCs

showed an increasedmutation burden compared to a previously estab-

lished baseline of mutation accumulation in healthy HSPCs. In some

patients, this increasewas caused by distinct treatment-associated sig-

natures. We identified platinum- and thiopurine-associated mutation

patterns in exposed patients. However, in other patients the increase

inmutationswas caused by processes also active in healthy individuals,

pointing towards indirect mutagenicity. We used phylogenetic infer-

ence, based on shared somatic mutations between cells of the same

patient, to study the clonal evolution of t-MN in platinum-exposed

patients. Generally, the DNA-crosslinking effect of platinum prohibits

t-MNexpansionduring exposure. Thiswas shownbya lackof platinum-

linked mutations in the unique mutations of the t-MN blasts, pointing

towards expansion after cessation of platinum treatment. Contrarily,

in two germline TP53-mutated patients, the unique mutations in sin-

gle cell t-MN blasts did show platinum-linkedmutations, indicating the

t-MN clone expanded during exposure.

Conclusions: Our results demonstrate that germline aberrations can

interact with treatment exposures. In children with aberrant TP53, t-

MN already expands during treatment and is therefore subjected to

a different selection process compared to TP53-wildtype cells. These

results are important in the development of patient-specific treatment

regiments and follow-up.

O188/#2265 Late Breaker Session

LATE BREAKER SESSION

13-10-2023 17:45 - 18:30

TREATMENT AND OUTCOMES OF CLEAR CELL SARCOMA OF

THE KIDNEY: A REPORT FROM THE CHILDREN’S ONCOLOGY

GROUP STUDIES AREN0321 AND AREN03B2

Daniel Benedetti1, Lindsay Renfro2, Ian Tfirn3, Najat CDaw4, John

Kalapurakal5, Peter Ehrlich6, Geetika Khanna7, Elizabeth Perlman8,

AnneWarwick9, Kenneth Gow10, Arnold Paulino11, Nita Seibel12, Paul

Grundy13, Conrad Fernandez14, JimGeller15, ElizabethMullen16,

Jeffrey Dome17

1Vanderbilt University Medical Center, Pediatrics, Nashville, United

States of America, 2University of SouthernCalifornia, Biostatistics, Los

Angeles, United States of America, 3Children’s Oncology Group, Bio-

statistics, Los Angeles, United States of America, 4The University of

TexasMDAndersonCancer Center, Pediatrics, Houston, United States

of America, 5Northwestern University, Radiation Oncology, Chicago,

United States of America, 6University of Michigan, Pediatric Surgery,
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Ann Arbor, United States of America, 7Emory University, Radiology &

Imaging Sciences, Atlanta, United States of America, 8Northwestern

University Feinberg School of Medicine, Pathology And Laboratory

Medicine, Chicago, United States of America, 9Uniformed Services

University of the Health Sciences, Pediatrics, Bethesda, United States

of America, 10Seattle Children’s Hospital, Pediatric General And Tho-

racic Surgery, Seattle, United States of America, 11MD Anderson

Cancer Center, Radiation Oncology, Houston, United States of Amer-

ica, 12National Cancer Institute, Division Of Cancer Treatment And

Diagnosis, Bethesda,United States ofAmerica, 13University ofAlberta,

Immunology, Hematology, Oncology, Palliative Care And Environmen-

tal Interactions, Edmonton, Canada, 14Dalhousie University, Depart-

mentOf Pediatric Hematology/oncology, Halifax, Canada, 15Cincinnati

Childrens Hospital, Oncology, Cincinnati, United States of Amer-

ica, 16Dana-Farber Cancer Institute, Pediatric Hematology/oncology,

Boston, United States of America, 17George Washington University

School of Medicine, Pediatrics, Washington DC, United States of

America

Background and Aims: On NWTS-5, treatment for clear

cell sarcoma of the kidney (CCSK) included Regimen I

(alternating cycles of cyclophosphamide/etoposide with vin-

cristine/doxorubicin/cyclophosphamide) and radiation therapy

(RT), yielding 5-year EFS estimates of 100%, 88% (95% CI: 77-99%),

73% (95% CI: 59-87%), and 29% (95% CI: 0-76%) for stage I, II, III,

and IV, respectively. COG study AREN0321 adapted therapy based

on recurrence risk: RT was omitted for stage I disease provided that

lymph nodes were sampled, and carboplatin was added for stage IV

disease (Regimen UH-1). Patients with stage II/III received the same

agents as in NWTS-5.

Methods: Four-year EFS was analyzed overall and by disease stage.

To increase knowledge of this rare cancer, we also analyzed out-

comes of patients enrolled on the AREN03B2 Renal Tumor Biol-

ogy Study who received AREN0321 stage-appropriate chemotherapy

regimens.

Results: Eighty-two patients with CCSK enrolled on AREN0321 and

51 on AREN03B2-only. For all stages combined, 4-year EFS was 82.7%

(95% CI: 74.8-91.4%) for AREN0321 and 89.8% (95% CI: 81.7-98.7%)

for AREN03B2-only (p=0.28). Combining studies, 4-year EFS esti-

mates for stage I (n=10), II (n=48), III (n=65), and IV (n=10) were

90% (95% CI: 73.2-100%), 93.5% (95% CI: 86.7-100%), 82.8% (95%

CI: 74.1-92.6%), and 58.3% (95% CI: 34-100%), respectively. No local

recurrences occurred among seven stage I patientswhodid not receive

RT. The sole recurrence for stage I occurred in the brain, which was the

most common relapse site overall. Among patients with local stage III

tumors, neither initial procedure type, margin status, nor lymph node

involvement were prognostic.

Conclusions: Patients with stage I CCSK had excellent outcomes

without local recurrence when treated with Regimen I without RT.

Patients with stage IV disease appeared to benefit from a carboplatin-

containing regimen, though their outcomes remain unsatisfactory.

Further research is needed to improve outcomes for patients with

advanced stage disease.

O189/#2227 Late Breaker Session

LATE BREAKER SESSION

13-10-2023 17:45 - 18:30

SUSTAINED-RELEASE TOPOTECAN EPISCLERAL CHEMOPLAQUE

FOR RETINOBLASTOMA

Brenda Gallie1, Aparna Ramasubramanian2, Furqan Shaikh3, Ashwin

Mallipatna1, Stephanie Kletke1, Clinton Stewart4, Kaitlyn Flegg5,

Aiman Siddiqi6, Daniel Morgenstern3

1Hospital for Sick Children and University of Toronto, Ophthalmol-

ogy, Toronto, Canada, 2Phoenix Children’s Hospital, Ophthalmology,

Phoenix, United States of America, 3The Hospital for Sick Children

andUniversity of Toronto, DepartmentOf Pediatrics, Toronto, Canada,
4St Jude Children’s Research Hospital, Pharmacy And Pharmaceutical

Sciences, Memphis, United States of America, 5The Hospital For Sick

Children, Child Health Evaluative Sciences Program, Toronto, Canada,
6Hospital for Sick Children, Oncology Clinical Trials Support Unit,

Toronto, Canada

Background and Aims: Salvage of eyes with intraocular retinoblas-

toma remains challenging despite current therapies, including focal,

intravitreal, systemic and intra-arterial chemotherapy, brachyther-

apy, and external beam radiotherapy. We report initial experience

using episcleral chemoplaques that deliver intraocular topotecan

chemotherapy.

Methods: Two parallel phase I studies were conducted to evaluate

the toxicity of topotecan chemoplaques in children with intraocular

retinoblastoma. Eligible patients were 8 weeks – 20 years with active

residual retinoblastoma after first-line therapy or advanced intraocu-

lar disease at diagnosis. Patients with extraocular disease or receiving

concomitant anti-cancer therapy were excluded. Five dose levels of

topotecan (0.6 mg-1.8 mg) were evaluated using a rolling-six design.

Chemoplaqueswere in situ for 6weekswithdose limiting toxicity (DLT)

evaluated during initial 9-week period.

Results: Forty-one participants were treated at doses 0.6 mg (n=8),

0.9 mg (n=12), 1.2 mg (n=10), 1.5 mg (n=6) and 1.8 mg (n=5). Three

for primary therapy; 38 had recurrence after failing other therapies.

Excepting one patient at DL1 with grade 4 neutropenia coincident

with benign ethnic neutropenia, all DLTs were ocular and related to

inflammation at the site of chemoplaque: vitritis/scleritis (1 each at

DL1 and 2), scleral necrosis (2 at DL4, 2 at DL5), and choroidal detach-

ment/vitreous hemorrhage (1 at DL5). These were managed with

steroid therapy and protocol amendment to add prophylactic subcon-

junctival steroid. Systemic topotecan concentrations were at/below

limit of detection at all dose levels/timepoints. Sustained complete

response was seen in 26/38 evaluable eyes (68%). Median follow-up

1.8 yr (range 0.4-3 yr).

Conclusions: These studies confirm minimal systemic toxicity of

topotecan chemoplaque but dose-limiting ocular inflammation.
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Current recommended phase 2 doses are 1.2 mg (2x0.6 mg chemo-

plaques) and 0.9 mg chemoplaque for patients aged <6 months.

Impressive overall response rate indicates that this new therapeutic

approach has the potential to transform the therapeutic approach to

intraocular retinoblastoma.

O190/#2267 Late Breaker Session

LATE BREAKER SESSION

13-10-2023 17:45 - 18:30

EXPANSION OF VD1+ GAMMA DELTA T CELLS IN HUMAN

NEUROBLASTOMA TUMORS REVEALS NOVEL POSSIBILITIES

FOR IMMUNOTHERAPY

BronteManouk Verhoeven1, Kewei Ye2, Jakob Stenman1, Per

Kogner3, John Inge Johnsen1, Ninib Baryawno1, Taras Kreslavskiy2

1Karolinska Intitutet, Women’s And Children’s Health, Solna, Swe-

den, 2Karolinska Intitutet, Department OfMedicine Solna, Stockholm,

Sweden, 3Karolinska Institutet, Childhood Cancer Research Unit,

Department OfWomen’s And Children’s Health„ Stockholm, Sweden

Background and Aims: Gamma delta (γδ) T cells are considered the

bridge between innate and adaptive immunity. The activation of γδ T
cells is independent of MHC class I molecules. Neuroblastoma tumors

express particularly low levels of MHC class I and therefore γδ T cells

are an attractive cell type for immunotherapy. In addition, γδ T cells

are being tested in several clinical trials focused on different cancer

types, yet without clear clinical benefit. This may be due to main usage

of Vδ2 cells whereas Vδ1 may be more cytotoxic and the general lack

of knowledge on γδ T cell clonal expansion and ligand recognition.

Here, we aimed to elucidate αβ and γδ T cell clonality, γδ T cell ligand

recognition and possible therapeutic potential for γδ T cells in human

neuroblastoma.

Methods: We ran flow cytometry identifying γδ T cell subtypes in

six human neuroblastoma patient samples. In addition, we performed

single-cell RNA/VDJ-sequencing on three matched tumor and periph-

eral blood samples to characterize clonal composition and functional

states of αβ and γδ T cells infiltrating human neuroblastomas.

Results: Flow cytometric analysis revealed the γδ T cell compartment

consists of the same subtypes and varies in proportion between indi-

vidual patients. Thirty to fifty percent of the detected infiltrating γδ
T cells were Vδ1+ cells. Single-cell RNA/VDJ-seq revealed prominent

clonal expansion of both αβ and γδT cells neuroblastoma tumors. Inter-

estingly, we detected Vδ1/ Vδ3 expanded clones with both a clear

cytotoxic signature and with a possible wound healing phenotype.

Clonal expansion was particularly prominent in one patient for γδ T
cells where nearly half of the cells represented one of the two top

expanded clones with private Vδ1 and Vδ3 TCRs.

Conclusions: Drastic clonal expansion of γδ T cells suggests that

they may recognize antigens present in the tumor environment. This

provides exciting new possibilities for immunotherapy.

O191/#1789 Nursing

NURSING: RESEARCH ABSTRACT PRESENTATIONS 02

14-10-2023 08:00 - 09:30

DEVELOPMENT OF AN E-HEALTH INTERVENTION TO SUPPORT

HOME INFUSION THERAPY: IDENTIYFYING FAMILIES’ AND

HEALTH CARE PROFESSIONALS’ NEEDS AND PREFERENCES

Helena Hansson1, Hanne Larsen1, Charlotte Castor2, Martha Krogh

Topperzer1, Mette Olsesen3

1Copenhagen University Hospital Rigshospitalet, Department Of

Paediatric And Adolescent Medicine, Copenhagen, Denmark, 2Lund

University, Faculty Of Health Medicine, Lund, Sweden, 3Copenhagen

University Hospital, Department Of Gynecology, Copenhagen,

Denmark

Background and Aims: At theUniversityHospital of Copenhagen chil-

drenwith cancer can receivehome infusion therapybyaportable pump

with no assistance from a nurse at home. eHealth technologies can

bridge the transition between hospital and home, supporting home

care to ensure safety, continuity and quality of care. There is a lack of

eHealth interventions to support parents’ management of home infu-

sion therapy and the present study is the first part of developing an

eHealth intervention. The aimwas to identify: 1) the needs among fam-

ilies in home infusion therapy and healthcare professionals working

with it, and 2) families’ and healthcare professionals’ preferences for

technology elements needed for an eHealth intervention.

Methods: A qualitative study including 16 interviews with 14 families

and five focus groups interviews with clinical staff (n=15). Data was

collected in February–July 2020 and analysedwith qualitative content

analysis in November 2022–April 2023.

Results: The preliminary analysis shows three main themes and eight

sub-themes, which described the needs and preferences of the families

and healthcare professionals. Main themes are: 1) Extended responsi-

bility, 2) Need for ensuring quality of care, and 3) Common preferences

for digital elements. We identified key elements that an eHealth inter-

vention should have such as guidelines and training via instruction

videos and video consultations, to meet the needs of children, their

parents, and healthcare professionals during home infusion therapy.

Conclusions: The parents were well prepared for providing home infu-

sion therapy but would feel safer with an eHealth intervention as

support. Both the families and the health care professionals empha-

sized that the digital solution had to benefit and be user-friendly for

all users. They had the same proposals for solutions that could enable

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S108 of S600 ABSTRACTS

reassurance, self-management, solve problems as well as ensuring

quality and safety and improving access to home infusion therapy.

O192/#1805 Nursing

NURSING: RESEARCH ABSTRACT PRESENTATIONS 02

14-10-2023 08:00 - 09:30

IMPROVING CHILDREN’S ONCO-HEMATOLOGY NURSING

(ICON), BRAZIL: A COLLABORATIVE PILOT STUDY TO CREATE

A COUNTRY-SPECIFIC STRATEGY FOR NURSING

Monnie Abraham1, Fernanda Bazaglia2, Rima Saad1, Lorena

Segovia-Weber3, Maria Aurelia De Silveira Assoni4, Talita Bueno5,

Laila Yamamoto5, Eliane Francelino5, Carolina Alvarenga2, Yichen

Chen1, Meenakshi Devidas6, Patricia Logetto4, Paola Friedrich7,

Carlos Rodriguez-Galindo8, Luiz Fernando Lopes9

1St Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2Hospital do Amor - Barretos,

Pediatric Oncology, Barretos, Brazil, 3St. Jude Children’s Research

Hospital, Department Of Global Pediatric Medicine, Memphis, United

States of America, 4Hospital De amor, Coporate Education, Sao

Paolo, Brazil, 5GACC - Grupo de Assistência à Criança com Câncer,

Pediatric Oncology, São José dos Campos, Brazil, 6Saint Jude Chil-

dren’s Research Hospital, Department Of Global Pediatric Medicine,

Memphis, United States of America, 7St Jude Research Hospital,

Department Of Global Pediatrics, Memphis, United States of Amer-

ica, 8St. Jude Childrens Research Hospi, St Jude Global, Memphis,

United States ofAmerica, 9HospitalOncológico deBarretos,Oncology,

Barretos, Brazil

Background and Aims: Childhood cancer is the leading cause of death

in children aged 1-19 years and is a public health priority in Brazil.

To attain the World Health Organization’s goal of reaching at least

a 60% survival rate for children with cancer, a national strategy for

improving nursing care is essential. We report creating a collabo-

rative country-specific strategic plan based on the current pediatric

oncology-hematology nursing situation.

Methods: We utilized a mixed-methods design to collect data from

official normative documents review, literature review on pediatric

onco-hematology nursing in Brazil, situational analysis survey, and

institutional policies review. We conducted the survey and the institu-

tional policy review in hospitals providing pediatric onco-hematology

services using a survey founded on six SIOP nursing standards and

a checklist. For the analysis, we triangulated the data, used thematic

analysis and descriptive statistics, and co-developed a 5-year strategy.

Results: Twenty-six public and private hospitals from 5 regions of

Brazil participated in the study.We reviewed 50 regulatory documents

and 52 research articles. The nursing regulation outlined the scope of

practice for nursing roles and recommended using a patient classifi-

cation system. The articles called for improving nursing practices in

pain management and end-of-life care. The survey showed that nurses

rotate between units in 38% of hospitals, and the in-patient nurse-to-

patient ratio exceeds 1:5 in 73%. Among the 26 hospitals, 46.2% had a

policy on end -of life care, 53.8% had a pain management policy, and

38.3% had a patient and family education policy. Overall, the study

identified 25 areas for improvement for the next five years, eight of

which were prioritized for 2023.

Conclusions: The study findings form a baseline to understand the

current situation of pediatric onco-hematology nursing in Brazil. The

identified gaps inform local and collaborative initiatives to improve

nursing care for childrenwith cancer for next 5 years

O193/#330 Nursing

NURSING: RESEARCH ABSTRACT PRESENTATIONS 02

14-10-2023 08:00 - 09:30

TOP 10 RESEARCH PRIORITIES FOR CHILDREN’S CANCER IN

THE UNITED KINGDOM: PARTNERSHIP BETWEEN CHILDREN,

SURVIVORS, CARERS AND PROFESSIONALS

Faith Gibson1,2, Rachel Hollis3, Bob Phillips3,4, Susie Aldiss2

1Great Ormond Street Hospital for Children NHS Foundation Trust,

Centre For Outcomes And Experience Research In Children’s Health,

Illness And Disability (orchid), London, United Kingdom, 2University of

Surrey, School Of Health Sciences, Guildford, United Kingdom, 3Leeds

TeachingHospitalsNHSTrust,DepartmentOfPaediatricHaematology

And Oncology, Leeds, United Kingdom, 4University of York, Hull-york

Medical School And Centre For Reviews And Dissemination, York,

United Kingdom

Background and Aims: Historically the research agenda has been set

by professionals and researchers. Children with cancer have unique

physical, psychological, and social responses to their diagnoses, with

distinct outcomes. We aimed to engage children, childhood cancer

survivors, their carers, and professionals in a systematic method to

identify and prioritise research questions about childhood cancer.

Methods: We followed the well-established James Lind Alliance pro-

cess. We brought together a multidisciplinary steering group, this

included patient/parent representatives. Potential research questions

were gathered via an online survey from survivors, carers, and pro-

fessionals. Questions were checked to ensure they were unanswered.

Shortlisting was via a second survey to identify the highest priority

questions. A parallel process to collect and prioritise questions from

children was undertaken. A final consensus workshop was held to

determine the Top 10 priorities.

Results: Four hundred and eighty-eight people submitted 1299 poten-

tial questions. These were refined into 108 unique questions; four

were already answered and three were under active study, therefore
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removed. Three hundred and twenty-seven respondents completed

the shortlisting survey. Seventy-one children submitted questions in

the children’s surveys, and eight children attended a workshop to pri-

oritise these questions. The Top 5 questions from children were taken

to the final workshopwhere 23 questions in total were discussed by 25

participants (young adults, carers and professionals). The top priority

was, ‘Can we find effective and kinder (less burdensome, more toler-

able, with fewer short- and long-term effects) treatments for children

with cancer, including relapsed cancer?’ The Top 10 questions reflect

the breadth of the childhood cancer experience including diagnosis,

relapse, experience in hospital, support during and after treatment and

the long-term impact of cancer.

Conclusions: The Top 10 research priorities have been identified using

a rigorous and person-centred approach involving stakeholders not

usually involved in setting the research agenda. These should inform

funding of future research.

O194/#576 Nursing

NURSING: RESEARCH ABSTRACT PRESENTATIONS 02

14-10-2023 08:00 - 09:30

FACTORS INFLUENCING NUTRITION CARE PRACTICES FOR

PEDIATRIC ONCOLOGY PATIENTS IN MALAWI

Memory Sabantini, Jessy Simkhonde, Chikondi Chodzadza

Baylor College ofMedicine, Nursing, Lilongwe,Malawi

Background and Aims: Malnutrition, particularly undernutrition, is a

poor prognostic factor in children with cancer. Over 50% of children

admitted to pediatric oncology units in Malawi are malnourished and

just like many low- and middle-income (LMIC) countries, the cancer

survival rate is low. Studies conducted across the globe demonstrate

that proper nutritional interventions promote survival in childhood

cancer. In Malawi no specific guidelines for the assessment and man-

agementofmalnutrition in cancer childrenexist and current nutritional

care practices remain unclear. There is limited informationon thebarri-

ers within LMIC settings that prevent optimal nutrition care practices.

The aimof this studywas to explore health careworkers’ (HCWs) nutri-

tion care practices in two pediatric hospitals in Malawi where children

with cancer are treated.

Methods: This qualitative study used in-depth interviews to evaluate

nutrition care practices among HCWs that included nurses, doctors,

and nutrition personnel working at two pediatric oncology units. Pur-

posive sampling was used to select 30 most experienced HCWs on

the units. Data was analyzed using thematic analysis and guided by

the Donabedian model of health care quality, with an emphasis on

structure and processes related to nutrition care practices.

Results: An overarching theme from the qualitative surveys revealed

less than optimal nutrition care practices among HCWs. Inadequacies

included inconsistent nutritional screening and assessment, inade-

quate and inconsistent nutritional supplement provision, and lack of

proper follow up. Nutrition care practices were greatly influenced by

hospital resources for nutrition supplements, existing nutrition unit,

use of cancer treatment protocols, and use of nutrition care guidelines

tomanage care.

Conclusions: Lack of clear nutritional guidelines for cancer children

remains a major setback in nutritional care for children with cancer.

Significant barriers exist in LMIC countries and must be addressed to

ultimately improve cure outcomes for childrenwith cancer.

O195/#1563 Nursing

NURSING: RESEARCH ABSTRACT PRESENTATIONS 02

14-10-2023 08:00 - 09:30

HOW DO HEALTHCARE PROFESSIONALS HANDLE THEIR MAIN

CONCERN WHEN GUIDING ETHICS CASE REFLECTION

ROUNDS IN NORDIC PAEDIATRIC ONCOLOGY? – A

QUALITATIVE STUDY

Cecilia Bartholdson1, BertMolewijk2, Pernilla Pergert1

1Karolinska Institutet, Childhood Cancer Research Unit, Dept.

Women’s & Children’s Health, Stockholm, Sweden, 2Amsterdam

University Medical Center, Location VUmc, Department Of Medical

Humanities, Amsterdam, Netherlands

Background and Aims: In paediatric oncology, moral dilemmas often

arise and includes different perspectives about what is right/best for

the child.With help from clinical ethics support services, such as ethics

case reflection (ECR) rounds, moral dilemmas can be handled. ANordic

working group on ethics has organized a training program for health-

care professionals to became facilitators to learn how to guide ECR

rounds at clinics.Objectives/Aim: To explore facilitators’ main concern

and how they handle their main concern when guiding ECR rounds in

paediatric oncology.

Methods: Datawere collected by inviting all (n=24) trained facilitators

in focus groups and individual interviews. Totally, 22 facilitators partic-

ipated in the 3 focus group interviews and in 27 individual interviews.

Data analysis followed classic grounded theorymethodology.

Results: When facilitators were guiding ECR rounds in paediatric

oncology their main concern was to deliver a meaningful experi-

ence of ethics support. They handled their main concern by carrying

the facilitator responsibility. Facilitators felt responsible for defining

the latent meaning of what was being expressed and the out-

come, including to identify the moral dilemma followed by relevant

actions, as they believed it would influence the care of the child.

To be able to carry the facilitator responsibility the facilitators

used different strategies including allying, defining their role, and safe

practicing.
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Conclusions: Facilitators take their role very seriously and they experi-

ence that they carry a great responsibility when guiding ECR rounds in

paediatric oncology. This experience should be addressed during facil-

itator training and in facilitator networks to strive for decreasing the

burden of responsibility, which could constitute a barrier for perform-

ing ECR rounds. However, when facilitators are carrying responsibility,

they endeavour to improve paediatric oncology by making an effort

to handle moral dilemmas. A possible study limitation is interviews

performed via phone and not face to face.

O196/#1386 Nursing

NURSING: RESEARCH ABSTRACT PRESENTATIONS 02

14-10-2023 08:00 - 09:30

FLASH CARDS FOR CHEMOTHERAPY: LEARNING MADE EASY

THROUGH REFLECTION PRACTICE FOR ON-BOARDING

NURSES IN A RESOURCE LIMITED SETTING

Mohita Kuhar1, Preeti Dabas2, PayalMalhotra1, Sandeep Jain1, Gauri

Kapoor1

1rajiv gandhi cancer institute and research center, Paediatric Ward,

rohini sec - new delhi, India, 2rajiv gandhi cancer institute and research

center, PaediatricWard, rohini sec5 - new delhi, India

Background and Aims: Paediatric oncology nurse skills are a very spe-

cific set of competencieswith one of themost challenging being admin-

istering of chemotherapy and managing its toxicities. This study was

undertaken as an active intervention to enhance new nurse’s knowl-

edge on safe administration of chemotherapy by aid of Professional

Competencies Toolkit(ProComp ToolKit) like flash cards.

Methods: This was an observational study carried out in department

of paediatric haematology oncology at our institute from June 2021

to December 2022. A preceptor was appointed to explain flash cards

(specific to tumor, eliciting drugs and doses & infusion-hours, adverse

effects and its management) and assured its compliance during 8-

weeks supervision period for on-boarding nurses. A pre and post

intervention formal assessment (written/bedside) was carried (score

out of 10) and re-enforcement training was carried out for those with

score < 7. A feedback was also collected for usefulness of flash cards

on a score of 10.

Results: 22New nurses were appointed in the department and under-

went training for flash cards. Nearly 33%(13/22) had competent level

of nursing core competencies through nurse′s reflection(flashcards)

pre-intervention compared to 78%(17/22)post-intervention. 60%(3/5)

nurses who cleared chemotherapy competency and flash card assess-

ment after first exposure, had previous oncology experience prior

to joining our unit. Only 18%(4/22) nurses required a third re-

enforcement, and all(100%) had no previous clinical experience in

nursing . 32%( 7/22) and 68%( 15/22) nurses found the flash cards use-

ful (score 7-8) and extremely useful(score 9-10) respectively. Median

score of nurse’s feedback for flash card was 8.5(7-10).

Conclusions: Our experience using the Pro Comp Tool-Kit shows that

teaching reflective practice is feasible and extremely useful for new

on-boarding nurses and may have value for other oncology centres

treating childhood cancer. It is part of our on-going effort to rigorously

initiate and enhance safe chemotherapy administration practices in a

resource limited setting.

O197/#1099 Free Paper Session (FPS)

FPS 15: EPIDEMIOLOGY II

14-10-2023 08:00 - 09:30

CANCER PREDISPOSITION GENE PANEL SEQUENCING AMONG

ALL CHILDREN WITH CANCER: “YES, WE CAN, BUT SHOULD

WE?”

Jette Bakhuizen1,2, Freerk VanDijk1, Marco Koudijs1,2, Melissa

Tachdjian3, Reno Bladergroen1, Sebastian Bon1, Saskia Hopman2,

Lennart Kester1, Mariëtte Kranendonk1, Jan Loeffen1, Stephanie

Smetsers1, Edwin Sonneveld1, Catherine Goudie3,4, HansMerks1,5,

Roland Kuiper1,2, Marjolijn Jongmans1,2

1Princess Máxima Center for Pediatric Oncology, Pediatric Oncology,

Utrecht, Netherlands, 2University Medical Center Utrecht, Depart-

ment Of Genetics, Utrecht, Netherlands, 3Research Institute of the

McGill University Health Centre, Child Health And Human Devel-

opment Department, Montreal, Canada, 4McGill University Health

Centre, Department Of Pediatrics, Division Of Hematology-oncology,

Montreal, Canada, 5University Medical Center Utrecht, Utrecht Uni-

versity, DivisionOf Imaging AndOncology, Utrecht, Netherlands

Background and Aims: Paired tumor-germline sequencing is rapidly

being adopted in pediatric oncology and eases germline testing. To

guide genetic counseling, we need insight into the diagnostic value,

risks, and benefits of extensive sequencing among all children with

cancer comparedwith genetic testing based on clinical selection.

Methods: All newly diagnosed children (age 0-19 years) with neo-

plasms in the PrincessMáxima Center between June 2020 and August

2022were offered twodifferent approaches to identifyCancer Predis-

position Syndromes (CPSs). In a phenotype-driven approach, pediatric

oncologists used a CPS-screening eHealth tool (MIPOGG) to select

children for referral to a clinical geneticist, and eventually (targeted)

genetic testing. In a genotype-driven approach, germline CPS-gene

panel sequencing (142genes)1 wasoffered toall patients. Patientswith

a known CPS before cancer diagnosis (n=39) were excluded.

Results: A total of 896 patients were included for analysis of the

phenotype-driven approach of which 612 (68%) also consented for

CPS-gene sequencing. In 50 patients, a CPS was identified, of which

12were solely diagnosed by the phenotype-driven approach, 20 solely
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by CPS-gene sequencing, and 18 by both approaches. In 27/50 (54%)

patients, the identified CPS was considered causative for the child’s

cancer. MIPOGG correctly recognized 26/27 patients (96%) as requir-

ing referral for genetic evaluation. In 23/50 patients, a CPS with

uncertain causality was identified, including a high number of adult-

onset CPSs (n=12). The CPSs with uncertain causality were mainly

detected by CPS-gene panel sequencing (19/23).

Conclusions: The two diagnostic approaches, phenotype-driven

genetic testing and CPS-gene panel sequencing are supplemen-

tary to each other. The phenotype-driven approach, supported

by MIPOGG, identified most causative CPSs. CPS-gene panel

sequencing identified additional CPSs, many of those with

uncertain causality, but some with clinical utility. Therefore, we

advise extensive germline genetic testing in children with can-

cer only to be conducted after thorough pretest counseling. 1

https://research.prinsesmaximacentrum.nl/en/childhood-cancer-

predisposition-genes

O198/#1599 Free Paper Session (FPS)

FPS 15: EPIDEMIOLOGY II

14-10-2023 08:00 - 09:30

A NOVEL FUNCTIONAL CLASSIFICATION OF TP53 GERMLINE

VARIANTS: CAN THIS INFORM CANCER SCREENING

PRACTICES IN YOUNG CHILDREN?

Claire Freycon1,2, EmilieMontellier3, Crystal Budd1, Sandrine

Blanchet3, Melissa Tachdjian1, Pierre Hainaut3, Catherine Goudie1,2

1Research Institute of the McGill University Health Centre, Child

Health And Human Development Department, Montreal, Canada,
2McGill University Health Centre, Department Of Pediatrics, Division

Of Hematology-oncology, Montreal, Canada, 3University Grenoble

Alpes, Inserm 1209, CNRS 5309, Institute For Advanced Biosciences,

Grenoble, France

Background and Aims: Li-Fraumeni syndrome (LFS), a cancer predis-

position syndrome caused by germline pathogenic variants in TP53,

is associated with an elevated risk of developing early-onset cancers.

Individuals with LFS typically embark on a cancer screening program,

involving radiological, clinical and biochemical evaluations. Disease

presentation and penetrance are heterogeneous, leading to efforts to

characterise subgroups within patients with LFS. A new analysis of

genotype-phenotype correlations based on fine resolution clustering

of TP53 variants into five functional classes was developed by Hain-

aut et al (data unpublished). We aim to evaluate if this novel TP53

classification can inform cancer screening strategies in young chil-

dren. Specifically, we focus on sarcoma and brain tumor screening as

this involves magnetic resonance imaging (MRI), a challenging test to

perform in children.

Methods: A systematic review using PubMed (1990-2022) pro-

vided clinical (type/age at cancer diagnosis, therapy and follow-

up details) and TP53 variant information on individuals with LFS.

Patients were then classified in five classes (A, B, C, D, Null) accord-

ing to their germline variant. We evaluated the frequency of brain

tumors and sarcomas according to three age groups and functional

classes.

Results: Of 253 patients with LFS, 184 could be classified into classes

(A:68%, B:16%, C:10%, D:3%, Null:3%). We focussed our analysis on

patients who developed cancer in class A, of which a third of can-

cers occurred prior to age 3 years. Among 68 individuals with brain

tumors and sarcomas, 48%, 15%, 37%were aged<3, 3-6, and>6 years

respectively.

Conclusions: These preliminary results show the importance of early

initiation of surveillance for brain tumors and sarcomas in individuals

within class A. This data will contribute to a larger analysis evaluat-

ing genotype-phenotype correlations based on all functional classes,

andwill informpractical utility of this classificationon cancer screening

modalities and subsequent cancer risks.

O199/#382 Free Paper Session (FPS)

FPS 15: EPIDEMIOLOGY II

14-10-2023 08:00 - 09:30

SURVIVAL DISPARITIES BETWEEN CHILDREN AND

ADOLESCENTS & YOUNG ADULTS FOR THE MAJOR SUBTYPES

OF NON-HODGKIN LYMPHOMA: A LARGE DUTCH

POPULATION-BASED STUDY

Maya Schulpen1, Auke Beishuizen1, Martine Chamuleau2, Avinash

Dinmohamed3, FriederikeMeyer-Wentrup1, Josef Vormoor1, Lotte

VanDerWagen4, MoniqueMinnema4, Jan Loeffen1, Henrike

Karim-Kos1

1Princess Máxima Center for pediatric oncology, Pediatric Oncol-

ogy, Utrecht, Netherlands, 2Cancer Center Amsterdam, Amsterdam

UMC, location VU, Department Of Hematology, Amsterdam, Nether-

lands, 3Netherlands Comprehensive Cancer Organization (IKNL),

Department Of Research And Development, Utrecht, Netherlands,
4University Medical Center Utrecht, Utrecht University, Department

Of Hematology, Utrecht, Netherlands

Background and Aims: Adolescents & young adults (AYAs) with non-

Hodgkin lymphoma (NHL) have an inferior prognosis than children.

Data on subtype-specific survival disparities are, however, scarce. We

aimed to compare the survival of children (0-17 years) andAYAs (18-39

years) diagnosedwithNHL in theNetherlands between 1990-2015 for

the major histological subtypes: T-lymphoblastic lymphoma (T-LBL),

Burkitt lymphoma (BL), diffuse large B-cell lymphoma (DLBCL), and

anaplastic large cell lymphoma (ALCL).
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Methods: Data on 5,639 children and AYAs with NHL (T-LBL: 361,

BL: 569, DLBCL: 2,061, ALCL: 319, and other: 2,329) were obtained

from the population-based Netherlands Cancer Registry. Subtype-

specific 5-year relative survival was determined for children and AYAs.

Multivariable-adjusted associations between age and excess mor-

tality from NHL subtypes were evaluated using Poisson regression

models.

Results: Children with T-LBL consistently had an approximately 20

percent-point higher 5-year relative survival than AYAs (1990-2015:

78% vs. 55%). For BL, the survival advantage of children in the 1990s

(+35 percent-points) decreased over time due to the marked increase

in survival amongAYAs (48% to79%). In 2010-2015, less favorable out-

come was restricted to the oldest AYAs. Survival of DLBCL improved

over time and reached 88% in both children andAYAs. Although 5-year

relative survival did not significantly differ between children and AYAs

with ALCL (79% vs. 72%), excess mortality was increased among AYAs

after multivariable adjustment.

Conclusions: By comparing the survival of children treated by pedi-

atric oncologists with that of AYAs treated by hematologists, this

study identified areas of interest for optimizing pediatric and (young)

adult therapy regimens. Children with DLBCL had similar survival as

AYAs despite more dose-intensive treatment, suggesting that there

could be possibilities to reduce treatment intensity for (some) pediatric

DLBCL patients. AYAs with T-LBL continued to experience inferior

survival compared with children, notwithstanding the introduction of

pediatric-inspired therapy.

O200/#1194 Free Paper Session (FPS)

FPS 15: EPIDEMIOLOGY II

14-10-2023 08:00 - 09:30

SUCCESSFUL DEVELOPMENT OF A CENTRALIZED TRIAGE

CENTER FOR CHILDREN DIAGNOSED WITH CANCER AND

BLOOD DISORDERS IN RESPONSE TO WAR IN UKRAINE

Marta Salek1, AlexandraMueller2, Taisiya Yakimkova3, Inna

Alanbousi1, Victoria Burnside Clapp4, Zuzanna Cepowska5,

Malgorzata Dutkiewicz6, Julian Earl7, Dmitry Evseev1, Severyn

Ferneza8, Roman Kizyma8, KatarzynaMatczak9, Yuliya

Nogovitsyna10, Aleksandra Oszer5, Mikhail Pogorelyy11, Anna

Raciborska12, Anna Sonkin1, Igor Sokolowski13, Anna Vinitsky14,

MarcinWlodarski15, NataliaWobst4, Carlos Rodriguez-Galindo1, Paul

Wise16,WojciechMlynarski17, Asya Agulnik1

1St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2University Hospital Freiburg„

Department For Pediatric Hematology And Oncology, Freiburg, Ger-

many, 3St Jude Children’s Research Hospital, Department Of Global

Pediatric Medicine, Memphis, United States of America, 4ALSAC,

the fundraising and awareness organization for St. Jude Children’s

Research Hospital, Alsac Global, Memphis, United States of Amer-

ica, 5Medical University of Lodz, Department Of Pediatrics, Oncology

And Hematology, Lodz, Poland, 6Herosi Foundation, N/a, Warsaw,

Poland, 7St. Jude Children’s Research Hospital, Department Of Strate-

gic Communication, Education, AndOutreach,Memphis, United States

of America, 8Western Ukrainian Specialized Children’s Medical Cen-

tre, Clinic Of Pediatric Oncology And Stem Cell Transplantation,

Lviv, Ukraine, 9Pediatric Anaesthesiology and Intensive Medical Ther-

apy, Intensive Cardiac Surgery, Polish Mother’s Memorial Hospital

– Research Institute, Lodz, Poland, 10Tabletochki Foundation, N/a,

Kyiv, Ukraine, 11St. Jude Children’s Research Hospital, Department

Of Immunology, Memphis, United States of America, 12Mother and

Child Institute, Department Of Oncology And Surgical Oncology

For Children And Youth, Warsaw, Poland, 13Medical University of

Lodz, Department Of Microbiology And Pharmaceutical Biochemistry,

Department Of Chemistry And Clinical Biochemistry, Lodz, Poland,
14St. Jude Children’s Research Hospital, Department Of Oncology,

Memphis, United States of America, 15St. Jude Children’s Research

Hospital, Department Of Hematology, Memphis, United States of

America, 16Stanford University School of Medicine, Pediatrics And

Health Policy, Palo Alto, United States of America, 17Medical Univer-

sity of Lodz, Department Of Pediatrics, Oncology, Hematology And

Diabetology, Lodz, Poland

Background and Aims: The Supporting Action for Emergency

Response (SAFER) Ukraine collaborativewas formed to respond to the

Russian invasion of Ukraine in February 2022, including facilitation of

safe evacuation of Ukrainian children diagnosedwith cancer and blood

disorders to re-establish medical care abroad. Here, we describe the

establishment of a Polish triage center to support patient evacuation

and international referral.

Methods: When war erupted, many affected families left Ukraine to

access medical care, saturating health systems of neighboring coun-

tries. To mitigate and re-distribute patient volume, a pathway for

evacuation was established. Families were directed to an evacuation

hub in Lviv and through humanitarian convoys, stable patients were

transported to a Polish triage center staffed by international medical

teams, organizations, and foundations. Unstable patients were trans-

ported directly to a hospital. This infrastructure also assisted with

triage center operations, a patient registry, translating and distribut-

ing medical records, stakeholder communication, and psychosocial

support.

Results: In the first six months of war, the triage center supported 509

patients and their families, including 468 (92%) children with cancer,

28 (6%) with blood disorders, and 11 (2%) with other chronic illnesses.

Of the pediatric cancer patients, 63 (13%) were newly diagnosed, 380

(81%) were receiving treatment, and 19 (4%) had completed therapy.

Ten patients (2%) transported to the triage center required transfer

to a local pediatric hematology-oncology (PHO) department for urgent

medical assessment. Two patients died during the evacuation process.

To enhance triage efficiency, standardized approaches for hand-off,

international referral pathways, and a formal onboarding program for

rotating staff were implemented.
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Conclusions: This triage center has successfully facilitated the safe

referral of Ukrainian PHO patients and their families to centers across

Europe and North America. As the war continues, SAFER Ukraine

remains dedicated to supporting patient evacuations, with ongoing

planning to accommodate potential future mass evacuations should

the need arise.

O201/#408 Free Paper Session (FPS)

FPS 15: EPIDEMIOLOGY II

14-10-2023 08:00 - 09:30

MODE OF DELIVERY AND CHILDHOOD LEUKEMIA RISK—A

SWEDISH POPULATION-BASED COHORT STUDY

Christina Evmorfia Kampitsi, HannaMogensen,Maria Feychting,

Giorgio Tettamanti

Karolinska Institutet, InstituteOf EnvironmentalMedicine, Stockholm,

Sweden

Background and Aims: Worldwide cesarean section (CS) rates con-

tinue to rise beyond medically warranted thresholds, despite potential

long-term adverse outcomes. Previous research on delivery via CS and

childhood leukemia is conflicting but points towards an increasedacute

lymphoid leukemia (ALL) risk; studies distinguishing between planned

and unplanned CS found increased risks only for the former. As mater-

nal andpregnancy conditions predisposing tobirthingdifficultiesmight

confound such an association, we aimed to elucidate the relationship

betweenmode of delivery and leukemia in Swedish children.

Methods: We identified all children born in Sweden between 1982–

1989 and 1999–2014, when comprehensive information on mode of

delivery was available (n=2,429,432). Pregnancy conditions, delivery

mode, and childhood leukemia diagnoses (<20 years at diagnosis) were

retrieved from nationwide registers. The association between mode

of delivery and childhood leukemia and subtypes was evaluated using

Cox proportional hazards regression, adjusting for offspring sex, birth

decade, birth weight by gestational age, region of residence at birth,

any birth defect, and maternal age, education, preeclampsia, diabetes,

and infections during pregnancy.

Results: We observed an increased risk of leukemia among children

delivered via planned CS (HR=1.14, 95% CI 0.92–1.41), driven by

ALL (HR=1.21, 95% CI 0.96–1.54) and specifically b-cell precursor

ALL (HR=1.29, 95% CI 1.01–1.67). The associations persisted after

adjustment formaternal and pregnancy conditions, as well as offspring

perinatal factors. Delivery via unplanned CS was not associated with

increased risk of childhood leukemia.

Conclusions: In this nationwide, register-based cohort study, children

delivered via planned CS had an increased b-cell precursor ALL risk,

irrespective of maternal and pregnancy conditions. Mechanisms that

may underlie the relationship betweenmode of delivery and childhood

ALL, including a lack of exposure to maternal vaginal microbiota or

decreased levels of stress hormones at birth, should be explored fur-

ther. Regardless, the results of this studyoffer support to reconsidering

non-medically warranted CS.

O202/#193 Free Paper Session (FPS)

FPS 16: SOFT TISSUE SARCOMAS

14-10-2023 08:00 - 09:30

COMPARISON OF CLINICAL OUTCOME OF PATIENTS WITH

INFANTILE FIBROSARCOMA (IFS) TREATED WITH

LAROTRECTINIB IN THE SCOUT STUDY VERSUS HISTORICAL

COHORT: THE EPI-VITRAKVI STUDY

Daniel Orbach1, Lauriane Lemelle1, Matthieu Carton2, Soumeya

Khadidja Khadir3, Marion Feuilly4, Milena Kurtinecz5, Christian

Vokuhl6, Ewa Koscielniak7, Gaelle Pierron8, Monika Sparber-Sauer7

1Institut Curie, Pediatric Siredo Oncology Center, Paris, France,
2Institut Curie, Department Of Biometry, Drci„ Paris, France, 3Bayer

HealthCare SAS, Oncology Medical Affairs, Loos, France, 4Bayer

HealthCare SAS, Oncology Medical Affairs, La Garenne Colombes,

France, 5Bayer US LLC, Research Department, Whippany, United

States of America, 6Section of Pediatric Pathology, Department Of

Pathology, Bonn, Germany, 7Klinikum der Landeshauptstadt Stuttgart

gKAöR, Pädiatrie 5 (pädiatrische Onkologie, Hämatologie, Immunolo-

gie), Stuttgart, Germany, 8Institut Curie, Department Of Somatic

Genetics, Paris, France

Background and Aims: For patients with infantile IFS, clinical trials

have shown pronounced and durable responses to larotrectinib, a TRK

kinase inhibitor. Conventional chemotherapy has also shown an impor-

tant efficacy.Until now, no comparative data exist. The aimof this study

is to assess the effectiveness of larotrectinib over standard of care

(SOC)with chemotherapy, by comparing the time tomedical treatment

failure (next systemic therapy, mutilating surgery, radiation therapy or

death due to any cause) in both groups.

Methods: Retrospective comparative observational externally-

controlled phase IV study (NCT-05236257) of patients with locally

advanced or metastatic IFS, treated in the phase I/II ‘SCOUT’ trial with

larotrectinib and historical control cohorts (data from Institut Curie

and Cooperative Weichteilsarkom Studiengruppe CWS database)

receiving conventional chemotherapy-based regimen.

Results: Mean (SD) age of 93 included patients (n=51 [larotrectinib]

and n=42 [control]) was 1.4 (2.9) years at inclusion: larotrectinib 2.0

(3.5); control 0.7 (1.8). Locally advanced IFS represent 80.4% (larotrec-

tinib) and 92.9% (control). Median follow-up durations were 30.9

(larotrectinib) and 72.9 months (control). Four larotrectinib patients

(7.8%) reported amedical treatment failure event (new systemic treat-

ment [n=2], mutilating surgery [2]) versus 15 (35.7%) in control group
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(new systemic treatment [6], mutilating surgery [5], radiation therapy

[2] and death [2]). Time to medical treatment failure was significantly

longer in the larotrectinib group (weighted log-rank test: p=0.0161).

Weighted Hazard Ratio, stratified by IRS groups, was 0.20 (95%CI:

0.06-0.63; p=0.0060), which corresponds to an 80% lower likelihood

of experiencing a medical treatment failure in the larotrectinib group.

These results were confirmed by sensitivity analyses, including exact

matching and subgroup analysis for number of lines of treatment.

Conclusions: This original study, providing comparative data, indicates

that larotrectinib prolonged the time to medical treatment failure,

reduced the morbidity and the need of aggressive local therapies com-

pared to SOC in children with IFS. Supported by Bayer-Healthcare and

Enfants-Cancers-Santé/SFCE.

O203/#265 Free Paper Session (FPS)

FPS 16: SOFT TISSUE SARCOMAS

14-10-2023 08:00 - 09:30

SHOULD WE CONSIDER ALVEOLAR SOFT PART SARCOMAS IN

CHILDREN AND YOUNG ADULTS IN THE SAME WAY? THE

FRENCH NATIONAL NETSARC+ NETWORK EXPERIENCE

Anne-Laure Genevois1, Matthieu Carton2, Myriam Jean-Denis3,

Joanna Cyrta4, Nadege Corradini5, Pablo Berlanga6, Claire

Chemin-Airiau3, Marie Karanian7, Stéphanie Pannier8, Sophie El

Zein4, Anne-Sophie Defachelles9, Emmanuelle Bompas10, Justine

Gantzer11, Charles Honoré12, Sabine Noal13, Sebastien Héritier14,

Cécile Guillemet15, Philippe Anract16, Jill Serre17, François Le

Loarer18, Mehdi Brahmi19, Gaelle Pierron20, Anne Gomez-Mascard21,

Carmen Llacer22, Françoise Ducimetière3, Maud Toulmonde23,

Jean-Yves Blay19, Daniel Orbach24

1Institut Gustave Roussy, Paediatric Oncology, Villejuif, France,
2Institut Curie, Department Of Biometry, Drci„ Paris, France, 3Centre

Léon Bérard, Netsarc+ Transversal Task Force, Lyon, France, 4Institut

Curie, Department Of Pathology, Paris, France, 5Leon Berard, Depart-

ment Of Pediatric Oncology, Lyon, France, 6Institut Gustave Roussy,

Department Of Pediatric Oncology, Villejuif, France, 7Centre Léon

Bérard, Department Of Biopathology, Lyon, France, 8Hopital Necker,

Pediatric Surgery, Paris, France, 9Centre Oscar Lambret, Department

Of Pediatric Oncology, Lille, France, 10Centre de Cancérologie de

l’Ouest, Department Of Oncology, Nantes, France, 11Strasbourg-

Europe Cancer Institute, Department Of Oncology, Strasbourg,

France, 12Institut Gustave Roussy, Department Of Surgery, Villejuif,

France, 13Centre François Baclesse, Department Of Oncology, Caen,

France, 14Hôpital Trousseau, Department Of Pediatric Oncology,

Paris, France, 15Centre Henri Becquerel, Department Of Oncology,

Rouen, France, 16Cochin Hospital, Department Of Surgery, Paris,

France, 17Hôpital Trousseau, Department Of Pediatric Oncology,

Tours, France, 18Institut Bergonié, Department Of Biopathology,

Bordeaux, France, 19Centre Léon Bérard, Department Of Oncology,

Lyon, France, 20Institut Curie, Siredo Oncology Center (care, Inno-

vation And Research For Children, Adolescents And Young Adults

With Cancer), Institut Curie, Paris Saclay University, Paris, France.

Electronic Address: Anne-laure.genevois@hotmail.fr., Paris, France,
21IUCT, Department Of Biopathology, Toulouse, France, 22Institut du

Cancer de Montpellier, Department Of Radiotherapy, Montpellier,

France, 23Institut Bergonié, Department Of Oncology, Bordeaux,

France, 24Institut Curie, Pediatric Siredo Oncology Center, Paris,

France

Background and Aims: Alveolar soft part sarcoma (ASPS) is a chemo-

resistant sarcoma occurring preferentially in young adults, and ultra-

rare in children. The aim of this study was to describe and compare its

clinical presentation and behavior in children and young adults and to

determine if the same therapeutic strategy can be considered for both

populations.

Methods: National retrospective comparative multicenter study of

children (0-18 years) vs. young adults (19-30 years)withASPS included

in the “ConticaBase” Sarcoma database, treated between 2010 and

2019with bio-pathology reviewed via the NETSARC+ network.

Results: Overall, 45 patients were identified: 19 children (42%) and

26 young adults (58%), with a female predominance (sex ratio: 2/3).

Histopathological diagnosis was confirmed by the detection of TFE3

rearrangement (43/45). All clinical characteristics were similar in both

populations. Overall time to diagnosis were long (12.9 vs. 23.8months)

with large tumors (>5cm; 10/19 vs. 15/26) and a preferential loca-

tion in limbs (12/19 vs. 19/26). Metastases at diagnosis were frequent:

8/19 vs. 10/26. Treatment was based on surgery (17/19 vs. 21/26),

radiotherapy (8/19 vs. 12/26), ± systemic treatment (4/19 vs. 4/26

chemotherapy and 4/19 vs 5/26 targeted therapies). Among local-

ized ASPS, metastatic relapse occurred only in adults (8/16). Among

metastatic ASPS, metastatic progression occured in both groups (5/8

vs. 8/10). After a median follow-up of 5.2 years (range, 0.2-12.2),

5-year EFS was 74% [95%CI, 56-96] in children vs. 47% [30-74] in

adults (p=0.07), 5-yearMFS is 100% [100-100] vs. 60% [39-91] respec-

tively (p=0.005), while 5-year OS was 95% [85-100] vs. 85% [70-100]

(p=0.84).

Conclusions: In this national cohort, ASPS seem to have the same ini-

tial clinical characteristics, but a more aggressive behaviour in young

adults than in children. However, despite frequent metastases at diag-

nosis, long-term survivals is high in both groups. Overall, the same

therapeutic strategies could be considered for both populations with

ASPS.

O204/#381 Free Paper Session (FPS)

FPS 16: SOFT TISSUE SARCOMAS

14-10-2023 08:00 - 09:30
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EARLY RESULTS OF PROTON BEAM THERAPY IN PATIENTS

WITH RHABDOMYOSARKOMA OF THE PELVIS; RESULTS FROM

THE PROSPECTIVE REGISTRY STUDIES KIPROREG AND

PROREG

Bálint Tamaskovics1, Christine Hansel2, Sandija Plaude2, Christoph

Blase3, Stephan Tippelt4, Sebastian Bauer5, Monika Sparber-Sauer6,

Beate Timmermann7

1University Hospital Essen, West German Proton Therapy Centre

Essen (WPE), West German Cancer Center (WTZ), Department Of

Particle Therapy, Essen, Germany, 2University Hospital Essen, West

German Cancer Center (WTZ), West German Proton Therapy Centre

Essen (wpe), Essen, Germany, 3AnästhesieNetz Rhein-Ruhr, Anästhe-

sienetz Rhein-ruhr, Bochum, Germany, 4University Hospital of Essen,

Paediatrics Iii, Essen, Germany, 5University Hospital Essen, West Ger-

man Cancer Center (WTZ), Sarcoma Center Essen, Department Of

Internal Medicine, Essen, Germany, 6Klinikum der Landeshauptstadt

Stuttgart gKAöR, Pädiatrie 5 (pädiatrische Onkologie, Hämatologie,

Immunologie), Stuttgart, Germany, 7University Hospital Essen, West

German Proton Therapy Centre Essen (WPE), West German Cancer

Center (WTZ), German Cancer Consortium (DKTK), Department Of

Particle Therapy, Essen, Germany

Background and Aims: Radiotherapy (RT) plays an important role

in local treatment of pelvic sarcomas. Proton beam therapy (PT) is

increasingly used to reduce adverse events. Therefore,weanalysed the

outcome of patients with rhabdomyosarcoma (RMS) receiving PT at

our institution.

Methods: Patients receiving PT for pelvic RMSbetweenMay 2013 and

October 2022and consenting to study inclusion inKiProRegorProReg

were included. Data on patient and tumour characteristics, applied

therapies and adverse events (according to CTCAEv4/5) was collected

andevaluated. Followup (FU)was calculated from first diagnosis to last

FU or event.

Results: Sixty-seven patients met inclusion criteria (40 m, 27 f; median

age 4.9 yrs, range 0.9-33.7). Forty-two patients were treated under

sedation. All patients received chemotherapy before and 71.6% con-

current to PT. Treatment concepts were definite (n=43), adjuvant

(n=22) or neoadjuvant (n=2) PT. Gross total resection was achieved

in 26.9%. In 60 patients, PT was delivered only to primary tumour

or local recurrence, 7 patients received PT for metastases. Three

patients had already received RT within the PT-area. Median total

PT dose was 50.4 Gy (range 21.6-70). During PT, 41 patients devel-

oped ≥grade 3 bone marrow toxicities. Other toxicities were related

to skin (n=17), GI (n=2) or GU (n=1). Median FU was 20.8 months

(range 4.5-161.0). Tumour control was achieved in 76.1%. Sixteen

patient experienced tumour failure (8 local, 6 distant, 2 both). New

maximal late toxicities (≥grade 2) within the PT-area were mucosi-

tis (n=1), GI pain (n=1), proctitis (n=1), bladder spasm (n=1), uri-

nary retention (n=1), urinary tract pain (n=1), faecal incontinence

(n=2), cystitis (n=2), urinary frequency (n=3) and urinary incontinence

(n=5).

Conclusions: PT for patients with pelvic RMS was both feasible and

effective. However, findings have to be confirmed with larger FU in

order to better define the role of RT and PT.

O205/#1133 Free Paper Session (FPS)

FPS 16: SOFT TISSUE SARCOMAS

14-10-2023 08:00 - 09:30

THERAPY AND OUTCOME OF PATIENTS WITH RELAPSE OF

NONMETASTATIC RHABDOMYOSARCOMA: A REPORT FROM

THE FRENCH SOCIETY OF PEDIATRIC ONCOLOGY (SFCE)

MALIGNANT MESENCHYMAL TUMOR (MMT) COMMITTEE

Francois Sevrin1, Emilie Bogart2, Daniel Orbach3, Marie Cécile Le

Deley2, Pablo Berlanga4, Valérie Bernier5, Nadege Corradini6, Cindy

Fayard7, Florent Guerin8, Sarah Jannier9, Marie Karanian10,

Stéphanie Proust11, Angélique Rome12, Cecile Verité13, Véronique

Minard-Colin4, Anne-Sophie Defachelles1

1Centre Oscar Lambret, Paediatric Oncology, Lille, France, 2Centre

Oscar Lambret, Biostatistics, Lille, France, 3Institut Curie, Pediatric

Siredo Oncology Center, Paris, France, 4Institut Gustave Roussy,

Department Of Pediatric Oncology, Villejuif, France, 5Institut de can-

cérologie de Lorraine, Radiotherapy, Vandœuvre-lès-Nancy, France,
6Centre Léon Bérard; Institut dt’Hématologie et dt’Oncologie Pédi-

atrique, Oncology And Hematology, Lyon, France, 7Centre Oscar

Lambret, Radiology, Lille, France, 8Hôpital Bicêtre, APHP, Department

Of Pediatric Surgery, Le Kremlin-Bicêtre, France, 9University Hos-

pital of Strasbourg, Pediatric Onco-hematology, Strasbourg, France,
10Centre Léon Bérard, Department Of Biopathology, Lyon, France,
11CHU Angers, Paediatric And Adolescent Hematogy And Oncol-

ogy, Angers, France, 12Timone children’s hospital, Pediatric Oncology,

Marseille, France, 13Pellegrin hospital, PediatricHematology-oncology

Unit, Bordeaux, France

Background and Aims: Around 30% of patients with localized rhab-

domyosarcoma experience recurrence. Survival after relapse is poor,

with limited evidence on optimal second-line therapy. Our aim was to

describe the management and outcome of a national series of patients

after relapsed rhabdomyosarcoma.

Methods: We retrospectively reviewed all patients enrolled in France

in RMS2005 study with nonmetastatic rhabdomyosarcoma who had

relapse fromJanuary2007 toDecember2019.Dataon initial diagnosis

and relapse was extracted from the RMS2005 database and patient’s

medical records.

Results: Overall, 95 patients experienced relapse at a median age

of 6.0 years (range:1.0-27.0). Median interval from diagnosis to first

relapse was 17.5 months (range:7.4-82.0). Relapses were mainly

local/locoregional (71.6%) and non-alveolar (65.3%). Wide somatic
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molecular profiling was performed in 16 patients. Treatment at first

relapse included chemotherapy in all but 2 patients, radiotherapy in

50, and surgery in 46. Different chemotherapy regimens were used

as second-line, with an objective response of 58.5% after 3±1 cycles.

Ten of the 43 patients with prior radiotherapy were reirradiated in a

field at least partially similar with curative intent. Second complete

remission was achieved in 55 patients (57.9%). Thirty-one of them

received maintenance therapy. With a median follow-up of 7.2 years

(0.3-11.3) from first relapse, 5-year progression-free survival (PFS)

and overall survival were 26% (95%CI:18–36) and 35% (95%CI:25–

45), respectively. Six-month PFS of patients with local/locoregional

relapse was 60% (95%CI:48-71). A significant association between the

nomogram-based prognostic score developed by the Malignant Mes-

enchymal Tumor committee of the International Society of Pediatric

Oncology (SIOP-MMT) and the risk of death (HR=0.03,95%CI:0.01-

0.11,p<0.001) was confirmed.

Conclusions: This study confirmed the poor prognosis of relapsed

rhabdomyosarcoma, the lack of consistency in therapy, but also the

importanceof early local treatment.We recommendsystematicmolec-

ular profiling and enrollment in phase I/II clinical trials to improve

outcomes in these patients in high-risk situations.

O206/#852 Free Paper Session (FPS)

FPS 16: SOFT TISSUE SARCOMAS

14-10-2023 08:00 - 09:30

GENOMIC PROFILING AND CLINICAL OUTCOME OF SPINDLE

CELL/SCLEROSING RHABDOMYOSARCOMA: A REPORT FROM

CHINESE PPOG TRIAL

Suying Lu1, Junting Huang1, Feifei Sun1, JuanWang2, Jia Zhu2, Zijun

Zhen1, Yizhuo Zhang1

1Collaborative Innovation Center for CancerMedicine, State Key Lab-

oratory of Oncology in South China, Sun Yat-sen University Cancer

Center, Pediatric Oncology, Guangzhou, China, 2Sun Yat-Sen Univer-

sity Cancer Center, Pediatric Oncology, Guangzhou, China

Background and Aims: Spindle cell/sclerosing rhabdomyosarcomas

(SSRMS) is a rare variant of rhabdomyosarcoma, designated in the lat-

est WHO classification as a stand-alone pathologic entity. However,

little is known about the molecular profile and outcome of patients

with SSRMS. The Pediatric PrecisionOncology Group (PPOG) is a mul-

ticenter project aimed at defining tumormolecular profiles in pediatric

oncology patients across China.

Methods: From June 2021 to July 2022, 56 patients with SSRMSwere

enrolled in the PPOG (NCT05076071), 31 patients were eligible for

analysis. Panel sequencing (830 DNA and 395 RNA) was performed

on 17 tumors from 17 patients. The Kaplan-Meier method was used to

estimate overall survival (OS) and event-free survival (EFS).

Results: Two-year EFS and OS for patients with low risk (n = 7), inter-

mediate risk (n = 13), high risk (n = 11) were 85.7%, 69.2%, 21.2% (P

= 0.036), and 100%, 92.3%, 47.7% (P = 0.006), respectively. The most

common recurrently aberrated genes were MYOD1 mutation (41%),

MDM2 amplification (18%), NRAS mutation (12%), and PIK3CAmuta-

tion (12%). All 7 cases with MYOD1 mutation showed a p.Leu122Arg

(c. 365 T > G) mutation, which was consistent with previous reports.

Six of seven patients with MYOD1 mutation had relapsed. One case

with NRAS mutation showed a p.Gly12Ser (c.34G > A) mutation and

another casewith PIK3CAmutation showed a p.Glu545Lys (c.1633G>

A) mutation, which have never been reported. PI3K (29%), P53(24%),

and RAS-RAF (29%) pathways were mainly altered in SSRMS tumors.

Almost half of the patients (47%) had therapeutic targets. Germline

cancer predisposition mutations (TP53 and BRCA1) were identified in

18% (3/17) of patients. Four fusiongeneshavebeendetected, including

two forms of BRAF rearrangement.

Conclusions: Together with the development of new molecularly-

derived clinical data that we reported, a large sample is warranted to

improve risk stratification and outcome for patients with SSRMS.

O207/#251 Free Paper Session (FPS)

FPS 16: SOFT TISSUE SARCOMAS

14-10-2023 08:00 - 09:30

SEQUENTIAL GENOMIC ANALYSIS USING A

MULTISAMPLE/MULTIPLATFORM APPROACH TO BETTER

DEFINE RHABDOMYOSARCOMA PROGRESSION AND RELAPSE

Henry De Traux DeWardin1, Josephine Dermawan2, Olivier

Delattre3, Gaelle Pierron3, Cristina Antonescu2

1Memorial SloanKetteringCancerCenter, Pathology, newyork,United

States of America, 2memorial sloan kettering cancer c, Pathology, new

york, United States of America, 3Institut Curie, Genetics, Paris, France

Background and Aims: Although the genomic landscape of rhab-

domyosarcoma (RMS) has been well characterized, the progression of

the tumors’ molecular spectrum from primary to metastatic disease

or clonal evolution during relapse is not fully understood. However,

metastatic and relapsing disease remain themost prominent factors of

poor prognosis for patients.

Methods: In this study we investigate 35 patients with relapsed RMS

from two contributing institutions (Institut Curie, Paris and MSKCC,

NY), 18 fusion-positive (FP-RMS) and 17 fusion-negative RMS (FN-

RMS). Targeted DNA or whole exome sequencing (WES) was used to

detect alterations in paired primary/relapsed samples. In 10 cases, cir-

culating tumor DNA (ctDNA) frommultiple timepoints through clinical

care and progression was analyzed for feasibility of liquid biopsy in

monitoring treatment response/relapse. ctDNA alterations were eval-

uated using a targeted custom RMS panel at high coverage for single
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nucleotide variation and fusion detection, and a shallowwhole genome

sequencing for copy number variation.

Results: FP-RMShad a stable genomewith relapse, with themost com-

mon secondary alterations: CDKN2A/B, MYCN and CDK4 alterations,

being present at baseline diagnosis and impacting on survival. FP-

RMS lacking thesemajor secondary events at baselinemost frequently

acquiredMYCN and AKT1 alterations. FN-RMS acquired a higher num-

ber of new alterations, most commonly, novel SMARCA2 missense

mutations. ctDNA analyses detected pathognomonic variants in all

RMS patients at diagnosis, regardless of FP/FN or type of alterations,

while at relapse selected alterations were confirmed in 86% of FP-

RMS and 100% FN-RMS. Moreover, a higher number of fusion reads

was detected with increased disease burden and at relapse in patients

following a fatal outcome.

Conclusions: These results underscore patterns of tumor progression

within a relatively stable genomic landscsape and provides rational

to use liquid biopsy in treatment response monitoring. This study

also demonstrates the feasibility and added value of trans-Atlantic

collaborations, especially beneficial in pediatric soft tissue oncology.

O208/#621 Free Paper Session (FPS)

FPS 17: NOVEL THERAPEUTIC APPROACHES

14-10-2023 08:00 - 09:30

COMBINATORIAL IMMUNOTHERAPEUTIC AND TARGETED

KINASE INHIBITION APPROACH IN KMT2A-REARRANGED

ACUTE LYMPHOBLASTIC LEUKEMIA

Lisa Niswander1, SamanthaMcclellan1, Rawan Shraim1, Catherine

Falkenstein1, Michael Yarnell2, ChristinaMeadows2, Terry Fry2, Sarah

Tasian1

1Children’s Hospital of Philadelphia, Division Of Oncology, Philadel-

phia, United States of America, 2Children’s Hospital Colorado, Division

Of Hematology/oncology/bmt, Aurora, United States of America

Background and Aims: Infants with KMT2A-rearranged B-cell acute

lymphoblastic leukemia (KMT2A-R ALL) have poor clinical outcomes

with conventional chemotherapy. CD19-targeting chimeric antigen

receptor immunotherapy (CD19CART) has proven highly effective in

remission induction and long-term cure of some infants and older

children with relapsed/refractory ALL. However, 50% of CD19CART-

treated patients relapse again, and antigen-loss and lineage-switch

relapse are particularly problematic in thosewithKMT2A-RALL. Alter-

native therapies, potentially targeting the unique biology of KMT2A-R

ALL with FLT3 protein overexpression and high frequency of RAS

mutations, are needed.

Methods: We previously developed FLT3-directed CAR T cells

(FLT3CART) and demonstrated robust preclinical activity in KMT2A-R

ALL patient-derived xenograft models (Niswander Haematologica

2023). In this study, we hypothesized that multi-modal therapy with

FLT3CART and RAS/MAPK pathway inhibition would have superior

activity against KMT2A-R ALL. We specifically defined the effects

of the MEK inhibitor trametinib upon FLT3CART and tested the

anti-leukemia efficacy of FLT3CART+trametinib in KMT2A-R ALL

models.

Results: Combined treatment with FLT3CART+trametinib in KMT2A-

R ALL xenografts in vivo resulted in enhanced and sustained

leukemia clearance above either monotherapy. Potent combina-

torial effects were detected in RAS-mutant ALL, but surprisingly

also in RAS wild-type models insensitive to single-agent trametinib.

We observed a robust increase in FLT3CART expansion and efficacy

when combined with trametinib, suggesting direct MEK inhibitor

augmentation of FLT3CART. Targeted gene expression analysis

(Nanostring) of FLT3CART flow-sorted from trametinib-treated mice

revealed increased expression of stem/memory-associated genes

and decreased expression of effector-associated genes, indicating a

stem/memory T cell phenotype, which clinically has been associated

with CD19CART persistence and efficacy.

Conclusions: Co-administration of FLT3CART+trametinib evokes

potent preclinical activity against KMT2A-R ALL with enhanced

FLT3CART expansion and induction of a stem/memory T cell program.

Pediatric phase 1 clinical trials of FLT3CART are in development, and

results from these studies may further strengthen FLT3-targeting

immunotherapeutic strategies for patients with high-risk leukemias.

O209/#1123 Free Paper Session (FPS)

FPS 17: NOVEL THERAPEUTIC APPROACHES

14-10-2023 08:00 - 09:30

POE14-01: A PHASE I STUDY OF CARFILZOMIB IN

COMBINATION WITH CYCLOPHOSPHAMIDE AND ETOPOSIDE

FOR CHILDREN, ADOLESCENTS AND YOUNG ADULTS WITH

RELAPSED/REFRACTORY LEUKEMIAS OR SOLID TUMORS

Jessica Boklan1, Aru Narendran2, Kevin Bielamowicz3, Tanya

Trippett4, Valerie Brown5, Steven Dubois6, Francis Eshun7, Jonathan

Gelfond8, Ativ Zomet9, Norman Lacayo10, Anne-Marie Langevin11

1Phoenix Children’s Hospital, Center For Cancer And Blood Disor-

ders., Phoenix, United States of America, 2Alberta Children’s Hospital,

DepartmentOf Pediatrics, Calgary, Canada, 3Arkansas Children’s Hos-

pital, Department Of Pediatrics Hematology/oncology, Little Rock,

United States of America, 4Memorial Sloan-Kettering Cancer Cen-

ter, Department Of Pediatrics, New York, United States of America,
5Penn State Hershey Children’s Hospital, Department Of Pediatrics,

Hershey, United States of America, 6Dana-Farber/Boston Children’s

Cancer andBloodDisorders Center andHarvardMedical School, Pedi-

atric Hematology And Oncology, Boston, United States of America,
7Phoenix Children’s Hospital, Center For Cancer And BloodDisorders,
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Phoenix, United States of America, 8UTHealth San Antonio, Depart-

ment Of Population Health Sciences, San Antonio, United States of

America, 9Stanford University, Department Of Pediatrics Hematol-

ogy/oncology, Redwood City, United States of America, 10Stanford

University School of Medicine and Stanford Cancer Institute, Depart-

ment Of Pediatrics, Palo Alto, United States of America, 11UTHealth

San Antonio, Pediatrics, San Antonio, United States of America

Background and Aims: Novel combination therapies are needed for

children and AYAs with relapsed/refractory leukemias or solid tumors.

Carfilzomib, a proteasome inhibitor, demonstrated significant in vitro

activity alone and in combination against several pediatric tumors.

Therefore, a multicenter, dose-escalation, phase I study of carfil-

zomib given in combination with cyclophosphamide and etoposide

was undertaken in pediatric and AYA patients with relapsed/refractory

non-CNSmalignancies.

Methods: Patients 6 months to < 30 years were eligible if they

had: 1) relapsed/refractory leukemia with > 2 relapses (Stratum A);

2) relapsed/refractory non-CNS solid tumor (Stratum B); 3) Karnof-

sky/Lansky score≥50%; and4) adequateorgan function. Patientswere

excluded if previously treated with carfilzomib. A 5-day dosing sched-

ule of cyclophosphamide 440mg/m2/day IV, etoposide 100mg/m2/day

IV and carfilzomib IV were administered every 28 days with growth

factor support. The carfilzomib starting dose was 11 mg/m2/day.

Dose escalation proceeded independently for each stratum using a

rolling-six design. Dose limiting toxicity (DLT) was assessed during

the first cycle, and response after 1 cycle (Stratum A) and 2 cycles

(Stratum B).

Results: A total of 38 patients were treated (Stratum A: 14 and Stra-

tum B: 24). For Stratum A, the MTD was 11 mg/m2/day. Three DLTs

were observed: grade 4 thrombocytopenia, grade 4 pericarditis and

grade 4 Posterior Reversible Encephalopathy Syndrome (PRES). The

majority of patients received only 1 cycle. For Stratum B, the MTD

was 20 mg/m2/days 1-2 and 36 mg/m2/days 3-5. There was one DLT,

grade 3 PRES. Myelosuppression with febrile neutropenia were the

main adverse events. Twenty patients received > 2 cycles (range:

2 to 14). Clinical benefits were observed primarily in patients with

sarcomas.

Conclusions: The 5-day dosing schedule of carfil-

zomib/cyclophosphamide/etoposide was well tolerated with an

acceptable toxicity profile in solid tumor patients. Patients with sar-

comas benefitted the most from this combination, warranting further

evaluation.

O210/#1268 Free Paper Session (FPS)

FPS 17: NOVEL THERAPEUTIC APPROACHES

14-10-2023 08:00 - 09:30

DRUG SENSITIVITY PROFILING ON PATIENT DERIVED

MATERIAL: GLOBAL COLLABORATION TO DRIVE

IMPLEMENTATION INTO PAEDIATRIC PRECISION MEDICINE

Eleonora Looze1, Sander VanHooff1, Bianca Koopmans1, Heike

Peterziel2,3,4, Selma Eising1, Jan Koster5, Max VanNoesel1,6, Marcel

Kool1, OlafWitt2,3,7,8, Paul Ekert9, JanMolenaar1, Ina Oehme2,3,4,

EmmyDolman9, Karin Langenberg1

1Princess Máxima Center, Pediatric Oncology, Utrecht, Netherlands,
2Hopp Children’s Cancer Center (KiTZ), Clinical Cooperation Unit

Pediatric Oncology, Heidelberg, Germany, 3German Cancer Research

Center (DKFZ), Clinical Cooperation Unit Pediatric Oncology, Heidel-

berg, Germany, 4National Center for Tumor Diseases (NCT), -, Heidel-

berg, Germany, 5Amsterdam University Medical Center, Center For

Experimental And Molecular Medicine (cemm), Amsterdam, Nether-

lands, 6University Medical Center Utrecht, Division Imaging&cancer,

Utrecht, Netherlands, 7Heidelberg University Hospital, Department

Of Pediatric Oncology, Hematology & Immunology, Heidelberg, Ger-

many, 8German Cancer Research Center (DKFZ), German Cancer

Consortium (dktk), Heidelberg, Germany, 9Children’s Cancer Institute,

Translational Tumor Biology, Sydney, Australia

Background and Aims: Paediatric precision medicine programs

including iTHER (The Netherlands), INFORM (international), and

ZERO (Australia), report potentially actionable molecular drug tar-

gets in the majority of children with cancer. This paradigm-changing

approach has led to clinical benefit in selected subgroups. However,

clinical uptake of treatment recommendations has been low, and clini-

cal impact for individual patients remains hard to predict. This stresses

the need to integrate functional approaches into therapeutic decision

making. Here, we report high-throughput drug screening (HTS) inte-

grated with molecular profiles from the global collaboration between

iTHER, INFORMand ZERO.

Methods: HTS and molecular profiling was performed on patient-

derived material of high-risk, relapsed or refractory solid and CNS

tumours after short-term or long-term culture, and/or in vivo expan-

sion. All data were combined, and clustering analysis was used to

identify drug sensitivity patterns across tumour types.

Results: HTS was performed for 235 (iTHER=37; INFORM=119;

ZERO=79) solid and 93 (iTHER=7; INFORM=45; ZERO=41)

CNS tumours. Results are available through the R2 platform

(http://r2platform.com/), in which visualization and analysis options

were implemented. As a result, a powerful reference set is available,

reflecting distinct known pharmacologic vulnerabilities, e.g., sensi-

tivity of NTRK-fusion positive samples to NTRK inhibition. HTS also

identified additional therapeutic vulnerabilities, e.g., mesenchymal

signature and venetoclax sensitivity. In addition, in vitro insensitivity

is confirmed, potentially avoiding ineffective treatments. We explored

clinical follow-up in a subset of patients, confirming correlation with in

vitro drug sensitivity.
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Conclusions: Our data support complementary HTS to omics-guided

precision medicine by strengthening genomic and transcriptomic

results; identifying novel treatment options; and by avoiding inef-

fective treatments. Global collaboration and data sharing through

dynamic platforms such as R2 is essential since childhood cancer

remains a rare disease, and innovative approaches are urgently needed

to improving outcomes for all patients in the future.

O211/#772 Free Paper Session (FPS)

FPS 17: NOVEL THERAPEUTIC APPROACHES

14-10-2023 08:00 - 09:30

LENVATINIB IN CHILDREN, ADOLESCENTS, AND YOUNG

ADULTS WITH RELAPSED OR REFRACTORY (R/R) SOLID

TUMORS: RESULTS FROM THE SINGLE-ARM, PHASE 2 HOPSKIP

STUDY

Hyoung Jin Kang1, Samuel Abbou2, PeterMudry3,WayneNicholls4,

Edita Kabickova5, Nicolas André6, Kyung-NamKoh7,Michela

Casanova8, Maria Giuseppina Cefalo9, Mercedes García Lombardi10,

Nadege Corradini11, Gita Naidu12, JodiMckenzie13, Yue Song14,

Rohini Singh14, Behzad Bidadi14, Alba Rubio San Simon15

1Seoul National University College of Medicine, Seoul National Uni-

versity Cancer Research Institute, Seoul National University Chil-

dren’s Hospital, Department Of Pediatrics, Seoul, Korea, Republic of,
2INSERM U1015, Paris-Saclay University, Children And Adolescent

Oncology Department, Villejuif, France, 3University Hospital Brno,

Pediatric Oncology Department, Brno, Czech Republic, 4Children’s

Health Queensland Hospital and Health Service, Paediatric Oncology,

South Brisbane, Australia, 5Charles University and University Hos-

pital Motol, Dept. Of Pediatric Hematology And Oncology, Prague,

Czech Republic, 6Hôpital pour enfants de la Timone, Smartc, Mar-

seille, France, 7AsanMedical Center, Pediatrics, Seoul, Korea, Republic

of, 8Fondazione IRCCS Istituto Nazionale Tumori, Pediatric Oncol-

ogy Unit, Milano, Italy, 9Bambino Gesu Childrens Hospital, Onco-

hematology, Cell And Gene Therapy, Rome, Italy, 10Hospital de Niños

Ricardo Gutierrez, Oncology, Buenos Aires, Argentina, 11Centre Léon

Bérard; Institut dt’Hématologie et dt’Oncologie Pédiatrique, Oncology

And Hematology, Lyon, France, 12Chris Hani Baragwanath Academic

Hospital, University of the Witwatersrand, Global Pediatric Medicine,

Johannesburg, South Africa, 13Eisai Inc, Medical Oncology, Nutley,

United States of America, 14Merck & Co., Inc., Medical Oncology, Rah-

way, United States of America, 15Hospital Infantil Universitario Niño

Jesus, Department Of Pediatric Hemato-oncology, Madrid, Spain

Background and Aims: Lenvatinib, a multitargeted TKI, has shown

activity of interest in pediatric patients with R/R osteosarcoma. HOP-

SKIP, a single-arm, phase 2 basket study (NCT04447755), assessed

efficacy and safety of lenvatinib in other pediatric R/R solid tumors.

Methods: Patients aged 2-21 years with R/R high-grade glioma

(HGG), rhabdomyosarcoma, Ewing sarcoma (EWS), or other solid

tumors, excluding osteosarcoma, measurable disease per RECIST v1.1

or RANO for HGG, and a Lansky play score (age ≤16 years) or

Karnofsky performance scale (age >16 years) ≥50 received lenvatinib

14 mg/m2 orally once daily. Primary outcome was ORR at week 16

per RECIST v1.1 or RANO by investigator assessment. Secondary out-

comes included DOR and safety. Futility was assessed using sequential

probability ratio testing.

Results: 127 patients were treated (9 EWS, 17 rhabdomyosarcoma, 8

HGG, 9 diffuse midline glioma [DMG], 9 medulloblastoma, 9 ependy-

moma, 66 other solid tumors). Median follow-up was 17.1 months

(range, 3.6-24.7). Median age was 14 years (range, 2-21); 51 patients

(40.2%) had 2-3 prior lines of therapy. In 124 evaluable patients, ORR

(95%CI)was22.2% (2.8-60.0; 2PR) for EWS, 11.8% (1.5-36.4; 2PR) for

rhabdomyosarcoma, and 7.7% (2.5-17.0; 5 PR) for other solid tumors;

no objective responses occurred in HGG, DMG, medulloblastoma,

or ependymoma. Median (range) DOR was not reached (5.7-17.7+

months) for EWS, 4.6months (3.7-5.5) for rhabdomyosarcoma, and 4.6

months (3.7-8.5) for other solid tumors. Grade 3-5 treatment-related

adverse events (AEs) occurred in 48.0% of all 127 patients, most fre-

quently (≥10%) proteinuria (12.6%) and hypertension (11.8%). One

patient died because of a treatment-related AE (intracranial pressure

increased).

Conclusions: Although objective responses occured in some patients,

protocol criteria for antitumor activitywere notmet for any cohort. No

new lenvatinib safety signals were identified, and AEs were effectively

managed.

O212/#128 Free Paper Session (FPS)

FPS 17: NOVEL THERAPEUTIC APPROACHES

14-10-2023 08:00 - 09:30

GENERATION OF EVIDENCE-BASED DOSING GUIDELINES FOR

NEONATES AND INFANTS RECEIVING CARBOPLATIN AND

VINCRISTINE

Shelby Barnett1, GuyMakin2, Deborah Tweddle1, Caroline Osborne3,

Gareth Veal1

1Newcastle University, Newcastle University Centre For Cancer, New-

castle upon Tyne, United Kingdom, 2Royal Manchester Children’s

Hospital, Division Of Cancer Sciences, Manchester, United Kingdom,
3Alder Hey Children’s NHS Foundation Trust, Pharmacy, Liverpool,

United Kingdom

Background and Aims: The administration of chemotherapy to

neonates and infants represents a significant dilemma. Commonly

used dosing adjustments are supported by limited scientific ratio-

nale, with inconsistencies in dose reductions applied to many
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anticancer drugs. We have utilised data generated from a national

Therapeutic Drug Monitoring (TDM) programme of work, to deter-

mine evidence-based dosing guidelines for this challenging patient

population.

Methods: Pharmacokinetic data from a total of 108 neonates and

infants receiving carboplatin or vincristine were generated from a

clinical trial investigating the use of TDM in challenging childhood

cancer patients across 16 national centres (ISRCTN10139334). Col-

lation of dosing information, alongside quantification of individual

patient drug concentrations, allowed the determination of drug clear-

ance values and drug exposures in the first weeks and months of

life.

Results: Marked differences in dosing regimens recommended for

neonates and infants were observed between tumour types and

treatment protocols for both carboplatin and vincristine. Neonates

and infants being treated with carboplatin commonly targeted

an AUC of 5.2 mg/mL.min, but commonly required marked dose

changes to achieve this target exposure. Patients <5kg receiving

doses of 4.4mg/kg/day achieved significantly lower carboplatin expo-

sures than patients 5-10kg, dosed at 6.6mg/kg/day (p = <0.0001).

Pharmacological evidence would recommend a carboplatin dose

of 6mg/kg/day for all infant and neonate patients. For vincristine,

the use of doses <0.05mg/kg in neonates and infants was shown to

result in significantly lower AUC values than observed with doses

≥0.05mg/kg (p = <0.0001) and older children receiving doses of

1.5mg/m2.

Conclusions: Pharmacokinetic data generated in neonate and infant

patients facilitate the calculation of evidence-based dosing regimens

for carboplatin and vincristine. Currently used dosing regimens can

lead to potentially sub-therapeutic drug exposures in this challeng-

ing patient population, particularly for neonates <5kg (Barnett et

al, Eur J Cancer 2022 164:127-136; Nijstad et al, Eur J Cancer 2022

164:137-154).

O213/#1293 Free Paper Session (FPS)

FPS 17: NOVEL THERAPEUTIC APPROACHES

14-10-2023 08:00 - 09:30

ASSESSMENT OF A NOVEL READY-TO-USE TEMOZOLOMIDE

ORAL SUSPENSION IN CHILDREN WITH SOLID TUMORS:

RESULTS OF TEMOKIDS, A POPULATION PHARMACOKINETIC,

ACCEPTABILITY AND SAFETY PHASE-1 STUDY

Samuel Abbou1, Anne-Sophie Defachelles2, Isabelle Aerts3, Nicolas

André4, LucasMoreno5, Pierre Leblond6, Juliet Gray7, Adela Canete8,

Natasha Van Eijkelenburg9, Giuseppe Barone10, Alba Rubio San

Simon11, Anne Thorwarth12, Joseph Standing13, Hugues Bienaymé14,

Jeremy Bastid14, Caroline Lemarchand14, LucyMetayer1

1Gustave Roussy Cancer Campus, Department Of Children And Ado-

lescents Oncology, Villejuif, France, 2Centre Oscar Lambret, Depart-

ment Of Pediatric Oncology, Lille, France, 3Institut Curie, Siredo

Oncology Center, Psl ResearchUniversity, Paris, France, 4CHUTimone

enfants, Pediatric Hematology And Oncology Department, Marseille,

France, 5Hospital Universitari Vall d’Hebron, Paediatric Oncology And

Haematology, Barcelona, Spain, 6Centre Léon Bérard, Institute Of

PediatricOnco-hematology, Lyon, France, 7SouthamptonGeneralHos-

pital, Paediatric Oncology, Southampton, United Kingdom, 8Hospital

La Fe, Paediatric Haematology Oncology, Valencia, Spain, 9Princess

Máxima Center for Pediatric Oncology, Department Of Solid Tumours,

Utrecht, Netherlands, 10Great Ormond Street Hospital for Children

NHSTrust, Haematology/oncologyClinical Trials, London,UnitedKing-

dom, 11University Pediatric Hospital Niño Jesús, Early Phase Clinical

Trials Unit, Madrid, Spain, 12Charité University Medicine Berlin, Pedi-

atric Oncology And Hematology, Berlin, Germany, 13UCL Institute of

Child Health, GreatOrmond Street Hospital, London, United Kingdom,
14ORPHELIA Pharma, Orphelia Pharma, Paris, France

Background and Aims: Children with cancer should have access

to age-appropriate pediatric medicines to improve drug administra-

tion and treatment compliance. To address a major unmet medical

need, a ready-to-use oral suspension of temozolomide specifically for-

mulated for children (Ped-TMZ/KIMOZO) has been developed. This

novel formulation is bioequivalent to temozolomide capsules and

guarantees ease-of use and stability of temozolomide over its shelf

life. TEMOkids (NCT04610736) is a clinical study conducted in 12

centers and assessing pharmacokinetics, acceptability and safety of

Ped-TMZ and collecting treatment response data in children with solid

tumors.

Methods: Pediatric patients in need of temozolomide were included

in the open-label, non-randomized, single-arm phase 1 study. They

received Ped-TMZ (75 to 200 mg/m2/day on days 1-5) alone or in

combinationwithother anti-cancer drugs for at least one cycle of treat-

ment (21 or 28 days). Pharmacokinetic data was generated on day 1 of

the first cycle.

Results: Among 49 screened patients, 43 patients aged 1.2 to 14.8

years (median, 5.4 years) were eligible. The therapeutic indications

were neuroblastoma (n=20), rhabdomyosarcoma (n=6), medulloblas-

toma (n=6), glioblastoma/glioma (n=4), Ewing sarcoma (n=2) andother

CNSembryonic tumors (n=5). Patients received1 to12 cycles (median,

3 cycles) of Ped-TMZ. Regarding the safety profile, two episodes of

febrile neutropenia were reported as serious among 168 adverse

events related to temozolomide. No suspected unexpected serious

adverse reaction was reported.

Conclusions: Ped-TMZ demonstrated a positive benefit-risk profile

in children and was readily usable in routine common care prac-

tice. The pharmacokinetic parameters are used to derive key esti-

mates of exposure of Ped-TMZ in children and acceptability con-

clusion are provided. Given the unmet needs, an expanded access

program has been launched in Europe. The first targeted indication

of Ped-TMZ is relapsed or refractory neuroblastoma, which affects
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young children and for which temozolomide is a standard backbone

chemotherapy.

O214/#504 Nursing

NURSING: INTERACTIVE POSTER SESSION

14-10-2023 09:40 - 10:10

CO-CREATION OF A DIGITAL PLATFORM FOR PEER SUPPORT

BETWEEN ADOLESCENT AND YOUNG ADULT CANCER

PATIENTS

MariaOlsson1, StefanNilsson2, YlvaHårdAf Segerstad3, Siri Kautsky4

1Sahlgrenska University Hospital, Ltfu Oncology, Gothenburg, Swe-

den, 2Sahlgrenska Academy University of Gothenburg, Institute Of

Health And Care Sciences, Gothenburg, Sweden, 3University of

Gothenburg, Institution Of Applied It, Gothenburg, Sweden, 4Regional

Cancer Center, Stockholm/gotland, Stockholm, Sweden

Background and Aims: AYAs diagnosedwith cancer report psycholog-

ical challenges and social isolation due to their situation. Peer support

has been shown to be a valuable resource for coping with these expe-

riences. The aim of this study is to map the needs for emotional peer

support among AYA cancer patients in Sweden; and building on these

results to develop and test a prototype of a digital tool for peer support

between AYA cancer patients.

Methods: The studywas conducted in close collaboration in a research

team consisting of AYA cancer survivors, researchers, and a health

tech company in Sweden. Through interviews the needs for emotional

support among was investigated. Based on this information, a proto-

type of a digital platform was co-created by the research team. The

platform was tested by AYAs and evaluated through an online sur-

vey and follow-up interviews as part of the iterative development

process.

Results: The AYAs described feeling lonely and having a need for pro-

cessing their cancer experiences with peers. A combination of support

through interaction with peers in both digital and physical meetings

was preferred. A prerequisite for being a valuable resource, the digital

platform had to have a high degree of security. Piloting the prototype,

87% reported feeling secure, all participants found it valuable to inter-

act with peers on the platform. In the follow-up interviews the AYAs

reported the log-in procedure to be difficult and the need to make this

easier, while still maintaining high security.

Conclusions: A secure digital platform for peer support can be a valu-

able and easily accessible a complement to other forms of support. The

presence of moderators was found to enhance security and perceived

usefulness of the platform. Co-creating tools for support with AYAs

ensures relevance and usability. AcknowledgementWe thank all AYA

cancer patients for participating in this study

O215/#1049 Nursing

NURSING: INTERACTIVE POSTER SESSION

14-10-2023 09:40 - 10:10

IMPLEMENTATION OF A QUALITY IMPROVEMENT PROGRAM

IN THE TIMELY ADMINISTRATION OF ANTIBIOTICS IN

HOSPITALIZED PEDIATRIC HEMATO-ONCOLOGY PATIENTS

WHO DEVELOP FEVER

Cinthia Hernández-González1, Astrid Hernandez-Soto2, Jessica

Rincon3, Facundo Jorro-Barón4, Georgina Félix-Bermúdez5

1Hospital Infantil Teletón de Oncología, Nursing Department, Queré-

taro, Mexico, 2Hospital Infantil Teletón de Oncología, Infectious Dis-

eases, Querétaro, Mexico, 3Hospital Infantil Teletón de Oncología,

Data Manager, Queretaro, Mexico, 4Institute for Healthcare Improve-

ment, Latin America, Boston, United States of America, 5Hospital

Infantil Teletón de Oncología, Subdirection Of Medicine, Querétaro,

Mexico

Background and Aims: The timely administration of antibiotics in

pediatric hemato-oncology patients with fever (PHOPf) within 60min-

utes or less (“GoldenHour”) after arrival at emergency has been shown

to reduce the incidence of sepsis, septic shock and mortality. In our

hospital, “GoldenHour” (GH)was effectively implemented in the emer-

gency department, but there are still important gaps to ensure timely

antibiotic administration in hospitalized PHOPf. Aims We evaluated

the implementation and impact of GH in hospitalized PHOPf at the

Hospital Infantil Teletón de Oncología over a 12-month period against

a historical cohort.

Methods: A before - after comparison was used between a histori-

cal cohort of the years 2017-2019 and 2021 versus the year 2022.

The Innovative SeriesModel developed by the Institute for Healthcare

Improvement (IHI) and a certified quality improvement competency

program were applied. A theory of change was developed with multi-

modal strategies of interventions focused on increasing the reliability

of clinical processes, ensuring adherence to clinical practice algorithms,

identifying fever in a timely manner, promoting communication and

teamwork.

Results: 166 events were analyzed in PHOPf, 53 of them during GH

implementation. During 2022, 10 change ideas were tested using 20

Plan-Do-Study-Act cycles. GH adherence increased from 71.6% to

86.5%, p=0.035; with a median of 46 minutes. The presence of sepsis

decreased from 13.2% to 11.3%, p=0.731; septic shock events from

16.8% to 3.8%; and all-cause mortality from 8.9% to 4.1% after GH

implementation.

Conclusions: The implementation of the “Golden Hour” was improved

through the application of the IHI Innovative Series model, with a

favorable impact on the development of septic shock and mortality in

hospitalized pediatric hemato-oncology patients who developed fever.
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O216/#472 Nursing

NURSING: INTERACTIVE POSTER SESSION

14-10-2023 09:40 - 10:10

SYMPTOM CLUSTERS IN CHILDREN RECEIVING CELLULAR

THERAPIES: A MULTICENTER LONGITUDINAL COHORT STUDY

KittyMontgomery1, Jennifer Raybin2, JessicaWard3

1University of Wisconsin-Madison, School Of Nursing, Madison,

United States of America, 2Oregon Health & Sciences University,

Schools Of Nursing AndMedicine, Portland, United States of America,
3Children’s Hospital Los Angeles, Institute For Nursing And Interpro-

fessional Research, Los Angeles, United States of America

Background and Aims: Cellular therapies, hematopoietic stem cell

transplantation (HSCT) and chimeric antigen receptor T-cell (CAR-T)

therapy, are potentially curative for pediatric cancers but associ-

ated with a constellation of physical and psychological symptoms.

Limited research has characterized symptom clusters (one or more

co-occurring symptoms) in this patient population. The aim of this pre-

sentation is to describe symptom clusters among children undergoing

HSCT or CAR-T therapy.

Methods: A secondary analysis of data collected from a longitudinal

multicenter study was conducted. Primary data obtained from chil-

dren aged 2-18 years who underwent autologous or allogeneic HSCT

or CAR-T therapy for any indication were included. The Memorial

SymptomAssessment Scalewas used tomeasure symptoms using self-

report for children aged 8-18 and parent-proxy for children aged 2-7.

Descriptive statistics were used to characterize symptom prevalence

and corresponding frequency, severity, and distress scores. Hierarchi-

cal cluster analysis was performed to cluster symptom data at each

timepoint (pre-cell infusion, days 30, 60, and 90).

Results: Data were generated from a sample of 140 children who

had a mean age of 8.4 years. Most children had a malignant diagno-

sis (72.9%) and either received an allogeneicHSCT (57.9%), autologous

HSCT (25.7%), or CAR-T therapy (16.4%). Symptomswith<15%preva-

lence were removed prior to analysis. Co-occurring symptoms with

greater than 15% at each time point decreased over time (n = 24

pre-cell infusion, then n = 20, n= 16, n=13 at days 30, 60 and 90,

respectively). Five symptom clusters emerged and reflected gastroin-

testinal, mood, cognitive, pulmonary, and skin symptom categories.

Gastrointestinal symptoms were prevalent in all clusters, at all time

points.

Conclusions: Distinct symptom clusters were identified in children

receiving cellular therapies. Gastrointestinal symptoms were present

within all clusters, suggesting an opportunity for enhanced supportive

care intervention.

O217/#554 CCI

CCI: MOBILIZING SUPPORT AND COLLABORATION

14-10-2023 09:40 - 10:10

BLOOD DONATION, A CRUCIAL LIFE SAVER. A CAREGIVER’S

EXPERIENCE AT THE UGANDA CANCER INSTITUTE

SalmahMirembe, Kenneth Nganda

ahavah child cancer care uganda, Parent Support, kampala, Uganda

Background and Aims: Blood and blood products are essential in the

management of cancer. The Uganda cancer institute (UCI) registers

more than 500 new cases of paediatric cancer annually. The majority

of these children will at some point during the course of treatment

require blood transfusions. The devastating news of our daughter’s

cancer diagnosis was broken to us on the first day of the COVID-19

lockdown in Uganda. During this time, Uganda faced crisis level blood

shortages.

Methods: We aim at describing the role that care givers can play in

mobilising blood donations. As our daughter’s treatment progressed,

there was need for frequent blood transfusions not only for her but

also for other hospitalised children at UCI.We therefore held unstruc-

tured individual as well as focus group discussions with 15 care givers

with the aim of coming together to donate blood. This effort was futile

as none donated. The majority expressed fear that blood donation was

linked to themandatory covid vaccination. Others expressed their fear

of blood and needles. Undetered by the negative response, we then

purposed tomobiliseour immediate family and friends todonateblood.

We coined this campaign ,“Friends of Dr. Lalala’s blood donation drive”

as she came to be known during her treatment. This was succesful, we

collected 330 units of blood.

Results: We partnered with the Uganda Blood Transfusion Ser-

vices and reached out to individuals and schools who overwhelm-

ingly responded. We have so far collected over 750 units of

blood.

Conclusions: Owing to the great success that we have so far achieved

and the life saving transfusions we have witnessed, we realised we

can do more when we partner with other like minded care givers.

We have since started AHAVAH CHILD CANCER CARE UGANDA to

address the many challenges that children and care givers face during

the course of treatment.
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O218/#827 CCI

CCI: MOBILIZING SUPPORT AND COLLABORATION

14-10-2023 09:40 - 10:10

ESTABLISHING THE FIRST THALASSEMIA AND BLOOD

DISEASES ICU IN PAKISTAN: A COMMUNITY-DRIVEN

APPROACH TO PROVIDING DEDICATED CARE

AsimQidwai1,Waqar Khalil2

1Afzaal Memorial Thalassemia Foundation Karachi- Pakistan, Clinical

Services, KARACHI, Pakistan, 2Afzaal Memorial Thalassemia Founda-

tion, Advance Molecular Diagnostics And Research Centre, Karachi,

Pakistan

Background and Aims: Thalassemia and related blood disorders pose

a significant health burden in Pakistan, where dedicated care is crucial

for managing these conditions. However, the lack of intensive care unit

(ICU) facilities for patients with blood disorders remains a major chal-

lenge, leading to higher mortality rates. To address this issue, Afzaal

Memorial Thalassemia Foundation (AMTF) - Helping BloodDisorders

established the first Thalassemia and Blood Diseases ICU in Pakistan,

with the concept of “Community Helps Community (CHC).” Aims &

Objective: To reduce mortality rates among patients with blood dis-

orders, sensitize practitioners to pediatric management in ICU, train

allied health workers, and engage local donors to sustain the project.

Methods: Methods: The project was established through one-time

international funding, with sustainability ensured through community

support, including sharing progress data. The ICU provides free-of-

cost services to pediatric and adolescent patients with various blood

disorders, including thalassemia.

Results: Results: The project has been operational for ten years,

with approximately 9,000 patients availing its services. The ICU has

extended its services to the provincial levels and established a high

dependency unit (HDU) tomanage the flowof patients. The project has

also trained numerous skilled personnel, serving the community and

contributing to building a pool of human resources.

Conclusions: The establishment of the first Thalassemia and Blood

Diseases ICU in Pakistan is a community-driven approach to pro-

viding dedicated care for patients with blood disorders, which has

significantly reduced mortality rates. Completion of 10yrs of Pak-

istan first cashless ICU is a successful model with constraints of

resources with multiple stakeholders each with assigned strate-

gies. The project’s success demonstrates the value of community

engagement in healthcare and serves as a model for developing

countries to establish similar facilities. The project’s training pro-

grams for practitioners and allied health workers have also con-

tributed to building a skilled workforce, improving healthcare in the

country.

O219/#1392 Free Paper Session (FPS)

FPS 18: INTERESTING SOLID TUMORS

14-10-2023 10:40 - 12:10

THE ORIGIN AND EVOLUTION OF PEDIATRIC SECONDARY

NEOPLASMS

Monica Sanchez-Guixe1, FerranMuiños1, Cinzia Lavarino2, Jaume

Mora3, Abel González Perez1, Nuria López Bigas1

1Institute for Research in Biomedicine, Cancer Science/Computational

Biology, Barcelona, Spain, 2Hospital Sant JoandeDeu, PediatricCancer

Center, Barcelona, Spain, 3Pediatric Cancer Center Barcelona - HSJD,

Oncology, Barcelona, Spain

Background and Aims: Pediatric cancer patients without known

germline predisposing mutations that present with a second malig-

nancy during their young age are rare. When this occurs it is often

assumed that the second malignancy could be related to the treat-

ment received for the first one. Other possible explanations for the

second tumor include shared early driver mosaic mutations. In this

study, we investigated the origin and evolution of second neoplasms

from ten pediatric patients at Sant Joan de Déu Barcelona Children’s

Hospital.

Methods: We perfomed whole-genome sequencing of the tumors and

normal tissue samples. We investigated the timing of clonal expansion

of the secondary neoplasms through treatment-related mutational

signatures.

Results:We have identified cases of secondary acutemyeloid leukemia

with clonal treatment-related mutations, pointing to an initiation of

leukemogenesis posterior and likely related to the treatment. Solid

secondary tumors showed no clonal treatment-relatedmutations, sug-

gesting the possibility that the clonal expansion of the tumor occurred

before the treatment. In a few cases we identified an early mosaic

mutation shared by the two tumors that could explain the appearance

of two tumors in a patient. Additionally, we conducted a lineage tracing

study to an extremely rare case of two solid tumors without a shared

driver event, to identify the relationship between the two tumors and

its origin.

Conclusions: In conclusion, we show that mutational signatures can be

used as barcodes to study the origin and evolution of secondary neo-

plasms. Lineage tracing and the study of driver mutations also sheds

light onto this evolution.
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O220/#515 Free Paper Session (FPS)

FPS 18: INTERESTING SOLID TUMORS

14-10-2023 10:40 - 12:10

ASSESSMENT OF CELL-FREE DNA CONCENTRATION AND RB1

PATHOGENIC VARIANT DETECTION IN AQUEOUS HUMOUR –

FINDINGS FROM AN EXTENDED RETINOBLASTOMA COHORT

AmyGerrish1, ChipoMashayamombe-Wolfgarten1, Edward Stone1,

Claudia Roman-Montanana1, Joseph Abbott2, Helen Jenkinson2,

GerardMillen2, Alison Foster1, Stephanie Allen1, Manoj Parulekar2,

Trevor Cole1

1Birmingham Women’s and Children’s NHS Foundation Trust, West

Midlands Regional Genetics Service, Birmingham, United Kingdom,
2Birmingham Women’s and Children’s NHS Foundation Trust, Birm-

ingham Children’s Hospital Eye Department, Birmingham, United

Kingdom

Background and Aims: The identification of somatic RB1 variation

is crucial for the diagnosis of non-heritable retinoblastoma. We pre-

viously demonstrated that, when tumour DNA is unavailable, the

analysis of cell-freeDNA (cfDNA) in aqueous humour (AH) can be used

to identify somaticRB1pathogenic variants.However, sample numbers

in our proof of principle publication and subsequent replication stud-

ies have been relatively small. We now report RB1 pathogenic variant

detection using AH-derived cfDNA in an extended cohort of 75 AH

samples.

Methods: Aqueous humour from 68 retinoblastoma patients (71 eyes)

was collected following eye enucleation (n=34) or during conservative

treatment (n=41). AH-derived cfDNA was analysed by capture-based

NGS of the RB1 gene and selected regions across chr13. An in-house

bioinformatics pipeline was used to detect SNVs, CNVs and loss of

heterozygosity. CfDNA was quantified using high sensitivity Agilent

Tapestation andQubit.

Results: We were able to detect 94% of known RB1 pathogenic vari-

ants in AH-derived cfDNA from primary enucleated eyes. In contrast,

just 41%of expectedRB1 pathogenic variants could be identified in AH

collected during intravitreal chemotherapy (IViC). Quantification of

cfDNAwithin all AH samples determined that AH from eyes which had

undergone chemotherapy treatment had significantly less detectable

cfDNA (>5pg/μl) than treatment naive eyes (34% vs 89%, P<0.001).

We also established that a cfDNA input of ≥250pg corresponded with

the detection of 95% of RB1 pathogenic variants. Below this thresh-

old, detectionwas<30%.We therefore collectedAH taps from13 eyes

that had undergone ≤3 chemotherapy cycles, compared to an aver-

age of 6 cycles performed prior to AH collection during IViC. CfDNA

was detected in 12/13 samples and RB1 pathogenic detection rate was

81%.

Conclusions: Our analysis shows that the time point of AH sampling

is crucial to maximize cfDNA concentration and subsequent detec-

tion of somatic RB1 pathogenic variants in retinoblastoma patients

undergoing conservative treatment.

O221/#1032 Free Paper Session (FPS)

FPS 18: INTERESTING SOLID TUMORS

14-10-2023 10:40 - 12:10

EFFECT OF CISPLATIN REDUCTION IN CHILDHOOD

NASOPHARYNGEAL CARCINOMA (NPC) WITH INDUCTION

CHEMOTHERAPY AND CONCURRENT CHEMORADIOTHERAPY

Jin Piao1, Lindsay Brock2, Kris Ann Schultz3, Robyn Gartrell4, Farzana

Pashankar5, Alberto Pappo6, Mark Krailo1, Carlos

Rodriguez-Galindo7, Theodore Laetsch8

1University of Southern California, Department Of Population And

Public Health Sciences, Los Angeles, United States of America,
2Children’s Oncology Group, Statistics, Los Angeles, United States of

America, 3Children’s Hospitals and Clinics of Minnesota, Hematol-

ogy/oncology, Minneapolis, United States of America, 4NYP/Columbia

University Medical Center/Herbert Irving Comprehensive Cancer

Center, Pediatrics/division Of Pediatric Hematology/oncology, New

York, United States of America, 5Yale University, Pediatrics, New

Haven, United States of America, 6St. Jude Children’s Research Hos-

pital, Solid Tumor Division, Memphis, United States of America, 7St.

Jude Childrens Research Hospital, Global Pediatric Medicine, Mem-

phis, United States ofAmerica, 8Children’sHospital of Philadelphia and

University of Pennsylvania, Department Of Pediatrics, Philadelphia,

United States of America

Background and Aims: The ARAR0331 study evaluated the impact

of induction chemotherapy (IC) and concurrent chemoradiotherapy

(CCR). During the study, CCR was reduced to include 2 instead of

3 cycles of cisplatin in a feasibility amendment. In this project we

investigated the effect of cisplatin reduction on efficacy and toxicity.

Methods: Patients with stages IIb to IV NPC were enrolled. We con-

sidered two approaches to evaluate the cisplatin reduction: (1) the

intention-to-treat (ITT) analysis. All eligible patients starting consolida-

tion therapy were evaluable. Patients were classified into two groups

according to protocol allocated treatment regardless of the actual

treatment. (2) The per protocol (PP) analysis evaluated only patients

who completed all cycles of consolidation therapy assigned to them.

Results: Between 2006 and 2012, 111 patients were enrolled. Median

agewas 15 years, and 46.8% of the patients were Black. From ITT anal-

ysis, the 5-year EFS for the 3-cycle and 2-cycle groups were 90.8%

(95%CI: 77.3%-96.4%) and 81% (95%CI: 68.2% - 89.0%), respectively.

Differences were not significant (p = 0.26). There were no differences

in OS between the two groups (p= 0.58). The incidence of Grade 3+

AEs in the 3-cycle group was significantly higher (84.1% vs 52.5%, p

= 0.0016). From the PP analysis, there was also trend toward a better
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outcome for patients who were assigned to the 3-cycle group, but dif-

ferences were not significant (5-year EFS, 86.4% vs 78.8%, p = 0.67).

There were no differences in OS between the two groups (p= 0.94).

The incidence of Grade 3+ AEs in the 3-cycle group was significantly

higher (86.7% vs 47.7%, p= 0.0015).

Conclusions: Both approaches led the conclusion that patients in the3-

cycle group tended to have better outcomes, but the differences were

not significant. However, a higher rate of toxicity was observed in this

group.

O222/#194 Free Paper Session (FPS)

FPS 18: INTERESTING SOLID TUMORS

14-10-2023 10:40 - 12:10

DOES SPONTANEOUS INFANTILE FIBROSARCOMA

REGRESSION EXIST?

Daniel Orbach1, Monika Sparber-Sauer2, Nadege Corradini3, Andrea

Ferrari4, CormacOwens5, Michela Casanova4

1Institut Curie, Pediatric Siredo Oncology Center, Paris, France,
2Klinikum der Landeshauptstadt Stuttgart gKAöR, Pädiatrie 5 (pädi-

atrische Onkologie, Hämatologie, Immunologie), Stuttgart, Germany,
3Leon Berard, Department Of Pediatric Oncology, Lyon, France,
4Fondazione IRCCS Istituto Nazionale Tumori, Pediatric Oncology

Unit, Milano, Italy, 5Children’s Health Ireland at Crumlin, Department

Of Oncology, Dublin, Ireland

Background and Aims: Infantile fibrosarcoma (IFS) is a rare soft tis-

sue intermediate malignancy occurring in young infants: 172 cases

were reported in the European pediatric Soft tissue Sarcoma Group

(EpSSG) andCooperativeWeichteilsarkomStudiengruppe (CWS) stud-

ies (1979-2016). At diagnosis, primary tumors are considered unre-

sectable in 48-62% of patients, and need a multimodal strategy with

preoperative systemic treatment before conservative delayed resec-

tion. However, very few spontaneous tumor regressions have been

reported. Aim is to analyze if this situation exists.

Methods: Retrospective survey of histologically confirmed patients

with IFS in France, Italy, Ireland or Germany presenting spontaneous

tumor control during follow-up without any systemic treatment, nor

resection.

Results: From 2012 to 2022, only six patients meeting the eligible cri-

teria were found. Median age at diagnosis was 1.5 months [range, 7

days-2.5 years]. Primary tumor was located in head-and-neck (n=3),

limbs (n=2) and thorax (n=1). Tumor size was < 5 cm in four patients

and T1/T2 status in 4/2. Somatic molecular analysis documented an

ETV6::NTRK3 (n=3), EMLA::NTRK3 (n=1), EGFR::KDD (n=1) fusion tran-

script. No molecular alteration was present despite a RNA sequencing

in one patient. No therapy was delivered mainly due to initial difficult

diagnosis and apparition of an early spontaneous tumor regression.

After a median follow-up of 15 months (range, 7-123), all patients are

alive. Maximum tumor spontaneous decrease was very good (> 80%,

n=3), partial (20-80%; n=2), or complete (n=1).

Conclusions: Spontaneous IFS regression seems exceptional. There-

fore, short term observation with early clinical and radiological control

for an IFS in a non-threatening situation could be considered before

starting therapy in order to avoid treatment side effects in this

very favorable subset of patients. Biology of these tumors should be

compared to other IFS that frequently grow rapidly and need multi-

modal treatment including systemic treatment (chemotherapy or TRK

inhibitors)± tumor resection.

O223/#1676 Free Paper Session (FPS)

FPS 18: INTERESTING SOLID TUMORS

14-10-2023 10:40 - 12:10

EXPRESSION OF THE TUMOR-ASSOCIATED ANTIGENS

TYROSINASE, MAGE-A3, NY-ESO-1 AND TPTE IN PEDIATRIC

MELANOMA AND THEIR CORRELATION WITH PROGNOSIS

Stephan Forchhammer1, Oltin Pop2, Matthias Hahn1, Valentin

Aebischer1, Christian Seitz3, Christopher Schroeder4, Alexandra

Liebmann4, Michael Abele5, HannahWild5, Ewa Bien6, Dominik

Schneider7, Isabel Büttel8, Carina Flemmig9, Magdalena Peters10,

Mark Laible10, Patrick Brück11, Özlem Türeci9, Uğur Şahin9, Lukas

Flatz1, Ines Brecht5

1Eberhard Karls University Tuebingen, Department Of Dermatology,

Tübingen, Germany, 2Kantonsspital St Gallen, Institute For Immuno-

biology, St.Gallen, Switzerland, 3Eberhard Karls University Tübingen,

Cluster Of Excellence Ifit (exc 2180) “image-guided And Function-

ally Instructed Tumor Therapies”, Tübingen, Germany, 4Eberhard Karls

University Tuebingen, Institute Of Medical Genetics And Applied

Genomics, Tübingen, Germany, 5University Children’s Hospital Tue-

bingen, Pediatric Hematology And Oncology, Tübingen, Germany,
6Medical University of Gdansk, Department Of Pediatric Hematology

And Oncology, Gdansk, Poland, 7Klinikum Dortmund, University Wit-

ten/Herdecke, Clinic Of Pediatrics, Dortmund, Germany, 8BioNTech

SE, Global Regulatory Affairs, Mainz, Germany, 9BioNTech SE, Oncol-

ogy, Mainz, Germany, 10BioNTech SE, Molecular Pathology, Mainz,

Germany, 11BioNTech SE, Clinical Development, Mainz, Germany

Background and Aims: Targeting tumor-associated antigens (TAAs)

in malignant non-acral melanoma could facilitate targeted therapies.

BNT111, a therapeutic cancer vaccine targeting specific TAAs (tyrosi-

nase, NY-ESO1, MAGE-A3, TPTE), is undergoing clinical testing in

adults (BNT111-01, NCT04526899 and Lipo-MERIT, NCT02410733).

It is unclear whether these TAAs are also expressed in pediatric

melanoma and whether this treatment approach could be feasible in

children suffering frommalignantmelanoma.Weaimed to characterize
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TAA expression in pediatric melanomas compared with melanoma in

young adults, adult melanomas, and childhood melanocytic nevi, and

analyze the correlation of pediatric melanoma TAA expression profiles

withmelanoma subtype as well as patient outcome.

Methods: Expression of tyrosinase, NY-ESO1, MAGE-A3, and TPTE

was analyzed using immunohistochemical staining and digital pathol-

ogy (QuPath) as well as reverse transcription-quantitative PCR. These

markers were investigated in 25 pediatric melanomas, 31 melanomas

of young adults, 29 adult melanomas, and 30 benign nevi in children.

Results: Pediatricmelanomas showed an expression of tyrosinase (100

%), TPTE (44 %), MAGE-A3 (12 %), and NY-ESO-1 (8 %). Young adult

melanomas expressed tyrosinase (97 %), NY-ESO-1 (19 %), MAGE-A3

(19 %), and TPTE (3 %). Adult melanoma showed expression of tyrosi-

nase (86 %), NY-ESO-1 (48 %), MAGE-A3 (76 %), and TPTE (48 %).

Childhood nevi only expressed tyrosinase (93 %). The TAA expres-

sion pattern did not differ in subtypes of pediatric melanoma, and no

association with prognosis was found. MAGE-A3 and TPTE were asso-

ciated with prognosis in adult melanomas. NY-ESO-1, MAGE-A3, and

tyrosinase showed a trend towards age-dependent expression.

Conclusions: The TAAs studied were all expressed in pediatric

melanoma, albeit to a lesser extent than in adult melanoma. No TAAs

correlated with prognosis in pediatric melanoma. The data presented

here support the exploration of BNT111 in the treatment of pediatric

melanoma.

O224/#1605 Free Paper Session (FPS)

FPS 18: INTERESTING SOLID TUMORS

14-10-2023 10:40 - 12:10

ORTHOTOPIC LIVER TRANSPLANT IN CHILDREN WITH

HEPATOBLASTOMA: A SINGLE INSTITUTION EXPERIENCE

Cole Elsner1, Christopher Kuo1, JemilyMalvar1,2, Shengmei Zhou3,

Yueh-Yun Chi4, George Yanni5, Yuri Genyk6, LeoMascarenhas4

1Children’s Hospital Los Angeles, Hematology/oncology, Los Angeles,

United States of America, 2Children’s Hospital Los Angeles, Cancer

And Blood Disease Institute, Los Angeles, United States of America,
3Children’s Hospital Los Angeles, University of Southern California

Keck School of Medicine, Anatomic Pathology, Los Angeles, United

States of America, 4Children’s Hospital Los Angeles, University of

Southern California Keck School of Medicine, Cancer And Blood Dis-

ease Institute, Los Angeles, United States of America, 5Children’s

Hospital Los Angeles, University of Southern California Keck School

of Medicine, Hepatology And Gastroenterology, Los Angeles, United

States of America, 6Children’s Hospital Los Angeles, University of

Southern California Keck School of Medicine, Transplant Surgery, Los

Angeles, United States of America

Background and Aims: Patients that receive orthotopic liver trans-

plant (OLT) are predicted to have inferior oncological outcomes. OLT is

indicated inpatientswithunresectable primary tumors to achieve cure.

We reviewedour experienceof allOLTs performed for hepatoblastoma

(HB) at Children’s Hospital Los Angeles (CHLA).

Methods: Retrospective medical record review of all children under-

going OLT for HB from the first OLT perfomed in December 2002

to December 2018 after IRB approval. Demographic, clinical fea-

tures including PREXTEXT stage, presence of distant metastases,

AFP levels, time from diagnosis/relapse to OLT and vital status

were collected. Kaplan-Meier method was used to estimate survival

outcomes.

Results: Forty children with HB underwent OLT; median age 1.6

(0.4-13.9) years, 31 (78%) male, 30 (75%) had HB confined to the liver

at diagnosis, 7 (18%)weremetastatic.Majority (83%)of primarieswere

unresectable at initial diagnosis and 7 (17%) with resectable primaries

underwent OLT for multifocal disease/local relapse. Median AFP at

diagnosis was 171050 ng/mL (144-2,630,000) and 948 (11-36,300) at

the time of OLT. Thirty-four (85%) had OLT during primary treatment

and 6 (15%) following relapse. Median time from initial diagnosis to

OLT for the 34 patientswas 3.9months (0.4-7.9) and for 6 from relapse

to OLT was 7.3 months (6.4-8.3). Four children (10%) relapsed follow-

ing OLT including 1 that had OLT following relapse. Thirty-eight were

alive at last follow up including five that had OLT following relapse.

The median follow-up time for patients alive at last follow up was 7.42

(0.5-23.3) years. Five-year event-free and overall survival (95% confi-

dence interval) were 91.3% (75.4%-97.1%) and 94.5% (79.7%-98.6%)

respectively.

Conclusions: Survival following OLT for HB despite recipient’s poor

prognostic features are excellent. A comparison to HB patients with

poor prognositic features that did not undergo OLT is ongoing using

our established HB clinical dataset (JAMA Netw Open. 2022 Feb

1;5(2):e2148013) is ongoing.

O225/#975 Free Paper Session (FPS)

FPS 19: SURVIVORSHIP - UNDERSTANDING DISEASE AND

DEATH

14-10-2023 10:40 - 12:10

ASSOCIATION OF CUMULATIVE CARDIOVASCULAR BURDEN

WITH MAJOR ADVERSE CARDIOVASCULAR EVENTS (MACE) IN

SURVIVORS OF CHILDHOOD CANCER: AN ANALYSIS FROM

THE ST. JUDE LIFETIME COHORT STUDY

RawanHammoud1, Qi Liu2, AronOnerup1, Daniel Mulrooney3,

I-ChanHuang1, John Jefferies4, Kevin Krull5, Kirsten Ness1, Matthew

Ehrhardt1, Melissa Hudson3, Nickhill Bhakta6, Stephanie Dixon7,

Yadav Sapkota1, Yutaka Yasui1, Gregory Armstrong1
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1St. Jude Children’s Research Hospital, Epidemiology And Cancer

Control, Memphis, United States of America, 2University of Alberta,

Department Of Public Health Sciences, Alberta, Canada, 3St. Jude

Children’s Research Hospital, Cancer Survivorship, Memphis, United

States of America, 4The University of Tennessee Health Science Cen-

ter, Medicine-division Of Med Cardiology, Memphis, United States

of America, 5St. Jude Children’s Research Hospital, Psychology And

Biobehavioral Sciences, Memphis, United States of America, 6St.

Jude Children’s Research Hospital, Department Of Global Pediatric

Medicine, Memphis, United States of America, 7St. Jude Children’s

Research Hospital, Oncology, Memphis, United States of America

Background and Aims: Major adverse cardiovascular events (MACE)

include non-fatal stroke, heart failure, myocardial infarction, and car-

diovascular mortality. We aimed to assess the incidence of MACE and

its association with the cumulative burden of non-MACE cardiovascu-

lar disease (CVD) in survivors of childhood cancer.

Methods: Cumulative incidence of MACE was estimated in the St.

Jude Lifetime Cohort Study (SJLIFE; N=9,602), accounting for eligible

non-participants using multiple imputation. Multivariable piecewise-

exponential regression examined the association of time-dependent

cumulative count of 22 types of non-MACECVD (graded as perCTCAE

v4.03) and incidence rate of MACE in 5,229 clinically assessed partici-

pants, adjusting for age, age at diagnosis, sex, race/ethnicity, treatment

era, and doses of anthracycline and chest/cranial radiation.

Results: The cumulative incidence of MACE (at age of 50 years) was

16.9% (95% confidence interval (CI) 15.1-18.6%). Non-MACE CVDs

with the highest contribution to the CVD burden were hypertension,

hypercholesterolemia, heart valve disorders, hypertriglyceridemia,

and conduction abnormalities (respectively 0.72, 0.55, 0.51, 0.50, and

0.29 events/survivor). Higher incidence rates of MACE were associ-

ated with exposure to ≥250 mg/m2 of anthracyclines (Rate ratio (RR)

2.3, 95%CI 1.7-3.0), ≥35 Gy chest (RR 4.0, 95%CI 3.0-5.3) and ≥50

Gy cranial radiation (RR 2.7, 95%CI 1.9-3.9). Having a grade 1-4 non-

MACE cardiovascular event increased the rate of MACE compared

with none (RR 3.6, 95%CI 2.6-5.1) in a dose-response manner (4 or

more non-MACE CVD RR 8.8, 95%CI 5.9-13.1) and remained elevated

after stratifying non-MACE CVD burden by grade (1 grade 1-2 non-

MACE CVD vs. none RR 2.8, 95%CI 2.0-3.9; 1 grade 3-4 non-MACE

CVD vs. none RR 2.7, 95%CI 1.9-3.9).

Conclusions: Low-grade non-MACE CVDs were significantly associ-

atedwithMACEamong survivorswith an effect size similar to high-risk

treatment exposures. Risk predictionmodels to identify survivors with

non-MACE CVD at high risk for MACE may inform prevention and

intervention strategies.

O226/#182 Free Paper Session (FPS)

FPS 19: SURVIVORSHIP - UNDERSTANDING DISEASE AND

DEATH

14-10-2023 10:40 - 12:10

CARDIOVASCULAR RISK FACTORS AND EARLY

CARDIOVASCULAR DISEASE AMONG CHILDHOOD,

ADOLESCENT, AND YOUNG ADULT CANCER SURVIVORS

David Noyd1, Anna Bailey2, Amanda Janitz2, Sharon Bouvette1,

William Beasley3, Ashley Baker1, Sixia Chen2, David Bard3

1The University of Oklahoma Health Sciences Center, Pediatrics-

section Of Pediatric Hematology-oncology, Oklahoma City, United

States of America, 2The University of Oklahoma Health Sciences Cen-

ter, Biostatistics And Epidemiology, Oklahoma City, United States

of America, 3The University of Oklahoma Health Sciences Center,

Pediatrics, Oklahoma City, United States of America

Background and Aims: Cardiovascular risk factors (CVRFs) later in life

potentiate risk for late cardiovascular disease (CVD) from cardiotoxic

treatment among childhood, adolescent, and young adult (CAYA) sur-

vivors. This study aimed to evaluate the association of CVRFs at, or

shortly after, diagnosis and CVD in the early survivorship period.

Methods: The Oklahoma survivor cohort was comprised of patients

ages 0-29 at initial diagnosis and reported in the institutional cancer

registry between 2010 and 2017 (n=914). Patients with documented

death within five years (n=168) and those with CVD prior to or

during the first year of treatment (n=17) were excluded. CVD was

defined based on ICD-9/10 codes for heart failure or cardiomyopathy,

extracted from the electronic health record. CVRFs within one year

of initial diagnosis, based on discrete clinical observations, ICD9/10

codes, and RxNorms coding for antihypertensive medication prescrip-

tions, were classified by theCommonTerminologyCriteria for Adverse

Events (version 5.0) for hypertension, diabetes, dyslipidemia, and obe-

sity. Descriptive statistics were calculated. The Chi-square test with

expected cell counts larger than 5 and Fisher’s exact test with at least

oneexpected cell count less than5wasused to examine the association

between each predictor and CVD.

Results: Among CAYA survivors (n=729), 24 incident cases (3.2%) of

CVD were observed between one year and five years after the initial

diagnosis. Survivors with Grade >2 hypertension during the first year

of treatment were 3.6 times more likely to develop CVD compared

to those without hypertension (95% Confidence Interval 1.62-8.02).

Younger age at diagnosis was also associated with CVD (p=0.02). Dia-

betes, dyslipidemia, and obesity, primary diagnosis, sex, race/ethnicity,

and late effects risk strata were not significantly associated with

CVD.

Conclusions: Hypertension within the first year of diagnosis repre-

sents a potentially modifiable risk factor associated with CVD during

the early survivorship period for CAYA survivors.

O227/#1664 Free Paper Session (FPS)

FPS 19: SURVIVORSHIP - UNDERSTANDING DISEASE AND

DEATH

14-10-2023 10:40 - 12:10
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PROTEOMIC PROFILING FOR ANTHRACYCLINE-ASSOCIATED

CARDIOMYOPATHY AMONG CHILDHOOD CANCER

SURVIVORS: A REPORT FROM THE ST. JUDE LIFETIME

COHORT

Yadav Sapkota1, Suresh Poudel2, Him Shrestha2, Cindy Im3, Stephanie

Dixon1, Matthew Ehrhardt1, Daniel Mulrooney4, Suiping Zhou2,

Haiyan Tan2, Anthony High2, Paul Burridge5, Smita Bhatia6, John

Jefferies7, Kristen Ness1, Melissa Hudson4, Leslie Robison4, Gregory

Armstrong8, Junmin Peng2, Yutaka Yasui9

1St Jude Childrent’s Research Hospital, Department Of Epidemi-

ology And Cancer Control, Memphis, United States of America,
2St. Jude Children’s Research Hospital, Center For Proteomics And

Metabolomics,Memphis,UnitedStates ofAmerica, 3University ofMin-

nesota, Pediatrics, Minneapolis, United States of America, 4St. Jude

Children’s Research Hospital, Cancer Survivorship, Memphis, United

States of America, 5Northwestern University, DepartmentOf Pharma-

cology, Chicago, United States of America, 6Institute for Cancer Out-

comes andSurvivorship, SchoolOfMedicine,UniversityOfAlabamaAt

Birmingham,Birmingham,United States ofAmerica, 7TheUniversity of

Tennessee Health Science Center, Medicine-division Of Med Cardiol-

ogy, Memphis, United States of America, 8St. Jude Children’s Research

Hospital, Department Of Epidemiology And Cancer Control, Mem-

phis, United States of America, 9St Jude Children’s Research Hospital,

Department Of Epidemiology And Cancer Control, Memphis, United

States of America

Background and Aims: Background: Anthracyclines, antineoplastic

agents used to treat a variety of pediatric malignancies, are limited

by their dose-dependent association with cardiomyopathy. Biomark-

ers of anthracycline-associated cardiomyopathy are needed for early

detection and to guide interventions.

Methods: Untargeted proteomic profiling using tandem mass tags-

mass spectrometrywas performed on serum samples of anthracycline-

exposed (no chest irradiation) White (self-reported) childhood cancer

survivors with cardiomyopathy (n=87; CTCAE grade 2 [n=68] and

grade 3 [n=19]) and 87 individually matched (on sex, primary cancer

type, age at diagnosis, anthracycline dose and attained age) survivors

without cardiomyopathy fromtheSt. JudeLifetimeCohort (SJLIFE; dis-

covery sample). Linear mixed models assessed associations between

levels of circulating proteins and cardiomyopathy. Significant results

were evaluated in two SJLIFE validation samples, including 26 Black

survivors (13with cardiomyopathy) and16White survivors (8with car-

diomyopathy). Genome-wide association analyses were conducted in

discovery sample to identify genetic determinants of cardiomyopathy-

associated proteins.

Results: A total of 867 known canonical proteins were reliably

detected in the discovery sample. Six proteins showed significant

associations (FDR<5%) with cardiomyopathy and of these, associ-

ations were replicated for DCNL4 (fold-change [FC]discovery=1.38;

FCreplication=2.30; Preplication=0.045) in Black survivors and AKAP4

(FCdiscovery=0.64; FCreplication=0.33; Preplication=0.010) in White sur-

vivors. Multiple common variants were identified at chr17q24.1 show-

ing genome-wide significant associations with DCNL4 (P<5×10-8).

DCNL4 is essential for the neddylation (post-translational protein

modification) of cullins. Dysregulation of neddylation can lead to the

degradation of calcineurin and contribute to cardiomyopathy and/or

heart failure. AKAP4 belongs to a class of scaffolding proteins that reg-

ulate the spatiotemporal signaling needed for cardiac function. Five

additional proteins also showed P<0.05 in the discovery and validation

samples (TFR1, APOB, CETP, KBTB4 andMYO5A).

Conclusions: Using an untargeted proteomics approach, we identified

protein biomarkers associated with cardiomyopathy in childhood can-

cer survivors. These findings have potential implications for screening

and earlier detection of anthracycline-associated cardiomyopathy.

O228/#263 Free Paper Session (FPS)

FPS 19: SURVIVORSHIP - UNDERSTANDING DISEASE AND

DEATH

14-10-2023 10:40 - 12:10

FEMALE BREAST CANCER RISK AFTER ANTHRACYCLINES FOR

CHILDHOOD CANCER: AN INTERNATIONAL POOLED ANALYSIS

YuehanWang1, Cecile Ronckers2,3, Flora Van Leeuwen4, Chaya

Moskowitz5,Wendy Leisenring6, Gregory Armstrong7, Florent De

Vathaire8, Melissa Hudson7, Claudia Kuehni9,10, Michael Arnold11,12,

Charlotte Demoor-Goldschmidt8,13,14, Daniel Green15, Tara

Henderson16, Rebecca Howell17, Matthew Ehrhardt7, Joseph

Neglia18, Kevin Oeffinger19, Heleen VanDer Pal1, Leslie Robison7,

Michael Schaapveld4, Lucie Turcotte18, NicolasWaespe10,20,21,

Leontien Kremer1,22, Jop Teepen1

1Princess Máxima Center for Pediatric Oncology, Group Kremer,

Utrecht, Netherlands, 2Princess Máxima Center, Pediatric Oncology,

Utrecht, Netherlands, 3Institute ofMedical Biostatistics, Epidemiology

and Informatics, UniversityMedical Centre of the JohannesGutenberg

University Mainz, Division Of Childhood Cancer Epidemiology, Mainz,

Germany, 4Netherlands Cancer Institute, -, Amsterdam, Netherlands,
5Memorial Sloan Kettering Cancer Center, Epidemiology & Biostatis-

tics, New York, United States of America, 6Fred Hutchinson Cancer

Center, Clinical Research Division & Public Health Sciences Divi-

sion, Seattle, United States of America, 7St. Jude Children’s Research

Hospital, Department Of Epidemiology And Cancer Control, Mem-

phis, United States of America, 8INSERM U1018, Gustave Roussy,

Radiation Epidemiology Team, Villejuif, France, 9Institute of Social

and Preventive Medicine, University of Bern, Childhood Cancer Reg-

istry (chcr), Bern, Switzerland, 10University Children’s Hospital Bern,

University ofBern, PediatricHematologyAndOncology, Bern, Switzer-

land, 11Children’s Hospital Colorado, Department Of Pathology And

Laboratory Medicine, Aurora, United States of America, 12University

of Colorado Anschutz Medical Campus, Department Of Pathology,

Aurora, United States of America, 13University-Hospital of Angers,
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Department Of Pediatric Hematology And Oncology, Angers, France,
14Francois Baclesse center, Radiotherapy Department, Caen, France,
15St. Jude Children’s Research Hospital, Oncology Department, Mem-

phis, United States of America, 16University of Chicago Medicine

Comer Children’s Hospital, DepartmentOf Pediatrics, Chicago, United

States of America, 17University of Texas M.D. Anderson Cancer Cen-

ter, Department Of Radiation Physics, DivisionOf RadiationOncology,

Houston,UnitedStatesofAmerica, 18University ofMinnesotaMasonic

Cancer Center, Pediatric Hematology-oncology, Minneapolis, United

States of America, 19Duke University Medical Center, Department Of

Medicine, Durham, United States of America, 20University of Geneva,

Cansearch Research Platform In Pediatric Oncology And Hematology,

Geneva, Switzerland, 21Institute of Social and Preventive Medicine,

University of Bern, Childhood Cancer Registry (chcr), Bern, Switzer-

land, 22University Medical Center Utrecht, Wilhelmina Children’s

Hospital, -, Utrecht, Netherlands

Background and Aims: Anthracycline-based chemotherapy is asso-

ciated with increased subsequent breast cancer (SBC) risk in female

childhood cancer survivors, but the current evidence was deemed

insufficient to support early breast cancer screening recommendations

for survivors treated with anthracyclines. We analyzed the dose-

dependent effects of individual anthracycline agents on developing

SBC and interactions with chest radiotherapy in an internationally

pooled cohort.

Methods: We included female 5-year survivors from six cohort stud-

ies and one case-cohort study in Europe/North-America.We restricted

our analyses to 17,903 women with complete radiotherapy and

chemotherapy information. Cox regressions evaluated anthracycline-

associated risks for SBC adjusted for chest and pelvic radiotherapy,

diagnosis age, and alkylating agents.

Results: After a median follow-up of 24.9 years (IQR 19.1-33.2)

after primary cancer diagnosis, 782 developed a first SBC. A dose-

dependent increased SBC risk was seen for doxorubicin (HR per 100

mg/m2: 1.24, 95% CI: 1.18-1.31), and risk was more than two times

higher for survivors treated with ≥200 mg/m2 cumulative doxorubicin

dose compared to the no doxorubicin treatment. For daunorubicin,

a non-statistically significant increase was observed (HR per 100

mg/m2: 1.10, 95% CI: 0.95-1.29). Epirubicin was also associated with

increased SBC risk (yes vs. no, HR: 3.25, 95% CI: 1.59-6.63). For

patients treated with or without chest irradiation, HRs per 100mg/m2

of doxorubicin were 1.11 (95% CI: 1.02-1.21) and 1.26 (95% CI: 1.17-

1.36), respectively. Joint effects of doxorubicin and chest radiation

were less than multiplicative (HRmultiplicative interaction: 0.86, 95% CI:

0.78-0.96, Pmultiplicative interaction=0.006) and compatible with additivity

(Padditive interaction=0.99).

Conclusions: Our findings support that early initiation of breast cancer

surveillance is reasonable for childhood cancer survivors who received

≥200 mg/m2 cumulative doxorubicin dose. The results of our study

shouldbe implemented in SBCsurveillance guidelines for survivors and

will inform future treatment protocols for newly diagnosed childhood

cancer patients.

O229/#1443 Free Paper Session (FPS)

FPS 19: SURVIVORSHIP - UNDERSTANDING DISEASE AND

DEATH

14-10-2023 10:40 - 12:10

FEAR OF CANCER RECURRENCE IN ADULT SURVIVORS OF

CHILDHOOD CANCER: A REPORT FROM THE CHILDHOOD

CANCER SURVIVOR STUDY

Alex Pizzo1,Wendy Leisenring2, Kayla Stratton2, Élisabeth

Lamoureux1, Kevin Alschuler3, Kevin Krull4, Lindsay Jibb5, Paul

Nathan6, Jennifer Stinson5, Gregory Armstrong7, Nicole Alberts1

1Concordia University, Psychology, Montreal, Canada, 2Fred Hutchin-

son Cancer Center, Clinical Research Division, Seattle, United States

of America, 3University of Washington, Department Of Rehabilita-

tion Medicine, Seattle, United States of America, 4St. Jude Children’s

Research Hospital, Psychology And Biobehavioral Sciences, Mem-

phis, United States of America, 5The Hospital for Sick Children, Child

Health Evaluative Sciences, Toronto, Canada, 6Hospital for Sick Chil-

dren, Haematology/oncology, Toronto, Canada, 7St. Jude Children’s

Research Hospital, Department Of Epidemiology And Cancer Control,

Memphis, United States of America

Background and Aims: Fear of cancer recurrence (FCR) is among

themost distressing problems experienced by survivors of adult-onset

cancer and is associatedwith anxiety and depression. However, little is

known about the prevalence and associated risk factors of FCR among

adult survivors of childhood cancer.

Methods: A representative sample of adult survivors of childhood

cancer (N=229, median age=40 years, range=22-64, 50.6% female,

median years since diagnosis=32.8) enrolled in the Childhood Cancer

Survivorship Study completed the FCR Inventory Short Form, a vali-

dated and comprehensive measure of FCR over the past month as well

as measures of anxiety (Generalized Anxiety Disorder 7-Item), depres-

sion (Patient Health Questionnaire 8-Item), chronic pain (assessing

pain lasting ≥3 months), and perceived poor health status (1-item

yes/no). Validated cut-off scores of ≥22, ≥10, and ≥10 were used

to define clinically significant levels of FCR, anxiety, and depression,

respectively. Poisson regression models estimated prevalence ratios

(PR) with 95% confidence intervals (CI) adjusted for age, sex, and race

to examine the effects of demographic, disease, treatment factors, and

psychosocial variables on FCR.

Results: 16.6% (95% CI:11.6-21.6) of survivors reported clinically sig-

nificant FCR. Increased risk of clinically significant FCRwas associated

with female sex (PR[CI]; 2.0[1.0-3.7]), unemployment (2.1[1.1-4.2]), liv-

ing in a nonmetropolitan area (2.2[1.2-4.3]), neurological conditions

(3.4[1.8-6.3]), pelvic radiation (3.0[1.5-6.1]), and amputation or limb

sparing surgery (2.1[1.03-4.2]). Higher risk of clinically significant FCR

was also associated with clinically significant anxiety (4.8[2.7-8.4]) and
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depression (4.1[2.3-7.3]), chronic pain (2.8[1.4-5.6]), and poor health

status (5.5[3.1-9.7]). No associations were observed between FCR and

prior primary cancer recurrence or subsequent malignant neoplasms.

Conclusions: Decades following treatment, a notable proportion of

childhood cancer survivors reported clinically significant FCR. Treat-

ment exposures, chronic conditions, anxiety, and depression were

associated with clinical levels of FCR. Future longitudinal research is

needed to investigate the direction of the relationship between FCR

and depression as well as anxiety.

O230/#413 Free Paper Session (FPS)

FPS 19: SURVIVORSHIP - UNDERSTANDING DISEASE AND

DEATH

14-10-2023 10:40 - 12:10

INTER-INDIVIDUAL VARIATION IN GONADOTOXICITY IN

FEMALE CHILDHOOD CANCER SURVIVORS – A

GENOME-WIDE ASSOCIATION STUDY: RESULTS FROM THE

PANCARELIFE STUDY

M.E.Madeleine VanDer Perk1, Linda Broer2, Yutaka Yasui3, Joop

Laven4, Leslie Robison5,Wim Tissing6,7, Birgitta Versluijs1, Dorine

Bresters8, Gertjan Kaspers9,10, Cornelis Lambalk11, Annelies

Overbeek11, Jacqueline Loonen12, Catharina Beerendonk13, Julianne

Byrne14, Claire Berger15,16, Eva Clemens1, Eline VanDulmen-Den

Broeder1,17, Uta Dirksen18,19, Heleen VanDer Pal8, Andrica De

Vries8, JeanetteWinther20,21, Andeas Ranft18,19, Sophie Fossa22,

Desiree Grabow23, MonicaMuraca24, Melanie Kaiser23, Tomas

Kepak25, Jarmila Kruseova26, Dalit Modan-Moses27, Claudia Spix23,

Oliver Zolk28, Peter Kaatsch23, Leontien Kremer29, Russell Brooke3,

FanWang3, Jessica Baedke3, André Uitterlinden2, Annelies Bos1,30,

Flora Van Leeuwen31, Kristen Ness32, Melissa Hudson5,33, Anne-Lotte

VanDer Koor1,4, Marry VanDenHeuvel-Eibrink8,34

1Princess Máxima Center for Pediatric Oncology, Pediatric Oncol-

ogy, Utrecht, Netherlands, 2Erasmus MC, Department Of Internal

Medicine, Rotterdam, Netherlands, 3St Jude Children’s Research Hos-

pital, Department Of Epidemiology And Cancer Control, Memphis,

United States of America, 4Erasmus MC, Department Of Obstet-

rics And Gynecology, Rotterdam, Netherlands, 5St. Jude Children’s

Research Hospital, Cancer Survivorship, Memphis, United States of

America, 6Princess Maxima Center for Pediatric Oncology, Pedi-

atric Oncology, Utrecht, Netherlands, 7University Medical Center

Groningen, Pediatric Oncology/hematology, Groningen, Netherlands,
8Princess Máxima Center, Pediatric Oncology, Utrecht, Netherlands,
9Prinses Maxima Center for Pediatric Oncology, Pediatric Oncol-

ogy, Utrecht, Netherlands, 10Amsterdam UMC, VUMC, Emma Chil-

dren’s Hospital, Amsterdam, Netherlands, 11AmsterdamUMC, VUMC,

Department Of Obstetrics And Gynaecology, Amsterdam, Nether-

lands, 12Radboud University Medical Center, Hematology, Nijmegen,

Netherlands, 13Radboud University Medical Center, Department

Of Obstetrics And Gynaecology, Nijmegen, Netherlands, 14Boyne

Research Institute, Research, Bettystown, Ireland, 15Jean Monnet

University, Department Of Paediatric Oncology, University Hospi-

tal, St-Etienne, France, 16University Hospital, Department Of Pae-

diatric Oncology, St-Etienne, France, 17Cancer Center Amsterdam,

Emma Children’s Hospital, Amsterdam UMC, Vrije Universiteit Ams-

terdam, Amsterdam, Pediatric Oncology, Amsterdam, Netherlands,
18University Hospital Essen, Pediatrics Iii, Essen, Germany, 19German

Cancer ResearchCentre, Dktk, Essen, Germany, 20DanishCancer Soci-

ety Research Center, ChildhoodCancer ResearchGroup, Copenhagen,

Denmark, 21Aarhus University, Department Of Clinical Medicine,

Faculty Of Health, Aarhus, Denmark, 22Oslo University Hospital,

Department Of Oncology, Oslo, Norway, 23German Childhood Cancer

Registry,DivisionOfChildhoodCancerEpidemiology,Mainz,Germany,
24IRCCS IstitutoGianninaGaslini, Epidemiology, BiostatisticsUnit And

Dopo Clinic, Genova, Italy, 25University Hospital Brno, International

Clinical Research Center, Brno, Czech Republic, 26Motol University

Hospital, Pediatric Oncology, Prague, Czech Republic, 27Chaim Sheba

Medical Center, The Edmond And Lily Safra Children’s Hospital, Chaim

Sheba Medical Center, Tel Hashomer, Tel-Aviv, Israel, 28Brandenburg

Medical School Theodor Fontane, Institute Of Clinical Pharmacology,

Neuruppin, Germany, 29Princess Máxima Center for Pediatric Oncol-

ogy, Research, Utrecht, Netherlands, 30University Medical Center

Utrecht, Department Of Reproductive Medicine, Utrecht, Nether-

lands, 31Netherlands Cancer Institute, -, Amsterdam, Netherlands,
32St. Jude Children’s Research Hospital, Epidemiology And Cancer

Control, Memphis, United States of America, 33St. Jude Children’s

Research Hospital, Oncology, Memphis, United States of America,
34Wilhelmina Children’s Hospital/University Medical Center Utrecht,

Pediatric Oncology AndHematology, Utrecht, Netherlands

Background and Aims: Female childhood cancer survivors (CCS) are

at risk of therapy-related gonadal impairment. Alkylating agents (AA)

are well-established risk factors, and the inter-individual variability in

gonadotoxicitymay be explained by genetic polymorphisms.We aimed

to discover new variants associated with AA-induced gonadotoxic-

ity among adult female CCS using a genome-wide association study

approach.

Methods: Anti-Müllerian hormone (AMH) levels served as a proxy for

ovarian function in a discovery cohort of adult female CCS, from the

pan-European PanCareLIFE cohort (n=743; median age=25.8years),

excluding bilateral ovarian irradiation, bilateral oophorectomy, CNS or

total body irradiation, or stem cell transplantation. Replication was

attempted in the USA-based St. Jude Lifetime Cohort (n=391; median

age=31.3years) and findings were combined in ameta-analysis.

Results: Three genome-wide significant (<5.0x10-8) and 16 genome-

wide suggestive (<5.0x10-6) loci were associatedwith log-transformed

AMH levels, adjusted for cyclophosphamide equivalent dose of AA,

age at diagnosis, and age at study in the PanCareLIFE cohort. Based

on effect allele frequency (EAF)(>0.01 or genome-wide significant), p-

value (<5.0×10−6), andbiological relevance, 15 SNPswere selected for

replication. Meta-analysis revealed that rs78861946 was associated
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at borderline genome-wide statistical significance (Reference/effect

allele=C/T; EAF=0.04, Beta(SE)=−0.484(0.091), p-value=9.39×10−8).

This SNP is located in the RGS5 (regulator of G protein signaling 5)

gene, near RGS4 and NUF2, genes involved in follicle-stimulating

hormone receptor(FSHR) signaling, cell cycle regulation and

apoptosis.

Conclusions: A new variant rs78861946 was associated with lower

AMH levels in female CCS in the meta-analysis of two independent

cohorts and may affect susceptibility to AA-induced gonadal dam-

age and accelerated depletion of the follicle pool via regulation of

the FSHR by RGS. While FSHR pathways influence age at natural

menopause these genes have not previously been associated with

premature ovarian insufficiency, menopause or infertility. Identifica-

tion of risk-contributing variants may be used in future polygenic

risk scores for individualized counselling regarding the treatment-

related risk of gonadotoxicity and fertility preservation options for

CCS.

O231/#1685 CCI

CCI: PROVIDING EDUCATIONAL AND EMOTIONAL SUPPORT

AND IMPROVING COMMUNICATION

14-10-2023 10:40 - 12:10

PEDIATRIC ONCOLOGY: CREATION OF A BOOK IN BRAILLE

Lilian Izzo1, DeniseMozzilli2, Alessandra Lira1, Maria OdilaMoraes2,

Isabel Lenza2, Bianca Chaló2, SimoneMozzilli3

1Beaba, Psycho-oncology, São Paulo, Brazil, 2Beaba, Educational, São

Paulo, Brazil, 3Beaba, Directors, São Paulo, Brazil

Background and Aims: The importance of clear communication with

children and adolescents about their diseases is often devaluedby soci-

ety, which neglects the emotional impacts of lack of information. In

addition, not much is said about materials suitable for children with

visual disabilities in oncological treatment. Up to now there has been

no material in braille with specialized information about cancer treat-

ment. Beaba Guide is a book that addresses the meaning of 165 words

which are part of the routine of children diagnosed with cancer. From

this material, we created a braille version, in Portuguese, co-created

with a teenager who had retinoblastoma in childhood and is blind. The

goal is to improve communication with children and adolescents with

visual deficiency undergoing oncological treatment.

Methods: Creation of a braille version of thematerial, with inputs from

a blind adolescent, who underwent cancer treatment, and her ped-

agogue mother, who works with inclusion. The printed material was

submitted to the blind adolescent for approval.

Results: The accessible material was co-created with the teenager

and her mother. The relevance of the material was approved by the

participant.

Conclusions: This is the first book in braillewhich gives direct access to

communication with children and adolescents with visual deficiency in

oncological treatment. This points to the negligence of communication

with children and adolescents with visual deficiency. New studies are

needed, with a larger range of participants, for validation, printing and

distribution of thematerial on a large scale.

O232/#1562 CCI

CCI: PROVIDING EDUCATIONAL AND EMOTIONAL SUPPORT

AND IMPROVING COMMUNICATION

14-10-2023 10:40 - 12:10

THERE IS NOTHING TO DO; YOU ARE OCCUPYING THE BED

FOR NOTHING. AN INTERPRETATIVE APPROACH OF

CAREGIVER-PATIENT COMMUNICATION IN ONCOPAEDIATRIC

LéopoldMolel Belika1,2, ClaudeNjiki Ngassam1,3, Ruth-Grâce Ngo

Nyobe4, Pierre Sambo Sodea5

1Cameroon Paediatric Oncology Group, Research And Community

Activities, Yaounde, Cameroon, 2Association Mori’s Child, Commu-

nity Activities, Yaounde, Cameroon, 3National Committee for the

FightAgainstCancer,Management, Yaounde, Cameroon, 4Mori’s Child

Organisation, Community Activities, Yaounde, Cameroon, 5Protestant

Hospital of Ngaoubela, Nursing, Ngaoubela, Cameroon

Background and Aims: When a child is diagnosed with a serious ill-

ness, the seriousness of the situation is related to the child’s status as

a child first and to the place given to the child in his or her original cul-

tural universe. Thus, communication is very important not only for the

quality of care, but also for the acceptance of the disease and compli-

ance with treatment. The aim of this paper is to identify the elements

of communication and their functions and to analyze their impact on

patient management.

Methods: We identified three of the five childhood cancer care cen-

ters in Cameroon, namely the Mother and Child Center of the Chantal

Biya Foundation in Yaounde and the ProtestantHospital of Ngaoubela.

We observed and described, between 2017 and 2022, 120 situations

of communication between caregiver and patient at different lev-

els of treatment: diagnostic announcement, treatment, palliative care,

death.

Results: We identified the following functions: (1) establishing rela-

tionships, (2) transmitting a message or information, (3) making deci-

sions, (4) providing emotional support. Of the observed situations,

the following outcomes were described: compliance with treatment

70%, refusal of treatment 20%, conflictual relationship 50%, fear 95%,

shock 99%, denial of the disease 70% and choice of another therapy

50%.

Conclusions: This research has highlighted four main functions

of communication in Cameroonian oncology. It also revealed the
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difficulties of communication, mainly due to the limitations of the

actors in the practice of communication and the weakness of cross-

cultural skills and their influence on the therapeutic relationship.

Although this study was consciously limited to the caregiver-patient

relationship, it would reveal additional results if it were to include

caregiver-patient communication.

O233/#525 CCI

CCI: PROVIDING EDUCATIONAL AND EMOTIONAL SUPPORT

AND IMPROVING COMMUNICATION

14-10-2023 10:40 - 12:10

CREATING AWARENESS ABOUT SUPERHEROES FIGHTING

CANCER

AlejandraMendez

FUNDACIONNUESTROSHIJOS, BoardMember, Santiago, Chile

Background and Aims: Background: In the global community it is very

common to use war language to refer to childhood cancer patients

and the experience of living this disease. Although this terminology

is widely used and accepted, few are aware of its negative impact

on patients and their families. Aims: To create awareness about this

important issue and induce a change in this common and hurtful

practice

Methods: Research in different global media shows that war language

is widely used in different countries and contexts. Through personal

experience as a mother of a childhood cancer survivor (who relapsed

3 times) and my experience of over 10 years working with patients

and family members, I have learned that the use of war language has

a negative impact in this population. (Examples will be presented and

exposed)

Results: When war language is used, most patients and caregivers

feel a burden of having to behave as “superheroes” who “fight” the

disease. Superheroes are never afraid; they are proud to defend

a cause and will be happy to give their lives for it. They know

what to do and won’t hesitate to do it. This is totally different to

what most parents and patients feel: we are usually scared, sad,

angry, and overwhelmed. What happens if the patient doesn’t “win

the battle”? Is he/she a loser? The superhero image prevents the

patient and family members from showing their vulnerability and real

feelings.

Conclusions: When a patient dies of cancer is the science who lost a

battle. The team of doctors, researchers and scientists who have not

yet found a cure to the disease. It is not the patient who didn’t fight

enough. This change of perspective has eased the pain of so many

bereaved parents and has loosen the stress of so many patients and

their families.

O234/#539 Free Paper Session (FPS)

FPS 20: BASIC AND TRANSLATIONAL STUDIES

14-10-2023 10:40 - 12:10

TRANS-SPECIES ANALYSIS OF REPLICATION-REPAIR DEFICIENT

(RRD) MEDULLOBLASTOMA AND RESPONSE TO

IMMUNE-CHECKPOINT INHIBITION: AN IRRDC REPORT

Anirban Das1, Nicholas Fernandez1, Adrian Levine2, Kyle Smith3, Evan

Wang1, Melissa Galati1, Zoya Aamir1, Jill Chung1, Logine Negm1,

Owen Crump1, Quang Trinh4, NunoNunes1, Vanessa Bianchi1, Lucie

Stengs1, Melissa Edwards1, Lincoln Stein4, Eric Bouffet1, Michael

Taylor1, Paul Northcott3, Vijay Ramaswamy5, Cynthia Hawkins2, Uri

Tabori1

1Hospital for Sick Children, Haematology Oncology, Toronto, Canada,
2Hospital for Sick Children, Pathology, Toronto, Canada, 3St Jude

Childrens Research Hospital, Oncology, Memphis, United States of

America, 4Ontario Institute for Cancer Research, Oncology, Toronto,

Canada, 5Hospital for Sick Children, Haematology/oncology, Toronto,

Canada

Background and Aims: Replication-repair deficiency (RRD) stem-

ming frommismatch repair and polymerase-proofreading gene defects

(MMRD/PPD) lead to hypermutant childhood cancers,most frequently

brain tumors.While medulloblastoma is reported, the clinical, genomic

and immune landscape remains unknown.

Methods: We analysed the genome, methylome, transcriptome (bulk

and single-nuclei) and immune-microenvironment of the largest

cohort of RRD-medulloblastoma patients enrolled by our inter-

national consortium, and correlated these to clinical outcomes.

RRD mice-models were used to preclinically assess response to

immunotherapy.

Results: RRD-Medulloblastoma (n=40) were enriched for anapla-

sia (55%) and localised disease (85%). Methylation/nano-string-based

subgrouping failed to classify 40% of tumors while the remaining clus-

tered with the SHH-subgroup. Copy-number changes were notably

infrequent (<20%). All harboured hypermutation and microsatellite

instability in contrast to non-RRD controls (p<0.0001). Pathogenic

variants were frequent in POLE/POLD1 (80%), TP53 (48%) and SHH-

pathway genes (PTCH1, SUFU, SMO: 56%). Interestingly, some tumors

additionally had glioma-driver alterations (ATRX, NF1: ∼50%), simi-

lar to RRD cerebellar glioblastoma, but distinct from both non-RRD

medulloblastoma (n=791) and hemispheric glioblastoma (n=733) con-

trols. Moreover, although bulk-transcriptomematched non-RRD SHH-

medulloblastoma, single-nuclei analyses suggested an earlier cell-of-

origin potentially explaining the heterogenous phenotypes resulting

from the driver mutations. Uniquely, immune analyses (gene expres-

sion and immunohistochemistry) demonstrated high intra-tumoral

CD8 T-cell infiltration. Three-year progression-free survival was
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60%. Outcome was worse for RRD-medulloblastoma harbouring

TP53mutation (p=0.04) and failing subgroup-classification (p=0.004).

Nestin/Cre MSH2-/- POLE;p.S459F mice developing medulloblastoma

recapitulated human disease and demonstrated response to anti-PD1

monotherapy. Recurrent/progressive human tumors including those

harbouring TP53 mutations exhibited radiological responses to anti-

PD1 monotherapy, which was associated with prolonged ongoing

survival in comparison to those not treated with checkpoint-inhibitors

(p=0.02).

Conclusions: Hypermutant RRD-medulloblastoma reveal heteroge-

nous phenotypes due to unique spectrum of driver mutations and

an early cell of origin. Their immune-hot microenvironment allows

successful salvage treatment with checkpoint-inhibitors for those fail-

ing chemo-radiation, including the high risk SHH/TP53 mutant and

unclassified subgroups.

O235/#324 Free Paper Session (FPS)

FPS 20: BASIC AND TRANSLATIONAL STUDIES

14-10-2023 10:40 - 12:10

PEDIATRIC DIFFUSE MIDLINE GLIOMA PATIENTS HAVE A HIGH

PREVALENCE OF TARGETABLE GERMLINE VARIANTS IN

HOMOLOGOUS RECOMBINATION AND MISMATCH REPAIR

GENES

MarionMateos1,2,3, Pamela Ajuyah3, Noemi Fuentes Bolanos1,2,3,

Paulette Barahona2,3, Ann Altekoester2,3, MarieWong-Erasmus3,

Louise Cui3, Elke Pfaff4,5,6, AlanMackay7, AdamResnick8,9, Mark

Pinese2,3, Loretta Lau1,2,3, Dong Anh KhuongQuang10,11, Kimberly

Dias3, Catherine Goudie12,13, ChelseaMayoh2,3, Mark Cowley2,3, Sam

El-Kamand3, Alison Salkeld14,15,16,17, Jo Lynne Rokita8,9,18, David

Jones4,5, Nikoleta Juretic19, Orazio Vittorio2,3, Stefan Pfister4,5,6,20,

Nada Jabado19,21,22, Maria Tsoli2,3, Holly Holiday3, SabineMueller23,

Yiran Guo8, SebastianWaszak24,25,26, Sébastien Perreault27, Chris

Jones28, David Ziegler1,2,3

1Sydney Children’s Hospital Randwick, Kids Cancer Centre, Rand-

wick, Australia, 2University of New South Wales, School Of Clin-

ical Medicine, Sydney, Australia, 3Lowy Cancer Research Centre,

Children’s Cancer Institute, Randwick, Australia, 4German Cancer

Research Center, (dkfz), Heidelberg, Germany, 5Heidelberg University

Hospital, Department Of Pediatric Oncology, Hematology, Immunol-

ogy And Pulmonology, Heidelberg, Germany, 6Heidelberg (KiTZ),

Hopp Children’s Cancer Center, Heidelberg, Germany, 7The Insti-

tute of Cancer Research, Division Of Molecular Pathology, Sutton,

United Kingdom, 8Children’s Hospital of Philadelphia, Center For

Data Driven Discovery In Biomedicine, Philadelphia, United States of

America, 9Children’s Hospital of Philadelphia, Neurosurgery, Philadel-

phia, United States of America, 10Royal Children’s Hospital, Mur-

doch Children’s Research Institute, Melbourne, Australia, 11Royal

Children’s Hospital, Children’s Cancer Centre, Parkville, Australia,
12McGill University Health Centre, Pediatric Hematology-oncology,

Montreal, Canada, 13Research Institute of the McGill University

Health Centre, Child Health And Human Development Department,

Montreal, Canada, 14The University of Sydney, Institute Of Medical

Physics, Camperdown, Australia, 15Sydney West, Translational Can-

cer Research Centre, Westmead, Australia, 16The University of Syd-

ney, School Of Medicine, Camperdown, Australia, 17Crown Princess

Mary Cancer Centre, Westmead Hospital, Department Of Radiation

Oncology, Westmead, Australia, 18Children’s Hospital of Philadelphia,

Department Of Bioinformatics And Health Informatics, Philadelphia,

United States of America, 19McGill University, and The Research Insti-

tute of theMcGill UniversityHealthCentre, DepartmentOf Pediatrics,

Montreal, Canada, 20DKTK,DivisionOf PediatricNeurooncology, Ger-

man Cancer Consortium, Heidelberg, Germany, 21McGill University,

Department Of Human Genetics, Montreal, Canada, 22McGill Univer-

sity, Division Of Experimental Medicine, Department Of Medicine,

Montreal, Canada, 23University of California, Department Of Pedi-

atrics, San Francisco, United States of America, 24University of Oslo,

and Oslo University Hospital, Centre For Molecular Medicine Norway

(ncmm), Nordic Embl Partnership, Oslo, Norway, 25Division of Paedi-

atric and Adolescent Medicine, Rikshospitalet, Oslo University Hospi-

tal, Department Of Pediatric Research, Oslo, Norway, 26University of

California, San Francisco„ Department Of Neurology„ San Francisco,

United States of America, 27Université de Montreal, Chu Sainte-

justine, Montreal, Canada, 28Institute of Cancer Research, Molecular

Pathology, London, United Kingdom

Background and Aims: Pediatric Diffuse Midline Gliomas (DMG)

with somatic H3K27M mutations have a dismal prognosis and novel

therapeutic targets are urgently needed. The prevalence of action-

able pathogenic/likely pathogenic (P/LP) germline variants in DMG,

including diffuse intrinsic pontine glioma (DIPG), is currently unknown.

Methods: Here, we examined a retrospective cohort of 252 patients

with H3K27-altered DMG, including 153 with DIPG comprised of

Australian, European, and North American patients. We assessed the

prevalence of germline P/LP findings in established pediatric- and

adult-type cancer predisposition genes (CPG) using American College

ofMedical Genetics and Genomics guidelines.

Results: We identified rare P/LP germline variants in CPG genes in

7.5% (19/252) of all patients. The prevalence was not significantly dif-

ferent according to age, location of DMG nor H3K27Mmutational sta-

tus. Nineteen patients harboured 21 P/LP germline variants, with two

patients each having two separate germline P/LP variants. The major-

ity of P/LP variants occurred in genes that are involved in homologous

recombination repair (n=9; BRCA1, BRCA2, PALB2) and the Fanconi

anaemia pathway (n=4). Pathogenic germline variants in themismatch

repair genes (MSH2, PMS2) were found in two patients. Reflecting

the potential therapeutic relevance of these findings, we describe one

H3K27M-mutant DMG patient with a pathogenic germline BRCA2 and

FANCE variant andmultiple recurrences, whowas treated with a PARP

inhibitor (olaparib) and immune checkpoint inhibitor, leading to a near

complete radiological response after 4months.
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Conclusions: This is the largest reported international series to date

evaluating germline P/LP variants in DMG and DIPG patients, which

shows a high prevalence of germline variants in CPG genes involved

in the homologous recombination and mismatch repair pathways

genes with potential therapeutic importance. It is predicted that these

germline findings will also have impact on subsequent cascade testing

of relatives. Our data suggest a role for germline analysis in DMG and

DIPG patients at diagnosis.

O236/#798 Free Paper Session (FPS)

FPS 20: BASIC AND TRANSLATIONAL STUDIES

14-10-2023 10:40 - 12:10

THE CLINICAL AND BIOLOGICAL LANDSCAPE OF

CONSTITUTIONAL MISMATCH REPAIR DEFICIENCY: AN IRRDC

STUDY

Ayse Ercan1,2, Anirban Das3, Nicholas Fernandez1,4, Yuan Chang1,4,

Logine Negm1,4, Vanessa Bianchi1, Lucie Stengs1, Melissa Edwards1,

Anita Villani3, DavidMalkin3, Melyssa Aronson5, Eric Bouffet3, Uri

Tabori3

1The Hospital for Sick Children, The Arthur And Sonia Labatt Brain

Tumour Research Centre, Toronto, Canada, 2University of Toronto,

Institute Of Medical Science, Toronto, Canada, 3Hospital for Sick Chil-

dren,HaematologyOncology, Toronto, Canada, 4University of Toronto,

Department Of Medical Biophysics, Toronto, Canada, 5Mount Sinai

Hospital, Zane Cohen Centre For Digestive Disease, Toronto, Canada

Background and Aims: Constitutional mismatch repair defi-

ciency(CMMRD) is a cancer predisposition syndrome caused by

biallelic mutations in mismatch repair. We investigated patient and

tumor characteristics and uncovered novel genotype-phenotype

associations.

Methods: Genetic, clinical, and outcome data were collected for con-

firmed cases of CMMRD in the Int. Replication-Repair Deficiency Con-

sortium(IRRDC). Tumor genomic and molecular data were analyzed

and correlated with clinical and genetic features.

Results: A total of 201 patients(median age: 8.8-years) fulfilled

the diagnostic criteria. Although majority(69%) of patients were

from low-consanguinity countries, enrichment was observed for

immigrant/indigenous populations. Café-au-lait macules(CALM) were

detected in 89% and NF1-criteria were fulfilled by 28% but none

had germline NF1 mutations. Tumor spectrum(n=339) uncovered

additional cancer types including embryonal (nephroblastoma, neu-

roblastoma) in early childhood and sarcoma in adolescence. Adult-

type neoplasms (breast, bladder, prostate) were observed in sur-

vivors at young ages. Brain tumors had the worst OS(10-years

39%) followed by hematopoietic malignancies(67%) while improved

survival was observed in other solid tumors(96%;p<0.0001). Muta-

tions in POLE/POLD1, TP53, and RAS/MAPK were common in brain

and, gastrointestinal but rare in hematological and other malignan-

cies. Observed tissue-specific mutational burden and MS-indel accu-

mulation reflects cell divisions and polymerase mutagenesis which

affect outcome.Unique genotype-phenotype associationswere uncov-

ered. Germline MLH1(6%) and MSH2(3%) were rare. Enrichment

for homozygosity(p=0.001) and missense mutations(p=0.01) coupled

with earlier cancer diagnosis(p<0.02) inMSH2/MLH1 carriers supports

a more aggressive phenotype. Moreover, missense mutations in all

genes had retained expression(p=0.04), lower MS-indels(p=0.03), and

later age of cancer-onset(p=0.004) than frameshift/stop-codon alter-

ations. Patient OS at 15-years was 63% for PMS2, 49% forMSH6, 23%

for MLH1, and 0% for MSH2(p<0.0001). The impact of genotype was

mostly abrogated for those on surveillance and checkpoint-inhibitors.

Conclusions: We utilize the largest dataset of patients with CMMRD

to define novel relationships between genotype, cancer spectrum,

and outcome following surveillance and immunotherapy, which are

important for future diagnosis andmanagement of the syndrome.

O237/#1096 Free Paper Session (FPS)

FPS 20: BASIC AND TRANSLATIONAL STUDIES

14-10-2023 10:40 - 12:10

SPATIAL SINGLE-CELL ANALYSIS OF PEDIATRIC GLIOMA

REVEALS A ‘P53/PD-1/PD-L1 ECOSYSTEM’

JulieMessiaen1,2, Asier Antoranz1, Raf Sciot1,3, Isabelle Vanden

Bempt4,5, Sandra Jacobs6,7, Frederik De Smet1

1KU Leuven, Department Of Imaging And Pathology, Leuven, Bel-

gium, 2UniversityHospitals Leuven,DepartmentOfPediatrics, Leuven,

Belgium, 3University Hospitals Leuven, Department Of Imaging And

Pathology, Leuven, Belgium, 4University Hospitals Leuven, Depart-

ment Of Human Genetics, Leuven, Belgium, 5KU Leuven, Department

Of Human Genetics, Leuven, Belgium, 6University Hospitals Leuven,

DepartmentOf Pediatric Hematology-oncology, Leuven, Belgium, 7KU

Leuven, Department Of Oncology, Leuven, Belgium

Background and Aims: Pediatric glioma are heterogeneous tumors,

with heterogeneity in both the tumor cells and the tumor micro-

environment (TME). These differences can affect the efficacy of treat-

ment and can play a role in tumor recurrence, but are still incompletely

understood.

Methods: High-dimensional multiplex immunohistochemistry was

used to study the single-cell organization of 65 pediatric glioma sam-

ples covering 8 histologic diagnoses. This allows for the analysis of

the spatial distribution of the tumoral and immune cells present and

possible interactions between these cells.

Results: We observe a higher density of T-cells in close proximity of

the blood vessels, implying a poor penetration into the tumor. We also
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identified phenotypic changes of tumor cells, with a gradient rang-

ing from neural-progenitor-like to oligodendrocyte-progenitor-like to

astrocyte/mesenchymal-like; relative to the distance of the tumor cell

from blood vessels. Cytotoxic T-cells expressed higher levels of activa-

tionmarkerswhen located closer to T-helper cells ormacrophages, but

the total activation was lower in high grade glioma compared to low

grade glioma. The level of activation of cytotoxic T-cells was related

to the level of PD-L1 expression in the macrophages. Furthermore, we

observed that the presence of p53+ tumor cells has effects on the cells

in the TME, where p53+ tumor cells influence the preservation of PD-

L1 expression in macrophages and the PD-1 expression in cytotoxic

T-cells.

Conclusions: Using multiplex immunohistochemistry, we identified a

possible ‘p53/PD-1/PD-L1 ecosystem’ in pediatric glioma, whichmight

play a role in the efficacy of (immuno)therapy.

O238/#274 Free Paper Session (FPS)

FPS 20: BASIC AND TRANSLATIONAL STUDIES

14-10-2023 10:40 - 12:10

NOVEL PRECLINICAL MOUSE MODEL FOR EMBRYONAL

TUMOUR WITH MULTILAYERED ROSETTES (ETMR)

Sumana Shrestha1, Colin Kwok1, Harvey Che1, Yann Jamin2, Yura

Grabovska3, Jignesh Tailor4, BenHo5, Nikhil Raghuram5, Fupan Yao5,

Chiara Gorrini1,6, Annie Huang5, Louis Chesler1

1Institute of Cancer Research, Division Of Clinical Studies, Sutton,

United Kingdom, 2Institute of Cancer Research, Division Of Radio-

therapy And Imaging, Sutton, United Kingdom, 3Institute of Cancer

Research, Division Of Molecular Pathology, Sutton, United Kingdom,
4Indiana University, Department Of Neurological Surgery, Bloom-

ington, United States of America, 5The Hospital for Sick Children,

Department Of Pediatrics, Toronto, Canada, 6University of Leeds,

Faculty Of Biological Sciences, Leeds, United Kingdom

Background and Aims: The transcription factor MYCN is essential

for neurogenesis. Overexpression of this gene is common in several

childhood brain tumours, including the highly aggressive and het-

erogenous embryonal tumour with multilayered rosettes (ETMR). This

tumour type predominantly arises in infants under the age of 3 and

remains refractory to treatment, with dismal 5-year survival rates.

While the involvement of MYCN in ETMR was recently discovered,

its oncogenic mechanisms remain poorly understood. In this study,

we investigatedwhether overexpression ofMYCN in human-hindbrain

neuroepithelial stem (hbNES) cells is sufficient to form brain tumours

resembling ETMR. Given their embryonal and neural characteristics,

hbNES cells represent an excellent source of physiologically relevant

cells for ETMR.

Methods: First, we generated hbNES cells overexpressing MYCN

(via T58A mutation) in a Tet-On system. The transduced cells were

intracranially injected and monitored with MRI for tumour formation.

The tumours produced in the animals were analysed through bulk

RNA-sequencing, EPIC methylation, and standard immunostaining

techniques.

Results: Animals formed aggressive tumours with heterogenous

tumour locations, spanning the supratentorial and infratentorial

regions within 6 weeks post-injection, and with 100% penetrance.

These hbNES-derived tumours resembled ETMR by histology, global

gene expression, and DNAmethylation.

Conclusions: In conclusion, we found that increasedMYCN expression

in hbNES cells is sufficient to transform these human neural progeni-

tors into this rare group of paediatric brain tumours.Wewill utilise this

inducible system to dissect the role of MYCN in ETMR origin and pro-

gression in a timely manner. Using xenografts and tumour spheroids,

we can analyse this system comprehensively to map novel and insight-

ful mechanisms in ETMR. Our goal is to fully characterize this tumour

model for future pre-clinical studies. Given the current lack of robust

models, we hope that this work will provide a better understanding

of the tumour biology and generate more efficacious routes for the

treatment of ETMR patients.

O239/#210 Poster Discussion Session

POSTER DISCUSSION 01: BEST OF GLOBAL PAEDIATRIC

ONCOLOGY

14-10-2023 13:10 - 14:10

TREATMENT OUTCOMES OF PEDIATRIC ACUTE MYELOID

LEUKEMIA IN WESTERN KENYA BEFORE AND AFTER THE

IMPLEMENTATION OF THE SIOP PODC TREATMENT

GUIDELINE

NoaWijnen1, Romy VanWeelderen1, Festus Njuguna2, Kim Klein3,

Terry Vik4, Gilbert Olbara5, Gertjan Kaspers6

1Princess Máxima Center for Pediatric Oncology, Pediatric Hemato-

oncology, Utrecht, Netherlands, 2Moi University School of Medicine,

Hemato-oncology, Eldoret, Kenya, 3Wilhelmina Children’s Hos-

pital/University Medical Center Utrecht, Pediatrics, Utrecht,

Netherlands, 4Indiana University, School Of Medicine, Indianapo-

lis, United States of America, 5Ampath, Hemato-oncology, Eldoret,

Kenya, 6Prinses Maxima Center for Pediatric Oncology, Pediatric

Hemato-oncology, Utrecht, Netherlands

Background and Aims: The Pediatric Oncology in Developing Coun-

tries (PODC) committee (now: Global Health Network) of the Inter-

national Society of Pediatric Oncology (SIOP) published a pediatric

acute myeloid leukemia (AML)-specific adapted treatment guideline

for low- and middle-income countries. We evaluated the outcomes of

children with AML at a large Kenyan academic hospital before (period

1; 2010 - July 2019) and after (period 2; August 2019 – December

2021) implementing this guideline.
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Methods: Records of children (≤17 years) newly diagnosed with AML

between 2010 and 2021 were retrospectively studied. In period 1,

induction therapy comprised two courseswith doxorubicin and cytara-

bine, and consolidation comprised two courses with etoposide and

cytarabine. In period 2, a prephase with intravenous low-dose etopo-

side (50mg/m2, days 1-7) was administered prior to induction therapy,

induction course I was intensified (100 mg/m2, every 12h, days 1-7,

instead of once daily), and consolidation was adapted to two high-dose

cytarabine courses (3 g/m2, every 12h, days 1-3).

Results: One-hundred twenty-two children with AML were included,

ofwhom83 in period 1 and39 in period 2.Overall, 95 patients received

chemotherapy. The abandonment rate was 19% in period 1 and 3% in

period2. Theearly death, treatment-relatedmortality, complete remis-

sion, and relapse rates in periods 1 and 2 were 46% vs 44%, 36% vs

47%,33% vs38%, and57% vs17%, respectively. The two-yearprobabil-

ities of event-free survival and overall survival in periods 1 and 2 were

5% vs 15% (Log-rank P=0.527), and 8% vs 16% (Log-rank P=0.932),

respectively.

Conclusions: The implementation of the SIOP PODC guideline did not

result in a statistically significant improvement in survival of Kenyan

children with AML. Survival of these children remains dismal, which

is mainly caused by a high early death rate. Improved supportive care

seems crucial to improve their outcome.

O240/#970 Poster Discussion Session

POSTER DISCUSSION 01: BEST OF GLOBAL PAEDIATRIC

ONCOLOGY

14-10-2023 13:10 - 14:10

COMPREHENSIVE EVALUATION OF MEDULLOBLASTOMA

OUTCOMES IN LMICS: A REPORT FROM 4 COUNTRIES

Syed Ahmer Hamid1, Paloma Amarillo2, Rosdali Diaz3, Ana Patricia

Alcasabas4, Ronnie Baticulon4, Cesar Villegas5, Yumna Syed1, Bisma

Yousuf6, Nida Zia6, Lane Faughnan7, Meenakshi Devidas8, Ibrahim

Qaddoumi9, Daniel Moreira7

1Indus Hospital & Health Network, Pediatric Hematology & Oncol-

ogy, karachi, Pakistan, 2Hospital Pereira Rossell, Pediatric Oncol-

ogy, Montevideo, Uruguay, 3INEN, Pediatric Oncology, Lima, Peru,
4Philippine General Hospital, Pediatrics, Manila, Philippines, 5St. Jude

Children’s Research Hospital, Global Pediatric Medicine, Memphis,

United States of America, 6The Indus Hospital, Paediatric Oncology,

karachi, Pakistan, 7St. Jude Children’s Research Hospital, Department

Of Global Pediatric Medicine, Memphis, United States of America,
8Saint Jude Children’s Research Hospital, Department Of Global

Pediatric Medicine, Memphis, United States of America, 9St. Jude

Children’s Research Hospital, Global Pediatric Medicine Department,

Memphis, TN, United States of America

Background and Aims: Cure rates for medulloblastoma (MB) exceed

70% in high-income countries, where access to timely diagnosis,

risk-stratified therapy, and comprehensive supportive care exists.

Reports from low- and middle-income countries (LMICs) are scarce

but describe lower survival rates. This retrospective study aimed to

analyze outcomes forMB in 4 LMICs.

Methods: Patients<18 years-of-agewith newly diagnosedMB treated

between January 2014 and December 2018 were included. Clini-

cal and biological characteristics and their association with outcomes

were examined.

Results: Overall, 62 patients with a median age of 6.5 years were

included. Ten patients (16%) were younger than 3 years and 41 (66%)

were male. Forty (65%) patients had more than 4 weeks of symp-

toms at the time of presentation. Seventeen (31%) patients received a

diagnosis more than 4 weeks after the first visit with a physician. Per-

manentCSFdiversionprocedurewasdone in12 (19%)patients.Where

information available (n=30), 60% of resections were gross total. Five

(8%) patients had post-operative infections. Thirteen (21%) patients

had metastatic disease at diagnosis. On pathology reports, histologic

subtype was not available in 37 (62%) cases. One (2%) patient had

molecular subgroup identified. Radiotherapy was given in 35 (57%)

patients. A median of 6 cycles of chemotherapy were given. The 5-

year event-free survival was 37%, while the 5-year overall surival was

79%. Seven (11%) patients died, including 4 from disease, 2 from sur-

gical complications, and 1 from infection. Twenty-two (35%) patients

had disease relapse, 8 distant and 14 local. Eighteen (29%) patients

abandoned treatment.

Conclusions: This multi-institutional cohort describes poor outcomes,

mainly due to high death and relapse rates and frequent abandonment.

Additional patient and family support and expansion of service deliv-

ery capacity would improve outcomes. Additional centers are being

onboarded on this study to expand the number of included patients.

O241/#1345 Poster Discussion Session

POSTER DISCUSSION 01: BEST OF GLOBAL PAEDIATRIC

ONCOLOGY

14-10-2023 13:10 - 14:10

A LOW PROPORTION OF CHILDREN WITH SUSPECTED BRAIN

TUMORS UNDERGO ACTIVE TREATMENT: A PROSPECTIVE

OBSERVATIONAL STUDY IN A LARGE TERTIARY CENTER IN

PAKISTAN

Rahat Ul-Ain1, Alia Ahmad1, Shazia Riaz1, Laeeq Ur Rehman2, Rabia

Aqeel3, Mahwish Hussain4, Amber Goraya3, Samina Zaman4,

Mahwish Faizan1, Zeena Salman5, NaureenMushtaq6, Eric Bouffet7

1University of Child Health Sciences, The Children’s Hospital Lahore,

Pediatric Hematology/oncology And BoneMarrow Transplant, Lahore,

Pakistan, 2University of Child Health Sciences, The Children’s Hospital
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Lahore, Pediatric Neurosurgery, Lahore, Pakistan, 3University of Child

Health Sciences, The Children’s Hospital Lahore, Pediatric Radiology,

Lahore, Pakistan, 4University of Child Health Sciences, The Children’s

Hospital Lahore, Pediatric Histopathology, Lahore, Pakistan, 5St. Jude

Children’s Research Hospital, Global Pediatric Medicine Department,

Memphis, United States of America, 6Aga Khan University Hospital,

Oncology, Karachi, Pakistan, 7Hospital for Sick Children, Haematology

Oncology, Toronto, Canada

Background and Aims: Pediatric brain tumors (PBT) are the most

common solid tumor in children in high-income countries, but data

on their incidence and issues in management in low- and middle-

income countries (LMIC) are poorly documented. Existing literature

suggests poor survival in LMIC. The objectives of this study were to

document the trajectory of PBT patients at a tertiary-care hospital in

Pakistan.

Methods: This prospective, analytic, cohort study recorded all new

cases of PBT (birth to 16 years) that were seen over a 3-month

period.

Results: A total of 52 new cases of PBT were seen in 3 months.

The male-to-female ratio was 1.6:1. Fifty-two percent of tumors were

supratentorial, 46% infratentorial, and 2% spinal. The median lag time

from the first medical consultation to the first visit to our center was

1 month (0.1-96 months). The most common presenting complaint

was headache and vomiting associated with a focal neurological deficit

(35%). A background of consanguinity (36.5%) and a family history of

brain tumors (11.5%) were frequent. Ten patients (19%) showed evi-

dence of neurocutaneous syndrome. Four patients (8%) underwent

VP-shunt, 16 (31%) were discharged without surgery, 8 (15%) expired

without surgery, and 1 (2%) expired after surgery. Only 10 patients

(19%) underwent surgical excision. Themedian lag time frompresenta-

tion to surgery was two months (0.16-96 months). Five patients (10%)

were lost to follow-up, and2 (4%) left againstmedical advice.Currently,

two patients are on palliative radiotherapy, one patient is receiving

weekly Vinblastine, two patients are due for surgery, and two are for

further investigations.

Conclusions: Our data suggest that, following the diagnosis of an

intracranial mass through imaging, only a limited number of PBT

patients undergo active treatment. The reasons for this attrition are

still unclear and require further evaluation. We also observed a high

number of patients with suspected underlying cancer predisposition

syndromes.

O242/#741 Poster Discussion Session

POSTER DISCUSSION 01: BEST OF GLOBAL PAEDIATRIC

ONCOLOGY

14-10-2023 13:10 - 14:10

ACUTE LYMPHOBLASTIC LEUKEMIA: RESULTS OF THE

RANDOMIZED ALLIC-GATLA 2010 PROTOCOL IN ARGENTINA

Cecilia Riccheri1, Sergio Gomez2, Sandra Borchichi1, Constanza

Drozdowski1, MonicaMakiya1, FedericoManni1, LorenaMoran1,

Pedro Negri1, Paola Reichel1, Loreto Senosiain1, Virginia

Schuttenberg1, Alejandra Deana1, Jorgelina Santamaria1, Eduardo

Dibar1

1GATLA, Gatla, BUENOS AIRES, Argentina, 2Nueva Clinica del Nino,

Nueva Clinica Del Nino, La Plata, Argentina

Background and Aims: Background and Aims Acute Lymphoblastic

leukemia is themost common cancer in childhood. The argentine group

for treatment of ALL (GATLA) is member of the International- Berlin-

Frankfurt-Münster study group, ALLIC-GATLA-2010 is the second

I-BFMprotocol carried out The primary objectiveswere to incorporate

measurement of minimal residual disease (MRD) using flow cytometry

(FCM) to stratify risk groups, to assess the role of early intensifica-

tion with augmented-IB schedule and to compare 2gr/m2 vs 5gr/m2

methotrexate.(MTX)

Methods: This is a prospective, multicenter, interventional study. We

included 2.150 patients (pts) <=18 years old. 61 pts (2.9%) were

excluded:previous treatment 30, protocol violation 23, death prior to

start treatment 3, missing data 5 pts) MRD at day 15th were incorpo-

rated to age, WBC, cytogenetics/molecular aberrations, and response

to treatment, to define risk groups(RG). Pts were classified: standard

(SRG) ,intermediate (IRG) and high risk (HRG), two randomizations

were performed : IB vs augmented-IB in IRG and HRG and 2gr/m2 vs

5 gr/m2MTX in precursor B-ALL in IRG.

Results: Complete remission rate was 98.6% (n=2076) . (SRG 98.3%;

IRG 98.9% HRG 98.0%). 5-year event free survival (EFS± standard-

ized error[SE]) and overall survival (OS ± SE) rates were 70.5±0.7%

and 75.6±0.8% respectively. SRG ( n = 421 ), 82.9±1.1% and

88.26±1.4%; IRG, (n=1213), 72.9±1.4% and 79.4±2,2%; and HRG,

(n=442), 51.6±0.6% and 53.5±0.9%, respectively. MRD was available

82.2%.With amedian timeof 5-years, the overall survival rate between

IB and augmented IB protocol were de 0.81%±0.13 and 0.80% ±0.14

respectively, log rank test= 0.76 (NS), accordingly the overall survival

of pts receiving MTX doses of 2 g/m2 and MTX 5 g/m2 was de 0.835%

±0.018 vs 0.827%±0.023, log rank 0.969

Conclusions: Treatment intensity and randomized intervention were

not superior to standard treatment. Most pts were able to have MRD

level assessment, pts had a better risk group classification

O243/#1726 Poster Discussion Session

POSTER DISCUSSION 02: LYMPHOMA OUTCOMES IN L/MIC

14-10-2023 13:10 - 14:10
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COMPARISON OF OUTCOMES OF HODGKIN S LYMPHOMA IN

CHILDREN IN TWO DIFFERENT SOCIOECONOMICAL

BACKGROUNDS IN ARGENTINA

Cecilia Riccheri1, Claudia Ruiz2, Sergio Gomez3, Gina Gutierrez1,

Pablo Lagrotta1, Cecilia Garbini1, Miguela Caniza4

1H POSADAS, Paediatric, BUENOS AIRES, Argentina, 2Nueva Clinica

del Niño, Paediatric, La Plata, Argentina, 3Nueva Clínica del Nino de

La Plata, Paediatric, BUENOS AIRES, Argentina, 4St Jude Children’s

Research Hospital, Global Pediatric Medicine And Infectious Disease,

Memphis, United States of America

Background and Aims: Hodgkin’s lymphoma (HL) is themost frequent

B cell lymphoma. In High-income-countries, cure rates are +/−90%

However in low-middle-income countries progression-free-survival

range from 42-90%; reported reasons are advanced disease, delay in

diagnosis, poor supportive care, and mostly treatments at public hos-

pitals (PH).The primary objective of this review was to compare the

outcomes of HL at a PH and at a private center(PC)

Methods: Retrospective-observational study. All patients had lymph

node biopsy. PET/CT were performed at diagnosis and after second

cycle. According to GATLA-LHP Protocol patients were classified :

Group 1: stages I A, IIA, no bulky disease, no B symptoms; Group

2:patients not included in Group 1-3, and Group 3: stages II B, III B,

IV A y IV B. Group 1: received ABVDx4 or ABVDx4 if Partial remis-

sion (PR) after 2nd cycle + 20 Gy involved field radiotherapy (IFRT).

Group 2:ABVDx6 or ABVDx2 if PR+ABVDx4 and 20 Gy IFRT. Group

3: OEPAx 2 and COPDACx4+20 Gy IFRT 20 or OEPAx2 if PR +

COPDACx4+25Gy IFRT.

Results: From 9-2012 to 9-2022, 56 patients were admitted, 31 pts

were from PH (55.4%) and 25 from PC (44.6%),median age was 13 y.

o.(IQR 9-15); Male 62%;. Scleronodular subtype was 95.2%. 73% had

PET/CT performed. There were no clinical differences concerning age,

sex, B symptoms, histology, stages(I-II vs III-IV) or risk-groups between

centers(P=NS); EBVwas+ in 100% in PH and 29% in PC (P=0.001) At

amedian timeof 60months the Survivalwere95%(SE0.049) and100%

at PC and PH respectively (log rank 0.37),EFS was 86% (SE 0.076) and

100% at PC and PH respectively. (log rank 0.08). Only three patients

relapsed, (5%), twowere rescued.

Conclusions: Centers did not influence outcomes in HL, results

proved to be very excellent on both groups witch current

protocols.

O244/#293 Poster Discussion Session

POSTER DISCUSSION 02: LYMPHOMA OUTCOMES IN L/MIC

14-10-2023 13:10 - 14:10

RETROSPECTIVE ANALYSIS OF PEDIATRIC PATIENTS WITH

BURKITT LYMPHOMA TREATED IN MWANZA, TANZANIA;

CHALLENGES AND OPPORTUNITY

Hutton Chapman1, Paul Shadrack Ntemi2, Heronima Kashaigili2,

Kristin Schroeder1

1Duke University Medical Center, Pediatric Hematology/oncology,

Durham, United States of America, 2Bugando Medical Centre, Pedi-

atric Oncology, Mwanza, Tanzania

Background and Aims: Despite years of continued improvement in

the outcomes for pediatric Burkitt lymphoma treated in high resource

settings, outcomes achieved in LMICs remain incredibly disparate. A

long-standing barrier to conducting research addressed at ending this

disparity remains the lack of high-quality outcomes data, especially

in sub-Saharan Africa. To help address this need at our study site,

Bugando Medical Centre (BMC) in Mwanza, Tanzania, we conducted

a 5-year retrospective cohort analysis with the goal of better under-

standing the response rate and outcomes achieved with the current

standard of care chemotherapy.

Methods: Historical patient data for pediatric patients with BL treated

at BMC between 2016 and 2021 were available for analysis via a prior

IRB approved study. These patients were all treated per the Tanzania

National Guidelines which prescribes 6 cycles of cyclophosphamide,

vincristine, and low dose methotrexate (75mg/m2). Relevant patient

data were curated in a REDCap database and statistical analysis was

performed on aggregated cohort data.

Results: 94 patient records were analyzed. Patients were an average

age of 7.5 years at presentation and a 2:1 male to female ratio was

observed. Most patients, 91.5%, met high risk criteria per the Interna-

tionalNetwork forCancer Treatment andResearch (INCTR) definition.

Only 60% of evaluable patients achieved a first CR with front line

therapy. The estimated 1-year EFS was 28.6% (95% CI, 19.4-38.4%),

including abandonment as an event. The estimated 1-year OS, was

50.2% (95%CI, 38.5-60.9%).

Conclusions: Overall, there are poor outcomes for the treatment of

pediatric BL at BMC, including a low CR rate to first-line therapy and a

low EFS. Despite resource limitations, we hypothesize that these data

support increased intensity chemotherapy will be necessary as part of

improving outcomes for this disease moving forward. Future research

should focus on understanding how to increase treatment intensity for

BL in a safe manner in LMICs.

O245/#990 Poster Discussion Session

POSTER DISCUSSION 02: LYMPHOMA OUTCOMES IN L/MIC

14-10-2023 13:10 - 14:10
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OUTCOMES IN CHILDREN AND ADOLESCENTS DIAGNOSED

WITH CLASSICAL HODGKIN LYMPHOMA: EXPERIENCE FROM

AMOHP. (MEXICAN ASSOCIATION OF PEDIATRIC ONCOLOGY

AND HEMATOLOGY)

Alberto Olaya Vargas1, Deyanira Cortes2, Manuel Donovan1, Eduardo

Baños-Rodríguez3, Luz ZúñigaQuijano4, Julia Colunga Pedraza5,

Norma Araceli Lopez Facundo6, Daniel OrtizMorales7, Lourdes

Romero-Rodriguez8, Alfonso Reyes9, Adriana Sandoval10,11, Francisco

Pantoja Guillen12, Victor Cabrera Garcia13, Selene Portillo14, Felix

Gaytan9, Ana Vera Rodriguez15, Ricardo GomezMartinez16, Nadia

Mendez Alud17, Enrique Lopez Aguilar18, Liliana Velasco19

1Hospital Civil de Guadalajara, Oncology, Guadalajara, Mexico,
2Hospital del Nino DIF, Oncology, Pachuca, Mexico, 3Centro Medico

Nacional 20 de noviembre ISSSTE, Pediatric Oncology Department,

Colonia del Valle, Mexico, 4Hospital Infantil de Morelia “Eva Samano

de López Mateos”, Oncología Pediátrica, Morelia, Michoacan, Mex-

ico, 5Hospital Universitario Dr. José Eleuterio González, Pediatric

Hematology, Monterrey, Mexico, 6HOSPITAL MATERNO INFANTIL

DEL INSTITUTO DE SEGURIDAD SOCIAL DEL ESTADO DE MEXICO

Y MUNICIPIOS, Pediatric Oncology, TOLUCA, Mexico, 7Hospital

General de México, Division Of Pediatric Hem/oncology, Ciudad de

México, Mexico, 8Hospital Infantil Teleton, Oncology, Queretaro,

Mexico, 9Hospital Infantil de MexicoFederico Gomez, Oncology,

Ciudad de Mexico, Mexico, 10IMSS UMAE 25, Pediatric Hematology,

Monterrey, Mexico, 11IMSS UMAE 25, Oncology, Monterrey, Mexico,
12Hospital General Agustin O’Horan, Pediatric Oncology, Merida,

Mexico, 13Hospital Regional de Río Blanco, Oncology, Rio Blanco,

Mexico, 14Hospital Infantil de Especialidades Chihushua, Oncology,

Chihuahua, Mexico, 15Queens University, Life Sciences, Kingston,

Canada, 16UMAE Hospital de Pediatria CMNO IMSS, Oncology,

Ciudad de Mexico, Mexico, 17Hospital del nino Morelense, Oncol-

ogy, cuernavaca, Mexico, 18Hospital de pediatris Centro Medico

SigloXXl, Oncology, Ciudad deMexico, Mexico, 19Instituto Nacional de

Pediatria, Oncology, Ciudad deMexico, Mexico

Background and Aims: HL accounts for 6% of childhood cancers; its

incidence is age-related and is highest among adolescents. Adoles-

cents with cancer are a vulnerable group mainly due to psychosocial

challenges and a lack of health insurance, a major presenting prob-

lem in Mexico. With approximately 90% to 95% of children with HL

being cured, a higher incidence of complications (i.e., secondary can-

cers, endocrine disruption) has presented within long-term survivors.

Its excellent prognosis reported in developed countries highlights that

HL should be measured to assess pediatric cancer care quality in the

Mexican healthcare system. This multicenter study aims to analyze

the clinical and biological characteristics, toxicity, and outcomes of

HL-diagnosed children inMexico.

Methods: We conducted a retrospective multicenter study of patients

aged <18 years, diagnosed with HL at 16 participating Centers in

Mexico from January 2008 to December 2017.

Results: Therewas a total of 309 childrenwith amean age of 11 (range,

2 to 18 years) and a male to female ration of 1.9 to 1. Among partici-

pants, 70% presented with advanced-stage (stages IIB, III, IV) disease,

59% experienced B-symptoms, and 57% had nodular sclerosis type

of HL. Multiagent chemotherapy was the mainstay of treatment. The

5-year overall survival (OS) was 91%. Based on age at diagnosis, the

outcomes for 5-yearwere 94% for ages≤ 13 years versus 88% for ages

13 to 18 years (p= 0.209).

Conclusions: Results obtained from this study demonstrate an

improvement in outcomesof youngpatients diagnosedwithHL inMex-

ico compared with previous reports with an OS of 74.5%. However,

the results continue to not be optimal, especially in adolescent demo-

graphics. There is a need to establish an academic collaboration to form

strategies aiming to improve pediatric cancer care based on resources,

especially in diseases with expected excellent prognosis.

O246/#1894 Poster Discussion Session

POSTER DISCUSSION 02: LYMPHOMA OUTCOMES IN L/MIC

14-10-2023 13:10 - 14:10

SURVIVAL OF PATIENTS WITH BURKITT’S LYMPHOMA (BL)

AND TREATED ACCORDING TO THE GFAOP LMB09

PROTOCOL, IN THE PEDIATRIC ONCOLOGY DEPARTMENT OF

CHU-YO IN BURKINA FASO

Viviane Bissyande1, Chantal Bouda1, Rolande Kabore1, Sandrine

Kaboret1, BrendaMallon2, Sonia Kaboret3, Caroline Yonaba1, Aimée

Kissou4, Fla Koueta1, Catherine Patte2

1Centre Hospitalier Universitaire Yalgado Ouédraogo, Paediatrie

Ouagadougou, Ouagadougou, Burkina Faso, 2Groupe Franco-Africain

d’Oncologie Pédiatrique (GFAOP), Gustave Roussy, VILLEJUIF, France,
3Centre Hospitalier Universitaire Pédiatrique Charles de Gaulle, Pae-

diatric, Ouagadougou, Burkina Faso, 4Centre Hospitalier Universitaire

Sourou Sanou, Paediatric, BoboDioulasso, Burkina Faso

Background and Aims: GFAOPLMB09protocol for BL treatmentwas

evaluated and published in 2019. This observational study was con-

ducted from2009 to 2015 in 7 units including the pediatric oncology of

the CHU-YO. These recommendations continued for another 5 years.

We studied the survival of patients with BL, treated according to this

protocol following its publication.

Methods: This retrospective study included patients <15y with con-

firmed BL, treated according to the GFAOP LMB09 protocol from

September 2015 to December 2020. Kaplan-Meier method was used

to estimate patient survival with a 95% confidence interval. OS was

estimated from the date of diagnosis to the date of last news or death.

Results: In this period, 190 patients were included in the study. The

median age was 8 years. There was a male predominance (sex ratio =

2.2). The diagnosis of BL was made by cytology (91.6%), by histology

(5.8%) and both in 2.9%. Stage was according toMurphy classification:

1, stage I; 31, stages II including 27 Bulky, 81 stages III and 77 stages
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IV including 56 with bone marrow involvement (45, <25% blasts; 9,

between 25 and 70%; and 2, >70%). Patients who completed the full

protocol represented 60%. The overall death rate was 9.5% (with 4,2%

toxic deaths) and the abandonment rate was 26.3%. For all patients,

the overall survival rate at 24 months was 59% and the Event (includ-

ing abandonment)-free survival, 48%. OS of patients who received the

second induction course before 35 dayswas 65%vs 43% for thosewho

received it after 35 days (p=0.01).

Conclusions: Compared with the first publication on GFA LMB09

protocol, OSwas stable, although toxic death rate decreased, but aban-

donment rate was higher. Abandonment remains a huge challenge for

themanagement of these patients.

O247/#761 Poster Discussion Session

POSTER DISCUSSION 02: LYMPHOMA OUTCOMES IN L/MIC

14-10-2023 13:10 - 14:10

HODGKIN LYMPHOMA IN CHILDREN: A 16-YEAR EXPERIENCE

AT THE CHILDREN’S WELFARE TEACHING HOSPITAL OF

BAGHDAD, IRAQ

Mazin Al-Jadiry1, MariaMoleti2, AnnaMaria Testi2, Stefania Uccini3,

Amir Al-Darraji4, Raghad Al-Saeed4, Hasanein Ghali1, Ahmed

Sabhan4, Samaher Fadhil4, Safaa Al-Badri5, Adil Alsaadawi6, Ameer

Hameedi7, Fatimah Al-Saffar4, Nihal Yaseen4, Alfonso Piciocchi8,

Salma Al-Hadad1

1College of Medicine-University of Baghdad, Children’s Welfare

Teaching Hospital-Medical City, Pediatrics, Baghdad, Iraq, 2Sapienza

University of Rome, Translational And Precision Medicine Dpt, Rome,

Italy, 3Sapienza University, Clinical And Molecular Medicine, Rome,

Italy, 4Children Welfare Teaching Hospital-Medical City, Oncology

Unit, Baghdad, Iraq, 5College of Medicine-Wasit University, Children’s

Welfare Teaching Hospital-Pediatric Oncology Unit, Medical City,

Pediatrics, Baghdad, Iraq, 6Central Teaching Laboratory, Medical City,

Pathology, Baghdad, Iraq, 7College of Medicine, University of Bagh-

dad, Pathology, Baghdad, Iraq, 8GIMEMA Foundation, Rome, Italy,

Statistical, Rome, Italy

Background and Aims: Hodgkin lymphoma (HL) is one of the most

curable pediatric cancer, with long-term survival rates now exceeding

90%.Treatment ismodulated according to the risk group, and, in partic-

ular, the reduction/omission of radiotherapy (RT) is made according to

the early/late response. The aim of this study is to evaluate the results

in children with HL treated at Children’s Welfare Teaching Hospital

(CWTH) in Baghdad over 16 years.

Methods: The diagnosis was based on a histopathological examination

of a biopsy of an involved node/tissue. At admission, history (includ-

ing B symptoms), physical examination, blood chemistry, chest X-ray,

peripheral node-abdominal sonography, chest-CT scan, bone marrow

biopsy (stage III, IV, B symptoms), and cardiac functions were obtained.

Therapy consisted of 4-8 COPP/ABV (in case of Dacarbazine unavail-

ability) or ABVD cycles for most children. The response was evaluated

with the same diagnostic techniques during and at the end of therapy.

RTwas not available.

Results: From December 2003 to November 2019, 305 children

aged < 15 years (median age 7.8 years; range 1-14), were diag-

nosed and treated at the CWTH. Two-hundred eighty-nine (95%)

are evaluable for the analysis (11 refused treatment; 4 misdiagnosed

as non-Hodgkin’s lymphoma and one as Langerhans cell histiocy-

tosis). Among them, 207 (72%) were male, 189 (65%) presented

with advanced-stage (IIB-IV) disease, 144 (50%) had B symptoms

and 173 (60%) had mixed cellularity type. Treatment consisted

of COPP/ABV (87 cases), ABVD (185 cases), and other regimens (17

cases).Withamedian follow-upof5.4 years, the5-year estimatedover-

all survival (OS) is 92% for the entire population; 88% for COPP/ABV,

and 95.7% for the ABVD group.

Conclusions: In our 16-year experience, more than 90% of chil-

dren having HL, survived, in spite of the numerous limitations in

diagnostic procedures, chemotherapy shortage, no radiotherapy facil-

ities, absence of effective second-line treatments, and finally therapy

abandonment for social and financial reasons.

O248/#87 Nursing

NURSING: QUALITY IMPROVEMENT AND RESEARCH

ABSTRACT PRESENTATIONS

14-10-2023 13:10 - 14:10

NATIONWIDE QUALITY IMPROVEMENT INITIATIVE BASED ON

CHILDRENS VIEWS ABOUT CANCER SERVICES

HelenMorris1, Jeanette Hawkins2, ClaireMarshall3, Nikki Gamble3

1Bristol Royal Hospital for Children, Children, Teenage And Young

Adult Cancer Operational Delivery Network, South West, Bristol,

United Kingdom, 2Children’s Cancer & Leukaemia Group, Nursing,

Leicester, United Kingdom, 3NHS England, Nursing Directorate, Leeds,

United Kingdom

Background and Aims: NHS England (NHSE) committed to develop-

ing a bespoke survey to capture the views of children’s experience

of cancer care. The first Under 16 Cancer Patient Experience survey

(U16 CPES) was run in 2019, with the survey results enabling identi-

fication of areas for improvement across England. Results of the first

surveywere used to inform the focus of the Cancer Experience of Care

Improvement Collaborative (CIC), a structured quality improvement

initiative. This session will share the development of the U16 survey

and the first CIC to focus on children.

Methods: CYP and their parents, clinicians, commissioners, and char-

ities came together with Picker Institute to develop the survey. The
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U16 CPES is designed for, and tested with, children aged 0-15 years

and their parents/caregivers. Using quantitative and qualitative find-

ings derived from the 2021 U16 CPES, key themes were identified

for the CIC. The CIC, led by NHSE, upskilled teams in Principal Treat-

ment Centres (PTCs) in Quality Improvement (QI) methodology to

facilitate service improvement based on nationally identified themes.

Lived experience partners (LEPs) were core members of PTC project

teams. Progress was monitored and evaluated using various project

management tools and site visits.

Results: Eight PTCs benefitted from each upskilling a team in QI

methodology and they developed a wide-range of projects. The value

of including LEPs in QI is recognised and this learning will carry for-

ward. The value of QI Teams networking for peer learning support and

critique is recognised.

Conclusions: Service improvement must be grounded in listening to

those who use the service. Age should not be a barrier to gaining

meaningful service user feedback and this world first, nationwide, QI

programme is evidence the views of children as young as 7 can play

an important role in service improvement. LEPs add value andmust be

involved in co-creation of improvement work.

O249/#1006 Nursing

NURSING: QUALITY IMPROVEMENT AND RESEARCH

ABSTRACT PRESENTATIONS

14-10-2023 13:10 - 14:10

“IT JUST MADE ME FEEL BETTER”: PERCEPTIONS OF THE

NOVEL TEENS4TEENS VIRTUAL PSYCHOSOCIAL SUPPORT

PROGRAM FOR TEENAGERS WITH CANCER DURING COVID-19

AND BEYOND

Alicia Kilfoy1,2, Chana Korenblum3,4,5, Sarah Alexander6,7, Elham

Hashemi1, Prabdeep Panesar1, TatendaMasama1,Myra Pereira1,

William Liu1, Lindsay Jibb1,2

1The Hospital for Sick Chidren, Child Health Evaluative Sciences,

Toronto, Canada, 2University of Toronto, Nursing, Toronto, Canada,
3The Hospital for Sick Children, Paediatrics, Toronto, Canada,
4PrincessMargaret Cancer Centre, Supportive Care, Toronto, Canada,
5University of Toronto, Paediatrics, toronto, Canada, 6TheHospital for

Sick Children, Haematology/oncology, Toronto, Canada, 7University of

Toronto, Paediatrics, Toronto, Canada

Background and Aims: Cancer in adolescence is characterized by

unique and often profound psychosocial disruptions including peer iso-

lation, loss of independence, academic consequences, and body image

concerns, which have been magnified during the COVID-19 pandemic.

To address these issues, a novel, virtual, weekly psychoeducational and

peer support group named Teens4Teens was developed. This study

aimed to assess the feasibility, acceptability, and impact of the pro-

gram from the viewpoint of adolescents, program guest speakers and

moderators.

Methods: Audio-recorded interviews were conducted with partici-

pants using a semi-structured interview guide. Interviews were con-

ducted until data saturation, transcribed, coded in duplicate and

analyzed using an inductive thematic approach.

Results: Twenty-one participants were interviewed for this study;

eight female-identifying adolescents who ranged in age from 15-19

years with varying cancer diagnoses and stages and 13 guest speak-

ers or moderators who were clinicians or survivors. We identified 4

themes, each with several subthemes: (1) Being an adolescent with

cancer (loss of control, lack of teen-specific cancer care resources),

(2) Teens4Teens program implementation feasibility (high acceptabil-

ity of the program, recurring adolescent attendance, no technological

issues, program day and timing approval, creating a safe space for ado-

lescents, and challenges integrating the experiences of adolescents in

different phases of their cancer trajectory into the program), (3) The

perceived positive impact of Teens4Teens (adolescent psychosocial

health improvement, adolescent disease self-management and clini-

cian professional development), (4) Suggestions to enhance program

utility (creating a hybrid in-person-virtual version, bolstering male

recruitment and expanding the program to other hospitals across the

country).

Conclusions: Teens4Teens was a widely endorsed and feasible inter-

vention to support the psychosocial health of adolescents with cancer.

The insights of key program stakeholders will be used as the basis of

future Teens4Teens iterations andmay provide guidance for the devel-

opment of other psychosocial care interventions for adolescents with

cancer.

O250/#1018 Nursing

NURSING: QUALITY IMPROVEMENT AND RESEARCH

ABSTRACT PRESENTATIONS

14-10-2023 13:10 - 14:10

EVALUTION OF THE IMPROVING CHILDRENt’S

ONCOLOGY-HEMATOLOGY NURSING (ICON) PROCESS BY THE

RESEARCHERS AND THE PARTICIPANTS

Talita Bueno1, Rima Saad2, Eliane Francelino1, Laila Yamamoto1,

Fernanda Bazaglia3, Carolina Alvarenga3, Maria Aurélia Assoni3,

Lorena Segovia-Weber2, Monnie Abraham2

1GACC - Grupo de Assistência à Criança com Câncer, Pediatric Oncol-

ogy, São José dos Campos, Brazil, 2St Jude Children’s Research Hos-

pital, Global Pediatric Medicine, Memphis, United States of America,
3Hospital do Amor - Barretos, Pediatric Oncology, Barretos, Brazil
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Background and Aims: The ICON project is a country-specific novel

approach to design strategies for Improving Children’s Oncology-

Hematology Nursing. The first ICON project was launched in Brazil

in February 2022 in collaboration with the local alliance group. This

pilot of ICON initiative carried a myriad of opportunities for refining

the approach for effective partnership with local nursing workforce.

This study aims to evaluate the ICON process in Brazil from both the

researchers’ and the participants’ perspectives.

Methods: We utilized a mixed-methods approach to gather data from

two perspectives. We used a qualitative descriptive design to explore

the researchers’ perspectives and conducted a thematic analysis of

the research team’s meeting minutes. We used a quantitative cross-

sectional descriptive survey toobtainparticipants’ inputon thecontent

and delivery of the ICON findings. We collected data from the partici-

pants’ evaluation survey filled during the two-day ICONworkshopheld

in Brazil in September 2022.We analyzed data using descriptive statis-

tics.We triangulated the results of both study arms to identify areas for

refining ICON process.

Results: From the researchers’ perspective, 31 meeting minutes were

analyzed and revealed two emerging themes. The ICON process car-

ried many implementation challenges. Simultaneously, this initiative

facilitated personal growth and global exposure. From the partici-

pants’ perspectives, 26 participants attended the ICON workshop,

respectively, 92% and 65% completed the evaluation on the first

and second day. More than 75% found the research findings easy

or very easy to understand. They all highly rated the interactive

activities used to define the gaps, goals, and measures. Partici-

pants shared suggestions for enhancing the workshop’s logistics and

content.

Conclusions: The ICONproject is a promising approach for global pedi-

atric oncology nursing. The pilot in Brazil revealed ways for ensuring

smooth implementation. The combination of researchers’ and par-

ticipants’ feedback provided a comprehensive evaluation and helped

refining the process.

O251/#2383 Nursing

NURSING: QUALITY IMPROVEMENT AND RESEARCH

ABSTRACT PRESENTATIONS

14-10-2023 13:10 - 14:10

CLOSING REMARKS

O252/#1350 Poster Discussion Session

POSTER DISCUSSION 03: IDENTIFYING AND REDUCING

DISTRESS

14-10-2023 13:10 - 14:10

FEASIBILITY AND ACCEPTABILITY OF A STRUCTURED ACTIVE

PLAY INTERVENTION FOR PRESCHOOLERS DIAGNOSED WITH

CANCER: A STUDY BASED ON DATA FROM THE REPLAY TRIAL

Anna Pouplier1, Hanne Larsen2, Martin Fridh3, Peter

Schmidt-Andersen1,4, Jan Christenen4, HelleWinther5

1Copenhagen University Hospital - Rigshospitalet, Department For

Pediatric And AdolescentMedicine, The JulianeMarie Center„ Copen-

hagen East, Denmark, 2Rigshospitalet, Bonkolab 94A-2-2, Department

For Pediatric And Adolescent Medicine, The Juliane Marie Center„

Copenhagen, Denmark, 3JulianeMarie Centre, Rigshospitalet, Depart-

ment For Pediatric And Adolescent Medicine, The Juliane Marie

Center„ Copenhagen, Denmark, 4Copenhagen University Hospital -

Rigshospitalet, Department Of Occupational And Physiotherapy, Cen-

treOfHeadAndOrthopedics, CopenhagenEast,Denmark, 5University

ofCopenhagen,DepartmentOfNutrition, ExerciseAndSports, Copen-

hagen, Denmark

Background and Aims: Rehabilitation including structured active play

for preschoolers (1-5 years) with cancer (RePlay), is a randomized con-

trolled trial of physical activity as structured active play versus usual

care. Since there is limited knowledge of children’s and parents’ willing-

ness and ability to partake in structured active play, we aim to explore

the feasibility of the study design.

Methods: Feasibility was assessed in the first 30 recruited children

with cancer (1-5 years). Feasibility domains used were acceptability

(percentage of eligible children accepting participation), attrition (per-

centage of children dropping out), completion (percentage of children

completing the Peabody Developmental Motor Scales–2 (PDMS-2)

(primary outcome) at 6 months (primary end-point)), and intervention

adherence (percentage of structured active play sessions the children

participated in during admission). Parents evaluated the intervention

through a survey.

Results: The acceptance was 91% (30 of 33 eligible children were

included), hereof 15were randomized to the intervention group. None

dropped out, but one died during the intervention period, resulting

in an attrition rate of 3%. The completion rate of the PDMS-2 was

77% (23 of 30). Reasons for non-completionwere health-related(n=2),

logistic failure(n=2), mood/motivation(n=1), concentration(n=1), and

death(n=1). During admission, adherence to the intervention was a

median of 50% [80% range: 28-82%]. The main reasons for decreased

adherence to sessions were treatment procedures(21%), treatment-

related side effects(14%), and naps(3%). Eighty percent of parents in

the intervention group answered the survey, 92% thought RePlay was

relevant/very relevant for themselves and their child, and 75% stated

that the intervention motorically challenged their child. The length of

the intervention was considered appropriate by 83%.

Conclusions: The acceptable adherence rate and high completion

rate of outcome measures indicate a feasible intervention design for

preschool children hospitalized with cancer. The intervention had high

relevance among the parents, which was ultimately reflected by a high

acceptance.

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S143 of S600

O253/#473 Poster Discussion Session

POSTER DISCUSSION 03: IDENTIFYING AND REDUCING

DISTRESS

14-10-2023 13:10 - 14:10

REDUCING PROCEDURAL PAIN IN PEDIATRIC ONCOLOGY:

ACQUISITION OF HYPNOTIC COMMUNICATION SKILLS

FOLLOWING REL@X TRAINING

Margot Bedu1,2, David Ogez1, Anne-Frédérique Tessier2, Jennifer

Aramideh1, Claude-Julie Bourque3, Christian Dagenais2, Michel

Duval3, Andréa Laizner4, Sylvie LeMay5, Ariane Levesque1, Ahmed

Moussa3, Argerie Tsimicalis6, Émélie Rondeau1, Serge Sultan1

1CHU Sainte-Justine Hospital, Departement Of Hemato-oncology,

Montréal, Canada, 2University of Montréal, Departement Of Psy-

hology, Montréal, Canada, 3University of Montréal, Departement Of

Pediatrics, Montréal, Canada, 4McGill University Health Centre, Royal

VictoriaHospital-s11,Montreal, Canada, 5University ofMontréal, Fac-

ulty Of Nursing, Montréal, Canada, 6McGill University, Ingram School

Of Nursing, Montréal, Canada

Background and Aims: Children with cancer typically undergo

repeated painful procedures. Hypnotic communication techniques can

help reduce procedural pain and distress. Healthcare professionals can

be trained to use these techniques with a manualised intervention

called Rel@x. The current study aims to systematically evaluate the

acquisition of objective skills by nurses following training in hypnotic

communication.

Methods: Fifty-eight participants (54 nurses and 4 physicians, aged 39

± 10 years) followed the Rel@x training (PMID: 36389009). Partici-

pants were evaluated using a video-recorded simulation of a venous

puncture before, after training, and 3-month later. We selected five

speech markers to evaluate changes over time: time-related effects

(e.g., speech rate), lexical fields (e.g., medical terminology), language

complexity, suggested affective experience (e.g., positive or negative),

and questioning format (e.g., open-ended questions). Using full tran-

scripts from the professional-patient interactions during simulations,

we statistically describe speech indices in verbal material used by

the professional. Comparisons across time-points are performed using

linear mixedmodels.

Results: Preliminary results on a subset of ten professionals point to

medium-large differences with pre-post increases in hypnotic commu-

nication specific lexicons (d=1.21) and positive affective experience

(d=0.79), and pre-follow-up decreases in medical lexicon (d = 1.01),

and negative affective experience (Cohen’s d = 0.68). Moderators (e.g.

seniority, age) of effect are being analysed.

Conclusions: We found strong support for the Rel@x training, as

trainees use hypnotic communication techniques after training and at

follow-up. These favorable results support future trials on the clinical

impact of the training.

O254/#1311 Poster Discussion Session

POSTER DISCUSSION 03: IDENTIFYING AND REDUCING

DISTRESS

14-10-2023 13:10 - 14:10

IMPROVING PALLIATIVE CARE AND END-OF-LIFE

COMMUNICATION WITH ADOLESCENTS AND YOUNG ADULTS

WITH CANCER: AN INTERNATIONAL EXAMINATION OF

CLINICAL GAPS AND TRAINING NEEDS

Ursula Sansom-Daly1,2,3, Holly Evans1,2, LoriWiener4, Anne-Sophie

Darlington5, Hanneke Poort6, Abby Rosenberg7,8,9, Meaghann

Weaver10, Antoinette Anazodo2, JenniferMack11, Fiona

Schulte12,13,14, Celeste Phillips15, KarenWernli16, Ruwanthie

Fernando17, Toni Lindsay18, Louise Sue19, Maria Cable20, Claire

Wakefield1, The Global Adolescent And Young Adult Cancer Accord

End-Of-Life Study Group1

1University of New South Wales Sydney, Behavioural Sciences Unit,

School Of Clinical Medicine, UnswMedicine & Health, Randwick, Aus-

tralia, 2Sydney Children’s Hospital, Kids Cancer Centre, Randwick,

Australia, 3Prince of Wales Hospital, Sydney Youth Cancer Service,

Randwick, Australia, 4National Cancer Institute, NIH, Psychosocial

Support And Research Program, Pediatric Oncology Branch, Bethesda,

United States of America, 5University of Southampton, Health Sci-

ences, Southampton, United Kingdom, 6Dana Farber Cancer Institute,

Psychosocial Oncology And Palliative Care„ Boston, United States of

America, 7Dana-Farber Cancer Institute, Department Of Psychoso-

cial Oncology And Palliative Care, Boston, United States of America,
8Boston Children’s Hospital, Department OfMedicine, Boston, United

States of America, 9Harvard Medical School, Department Of Pedi-

atrics Divisions Of Palliative Care & Pediatric Hematology/oncology,

Boston, United States of America, 10University of Nebraska, Medical

Center, Omaha, United States of America, 11Dana Farber Cancer Insti-

tute, Population Sciences For Pediatric Hematology/oncology, Boston,

United States of America, 12University of Calgary, Psychology, Calgary,

Canada, 13University of Calgary, Oncology, Calgary, Canada, 14Alberta

Children’s Hospital, Hematology, Oncology And Transplant Program„

Alberta, Canada, 15University of Indiana, School Of Nursing, Indiana,

United States of America, 16Kaiser Permanente Washington Health

Research Institute, Kaiser Permanente Washington Health Research

Institute, Washington, United States of America, 17Liverpool Hospi-

tal, Palliative Care Service, Liverpool Cancer Therapy Centre, Sydney,

Australia, 18ChrisO’Brien LifehouseCancerCentre, ChrisO’brien Life-

house Cancer Centre„ Camperdown, Australia, 19Canterbury District

Health Board„ Adolescent And Young Adult Cancer Services Team,

Christchurch, NewZealand, 20Coventry University, School Of Nursing,

Midwifery AndHealth„ Coventry, United Kingdom

Background and Aims: For adolescents and young adults (AYAs) with

uncertain cancer prognoses, equitable and inclusive access to age-
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appropriate palliative care and end-of-life communication is critical.

However, data suggests this quality of care is not widely imple-

mented. The Global AYA Cancer Accord End-of-Life Study examined

health-professionals’ perspectives on barriers to this communication,

to inform training for health-professionals to effectively support it.

With health-professionals from Australia, New Zealand (NZ), and the

United Kingdom (UK), and United States (USA), we aimed to: 1) exam-

ine perceived barriers to end-of-life communication and 2) determine

the training needs of health-professionals.

Methods: Stage 1 involved a cross-sectional survey of barriers to

end-of-life communication among Australian, NZ and UK health-

professionals. Stage 2 used a two-round Delphi survey establishing

(i) content needed in training, and (ii) preferred training models

internationally.

Results: Stage 1 included 105 health-professionals from Aus-

tralia/NZ/UK. Our sample included 23% oncologists/haematologists,

33% nursing professionals, 28% allied-health professionals and 16%

palliative care physicians, with 16 years’ clinical experience on average

(range 1-43, SD=9.5). Sixty six percent of health-professionals indi-

cated that the greatest barrier to palliative care conversations was not

knowing how to introduce the topic. In Stage2, 77 health-professionals

from Australia, NZ, UK and USA identified that structured training

programs (28.6% endorsing a mode of 8 out of 10) and learning from

bereaved family members (27.3% endorsing mode of 10/10) were

the preferred training models to upskill in this area. Timing (37.7%

endorsing mode of 9/10) and family processes (36.4% endorsing

mode of 8/10) were suggested to be the most important topics for

training.

Conclusions: Health-professionals identified communication skills as

a key barrier to delivering gold-standard end-of-life care with AYAs.

Our data identifying health-professionals’ training modality and topic

preferences will directly contribute to developing sustainable training

resources to underpin quality care for all AYAswith cancer.

O255/#948 Poster Discussion Session

POSTER DISCUSSION 03: IDENTIFYING AND REDUCING

DISTRESS

14-10-2023 13:10 - 14:10

ADDRESSING NEEDLE-BASED PROCEDURAL PAIN FOR

CHILDREN WITH CANCER IN LOW- AND MIDDLE-INCOME

COUNTRIES

MichaelMcneil1, Ximena Garcia-Quintero1, Miriam

Gonzalez-Guzman1, Yawen Zhang1, Cecilia UgazOlivares2, Roxana

Morales2, Erica Boldrini3, Debora Rebollo De Campos3, Daiane

Ferreira3, Kamalina Coopasamy4, Joliza Caneba5, Maria Padernilla5,

Justin Baker6, Paola Friedrich1

1St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 23. Instituto Nacional de Enfer-

medades Neoplásicas, Oncologia, Lima, Peru, 3Hospital de Amor,

Oncology, Barretos, Brazil, 4Grey’s Hospital, Oncology, Pietermar-

itzburg, South Africa, 5Philippines General Hospital, Oncology, Manila,

Philippines, 6St Jude Children’s Research Hospital, Division Of Quality

Of LifeAndPalliativeCare,DepartmentOfOncology,Memphis,United

States of America

Background and Aims: Children with cancer experience significant

pain and anxiety from needle-based procedures. Undertreated pain

in children has long-lasting consequences and reduces the efficacy of

subsequent analgesic efforts. A validated quality improvement (QI)

intervention known as the “Children’s Comfort Promise” includes 1)

topical anesthetics, 2) sucrose or breastfeeding for infants, 3) com-

fort positioning, and 4) distraction techniques, and is effective in

addressing procedural pain in children. However, there is limited

data about these interventions in low- and middle-income countries

(LMICs).

Methods: A pilot project of the “Global Comfort Promise” was imple-

mented in 4 global sites (Lima, Peru, Barretos, Brazil, Pietermaritzburg,

South Africa, and Manila, Philippines.). Between August 2021 and

December 2022, the pilot sites identified a specific aim, designed the

measurement strategy, adapted, and implemented the project at their

individual sites.

Results: A total of 2,185 different procedures were recorded. Most

patients were less than 10 years old (60.5%) and solid tumors (37.9%)

were the most common diagnosis. Healthcare professionals (98.3%)

were satisfied overall with the procedures. Parents and patients

reported that only 33.7% of patients experienced pain during the pro-

cedure. All (100%) parents and patients felt the healthcare teams

adequately addressed their child’s pain. Median self-reported adher-

ence to > 2 interventions was 98.0%. Challenges to implementation

of the QI initiative included lack of training, turnover of the medical

staff, maintaining staff enthusiasm, and inconsistent access to topi-

cal anesthetics. Each site had unique change ideas to implement the

initiative.

Conclusions: This multi-site, multi-country QI initiative was feasible

and successfully adapted to the LMIC context to improve procedural

pain in children. Additionally, this intervention resulted in high satisfac-

tion of both the healthcare professionals and patients/families. Further

work is needed to overcome challenges of topical anesthetic access,

and education of the workforce. Additional plans, include expan-

sion to additional sites and further refinement of the implementation

strategy.

O256/#277 Poster Discussion Session

POSTER DISCUSSION 04: NOVEL THERAPEUTICS AND TARGETS

14-10-2023 13:10 - 14:10
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PHASE-2 FIRST-IN-INDIA INDUSTRY STUDY OF

VARNIMCABTAGENE AUTOLEUCEL (IMN-003A) IN RELAPSED

REFRACTORY B CELL MALIGNANCIES: B-ALL PEDIATRIC

SUBANALYSIS (IMAGINE STUDY)

Sunil Bhat1, Raja Thirumalairaj2, Revathi Raj2, PoojaMallya3, Ravi

Joshi3, Sudarshan Chougule4, DeepakMb4, Sudeshna Dhar5, Arun

KumarMg5, Jeetendra Kumar5, Sunil Yadav6, Pallavi Arasu6, Sri

Ramulu Elluru6, MohammedManzoor Akheel6, Rahul Nahar5, Anil

Kamat6

1NarayanaHealth -MazumdarShawMedicalCentre, PaediatricHema-

tology, Oncology And Blood & Marrow Transplantation, Bangalore,

India, 2Apollo Speciality Hospital, Haemato-oncology And Bmt, Chen-

nai, India, 3Narayana Health - Mazumdar Shaw Medical Centre, Pae-

diatric Hematology, Oncology And Blood & Marrow Transplantation,

Bengaluru, India, 4Narayana Health - Mazumdar Shaw Medical Cen-

tre, Haematology, Bengaluru, India, 5Immuneel Therapeutics Private

Limited, Scientist, Bengaluru, India, 6Immuneel Therapeutics Private

Limited, Cdma, Bengaluru, India

Background and Aims: Varnimcabtagene autoleucel(IMN-003A) is an

autologous CD19-directed CAR-Twithmurine A3B1-binder, manufac-

tured in India for phase-2 study in patients with relapsed/refractory

B-cell malignancies(CTRI/2022/03/041162). Target dose (B-ALL:

1x106CAR+cells/kg) was infused as 3-fractions(10%,30%,60%)

after Fludarabine-Cyclophosphamide lymphodepletion. This is B-

ALL paediatric subanalysis. Primary objectives were safety and

overall-response-rate(ORR:CR+CRi; NCCN) at Day+90.

Methods: Patients ≥3-45years with relapsed/refractory B-ALL,

detectable MRD and ECOG 0-1 were eligible. IMN-003A persis-

tence was evaluated by ddPCR. Manufacturing was in CliniMACS

Prodigy.

Results: Of 23-patients in study, 8-patients with B-ALL(median-

8years,range3-14) underwent apheresis with 100%manufacturing

success(median time 11.5days; range10-15). Mean%transduction

was 39.1%(range23.50-52.58) with median transgene copies/genome

of 3.04(range1.63-3.59). Mean CD4/CD8ratio was 0.38(aphere-

sis);0.91(final product-FP);1.84(Day-0) and 0.82(Day+90) with

reversal post-infusion. Mean proportion of naïve cells(CCR7+

RA+) was >50% in FP. Median Product-Doubling-Time was

1.04days(range0.83–4.20) and Apheresis-to-Infusion-Time was

20days(range16-22). Maximum IMN-003A expansion(Tmax) was

at median10days(range 10-14) with median Cmax 191,718CAR-

copies/μg gDNA(range113,658-413,968). IMN-003A persistence was

80% at Day+28 and 50% at Day+90(range 21-NR) with concurrent

B-cell-aplasia(range42-NR). CD4+Tcell count recovery(>200/μL) was
seen at median 10days(range4-NR) post-infusion. Of 7-patients

infused, 4(57.1%) needed bridging-therapy. Median follow-up

was 210 days(range12-310). Overall-response-rate(ORR) was

85.7%(6/7;MRDneg 77.8%(5/7)) at Day+28 and 80%(4/5;MRDneg

80%(4/5)) at Day+90. Median time-to-first-response was 28days.

Median progression-free-survival(PFS) and overall-survival(OS)

were not reached. AESIs reported were Cytokine-Release-Syndrome

CRS(Grade [G] 1 57.1%;G3+ 14.3%;overall 71.4%); Immune-Effector-

Cell-Associated-Neurotoxicity-Syndrome ICANS(G1 14.3%;G3+

0%;overall 14.3%); hypogammaglobulinemia(5/7, 4 received IVIg);

cytopenia(G3+ 85.7%). CRS median onset was Day+6 and duration

3 days. No Grade3+ ICANS was reported. Tocilizumab usage was

in 42.9% patients (majority for persistent Grade-1 CRS). Treatment

relatedmortality was one patient(n=1/7;CRS).

Conclusions: This First-In-India Industry study (IMAGINE) for varn-

imcabtagene autoleucel(IMN-003A) in B-ALL has demonstrated 100%

manufacturing success with excellent safety and efficacy outcomes

and durable responses including absence of severe neurotoxicity. This

offers a significant benefit for patients in India.

O257/#1761 Poster Discussion Session

POSTER DISCUSSION 04: NOVEL THERAPEUTICS AND TARGETS

14-10-2023 13:10 - 14:10

A NOVEL ANTI-CANCER VACCINE APPROACH FOR THE

EFFECTIVE TREATMENT OF REFRACTORY LEUKEMIA IN

CHILDREN

Son Tran1, Patrick Sipila1, Chunfen Zhang1, LukeMaese2, Norman

Lacayo3, Aru Narendran1

1Alberta Children’s Hospital, University of Calgary, Department Of

Pediatrics And Oncology, Calgary, Canada, 2University of Utah,

Department Of Pediatrics, Salt Lake City, United States of America,
3Stanford University School of Medicine and Stanford Cancer Insti-

tute, Department Of Pediatrics, Palo Alto, United States of America

Background and Aims: Relapse-related morbidity and mortality are

the most devastating consequences of childhood leukemia. Hence,

novel therapeutic approaches and innovative multicenter clinical tri-

als are urgently needed for these children. Most cancer cells generate

mutant proteins that are unique and not expressed in normal healthy

cells. These distinct molecules, known as neoantigens, may allow the

generation of highly efficient immune activation and anti-cancer vac-

cines for these patients. In this set of studies, we show that using

applicable bioinformatics and molecular modelling tools relevant syn-

thetic mutant peptides can be generated to stimulate the expansion

of tumour-specific T-cell populations leading to safe and effective

anti-leukemic activity.

Methods: Mutational analyses of pediatric leukemia samples to iden-

tify actionable variants were carried out using PedcBioPortal. The

protein sequences identified were further refined for HLA binding

affinity, proteasome processing and TAP binding capacity using the

bioinformatics programs NetMHCpan 4.0, SYPEITHI, and NetCTL1.2.

The high-affinity peptideswere then synthesized and tested in vitro for

T-cell activation against leukemia cells as targets, using ELISpot assays

for interferon-γ release.
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Results: In contrast to previous studies using personalized sequence

data, this study investigated public neoantigens shared among high-

risk pediatric leukemia patients using a large database approach. The

proportion of subjects covered by the top three missense variant

genes, NRAS, KRAS and FLT3 were 18%, 11% and 5%, respectively. A

combination of selected neoantigen peptides showed a statistically sig-

nificant increase in the number of spots in ELISpot assays, compared

to no-peptide treatment controls, indicating the potential of such

peptides as anti-cancer vaccines. We describe the findings in detail

including the methodology to generate neoantigen vaccine peptides

and their validation.

Conclusions: Results obtained in this study provide the critical initial

groundwork for future studies to evaluate the efficacy of the neoanti-

gen peptides, particularly in combination with other immune therapies

for refractory pediatric leukemia.

O258/#911 Poster Discussion Session

POSTER DISCUSSION 04: NOVEL THERAPEUTICS AND TARGETS

14-10-2023 13:10 - 14:10

CLAUDIN 6 AS A NOVEL IMMUNOTHERAPEUTIC TARGET FOR

CHIMERIC ANTIGEN RECEPTOR (CAR)-T CELLS IN THE

TREATMENT OF PEDIATRIC SOLID TUMORS

PeterMadsen1,2, Conor Dickson1, Kyra Harvey3, CullenWilson1, Luke

Patterson3, Allison Stern3, Crystal Griffin3, Phillip Storm1,2, Adam

Resnick1, Matthias Gaida4,5, Benjamin Rengstl6, Anna Schlitter6,

Özlem Türeci5,6, Uğur Şahin5,6, Carina Flemmig6, Jessica Foster3,7

1Children’s Hospital of Philadelphia, Neurosurgery, Philadelphia,

United States of America, 2Perelman School of Medicine, University

of Pennsylvania, Department Of Neurosurgery, Philadelphia, United

States of America, 3Children’s Hospital of Philadelphia, Pediatric

Oncology, Philadelphia, United States of America, 4University Medical

Centre of the Johannes Gutenberg University, Institute Of Pathology,

Mainz, Germany, 5TRON, Translational Oncology At The University

Medical Center, Mainz, Germany, 6BioNTech SE, Oncology, Mainz,

Germany, 7Perelman School of Medicine, University of Pennsylvania,

Department Of Pediatrics, Philadelphia, United States of America

Background and Aims: Chimeric antigen receptor (CAR)-T cells

directed against the oncofetal tumor antigen claudin 6 (CLDN6) have

shown preliminary efficacy against CLDN6+ tumors as monotherapy

or in combination with a CLDN6-encoding CAR-T cell-amplifying RNA

vaccine (CARVac) in a Phase I trial (NCT04503278; Mackensen 2022

ESMO abstract LBA38). While CLDN6 expression has been well char-

acterized in adults, data in pediatric tumors and healthy tissues are

limited. First, wewill present a large comprehensive analysis of CLDN6

expression in pediatric (≤18 years) tumors (n=536) and healthy tissues

(n=153). Second, atypical teratoid/rhabdoid tumor (ATRT) and chor-

doma xenograft mouse models have been developed to assess efficacy

of CLDN6-CAR-T cells (Madsen 2022 SNO abstract EXTH-85), and we

will show novel data on antitumor activity and CLDN6 expression.

Methods: Immunohistochemical analysis of membranous CLDN6

expression was performed using CLAUDENTIFY and assessed by two

board-certified pathologists using an intensity score from 0 (nega-

tive) to 3+ (strong). Positivity was defined as ≥50% of tumor cells

displaying weak (1+) to strong (3+) staining. For in vivo analysis,

mice bearing orthotopic tumors received CLDN6 or control CAR-

T cells Q4D. Bioluminescence imaging was used to measure tumor

burden.

Results: CLDN6 expression was absent in 147/153 healthy samples

(96%), and faint expression (1+) was detected in single cells from

6/153 samples (4%). Strong CLDN6 expression was observed in tumor

samples, with 100% testicular, 67% ovarian, 42% liver, and 22% kid-

ney tumors being CLDN6+. When analyzing by tumor type, 65%

germ cell, 25% malignant rhabdoid, 25% nephroblastoma, 18% ATRTs,

and other rare tumors were CLDN6+. In xenograft models, CLDN6-

CAR-T cells induced tumor regression resulting in increased survival.

Immunohistochemical analysis is ongoing.

Conclusions: CLDN6 is expressed across several pediatric tumors

with limited expression in normal tissue. CLDN6-CAR-T cell treatment

(±CARVac) could be feasible for CLDN6+ pediatric tumors, especially

in the relapsed/refractory setting.

O259/#189 Poster Discussion Session

POSTER DISCUSSION 04: NOVEL THERAPEUTICS AND TARGETS

14-10-2023 13:10 - 14:10

DEVELOPMENT OF A NOVEL CELLULAR IMMUNOTHERAPY

FOR NEUROBLASTOMA USING ANTI-GD2

ANTIBODY-PRODUCING MESENCHYMAL STEM CELLS

Masafumi Iguchi1, Shigeki Yagyu2, Kosuke Kambe1, Mayumi Higashi1,

Shigehisa Fumino1, Tsunao Kishida3, Tomoko Iehara2, OsamMazda3,

Tatsuro Tajiri4, ShigeruOno1

1Kyoto Prefectural of Medicine, Pediatric Surgery, Kyoto, Japan,
2Kyoto Prefectural of Medicine, Pediatrics, Kyoto, Japan, 3Kyoto

Prefectural of Medicine, Immunology, Kyoto, Japan, 4Kyushu Univer-

sity Graduate School of Medical Sciences, Fukuoka, Japan, Pediatric

Surgery, Fukuoka, Japan

Background and Aims: High-risk neuroblastoma (NB) remains a clin-

ical challenge with the 5-year survival rate still less than 50%, despite

the development of various treatment modalities. Our research group

developed engineered mesenchymal stem cells (MSCs) secreting anti-

GD2 antibodies (anti-GD2-MSCs) as a novel therapeutic approach,

focusing on the characteristics of MSCs that aggregate to tumors in

vivo, and verified their anti-tumor effects.
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Methods: We generated an anti-GD2 antibody construct (14.G2a-

Fcx2-GFP) incorporating FLAG-tagged single-chain fragment variable

againstGD2 fused to a linker sequence, a fragment of the constant por-

tion of IgG, and GFP protein. The construct was lentivirally introduced

into mMSCs. The secretion and binding capacity of antibodies were

verified byWestern Blotting and flow cytometry. Antibody dependent

cellular cytotoxicity (ADCC) activity was evaluated by co-culturing of

NB cell lines and humanNK cells with or without the antibodies. A syn-

geneic mouse model was established by subcutaneous transplantation

of tumor tissue fragments from TH-MYCN transgenic mice. The hom-

ing effect of anti-GD2-MSCswas verified by an in vivo imaging system.

The syngeneic model was divided into three groups injected with anti-

GD2-MSCs containing IL-2, IL-2, and PBS. Natural killer (NK) cells in

tumor tissue were counted after treatment.

Results: Antibodies were secreted into the culture supernatant of

anti-GD2-MSCs, and these molecules efficiently bound to NB cells.

The ADCC assay revealed a significant increase in the cytotoxic

activity of NK cells against NB cells following the addition of anti-

bodies secreted by anti-GD2-MSCs. Anti-GD2-MSCs showed homing

effects in syngeneic models. The growth rate of subcutaneous tumors

was significantly suppressed by anti-GD2-MSCs with IL-2 (p < 0.05).

Subcutaneous tumor immunostaining showed an increased NK cell

infiltration in the same group (p< 0.01).

Conclusions: Anti-GD2-MSCs based cellular immunotherapy has the

potential to be a novel therapeutic option for intractable NB.

O260/#777 Poster Discussion Session

POSTER DISCUSSION 05: STEM CELL TRANSPLANTATION

14-10-2023 13:10 - 14:10

STEM CELL MOBILIZATION WITH PEGFILGRASTIM IN

PEDIATRIC PATIENTS FOR AUTOLOGOUS INFUSION: SAFE AND

EFFECTIVE

Antoinette Jaspers-Bakker1, Kathelijne Kraal2, Marieke VanDer

Vlugt2, Marjon Van Eijk2, Niels Franke2, Marc Bierings3, Miranda

Dierselhuis3

1PrincessMáximaCentre forPediatricOncology,ApheresisAndAutol-

ogous Sct, Utrecht, Netherlands, 2Princess Máxima Center, Pediatric

Oncology, Utrecht, Netherlands, 3Princess Maxima Center for Pedi-

atric Oncology, Pediatric Oncology, Utrecht, Netherlands

Background and Aims: Worldwide, filgrastim is used for stem cell

mobilization in pediatric oncology patients. Few data is available using

PEGfilgrastim in this population for successful stem cell mobiliza-

tion, whilst the single administration of PEGfilgrastim is a lot more

patient friendly. Here we describe our single center experience with

PEGfilgrastim for stem cell mobilization across different oncological

diagnoses.

Methods: Data of 149 mobilizations with PEGfilgrastim and subse-

quent engraftment data of 95 autologous stem cell transplantations

were retrospectively analyzed from January 2019 until December

2022. PEGfilgrastim (dose 150 mcg/kg) was administered >24<48

hours after completion of chemotherapy.

Results: Median mobilization time -from PEGfilgrastim administration

until stemcell apheresis-was8 (range3-18) days. In71of149mobiliza-

tions (48%), filgrastimhad tobe added to achieve a sufficient number of

CD34+ cells to obtain the intended yield. Filgrastim was administered

for median 3 (range 1-8) days. 11 of these 71 mobilizations required

additional Plerixafor, median 2 doses (range 1-4 doses). In 134 mobi-

lizations (= 90%) the intended yield was collected in one apheresis

procedure. Result of mobilization was median 87.4 (range 9.4-1069)

CD34+ cells per microliter. PEGfilgrastim was well tolerated, no side

effects nor toxicity was seen. Neutrophil engraftment was median

11 (range 5-15) days, platelet engraftment was median 15 (0-59)

days.

Conclusions: PEGfilgrastim for stem cell mobilizationwas successful in

all cases in our cohort. Nevertheless a substantial number of patients

needed additional Filgrastim and/or Plerixafor. Therefore the protocol

has been adjusted by increasing the dose of PEGfilgrastim (up to max.

250 mcg/kg) for certain patients. Engraftment of stem cells obtained

after mobilization with PEGfilgrastimwas within normal range.

O261/#1091 Poster Discussion Session

POSTER DISCUSSION 05: STEM CELL TRANSPLANTATION

14-10-2023 13:10 - 14:10

BUSULFAN WITH 400 CENTIGRAY OF TOTAL BODY

IRRADIATION AND HIGHER DOSE FLUDARABINE. AN

ALTERNATIVE REGIMEN FOR HEMATOPOIETIC STEM CELL

TRANSPLANTATION IN PEDIATRIC ACUTE LYMPHOBLASTIC

LEUKEMIA

Jaspreet Gharial1, GregoryM.T. Guilcher1, Tony Truong1, Ravi Shah1,

Sunil Desai2, Marta Rojas-Vasquez2, Bill Kangarloo3, Victor Lewis1

1Alberta Children’s Hospital, Pediatric Hematology Oncology And

Bone Marrow Transplantation, Calgary, Canada, 2Stollery Children’s

Hospital, Pediatric Hematology/oncology And Palliative Care, Edmon-

ton, Canada, 3Tom Baker Cancer center, Alberta Blood And Marrow

Transplant Program, Calgary, Canada

Background and Aims: Hematopoietic stem cell transplantation can

be curative for children with difficult to treat leukemia. The condi-

tioning regimen utilised is known to influence outcomes. We report

the outcomes of a conditioning regimen used at the Alberta Chil-

dren’s Hospital, consisting of Busulfan (with pharmacokinetic target of

3750μmol*min/day for 4 days), higher dose (250 mg/m2) Fludarabine

and 400 centigray of Total Body Irradiation.
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Methods: This was a retrospective study involving children who

received transplant for acute lymphoblastic leukemia (ALL). It com-

pared children who fell within the target range for Busulfan with those

who were either not measured or were measured and fell outside this

range. All other treatment factors were identical.

Results: Twenty-nine children with ALL were transplanted, with 17

subjects within the targeted group. We noted similar demographic

characteristics except for more children transplanted due to high-risk

disease in CR1 after 2010. All children engrafted with a median (IQR)

time to neutrophil engraftment of 14 days (8-30 days). The cumula-

tive incidence of acute graft versus host disease at day 100 was 44.8%

(95% CI 35.6 – 54.0%). Chronic graft versus host disease was noted in

16.0% (95% CI 8.7% - 23.3%) after one year of follow up. At two years,

the overall survival was 78.1% (95% CI 70.8% - 86.4%) and event free

survival was 74.7% (95% CI 66.4% - 83.0%). Cumulative incidence of

relapsewas11.3% (95%CI5.1% -17.5%) and thenon-relapsemortality

was 15.4% (95% CI 8.3% - 22.5%). There were no statistically signifi-

cant differences in overall and event free survivals between the group

that received targeted busulfan comparedwith the untargeted group.

Conclusions: The current regimen used in children with ALL results in

outcomes comparable to standard treatmentwith acceptable toxicities

and significant reduction in the dose of irradiation. Targeting Busulfan

dose did not result in improved outcomes in this cohort.

O262/#1877 Poster Discussion Session

POSTER DISCUSSION 05: STEM CELL TRANSPLANTATION

14-10-2023 13:10 - 14:10

DEPLETION OF CD45RA+ NAÏVE T CELLS FOR DONOR

LYMPHOCYTE INFUSION TO TREAT REFRACTORY VIRAL

INFECTION AFTER ALLOGENIC HSCT

SuHyun Yoon, Ho Joon Im

Asan Medical Center Children’s Hospital, Pediatrics, seoul, Korea,

Republic of

Background and Aims: Viral infections refractory to antiviral therapy

are a life-threatening complication following allogeneic hematopoietic

stem cell transplantation (HSCT). Depletion of alloreactive CD45RA+

naïve T cells produce the graft containing abundant pathogen-specific

memory T cells which can be used as a therapeutic donor lympho-

cyte infusion (DLI) in patients with refractory viral infections after

allogeneic HSCT. In this study, we evaluated the efficacy of CD45RA-

depleted DLI for patients with refractory viral infection following

allogenic HSCT.

Methods: Between April 2022 and March 2023, 8 pediatric patients

receivedCD45RA-depletedDLIs usingCliniMACSdevice atAsanMed-

ical Center Children’s Hospital. Of the 8 patients, 5 had hematologic

malignancy (ALL 3, AML 1, MDS 1) and 3 had severe aplastic anemia.

Donors weremismatched related in 1 patient, unrelated volunteer in 1

and haploidentical family members in 6.

Results: Overall CD3+ T cells were depleted at a median of 0.7 log

(range, 0.5–0.9) with > 99% purity of CD45RO+ T cells. CD45RA

depletion procedure resulted in 4.1–6.4 log (median 5.8) reduction of

CD45RA+ T cells. Of the 8 patients, 6 patients received CD45RA-

depleted DLI for refractory cytomegalovirus (CMV) reactivation even

with antiviral treatment including ganciclovir and foscarnet. Of the

remaining 2 patients, 1 received DLI for adenovirus (ADV) infection,

the other for ADV and HHV-6. The median day of the first CD45RA-

depleted DLI was 67 days (range, 44-797) post-HSCT at a dose of

5t’104 - 1t’106 T cells/kg from their original donor with the median

numberof 3 (range, 1-7 times).Of the8patients, 5 cleared their viremia

at a median of 70 days (range, 38–89) after first DLI. No patients

developed GVHD after DLIs.

Conclusions: CD45RA-depleted DLI is feasible with a low risk of

GVHD. Therefore, infusion of naïve T cell-depleted graft should be

offered inpatientswith refractory viral infection after allogeneicHSCT.

O263/#318 CCI

CCI: SUPPORTING FAMILIES AND ORGANISATIONS

14-10-2023 13:10 - 14:10

COLLABORATIVE MULTI-STAKEHOLDER ACTION AND

ADVOCACY TO SUPPORT PARENTS IN SUB-SAHARAN AFRICA

WITH OUT-OF-POCKET COSTS TO ENABLE THEM TO

COMPLETE CANCER TREATMENT OF THEIR CHILD

Junious Sichali1, Neil Ranasinghe2, GlennMbah Afungchwi3, Cecilia

Mdoka1, TimHodgkinson4, DanielMackenzie5, Piera Freccero6, Nagm

Azar7, ElizabethMolyneux1, George Chagaluka8, Trijn Israels1

1Kamuzu University of Health Sciences, Paediatrics, Blantyre, Malawi,
2Other, Patient Advocate, London, United Kingdom, 3The University

of Bamenda, Nursing And Midwifery, Bamenda, Cameroon, 4Wilms

Cancer Foundation,Wcf, Toronto, Canada, 5KidzCanZimbabwe,Direc-

tor, Harare, Zimbabwe, 6World Child Cancer, Wcc Uk, London, United

Kingdom, 7Childhood Cancer International, Chairman Cci Africa,

Johannesburg, South Africa, 8Kamuzu University of Health sciences

(KUHES), Paediatrics And Child Health, Blantyre, Malawi

Background and Aims: Failure to complete treatment for non-medical

reasons is the most common and a largely preventable cause of

childhood cancer treatment failure in sub-Saharan Africa. Poverty

and families’ inability to pay for out-of-pocket costs are overriding

causes of reduced survival for patients with common and curable can-

cers for whom treatment is available, catastrophic costs for already

impoverished families and create extremely challenging situations

and impossible choices for parents. Our aim has been to develop a

collaborative, multi-stakeholder initiative to support parents with out-
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of-pocket costs in a sustainable fashion to enable their children to

complete treatment.

Methods: CANCaRe Africa – the Collaborative African Network for

Childhood Cancer Care and Research initiated a programme called

‘Zero Abandonment from Start to Finish’. We developed a ‘positive

cycle’ in which the currently available evidence is used to advocate

for family support, including support with out-of-pocket costs. The aim

is to evaluate impact and (cost) effectiveness of such family support

interventions to create new and more robust evidence. This evidence

can then be used to strengthen and improve the advocacy to support

families.

Results: We launched a programme called ‘Zero Abandonment from

Start to Finish’ at SIOP Barcelona. Multiple stakeholders have joined

the project including the Wilms Cancer Foundation and representa-

tives from CCI. A governance structure has been created to guide

the project planning. Funds are being raised with two grant applica-

tions submitted. A social scientist has been hired, based in Malawi, to

coordinate the project activities and facilitate implementation science

informed research. Advocacy is continued to attractmore stakeholders

for better collaboration.

Conclusions: Together we are stronger. Collaborative multi-

stakeholder advocacy and well-planned interventions to support

families are expected to sustainably improve and increase family

support in sub-Saharan Africa, contributing to a significant increase in

survival for children with common and curable WHO Index childhood

cancers.

O264/#759 CCI

CCI: SUPPORTING FAMILIES AND ORGANISATIONS

14-10-2023 13:10 - 14:10

DEFINING A NOVEL FRAMEWORK OF FINANCIAL HARDSHIP

FOR CHILDHOOD CANCER GLOBALLY USING GROUP

CONCEPT MAPPING: A ST. JUDE GLOBAL AND CHILDHOOD

CANCER INTERNATIONAL (CCI) COLLABORATION

Julie Ritter1, Joao Braganca2, Carmen Auste3, AlejandraMendez4,

Emily Baum1, Lane Faughnan1, Patricia Loggetto1, TroyQuast5,

Russell Kirby5, Nickhill Bhakta1

1St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2Childhood Cancer International,

Board Of Trustees, Amsterdam, Portugal, 3Cancer Coalition Philip-

pines, Cancer Coalition Philippines, Manila, Philippines, 4Childhood

Cancer International, Board Of Trustees, Amsterdam, Netherlands,
5University of South Florida, College Of Public Health, Tampa, United

States of America

Background and Aims: While widely acknowledged to contribute to

poor health outcomes, financial hardship in childhood cancer glob-

ally is not fully understood. Existing methods are heterogenous and

designed using high-income country (HIC), adult perspectives. This

project aimed to construct a novel framework of financial hardship

tailored to the needs of childrenwith cancer.

Methods: Participants, recruited through the St. Jude Global and CCI

networks, engaged in a two-step process using group conceptmapping,

a participatorymixed-methods approach. A small representative panel

brainstormed and refined a comprehensive list of how financial hard-

ship manifests in childhood cancer. Subsequently, study participants

individually sorted items and rated each for impact using a 4-point Lik-

ert scale. Activities were completed in the groupwisdom® platform

(English/Spanish) and via a Qualtrics survey (Portuguese). Sorted data

underwent multi-dimensional scaling and hierarchical cluster analy-

sis to identify themes. For impact ratings, descriptive statistics were

calculated.

Results: 21/80 (26.3%) parents or caregivers and childhood cancer sur-

vivors completed at least one activity. 44/80 (55.0%), 27/80 (33.8%)

and 13/80 (16.3%) of participants reported working in clinical, char-

ity/volunteer or non-clinical environments, respectively. 42 countries

were represented, of which 78.6% (33/42) were low- and middle-

income countries (LMICs). Conceptual themes of financial hardship

centered around six distinct clusters: medical costs, non-medical costs,

assistance and support, treatment impact, family impact, and caregiver

impact. Caregiver impact (mean 3.39) and treatment impact (mean

3.29) were the highest rated clusters, though rating patterns varied

between HICs and LMICs with overall higher impact ratings for every

cluster in LMICs compared to HICs.

Conclusions:We have developed a novel framework for financial hard-

ship in childhood cancer that is distinct from traditional frameworks

and, for the first time, reflects the voices of global stakeholders, includ-

ing parents and caregivers. This is a foundational step for developing

tools to assess financial hardship among children with cancer and

identify effective policies and interventions.

O265/#1472 CCI

CCI: SUPPORTING FAMILIES AND ORGANISATIONS

14-10-2023 13:10 - 14:10

CCI ANCHOR ORGANISATION IN AFRICA PAYING IT

FORWARD TO MOZAMBIQUE

Adri Ludick

CHOC Childhood Cancer Foundation SA, Programme Development,

Rivonia, South Africa

Background and Aims: There is only one paediataric oncology unit

serving all the patients in Mozambique, Africa with no comprehen-

sive child and family support available. Frederico Congola’s twin son

was diagnosed with bi-lateral retinoblastoma and was referred for
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specialised treatement to Groote Schuur Hospital in South Africa -

2000 kilometers away from home.With no resources available, he was

referred toCHOCChildhoodCancer Foundation in SouthAfricawhere

he was introduced to the best practices of care and support.

Methods: The bereaved father decided to pay it forward and after the

death of his son, started a parent support group called Associação de

Pais e Amigos da Criança com Cancro emMoçambique (APACC). With

no knowledge and just the experience of CHOC’s services in SA, he

reachedout toCHOCfor assistance.CHOC, as the anchororganisation

for Childhood Cancer International, answered his plea by knowledge

sharing and capacity building. CHOCvisited APACC and the hospital in

Maputo and paid it forward by supporting the group.

Results: CHOC reached out toAcreditar, the PortugueseParentGroup

who supported APACC with CCI membership fees, CHOC introduced

APACC to Alsac for technical support and guidance, and introduced

them to and international donor for support. The group was officially

launched, opened their own bank account and is in the process to build

the first accommodation facility inMozambique

Conclusions: CHOC leant many lessons through international collabo-

rations, conferences andnetworks andwasprivileged topay it forward,

just as the father who benefitted from best practices to a group who

just started and is now excelling to make a difference in a low-income

country.

O266/#1719 Poster Discussion Session

POSTER DISCUSSION 06: MOLECULAR AND BIOLOGICAL

PROGNOSTIC MARKERS

14-10-2023 13:10 - 14:10

DEFINING NOVEL MOLECULAR SUBTYPES OF

OSTEOSARCOMA BASED ON INTEGRATIVE GENOMIC

ANALYSIS

Krizia Chambers1, Geoffrey Lyle2, ChrisWong1, Katrina Learned2,

Holly Beale2, Ellen Kephart2, Alejandro Sweet-Cordero3, Josh Stuart1,

Olena Vaske2

1University of California-Santa Cruz, Department Of Biomolecular

Engineering, Santa Cruz, United States of America, 2University of

California-Santa Cruz, Department Of Molecular, Cell And Develop-

mental Biology, Santa Cruz, United States of America, 3University

of California, San Francisco, Department Of Pediatrics, Division Of

Hematology AndOncology, San Francisco, United States of America

Background and Aims: Treatment modalities for osteosarcoma have

remained unchanged for the past 30 years1. Here, we investigate the

genomic and cellular heterogeneity within a cohort of 202 osteosar-

coma samples to identify novel molecular subtypes of osteosarcoma

and which subtypes are likely to respond to genome-informed thera-

pies. We incorporate advanced genomic approaches, such as network

heat diffusion strategy, to identify perturbed regulons thatmay suggest

tumor-specific vulnerabilities.

Methods: We apply an innovative unsupervised clustering method,

called Hydra, to explore the genomic landscape of osteosarcoma, using

an extensive osteosarcoma cohort we assembled with our collabo-

rators at UCSF. We demonstrate Hydra’s ability to identify tumor

subtypes, surpassing widely-used gene set enrichment approaches for

detectingmultimodal expression signatures.

Results: Applying the Hydra analysis framework to the patient cohort

of 202 osteosarcoma samples identified expression signatures asso-

ciated with changes in the tumor microenvironment. Notably, Hydra

analysis of 164 primary osteosarcoma tumors revealed subtypes char-

acterized by changes to infiltrating immune and stromal expression

signatures.

Conclusions: Uncovering differential pathway expression and molecu-

lar subtypes within our osteosarcoma cohort has enabled us to begin

to identify gene signatures for predictive biomarkers, explain tumor

behavior, and suggest subtype-specific drug targets. Success in utilizing

these advanced genomic analysis methods will enable the application

of this framework to other difficult-to-treat, heterogeneous cancer

subtypes. 1 Sayles LC, BreeseMR, Koehne AL, et al. Genome-informed

targeted therapy for osteosarcoma. Cancer Discovery. 2019;9(1):46-

63.

O267/#259 Poster Discussion Session

POSTER DISCUSSION 06: MOLECULAR AND BIOLOGICAL

PROGNOSTIC MARKERS

14-10-2023 13:10 - 14:10

INTRATUMOR-INFILTRATING NATURAL KILLER CELLS PREDICT

FAVORABLE PROGNOSIS AND RESPONSE TO PD-1 BLOCKADE

IN NEUROBLASTOMA

Mengjia Song, Suying Lu, JuanWang, Junting Huang, Jia Zhu, Yizhuo

Zhang

Collaborative Innovation Center for Cancer Medicine, State Key Lab-

oratory of Oncology in South China, Sun Yat-sen University Cancer

Center, Pediatric Oncology, Guangzhou, China

Background and Aims: T/NK cell-based immunotherapy has achieved

remarkable success in adult cancers, but has limited efficacy in pedi-

atric malignancies including high-risk neuroblastoma (NB). Immune

defects of NB tumor microenvironment are poorly understood com-

paredwith adults.

Methods: The spatial distribution of T-cells (CD8+), NK-cells

(NKp46+), and cells expressing programmed death 1 (PD-1) and

its ligand (PD-L1) were comprehensively examined in a large-scale

of patients with NB. The correlations of various cell populations in

relation to the spatial distribution (intratumoural or peritumoural) of
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T and NK cells and positive expression of PD-L1 on immune or tumor

cells, with patient survival, MYCN amplification, INSS stage, and COG

risk classification were analyzed. The phenotype and activity of T and

NK cells, as well as their combination with PD-1 blockade were also

investigated in vitro and in vivo.

Results: Only intratumoral T and NK cells and PD-L1+ immune cells

associatedwith increased survival inpatientswithNB.PD-L1+ immune

cells were a favorable prognostic factor in patients with intratumoral

T or NK cells. Intratumoral NK cells was a prognostic biomarker inde-

pendent of T cell infiltration, PD-L1/PD-1 expression, INSS stage,

MYCN amplification, and COG risk classification. NK cells combined

with PD-1 blockade showed potent antitumor activity against both

MYCN-amplified and non-amplified NBs.

Conclusions: Our results suggest that compared with T cells, NK cells

may play a predominant role in the antitumor immunity of NB. Intratu-

moral NK cells may be a promising biomarker for defining risk stratifi-

cation and predicting survival and response to PD-1 blockade. These

findings also explain why single PD-1 blockade may not be success-

ful in NB and provide insights for the design of biologically stratified

and personalized combination immunotherapy strategies, highlight-

ing the combination of NK cell-adoptive cellular therapy and PD-1

blockade as a potentially effective strategy for relapsing/refractory

NB.

O268/#929 Poster Discussion Session

POSTER DISCUSSION 06: MOLECULAR AND BIOLOGICAL

PROGNOSTIC MARKERS

14-10-2023 13:10 - 14:10

THE IMPACT OF COMPARATIVE GENOMIC HYBRIDIZATION

MICROARRAY VERSUS CONVENTIONAL CYTOGENETICS IN

RISK STRATIFICATION OF PEDIATRIC ACUTE LYMPHOBLASTIC

LEUKEMIA: A SINGLE-INSTITUTION EXPERIENCE

Antoine Gourmel1, Héloise Perrault1, Marie-Laure Colaiacovo1,

Louise Laramée2, Marieke Rozendaal2, Henrique Bittencourt1,2,

Caroline Laverdière1,2, Josette Champagne1,2, Sonia Cellot1,2, Lewis

B. Silverman3, Emmanuelle Lemyre4, GéraldineMathonnet4,

Frédérique Tihy4, France Léveillé4, Thai Hoa Tran1,2

1CHU Sainte-Justine, University of Montreal, Division Of Pediatric

Hematology-oncology, Charles-bruneau Cancer Center, Montreal,

Canada, 2CHU Sainte-Justine Research Center, Axis Of Immune Dis-

eases And Cancer, Montreal, Canada, 3Dana-Farber Cancer Institute,

Boston Children’s Hospital, Division Of Pediatric Oncology, Boston,

United States of America, 4CHU Sainte-Justine, University of Mon-

treal, Department Of LaboratoryMedicine, Montreal, Canada

Background and Aims: Leukemia genetics are essential in modern

risk stratification of childhood acute lymphoblastic leukemia (ALL).

Comparative genomic hybridization (CGH) microarray analysis was

introduced as part of routine cytogenetic assessment of ALL at Sainte-

Justine Hospital in 2016. This study aims to assess the concordance

and added value of CGH in ALL risk stratification compared with

conventional methods.

Methods: This retrospective study included pediatric ALL patients

diagnosed at Sainte-Justine Hospital between 2016 and 2021. Results

used in risk stratification from conventional cytogenetic and molecu-

lar analyses [G-banding karyotype, fluorescence in situ hybridization

(FISH) and reverse transcriptase polymerase chain reaction] and flow

cytometry forDNA index (DI) were collected and compared to those of

CGH. Clinical data including patient characteristics, treatment details

and outcomewere collected and analyzed.

Results: from 135 ALL patients were analyzed: 117 B-ALL (87%) and

18 T-ALL (13%). Sample failures or non-diagnostic analyses occurred

in 25/135 (18.5%) by G-banding karyotyping vs. 2/135 (1.5%) by CGH

(P<0.0001). The mean turnaround time was significantly faster for

CGHthankaryotype, 6.9 vs. 10.7 days,P<0.0001. In ploidy assessment,

CGH-derived DI and flow-based DI demonstrated strong concordance

(r=0.9466, P<0.001). Karyotype did not detect additional clinically-

relevant aberrations that were already identified by the combined

analysis of CGH and FISH. The most common aberrations detected

by CGH were deletions involving CDKN2A/B (n=48, 36.1%), ETV6

(n=42, 30.1%), PAX5 (n=27, 20.3%) and IKZF1 (n=17, 12.8%). In uni-

variate analysis, ETV6 or PAX5 deletionswere associatedwith superior

EFS; however, only ETV6 deletion retained significance in multivariate

analysis (HR 0.12; 95%CI 0.007- 0.647, P=0.04).

Conclusions: CGH provided faster, reliable and highly concordant

results to conventional cytogenetics. Karyotype did not identify addi-

tional clinically-relevant alterations when compared with CGH and

FISH’s combined analysis. CGH identified recurrent gene deletions

in pediatric ALL, among which ETV6 deletions conferred prognostic

significance.

O269/#940 Free Paper Session (FPS)

FPS 21: BRAIN TUMORS - CLINICAL STUDIES

14-10-2023 15:00 - 16:00

A PHASE 2 STUDY OF TRAMETINIB FOR PATIENTS WITH

PEDIATRIC LOW GRADE GLIOMA WITH ACTIVATION OF THE

MAPK/ERK PATHWAY

Sébastien Perreault1, Valérie Larouche2, Uri Tabori3, Cynthia

Hawkins4, Sarah Lippé5, Benjamin Ellezam6, Jean-Claude Décarie7,

Dorsa Sadat Kiaei1, Luis Ospina8, Yves Théoret9, Léandra

Desjardins10, Marie-ÉlaineMétras9, Samuele Renzi2, Serge Sultan5,

Édith Cantin11, Marie-Ève Routhier11, Maxime Caru5, Stéphanie

Vairy12, Geneviève Legault13, Eric Bouffet3, Lucie Lafay-Cousin14,

Juliette Hukin15, Mathieu Dehaes1, Craig Erker16, Nada Jabado17
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13175 Chemin Côte Sainte Catherine, Chu Sainte-justine-

neurosciences, Montreal, Canada, 2Centre Hospitalier Universitaire

de Québec-Université Laval, Hemato-oncology, Quebec, Canada,
3Hospital for Sick Children, Haematology Oncology, Toronto, Canada,
4Hospital for Sick Children, Pathology, Toronto, Canada, 5CHU Sainte-

Justine, Research Center, Montreal, Canada, 6CHU Sainte-Justine,

Pathology, Montreal, Canada, 7CHU Sainte-Justine, Radiology, Mon-

treal, Canada, 8CHU Sainte-Justine, Ophtalmology, Montreal, Canada,
9CHU Sainte-Justine, Pharmacology, Montreal, Canada, 10CHU

Sainte-Justine, Psycho-oncology, Montreal, Canada, 11Centre Hospi-

talier Universitaire de Québec-Université Laval, Neuro-psychology,

Quebec, Canada, 12CHU de Sherbrooke, Hemato-oncology, Sher-

brooke, Canada, 13Montreal Children’s Hospital, Montreal, Neurology,

Montreal, Canada, 14Alberta Children’s Hospital, Oncology And

Pediatrics, Calgary, Canada, 15BCChildren’s Hospital, Child Neurology

And Oncology, Vancouver, Canada, 16IWK Health Centre, Hemato-

oncology, Pediatrics, Halifax, Canada, 17McGill University Health

Center, Hemato-oncology, Pediatrics, Montreal, Canada

Background and Aims: BACKGROUND: Pediatric low-grade gliomas

(PLGG) are the most frequent brain tumors in children. It is known

that the majority of PLGG have activation of the MAPK/ERK

pathway.

Methods: This ongoing multicenter phase II trial includes three recur-

rent/refractory PLGG groups: NF1 PLGG, KIAA1549-BRAF fusion

PLGG and PLGG with other MAPK/ERK pathway activation (exclud-

ing BRAF V600E). The primary objective was to evaluate the overall

response rate based on RANO criteria after daily oral trametinib

administration for 18 cycles, each cycle lasting 28 days. Secondary

objectives include the assessment of progression-free survival, tol-

erability of trametinib, serum levels of trametinib and quality of life

evaluation during treatment.

Results: As of September 30, 2022 recruitment was completed with

68PLGGpatients enrolled (NF1: n=12;KIAA1549-BRAF fusion: n=42;

other: n=14 including 7 patients with FGFR alterations).Median age at

enrollment was 9.6 years (range 1.8-25.4). Median follow-up was 23.2

months (range 0.9-47.6). Fifty-nine patients were evaluable to assess

response based on modified RANO criteria. The overall responses

include: 1 complete response (1.7%), 9 partial response (PR) (15.3%),

15 minor response (MR) (25.4%), 28 stable disease (47.5%), 6 progres-

sive disease (10.2%). Median time to response was 5.5 months (range

2.4-13.8) with a median duration of response of 14.5 months (range

2.7-44.6). Progression-free survival at 18 months was 76,2 % (95% CI

65.9-88.1%) and the median progression-free survival was 29 months.

Treatmentwas discontinued for 61 patients: including 35 (57.4%) after

completing 18 cycles as planned, 8 (13.1%) for progressive disease and

7 (11.5%) for adverse events. Fourteen (20.6%) patients progressed

after discontinuation of treatment at a median time of 7.4 months

(0.1-18 months). Eleven patients needed to restart treatment at pro-

gression, including three patients with MEK inhibitors and four with

chemotherapy.

Conclusions: Trametinib can be an effective andwell tolerated therapy

for patients with recurrent/refractory PLGG.

O270/#1743 Free Paper Session (FPS)

FPS 21: BRAIN TUMORS - CLINICAL STUDIES

14-10-2023 15:00 - 16:00

A MODIFIED METRONOMIC ANTIANGIOGENIC REGIMEN

(MEMMAT) INDUCES SURVIVAL BENEFIT IN EARLY RECURRENT

MEDULLOBLASTOMA

Lydia Rink1, Jonas Adolph1, Stephan Tippelt1, RuthMikasch1, Martin

Mynarek2,3, Stefan Rutkowski2, Bison Brigitte4, Stefan Pfister5,6,7,

OlafWitt5,6,7, Thorsten Pietsch8, Gudrun Fleischhack1

1University Hospital of Essen, Department Of Pediatrics Iii, Cen-

ter For Translational Neuro- And Behavioral Sciences (ctnbs), Essen,

Germany, 2University Medical Center Hamburg-Eppendorf, Depart-

ment Of Pediatric Hematology And Oncology, Hamburg, Germany,
3University Medical Center Hamburg-Eppendorf, Mildred Scheel Can-

cer Career Center Hatrics4, Hamburg, Germany, 4University of

Augsburg, Diagnostic And Interventional Neuroradiology, Augsburg,

Germany, 5Heidelberg University Hospital, Department Of Pediatric

Oncology, Hematology, Immunology And Pulmonology, Heidelberg,

Germany, 6Heidelberg (KiTZ), Hopp Children’s Cancer Center, Heidel-

berg, Germany, 7German Cancer Research Center, (dkfz), Heidelberg,

Germany, 8University Hospital of Bonn, Institute Of Neuropathology,

Dgnn Brain Tumor Reference Center, Bonn, Germany

Background and Aims: Patientswith recurrentmedulloblastoma (MB)

have a poor prognosis, irrespectively of used therapy approaches

including conventional and high-dose chemotherapy, surgery and/or

re-irradiation. Progression free survival (PFS) and overall survival (OS)

are normally worse in patients with early recurrence (recurrence ≤18

months after primary diagnosis). An altrenative treatment approach is

an antiangiogenic metronomic combination therapy (MEMMAT).

Methods: This is a retrospective survival and safety analysis of mul-

ticenter experience in the German HIT-REZ Register, a registry for

relapsed pediatric brain tumors includingmedulloblastomas.

Results: Between January 2015 and December 2022, 29 patients with

first MB relapse received the original or modified MEMMAT combi-

nation treatment. For modified MEMMAT oral cyclophosphamide and

etoposide were replaced by oral temozolomide and topotecan. The 24

months PFS rates in childrenwith early recurrence for original ormod-

ified MEMMAT or different regiments were 21%, 46% and 11% with

a 24 months OS rate of 53%, 72% and 32%, respectively. In late MB

relapses the 24 months PFS rates were 37%, 30% and 42% and the

OS rates 100%, 86% and 70% using original or modified MEMMAT or

different regiments, respectively. Most grade 3 or 4 treatment-related

adverse events were hematologically with severe myelosuppression in

43% of patients, grade 3 or 4 infections with febrile neutropenia in

3% and, grade 3 or 4 polyneuropathy in 10%. In 70% of patients a sig-

nificant dose reduction due to MEMMAT related adverse events was

necessary.
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Conclusions: The modified MEMMAT regimen has promising clinical

activity in early recurrent MB with well manageable toxicity. It lead

to comparable survival rates with original MEMMAT in late recurrent

MB patients using a multimodal approach. A prospective randomized

clinical trial comparing original andmodifiedMEMMAT is warranted.

O271/#1180 Free Paper Session (FPS)

FPS 21: BRAIN TUMORS - CLINICAL STUDIES

14-10-2023 15:00 - 16:00

ACT001 AND CBL0137: A VIABLE COMBINATION

THERAPEUTIC FOR DIFFUSE INTRINSIC PONTINE GLIOMAS

Dannielle Upton1,2, Sandra George1, Jie Liu1, KaterinaMisevska1,

Hieu Nguyen1, DongpoDoug Cai3, Steven Yung-Chang Su3, Benjamin

Rayner1,2, Maria Tsoli1,2, David Ziegler1,2,4,5,6

1Children’s Cancer Institute, Brain Tumours, Randwick, Australia,
2University of New South Wales, School Of Women’s And Chil-

dren’s Health, Sydney, Australia, 3Accendatech Co. Ltd., Accendat-

ech, Housten, United States of America, 4University of New South

Wales, School Of ClinicalMedicine, Sydney, Australia, 5Children’s Can-

cer Institute, Zero Childhood Cancer, Randwick, Australia, 6Sydney

Children’sHospital Randwick, KidsCancerCentre, Randwick, Australia

Background and Aims: Diffuse Intrinsic Pontine Gliomas (DIPG)

are a subset of Diffuse Midline Gliomas (DMG) and are an incur-

able childhood brain tumour. We previously identified parthenolide as

active against DIPG in vitro, but inactive in vivo due to limited brain

penetration. ACT001 is a parthenolide derivative, that is in clinical

development and is blood-brain-barrier permeable. We hypothesized

that ACT001 will be active as a single agent against DIPG and that the

development of rational combination therapy,may increase its efficacy.

Methods: As a single agent, ACT001 demonstrated potent cytotoxic

activity against a panel of DIPG neurospheres, inhibiting colony for-

mation and inducing apoptosis. Additionally, RNA sequencing and

concomitant qPCR and western blot data from ACT001 treated DIPG

neurospheres demonstrated upregulation of both genes and proteins

related to oxidative stress, ROS production and activation of the

unfolded protein response. These data suggest that ACT001 acts to

inhibit DIPG cell proliferation through increased ROS generation.

Results: In vivo testing of ACT001 in a highly aggressive DIPG-

orthotopic model showed that ACT001 was well tolerated and sig-

nificantly improved survival. ACT001 treatment led to a reduction

in intratumoral proliferating DIPG cells, with significantly increased

H3K27me3 staining. Given the significant effects on H3K27me3, we

evaluated the combinationofACT001with a known, clinically available

epigenetic modifier, CBL0137. CBL0137 is a quinacrine derived anti-

cancer compound that targets FACT, a chromatin remodelling complex

involved in transcription, replication, and DNA repair. Combination

treatment significantly decreased colony formation in vitro and sig-

nificantly enhanced survival in vivo using two independent orthotopic

DIPG models. ACT001 is currently in a Phase 1 paediatric trial for

children with DIPG/DMG and has demonstrated clinical activity.

Conclusions: These combined preclinical and clinical results suggest

that ACT001 is a viable therapy for patients with DIPG/DMG and

preclinical combination therapy testing may guide further clinical

trials.

O272/#445 Free Paper Session (FPS)

FPS 22: UNDERSTANDING AND MITIGATING TOXICITY

14-10-2023 15:00 - 16:00

GENETIC VARIATIONS RELATED TO NERVE MYELINATION AND

SYNAPSE ASSEMBLY ARE ASSOCIATED WITH THE RISK OF

VINCRISTINE-INDUCED PERIPHERAL NEUROPATHY

KheireddinMufti1, Erika Scott1, Miguel Cordova-Delgado2, Jessica

Trueman2, Jessica Lovnicki2, Catrina Loucks3, S. Rod Rassekh4, Colin

Ross3, Bruce Carleton3

1University of British Columbia,Medical Genetics, Vancouver, Canada,
2Division of Translational Therapeutics, Faculty of Medicine, Univer-

sity of British Columbia, Pediatrics, Vancouver, Canada, 3BCChildren’s

Hospital Research Institute, Popi, Vancouver, Canada, 4University

of British Columbia (BC Children’s Hospital), Pediatric Hematol-

ogy/oncology/bmt, Vancouver, Canada

Background and Aims: Vincristine is a very effective chemotherapy

that is commonly used for the treatment of different types of pediatric

and adult cancer. However, its clinical utility is severely limited by the

presenceof vincristine-inducedperipheral neuropathy (VIPN),which is

highly debilitating toxicity often requiring dose reduction, potentially

affecting quality of life and survival. Although previous studies have

demonstrated several genetic variants are associated with VIPN risk,

the relevance of identified variants for clinical use is limited by small

sample sizes in most of the studies and weak associations with VIPN

risk. This study aims to identify pharmacogenomic risk factors of VIPN

in a large andwell-characterized cohort of pediatric cancer patients.

Methods: A case-control genome-wide association study (GWAS) was

conducted on 1,352 pediatric patients recruited through the Cana-

dian Pharmacogenomics Network for Drug Safety (CPNDS) in ten

Canadian pediatric oncology centers. VIPN was defined according to

the Common Terminology Criteria for Adverse Events (CTCAE v5.0).

The analysis included 669 cases [CTCAE grade ≥2] and 683 controls

[CTCAE grade 0], patients with CTCAE grade 1 (n=155) were excluded

to improve the case/control phenotypic discrimination. Genotype data

was generated from DNA samples using custom Illumina GSA array,

and priori power calculations were performed to ensure adequate

statistical power.
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Results: The analysis revealed 3 novel associations (p<5.0x10-8)

near/within NRG3 (OR=0.15, 95% CI: 0.07-0.33), LRRTM3 (OR=0.14,

95%CI: 0.06-0.32) andMCM3AP (OR=5.95, 95%CI: 2.91-12.14) genes

with the risk of VIPN.

Conclusions: These results suggest that genetic variations in genes

related to nerve myelination (NRG3), pre-synapse assembly (LRRTM3)

and Charcot-Marie-Tooth neuropathy (MCM3AP) play an important

role in the overall susceptibility of VIPN in pediatric oncology patients.

O273/#41 Free Paper Session (FPS)

FPS 22: UNDERSTANDING AND MITIGATING TOXICITY

14-10-2023 15:00 - 16:00

ORAL-ROUTE SUPPORTIVE CARE REGIMEN DURING

HIGH-DOSE METHOTREXATE ADMINISTRATION IN CHILDREN

WITH HEMATOLYMPHOID MALIGNANCIES - IS IT FEASIBLE?

Padma Sagarika Karri1, Aditya Kumar Gupta2, Jagdish PrasadMeena3,

Rachna Seth4

1All India Institute of Medical Sciences (AIIMS) - New Delhi, Division

Of Pediatric Oncology, Department Of Pediatrics, New Delhi, India,
2All India Institute of Medical Sciences, Division Of Pediatric Oncol-

ogy, Department Of Pediatrics, New Delhi, India, 3All India Institute of

Medical Sciences,DivisionOfPediatricOncology,DepartmentOfPedi-

atrics, Aiimspediatrics, NewDelhi, India, 4All India Institute ofMedical

Sciences, New Delhi, Division Of Pediatric Oncology, Department Of

Pediatrics, NewDelhi, India

Background and Aims: Administration of high-dose methotrex-

ate(HDMTX) requires strict intravenous hydration, urine alkaliniza-

tion, and timely leucovorin(LV) rescue thereby contributing to sig-

nificant length of hospital stays. An oral-route supportive care regi-

men(OSCR) after ensuring satisfactorymethotrexate clearance can cut

short the length of hospital stay required for safe administration of

HDMTX and allow optimal health care resource utilization in develop-

ing nations. The aim of the study is to test the feasibility of an OSCR

in the in-hospital setting during HDMTX administration. The primary

objective is to identify the proportion of HDMTX courses completed

onOSCR in children started onOSCR after documentation of an initial

safe serummethotrexate level.

Methods: Children with hematolymphoid malignancies aged 5-18

years, that received high-dose methotrexate with initial intravenous

alkaline hydration and have a safe initial methotrexate level were

started onOSCR including oral hydration, oral bicarbonate, and oral LV

after the family was counseled regarding need for strict compliance.

Oral fluid intake and urine output were documented in monitoring

sheets by parents. Inpatient monitoring to ensure adherence to the

OSCR was done periodically by nursing team. Children were changed

to the intravenous supportive care regimen if pre-defined withdrawal

criteria weremet, to ensure safety.

Results: OSCRwas tested in a total of 20HDMTXcourses, involving 12

children. OSCR was completed in 18(90%) of the 20 HDMTX courses.

2 courses had to be withdrawn from OSCR and started on the intra-

venous regimen due to requirement of more than 2 oral bolus doses of

bicarbonate for maintaining urine pH. All but the 2withdrawn courses,

had a safe 2nd methotrexate level. The mean adherence rate to oral

fluid intake was 96% among the courses that completed OSCR. No

grade 3/4 adverse events were noted.

Conclusions: OSCR in the inpatient setting is safe and feasible during

HDMTX administration in children with hematolymphoid malignan-

cies.

O274/#1879 Free Paper Session (FPS)

FPS 22: UNDERSTANDING AND MITIGATING TOXICITY

14-10-2023 15:00 - 16:00

SEVERE MALNUTRITION AND HEMATOLOGICAL MALIGNANCY

POSED HIGHER RISK OF EARLY DEATH IN CHILDREN WITH

CANCER TREATED IN RESOURCE-LIMITED PEDIATRIC

ONCOLOGY SETTING

NurMelani Sari1, Jeanne Depi2, Nur Suryawan1, Susi Susanah1,

KurniaWahyudi3, Mulya Ardisasmita3, Gertjan Kaspers4,5

1Universitas Padjadjaran/Dr. Hasan Sadikin General Hospital, Divi-

sion Of Hematology Oncology, Department Of Child Health, Bandung,

Indonesia, 2Faculty of Medicine, Universitas Padjadjaran, Bandung,

Indonesia, 3Division of Bioastatistic and Epidemiology, Public Health

Department Faculty Of Medicine Universitas Padjadjaran, Bandung,

Indonesia, 4Prinses Maxima Center for Pediatric Oncology, Pediatric

Oncology, Utrecht, Netherlands, 5Amsterdam UMC, VUMC, Emma

Children’s Hospital, Amsterdam, Netherlands

Background and Aims: Despite significant advances in pediatric care

in recent decades, early death remains the biggest challenge treating

childhood cancer in most LowMiddle-Income Country (LMIC) regions.

May be caused by inadequacies in early detection and proper referral,

aswell as suboptimal supportive care. The aimof this studywas to iden-

tify risk factors of early death in pediatric cancer patients diagnosed in

a large teaching and referral hospital in Java, Indonesia.

Methods: This retrospective cohort study used data from Indonesian

Pediatric Cancer Registry (IP-CAR) from1 January 2020 to 30Novem-

ber 2022. Among the 884 patient records, a total of 373 patients met

the inclusion criteria which was pediatric cancer patients who died

during the diagnosis and early therapy period given at the Dr. Hasan

Sadikin Bandung Hospital. We classified the group as the early death if

the patient died within 30 days after diagnosis. We describe the char-
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acteristics of 371 eligible patients and performed bivariate chi-square

and multivariate cox regression tests to identify risk factors for early

death, a p-value≤ 0.05 statistically indicated significant results.

Results: The percentage of early death was still high within the

study population 144/371 (38.8%) with hematological malignancies

being the most common cancer among early death patients. Malnu-

trition was identified in 192 patients, 80 (55.6%) of them had early

death. Nutritional status and cancer types were found to be risk fac-

tors for early death in childhood cancer patients, as shown in cox

regression analysis both severemalnutrition (HazardRatio [HR]:1.601,

95% Confidence Interval [CI] :1.136-2.497, P:0.009) and hematolog-

ical malignancies (HR:1.417, 95%CI :1.018-1.971, P:0.039) made a

statistically significant result.

Conclusions: Severe malnutrition and hematological malignancies

were significant risk factors of early death in a large group of children

with cancer treated in Indonesia, a LMIC country.

O276/#48 Free Paper Session (FPS)

FPS 23: SUPPORTIVE CARE AND EPIDEMIOLOGY

14-10-2023 15:00 - 16:00

THE IMPACT OF READY-TO-USE-THERAPEUTIC-FOOD (RUTF)

ON MICRONUTRIENT LEVELS IN UNDERNOURISHED

CHILDREN WITH CANCER: A RANDOMIZED OPEN-LABELLED

CONTROLLED STUDY

Maya Prasad1, Shyam Srinivasan1, Rajul Gala1, Girish Chinnaswamy1,

Elena Ladas2, Ronald Barr3

1Tata memorial Centre, Paediatric Oncology, Mumbai, India,
2Columbia University Irving Medical Center, Pediatric Hematol-

ogy/oncology/stem Cell Transplant, New York, United States of

America, 3McMaster University, Pediatrics, Hematology/oncology„

Hamilton, Canada

Background and Aims: Emerging evidence suggests that micronutri-

ent deficiencies are predictive of poorer outcomes in children with

cancer. We assessed the prevalence and clinical impact of micronu-

trient deficiencies, as well as the change in micronutrient status after

RUTF supplementation in undernourished children with cancer.

Methods: Undernourished children with cancer were randomized 1:1

to receive either standard nutritional therapy (SNT) or SNT+ RUTF for

6 weeks. The primary outcome was weight gain, and secondary out-

come was improvement in micronutrient status from study entry to 6

weeks including serum copper, zinc, iron, B12 and 25-OH vitamin D3.

Standard cut-offs for deficiency were applied. The micronutrient com-

position of RUTF was as per WHO norms. Clinical outcomes assessed

were significant infection, grade 3-4 mucositis and treatment delay>1

week.

Results: Between July-2015 and March-2018, 260 subjects were

enrolled; 249 were evaluable. The prevalence of deficiency at diagno-

sis and 6weeks (respectively) were iron -18%,15.1%; copper-2%,1.2%;

zinc – 38 %,37%; D3-44%,33%; and B12 –12.3%,12.5%. Serum lev-

els of iron and zinc at diagnosis were lower amongst females (median

mcg/dL 87 vs 129,p=0.07 and 63.6 vs 75.8,p=0.05 ), equally dis-

tributed among both arms. Children supplemented with RUTF had an

increase in B12 levels (28.6% vs 13.6%,p=0.052)at 6 weeks compared

to controls although a similar proportion continued to be deficient.

We observed a trend between zinc deficiency and increased incidence

of grade 3-4 mucositis (15% vs 7.5%,p=0.06) and treatment delay

(23.6 % vs 12.6%,p=0.03) and higher treatment delay with B12 defi-

ciency (60% vs 15.2%,p=0.032). No statistically significant association

of micronutrient status and toxicity.

Conclusions: Micronutrient deficiencies, specifically zinc, iron and vit

D3 are highly prevalent in undernourished children with cancer. RUTF

supplementationhad abeneficial effect only onB12 levels; possibly the

6-week supplementation is inadequate. The clinical impact ofmicronu-

trient deficiencies spectrum in childrenwith cancer should be the focus

of future interventional trials.

O277/#509 Free Paper Session (FPS)

FPS 23: SUPPORTIVE CARE AND EPIDEMIOLOGY

14-10-2023 15:00 - 16:00

AN INTERNATIONAL SURVEY OF PEDIATRIC ONCOLOGY

NUTRITIONAL PRACTICES IN HIGH INCOME COUNTRIES

Erin Gordon1, AlexiaMurphy-Alford2, Breeana Gardiner3, Karen

Ringwald-Smith4, MirjamVanDen Brink5, Nina VanDer Linden5

1Boston Children’s Hospital, Clinical Nutrition, Boston, United States

of America, 2International Atomic Energy Agency, Department Of

Nuclear Sciences And Applications, Vienna, Austria, 3Great Ormond

StreetHospital for ChildrenNHSTrust, DieteticsDepartment, London,

United Kingdom, 4St Jude Children’s Research Hospital, Clinical Nutri-

tion Services, Memphis, United States of America, 5Princess Máxima

Center for Pediatric Oncology, Nutrition, Utrecht, Netherlands

Background and Aims: Optimal nutrition in pediatric oncology can

influence cancer related outcomes; however, there lacks evidence-

based nutrition guidelines to direct care in this population. To establish

understanding of current practice, we investigated nutrition practices

among institutions providing pediatric oncology care in high-income

countries.

Methods: An electronic, multi-disciplinary, cross-sectional survey of

nutrition practices was conducted in 2022. Final analysis included 110

surveys from 72 unique institutions and included practitioners from

Europe (42), the United States (22), the United Kingdom (20), Canada
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(9), Australia/New Zealand (6), South America (5), and the Middle

East/Asia (4).

Results: All institutions reported having dietitians; 72% have desig-

nated oncology dietitians. On average, institutions staffed 3.2 full time

dietitian equivalents for inpatient settings and 2.1 full time equivalents

for outpatient settings; 47% of practitioners reported feeling their

institutions were adequately staffed. The majority (81%) of institu-

tions completednutrition risk screening but therewas no consensus on

specific screening tools used. Half (50%) of institutions who screened

for nutrition risk did so in both inpatient and outpatient settings. The

majority (75%) of institutions completed a nutrition assessment close

to the time of diagnosis. Those that did not cited lack of staff, burden

of tests at diagnosis, and consult only level of nutritional care as pri-

mary barriers. No practitioner reported having guidelines for starting

parenteral nutrition, one (<1%) reported having guidelines for start-

ing enteral nutrition. Leading topics of nutrition education provided to

patients/families were symptommanagement (68%), nutrition support

(64%) and general food safety (63%).

Conclusions: While the majority of institutions report having access

to pediatric oncology dietitians, there continues to be a lack of stan-

dardized practice for nutrition screening, nutrition assessment, and

nutrition interventions to guide specialized care in this patient popula-

tion. Further work is needed to develop practice guidelines to optimize

clinical outcomes for pediatric oncology patients around the world.

O278/#953 Free Paper Session (FPS)

FPS 23: SUPPORTIVE CARE AND EPIDEMIOLOGY

14-10-2023 15:00 - 16:00

INCREASED PROBABILITY OF RELAPSE ASSOCIATED WITH

THROMBOEMBOLISM AND BLOODSTREAM INFECTIONS

DURING PRIMARY CANCER THERAPY IN CHILDREN: RESULTS

OF A PROVINCIAL PROSPECTIVE STUDY

Louise Guolla1,2, Leonardo Brandao3, Jacqueline Halton4, Laura

Wheaton5, Soumitra Tole6, Trishana Nayiager1,2, Gary Foster2, Lehana

Thabane1,2,7,8, Uma Athale1,2

1McMaster University, Pediatrics, Hamilton, Canada, 2McMaster

University, Health Research Methods, Evidence & Impact, Hamil-

ton, Canada, 3The Hospital for Sick Children, Hematology/oncology,

Toronto, Canada, 4Children’s Hospital of Eastern Ontario, Haema-

tology/oncology, Ottawa, Canada, 5Queen’s University, Pediatrics,

Kingston, Canada, 6Western University, Pediatrics, London, Canada,
7St Josephs Healthcare-Hamilton, Biostatistics, Hamilton, Canada,
8University of Johannesburg, Faculty Of Health Sciences, Johannes-

burg, South Africa

Background and Aims: Prior retrospective studies in pediatric cancer

patients have demonstrated an adverse impact of thromboembolism

(TE) and central venous line dysfunction (CVLD) on survival.Weunder-

took a province-wide prospective study to evaluate the impact of TE,

CVLD, and blood culture-positive infection occurring during primary

cancer therapy on the risk of relapse and death in children.

Methods: Children (<18 years) treated for non-CNS cancer (n=486;

56.4%male, 53.1% with acute lymphoblastic leukemia [ALL]) were fol-

lowed from diagnosis until 5 years after completing therapy. We used

Kaplan-Meier curves to calculate relapse-free (RFS) and overall sur-

vival (OS) and extended Cox modeling with competing-event analysis

to assess the impact of CVLD, TE, and infection on outcomes while

adjusting for other factors, including those associated with poor out-

comes: age and high-risk cancer diagnosis (acute myeloid leukemia,

neuroblastoma, sarcoma).

Results: With a median follow-up time of 4.4 years, 90 relapses and

62 deaths were recorded. For the entire cohort, 5y-RFS was 79.3%

(95% confidence interval [CI]: 75.3-83.2) and OS 84.8% (95%CI: 81.0-

88.6). Older age and high-risk cancer diagnosis were confirmed as poor

prognostic factors (data not shown). Infection, but neither CVLD nor

TE, independently decreased OS (HR: 1.76 95%CI: 1.05-2.96). After

adjusting for competing risk of death, there was an increased risk of

relapse with both infection (HR: 1.69, 95%CI: 1.05-2.70) and TE (HR:

1.71, 95%CI: 0.92-3.18); this effect was more pronounced for patients

with ALL (infection HR: 2.62, 95%CI: 1.27-5.42; TE HR: 2.11, 95%CI:

0.95-4.67).

Conclusions: Adjusting for age and high-risk cancer diagnosis, blood-

culture positive infection during primary cancer therapy was indepen-

dently associatedwith ahigher probability of relapse anddeath. TEwas

associated with an increased probability of relapse, though this cohort

lacked statistical power to achieve significance. Future studies should

evaluate strategies toprevent infection andTE to reduce risk of relapse

and improve survival.

O279/#1322 Free Paper Session (FPS)

FPS 23: SUPPORTIVE CARE AND EPIDEMIOLOGY

14-10-2023 15:00 - 16:00

SEX DISPARITY IN TREATMENT ABANDONMENT OF

CHILDHOOD CANCER – A RETROSPECTIVE SINGLE

INSTITUTIONAL ANALYSIS FROM INDIA

Sameer Bakhshi1, Kanupriya Bhatia1, Shuvadeep Ganguly1, Archana

Sasi1, Vivek Kumar2, Sandeep Agarwala3, RachnaMeel4, Shah Alam

Khan5, Deepam Pushpam1, PoonamBagai6, Sonal Sharma7, Naseem

Ahamad7

1All India Institute of Medical Sciences, Department Of Medical

Oncology, Delhi, India, 2All India Institute ofMedical Sciences, Depart-

ment Of Pediatrics (neonatology Division), New Delhi, India, 3All

India Institute of Medical Sciences, New Delhi, Department Of Pae-

diatric Surgery, New Delhi, India, 4AIIMS RP Center, Department Of
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Ophthalmology (rpc), Delhi, India, 5All India Institute of Medical Sci-

ences, Orthopedics, New Delhi, India, 6Cankids, Palliative Care, Delhi,

India, 7Cankids, Cankids, NewDelhi, India

Background and Aims: Sex disparity is conspicuous in childhood

cancer care in areas of societal sex bias and resource limitations.

This study aimed to systematically analyse sex disparity in treatment

abandonment (TA) of childhood cancer from India.

Methods: All children diagnosed with cancer, aged 0-19 years, regis-

tered at our centre between January 2017-July 2022 were included.

Any deferred scheduled treatment ≥4 weeks at any point during ther-

apy, irrespective of intent of therapy, was considered as treatment

default (TD). The primary objective was to assess sex disparity in TA,

which was defined as defaulting during a curative-intent therapy. The

secondary objectives were to analyse sex disparity in TA at upfront

diagnosis versus at disease relapse, TD during palliative-intent therapy

and to evaluate the independent impact of sex onTAandTD, alongwith

other socio-demographic and clinical factors.

Results: Data of 3,820 children were screened out of which 3284

[MFR: 2.08 (1.94-2.24)] were analysed. Total 559 children (14.6%) had

TD with higher proportion of females as compared to males (19.1% vs

16.1%; p=0.031) with adjusted MFR of 0.84 (0.71-1.00). Out of 2906

children treated with curative-intent, TA was observed in 415 (14.3%)

children. A higher proportion of females had TA as compared to males

(16.4%vs13.3%; p=0.029) with adjusted MFR of 0.80 (0.66-0.98). The

adjusted MFR of TA at upfront diagnosis was 0.73 (0.59-0.91), while

at relapse, it was 1.19 (0.68-2.06). Onmultivariable analyses, sex inde-

pendently predicted TA (p=0.019) along with type of malignancy (TA

in hematological malignancies 14.9% vs 8.6% in solid cancer; p=0.004).

Children whose mother had an education ≤high school also had more

TA (10.1%vs6%; p=0.010). The adjustedMFR of TD in palliative-intent

therapywas 0.96 (0.68-1.35)with no factors including sex predictive of

TD in this setting.

Conclusions: Sex disparity drives TA in childhood cancer with signifi-

cantly more female abandonment, especially in upfront setting

O280/#275 Free Paper Session (FPS)

FPS 24: PSYCHO-ONCOLOGY - WHEN IS YOUR HELP NEEDED

AND EFFECTIVE ONLINE INTERVENTIONS

14-10-2023 15:00 - 16:00

EFFECTIVENESS OF OP KOERS ONLINE, AN ONLINE

PSYCHOSOCIAL GROUP INTERVENTION FOR PARENTS OF

CHILDREN WITH CANCER: RESULTS OF A RANDOMIZED

CONTROLLED TRIAL

Mala Joosten1, HeleenMaurice-Stam1,Marloes Van Gorp1, Laura

Beek1, Danielle Stremler-VanHolten1, Linde Scholten2, Martha

Grootenhuis1

1Princess Máxima Center for Pediatric Oncology, Pediatric Oncology,

Utrecht, Netherlands, 2Emma Children’s Hospital, Amsterdam UMC,

University of Amsterdam, Amsterdam, The Netherlands, Pediatric

Psychology, Amsterdam, Netherlands

Background and Aims: Parents of children with cancer are impacted

by their child’s disease. They have to face multiple challenges, such as

uncontrollability and uncertainty and are at risk for developing psy-

chosocial problems. The present study aims to evaluate the effect of

an online group intervention (Op Koers Online, in English: On Track

Online) on psychosocial wellbeing and coping skills.

Methods: The intervention focuses on specific issues that play a role

in parents coping with a child with cancer. In six protocolled sessions

in an online chat room, trained psychologists and social workers teach

coping skills using cognitive behavioral techniques and acceptance and

commitment techniques, while providing parents with the opportunity

for peer support. Per group, four-six parents participate. Parents liv-

ing with a child with a cancer (diagnosis <5 years ago) participated

in a randomized controlled trial comparing an intervention group to a

waitlist-control group, after open recruitment. Online questionnaires

assessed anxiety and depression (PROMIS, computer adaptive tests)

and coping skills (Op Koers Questionnaire). Regression analyses were

performed to test differences in outcomes at T1, shortly after the inter-

vention, between intervention and waitlist-control group, controlling

for baseline score, age, gender, time since diagnosis and treatment

status (on and off treatment).

Results: 100 parents participated (mean age 41.7 years, 86% female,

mean time since diagnosis 1.8 years), of which 87 filled out follow-up

questionnaires. The intervention group (n=42) reported significantly

(p<.05) less anxiety (β=-.36), less depression (β=-.38) and more relax-

ation (β=.44) compared to the waitlist-control group (n=45) at T1. No

differences were found for coping skills open communication, positive

thinking and predictive control.

Conclusions: Short-termeffects of participating inOpKoersOnline are

promising and in linewithpreviouspositive findingsof research intoOp

Koers for other groups. Analyzing additional outcome measures and

determining long-term effects are the next steps of the study.

O281/#907 Free Paper Session (FPS)

FPS 24: PSYCHO-ONCOLOGY - WHEN IS YOUR HELP NEEDED

AND EFFECTIVE ONLINE INTERVENTIONS

14-10-2023 15:00 - 16:00

RANDOMIZED CONTROLLED TRIAL TO EVALUATE THE EFFECT

OF ONLINE COGNITIVE BEHAVOIRAL THERAPY FOR

INSOMNIA AFTER CHILDHOOD CANCER

Hinke VanDer Hoek1, Shosha Peersmann1,2, Martha Grootenhuis1,

Esther VanDen Bergh1, HeleenMaurice-Stam1, Annemieke Van
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Straten3,Wim Tissing1,4, Floor Abbink2, Andrica De Vries1,5,

Jacqueline Loonen6, Leontien Kremer1, Gertjan Kaspers1,2, Raphaële

Van Litsenburg1,2

1Prinses Maxima Centrum voor Kinderoncologie, Pediatric Oncol-

ogy, Utrecht, Netherlands, 2Emma Children’s Hospital, Amsterdam

UMC, Vrije Universiteit, Pediatric Oncology, Amsterdam, Nether-

lands, 3Faculty of Behavioural and Movement science & Amsterdam

Public Health research institute, Vrije Universiteit Amsterdam, Clini-

cal, Neuro, And Developmental Psychology, Amsterdam, Netherlands,
4Beatrix Children’s Hospital, University of Groningen, UniversityMed-

ical Center Groningen, Pediatric Oncology, Groningen, Netherlands,
5Erasmus MC – Sophia Children’s Hospital„ Pediatric Oncology, Rot-

terdam, Netherlands, 6Radboud University Medical Center, Hematol-

ogy, Nijmegen, Netherlands

Background and Aims: Insomnia is common after childhood cancer

(prevalence 26-28%) and associated with negative health outcomes

and impaired quality of life. The first-line treatment is cognitive

behavioral therapy for Insomnia (CBT-I), but research shows the

vast majority of adolescents and young adults after childhood can-

cer do not receive treatment for their sleep problems. The present

study aimed to investigate the effectiveness of the online CBT-

I intervention i-Sleep in improving sleep efficiency and decreasing

insomnia.

Methods: Patients (12-30 years) with insomnia complaints (Insomnia

Severity Index score≥8),<10years after diagnosis of childhood cancer,

and ≥6 months since end of treatment, were invited to participate in a

randomized controlled trial. Participantswere randomized to the inter-

vention group or waiting-list control group. i-Sleep consists of 5 online

sessions supported by anonline coach.Outcomeswere sleep efficiency

(7-day actigraphy) and insomnia complaints ( Insomnia Severity Index).

Differences between intervention and control group after the inter-

vention, three months from baseline, were preliminary assessed with

linear regression analysis, controlled for baseline score, age, sex and

time since diagnosis.

Results: Fifty-four (response rate 47.0%) patients participated: 68.9%

females, mean age 18.3 years (SD 3.2), 15.6% CNS tumors, 31.1% solid

tumors, 53.3% hemato-oncology, mean time since diagnosis 4.8 years

(SD 2.5). After i-Sleep, there was no difference in sleep efficiency (stan-

dardizedbeta0.17, p=0.43).However, the intervention group reported

significantly fewer insomnia complaints than the control group (Mean

8.1, SD4.2 vs 13.1, SD4.7; standardized beta -0.84, indicative of a large

effect, p 0.009).

Conclusions: The positive results of i-Sleep on insomnia are promis-

ing, and suggest that an online intervention can facilitate access

to treatment for adolescents and young adults with insomnia after

childhood cancer and should be implemented. Further research will

focus on long-term effects of i-Sleep and on effects on psychosocial

outcomes.

O282/#1193 Free Paper Session (FPS)

FPS 24: PSYCHO-ONCOLOGY - WHEN IS YOUR HELP NEEDED

AND EFFECTIVE ONLINE INTERVENTIONS

14-10-2023 15:00 - 16:00

FEASIBILITY, ACCEPTABILITY, AND PRELIMINARY EFFECTS OF

AN ONLINE GROUP PSYCHOTHERAPY INTERVENTION FOR

ADOLESCENTS AND YOUNG ADULTS WITH CANCER

Perri Tutelman1, ChelseaMoran2, Sara Beattie3, Melanie Khu4,

Melissa Howlett5, Kristen Silveira6, Jessica Scheidl7, April Boychuk3,

Fiona Schulte1

1University of Calgary, Oncology, Calgary, Canada, 2University of

Calgary, Psychology, Calgary, Canada, 3Tom Baker Cancer Cen-

tre, Psychosocial Oncology, Calgary, Canada, 4Alberta Children’s

Hospital, Hematology, Oncology, And Transplant Program, Calgary,

Canada, 5The Hospital for Sick Children, Psychology, Toronto, Canada,
6Vancouver Island Health Authority, Mental Health & Substance Use

Services, Victoria, Canada, 7Alberta Health Services, Three Hills Home

Care, Calgary, Canada

Background and Aims: A novel, virtually-delivered group psychother-

apy intervention was developed to address the unique psychosocial

needs of adolescents and young adults (AYAs; ages 15-29 years)

with cancer. The aim of this study was to evaluate the feasibility,

acceptability, and preliminary effects of the intervention.

Methods: The intervention is a manualized 8-week virtual group

psychotherapy program led by registered psychologists. Thirty-three

patients (Mage = 20.88 years, SD = 3.70, range = 15-29 years) formed

four groups (n = 5-11 AYAs per group). Participants primarily identi-

fied as female (73%) and were diagnosed with a hematologic malig-

nancy (67%). Patients were recruited from adult (67%) and pediatric

(33%) oncology settings. Feasibility was assessed based on recruit-

ment and retention data. Acceptability and preliminary effects were

assessed using questionnaires that examined the perceived value of

the intervention and psychosocial outcomes that were measured pre-

and post-intervention. Descriptive statistics summarized feasibility

and acceptability measures. Exploratory repeated-measures t-tests

examined preliminary effects on psychosocial outcomes.

Results: The intervention completion rate was 85% (n = 28). Rea-

sons for non-completion included scheduling conflicts (6%), group not

a good fit (6%), and change in medical status (3%). Three quarters

(73%) of participants attended >6/8 of the sessions. All participants

“strongly agreed” (88%) or “agreed” (12%) that theywere satisfiedwith

the group. The most highly rated sessions (rated as “very” or “some-

what” useful) were the sessions focused on “planning for the future”
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(96%) and “relationships and body image” (92%). Improvements in

participants’ emotional (t(20) = 2.64, p <.05, d = .58) and functional

(t(20) = 3.19, p <.01, d = .70) wellbeing from baseline to immediately

post-groupwere significant and hadmedium effect sizes.

Conclusions: Results demonstrate that the intervention is acceptable,

feasible, and shows promise for improving psychosocial outcomes in

AYAs. Future research is needed to evaluate the intervention and

establish efficacy with a larger sample.

O283/#1724 Free Paper Session (FPS)

FPS 24: PSYCHO-ONCOLOGY - WHEN IS YOUR HELP NEEDED

AND EFFECTIVE ONLINE INTERVENTIONS

14-10-2023 15:00 - 16:00

IN UKRAINE: THE WAR OUTSIDE THE WINDOW OR THE WAR

FOR THE LIFE OF A CHILD WITH CANCER. THE

PSYCHOLOGICAL FACTOR

Liudmyla Baletska1, Vladyslava Andrushchenko2, Marianna Nych3,

Liliia Sirokha,4, Olesya Horlenko5, Olga Pushkarenko6, Liubov

Pushkash5, Viktor Pushkarenko5, Anastasia Pushkarenko5

1Uzhhorod National University, Department Of Psychology, Uzh-

horod, Ukraine, 2Municipal non-profit enterprise “City Clinical Chil-

dren’s Hospital № 16” of Kharkiv City Council, Children’s Hospi-

tal, Kharkiv, Ukraine, 3Charitable Foundation “Zaporuka”, Western

Ukrainian Specialized Chil-dren’s Medical Center, Charitable Foun-

dation, Lviv, Ukraine, 4National Cancer Institute, Pediatrics, Kyiv,

Ukraine, 5Uzhhorod National University, Medicine faculty, Pediatrics,

Uzhhorod, Ukraine, 6Uzhhorod National University, Medicine faculty,

Pediatrics, Diagnostic (radiology, Ultrasound), Uzhhorod, Ukraine

Background and Aims: The lives of Ukrainians have changed dramat-

ically over the past year. There are difficult realizations and collective

reflection ahead. This study aims tomake a current snapshot of the sit-

uation in order to realize the factor of psychological impact on the lives

of all those who are trying to preserve the childhood health of a child

with cancer in times of war.

Methods: The survey was conducted during 2022 and covered chil-

dren’s specialized hospitals in three key cities ofUkraine: Kyiv, Lviv, and

Kharkiv. Data from four groups of respondentswere collected and ana-

lyzed: pediatricians (48), psychologists (12), parents (255), and children

themselves (112). The main indicators were dynamism and changes in

the psychological state (emotions, coping behavior); access to psycho-

logical support services or development of self-help skills; changes in

living and working conditions compared to before and during the war;

contacts and professional networking.

Results: The level of sensitivity to complaints from parents has

increased among doctors (83%), and they have a hard time dealing

with palliative care situations among children (67%). 58% of doctors

have to live in the hospital with their families because their own homes

were destroyed. 32% report a longer recovery and acute reaction to

constant alarms and prolonged stay in shelters.

95%ofoncological psychologists haveacquiredadditional skills in deal-

ing with crisis management, but there is no professionally oriented

training related to the specifics of the work.

Parents, there is an increase the frequency of panic attacks (62%),

episodes of PTSD by the experience of occupation and other factors of

war (45%), and exposed to long-term stress due to financial difficulties

(89%).

The number of children with multi-trauma (45%) and early depression

(38%) has increased.

Conclusions: Given the situation in the country and the ongoing

migration processes, it was extremely difficult to summarize the data.

POSTERABSTRACTS

EP001/#1766 Poster Topic: AS01 Surgery - IPSO

SURGICAL MANAGEMENT OF PRIMARY MALIGNANT BONE

TUMORS IN CHILDREN

Anas Abouelkheir, Mohammed Arihi, Mohamed Cherqaoui,

Abdelmounaim Cherqaoui, Chafik Bjitro, Mustapha Aboumaarouf

Ibn Rochd University Hospital center, Pediatric Surgery, Casablanca,

Morocco

Background and Aims: Primarymalignant bone tumors in children are

general diseases due to an abnormal proliferation of pathological cells

with a bone starting point. They represent 5%of all pediatricmalignan-

cies, dominated by osteosarcoma and Ewing’s sarcoma, which account

for 90% of all these tumors.

Methods:We carried out an analytical descriptive retrospective study,

between 2013 to 2019, about 41 patients. The objective of ourwork, is

to share the surgical experienceof our center of pediatric traumatology

and orthopedics department with primarymalignant bone tumors.

Results: Our study concerned 24 cases of osteosarcoma, 16 cases of

Ewing’s tumor and one case of lymphoma. The average age of the

patients was 10.1 years, the sex ratio was 2.1 with a male predom-

inance. The time elapsed between the onset of symptoms and the

diagnosis was 4 and a half months on average. The clinical symtomatol-

ogy was dominated by pain and swelling. The lesion was found mainly

in the long bones in (80.48%) including all locations, predominantly in

the knee in 58.53% of cases. Therapeutically, 36 patients (87.80%) had

received preoperative chemotherapy. Among the operated patients

(32 cases), the surgery was conservative in 27 cases (84.37%) and it

consisted of amputation in 5 cases (15.62%). There were 4 patients

lost to follow-up, including 2 cases of discontinuation of treatment for

refusal of amputation. Local and/or distant recurrence was found in

7 patients, ie (17.07%). There are 24 patients in complete remission,

of wich only 7 cases reached 5 years of follow-up with an average

follow-up of 17months at the date of the study.
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Conclusions: This report will provide an overview of the current

treatment options and discuss bone tumor genomics, current chal-

lenges, surgical modalities and emerging drug targets, in primary

malignant bone tumors for the pediatrician caring for a childwith these

problems.

EP002/#1428 Poster Topic: AS01 Surgery - IPSO

MANAGEMENT AND OUTCOME OF BILATERAL WILMS TUMOR

(BWT) TREATED UNDER AIIMS WT-99 PROTOCOL AT A SINGLE

TERTIARY CENTRE OVER A 22 YEAR PERIOD

Sandeep Agarwala1, Vishesh Jain1, Anjan Dhua2, Sameer Bakhshi3,

Ahitagni Biswas4, M. Srinivas5, Devendra Yadav1, Prabudh Goel1,

Manisha Jana6, Devasenathipathy Kandasamy6

1All India Institute of Medical Sciences, New Delhi, Department Of

Paediatric Surgery, New Delhi, India, 2All India Institute of Medi-

cal Sciences, Pediatric Surgery, Delhi, India, 3All India Institute of

Medical Sciences, Depatment Of Medical Oncology, Delhi, India, 4All

India Institute ofMedical Sciences, Radiotherapy AndOncology, Delhi,

India, 5All India Institute of Medical Sciences, New Delhi, Paediatric

Surgery, Delhi, India, 6All India Institute of Medical Sciences, New

Delhi, Department Of Radiodiagnostics, NewDelhi, India

Background and Aims:Wilms tumor (WT) is bilateral in 5-8%of cases.

Outcome of these patients is not as good as unilateral WT. This study

evaluates the management and outcome of children with bilateral WT

(BWT).

Methods: Prospective study of all BWT patients between October

2000 and June 2022 treated. These were evaluated for presentation,

treatment, type of resection and outcome. Kaplan Meir analysis for

4-year event free survival (EFS) and overall survival (OS) was done.

Events being death, recurrence and progression.

Results: Of the 577 WT patients registered in this period, 31(5.4%)

were BWT. Six left without any treatment so the remaining 24

were included. The age ranged from 4-48months. Ten (41.7%) were

<12 m of age. All were favourable histology WT. Five (20.8%) had

metastatic disease and 1(4.2%) had IVC thrombus. All received three

drug (VCR+ACD+DOX) neoadjuvant chemotherapy for 6-10 weeks

followed by staged surgical resection in 22 of the 24. Two could not be

operated and there was spill in 5(5/22=22.7%). Post-operative radio-

therapy was administered to 8(33.3%). Recurrence was observed in 9

of 22(40.9%) operated (3 on chemotherapy and 6 after completion of

chemotherapy). Of these 9, three could be salvaged. Overall 18(75%)

were alive with 14 of them in complete remission (CR). Six had died (2

of sepsis after having achieved CR). Overall 8(33.3%) did not achieve

CR (2 not operated; 1 incomplete resection; 5 recurrence). Fourteen

patients had events giving a 4-year EFS of 31.6% (95 CI 9.6 - 53.6)and

OS of 68.6% (95 CI 45.8 - 91.4).

Conclusions: The prevalence ofBWTwas5.5%with it being commoner

inmales and children above 12months. After neoadjuvant chemother-

apy92%couldundergo resectionandbilateralNSSwas the commonest

procedure (%). The 4-year EFS (32%) andOS (69%)was lower than that

reported for unilateralWT.

EP003/#668 Poster Topic: AS01 Surgery - IPSO

LONG-TERM EFFECTS OF CISPLATIN ON HEARING AND RENAL

FUNCTION IN SURVIVORS OF PAEDIATRIC SOLID TUMOURS

Sandeep Agarwala1, Vishesh Jain1, Mansi Chadha1, Anjan Dhua1,

Prabudh Goel1, Devendra Yadav1, Mehak Sehgal1, Rakesh Kumar2,

Alok Thakar3, S.C. Sharma3, Sameer Bakhshi4, Mani Kalaivani5, Tanvir

Kaur6

1All India Institute of Medical Sciences, New Delhi, Department Of

Paediatric Surgery, New Delhi, India, 2All India Institute of Medical

Sciences, New Delhi, Department Of New Delhi, New Delhi, India,
3All India Institute of Medical Sciences, New Delhi, Department Of

Otorhinolarynnology, New Delhi, India, 4All India Institute of Medical

Sciences, Medical Oncology, New Delhi, India, 5All India Institute of

Medical Sciences, NewDelhi, DepartmentOfBio-statistics, NewDelhi,

India, 6Indian Council of Medical Research, Headquarters - NewDelhi,

NewDelhi, India

Background and Aims: The adverse effects of cisplatin drug on the

kidney and the inner ear are well known. The aim of the present study

was to assess the long-termototoxicity and nephrotoxicity of survivors

of solid malignant tumours treated with cisplatin.

Methods: Survivors of Hepatoblastoma (HB), Malignant Germ Cell

(MGCT) and Neuroblastoma (NB) tumours from a paediatric surgical

oncology clinic from a tertiary care hospital from 1994 to 2023 were

included. The ototoxic effects of cisplatin were assessed in these sur-

vivors by the means of Pure-Tone Audiometry (PTA). The severity of

loss of hearing was graded using the SIOP and the Brocks’ Ototoxic-

ity Scale. Nephrotoxicity was assessed with Glomerular filtration rate

(GFR) calculated by dual sample Tc99-DTPA. Normal GFR was defined

as>90ml/min/1.73m2.

Results: 259 children were assessed of which 103 received cisplatin.

Of these 45 (43.69%) patients had Malignant Germ Cell Tumors, 33

(32.04%) had Hepatoblastoma and 24 (23.30%) had Neuroblastoma.

The median age of the survivors was 11 years. PTA was performed

in 83 survivors of which 67 (80.7%) and 44 (53%) were reported to

have high-frequency hearing loss as per SIOP andBrock’s scale respec-

tively. As per the SIOP scale, 35 (42.17%) had grade 3 or 4 hearing loss

whereas on Brock’s scale only 9 (10.6%) patients had grade 3 or 4 oto-

toxicity. GFR was assessed for 78 survivors. Normal GFR was noted in

37 patients whereas 41 (52.56%) patients hadGFR<90. Age at diagno-

sis, dose of cisplatin, Age at Audiometry & GFR and the time between

diagnosis and date of assessment did not correlate with hearing loss

and nephrotoxicity. Age, Gender and type of tumour had no effect on

ototoxicity or nephrotoxicity.

Conclusions: Ototoxicity and nephrotoxicity is prevalent in patients

who receive cisplatin though it is subclinical inmost cases. Considering

the small sample size, no predisposing factors were noted.
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EP004/#207 Poster Topic: AS01 Surgery - IPSO

PERIOPERATIVE OUTCOMES OF LIVER RESECTION SURGERY

IN CHILDREN- EXPERIENCE FROM A TERTIARY CANCER

CENTRE IN INDIA

Nayana Amin1, Sajid Qureshi2

1Tata Memorial Centre, Department Of Anaesthesiaology, Critical

Care And Pain, Parel, Mumbai, India, 2TATA MEMORIAL CENTRE,

Pediatric Surgical Oncology, MUMBAI, India

Background and Aims: Anesthesia management for pediatric liver

resections is challenging mainly due to the hemodynamic instability

andmajor blood loss during the surgery. Aimof this studywas to review

the anesthesia management and perioperative outcomes of pediatric

liver resection in a tertiary cancer hospital in India.

Methods: This was a retrospective audit from Jan 2011 till Dec 2022.

After approval from the hospital ethics committee data was collected

from the electronic medical records of all patients < 18yrs of age

undergoing liver resection. Postoperative complications > grade 3

(Clavien Dindo classification) was considered asmorbidity.

Results: Data was analyzed from 189 children with a median age 2

years (1 month-15 years) and median weight of 10 kg (5-45kg) who

underwent liver resections. 95% resectionswere formalignant tumors.

All children received general anesthesia with epidural analgesia. Aver-

age surgical duration was 4:30 hours (1-10:30 hours) with a median

blood loss of 25ml/kg (2 ml/kg-311ml/kg). Median intraoperative fluid

balance was 7ml/kg/hr (1-32ml/kg/hr). Median post anesthesia care

unit (PACU) stay was 41hours [IQR 23-54 hours] and median hospital

stay was 7 days [ IQR 6-9 days]. Overall morbidity was 25 % (N=47).

There were no complications due to epidural analgesia. On univari-

ate analysis age < 1year (p=0.03), resection of > 3 segments (p=0.01),

duration of surgery (p=0.03), blood loss (p=0.03) and intaroperative

fluid balance (p=0.008) was associated with morbidity. On multivari-

ate analysis resection of > 3 segments (OR 2.4[1.0-5.7]; P=0.05) fluid

balance of > 7ml/kg/hour (OR 2.3[1.1-4.6]; P= 0.04) and age < 1 year

(OR 2.0[1.0-4.2]; P=0.04) significantly increased themorbidity.

Conclusions: Our overall morbidity rate was 25 % with no mortality.

Epidural analgesia is safe and effective in providing adequate analge-

sia following liver resections in children. Judicious fluid management

and improved surgical techniques to minimize blood loss can help in

reducing themorbidity and hospital stay.

EP005/#1657 Poster Topic: AS01 Surgery - IPSO

THE MANAGEMENT OF PARATESTICULAR

RHABDOMYOSARCOMA: EXPERIENCE OF TUNISIAN INSTITUTE

WITH 20 CHILDREN

Hajer BenMansour, Yosr Zenzri, Nessrine Kooli, Emir Kouti, Feryel

Letaief, KhadijaMeddeb, Henda Rais, Mouna Ayadi, Nesrine Chraiet,

AmelMezlini

Salah Azaiez Institute, Medical Oncology, Tunis, Tunisia

Background and Aims: Paratesticular rhabdomyosarcoma is a rare

and aggressive embryonic tumor in children and young adolescents. It

develops at the expense of connective tissues, including genito-urinary

localizations. The primary paratesticular location of the tumor rep-

resents 7% of all rhabdomyosarcomas, all locations combined. The

aim of this study were to determine the epidemiologic characteristics

of Tunisian pediatric population and elicit overall survival prognostic

factors.

Methods: We collected the data of patients diagnosed with parat-

esticular rhabdomyosarcoma in pediatric department in Salah Azaiz

Institute between January 1994 and December 2019. We reviewed

patients’ characteristics and overall survival with regards to prognostic

factors.

Results: Median age was 13 years (2-18). One patient had a medical

history of hydrocele. Presentation was dominated by scrotal swelling

in 16 patients while 3 patients consulted for pain and one for uri-

nary symptoms. At diagnosis, 15 patients had a localized disease and

5 were metastatic. Eight patients received neoadjuvant chemother-

apy. Surgery was performed in 12 patients. The surgery was R0 in 10

patients, R1 in one patient and R2 in one patient. The primitive tumor’s

median greater lengthwas90mm (22-180). Pathology revealed embry-

onic type in 16 patients and alveolar type in 4 patients. Fifteen patients

were classified as Intergroup Rhabdomyosarcoma Study (IRS) group

I, 2 as group II, and 3 as group IV. Adjuvant therapy was based on

chemotherapy in all patients and radiotherapy in 3 patients. With a

median follow-up of 30 months (1-206), 2 years-overall survival was

50% and 3 years-overall survival was 30%. Three years progression

free survival was 34%. The prognostic factors influencing OS were the

IRS group (p=0.025) and resection margin (p=0.006), while the factor

influencing PFSwas the IRS group (p=0.027).

Conclusions: The outcome for patients with localized paratesticular

rhabdomyosarcoma is excellent, despite the reduction in chemother-

apy over the years. the IRS group and resection margin significantly

influence survival.

EP006/#1698 Poster Topic: AS01 Surgery - IPSO

MANAGEMENT AND OUTCOME OF PEDIATRIC

CHONDROBLASTIC OSTEOSARCOMA

Hajer BenMansour, Yosr Zenzri, Nessrine Kooli, Emir Kouti, Feryel

Letaief, KhadijaMeddeb,Mouna Ayadi, Henda Rais, Nesrine Chraiet,

AmelMezlini

Salah Azaiez Institute, Medical Oncology, Tunis, Tunisia

Background and Aims: Osteosarcoma is the most frequent bone

tumor for children and adolescents. The chondroblastic subtype is

aggressive and accounts for 25% of cases of high-grade osteosarcoma.

The aim was to assess the clinico-epidemiologic profile, prognostic

factors, and treatment outcome of chondroblastic osteosarcoma.
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Methods: A monocentric retrospective study was conducted between

1995 and 2020 including 16 patients with chondroblastic osteosar-

coma at the pediatric oncology department of Salah Azaiz Institute.

Results: We included 16 patients. The mean age was 14 years old.

The most common sites involved were femur (n=10) and tibia (n=5).

The initial symptoms were bone pain (n=16) and swelling (n=14). The

average size was 4.4 cm. At diagnosis, 70% of patients had localized

disease. Elevenpatients hadneoadjuvant chemotherapy.Multiple com-

binations were used and protocols included etoposide and ifosfamide

duet alternating with either methotrexate or adrimaycin and cisplatin

duet. Progressive disease was noted in 56% of patients. Surgery was

performed for 10 patients.We have found that 44%were poor respon-

ders to chemotherapy. Despite having a localized disease, 64% of the

patients experienced relapse. Two patients had local recurrence and

five patients had distant metastases. Median overall survival was 33

months. Overall survival (OS) at 2 years was 60%. For patient treated

with methotrexate in the neoadjuvant protocol, median overall sur-

vival was 27 months compared to 7 months for the rest (p=0.003).

The absence of radiological response was also a prognostic factor

influencing OS (p=0.01).

Conclusions: Chondroblastic osteosarcoma is an aggressive neo-

plasm with a high risk of relapse. The use of methotrexate and the

radiological response to neoadjuvant chemotherapy can predict a

better OS.

EP007/#12 Poster Topic: AS01 Surgery - IPSO

ABDOMINAL MALIGNANT NON-HODGKIN’S LYMPHOMA IN

CHILDREN REVEALED BY SURGICAL EMERGENCY. IS

PROGNOSIS PEJORATIVE?

Nabila Bouterfas, Nabila Boukhadouma, AydaMohand-Oussaid,

Yasmine Khadri, Zineb Nafai, Nafissa KeltoumBenhalla

Faculty ofMedicine of Algiers, Medicine, Algiers, Algeria

Background and Aims: Primary abdominal Non-Hodgkin Lymphoma

NHL revealed by surgical emergency in children is a very rare entity.

This study aims to describe the clinical presentation and to evaluate

the outcome of children with abdominal NHL diagnosed following a

surgical complication.

Methods: We retrospectively reviewed a series of patients who were

hospitalized in a pediatric oncologic unit with the diagnosis of abdom-

inal NHL from January 1998 to January 2023. Patients are staged and

treated according to adapted LMB protocol regimens. Survival rate is

studied by Kaplan-Meier method.

Results: Among 86 patients identified with NHL, 39 presented with

abdominal location including 7 who were diagnosed during surgical

exploration. Three patients presentedwith acute appendicitis and four

had intussusception. No patient exhibited intestinal perforation. All

patients had a resection of the tumor. Histopathologic study revealed

Burkitt’s lymphoma into the entire series. Only one patient presented

secondarily with local relapse. Five patients were staged 3 while two

were stage 2 ofMurphy’s classification. Chemotherapy was conducted

according to LMB protocol regimens with achievement of complete

remission. Overall survival is 100% with a follow up ranging 8 to 17

years.

Conclusions: Despite the alarming circumstances of the discovery of

NHL in children, the tumor prognosis remains favorable apart from

postoperative complications. Does surgery allow early revelation of

this tumor?

EP008/#883 Poster Topic: AS01 Surgery - IPSO

PAEDIATRIC MALIGNANT PERIPHERAL NERVE SHEATH

TUMOURS – A PICTORIAL REVIEW

Sarah Braungart1, Emily Holt2, Sanjana Shetty1, Nasim Tahir2

1Leeds Teaching Hospitals, Paediatric Surgery, Leeds, United King-

dom, 2Leeds Teaching Hospitals, Paediatric Radiology, Leeds, United

Kingdom

Background and Aims: Malignant peripheral nerve sheath tumours

(MPNST) are rare in children.Overall outcomes rely on complete surgi-

cal resection but are often poor.We reviewed our paediatric cases and

imaging to identify common features to aid early diagnosis.

Methods: Retrospective case note and imaging review of all children

diagnosed with MPNST at a tertiary UK children’s hospital between

2001 – 2018.

Results: Eight patients (2F, 6M) were identified, mean age at presen-

tation was 12y [IQR 9.2-12.8y]. Main symptoms were pain, swelling,

palpable lesion. 50% (4patients) hada family or personal historyofNF1

(Neurofibromatosis 1). Initial imagingwasbyultrasound (US) in3 cases:

heterogenous appearance, cystic spaces, internal vascularity and rapid

growth were common concerning findings. Magnetic resonance imag-

ing (MRI) was performed in 7 cases and was the primary investigation

in 3 cases due to the location of the lesion. On MRI all lesions were

isointense to T1 with heterogenous high intensity T2 signal. Tumour

locationwas lower limb/pelvis (n=4), upper limb/axilla (n=2), retroperi-

toneum (n=1), temporal region (n=1). Four patients had initial biopsy

as core needle (n=2) or open biopsy (n=2), followed by surgical

resection. Four patients had upfront resection, in 2 patients this was

incomplete.One patient had lungmetastases at presentation, 1 patient

had suspicious lung noduleswhich subsequently developed intometas-

tases. Three patients underwent chemo-/radiotherapy with curative

intention. Four patients developed recurrence. Five patients are alive

to date, median time since diagnosis 178m [IQR 141-228.25m].

Three patients passed away (median time from diagnosis 36m

[IQR 30-36m]).

Conclusions: Although overall rare in children, MPNST is one of the

commonest non-rhabdomyosarcoma soft tissue sarcomas in children.

Heterogenous appearance with high internal vascularity and rapid

growth are concerning US features. MRI is the investigation of choice.
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Depending on location of the tumour, MRI should be considered as

upfront investigation to expedite further management.

EP009/#871 Poster Topic: AS01 Surgery - IPSO

SURGICAL CHALLENGES IN PELVIC RHABDOMYOSARCOMA

Sarah Braungart1, Philip Hammond2, Michael Jacovides3, Ross

Fisher4, Hany Gabra5, Katherine Lehovsky4,WaakaMoni-Nwinia1,

Laura Phillips5, Luke Turner3, Mark Powis1, Bhanumathi

Lakshminarayanan1

1Leeds Teaching Hospitals, Paediatric Surgery, Leeds, United Kingdom,
2Royal Hospital for Children & Young People Edinburgh, Paediatric

Surgery, Edinburgh, United Kingdom, 3Royal Hospital for Children,

Paediatric Surgery, Glasgow, United Kingdom, 4Sheffield Children’s

Hospital, Department Of Paediatric Surgery, Sheffield, United King-

dom, 5Great North Children’s Hospital, Paediatric Surgery, Newcastle

upon Tyne, United Kingdom

Background and Aims: Rhabdomyosarcoma, the most common soft

tissue sarcoma in children, can arise from various sites with an invasive

growth pattern. Pelvic rhabdomyosarcoma not originating from blad-

der or prostate is rare. It causes specific surgical challenges due to its

proximity to vital structures in a location difficult to access. We aimed

to reviewsuch casesof pelvic rhabdomyosarcoma (P-RMS) and surgical

approaches used to achieve best outcome.

Methods: Multi-centre retrospective case review between 2014-

2022. Only true pelvic tumours (non-bladder/prostate) were included.

Results: Eight patients with complex P-RMS (6F, 2M). Median age at

diagnosis was 3.6yrs [IQR 2.5-4.8yrs]. Symptoms at presentation: pal-

pable mass (100%), abdominal pain (50%), urinary retention (50%).

The patients in retention required ureteric stenting upfront. Three

patients hadmetastatic disease at presentation. Histology from biopsy

at diagnosis (75% transcutaneous, 25% laparoscopic) was embryonal

rhabdomyosarcoma in 100% cases. Fusion status was negative in 50%,

and unknown in 50%. All patients underwent neoadjuvant chemother-

apy. In all cases the exact site of origin was difficult to determine.

Location was in the lower retroperitoneum and pelvis, adherent to

the abdominal or pelvic side wall (n=8), urachus/ bladder wall (n=7),

sigmoid/ rectum (n=5). Half of cases either infiltrated or encased the

ureter and iliac vessels. Partial organ resection was required in 5 cases

to achieve R1 clearance: Ligation of ureter (n=3), internal iliac vessels

(n=3), dome of bladder (n=2), common iliac vein (n=1), oophorectomy

(n=1). Urological and vascular reconstruction were required in 50%

cases. Major haemorrhage occurred in 2 cases. One patient died 12

months following surgery.

Conclusions: P-RMS poses a unique challenge for surgical resection.

A multi-surgical-specialty intraoperative approach may be required to

achieve macroscopic complete resection. The potential requirement

for organ resection should be discussed during the consent process.

Long term follow-up of these cases will be required to determine OS,

EFS and surgical morbidity.

EP010/#1612 Poster Topic: AS01 Surgery - IPSO

RECURRENCE, REMNANTS AND TUMOR PROGRESSION IN

WILMS TUMOR: SURGICAL RISK FACTORS

Awatef Charieg1, TakwaMili1, Yosra Ben Ahmed1, Intissar Chibani1,

Samar Rhayem2, Faten Fedhila2, Said Jlidi1

1Children Hospital Bechir Hamza Tunis, Tunisia, Department Of Pedi-

atric Surgery B, Tunis, Tunisia, 2Children Hospital Bechir Hamza Tunis,

Tunisia, Department Of Pediatric Oncology, Tunis, Tunisia

Background and Aims: Wilm’s tumor is the most common renal

tumor in children. It is potentially curable in most patients. Despite

the advances in Wilms tumor management, recurrent tumors still

have unfavorable prognosis. Surgical procedure is among prognos-

tic factors. The aim of this study is to identify the main risk factors,

related to surgery, involved in recurrence and progression of Wilms’

tumor.

Methods: This is a descriptive, retrospective, cross-sectional study

conducted in thepediatric oncologyunit of theBechirHamza children’s

hospital of Tunis, over a period of 17 years (January 2004-December

2020). It envolved 14 patients with recurrent or progressing Wilms.

The surgical risk factors studied were: intraoperative tumor rupture

and lymph node sampling.

Results: The mean time to tumor progression during postoperative

chemotherapy was 2.8 months. The mean time to tumor recurrence

after complete remission was 13 months. Tumor recurrence and

progressionwas diagnosed on imaging data during postoperativemon-

itoring in 12/14 patients. Five patients had only distant lymph node

resection. One of them had lymph node involvement on histological

examination.Hehad a tumor progression postoperativelywith hepatic,

lymph node and pulmonary metastases and peritoneal carcinosis. The

other four hadno lymphnode involvement. Local recurrencewasnoted

in one patient, pulmonary recurrence in two patients and local and pul-

monary tumor progression in one case. Tumor rupture was found in

two patients on pathological examination. It was reported in only one

patient as incidental during surgery.Of these twopatients, the first had

local tumor progression immediately postoperatively despite radiation

therapy. The second had a local recurrence after 3months of complete

remission.

Conclusions: Surgeons must avoid rupture while removing wilm’s

tumors. Remote lymph node sampling does not exempt the surgeon

from local lymph node sampling, because this situation could lead

to “understaging”, inappropriate treatment and thus cause avoidable

recurrences.
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EP011/#1409 Poster Topic: AS01 Surgery - IPSO

BREAST INFANTILE TUMOR ANALYSIS AT THE NATIONAL

CANCER INSTITUTE BRAZIL/RJ

Simone Coelho1,MayoneMorais2, SérgioMonteiro3, Flavio Andrade4,

Erica Antunes5, Ricardo Carvalho2, Francisco Frederico6

1National Cancer Institute, Pediatric Surgery Oncology, o. andar -

chefia de pediatria, Brazil, 2National, Pediatric Surgery Oncology,

Rio de Janeiro, Brazil, 3National Cancer Institute, Mastology, Rio de

Janeiro, Brazil, 4National Cancer Institute, Pediatric Oncology, Rio de

Janeiro, Brazil, 5National Cancer Institute, Radiology, Rio de Janeiro,

Brazil, 6National Cancer Institute, Pathology, Rio de Janeiro, Brazil

Background and Aims: Breast lesions are rare in children and ado-

lescents, and, in most cases, they are benign lesions. Malignant breast

cancer in adolescents corresponds to 0.1% of all cancers in this age

group and to 1% of all pediatric cancers.1 It is important to recog-

nize the stages of normal breast development to recognize congenital

anomalies in your development and differentiate them from other

changes, both in males and females. This study aims to evaluate the

characteristics of children with breast nodules based on the clinical,

histopathological, radiological, and surgical findings of these patients

treated at the National Cancer Institute, from January 1, 2010, to

March 20, 2020.

Methods: This is an analytical, retrospective, and cross-sectional study,

in which data were obtained through electronic and physical records,

collected by the authors.

Results: Data from 53 patients seen at the service were evaluated,

with a mean age of 15 years, ranging from 2 to 18 years. 98% of the

patients were female. In the initial imaging exam, 8% had a hypoe-

choic nodule in the breast ultrasound. Of these, 58% had a nodule

smaller than 5 cm, 64% did not undergo other exams. In the ultra-

sound examination for the evaluation of BIRADS, we observed that

they had no classification in 42% of the cases, grade II in 2%, grade

III in 15% and grade IV in 42%. Analyzing the crossing of BIRADS

with the USG of breast size, it is observed that 28% have no classifi-

cation and have a nodule smaller than 5 cm. In 81% of the cases, the

biopsy was performed, and classified by fibroadenoma in 68% of the

cases

Conclusions: Further research is needed to clarify the best man-

agement in pediatric patients with breast nodules, although with

a limited incidence of cases, large-scale studies are probably not

feasible

EP012/#297 Poster Topic: AS01 Surgery - IPSO

EFFICACY OF VIRTUAL REALITY FOR PAINFUL PROCEDURES

IN CHILDREN WITH CANCER: A PILOT STUDY

CristinaMartucci1, Alessandro Crocoli2, SilviaMadafferi2, Giorgio

Persano2, Valerio Voglino1, Alessandro Inserra1

1Bambino Gesù Children’s Hospital, General Surgery, Rome, Italy,
2Bambino Gesù Children’s Hospital, Surgical Oncology, Rome, Italy

Background and Aims: Virtual reality (VR) hasbeen shown tobeause-

ful technique for assisting people in overcoming a number of anxiety

conditions. In this pilot study, we investigated the potential use of VR

as a distraction during an invasive medical treatment for children with

cancer.

Methods: We prospectively collected data about oncological patients

(over the age of 7) treated at Bambino Gesù Children’s Hospital from

July 2022, who underwent painful procedures (i.e. venipuncture, tho-

racentesis, thoracic or abdominal drainage removal) with [Group A] or

without VR [Group B], based on their personal requirements and atti-

tude. Behavioral signs of discomfort by the researcher and reports of

pain and anxiety by the patient, parent, and nurse were taken before

and during the procedure, using Visual Analogue Scale (VAS) and Chil-

dren’s Hospital of Eastern Ontario Pain Scale (CHEOPS) scales. The

child’s pulse wasmonitored throughout the procedure.

Results: 40 patients with oncological diseases were included in the

study; among them 14 (35 %) underwent painful procedures with the

auxilium of VR. Themedian agewas 12.9 years (range 7.48 – 17.72) for

Group A and 12.5 years (range 7.34 – 18.03) for Group B. In the ana-

lyzed population, lower rating of pain and pain-related behaviors were

reported in Group A, on both CHEOPS and VAS scale. Furthermore,

the patient’s pulses during the procedures were significantly lower in

Group A, compared to Group B.

Conclusions: The results from this pilot study suggest benefit from

using VR distraction, as indicated by lower pain and anxiety ratings,

reduced pulse, and fewer observed behavioral indices of distress. The

need for larger scale studies and application of VR with younger

children is mandatory, especially in pediatric oncology.

EP013/#1339 Poster Topic: AS01 Surgery - IPSO

CLAVIEN-DINDO CLASSIFICATION IN PEDIATRIC SURGICAL

ONCOLOGY- IS IT UNDER-UTILISED?

Vinupriya Dasaratha, Sajid Qureshi

TATA MEMORIAL CENTRE, Pediatric Surgical Oncology, MUMBAI,

India

Background and Aims: Clavien-Dindo classification has been used as

a standardized reporting system in adults. The utility of Clavien-Dindo

classification in pediatric surgical-oncology is less explored. We aimed

to apply Clavien-Dindo classification in pediatric surgical-oncology.

Methods: Prospective study of all children < 16 years of age who

underwent surgery from October 2022 to February 2023, excluding

the day care and vascular access procedures. Post operative morbid-

ity andmortality were classified based on Clavien-Dindo classification.

Post operative interventions and length of stay (defined as time from

surgery to discharge) were documented. Grade >/= III were graded as

severe. Non-parametric correlation tests were used for analysis.
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Results: A total of 119 patients underwent surgery during the study

period. Median age at surgery was 36 months (4-180). Abdominal and

retroperitoneal surgeries formed the majority of procedures- 61.3%

(n=73) followed by thoracic surgeries- 15% (n=18). Overall complica-

tion rates were 29.4% (n=35); of which grade <III was 22.7% (n=27)

and severe grade (>III) was 6.7% (n=8) with one mortality. The sever-

ity of morbidity correlated significantly with the duration of hospital

stay (Pearson’s r significance <0.001); mean duration of stay in grade

<III= 6.6 days against 12.4 days in grade >III group. Other vari-

ables like acute or chronic malnutrition during surgery, duration of

surgery or blood loss during surgery failed to show a significant cor-

relation with the severity of morbidity. The application of the objective

documentation streamlined the surgical audits.

Conclusions: Clavien-Dindo classification is a simple and standard-

ized classification and can be applied in pediatric surgical-oncology.

Objective standard documentation of morbidity forms an important

tool for surgical audits and also may aid multi-institutional studies

and meta-analysis and may prevent ambiguity and under reporting of

complications, aids decisionmaking.

EP014/#1348 Poster Topic: AS01 Surgery - IPSO

MEDIASTINAL MUCORMYCOSIS. A SURGEON’S QUANDARY?

Vinupriya Dasaratha1, Sajid Qureshi1, Gaurav Narula1, Akanksha

Chichra2, Pradeep Kaushik1,2

1TATA MEMORIAL CENTRE, Pediatric Surgical Oncology, MUMBAI,

India, 2Tata Memorial Centre, Homi Bhabha National Institute, Paedi-

atric Oncology, Mumbai, India

Background and Aims: Mucormycosis is an invasive fungal infection

that commonly affects the immunocompromised hosts. Most common

anatomical sites involved are rhinocerebral, pulmonary, cutaneous,

gastrointestinal and disseminated. Isolated mediastinal involvement is

rare and poses challenge to diagnosis andmanagement considering the

vital structures involved.

Methods: Three year old girl, diagnosed with standard risk- acute

lymphoblastic leukemia (SR-ALL), had repeated hospitalizations for

respiratory distress compounded by febrile neutropenia however

blood cultures were sterile. Contrast enhanced computed tomography

(CECT) showed neo-onset mediastinal lymph nodal enlargement with

invasion into SVC (superior VenaCava) and upper lobe of right lung. CT

guided biopsy showed fungal aseptate branching hyphae suggestive of

mucormycosis.

Results: Child was started on liposomal Amphotericin B and posacona-

zole and planned for debridement; but as it was invading SVC planned

for surgery with a CPB (cardiopulmonary bypass) circuit backup and

the cardiothoracic surgery team. Lesion was approached by median

sternotomy and wedge resection of lung with resection of involved

pleura and pericardium done. Debridement done over the aorta dis-

tal to the origin of coronary arteries. Part of anterior wall of SVC

was resected under CPB, with debridement of luminal mass. SVC was

reconstructedwith pericardial patch. Child received liposomal Ampho-

tericin B for 2 weeks and is on Posaconazole and asymptomatic and is

receiving planned chemotherapy for primary illness.

Conclusions: Isolated mediastinal mucormycosis is a diagnostic chal-

lenge in the background of ALL or lymphoma. Treatment involves

combination of surgical debridement and systemic antifungals for com-

plete response. Due to invasive nature of the infection, extensive

surgical planning involvingmultidisciplinary team is necessary for good

outcomes.

EP015/#706 Poster Topic: AS01 Surgery - IPSO

BILATERAL WILMS’ TUMOR: 10-YEAR EXPERIENCE FROM A

SINGLE CENTER IN CHINA

Kuiran Dong1,Wei Yao2, Kai Li2, Jian Shen1

1Children’s Hospital of Fudan University, Pediatric Urology, Shang-

hai, China, 2Children’s Hospital of Fudan University, Pediatric Surgery,

Shanghai, China

Background and Aims: To describe our clinical experience with the

different surgical approach for bilateralWilms tumor and evaluate the

outcomes of patients treated in ours center.

Methods: The clinical data of bilateral Wilms’ tumor admitted to our

hospital from January 2010 to December 2020 were retrospectively

analyzed, and the clinical symptoms, surgical approaches andprognosis

were summarized.

Results: The retrospective analysis included 16 patients: 13 (81.3%)

girls and3 (18.7%)boys. Themeanageof thepatientswas17.88±11.65

months (range 6∼42 months). Except for 1 case of metachronous

bilateral lesions, the remaining 15 cases had synchronous tumors.

Thirteen patients received neoadjuvant chemotherapy and only eight

kidneys (30.8%) responded to chemotherapy. Except for 2 patients

who gave up, all the others underwent radical resection, of which 2

patients underwent unilateral radical nephrectomy (RN); 7 patients

and 5 patients underwent single-stage and two-stage operation for

bilateral lesions, respectively. In all surgical patients, RN was per-

formed on 5 kidneys, nephron sparing surgery (NSS) was performed

on 21 kidneys. The positive margins after NSS were found in 6 kidneys

(35.3%). After a median follow-up period of 26.3 months, local tumor

recurrence and renal insufficiency occurred in 2 and one patients. The

5-year overall and event-free survival rates were 78.1% and 58.6%,

respectively. In univariable analysis, the survival rate in the initial

chemotherapy group (92.3%) was significantly higher than that in the

initial surgery group (33.3%) (P=0.048). But positivemargin and staged

operation (p > 0.05) appeared no significantly associated with overall

survival.

Conclusions: Preoperative chemotherapy has a low response rate for

bilateral Wilms tumor but improves overall survival. The approaches

and procedures of radical surgery can be selected according to the
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condition of the affected kidney. Although NSS has the risk of positive

margins and tumor recurrence, it has become a feasible and effective

option with good oncologic outcomes.

EP016/#1843 Poster Topic: AS01 Surgery - IPSO

THROMBOCYTOPENIA IN PEDIATRIC PATIENTS WITH CANCER

UNDERGOING TUNNELED CENTRAL LINE PLACEMENT: IS

THERE AN INCREASED RISK OF BLEEDING?

Kathleen Doyle1, Paige Abril1, Abd-ElrahmanHassan1, Erin Brown2

1University of California Davis Medical Center, Surgery, Sacramento,

United States of America, 2University of California Davis, Division Of

Pediatric Surgery, Sacramento, United States of America

Background and Aims: Thrombocytopenia associated with pediatric

cancer may increase the risk of bleeding from tunneled central venous

catheter (CVC) placement. However, there is no clear understand-

ing of the degree of risk or consensus on the ideal preoperative

platelet level to minimize risk in children with cancer. The purpose

of this study is to assess bleeding complications in pediatric patients

with cancer who underwent tunneled CVC placement and the effects

of perioperative platelet transfusions on the frequency of bleeding

complications.

Methods: A retrospective cohort study of pediatric patients with can-

cer who underwent tunneled CVC placement from 1/2014 to 8/2022

(n=429). Bleeding complications were classified by Common Termi-

nology Criteria for Adverse Events (Grades 1-4). Thrombocytopenia

was defined as platelet count <150x103μL. Univariate analysis was

used for descriptive statistics. Chi-squared tests assessed differences

in outcomes between thrombocytopenic and non-thrombocytopenic

patients.

Results: 9/429 (2.10%) had a post-operative bleeding complication

(3 Grade 1, 1 Grade 2, 5 Grade 3). When comparing patients with

thrombocytopenia versus without, thrombocytopenic patients were

significantly more likely to have post-operative bleeding complica-

tions (7/141, 4.96% vs. 2/288, 0.007%; p=0.0033). Platelet count

in the patients with a bleeding complication ranged from 47-340

(median 72, Q1-Q3 63-125). 2/9 were not thrombocytopenic, 1/9 had

platelets 100-150x103μL, 5/9 had platelets 50-100x103μL, and 1/9

had platelets <50x103μL. Thrombocytopenic patients who received

preoperative platelet transfusions had no difference in bleeding

complications compared to thrombocytopenic patients who did not

(p=0.1805).

Conclusions: Our study confirmed that overall bleeding risk is very low

in pediatric patients with cancer undergoing tunneled CVC placement.

Patients with preoperative thrombocytopenia are more likely to have

bleeding complications and to receive transfusions, however, patients

whounderwent platelet transfusiondidnot have lower risk of bleeding.

Therefore, further investigation to evaluate the efficacy of preopera-

tive platelet transfusion in protection against bleeding complications is

needed.

EP017/#705 Poster Topic: AS01 Surgery - IPSO

LONG-TERM OUTCOMES OF INFANTILE SACROCOCCYGEAL

TERATOMA: RESULTS FROM JAPAN NATIONWIDE SURVEY

Shigehisa Fumino1, Yoshiaki Hirohata1, Tatsuro Tajiri2, Noriaki Usui3,

Tomoaki Taguchi2, ShigeruOno1

1Kyoto Prefectural of Medicine, Pediatric Surgery, Kyoto, Japan,
2Kyushu University Graduate School of Medical Sciences, Fukuoka,

Japan, Pediatric Surgery, Fukuoka, Japan, 3Osaka Women’s and Chil-

dren’s Hospital, Pediatric Surgery, Osaka, Japan

Background and Aims: Although sacrococcygeal teratoma (SCT) is

often considered to have good prognosis, there are cases of tumor

recurrence, bladder andbowel dysfunction, and lower limbdysfunction

during long term follow-up. In this study, a nationwide questionnaire

survey was conducted.

Methods: A questionnaire survey was conducted among all 192 facili-

ties accredited by the Japanese Society of Pediatric Surgeons, covering

patientswho underwent radical surgery at<1 year of age from2000 to

2019 andwho survived for at least 180days after birth. Collecting data

were investigated and analyzed.

Results: Eventually, 355 caseswere included in the analysis after exclu-

sion of duplicates and ineligible cases. Median gestational age was

38.6 weeks (26.0-42.3), median birth weight was 3026 g (1020-5344),

Altman classification type I-II was 248, type III-IV was 107, mature

teratoma was 269, immature was 69, and malignant was 10. Surgical

procedures were total in 325 cases, subtotal or partial resection in 27

cases, and perioperative complications were noted in 54 cases. The

median postoperative follow-up was 6.6 years (0.5-21.7). 83 patients

(23.4%) had functional disability, including 62 (17.5%) with bowel dys-

function, 56 (13.0%)with urinary dysfunction, and15 (4.2%)with lower

limb motor dysfunction. Recurrence occurred in 42 (11.8%) with a

median age of recurrence of 16.8 months (1.7-145.1). Risk factors for

dysfunction included preterm delivery, maximum tumor diameter, Alt-

man classification type I-II, degree of resection, and perioperative com-

plications. Risk factors for recurrence included pathological findings

of immature or malignancy, incomplete resection, and perioperative

complications.

Conclusions: Postoperative dysfunction was not low, at 23.4%, and

11.8% of the patients had recurrence, which occurred more than 10

years after surgery, suggesting theneed for periodic imaging and tumor

markers in patients with risk factors. It is necessary to establish treat-

ment guidelines for best practice monitoring for long-term quality of

life.

EP018/#1115 Poster Topic: AS01 Surgery - IPSO

LONG-TERM OUTCOME OF SURGICAL MANAGEMENT OF

HEPATOBLASTOMA: 22-YEAR EXPERIENCE WITH 120 PATIENTS

IN A SINGLE CENTER
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Sujin Gang1, Yong Jae Kwon2, Hyunhee Kwon1, SuhyunHa1, Seong

Chul Kim1, Kyung-NamKoh3, Jung-ManNamgoong1

1AsanMedical Center, Department Of Pediatric Surgery, Seoul, Korea,

Republic of, 2Gangneung Asan Medical Center, Department Of Pedi-

atric Surgery, Gangneung-si, Korea, Republic of, 3AsanMedical Center,

Pediatrics, Seoul, Korea, Republic of

Background and Aims: Hepatoblastoma (HB) occur mainly in pedi-

atrics. The treatment is based on resection of tumor as definite

treatment in combination of chemotherapy and liver transplantation

(LT). Five-year survival of HB was increased to 80% and to 90% in

the low-risk group. We present our 22-year experience of surgical

management of hepatoblastoma, including hepatectomy and LT.

Methods: We retrospectively reviewed patients diagnosed HB from

2000 to 2022. Of 128 patients, 120 patients got surgical management

for HB. We analyzed outcome including tumor relapse. Factors affect-

ing HB recurrence was also analyzed. Also, we compared outcome of

hepatectomy and LT in advanced HB (PRETEXT III/IV).

Results: For recurrence, metastasis (p=0.04), lymphobascular invasion

in pathology (p=0.05), and serum AFP level at operation (p<0.001)

were significant. Degree of necrosis of tumor (%), resection margin

length (cm), and Glissonian capsule invasion were confirmed to have

no effect on HB recurrence. For intrahepatic tumor recurrence, there

was no significant factor except serum AFP level at operation. Degree

of tumor necrosis, margin length, and invasion of Glissonian capsule

and lymphovascular invasion were not relatedwith intrahepatic tumor

recurrence. When comparing outcome in all advanced HB patients,

there was no statistical difference in recurrence outcome between

hepatectomy and LT (p=0.83). But after matching patients by age, LT

has shown better outcome than hepatectomy in advancedHB in recur-

rence free survival (p=0.29). We couldn’t compare overall survival

because all primary LT patients were survived.

Conclusions: In our experience, considering the recent treatment

results, HB may be considered as a surgically manageable and curable

disease when combined with chemotherapy. Control of tumor bur-

den before operation was most important factor affecting recurrence.

Resection margin was no significant effect on either systemic or local

recurrence. As a treatment for unresectable HB, LT is conventional but

can still be considered as an excellent alternative despite improved

outcome of hepatectomy.

EP019/#1538 Poster Topic: AS01 Surgery - IPSO

DIAGNOSIS AND TREATMENT OF ADRENAL MASSES IN

CHILDREN: 10-YEAR EXPERIENCE AT A HIGH-COMPLEXITY

PEDIATRIC HOSPITAL

Laura González Villarreal1, Adriana Castrillon Herrera1, Diana Plazas

Hernández2, Natalia OlayaMorales3, Esteban Patiño Calderón4, Juan

Valero Halaby5, IvánMolina Ramírez5

1Universidad Nacional de Colombia, Fundación HOMI, Pediatric

Surgery, Bogota DC, Colombia, 2Fundación HOMI, Pediatric

Oncohematology, Bogota DC, Colombia, 3Fundación HOMI, Uni-

versidad Nacional de Colombia, Pediatric Pathology, Bogota DC,

Colombia, 4Fundación HOMI, Pediatric Pathology, Bogota DC, Colom-

bia, 5Fundación HOMI, Universidad Nacional de Colombia, Pediatric

Surgery, Bogota DC, Colombia

Background and Aims: Adrenal neoplasmsconstitute awide spectrum

of lesions. Despite minimally invasive surgery has gained relevance in

the management of this type of tumors, experience in the pediatric

population has not beenwidely documented. The aim of this study is to

describe a case series of children with adrenal masses over a 10-year

period.

Methods: Retrospective review of medical records and register of

pertinent variables. Analysis of demographic, clinical, diagnostic and

therapeutic data.

Results: Thirty caseswere identified during the studyperiod. Themean

age at diagnosis was 6.92 years (1-16, SD 5.6) and the female-to-

male ratio was 2:1. The most frequent symptom was a mass (n=18,

60%). More than half of the cases had metanephrines, catecholamine

metabolites, and cortisol measured. Preoperative work-up mostly

included ultrasound and computed tomography, with 73.3% left-sided

lesions. The suspected diagnosis according to imaging findings was a

neuroblastic tumor in 70% of the cases. Minimally invasive surgical

resectionwasachieved inonly23.3%of theprocedures, obtaining com-

plete resection of the lesion in 80% of the cases. The mean operating

time was 176minutes (40-300, SD 64). The most frequent histopatho-

logical diagnosis was neuroblastoma in 50% of cases (L1 33.3%, L2

26.7%, M 40%, high risk 40%, 72.2% received systemic therapy), fol-

lowed by adrenocortical tumors (7%) and pheochromocytoma (3%).

Postoperative complications were documented in 23% of the cases

(50% Clavien-Dindo I events). The mean follow-up time was 35.3

months (median 18.1, IQR 43.6), at which time 66.6% of the patients

were asymptomatic. Three patients were diagnosed with a second

neoplasm.

Conclusions: Adrenal tumors in children are rare. Despite the wide

spectrum of existing lesions, surgical principles are similar. Minimally

invasive approaches should be encouraged in selected cases.

EP020/#1488 Poster Topic: AS01 Surgery - IPSO

AN ANALYSIS OF THE PERIOPERATIVE MANAGEMENT OF

PAEDIATRIC ADRENAL NEUROENDOCRINE TUMOURS AT

CHRIS HANI BARAGWANATH ACADEMIC HOSPITAL, SOUTH

AFRICA

Derek Harrison1, MishayMorar2, Kelisha Chetty2, Dimikka Babulal2,

ThabangMagagane2, Luke Nicholas2, MarleMarais1, Lindsey Strauss3

1University of Witwatersrand, Department Of Paediatric Surgery,

Faculty Of Health Sciences, Chris Hani Baragwanath Academic Hos-

pital, Johannesburg, South Africa, 2University of Witwatersrand,

Unit For Undergraduate Medical Education, Faculty Of Health Sci-

ences, Johannesburg, South Africa, 3University of Witwatersrand,
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Department Of Anaesthesia, Chris Hani Baragwanath Academic Hos-

pital, Johannesburg, South Africa

Background and Aims: Childhood adrenal neuroendocrine tumours

(NETs): pheochromocytomas (PCCs) and neuroblastomas (NBLs) are

problematic due to the catecholamine-secreting propensity that may

lead to perioperative haemodynamic instability. This study aimed

to analyse the perioperative behaviours and intraoperative methods

employed in themanagement of PCCs andNBLs undergoing surgery.

Methods: A 10-year retrospective descriptive case series was con-

ducted in children under the age of 18 years undergoing surgery for

adrenal NETs at Chris Hani Baragwanath Academic Hospital (CHBAH)

from 2011 to 2020. All individuals with a diagnosis of PCC or NBLwho

underwent surgery were included. Patient anaesthetic charts were

retrieved for data capture.

Results: Twenty eight patients with adrenal neuroendocrine tumors

comprising of 24 NBLs (85.7%) and 4 PCCs (14.3%) were included. Sex

distribution was 54% males and 46% females. Hypertension and car-

diac manifestations occurred in 25% and 12.5% of NBLs, and 75% and

50% of PCCs respectively. The median age of excision was 3 years for

NBLs and 11 years 6 months for PCCs. Pre-excisional intraoperative

NBL management included an alpha antagonists (4.2%, n= 1), magne-

sium sulphate (MgSO4) (4.2%, n= 1) and alpha2 agonists (12.5%, n= 3).

Pre-excisional intraoperative PCC management included alpha antag-

onists (25%, n= 1), beta blockers (25%, n= 1), nitro-glycerine (50%,

n= 2) and MgSO4 (25%, n= 1). Post-excisional management of NBLs

included alpha agonists (25%, n= 6) and beta blockers (4.2%, n=1).

Post-excisional management of PCCs included alpha agonists (25%,

n= 1), adrenaline (50%, n= 2) and MgSO4 (25%, n=1). Catecholamine

inducing anaesthetic agents were avoided. There was no perioperative

morbidity or mortality.

Conclusions: PCC required a larger proportion of sympatholytic

agents prior to excision, and sympathomimetic agents post exci-

sion relative to NBLs to achieve haemodynamic stability. The excel-

lent postoperative outcomes suggest that the perioperative man-

agement of PCCs and NBLs is highly effective in a South African

setting.

EP021/#535 Poster Topic: AS01 Surgery - IPSO

LAPAROSCOPIC RESECTION OF NEUROBLASTOMA WITH

VASCULAR IDRFS: IS IT FEASIBLE?

Sabine Irtan1, Pauline Clermidi1, Justyna Kanold-Lastawiecka2,

Antoine Soutif1, Erik Hervieux1, Hélène Boutroux3, Guy Leverger3

1Sorbonne University, Armand Trousseau Hospital - APHP, Visceral

And Neonatal Pediatric Surgery, PARIS, France, 2Estaing Hospital,

Pediatric Oncology, Clermont Ferrand, France, 3Sorbonne Université,

Armand TrousseauHospital - APHP, Pediatric Oncology, PARIS, France

Background and Aims: The current recommendation for neuroblas-

toma resection by laparoscopy relies on a small size of the tumour

and the absence of image-defined-risk-factors (IDRF). The presence at

preoperative images of vascular IDRF has so far precluded surgeons

from trying to develop a minimally invasive approach. We present a

preliminary experience of patients operated on by laparoscopy for

neuroblastoma encasingmajor abdominal vessels.

Methods: Among patients with neuroblastoma resection in our insti-

tution in 2022, we collected all cases operated on by laparoscopy

and presenting encasement of aorta and/or celiac trunk (CT) and/or

superior mesenteric artery (SMA) and/or inferior vena cava (IVC) at

preoperative assessment.

Results: Six girls and one boy with a median age at surgery of 2.5

years [1.3-12.5] presentedwith neuroblastoma (n=5), ganglioneuroma

(n=1) and ganglioneuroblastoma (n=1). Neo-adjuvant chemotherapy

followed HRNBL02 (n=3, 2 Rapid Cojec and one GPOH) or LINES

group 8 protocols (n=3). The patient with ganglioneuroma was oper-

ated upfront. The tumour was from adrenal gland (three right and two

left) or perivascular sympathetic chain (twoaround the aorta) andmea-

sured amean of 11 cm at diagnosis [5.7-17] and 7 cm at preop [5.3-12].

Four patients lost IDRF with neo-adjuvant chemotherapy but encase-

ment of CT and SMA remained in five patients, three of them having

also aorta encasement. Four patients had IVC encasement. The mean

operative time was 406 mn [366-453]. Conversion occurred in two

patients, one because of very strong adherences to IVC and the other

because of aorta rupture due to tumoral wall infiltration. Postopera-

tive complications were one portal thrombosis with cavernoma, one

chylous ascites and one re-operation for bleeding. All patients are alive

except one at last follow-up.

Conclusions: Laparoscopic resection of neuroblastoma with encase-

ment of major abdominal vessels is feasible but remains very

demanding. Further experience is needed to confirm this preliminary

experience.

EP022/#645 Poster Topic: AS01 Surgery - IPSO

CLEAR CELL SARCOMA OF THE KIDNEY (CCSK): OUR

EXPERIENCE!

Vishesh Jain1, Prabudh Goel1, Anjan Dhua1, Devendra Yadav1,

Sandeep Agarwala1, Sameer Bakhshi2, Venkateswaran Iyer3,

Devasenathipathy Kandasamy4, Manisha Jana4

1All India Institute of Medical Sciences, New Delhi, Department Of

Paediatric Surgery, New Delhi, India, 2All India Institute of Medical

Sciences, Depatment Of Medical Oncology, Delhi, India, 3All India

Institute of Medical Sciences, New Delhi, Department Of Pathology,

New Delhi, India, 4All India Institute of Medical Sciences, New Delhi,

Department Of Radiodiagnostics, NewDelhi, India

Background and Aims: Clear cell sarcoma of the kidney is the second

most frequentpaediatric kidney tumour afterWilms’ tumour (WT). The

present study aims to evaluate the overall survival, the event-free sur-

vival and the recurrence rate of children treated forClearCell Sarcoma

of the Kidney (CCSK) patients.
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Methods: Children treated for CCSK from 2000 through 2023 were

included in the study. The staging was done as per NWTS-5 recom-

mendations. The overall survival, event-free survival and recurrence

rate were evaluated in these patients. Kaplan Meier Analysis was

done for 4-year Overall Survival (OS) and 4-year event-free survival

(EFS).

Results: Thirty-eight patientswithCCSKwere treated and followed up

in thepaediatric surgical oncology clinic.Outofwhich35were included

in the study. Therewere27males (77.14%) and8 females (22.86%). The

median age of the patients at diagnosis was 38 months. The patients

were staged and managed as per NWTS/ COG protocols. Metastases

at presentation were present in 6 patients. All but one patient pre-

sented with a mass. The median size of the mass was 12 cm (7-20 cm).

Pre-operative chemotherapy was given to 19 patients and the remain-

ing underwent upfront surgery. Of the 35 patients, 16 had events (12

recurrences, 1 disease progression and 3 deaths). At the last follow-up

at a median age of 26 months (0.5 to 195 months), 26 children were

alive of which 21 patients were disease-free. The 4-year overall sur-

vival rate was 65% [CI 42% to 80%] and the 4-year event-free survival

(EFS) rate was 50% [CI 31% to 66%].

Conclusions: Clear cell sarcoma has less favourable overall and event-

free survival as compared to Wilms tumour. Recurrence was noted in

one-third of our patients hence diligent follow-up is necessary.

EP023/#1763 Poster Topic: AS01 Surgery - IPSO

SMALL CENTER, GOOD RESULT OF TOTAL THYROIDECTOMIES

Zoltan Jenovari, Tamas Prokopp, Borbala Huszar, Edit Bruckner, Agnes

Sallai

Semmelweis University, Paediatric Dept., Budapest, Hungary

Background and Aims: The high volume centers providing better

result in the surgical treatment of rare paediatric conditions such as

thyroid cancer. What should do in a small country and the lack of giant

hospitals? The disease specific centralization and specialized single

surgeon experiencemaybe the solution.

Methods: Our 124 beds paediatric hospital is mainly specialized for

paediatric tumours and endocrine diseases, multidisciplinary treat-

ment provided. We listed our patients underwent total thyroidectomy

from 2006-2022. All patients had been operating on by the same sur-

geon. All together 61patients listed (2-17 y),M/F20/41. 6 prophylactic

thyroidectomies (MEN2A, MEN2B), 42 papillary cancer, 7 Thyroiditis

and 6 Basedow diseases were the basic conditions. All the malig-

nant patients underwent preoperative imaging and FNAB. 29/42 cases

showed pathologic lymphnodes, to whom central lymphnode dissec-

tion attempted at the same time of thyroidectomy. Lateral dissection

carriedout after isotope treatment (7 cases) The thyroidectomyalways

done by Bliss method, with careful isolation of recurrent laryngeal

nerve and parathyroid glands.

Results: None of the patients had LRN injury. All the patients got profi-

lactic Calcium substitution until the endocrine check-up. Two patients

need long termCalcium administration (1 year) all the others have nor-

mal parathyroid function. These patients underwent extended cervical

lymphnode dissection due to advanced disease. These results seems

comparable with the results of high volume centers.

Conclusions: If there is no available high volume center in the region,

the disease specific centralization and the single surgeon experience

may provide significantly good results.

EP024/#1579 Poster Topic: AS01 Surgery - IPSO

ACCURACY OF 3D RECONSTRUCTION IN BILATERAL WILMS

TUMOUR CASES, INITIAL EXPERIENCE

Zoltan Jenovari, TinaMadasa, Edit Varga

Semmelweis University, Paediatric Dept., Budapest, Hungary

Background and Aims: The 3D reconstruction is gaining an important

role in the treatment of pediatric solid tumours. It’s goal is to preserve

themaximumamount of healthy tissue duting the parenchymal sparing

resections, like in case of bilateralWilms tumour.

Methods: We retrospectively analyzed the accuracy of 3D recon-

struction in our bilateral Wilms tumour cases. We used MRI for

diagnostic. MRI sequences required T1W, contrast media enhanced

arterial, venous and 5 minute nephrogenic phase, T2W SPAIR/TSE

and MRI angiography We’ve used DICOM data sets, through Philips

SmartCT software. Manual algorithms including “grow from seed” and

“fill between slices” used in tumour and parenchyma imaging with

5 minute sequence nephrogenic MRI. Following the completion of

tumour, parenchyma, vein, artery and urinary collecting system imag-

ing; correction of under or over-segmentation is often required using

the “scissor” tool and “smoothing out” of rigid structures to ensure

accuracy. The difficulties are: moving artefacts (breathing) uncertain

border, compressed surranding structures, lack of difference of density

of tumour and healthy tissue, poor arterial phase due to slow process

of MRI. From 2013-2021. 5 patients with synchronous bilateralWilms

tumour found, M/F: 3/2. All received chemotherapy, (6-12 cycles VA)

followed by surgery in two stages. Four patients underwent bilateral

NSS, one nephrectomy and contraside NSS done. All the patients were

tumourfree on the postop MRIs. One late nephrectomy carried out

because of local relaps. We analyzed the correlation of 3D and the

surgical findings.We classified the accuracy of 3D: Accurate, when sur-

gical findingsmatchwith thepreop3Dpictures; Acceptable, if different

but surgically managed; Failed if tumour left behind or unexpected

nephrectomy done.

Results: In 8 out of 10 kidneys the findings were accurate, in 2 cases

acceptable. No failed 3D found.

Conclusions: This result seems more accurate than expected, espe-

cially since the 3D imaging is mostly a subjective handwork.
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EP025/#727 Poster Topic: AS01 Surgery - IPSO

CLINICO-MORPHOLOGY, DIAGNOSIS, AND SURGICAL

CHALLENGES WITH TROUBLE SHOOTING IN THE

MANAGEMENT OF PHEOCHROMOCYTOMA -PARAGANGLIOMA

Bibekanand Jindal1, Bikash Kumar Naredi1, Govindarajan

Krishnakumar1, Sambadan Kumaravel1, Srinivas Bh2, Dhanpathi

Halnaik3, Jayaprakash Sahoo4

1Jawaharlal Institute of PostgraduateMedical Education andResearch

(JIPMER), Department Of Pediatric Surgery, Puducherry, India,
2Jawaharlal Institute of PostgraduateMedical Education andResearch

(JIPMER), Department Of Pathology, Puducherry, India, 3Jawaharlal

Institute of Postgraduate Medical Education and Research (JIPMER),

Department Of Nuclear Medicine, Puducherry, India, 4Jawaharlal

Institute of Postgraduate Medical Education and Research (JIPMER),

Department Of Endocrinology, Puducherry, India

Background and Aims: Pheochromocytomas (PCCs) and paragan-

gliomas (PGLs) commonly referred together as PPGL are rare neu-

roendocrine tumors (NETs) and the clinical experience in pediatric age

group is difficult to achievedue to their rarity. It secrets catecholamines

and can mimic a wide range of medical disorder. Its diagnosis and

management is challenging, especially the timing of surgery and peri-

operative medical management. The aim of our study is to review the

clinic-morphological features, diagnosis, perioperative management,

challenges in the surgicalmanagementwith various approaches and its

trouble shooting from a sinlge tertiary care centre, India.

Methods: Retrospective data of PPGL treated at JIPMER, Pondicherry

over last 10 years were collected from OT register, case records and

hospital information system.

Results: Total 7 cases (3 pheochromocytoma, 3 paraganglioma and one

had both pheochromocytoma and paraganglioma) were operated. The

age ranges from 2 years -14 years with M/F ratio of 4:3. The com-

mon presenting symptoms were Hypertension - 85%(6/7) headache

& vomiting -43%(3/7), palpitations - 28.5% (2/7). The plasma/ urinary

catecholamines were elevated in 71.5% (5/7) cases. Four of 7 cases

(57%) had grade III-IV hypertensive retinopathy. All patients had lesion

detected on CECT scan and six (85.7%) had MIBG avid lesion. Three

were operated viaminimal invasive surgery (MIS), one case had laparo-

scopic converted to open due to IVC injury and three via open surgery.

One had significant intraoperative bleeding and one had residual lesion

in the contralateral side. Six of the7aredoingwell on follow-upandone

with residual lesion is planned for redo surgery.

Conclusions: MIS is feasible in Pediatric PPGL, whether the lesion

is adrenal or extra-adrenal in location, and the complication can be

miminimised by proper selection of cases and surgical approach, with

bilateral lesion or multiple PPGL having higher risk of complications.

Lifelong follow-up is needed to detect recurrence andmetastasis.

EP026/#1528 Poster Topic: AS01 Surgery - IPSO

PRESENTATION AND CHALLENGES IN THE MANAGEMENT OF

HIGH RISK HEPATOBLASTOMA AND ITS OUTCOME:

EXPERIENCE OF RESOURCE CHALLENGED NATION FROM A

TERTIARY CARE CENTRE

Bibekanand Jindal1, Sambadan Kumaravel1, Bikash Kumar Naredi1,

Govindarajan Krishnakumar1, Srinivas BH2, Jaikumar Ramamurthy3

1Jawaharlal Institute of PostgraduateMedical Education andResearch

(JIPMER), Department Of Pediatric Surgery, Puducherry, India,
2Jawaharlal Institute of PostgraduateMedical Education andResearch

(JIPMER), Department Of Pathology, Puducherry, India, 3Jawaharlal

Institute of Postgraduate Medical Education and Research (JIPMER),

Department Of Pediatric, Puducherry, India

Background and Aims: Hepatoblastoma (HB) is the most com-

mon primary malignant liver tumor in children and its management

depends upon risk stratifications. The outcome of high risk HB varies

and remains dismal in resource challenged nations where asses for

chemotherapy and liver transplantation is limited for poor. The aim

of this study is to evaluate the outcome of children with high-risk

hepatoblastoma treated at a tertiary referral centre in a resource-

challenged country where pediatric liver transplantation is not easily

available.

Methods: It is a retrospective study of Pretext high risk HB treated at

JIPMER, Puducherry and the data were collected from January 2012-

December 2022

Results: Of the 21 cases of HB treated over the last 10 years,

12 were high risk HB (7 girls and 5 boys) on the basis of pre-

text staging and various annotation factors, V (1), M (5), E (1), C

(4), F (2) and three had multiple annotations. Three patients died

before surgery due to chemotherapy related toxicity (1 -ADR tox-

icity, 1- febrile neutropenia and 1- unknown), one had immediate

postoperative death (IVC and renal vein thrombosis) and two had

death due to recurrence. Of the 9 cases who underwent surgery,

6 had standard hepatectomy, one had trisectionectomy, 2 had non-

anatomical resection/segmentectomy and one each had cavotomy and

atriotomy for IVC thrombosis removal under cardiopulmonary bypass

and caudate lobe resection in additionto standard hepatectomy. Six

of the 12 children were alive at last follow-up with overall survival

of 50% with average followup of 15 months (range from 1 months-

40months)

Conclusions: Management of high risk HB is continues to be gloomy

and limited by availability of pediatric liver transplantation and availi-

bilty of experts in performing extreme resection resource challenged

nations. The issue further aggravated by CT related toxicity and

complications.
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EP027/#572 Poster Topic: AS01 Surgery - IPSO

PELVIC EWING SARCOMA IN CHILDREN AND ADOLESCENTS

Rejin Kebudi1, ÜlküMiray Yıldırım1, Ayça Iribaş2, Bülent Zülfikar1,

Bilge Bilgiç3

1İstanbul University Oncology Institute, Pediatric Hematology-

oncology, İstanbul, Turkey, 2İstanbul University Oncology Institute,

Radiation Oncology, İstanbul, Turkey, 3İstanbul University Oncology

Institute, Pathology, İstanbul, Turkey

Background and Aims: Pelvis is one of the primary sites of Ewing sar-

coma (ES). Prognostic factors of pelvic ES remain controversial. This

studyaims to assess thedemographic, clinical and therapeutic features,

prognostic factors in children with pelvic Ewing Sarcoma.

Methods: Files of 264 children/adolescents with Ewing sarcoma diag-

nosed and treated between 1990-2022 in our center were retrospec-

tively reviewed, 42(15.9%) were located in the pelvis. All recieved

a chemotherapy regimen of ifosfamide-etoposide, alternating with

vincristin, adriamisin/actinomycinD and cyclophosphamide (IE/VAC).

Variables were analyzed using the Kaplan-Meier method and log rank

test.

Results: The median age of the 42(23 male, 19 female) patients

was 12.5(2-16) years. Seventeen (40 %) had metastasis at diagnosis.

Radiotherapy (RT) was given to 36 patients (10 preoperatively, 5 post-

operatively, 21 definitive dose), 19 underwent surgery (4 at diagnosis,

14 had additional RT). Surgical margins were positive in 6 and nega-

tive in 13. The histopathological necrosis was <90% in 6 and > 90%

in 9. The median follow-up was 55.5(10-370) months. At a median

of 13 months (3-115), 22 had recurrence (9)/progression (13). The 3-

year event free survival (EFS) and overall survival (OS) were 50.1%

and 62.6%; in all; 62.2 and 75.3% in nonmetastatic; 31.9% ve %42.9%

in metastatic patients (p=0.048, p= 0.028) respectively. The 3-year

EFS and OS were significantly higher in patients with negative surgi-

cal margins compared to ones with positive margins [(%83.9 vs 0 %

(p=0.001) and %91.7 vs %16.7 (p=0.001)]. The 3-year EFS and over-

all survival OS were higher in patients with ≥90% necrosis [76.2 vs

33.3% (p=0.029); 87.5 vs50% (p=0.13)respectively]. Themodeof local

therapy (surgery/RT/RT+surgery) was not prognostic.

Conclusions: In our cohort 40% had metastasis at diagnosis. Metasta-

sis, positive surgical margins, poor necrosis rate were poor prognostic

factors for outcome. Patients with localized pelvic Ewing sarcoma had

a successful outcomewithmultidisciplinary treatment approach.

EP028/#623 Poster Topic: AS01 Surgery - IPSO

INFANTILE FIBROSARCOMAS: CLINICAL FEATURES,

TREATMENT AND OUTCOME

Rejin Kebudi1, ÜlküMiray Yıldırım1, Fikret Asarcıklı2, BanuOflaz

Sözmen2, Fatih Erbey2, Bülent Zülfikar1

1İstanbul University Oncology Institute, Pediatric Hematology-

oncology, İstanbul, Turkey, 2Koç University, Pediatric Hematology

Oncology, İstanbul, Turkey

Background and Aims: Resectionwith negativemarginswithoutmor-

bidity is the mainstay of treatment of infantile fibrosarcoma (IFS).

When primary surgery isn’t possible, satisfying results can be obtained

with surgery after neoadjuvant chemotherapy. Recently, targeted ther-

apies have been used successfully. This study aims to evaluate the

clinical features, treatment and outcome of patients with IFS.

Methods: Files of children with IFS between 1990-2022 were retro-

spectively reviewed.

Results: The median age of 10 patients (7 male, 3 female) was 88

days (7-360). Tumor localization was extremity in seven and scapula,

cervical and thoracic region in one each. All were non-metastatic at

diagnosis. Primary surgical excision was performed in five patients;

threeof themhadpositivemargins and twoof theseexperienced recur-

rence. Margins were negative in other two and recurrence occurred

in one of them. Of the five patients treated with primary chemother-

apy, two had complete response, surgery was not performed, both

are under follow-up (138months, 191 months). Surgical resection was

performed in one patient progressed despite chemotherapy. Larotrec-

tinib was initiated to a patient with an inoperabl tumor at diagnosis

and partial response to chemotherapy after NTRK1-LMNA fusion

was detected. He responded very well to larotrectinib, was operated,

but margin was positive. Tumor relapsed a year later. He was oper-

ated with a negative margin and larotrectinib was initiated again, he

is under treatment. Another patient experienced progression under

chemotherapy was operated. ETV6-NTRK3 fusion was detected and

larotrectinib was started. Tumor was unresponsive, the family aban-

doned the treatment. Eight of ten patients survived disease-free for a

median of 122.5months (36-191).

Conclusions: Surgical resection is important IFS if feasible. Recently,

successful results have been reported with Larotrectinib. Use of tar-

geted therapies can be increased by conducting molecular studies,

especially in cases not suitable for surgery with a goal of avoiding side

effects of conventional chemotherapy.

EP029/#1537 Poster Topic: AS01 Surgery - IPSO

WILMS TUMOR SURGERY WITH LOW COST IN-HOUSE 3D

PRINTING MODELS: A PROMISING TOOL FOR SURGICAL

PLANNING

Núria Adell-Gómez1, Arnau Valls-Esteve1, Albert Pasten2, Josep

Munuera3, Lucas Krauel2

1Barcelona Children’s Hospital Sant Joan de Déu, 3d For Health Unit,

Barcelona, Spain, 2Sant Joan de Deu Hospital, Oncology Pediatric

Surgery, Esplugues de Llobregat, Spain, 3Sant Joan de Deu Hospital,

Diagnostic Imaging, Barcelona, Spain
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Background and Aims: Wilms tumor (WT) is a type of kidney cancer

that mainly affects young children. Among other clinical advances, 3D

printing (3DP) has emerged as a promising tool for surgical planning.

3DP allows for the creation of patient-specific models of the affected

kidney. These models are created from Computed Tomography (CT) or

Magnetic Resonance Imaging (MRI) and provide a 3D representation

of the kidney and tumor. Surgeons can better understand the tumor’s

location, size, shape, anatomical relations and plan a more precise sur-

gical procedure. Our aim is to show out in-house 3D printing workflow

and its possibilities.

Methods: We present three complex WT in which surgery was

planned using 3D printed models manufactured in-house. The work-

flow has been: 1. Image Segmentation from DICOM combining both

CT and MRI images using automatic and semi-automatic tools from

the IntelliSpace Portal (Philips, Netherlands). 2. 3D virtual planning

by using 3-Matic from Materialise® software (Belgium). 3. 3DP using

a J5 Stratasys printer and multi-color photopolymers. 4. Quality

control.

Results: The 3DP models were produced by a combination of multi-

colour, soft and rigid photopolymers for surgical planning discussion.

The models presented different harnesses (from Shore 45A to Shore

90A). The mean printing time was 11h and a mean production cost of

210 € permodel. Young surgeonswere actively engaged on the surgical

planning conference.

Conclusions: - 3DP of WT cases was feasible in a reasonable time

frame period. - 3DP replicas were accurate and realistic. - 3DP allowed

the manufacture of different aspects of the surgical planning such as

tumor and kidney as a whole, tumor volume alone and kidney with-

out tumor. - In house 3DP is affordable. - 3DP materials are still hard

but new3DPmaterialswith different characteristics thatmimic human

anatomywill help to improve the surgeons surgical planningexperience

and simulation.

EP030/#1777 Poster Topic: AS01 Surgery - IPSO

PROPOSING A NEW SURGICAL PLANNING TOOL FOR

NEUROBLASTOMA USING 3D PRINTING AND VIRTUAL

REALITY TECHNOLOGY: A QUALITATIVE STUDY ON A

PATIENT-SPECIFIC MODEL

Núria Adell-Gómez1, Arnau Valls-Esteve1, Albert Pasten2, Josep

Munuera3, Lucas Krauel2

1Barcelona Children’s Hospital Sant Joan de Déu, 3d For Health Unit,

Barcelona, Spain, 2Sant Joan de Deu Hospital, Oncology Pediatric

Surgery, Esplugues de Llobregat, Spain, 3Sant Joan de Deu Hospital,

Diagnostic Imaging, Barcelona, Spain

Background and Aims: Neuroblastoma (NB) is one of the most com-

mon solid tumors in children. Surgery is a critical component of the

treatment, and ImageDefinedRiskFactors (IDRF) inNBarea challenge

for the surgeon. The use of 3D printing (3DP) and virtual reality (VR)

technology has emerged as a promising approach for improving surgi-

cal planning and outcomes. Our aim is to evaluate the user experience

of 3DPandVR in comparisonwith standard biplanar imaging in a group

of paediatric surgical oncologists.

Methods: After being exposed to an IDRF NB case using conventional

medical imaging (CT), 3DP and VR, twenty paediatric surgical oncolo-

gists responded to a qualitative questionnaire. The questionnaire was

prepared regarding the usefulness of the different techniques for sur-

gical planning and contained three questions to be rated in a scale

from 1 to 10. The 3D model was designed using 3-Matic from Mate-

rialise® software and produced by a combination of multi-colour, soft

and rigid photopolymers 3D printed with PolyJet Technology using a

J5 Stratasys printer. The VR model was segmented using IntelliSpace

Portal (Philips) and 3-Matic fromMaterialise® software and visualized

through aOculus Quest 2 headset.

Results: The results show that the option that VR can be a good alter-

native to3DP for theplanningof complexNBwas rated anaverageof 8.

Additionally, in more than 50% of the opinions, both VR and 3DPwere

positioned as better options than conventional 2Dmedical imaging.

Conclusions: 3DP and VR technology allow for a detailed and accurate

understanding of the patient’s anatomy and can help to identify poten-

tial challenges that may not be apparent from traditional 2D imaging.

VR can further enhance the planning process by providing a more

immersive and interactive experience, while 3DP provides a unique

tactile experience.

EP031/#1475 Poster Topic: AS01 Surgery - IPSO

CHALLENGES IN THE MANAGEMENT OF NON-SYNDROMIC

SYNCHRONOUS BILATERAL WILMS TUMOR WITH A RARE

COMBINATION OF CARDIOTOXICITY AND INFERIOR VENA

CAVA THROMBUS

Nellai Krishnan1, Vishesh Jain1, Devendra Yadav1, Sandeep

Agarwala2, Anjan Dhua1, Devasenathipathy Kandasamy3, Manisha

Jana3, Aditi Sinha4

1All India Institute of Medical Sciences, New Delhi, Department Of

Paediatric Surgery, New Delhi, India, 2All India Institute of Medical

Sciences, Pediatric Surgery, New Delhi, India, 3All India Institute of

Medical Sciences, New Delhi, Department Of Radiodiagnostics, New

Delhi, India, 4All India Institute of Medical Sciences, Department Of

Paediatric Nephrology, NewDelhi, India

Background and Aims: Synchronous bilateral Wilms Tumor (WT)

occurs in less than 10% of the cases of WT. Inferior vena cava (IVC)

thrombus and cardiotoxicity due to anthracycline are also infrequently

seen in WT cases. However a combination of all bilateral WT with

IVC thrombus with cardiotoxicity in a small child, though very rare,

presents a unique set of challenges and involvesmultidisciplinaryman-

agement. The aim is to present the challenges in the management of

such a unique case.

Methods: Retrospective review of a case of non-syndromic WT with a

unique combination of bilaterality, IVC thrombus and cardiotoxicity.

Results: A one-and-a-half-year-old girl presented with distension of

abdomen for a duration of one month. On evaluation patient was
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found to have non-metastatic bilateral renal tumours with larger

tumor on the right side. Syndromic evaluation was normal. The

size of the tumours did not decrease despite twelve weeks of neo-

adjuvant chemotherapy. The patient also had associated sub-hepatic

IVC thrombus. The patient however developed anthracycline associ-

ated cardiotoxicity with severe left ventricle dysfunction. Haemodial-

ysis catheter was placed pre-operatively. The patient underwent

right nephrectomy and left nephron sparing surgery. A combina-

tion of diuretics, angiotensin-converting enzyme inhibitors and beta

blockers were used in the peri-operative period with careful moni-

toring of the blood pressure. The patient did not require dialysis and

had normal renal function in the post-operative period. Histopathol-

ogy showed Wilms tumor with rhabdomyoblastic differentiation and

received anthracycline-free adjuvant chemotherapy. The cardiac func-

tion improved post-operatively. The patient is currently on follow-up

and has no recurrence.

Conclusions: The presence of IVC thrombus and cardiotoxicity in a

case of bilateral WT requires individualised treatment with multi-

disciplinary care, requiring close monitoring of the renal and cardiac

function.

EP032/#507 Poster Topic: AS01 Surgery - IPSO

IS MANDATORY COCCYGECTOMY STILL APPROPRIATE FOR

NEONATAL PERI-COCCYGEAL TUMOUR RESECTION?

Katherine Lehovsky, Ross Fisher

Sheffield Children’s Hospital, Department Of Paediatric Surgery,

Sheffield, United Kingdom

Background and Aims: Sacrococcygeal tumours are germcell tumours

within a diverse group of masses that may occur within the region of

the pericoccygeal area. At the time of surgical resection the exact diag-

nosis is not always known. The UKCCLG guidelines for resection of

saccrococcgeal teratomas mandates coccygectomy, either primary or

delayed, due to risk of malignant recurrence. This paper aims to review

practice and its implications.

Methods: In a tertiary paediatric surgical centre, a retrospective

review was undertaken of all lesions resected from the pericoc-

cygeal region to determine compliance with guidelines of mandatory

coccygectomy for suspected or potential saccrococcygeal teratoma.

Cases were identified from pathology reports and SNOMED codes for

relevant topography andmorphology across a 23 year period to 2023.

Results: There were 28 tumours excised. Coccygectomy was per-

formed in 15 cases. There were 21 germ cell tumours resected; 18

mature teratomas and 3 immature teratomas. The remaining cases

included retrorectal cystic hamartomas, fibrolipoma and lipoblastoma.

To date there has been no tumour recurrence.

Conclusions: The evidence base for mandatory coccygectomy is con-

troversial. Practice worldwide varies. This review shows poor com-

pliance with UKCCLG guidelines with no adverse effects to date.

The implications for surgery on undifferentiated tumours and wider

literature reviewwill be presented.

EP033/#1413 Poster Topic: AS01 Surgery - IPSO

LIVER TRANSPLANTATION FOR POST-TEXT IV

HEPATOBLASTOMA WITH TUMOR THROMBI INTO RIGHT

ATRIUM, INFERIOR VENA CAVA, AND PORTAL VEIN: THE

FIRST CASE IN MAINLAND OF CHINA

Jiangbin Liu, Zhibao Lyu

Shanghai Children’s Hospital, school of medicine, Shanghai Jiao Tong

University, Department Of General Surgery, shanghai, China

Background and Aims: Pediatric hepatoblastoma (HB) with tumor

thrombi extending into right atrium, inferior vena cava, and portal

vein[A1] presents as a real clinical challenge. We report the first doc-

umented case in mainland of China of Liver transplantation for an

advanced POST-TEXT IV HB with extensive tumor thrombi into right

atrium (RA), inferior vena cava (IVC), and portal vein[A2]. Methods:

We report a 6-year-old boy with pre-TEXT IV HB with tumor thrombi

extending into right atrium, inferior vena cava, and portal vein[A3]

in Shanghai children’s hospital, Medicine school, Shanghai Jiaotong

University.

Methods: The boy weighed 17 kg, with serum alpha-fetoprotein (AFP)

at the level of 121000 ng/ml at diagnosis. After 6 cycles of COG

chemotherapy, the tumor thrombus declined in the portal vein and

thrombi in IVC and RA also regressed to subhepatic vena cava and

suprahepatic vena cava. The hepatoblastoma shrinked obviously but

still involving 4 sectors of the liver. We performed tumor thrombec-

tomywithout cardiopulmonary bypass (CPB), liver transplantation (LT)

from donation after cardiac death (DCD), and vascular reconstruction.

The operation was completed successfully within 11 hours, and the

liver’s function and AFP levels gradually tended to normalize 2 weeks

after the operation. The patient survived till now followed by 2 cycles

of chemotherapy after LT.

Results: A 3-year postoperative follow-up revealednormal level ofAFP

and hepatic function with no sign of recurrence. The computed tomog-

raphy (CT) scan revealed no signs of thrombi in the portal vein, inferior

vena cava and atrium.None of the similar cases have been reported yet

in the Chinesemainland

Conclusions: This case illustrates that LT is as the treatment option

for the extremely advanced of the extensive tumor thrombi the right

atrium, inferior vena cava, and portal vein[A1] with POST-TEXT IV

hepatoblastoma.

EP034/#1474 Poster Topic: AS01 Surgery - IPSO

OUTCOME OF PULMONARY METASTASECTOMY IN

PAEDIATRIC SOLID TUMOURS PATIENTS

Tanvi Luthra1, Vishesh Jain1, Anjan Dhua1, Sameer Bakhshi2, M.

Srinivas1, Devendra Yadav1, PrabudhGoel1, Ahitagni Biswas3,

Manisha Jana4, Devasenathipathy Kandasamy4, Priyanka Naranje4,

Sandeep Agarwala1
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1All India Institute of Medical Sciences (AIIMS), Paediatric Surgery,

New Delhi, India, 2All India Institute of Medical Sciences (AIIMS),

Medical Oncology, NewDelhi, India, 3All India Institute ofMedical Sci-

ences (AIIMS), RadiotherapyAndOncology,NewDelhi, India, 4All India

Institute of Medical Sciences (AIIMS), Radiodiagnostics, New Delhi,

India

Background and Aims: Lung is the commonest site of metastases

in most pediatric solid tumors. This study evaluates the surgical

management and outcome of these patients undergoing pulmonary

metastasectomy.

Methods: Review of prospectively maintained data of patients oper-

ated for pulmonary metastases from September 2001 through June

2022 for their presentation, surgery and outcome. Kaplan Meir esti-

mates for a 4-year event free survival (EFS) and overall survival (OS)

was done.

Results: Sixty-eight patients underwent 106 thoracotomies for

removal of 238 lung metastases (range 1-20 metastases). Primary

diagnosis was Osteosarcoma (OSa) in 29; Wilms tumor (WT) 17,

hepatoblastoma (HB) 11, malignant germ cell tumor (MGCT) 5 and

Soft tissue Sarcoma 6(2 Ewing sarcoma (EW), 2 rhabdomyosarcoma

(RMS) and 2 synovial sarcoma (SSa)). Fifty-eight thoracotomies were

done for lung metastases that were already present at the time of

primary diagnosis while 48 thoracotomies were done for pulmonary

recurrence. Twenty-five patients (15 OSa, 5 HB, 4 WT and 1 MGCT)

had bilateral metastases and 21 of them underwent bilateral staged

metastasectomy. One patient diedwhile another showed contralateral

resolution after the first stage. Two others did not undergo contralat-

eral surgery. Twelve repeat thoracotomies were required (8 OSa, 3

WT and 1 HB). The type of resection done included 48 lobectomies,

45 wedge resections (11 with additional sub-pleural resections) and

10 subpleural resections. Only biopsy was performed in one and two

had negative thoracotomy. Twenty-four of 68 died and 38 had various

events (including re-recurrence/progression). 4-year EFS was 35.4%

(95 CI 21.8 - 49.0) and OS of 53.6% (95 CI 38.2 - 69.0) with a median

survival time of 22.5months.

Conclusions: Pulmonarymetastasectomy, is a viable option for achiev-

ing survival in patients who have not achieved pulmonary clearance

with chemotherapy. It leads to an acceptable 4-year EFS (35.4%) and

OS (53.6%) in patients who would otherwise have progressed and

died.

EP035/#85 Poster Topic: AS01 Surgery - IPSO

THE ROLE OF PRE-OPERATIVE SPINAL ARTERIOGRAPHY IN

ADDITION TO IDRFS (IMAGE-DEFINED RISK FACTORS) IN THE

ASSESSMENT OF PATIENTS WITH LOWER MEDIASTINAL

NEUROBLASTOMA: A PILOT STUDY

Angelo Zarfati1, CristinaMartucci1, Giorgio Persano2, Giulia

Cassanelli3, Alessandro Crocoli1, SilviaMadafferi2, Gian Luigi Natali3,

Maria Antonietta De Ioris4, Alessandro Inserra1

1Bambino Gesù Children’s Hospital, General Surgery, Rome, Italy,
2Bambino Gesù Children’s Hospital, Surgical Oncology, Rome, Italy,
3Bambino Gesù Children’s Hospital, Interventional Radiology Unit In

Oncohematology, Rome, Italy, 4Bambino Gesù Children’s Hospital,

Department Of Hematology/oncology, Cell Therapy, Gene Therapies

AndHemopoietic Transplant, Rome, Italy

Background and Aims: Patients with Lower Mediastinal Neuroblas-

toma (LMNB) are at higher risk of operative neurologic complications

and sequelae for the possible lesions of the Adamkiewicz artery (AKA).

This reduces the possibilities of complete resection. The role of pre-

operative Spinal Angiography (POSA) has to be defined. The aim of our

study was to investigate the role of POSA for patients with LMNB.

Methods: We conducted a retrospective analysis of patients with

LMNB studied with POSA between November 2015 and February

2022 at our tertiary pediatric hospital, with particular emphasis on

complications and outcomes of angiography and surgery.

Results: Six patients were identified. The tumor was thoracoabdom-

inal in three cases. According to INRG, three patients were L2 and

three were M. Two patients had N-MYC amplification. The surgery

was evaluated after induction chemotherapy. The median number of

IDRF was 2 (range: 1-8) at diagnosis, while pre-SA was 2.5 (range: 1-

6). The POSA identified an AKA homolateral to the tumor in 4 cases,

without periprocedural complications. Five (83%) patients underwent

elective resection. One patient did not undergo surgery. Among the

five surgical treated patients, two (33%) experienced intraoperative

complications: one mild pulmonary laceration (sutured) and one aor-

tic lesion (repaired). Three (60%) patients had a gross total resection

at CT. After a median FU of 4.1 years (range: 2.6-8) from diagno-

sis, no patients developed neurologic sequelae for surgery. Five (83%)

patients were alive and well at the end of the FU, while one deceased

after a refractory recurrence.

Conclusions: In children affected by LMNB, the pre-operative SA is

a safe procedure helpful to a correct identification of AKA in order

to plan the best surgical approach that allow a radical surgery in

more than 50% of LMNB with major IDRFs without neurological

sequalae.

EP036/#1142 Poster Topic: AS01 Surgery - IPSO

THE STUCK CATHETER: A RARE (BUT TRICKY) COMPLICATION

OF CENTRAL VENOUS CATHETERS

Tommaso Domenico D’Angelo1, Alessandro Crocoli2, Giorgio

Persano3, CristinaMartucci2, SilviaMadafferi3, Giulia Cassanelli4,

Gian Luigi Natali4, Francesca Rossetti5, Sergio Filippelli6, Alessandro

Inserra2

1Ospedale Pediatrico Bambino Gesù, General Surgery, Rome, Italy,
2Bambino Gesù Children’s Hospital, General Surgery, Rome, Italy,
3Bambino Gesù Children’s Hospital, Surgical Oncology, Rome, Italy,
4Bambino Gesù Children’s Hospital, Interventional Radiology Unit

In Oncohematology, Rome, Italy, 5Meyer Azienda Ospedaliero
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Universitaria, Anaesthesiology, Florence, Italy, 6Ospedale Pediatrico

Bambino Gesù, Cardiothoracic Surgery, rome, Italy

Background and Aims: The use of long-term central venous catheters

(CVC) in specific pediatric settings is widely spread, still, complications

can arise during both the insertion and the removal procedure.

Methods: In this study, we reviewed all cases treated in two Ter-

tiary Pediatric Centers, between January 2011 and March 2023,

in which long-term subcutaneously tunneled CVC were stuck

at removal and, therefore, required a variation in the surgical

approach.

Results: In the cited period, we removed 2367 subcutaneously tun-

neled CVC. In 16 cases (0.7%), the catheter was stuck at the time of

removal. Removals were planned in 7 cases for catheter malfunction,

in 7 patients for end of treatment and in 2 cases for catheter-related

sepsis. Eight patients presented malignancies, while the others had

non-oncological diseases (i.e. cystic fibrosis, low birth weight etc).

Median age at removal was 9 years (0.25 – 33 years) and median time

of stay was 2.5 years (1-6 years). Five CVC were placed surgically and

eleven through US-guided technique. In 6 cases, the exit-site of the

catheter was on the arm and in 10 on the thoracic wall. A counter inci-

sion to isolate the catheter at the siteof insertion in the jugular veinwas

performed in 6 patients, while in one case a sternotomy was required.

In one case, the vein was reconstructed with a heterologous pericar-

dial patch. In 4 of the cited cases the cardiac surgeon was involved.

The removal was staged in a second setting in 4 patients. In 1 case the

patient iswaiting for a second stage removal and in2 cases the catheter

was left in place.

Conclusions: One uncommon yet significant side effect of long-term

tunneled catheter use is their retention. Surgeons should be aware

of this complication, in order to be able to effectively adequate the

surgical program.

EP037/#1085 Poster Topic: AS01 Surgery - IPSO

TRAP-DOOR AND CLAMSHELL THORACOTOMY AS SURGICAL

APPROACHES FOR CERVICOTHORACIC TUMORS IN CHILDREN

BenjaminMayer1, Matthias Schunn1, Cristian Urla1, Jürgen Schäfer2,

Martin Schuhmann3, StevenWarmann1, Jörg Fuchs1

1UniversityChildren’sHospital Tübingen, Paediatric SurgeryAndPedi-

atric Urology, Tübingen, Germany, 2University Hospital, Diagnostic

And Interventional Radiology, Tübingen, Germany, 3University Hos-

pital Tübingen, Department Of Neurosurgery, Section Of Pediatric

Neurosurgery, Tübingen, Germany

Background and Aims: The surgical approach to cervicothoracic

tumors represents a challenge in pediatric surgical oncology. The aim

of this study was to evaluate trap-door and clamshell thoracotomy as

surgical approaches for solid cervicothoracic tumors in children.

Methods: We retrospectively evaluated 22 children with solid cervi-

cothoracic tumors who were treated at our institution between 2015

and 2023. Thirteen children had neuroblastic tumor, 3 children had

rhabdoid tumor, 1 child had Ewing sarcoma, and 1 child had inflamma-

torymyofibroblastic tumor. Two childrenhad thoracicmetastases from

osteosarcoma, 1 child from clear cell sarcoma of the kidney, and 1 child

from hepatoblastoma. Diagnostic work up consisted of cross-sectional

imaging and was supplemented by plexus ultrasonography in 3 chil-

dren and thoracic angiography in 8 children. The surgical approachwas

determined based on the location of the tumor.

Results: The mean age of patients (13 girls and 9 boys) at surgery

was 173 months (range 20 - 534 months). Trap-door thoracotomy was

performed in 13 and clamshell thoracotomy in 9 children. Successful

resection (Local control) was achieved in 13/13 children by trap-door

and in 8/9 children by clamshell thoracotomy. Mean operating time

was 240 minutes for trap-door thoracotomies (range 122 – 424 min-

utes) and 192 minutes for clamshell thoracotomies (range 120 – 381

minutes). In 2 children grade IIIb complications according to Dindo-

Clavien classification occurred after trap-door thoracotomy. After a

mean follow-up of 20.5 months (range 0 – 150 months) event- free

survival was observed in 12/13 children who had undergone trap-

door thoracotomy and 7/9 children who had undergone clamshell

thoracotomy.

Conclusions: Surgical removal of cervicothoracic tumors in children

can be successfully performed with good surgical and oncological

outcomes using trap-door and clamshell thoracotomy.

EP038/#602 Poster Topic: AS01 Surgery - IPSO

CORRELATION OF CT SCAN RESPONSE TO NECROSIS AND

VOLUME CHANGES WITH HISTOPATHOLOGY IN CHILDREN

WITH WILMS’ TUMOR

Niaz Nilave1, Sajida Nahid2, Saiyeda Karim3, Shahnoor Islam1, Amirul

Morshed4

1Dhaka Medical College, Paediatric Surgery, Dhaka, Bangladesh,
2Dhaka Medical College, Radiology And Imaging, Dhaka, Bangladesh,
3Dhaka Medical College, Pathology, Dhaka, Bangladesh, 4Azmol Hos-

pital., Paediatric Oncology, Dhaka, Bangladesh

Background and Aims: This study is to correlate the amount of necro-

sis and tumor volume change found in preoperative Contrast Enhance

Computed Tomography (CECT) scan of abdomen with post-operative

histopathological findings ofWilms Tumor (WT).

Methods: In this prospective study from January 2020 to December

2022, out of 33 patients,15 patientswith unilateral localizedWT (stage

I, II, and III) treated according to SIOP UMBRELLA protocol 2016

were included. Bilateral, syndromic, and stage IV WT were excluded.

The radiological response was measured in preoperative CECT by

estimation of the percentage of necrosis found in static images and

compared with post-operative Histopathological findings. Tumor vol-

ume changes were measured by comparing CECT at diagnosis and

following chemotherapy. Tumor volume change was also compared

with histology.
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Results: There was a correlation found between radiological response

to necrosis and volume changes with histology. Pearson correlation

was done for statistical analysis and found significant. Manner of

necrosis found in CECT- scattered or central was also synchronous

with the histopathology report.

Conclusions: Correlation betweenPreoperativeCECTandhistopatho-

logical findings to estimate necrosis and volume changes is of clinical

importance and a further area of development for the management of

Wilms Tumor.

EP039/#191 Poster Topic: AS01 Surgery - IPSO

LATERAL EXTENSION INCREASES SURGICAL RISKS IN WILMS

TUMOR

TakaharuOue1, Akihiro Yoneda2, Noriaki Usui3, Hiroomi Okuyama4

1Hyogo Medical University, Pediatric Surgery, Nishinomiya, Japan,
2OsakaCityGeneral Hospital, Pediatric Surgery, Osaka, Japan, 3Osaka

Children’s and Womem’s Hospital, Pediatric Surgery, Izumi, Japan,
4Osaka University, Pediatric Surgery, Suita, Japan

Background and Aims: Wilms tumor (WT) is sometimes found large

and difficult to operate. Especially when it extends contralaterally, it

may be difficult to dissect the renal hilum and ligate the renal artery

and vein. Although there are some reports describe that increase in

tumor size will increase surgical risk or tumor rupture, the relationship

between lateral extension and surgical risk has not been investigated.

In the present study, we analyzed the pre-operative image analysis in

order to find the contribution of contralateral extension for surgical

outcomes.

Methods: Twenty five patients withWilms tumor resected in our insti-

tutions were enrolled in this study. Patients’ clinical records were

collected and retrospectively analyzed. In horizontal sections of CT

or MRI before surgery, contralateral extension (CE) was classified

in 3 groups; tumors are within the midline of the vertebral body

(CE-, n=10), tumors extending beyond the midline of the vertebral

body (CE+, n =11) and tumor extending beyond the lateral margin

of the vertebral body (CE++, n=4). We examined the relationship

betweenCEandoperation time, blood loss, tumor rupture, and surgical

complications.

Results: Four cases (3 in CE+ and one in CE++) had tumor spillage due

to tumor rupture or extension beyond the tumor capsule. There were

no complication related to surgery. Mean operation time was 223+-

64min in CE-, 315+-72min in CE+ and 240+-149min in CE++. Mean

blood losswas 159+-272ml in CE-, 458+-757ml in CE+ and 305+-545

in CE++.

Conclusions: Extension to the opposite side was significantly related

with tumor rupture, operation time and blood loss during oper-

ation. Contralateral extension is considered to be useful to pre-

dict the surgical risks in the treatment of large localized Wilms

tumor.

EP040/#647 Poster Topic: AS01 Surgery - IPSO

SHIFTING FROM OPEN TO MINIMAL INVASIVE APPROACH:

CAN ROBOTIC SURGERY (RS) MAKE THE CUT?

Federico Palo1, Stefano Avanzini1, Liliana Piro1,2, GirolamoMattioli1,2

1IRCCS Giannina Gaslini, Pediatric Surgery, Genova, Italy, 2University

of Genoa, Dinogmi, Genova, Italy

Background and Aims: The deployment of minimally invasive surgery

(MIS) in oncology has always been complex, this is because the proce-

dures require very long and precise dissections to achieve the desired

results and, they are very variable, so performing with conventional

MIS can be very difficult and very often dangerous. However, RS, with

its well-known advantages, could overcome this limitation and make a

difference. The purpose of our study is to evaluate the impact that RS

has had, since its introduction in our Institute, in the oncologyMIS.

Methods: We compared the number and type of procedures per-

formed in MIS, open and RS surgery performed in the period between

2018-2020, before the introduction of the robotic system, and 2021-

2022, after its introduction. Surgical indications and approach were

discussed within the multidisciplinary tumor board. Descriptive statis-

tics, data on type of procedure, approach, conversions, and complica-

tions are reported.

Results: Between 2018-2020, eighty-one patients were operated by

open approach while twenty-three patients were operated by con-

ventional MIS. In the period between 2021-2022, fifty-five patients

were operated by open approach, eleven with conventional MIS, and

forty-eight with RS. No conversions were reported in patients with

conventionalMIS,while thirteen conversionswere reported inpatients

with RS. Nine postoperative complications reported in the group of

patients operated with open approach (7x3b and 2x4a according to

Clavien-Dindo classification), one complication in the group treated

with conventional MIS (3b) and three in the RS group (2x3b and

1x4a).

Conclusions: The data collected so far do not allow us at this time to

saywith absolute certainty that RS canmake a difference, however, we

can say that the procedures completedwith RS (thirty-five) would have

been performed with open approach, thus RS allowed those patients

a faster recovery and continuation of necessary oncologic care in a

shorter time.

EP041/#1483 Poster Topic: AS01 Surgery - IPSO

WHO CARES ABOUT NEUROFIBROMAS? THE ROLE OF THE

PEDIATRIC SURGEON IN TYPE-1 NEUROFIBROMATOSIS

Albert Pasten,Mario Cuesta, MartaMartin, Maria Coronas, Rosalia

Carrasco, Hector Salvador, Lucas Krauel

Sant Joan de Deu Hospital, Oncology Pediatric Surgery, Esplugues de

Llobregat, Spain
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Background and Aims: Type-1 neurofibromatosis (NF-1) is a cancer-

predisposition syndrome with a wide range of signs and symptoms,

including neurofibromas (NF), that are characteristic and could be of

concern because of malignant transformation, pain and esthetic dis-

turbance. Our aim is to analyze the indications for surgery and its

outcomes.

Methods: Cross-sectional observational design, analyzing patients

with NF-1 under follow-up in a university referral hospital from Febru-

ary 1st, 2017, to February 28th, 2023, who have been operated by a

pediatric surgical team with diagnosis of NF. Procedures performed in

the orbital zone by the ophthalmology team aren’t included.

Results: 28 patients (57.1% male – 42.9% female; 13.59 years of age,

SD +/- 3.80) with 35 surgical procedures were included. Indications

for surgery were: symptomatic (21, 60,0%), esthetic (7, 20,0%), rapid

growth (4, 11,4%) and suspicion of malignancy (3, 8,6%). 71 NF were

operated (mean size 33.51 mm, range 1-160 mm SD +/-41). Locations

ofNFwere: scalp 12 (17%), face5 (7,1%), neck6 (8,4%), thorax6 (8,4%),

abdomen 1 (1,5%), pelvis or buttocks 5 (7,1%), back 9 (12,6%), superior

extremity 18 (25,3%) and inferior extremity 9 (12,6%).Main symptoms

were: Pain (24, 75.0%), paresthesia (3, 9.4%),movement impairment (1,

3.1%), deformity (3, 9.4%), and psychological disturbance (7, 21.9%). 6

patients (17.1%) were reoperated due to relapse.

Conclusions: NF-1 is a complex disease, with a broad spectrum of

symptoms, and the inclusion of a pediatric surgeon in the multi-

disciplinary team is important to make better decisions, performing

better surgical procedures, and providing a better care, consider-

ing that neurofibromas usually appear and grow in childhood and

adolescence.

EP042/#650 Poster Topic: AS01 Surgery - IPSO

PRE-OPERATIVE THROMBOCYTOPENIA IN PATIENTS

AFFECTED BY HIGH RISK NEUROBLASTOMA: IMPACT ON

SURGICAL OUTCOME

Giorgio Persano1, Federico Beati2, CristinaMartucci3, Simone

Frediani3, SilviaMadafferi1, Valerio Voglino3, Maria Antonietta De

Iorsi4, Annalisa Serra4, Pier Luigi Di Paolo5, Gian Luigi Natali6,

Alessandra Stracuzzi7, Rita Alaggio7, Alessandro Crocoli1, Alessandro

Inserra3

1Bambino Gesù Children’s Hospital, Surgical Oncology, Rome, Italy,
2Ospedale Pediatrico Bambino Gesù, Department Of General And

Thoracic Surgery, Rome, Italy, 3Bambino Gesù Children’s Hospital,

General Surgery, Rome, Italy, 4Ospedale Pediatrico Bambino Gesù,

Hematology-oncology, Rome, Italy, 5Ospedale Pediatrico Bambino

Gesù, Department Of Radiology, Rome, Italy, 6Bambino Gesù Chil-

dren’s Hospital, Interventional Radiology Unit In Oncohematology,

Rome, Italy, 7Ospedale Pediatrico Bambino Gesù, Department Of

Pathology, Rome, Italy

Background and Aims: Neuroblastoma is the most common solid

extracranial tumor in children. Approximately one third of these

patients are stratified into high risk group. High-risk patients receive

multimodal treatments, including chemotherapy, surgery and radia-

tion therapy. Surgery should aim at complete macroscopic resection

to improve patients’ prognosis. Furthermore, these patients commonly

experience thrombocytopenia, which can be associatedwith increased

risk of surgical complications. The aim of the present study is to assess

the impact of thrombocytopenia on the extent of surgical resection

and on the rate of surgical complications in high-risk neuroblastoma

patients.

Methods: The clinical notes of patients diagnosed with high-risk

neuroblastoma fromJanuary 2013 toDecember 2022were retrospec-

tively reviewed. Patients were classified according to platelet count

in the 24 hours before surgery, with a cut-off value of 100,000/mmc

to define thrombocytopenia. Primary outcomes were the rate of com-

plete macroscopic resection and the incidence of relevant surgical

complications (i.e. Clavien-Dindo grade 2 or higher).

Results: In the analyzed period, 56 patients were diagnosed with

high-risk neuroblastoma; fifty of them (89%) underwent surgical exci-

sion of the tumor, 47 of whom (94%) were operated after induction

chemotherapy. Seventeen patients were thrombocytopenic immedi-

ately before surgery (36%). Complete macroscopic resection was

achieved in 13 out of 17 thrombocytopenic patients versus 24 of

30 non-thrombocytopenic patients (76% vs 80%; p >0.999). Four

thrombocytopenic patients experienced relevant surgical complica-

tions versus three non-thrombocytopenic patients (24% vs 10%; p

= 0.235). The difference was not statistically significant for either

variables.

Conclusions: The occurrence of thrombocytopenia in the immediate

pre-operative period in high-risk neuroblastoma patients does not

seem to hamper complete macroscopic resection nor to increase the

risk of post-operative complications. In selected patients in whom the

timely excision of primary tumor is of paramount importance for local

disease control, major elective surgery should be undertaken even in

the setting of thrombocytopenia.

EP043/#1281 Poster Topic: AS01 Surgery - IPSO

CONTRIBUTION OF 3D IMAGING IN THE SURGERY OF

NEUROBLASTOMAS WITH HIGH SURGICAL RISK

Jessica Pinol1, Nicoleta Panait1, Carole Coze2, Audrey Ascheros3,

Alice Faure1, Anne Dariel1

1Assistance Publique des Hôpitaux de Marseille, Pediatric Surgery,

MARSEILLE, France, 2Assistance Publique des Hôpitaux de Mar-

seille, Pediatric Oncology, Marseille, France, 3Assistance Publique des

Hôpitaux deMarseille, Pediatric Radiology, Marseille, France

Background and Aims: 3D imaging is an innovative tool developed

to improve preoperative assessment of high surgical risk tumors and

decrease surgical morbidity, however these potential advantages need

to be evaluated. The aim of this study was to evaluate the contribution

of 3D imaging in the surgicalmanagementof abdominal neuroblastoma
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with “Image Defined Risk Factors” (IDRFs) at high surgical risk after

neoadjuvant chemotherapy.

Methods: This retrospective study included children operated

between 2017 and 2022 for a neuroblastoma with encasement of the

branches or origin of the superior mesenteric artery (SMA) and/or

the celiac trunk (CT), with or without encasement of the aorta and/or

the inferior vena cava (IVC). From 2021, a 3D reconstruction of the

preoperative scanner (Visible Patient Software) was performed.

Results: Seven patientswere operatedwith amedian age of 52months

(32-126) and a median weight of 15kg (12.5-25). 3D reconstruction

was performed in 4 patients (3D group). 7 presented an encasement

of the CT (6 with encasement of all branches), 6 an encasement of the

SMA and at least one renal artery. All 3D group patients presented all

these vascular encasements, and 2/3 in the no-3D group. Postopera-

tive tumor residue was less than 5 cm2 in all patients. Intraoperatively,

1 complication was noted in 3D group (common bile duct wound; bile

duct not reconstructed in 3D) and 3 in the no-3D group (aortic wound,

IVC wound, bile duct wound). Postoperatively, 2 patients in 3D group

presented a complication (embolized pseudoaneurysm of left hepatic

artery, pancreatic fistula) and2 in the no-3Dgroup (pancreatic fistula+

hepatic artery thrombosis+ portal thrombosis; adrenal insufficiency).

Conclusions: Preoperative 3D imaging seems beneficial for neuroblas-

tomas retaining IDRFs after chemotherapy with high surgical risk to

reduce complications and facilitate the surgery. This project was the

pilot study of a larger multicenter prospective study.

EP044/#689 Poster Topic: AS01 Surgery - IPSO

OVARIAN-SPARING SURGERY FOR OVARIAN TUMORS IN

CHILDREN: A SYSTEMATIC REVIEW AND META-ANALYSIS

Luca Pio1, Ahmed Abu-Zaid1, Tarek Zaghloul1, HumaHalepota1,

AndrewDavidoff1,2, Paul Losty3,4, Hafeez Abdelhafeez2,5

1St. Jude Children’s research Hospital, Pediatric Surgery, Memphis,

United States of America, 2University of Tennessee Health Science

Center, Department Of Surgery, Memphis, United States of America,
3Ramathibodi Hospital, Mahidol University, Department Of Paedi-

atric Surgery, Bangkok, Thailand, 4University of Liverpool, -, Liverpool,

United Kingdom, 5St Jude ResearchHospital, Pediatric Surgical Oncol-

ogy, Memphis, United States of America

Background and Aims: An increased number of children and adoles-

cents with ovarian tumors have been managed with ovarian-sparing

surgery in the last few years. However, comprehensive data on fertility

outcomes and local relapse are scarce. In this study, we systematically

describe the contemporary outcomes of ovarian-sparing surgery, as

reported in the literature.

Methods: Using PRISMA guidelines, we analyzed studies reporting

ovarian-sparing techniques for ovarian tumors in children and adoles-

cents. from 1980 to 2022. Reports with fewer than three patients, nar-

rative reviews, and opinion articles were excluded. Statistical analysis

was performed for dichotomous and continuous variables.

Results: Of 283 articles screened, 16 papers (3057 patients) met

inclusion criteria (15 retrospective/1 prospective) and were analyzed.

The vast majority of studies had no long-term fertility follow-up data

and direct comparison between ovariansparing surgery vs oophorec-

tomy was reported in only a few studies. Ovarian sparing surgery was

not associated with worse oncologic outcomes in terms of (i) tumour

spillage or (ii) recurrence rates, and of key importance allowed a higher

ovarian reserve at long term follow-up.

Conclusions: Ovarian-sparing surgery is a safe and feasible technique

for benign tumours. Long-term outcome studies are needed to show

efficacy and fertility preservation.

EP045/#665 Poster Topic: AS01 Surgery - IPSO

METHYLATION STATUS OF H19 LONG NON-CODING RNA IN

PATIENTS OF WILMS TUMOR

Devendra Yadav1, Apoorv Singh1, Diwakar Sharma2, Surender

Sharawat2, Sandeep Agarwala1, Sameer Bakhshi2, Venkateswaran

Iyer3, Vishesh Jain4, Anjan Dhua1, Prabudh Goel1, Sachit Anand1, Ajay

Verma1

1All India Institute of Medical Sciences, New Delhi, Department Of

Paediatric Surgery, New Delhi, India, 2All India Institute Of Medical

Sciences, Medical Oncology, new delhi, India, 3All India Institute of

Medical Sciences, New Delhi, Department Of Pathology, New Delhi,

India, 4All India InstituteOfMedical Sciences,DepartmentOfPediatric

Surgery, new delhi, India

Background and Aims: To study the status of themethylation levels of

H19 lncRNA inWilms Tumor

Methods: This prospective study had included all consecutive cases

of Wilms tumor from January 2020 to March 2021 at single centre.

Patients with recurrent or residual tumors at the time of presenta-

tion were excluded from the study. The tumor specimen obtained

after nephrectomy were used as test sample, while the controls were

divided into two types; self-controls (normal renal parenchyma in

the nephrectomy specimen) and normal controls (patients undergoing

nephrectomy for non-malignant indications). The methylation status

of H19 lncRNA was evaluated in the specimens using gel electro-

phoresis.

Results: A total of 31 patients were included in the study. The mean

age at inclusion was 40.1 +/- 27.7 Months. Of these, 25/31 of the

patients receivedneoadjuvant chemotherapywhile the remaining6/31

of the patients underwent upfront surgery. However, on comparing the

methylation status of the Wilms Tumor samples with the self-control

samples, there was no significant difference in the hypermethylation

status of the H19 lncRNA promoter region in the tumor samples as

compared to the self-control samples (p= 0.060). On comparison with

controls (n=6), the tumor samples had significant hypermethylation of

the H19 lncRNA.

Conclusions: In patients withWilms Tumor, there is a definitive hyper-

methylation of the H19 lncRNA locus as compared to normal kidneys,
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hence suggesting that epigenetic regulation H19 lncRNA plays an

essential role in the tumorigenesis ofWilms Tumor.

EP046/#491 Poster Topic: AS01 Surgery - IPSO

PRELIMINARY ANALYSIS OF NEPHRON-SPARING SURGERY

FOR UNILATERAL WILMS TUMOR AFTER NEOADJUVANT

Wei Yao1, Zhiyin Song1, Jiajian Yang1, Jian Shen2, Kai Li1, Kuiran

Dong2

1Children’s Hospital of Fudan University, Pediatric Surgery, Shang-

hai, China, 2Children’s Hospital of Fudan University, Pediatric Urology,

Shanghai, China

Background and Aims: To investigate the preliminary therapeutic

effect and experience of nephron sparing surgery (NSS) for unilateral

Wilms tumor after neoadjuvant chemotherapy.

Methods: The clinical data of 7 children with unilateral nephroblas-

toma undergoing NSS in our hospital from January 2014 to December

2020were retrospectively analyzed.

Results: Among the 7 patients, there were 4 males and 3 females, with

an average age of 38.86 ± 18.23 months (16-55 months). None of

the patients had tumor related syndrome or hemi limb hypertrophy.

None of the patients had tumor related syndrome or hemihypertro-

phy. The tumor involved one pole of the kidney in 1 case and located in

the center of the kidney in 6 cases. After neoadjuvant chemotherapy,

the tumor shrunk by 66.4%±18.6% (53.3%∼93.9%) on average. Par-

tial nephrectomy (PN) was performed in one patient whose tumor was

located at the renal pole, and tumor enucleation (TE) was performed in

the other six patients. Two patients had microscopical positive tumor

margins. According to SIOP, there were 4 cases in stage II and 3 cases

in stage III. All patients were followed for 27∼64 months (mean 38.42

± 10.17 months), and no patients were dead. There were 6 cases of

tumor-free survival and 1 case of tumor-bearing survival. Tumor recur-

rence occurred in 2 cases. The recurrence rate (28.6%) and 5-year

survival rate (100%) afterNSSwere not significantly different from the

recurrence rate (13.3%) and 5-year survival rate (86.9%) after radical

nephrectomy (RN) in the same period.

Conclusions: Reasonable preoperative evaluation and neoadjuvant

chemotherapy in unilateral Wilms tumor can increase the proportion

of NSS surgery. In highly selected cases, NSS can achieve a therapeutic

effect similar like that of RN. Moreover, sufficient margins (including

under the microscope) should be ensured to reduce the recurrence of

local tumors.

EP047/#979 Poster Topic: AS02 Radiation Oncology - PROS

CLINICAL AND PROGNOSTIC ANALYSIS OF SARCOMA IN

CHILDREN IN A SINGLE-RADIOTHERAPY TREATMENT CENTER

Hafsa Aglaguel1, Fatima Zahra Bellefkih2, Majdouline Houjami2, Tarik

Chekrine2, Mouna Bourhafour2, Zineb Bouchbika2, Nadia

Benchakroun2, Hassan Jouhadi2, Nezha Tawfiq2, Souha Sahraoui2

1Centre Mohamed VI pour le traitement des cancers, CHU IBN

ROCHD CASABLANCA, Oncology Radiotherapy, CASABLANCA,

Morocco, 2CHU IBNROCHD, Radiotherapy, CASABLANCA,Morocco

Background and Aims: Sarcomas account for 6% of malignant tumors

in children. We aim to summarize the clinical characteristics and prog-

nostic factors of Sarcoma in children aged less than 20 years old,

treated between 2015 and 2018, in TheMohamedVI centre for cancer

treatment.

Methods: The clinical characteristics and Overall survival (OS), were

analyzed retrospectively. Survival data was analyzed by Kaplan-Meier.

Results: The mean diagnostic age of 52 cases was 11.3 years. There

were more males (57.7 %). Bone sarcoma was more frequent (57.7

%) than soft tissue sarcoma (42.1 %). Ewing sarcoma accounted for

34.6 %, Rhabdomyosarcoma (RMS) for 32.7 %, Osteosarcoma for

23.07%, Synovialosarcoma for 5.7%and therewas1 caseofDermatofi-

brosarcoma and another of Sclerosing Epithelioid Fibrosarcoma. For

patients treated for localized Bone sarcoma (22 cases), 19 patients

received neoadjuvant chemotherapy (CMT),13 patients had surgical

operations, and 17 patients received radiotherapy (RTH). The mean

dose of RTH was 48.05 Gy. Seven patients received adjuvant CMT.

For patients treated for localized Soft tissue sarcoma (22 cases), 14

received neoadjuvant CMT, 17 patients had surgical operations and 17

patients received RTH. The mean dose of RTH was 44.2 Gy. Fourteen

patients received adjuvant chemotherapy. 8 patients were metastatic

at diagnosis. The follow-up time was 21.5 months (ranged 1-108

months). There were 36% of patients with relapsed or progressed dis-

ease and 11.5% deaths. Patients treated with, an association of CMT,

Surgery and RTH, had a better OS, with a median OS of 37.5 mounths

(95%, 24.5 - 50.6).

Conclusions: A multimodal treatment combining Radiotherapy,

chemotherapy and surgery, could be an important key factor in

improving OS, for children treated with Sarcomas.

EP048/#1578 Poster Topic: AS02 Radiation Oncology - PROS

CLINICAL CASE OF TOTAL BODY IRRADIATION IN PATIENT

WITH RELAPSE ALL COMPLICATED PULMONARY

ASPERGILLOSIS

Kairat Aimenov1, Saniya Baiturova2, OlzhasMagzumov1, Arailym

Adilova3, Balzhan Umirbekova3, Tanzhas Shayakhmetov1, Boris Tsoy1

1International oncological center of tomotherapy UMIT, Radiation

Oncology, Astana, Kazakhstan, 2International oncological center of

tomotherapy UMIT, Clinical, Astana, Kazakhstan, 3UMC National

Research Center for Maternal and Child Health, Hematopoietic Stem

Cell Transplantation, Astana, Kazakhstan
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Background and Aims: Application of total body irradiation (TBI) as

a type of myeloablative conditioning regimen prior to hematopoietic

stem cell transplantation (HSCT) for patients with acute lymphoblas-

tic leukemia (ALL). The 5-year overall survival ALL in Kazakhstan 72%.

In this paper we presented case of TBI for patient with pulmonary

aspergillosis.

Methods: TBI - in combination with chemotherapy, is widely used

worldwide as a conditioning regimen before HSCT in patients with

hematologicalmalignancies andmakes it possible to avoid graft vs. host

disease.

Results: Male 16 years old, with ALL medium risk group in 2018,

treated according to the AIEOP-BFMALL 2009 protocol. In 2021, late

combinedbonemarrowand right-sided testicular recurrencewasdiag-

nosed. Translocation ETV6/RUNX1 t (12;21). Local irradiation of the

contralateral testicle was 15 Gy. Allogeneic HSCT was performed on

01.12.21, engraftment – 97,53%. In 2022was diagnosed second an iso-

lated bone marrow relapse treated according to the ALL- -REZ- BFM

2002 protocol followed by allogeneic HSCT with TBI. The prescribed

doseofTBIwas12Gy (2 fractionsof2Gyperday,with abreakbetween

sessions of at least 6 hours). The main criterion in creating a treatment

plan was the delivery of a dose of 12 Gy to the entire target, as well

as the minimum dose in the lungs of 6 Gy, but given the comorbidity

pulmonary aspergillosis decided to remove the restriction on the mini-

mumdose prescribed for the lungs.OnDay+28 afterHSCT, chimerism

– 98%, which corresponds to complete engraftment.

Conclusions: TBI conditioning regimens in patients with relapsed

ALL demonstrate sufficient tolerability and a low incidence of early

and late toxicity despite comorbidity diseases particularly pulmonary

aspergillosis.

EP049/#311 Poster Topic: AS02 Radiation Oncology - PROS

ESTABLISHMENT OF TWINNING PARTNERSHIP TO IMPROVE

PEDIATRIC RADIOTHERAPY OUTCOMES GLOBALLY

Naba Ali1, Adugna Fekadu2, Elias Amara2, Munir Awol2, Molalgn

Gebresenbet1, Keyru Nasir2, Oluwatosin Kayode1, Sean Dresser1,

Eduard Schreibmann1, Edom Seife1, Natia Esiashvili1

1Emory University, Radiation Oncology, Atlanta, United States of

America, 2Addis Ababa University, Oncology, Addis Ababa, Ethiopia

Background and Aims: Pediatric radiotherapy is a necessary and

challenging component of oncologic care for children in low- and

middle-income countries (LMIC). Collaboration between institutions

in LMIC and high-income countries (HIC) has been shown to be

effective in improving oncologic treatment outcomes, however lit-

erature regarding pediatric radiotherapy twinning partnerships is

limited.

Methods: Emory University has a long-standing twinning collab-

oration with Addis Ababa University (AAU) for certain medical

specialties. After securing institutional funding, a faculty mem-

ber and resident from Emory University Department of Radiation

Oncology set out to establish a twinning program with AAU for

pediatric radiotherapy.

Results: Emory and AAU faculty and residents established initial com-

munications virtually via email and video correspondence. AAU resi-

dents and faculty completed surveys regarding pediatric radiotherapy

institutional and educational needs to outline goals of collaboration.

Five lectures and case-based practicums were identified focused on

Wilms’ tumor, Medulloblastoma, Rhabdomyosarcoma, Hodgkin Lym-

phoma, and palliative radiotherapy. The Emory team then conducted

a visit to AAU during which lectures and practicums were delivered.

The Emory team directly observed and guided simulation and treat-

ment planning procedures. AAU residents practiced decision-making,

simulation, contouring and field placement for Wilms’ tumor cases

based on didactics and feedback provided by the Emory team. Addi-

tionally, a needs assessment regarding pediatric oncologic resources

was completed. Clinical care pathways and standard operating pro-

cedures were drafted by collaborators. Virtual peer-review sessions

were established to continue collaborations abroad and plan for next

in-person visit.

Conclusions: Collaborative efforts by global experts have helped to

establish and improve treatment protocols for childhood cancer. The

presented twinning experience may serve as a model for other LMIC

andHIC centers for establishing similar partnerships.

EP050/#965 Poster Topic: AS02 Radiation Oncology - PROS

RADIOTHERAPY TECHNIQUES AND OVERALL SURVIVAL IN

PEDIATRIC GLIOMAS: IMPLICATIONS FOR LOW AND MIDDLE

INCOME COUNTRY

Fatima Zahra Bellefkih, Hafsa Aglaguel, Majdouline Houjami, Tarik

Chekrine, Mouna Bourhafour, Zineb Bouchbika, Nadia Benchakroun,

Hassan Jouhadi, Nezha Tawfiq, Souha Sahraoui

CentreMohamedVI pour le traitement des cancers, CHU IBNROCHD

CASABLANCA, Oncology Radiotherapy, CASABLANCA,Morocco

Background and Aims: Childhood glioma (CG) is a rare tumor with a

poor prognosis. Any tumor-directed surgical intervention is difficult.

Magnetic resonance imaging forms the mainstay of diagnosis and radi-

ation therapy has remained the backbone of therapy. In this study, we

compare the outcomes of Volumetric Modulated Arc Therapy (VMAT)

with 3D radiotherapy (3DRT) in the context of low and middle income

country.

Methods: In this retrospective analysis, conducted between 2018 and

2022, all pediatric patients with a diagnosis of CG were analyzed. The

survival datawere calculated inmonths from thedate of diagnosis. Sur-

vival differences between variables were compared using the Log-rank

test and the risk of death was calculated using Cox regression analysis.

Results: A total of 22 patients (sex ratio M/F = 10/12) with a

diagnosis of CG were included. Median age at diagnosis was 10.5

years. Diffuse brainstem glioma (dBSG) is the most common loca-

tion (41%). High grade diffuse glioma is the frequent histology
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(32% Glioblastoma). Seven patients underwent surgical resection, 3

received stereotactic biopsy. Six patients with dBSG received ven-

triculoperitoneal shunts without histological evidence. Seven patients

with glioblastoma had Stupp regimens (31%), nine patients received

radiotherapy alone (41%), four patients received chemotherapy alone

(20%), and 2 patients received palliative care. Median overall survival

(OS) was 7.17 months (95% CI 4.41–15.58). Children treated with

radiotherapy had a longer OS than untreated children, however, the

modality of radiotherapy employed or the addition of chemotherapy

affect the OS (+20 months, P=0.069). Thirteen patients who received

VMAT modality (56%) had a longer OS (median OS 18 months 95% CI

9.23-26.76).

Conclusions: Radiotherapy, specially VMAT for better target volume

coverage, increases the survival of childrenwithChildhoodglioma (CG)

in resource-poor settings. In addition, socio-economic perspectives

must be factored into the management of these tumors for optimal

care.

EP051/#346 Poster Topic: AS02 Radiation Oncology - PROS

MANAGEMENT OF HEAD AND NECK EWING’S SARCOMA IN

PEDIATRIC PATIENTS

Hajer BenMansour, Nessrine Kooli, Yosr Zenzri, Emir Kouti, Mouna

Ayadi, KhadijaMeddeb, Feryel Letaief, Henda Rais, Nesrine Chraiet,

AmelMezlini

Salah Azaiez Institute, Medical Oncology, Tunis, Tunisia

Background and Aims: Ewing’s sarcoma is a malignant bone tumor

that usually affects children and young adults. Typically localized to

the bones of the limbs, it can also occur along the axis, notably in the

head and neck region. We aim to review our local experience with this

particular site.

Methods: We studied the medical records of patients diagnosed with

Ewing’s sarcoma of the head and neck region and treated at the pedi-

atric oncology department of Salah Azaiz Institute between 2013 and

2023.

Results: A total of three cases have been found: two girls and one boy,

with amedian age of 18.Occurrence sites included the orbit, the ptery-

goid process, and the frontal bone. The management of these tumors

consisted of chemotherapy, radiotherapy and surgery. Chemother-

apy was based on alternating courses of vincristine-doxorubicine-

cyclophosphamide and Ifosfamide-Etoposide, before and after local

control, according to Euro-Ewing 2012 protocol. Following induction

chemotherapy, the frontal bone was the only site accessible for tumor

resection. While local control was based on external beam radiother-

apy (EBRT) in inoperable patients, which resulted in a partial response.

Inevitably, a metastatic relapse occurred in each of the three patients,

after a median event-free interval of 13 months. Metastases affected

several axial bone structures, such as the clavicle, iliac wing, and dor-

sal vertebrae. Metastatic sites received focal EBRT at doses ranging

from 10 to 28G. In addition, decompressive FLASH radiotherapy was

delivered at a dose of 14Gy for patients with symptomatic verte-

bral metastases with endocanal extension. Salvage chemotherapy was

based on irinotecan-temozolomide duet. Despite undergoing a multi-

modal therapy, all three patients have died of disease after a median

overall survival of 19months.

Conclusions: Due to the inaccessibility of the tumor, disease control

of Ewing’s sarcoma of the head and neck remains challenging. More-

over, the outcome of metastatic relapses remains poor, even having

undergone salvage chemoradiation.

EP052/#1688 Poster Topic: AS02 Radiation Oncology - PROS

RADIATION THERAPY FOR RETINOBLASTOMA

Nadia Bouzid, Rym Zanzouri, Sameh Tebra

farhat hached hospital, RadiationOncology, sousse, Tunisia

Background and Aims: Retinoblastoma (Rb) is the most common

ocular malignancy in childhood, it carries a poor prognosis.

However, the treatment of Rb has improved significantly recently

with an increasing trend to use conservative treatment modalities.

Nevertheless, challenges remain, especially for developing countries.

Our aim is to describe clinical characteristics and therapeutic results of

childhood Rb in a Tunisian population.

Methods: Retrospective study of 11 Rb patients treated in the depart-

ment of oncological radiotherapy of the Farhat-Hached Hospital,

Sousse, Tunisia between 1995-2020.

Results: Themedian agewas 24months [13-72], with a sex-ratio=0.37.

The majority of the patients presented with either leukocoria (74.7%)

or strabismus (24.9%). There were 10 unilateral (90.9%) and one

bilateral case (9.1%). Patients were stratified by: the International

Intraocular Retinoblastoma Classification (IIRC), all tumors were clas-

sified as group E and the Reese and Ellsworth classification; 2

tumors were group III (16.7%), 9 group IV (75%) and 1 group V

(8.3%).

Upfront systemic chemotherapy (CT) was only done in 18.2% of

cases and all tumors were treated by enucleation. Adjuvant CT was

administred in 54% of cases. 45% of patients received post-operative

radiotherapy (RT), with a dose of 39.8-45Gy, using three-dimensional-

conformal RT in 40% of cases.

After a median follow-up of 24 months [12-204], 4 patients were in

complete remission (23.5%), 6 patients had local recurrence (54.54%);

treated by CT associated with surgery in 50% of cases and salvage-RT

in 66.6%,with a dose of 44-54Gy, and2patients hadmetastatic relapse

(11.7%) treated by CT.

Event-free-survival and overall-survival rates at 5 years were 27.27%

and 36.36%, respectively.

Conclusions: Our study highlights that delayed presentation and inac-

cessibility to recent treatment options aremajor obstacles in achieving

high cure rates in our country. Strengtheningmedical facilities for diag-

nosing and treating Rb is required in order to reduce mortality and

morbidity.
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EP053/#1723 Poster Topic: AS02 Radiation Oncology - PROS

RADIATION THERAPY FOR THE MANAGEMENT OF WILMS

TUMORS

Nadia Bouzid, Rym Zanzouri, Sameh Tebra

farhat hached hospital, RadiationOncology, sousse, Tunisia

Background and Aims: Wilms tumor (WT) is childhood’s most com-

mon renal tumor, accounting for approximately 90% of all paediatric

tumors of the kidney. Its prognosis has improved dramatically in

response to the advent and use of current multimodal therapy.

Our aim is to elucidate the contribution of radiotherapy in the treat-

ment of wilms tumor.

Methods: Retrospective studyof 23patientswithwilms tumor, treated

in the department of radiotherapy of the Farhat Hached Hospital,

Sousse, Tunisia between 1995-2020.

Results: The median age was 54 months [15-216 months], with a

sex ratio=0.6. The tumor was localized in 13 patients and metastatic

in 10. Treatment was based on the SIOP9 and SIOP93-01 proto-

cols. All patients received upfront chemotherapy followed by radical

nephrectomy.

The histology was of low risk in 4.3% of cases, intermediate risk in 69.6

%andhigh risk in 26.1%. The stage distribution of the tumorswas stage

I in 4.3% of patients, stage II in 13%, stage III in 39.1% and stage IV in

43.8% of patients.

Flank radiotherapy (RT) was indicated in 20 cases, one patient was

lost of sight before RT, the average dose was 25.2Gy [14.4-36Gy],

using three-dimensional conformal RT (3D) in most cases (63.15%).

Twopatients,whohad lungmetastaseswithpostoperative residue, had

bipulmonary irradiation, with a dose of 15 Gy, using 3D RT. Overall

tolerance was good.

After amedian follow-up of 54months; we had 2 cancer progression, 1

local relapse and 3 metastatic relapses. The overall survival at 2 years

is 87.5%.

Conclusions:Wilms tumor is a highly radiosensitive and even radiocur-

able tumor. RT is reserved for advanced stages or unfavorable histol-

ogy. In our population, the therapeutic results ofWT aremostly similar

to those reported in the literature. Thus, with appropriate treatment,

an excellent outcome can be achieved inmost cases.

EP054/#1731 Poster Topic: AS02 Radiation Oncology - PROS

WHOLE ABDOMINAL IRRADIATION IN WILMS TUMOR: CASE

REPORT

Nadia Bouzid, Rym Zanzouri, Sameh Tebra

farhat hached hospital, RadiationOncology, sousse, Tunisia

Background and Aims: Wilms tumor (WT) rupture is rare, constitut-

ing 3% of all the cases of WT. Pre-operative rupture is rarer and could

be either post-traumatic or spontaneous. It is a potentially significant

event triggering tumor dissemination which raises the classification to

stage III. Then chemotherapy (CT) should be more intensive and whole

abdominal radiotherapy (RT) is added.

Methods: We present a girl who had a whole-abdominal RT for

pre-operative rupture of her WT, in the department of oncological

radiotherapy of the Farhat HachedHospital, Sousse, Tunisia

Results: A 5-year-old female, presented with abdominal pain evolving

for the last six months. Renal ultrasound demonstrated a mixed-echo

renal mass at the higher pole of the right kidney. The computed tomog-

raphy (CT) demonstrated an heterogeneous-density mass, locally

advanced in the

right kidney. Chest imaging was negative. She had a CT-guided biopsy,

which confirmed the diagnosis of nephroblastoma, that was compli-

cated by tumor spillagewith sub-capsular, intra-tumoral andperitoneal

bleeding on imaging.

Given the minimal clinical signs and limited abdominal bleeding, she

underwent neoadjuvant-CT with 4 courses of vincristine-actinomycin

D, followed by radical nephrectomy. Histopathology revealed triphasic

nephroblastoma, measuring 15 cm. Surgical margins were negative. All

lymph nodes were negative. The local stage was considered stage III,

intermediate risk.

Postoperatively, secondary liver lesions were discovered which com-

pletely disappeared with adjuvant CT. Whole-abdominal RT was

performed in a 1.5Gy fractioning up to a dose of 21Gy, using three-

dimensional-conformal RT.

Shehasbeen followed29months after surgery andcomplete remission

of the tumour was achieved.

Conclusions: Wilms tumor is a rapidly growing tumor, and usually

attains an enormous size before diagnosis, making it prone to rupture.

Although rare, it is a complication that has been reported for a long

time.

Most of these patients receive abdominal RT which is associated with

both acute and delayed toxicity.

EP055/#1564 Poster Topic: AS02 Radiation Oncology - PROS

COMBINED APPROACH FOR CRANIOPHARYNGIOMA IN

CHILDREN WITH CONSERVATRICE SURGERY AND PROTON

THERAPY: LONG-TERM ANALYSIS OF A PHASE II STUDY TO

EXAMINE FEASIBILITY OF DOSE ESCALATION

Mélanie Cornen1, Catherine Nauraye2, Stephanie Bolle3, Kevin

Beccaria4, Stéphanie Puget4, Eric Bouffet5, François Doz6,7,8,

Jean-Louis Habrand9,10, Claire Alapetite11

1Institut Curie, Pediatric Oncology, Paris, France, 2Institut Curie, PSL

Resarch University, Radiation Oncology, Orsay, France, 3Institut gus-

tave roussy, Radiotherapy, villejuif, France, 4Necker Hospital, Pediatric

Neurosurgery, Paris, France, 5The Hospital for Sick Children, Uni-

versity Of Toronto, Toronto, Ontario, Canada, 6Institut Curie and

UniversityParisCité,DepartmentOfEducation, Paris, France, 7Institut

Curie and University Paris Cité, Siredo Oncology Center (care, Innova-

tion And Research For Children And Aya With Cancer), Paris, France,
8Institut Curie, Pediatric Oncology (siredo), PARIS, France, 9Cancer

Centre François Baclesse, Radiotherapy, Caen, France, 10Cancer

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S183 of S600

Centre François Baclesse, Normandie Univ, Unicaen, Unirouen, Abte-

ea4651, Toxemac, Caen, France, 11Institut Curie, Department Of

RadiationOncology & Proton Center, Paris, France

Background and Aims: Optimal treatment for paediatric cranio-

pharyngioma remains controversial. However, when hypothalamic

infiltration, conservative surgery followed by radiation, is now a con-

sensus. Proton therapy offers further sparing of normal tissues expo-

sure compared to photons and is favoured in children to reduce the

risk of radiation-related morbidity. The objectives of the study were

to assess the efficacy of limited surgery followed by proton therapy

and to evaluate the feasibility of dose escalation while maintaining

risk-adapted dose constraints to the chiasm.

Methods: Thirty-three patients were included (17 males), median age

9.0 years (2.1-15.5) at diagnosis, 9.6 years (3.3-15.8) at radiation. All

patients underwent surgery (1-5, median: 2) with measurable residue.

Histology was adamantinomatous craniopharyngioma in 32; 1 case

presenting aggressive characteristics was reviewed as malignant cran-

iopharyngioma.Median interval betweendiagnosis andproton therapy

was 7.2 months (2.5-73.6). Median planning target volume was 31.4

cm3 (12.7-136). Median dose 54.4 GyRBE (52-56.1). Based on dosi-

metric parameters, five patients underwent moderate dose escalation.

Median dose to chiasmwas 52.8 GyRBE (52.4-54.7).

Results: Atmedian follow-up 8 years (1-12) since radiation, 31 patients

are alive, two patients died of metabolic or respiratory complications.

Six patients relapsed: five locals at median 83 months (16-103) after

proton therapy. Themalignant case presented a posterior fossametas-

tasis. Two patients showed a second local relapse. Normal vision in at

least one eye observed in 21/31 patients, 10/31 show restricted fields.

All patients are on hormone replacement. Median BMI is 24,5 (18-34)

with 15 patients overweighed and 10 obese. Twenty patients have nor-

mal academic status, 11 patients require special schooling. One patient

developed symptomatic arteriopathy of the polygon ofWillis.

Conclusions: This study supports the use of proton therapy in paedi-

atric craniopharyngioma and emphasises the necessity of long-term

follow-up. Dose escalation using passive scattering delivery was

reached in few patients only, preventing dose effect relationship

evaluation.

EP056/#1417 Poster Topic: AS02 Radiation Oncology - PROS

EFFICIENT EVALUATION OF DOSE TO BRAIN STRUCTURES IN

CHILDREN TREATED WITH RADIOTHERAPY FOR BRAIN

TUMOURS

Angela Davey1, Abigail Bryce-Atkinson1, Lydia JWilson2, Eliana

VasquezOsorio1, Lucy SiewChenDavies3, Marcel VanHerk1, Thomas

Merchant4, Martin GMccabe1, Marianne CAznar1

1The University of Manchester, Division Of Cancer Sciences, Manch-

ester, United Kingdom, 2St Jude Children’s Research Hospital,

Department Of Radiation Oncology, Memphis, United States of

America, 3The Christie NHS Foundation Trust, Department Of Radio-

therapy, Greater Manchester, United Kingdom, 4St. Jude Children’s

Research Hospital, Department Of Radiation Oncology, Memphis,

United States of America

Background and Aims: Higher radiation doses to specific brain struc-

tures are associated with lower cognitive scores among children

and adolescents treated for brain tumours. Studying dose-responses

of multiple structures requires considerable dose variation across

patients that is alsowidespread across structures of interest to achieve

suitable statistical power. Here, we report brain structure doses in

a mixed-diagnosis cohort using spatial normalisation: the mapping of

a patient cohort to a single reference patient to allow efficient dose

evaluation in structures infrequently clinically contoured.

Methods: We included 52 patients (3-26 years) treated with photon

radiotherapy at a single institution between 2013-2022 for: medul-

loblastoma (19), astrocytoma (19), ependymoma (5) and germ-cell

tumours (9).

FreeSurfer segmented the left/right hippocampus, left/right cerebral

white matter (WM), and anterior/posterior/central corpus callosum

(CC) in the reference scan. Individual patient CTs and dose distri-

butions were spatially normalised to the reference using non-rigid

registration (∼2 minutes per patient). Mean structure doses were cal-

culated from the spatially normalised dose for every patient. Median

and inter-quartile range (IQR) of thesemeandoses are reported for the

full cohort and stratified by diagnosis.

Results: Variation in dose was uniform across all structures with over-

all median (IQR) of 36(24-36)Gy. Dose variability was lower for every

group stratifiedbydiagnosis except for astrocytoma,which showed the

largest overall dose variation [31(19-46)Gy].

Across different structures, the mixed-diagnosis and astrocytoma

cohort provided large and uniform variability. Patients with medul-

loblastoma also had uniformbutmoderate dose variability acrossmost

structures. However, non-uniform variation was found for germ-cell

tumours, with peak variation in left hippocampus [24(24-43)Gy] and

no variation in CC anterior [24(24-24)Gy]. Uniform low variability was

found for ependymoma.

Conclusions: Spatial normalisation is an efficient way to assess doses

in structures infrequently clinically contoured in large patient cohorts.

We observed considerable variations in dose to brain structureswithin

and across diagnostic groups, which motivates dose-response analysis

in mixed-diagnosis cohorts.

EP057/#350 Poster Topic: AS02 Radiation Oncology - PROS

AN ANALYSIS OF INQUIRIES MADE ABOUT THE USE OF

RADIOTHERAPY DURING THE JAPANESE NATIONWIDE

CLINICAL TRIAL FOR RHABDOMYOSARCOMA

Hiroshi Fuji1, Yoshiaki Kinoshita2, Kunihiko Tsuchiya3, Atsushi

Ogawa4, AkoHosono5, Toshinori Soejima6, MitsuruMiyachi3,

Takayuki Hashimoto7, Norihiro Aibe8, MasashiMizumoto9, Hajime

Hosoi3, Yasuo Ejima10

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S184 of S600 ABSTRACTS

1National Center for Child Health and Development, Division Of Radi-

ation Oncology, Tokyo, Japan, 2Niigata University, Department Of

Pediatric Surgery, Niigata, Japan, 3Kyoto Prefectural University of

Medicine, Department Of Pediatrics, Kyoto, Japan, 4Niigata Cancer

Center Hospital, Department Of Pediatrics, Niigata, Japan, 5National

Cancer Center Hospital East, DivisionOf Pediatric Oncology, Kashiwa,

Japan, 6Kobe Proton Center, Department Of Radiation Oncology,

Kobe, Japan, 7Hokkaido University Faculty of Medicine, Global Cen-

ter For Biomedical Science And Engineering, Sapporo, Japan, 8Kyoto

Prefectural University of Medicine, Department Of Radiology, Kyoto,

Japan, 9University of Tsukuba, Department Of Radiation Oncology,

Tsukuba, Japan, 10Dokkyo Medical University, Department Of Radiol-

ogy, Shimotsuga, Japan

Background and Aims: Rhabdomyosarcoma is a rare disease which

arises in diverse sites of the body. It is subjected to a well-

integrated, multidisciplinary approach consisting of chemotherapy,

surgery, and radiotherapy. The treatment options vary extensively

according to the area and extension of the disease, and the out-

come of preceding treatment. As a result, proposing appropriate

treatment alternatives for each stage of the illness, with suffi-

cient evidence, is difficult. Although the treatment provided in

a clinical trial protocol may be more favorable, inquiries about

the therapy involved are inevitable. It is considered that these

inquiries reflect the limitations of the protocol treatment and its

descriptions.

Methods: BetweenMay 1997 and February 2023, during the Japanese

nationwide rhabdomyosarcoma clinical trials, the rhabdomyosar-

coma radiotherapy protocol committee (RRPC) responded to ques-

tions regarding radiotherapy. Inquiries were then extracted from the

recorded queries in the database. These were divided into simple

questions: category of reason behind the query; and the targeted

irradiation site. The proportions of each type of question were

analyzed.

Results: RRPC accepted 73 inquiries, relating to 60 accounts, for

47% of the patients registered in the trials. These were divided into

180 questions. An analysis of the types of reasons presented for the

inquiries indicated that the trade-off between efficiency and toxicity

(35%) was amajor motivator. This was followed by uncertainty regard-

ing the dose (28%) and description of the target volume (28 %). The

sites ofmost concernwere the extremities (28%), followed by the head

and neck (23%).

Conclusions: Inquiries relating to the clinical trial treatment revealed

that a large proportion of patients with rhabdomyosarcoma expe-

rienced uncertainty and concern regarding the use of radiotherapy

in the protocol treatment. Obtaining a trade-off between efficiency

and toxicity in treatment planning should, therefore, be one of the

most important issues driving the standardization and optimization of

radiotherapy.

EP058/#1192 Poster Topic: AS02 Radiation Oncology - PROS

EFFICACY & TOXICITY OF EXTERNAL BEAM RADIOTHERAPY

(EBRT) FOR METASTATIC SITES (MS) PRESENT AT END

INDUCTION (EI) IN PATIENTS WITH HIGH-RISK

NEUROBLASTOMA (HR-NBL)

Christine Hill-Kayser1, Goldie Kurtz2, Naomi Balamuth3, Robert

Lustig2, Frank Balis3, SuzanneMacfarland3, Vandana Batra3, Yael

Mosse3, JohnMaris3, SogolMostoufi-Moab3, Jill Ginsberg3,4,

Rochelle Bagatell3

1University of Pennsylvania & Children’s Hospital of Philadel-

phia, Radiation Oncology, Philadelphia, United States of America,
2University of Pennsylvania, Radiation Oncology, Philadelphia, United

States of America, 3Children’s Hospital of Philadelphia, Oncology,

Philadelphia, United States of America, 4University of Pennsylvania

Perelman School of Medicine, Pediatrics, Philadelphia, United States

of America

Background and Aims: Radiotherapy toMSpersistent at EI is included

inNorthAmerican treatment paradigms forHR-NBLpatients. Efficacy/

toxicity are not well studied.

Methods: Medical record review of HR-NBL patients diagnosed 2010-

2020, treated with EBRT at a single center, with inclusion of MS

persisting at EI. Clinical target volume (CTV) forMSwas1cmexpansion

from avid disease onMIBG-SPECT at EI.

Results: Among 99 HR-NBL patients, 35 had persistent MS on EI

scans. Of these, 26 received radiation to 56 MS (8 received extended

induction with resolution of MS, 1 family refused radiation). Median

diagnosis age 43m (12-102m). Patients had average 2.2 MS (1-7), with

44/56 (78%) bony and 10/56 (22%) soft tissue. Radiation dose was

21.6 Gy to 54 sites (96%) and 36 Gy to 2 (4%), delivered with pro-

tons for 52 (93%), 1.8 Gy fractions. MS average CTV was 33.7cm2

(2.1-128 cm2). MS were head/neck (n=12; av max lens/mean pituitary

dose 5.9/4.9 Gy, respectively), pelvic (n=10; av mean bowel/bladder

dose 2.9/0.9 Gy, respectively), thoracic (n=6; av mean lung/heart dose

3.7/2.9 Gy, respectively), extremity (n=25). At median follow-up 39m

(14m – 145m), 7/26 pts (27%) had relapsed and 5/26 (20%) died. At

first progression (median 28m from RT, range <1m – 137m), disease

was present at only 2/56 radiated MS (4%). Twenty-four patients with

53MS had follow-up of 12+months from radiation (median follow-up

30 m from RT/ 40m from diagnosis); of these, one has hypothyroidism

after neck RT. No other G2+ late toxicity has been observed related

to MS radiotherapy, including clinical leg length discrepancy, arthritis,

hypopituitarism, orbital asymmetry, cataract.

Conclusions: Relapse at MS after 21.6 Gy radiation in HR-NBL is

rare (<5%, with follow-up 10 years), with 80% of patients alive.

Advanced imaging and radiotherapy techniques allow this paradigm to

be employedwith low risk of late toxicity.

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S185 of S600

EP059/#1214 Poster Topic: AS02 Radiation Oncology - PROS

RESULTS OF A RETROSPECTIVE ANALYSIS OF RMS PATIENTS

RECEIVING RADIOTHERAPY TREATED IN A LARGE TERTIARY

CANCER CARE CENTER IN INDIA

Himanshi Jain1, Akash Pandya1, Satyajeet Rath1, Ankita Parikh2,

Vinay Shivhare1, Niranjan Dash1, Rajan Yadav1, Virajsinh Rathod1,

Dhruvika Trivedi1, KevinMistry1, Umang Patel1

1The Gujarat Cancer & Research Institute, Radiation Oncology,

Ahmedabad, India, 254, Radiotherapy Department, M.P. Shah Can-

cer Hospital, The Gujarat Cancer & Research Institute, Civil Hospital

Campus, Asarwa„ Ahmedabad, India

Background and Aims: Rhabdomyosarcoma is one of the most com-

mon pediatric soft tissue sarcoma. Despite of multimodality treatment

approach survival is dismal. There is paucity of literature on RMS in

India. Aimof this study is to analyse thedisease characteristics andout-

come in patients of RMS receiving Radiation Therapy at our Tertiary

Cancer Centre in India.

Methods: A Retrospective Analysis of pediatric patients of

rhabdomyosarcoma between years 2005-2021 was conducted.

Out of 291 patients, radiation therapy data was available for

46 patients which was further evaluated. Overall Survival and

Progression Free survival was calculated using Kaplan-Meier

method.

Results: Out of the 46 patients, 33(72%) were male and 13(28%)

female. The median age was 4.5 years (standard deviation-4.35 range-

1-16 years). Most common site of presentation was head and neck

(47.8%) followedbypelvic (43.5%), extremities (6.5%) andother (2.2%).

The histologic subtype were Embryonal (80.4%), Alveolar (17.4%). No

patient had metastasic disease on presentation. The median follow up

was 31months (Range-70months). All the patients received Radiation

TherapywitheitherCurativeorPalliative intent.Outof the46patients,

32(69.6%) patients received conventional while 14(30.4%)patients

received Radiation Therapy by Conformal technique. Two patients

did not complete Radiation therapy. After the treatment, complete

response was seen in 41.3% (84.2% in embryonal subgroup and 15.8%

in alveolar subgroup), partial response in 43.5%(85%-Embryonal and

15% alveolar), 8.7%(50% in Embryonal and 25% in Alveolar) had sta-

ble disease and 6.5% patients had progression as distant metastasis

(locoregionally-stable disease). The median Overall Survival was 71

months and progression free survival is 43.5months. Themedian over-

all survival in Embryonal histology groupwas72months and in alveolar

histology subgroup was 28 months. The overall survival was better in

the patients showing complete response to the multimodality treat-

ment as compared to the patients who showed partial response or had

stable disease.

Conclusions: Outcomes in RMS remains dismal despite multimodality

treatment approach. However, Radiation Therapy improves Locore-

gional control as well as overall survival.

EP060/#398 Poster Topic: AS02 Radiation Oncology - PROS

EVALUATION OF THE CTV-TO-PTV MARGINS FOR PEDIATRIC

ABDOMINAL IMRT USING RIGID PERSONALIZED SHELL

Lina Kchaou1, Safia Yahiaoui1, Malek Beji2, Semia Zarraa1, Ghaiet El

Fide Noubbigh1, Rim Abidi1, Chiraz Nasr1

1Salah Azaeiz Institut, Radiation Oncology, Tunis, Tunisia, 2Ecole

Supérieur des Sciences et Techniques de la Santé, Université Tunis El

Manar, Tunis, Tunisia

Background and Aims: Intensity-modulated conformational radio-

therapy (IMRT) coupled with Image-guided radiation therapy (IGRT)

represents a major breakthrough. But despite the technological

advancements that have taken place, there are many sources of error

that operate during the planning and delivery of treatment and limit

accuracy. There are two types of errors that can be identified in radio-

therapy; systematic and random errors. The aim of our study was to

define these errors, identify them and evaluate the necessary CTV-to-

PTV margins of our personalized immobilization system for pediatric

abdominal cancer in the radiotherapy department of Salah Azaiez

Institute.

Methods: This is a prospective study in the radiotherapy department

of Salah Azaiez Institute involving 12 children who received adjuvant

radiotherapy by IMRT using rigid personalized shell as immobilization

system. We calculated the PTV using the following formula from Van

Herk (PTV = 2.5 × ∑ + 0.7 × ∂).
Results:Our studybrought together12patients divided into6patients

followed for neuroblastoma and 3 for nephroblastoma and 3 for sar-

coma. The mean age was 4 y.o [2-8 y.o]. The IGRT protocol adopted at

the ISA was a daily kV/kV. The calculated CTV-to-PTV margins by the

Van Herk formula was 0.33 mm 0,88 mm and 0.79 mm respectively

in vertical, longitudinal and lateral directions.

Conclusions: The 1 cm CTV-to-PTV margins arbitrarily chosen for

pediatric abdominal IMRT using rigid personalized shell is sufficient.

Our personalized immobilization system is reliable and reproducible.

Using this shell is a solution to avoid positioning uncertainties and

better carry out the treatment.

EP061/#399 Poster Topic: AS02 Radiation Oncology - PROS

PEDIATRIC CRANIOSPANIAL IRRADIATION: TRANSITION FROM

3DCRT TO VMAT

Lina Kchaou, Semia Zarraa, AliaMousli, Safia Yahiaoui, Ghaiet El Fide

Noubbigh, Rim Abidi, Chiraz Nasr

Salah Azaeiz Institut, RadiationOncology, Tunis, Tunisia

Background and Aims: Craniospinal Irradiation (CSI) is a corner-

stone in the management of medulloblastoma. Three-Dimensional
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Conformal Radiation Therapy (3DCRT) is the traditional technique.

Recently, Volumetric Modulated Arc Therapy (VMAT) has been ini-

tiated in the radiotherapy department of Salah Azaeiz Institute. We

aimed to report the improvement of the procedure for pediatric

craniospanial irradiation in our department.

Methods: The simulation was performed in prone position with cus-

tomized prone head rest and in supine position with thermoplastic

mask and a vacuum cushion for respectively 3DCRT and VMAT. Com-

puted Tomography images were acquired using CT scanner (Philips

BigBore). For both techniques the PTV, and the OAR were delineated

following the SIOP recommendations. Opposed lateral fields were

used to treat the brain and depending of patient’s size one or two ante-

rior fields to treat the spine in the 3DCRT. VMAT-based treatment

plans used three coplanar arcs: two arcs to cover the superior portion

of the TV and two or four partial arcs avoiding arms to cover the rest of

the spine.

Results: Complete understanding of all the steps is necessary; a con-

tinuous education and training should be planned before successfully

initiate a new procedure. The VMAT position is safely reproducible;

the supine position is more comfortable for children and offer better

compliance to the treatment. The 3DCRT techniques uses junctions

between fields resulting in inhomogeneous dose regions. VMAT-based

CSI simplifies the planning and delivery process since it does not

require any junction-shifts. Based in our experience, the VMAT tech-

niques provide more homogenous target coverage while reducing

the dose to multiple critical organs when compared with traditional

3DCRT.

Conclusions: VMAT is preferred to conventional techniques due to its

simplicity and faster treatment delivery time. Although, the gain in tar-

get conformality should be balanced with the spread of low doses to

distant areas that introduces concern over the potential of secondary

malignancies.

EP062/#894 Poster Topic: AS02 Radiation Oncology - PROS

OUTCOMES OF CHILDREN WITH UNILATERAL

RETINOBLASTOMA TREATED WITH RADIOTHERAPY AS A

PART OF CURATIVE INTENT COMBINED MODALITY

TREATMENT PROTOCOL

Nehal Khanna1, Yogesh Rathod2, JifmiManjali1, Badira Parambil2,

Maya Prasad1, Girish Chinnaswamy2, Nandan Shetye2,3, Mukta

Ramadwar4, Poonam Panjwani4, Akshay Baheti4, Vasundhara Patil5,

Sajid Qureshi5, Siddhartha Laskar2

1TATA MEMORIAL CENTRE, Radiotherapy, MUMBAI, India, 2Tata

Memorial Hospital, Radiotherapy, Mumbai, India, 3Tata memorial Cen-

tre, Paediatric Oncology, Mumbai, India, 4Tata Memorial Hospital,

Paediatric Oncology, Mumbai, India, 5Tata Memorial Hospital, Radio-

diagnosis, Mumbai, India

Background and Aims: To evaluate treatment outcomes of children

diagnosed with unilateral retinoblastoma and received radiotherapy

(RT) as a part of curative intent treatment protocol.

Methods: Retrospective study of eligible children registered at our

institute from January 2013 to December 2018.

Results: Of the 24 cases we analyzed, gender was equally distributed.

The median age of presentation was 29 months of age. Majority had

orbital disease at the time of presentation (22;92%). Surgery followed

by adjuvant RT was offered to 22 children (enucleation 18;82%, exen-

teration 4;18%). Definitive radiotherapy was offered to 2 patients

with active intra-vitreal disease but with preserved vision in one and

optic nerve thickening up to the apex in another. All received systemic

chemotherapy. High-risk features on surgical specimen histopathology

were optic nerve cut margin positivity in 6(27%), optic nerve involve-

ment in 11(50%) and extra scleral extension in 2(9%). No child had

grade III/IV acute or long term RT related toxicity. Median follow up

is 42 months. At the time of the last follow-up, 16(67%) children were

alive without disease and 8 (33%) had died due to disease. The 5-year

local control (LC) is 100% and overall survival (OS) is 63.3%. Globewas

salvaged in onepatientwho receiveddefinitiveRT.Of childrenwhohad

optic nerve cut margin positivity on histopathology, 5/6(83%) died of

leptomeningeal with or without CNS parenchymal disease.

Conclusions: RT plays an important role in the combined modal-

ity treatment of unilateral retinoblastoma. Optic nerve cut margin

positivity on surgical specimen histopathology confers poor outcomes.

EP063/#1354 Poster Topic: AS02 Radiation Oncology - PROS

RADIOTHERAPY IN CHILDREN YOUNGER THAN TWO-YEARS

OF AGE: A TERTIARY CARE CENTER EXPERIENCE

RenuMadan1, Shikha Goyal1, Hardik Sharma2, Shiv Soni3, Narendra

Kumar1, Divya Khosla1, Parsee Tomar2, Manpreet Singh2

1Post Graduate Institute of Medical Education and Research, Radio-

therapy And Oncology, Chandigarh, India, 2Post Graduate Institute

of Medical Education and Research, Radiotherapy And Oncology,

Chandigarh, India, 3Post Graduate Institute of Medical Education and

Research, Anaesthesia, Chandigarh, India

Background and Aims: Radiotherapy (RT) in paediatrics is one of the

most important aspect of the treatment. However, RT referrals are

often delayed due to the perceived fear of toxicity in very young chil-

dren. Herewe present our initial data of RT in very young children, less

than 24months of age.

Methods: Radiotherapy data was reviewed to retrieve paediatric

patients, who receivedRT over a period of 3-years fromFebruary 2020

to 2023. Patients younger than 24months were analysed.

Results: A total of 217 paediatric cancer patients (non CNS) received

RTduring the abovementioned period.Out of this, 17 (7.83%) patients

were below 24 months of the age. Commonest indication for radio-

therapy in infants included rhabdomyosarcoma (n=9), Wilms tumor

(n=4), Ewing sarcoma (n=2), retinoblastoma (n=1) and neuroblas-

toma (n=1). Median age at RT was 15 months with a male to female

ratio of 1.8:1. Fourteen and two patients received RT by volumetric

modulated arc technique and 3-dimensional conformal radiotherapy

technique respectively. One patient received brachytherapy. Majority
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of the patients required short anaesthesia for the treatment. However,

few patients who initially required anaesthesia could later be man-

aged solely by behavioural therapy as they got familiarized with the

RT unit. All patients tolerated RT well without any grade 3-4 acute

complications. During the follow up, one patient with bladder rhab-

domyosarcoma succumbed to thedisease. Remaining patients havenot

shown any sign or symptoms of late side effects till the last follow up

and are beingmonitored further for late toxicity.

Conclusions: Radiotherapy in very young children requires a careful

balance between disease control and toxicities. Several studies have

shown the inferior outcome after omission of radiotherapy in very

young children. Therefore, any treatment de-intensification in terms of

avoidance of RT should not be done outside a clinical trial.

EP064/#1455 Poster Topic: AS02 Radiation Oncology - PROS

RADIOTHERAPY FOR WILMS TUMOR: LONG-TERM OUTCOMES

AND THERAPEUTIC IMPLICATIONS OF POST-CHEMOTHERAPY

DISEASE STAGE

JifmiManjali1, GowthamK1, Nehal Khanna2, RamMohan3, Badira

Parambil4, Poonam Panjwani3, Sneha Shah5, Vasundhara Patil6,

Akshay Baheti7, Maya Prasad4, Mukta Ramadwar8, Girish

Chinnaswamy9, Sajid Qureshi10, Siddhartha Laskar2

1Advanced Centre for treatment, Research and Education for Can-

cer (ACTREC), Radiotherapy, Navi Mumbai, India, 2TATA MEMORIAL

CENTRE, Radiotherapy, MUMBAI, India, 3TATA MEMORIAL CEN-

TRE, Pathology, MUMBAI, India, 4Tata memorial Centre, Paediatric

Oncology, Mumbai, India, 5Tata Memorial Hospital, Radiation Oncol-

ogy, Mumbai, India, 6TataMemorial Hospital, Radiodiagnosis, Mumbai,

India, 7TATA MEMORIAL CENTRE, Radiology, MUMBAI, India, 8tata

Memorial Hospital, Pathology, Mumbai, India, 9Tata Memorial Cen-

tre, PaediatricOncology,Mumbai, India, 10TATAMEMORIALCENTRE,

Pediatric Surgical Oncology, MUMBAI, India

Background and Aims: Report the long-term outcomes and patterns

of failure in patients receiving radiotherapy (RT) as part of multimodal

management ofWilms tumour.

Methods: An audit of patients who underwent RT as part of the

multimodal treatment between 2009 to 2015was conducted.

Results: Seventy-nine patients, with a median age of 4 years (IQR, 2-6)

were included. Majority (60.7%) were males. Of these, 64 (81%) were

treated for index presentation and 15 (19%) for recurrent disease.

Twenty-three (29.1%) had distant metastasis (DM) at presentation

(lung: 21, liver: 2, both: 2). Treatment for patients with index dis-

ease included upfront surgery (Sx) in 17 (26.5%) and chemotherapy

(CTh) followed by Sx in remaining. Post-surgical stage were stage 0

(1.3%), I (15.2%), II (20.3%) and III (57%). Median interval between Sx

and starting RT was 53 (IQR: 34-81) days. Flank RT (FRT) was deliv-

ered in 50 (63%), while whole abdomen RT (WART) was used in 19

(29.6%). Liver RT and whole lung RT (WLRT) was used in 4 (6%) and

23 (35.9%) patients, respectively.Median dose for FRT/WART/Liver RT

was 10.8Gy (10.8–19.8) andWLRT was 12.6Gy (10.8-12.6) in conven-

tional fractionation. After amedian follow-up of 88 (66.6-104)months,

the 10-year local regional control (LRC), disease free survival (DFS)

and overall survival (OS) was 84.2+4.4%, 77+5% and 78.1+5% respec-

tively. Therewere 17 relapses in 16 patients (20.2%) – 11 loco-regional

recurrences (LRR, 8 tumour bed and 3 intraabdominal) and six DMs.

Stage III disease after chemotherapy (9 out of 11 LRRs) was a strong

predictor of local relapse (72 vs 100%, p-0.007). There were no grade

III-IV toxicities attributable to RT.

Conclusions: LRR was the predominant pattern of failure. Increased

doses of RT may be explored as a strategy to optimize outcomes in

patients with persistent stage III disease after chemotherapy.

EP065/#1733 Poster Topic: AS02 Radiation Oncology - PROS

STEREOTACTIC BODY RADIATION THERAPY (SBRT) AND

RESPIRATORY CONTROL UNDER ANESTHESIA IN PEDIATRIC

PATIENTS WITH LUNG METASTASES

LauraMartín López1, Rosa Alonso Gutierrez2, Marta OsunaMarco1,

Mónica Camacho Arias1, Marta Villa-Alcazar1, Blanca López-Íbor1

1HM Hospitals/CIOCC, Pediatric Hematology And Oncology Unit,

Boadilla del Monte, Spain, 2University HM Hospitals/CIOOC, Radia-

tionOncology Department, Móstoles, Spain

Background and Aims: Pulmonary metastases are common in pedi-

atric solid tumors. Stereotactic Body Radiation Therapy (SBRT) deliv-

ers highly conformal ablative doses in few fractions to a well-defined

target, saving healthy nearest organs from radiation doses. SBRT is

safe and efficient for lung metastases with high local control rates

(>90%). However, there are few data on pediatric patients. The objec-

tive is to describe irradiation of lung metastases in two pediatric

patients with SBRT guided by respiratory syncro technique under total

anesthesia.

Methods: Two pediatric patients with pulmonary metastases of a

relapsed osteosarcoma and an Ewing sarcoma were anesthetized

to minimize target motion in lungs and reproduce breath-hold lev-

els on deep inspiration achieved with synchronized non-invasive

mechanical ventilation and pressure support. SBRT was planned with

VMAT technique using different coplanar arcs with isocenter for

each PTV. Energy used was 6MV photons with Flattening Free Fil-

ters (6FFF) to reduce dose rate, minimizing the interplay effect

of moving targets. Treatment was performed using multienergetic

Infinity linac (Elekta Instrument AB), with multileaf collimator of

5mm adapted for SBRT which integrates Image Guided Radiotherapy

(IGRT).

Results: Patient 1, average dose to PTV-RIL, paraesophageal and sub-

pleuralwas54.6, 52.8 and54.2Gy, respectively; andminimumdosewas

48.6, 48.6 and 48.3Gy, respectively. Complete response was achieved

and maintained. Nine months after SBRT the kid died of new-onset

acute leukemia. Patient 2, average dose to PTV-right superior lobewas

53.24Gy and minimum dose was 48.19Gy. Local control is maintained
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after six months of SBRT. No complications were detected during the

anesthesic procedure.

Conclusions: An optimal dosimetry delivered with anesthetic respira-

tory gating obtained excellent local control without toxicity. SBRTwith

respiratory gating under general anesthesia is feasible and well tol-

erated and constitutes a novel therapy for young children with lung

metastases.

EP066/#162 Poster Topic: AS02 Radiation Oncology - PROS

RELATIVE RISK OF CARDIAC MORTALITY AND DOSIMETRIC

COMPARISON AMONG THREE-DIMENSIONAL RADIOTHERAPY,

VOLUME MODULATED ARC THERAPY AND PROTON BEAM IN

VERTEBRAL BODY-REDUCED-DOSE CRANIOSPINAL

IRRADIATION

Chonnipa Nantavithya, Anussara Prayongrat, SornjarodOonsiri,

Kanjana Shotelersuk

Faculty of Medicine, Chulalongkorn University, King Chulalongkorn

Memorial Hospital, Thai Red Cross Society, Division Of Radiation

Oncology, Department Of Radiology, Bangkok, Thailand

Background and Aims: We aimed to compare dose to organs at risk

(OARs), and the relative risk (RR) of cardiac mortality among three-

dimensional conformal radiotherapy (3D-CRT), volume modulated arc

therapy (VMAT) and pencil beam scanning proton therapy (PT) in

craniospinal irradiation (CSI).

Methods: CSI plans of 3D-CRT, VMAT and PT were generated. To

reduce dose to OARs and avoid spinal abnormality, vertebral body-

reduced-dose (VBRD) CSI according to SIOP recommendation was

used for VMAT and PT. We delineated 2 sets of target volumes, i.e.,

clinical target volume1 and planning target volume1 (CTV1, PTV1) for

brain and thecal sac andCTV2,PTV2 for vertebral body. Twosets ofCSI

dose, i.e., 23.4 and 36Gywere prescribed to each technique. ForVMAT

and PT, 23.4/18.4 Gy and 36/20 Gy for PTV1/PTV2 (CTV1/CTV2 for

PT) were optimized in 13 and 20 fractions, respectively. For 3D-CRT,

we prescribed 23.4 and 36 Gy, to cover only PTV1. To evaluate the rel-

ative risk (RR) of cardiac mortality compared with normal population,

we incorporated themean heart dose (MHD) with the linear model.

Results: In total of 8 patients, 48 treatment plans, i.e., 8 plans for each

technique of each dose set, were generated. PT showed the lowest

mean dose to all OARs, i.e., heart, lungs, liver, kidneys, esophagus, oral

cavity, stomach, thyroids, and vertebral body. MHD of 3D-CRT, VMAT

and PTwere 12.15, 3.99 and 0.9 Gy for 23.4 Gy-prescription, and 18.6,

5.7, and 1.2 Gy for 36 Gy-prescription, respectively. PT showed signifi-

cantly less RR of cardiac mortality compared with 3D-CRT and VMAT,

1.54, 8.92 and3.40 for 23.4Gy-prescription (p<0.001) and 1.74, 12.19,

4.40 for 36 Gy-prescription (p<0.001), respectively.

Conclusions: With VBRD-CSI, PT reduced mean dose to all OARs and

significantly reduced RR of cardiac mortality compared with 3D-CRT

andVMAT. The advantages of PTweremanifested especiallywith high-

dose CSI.

EP067/#1558 Poster Topic: AS02 Radiation Oncology - PROS

IRRADIATION OF PAEDIATRIC PATIENTS WITH IMPT USING

CONTROLLED INSPIRATION - FEASIBILITY, ACUTE AND EARLY

LATE TOXICITY – RESULTS FROM THE PROTON THERAPY

CENTER IN PRAGUE

Barbora Ondrova1, Michal Andrlik1, Katerina Dedeckova1, Simona

Zapletalova1, David Sumerauer2, Lucia Zilincanova3, Stanislava

Hederova4, Zbynek Novak5, Ladislav Deak6, Sarah Falah Abass

Al-Hamami1

1Proton Therapy Center Czech, Department Of Radiation Oncol-

ogy, Prague, Czech Republic, 2University Hospital Motol, Department

Of Pediatric Haemathology And Oncology, Prague, Czech Republic,
3Pediatric University Hospital, Department Of Pediatric Haemath-

ology And Oncology, Banska Bystrica, Slovak Republic, 4Pediatric

University Hospital, Department Of Pediatric Haemathology And

Oncology, Bratislava, Slovak Republic, 5Palacky University Hospital,

Paediatric Clinic, Haematooncology Unit, Olomouc, Czech Republic,
6Children University Hospital, Department Of Pediatric Oncology/

Haematology, Kosice, Slovak Republic

Background and Aims: Radiotherapy to the thorax/mediastinum car-

ries the risk of severe acute and late toxicities in long-term survivors.

Proton bream radiotherapy (PBRT) with controlled breathing reduces

the dose to organs at risk, minimizing adverse effects. We evaluated

the feasibility, toxicity and therapeutic outcomes in pediatric patients

treated at our center.

Methods: Between August 2018 and December 31st, 2022, 19 pedi-

atric patients (21 courses of irradiation) underwent PBRT with pencil

beam scanning and controlled inspiration. 19 courses were radical and

2 were palliative re-irradiation. All patients received initial training,

followed by fixation and the planning CT.

Results: The age of patients ranged from 11–19 years (median 16).

Median follow-up was 21.9 months (3–53 months). Six patients had

soft tissue sarcomas (STS), 13 had Hodgkin lymphoma (HL). Disease

status and toxicity were assessed fromMarch 1, 2023, using the RTOG

scale for acute and late toxicities. The patients with STS received 45–

59.4 GyE to the chest, upper abdominal wall, diaphragm, epigastrium,

or mediastinum, with a median follow-up of 13 months. There were

eight courses in total with two re-irradiations. Three patients died due

tometastatic disease progression, one patient is alivewith disease pro-

gression, and two patients are in complete remission (CR). Patients

with HL underwent irradiation to the mediastinum and other sites. Six

patients received 29.8 GyE and seven patients received 19.8 GyE. All

patients are currently alive (median follow-up: 29 months), with 12

patients in CR and one with marginal relapse. No acute or late toxi-

city above grade 2 occurred in our cohort, but follow-up duration is

limited.

Conclusions: Pediatric patients can undergo proton radio-

therapy using IMPT technique and controlled breathing

with low acute toxicity. No significant late toxicity has been

observed, but longer follow-up is needed. Proton radiotherapy is
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appropriate for selected patients requiring mediastinal or chest wall

irradiation.

EP068/#1190 Poster Topic: AS02 Radiation Oncology - PROS

RELEVANCE OF SPLEEN AS AN ORGAN AT RISK FOR PATIENTS

WITH PEDIATRIC MEDULLOBLASTOMA TREATED WITH

CRANIOSPINAL IRRADIATION

Tejaswi Kanala1, ArunimaNagar1, Archya Dasgupta1, Maya Prasad2,

Girish Chinnaswamy2, Arpita Sahu3, Prakash Shetty4, Aliasgar

Moiyadi4, Ayushi Jain5, Sridhar Epari6, Abhishek Chatterji1, Tejpal

Gupta1

1Tata Memorial Centre, Radiation Oncology, Mumbai, India, 2Tata

memorial Centre, Paediatric Oncology, Mumbai, India, 3TataMemorial

Centre, Radiology, Mumbai, India, 4Tata Memorial Centre, Neuro-

surgery, Mumbai, India, 5Tata Memorial Centre, Pathology, Mumbai,

India, 6TataMemorial Hospital and ACTREC, Pathology, Mumbai, India

Background and Aims: The SIOP-Europe statement reported the

spleen as a radiosensitive organ, with higher doses increasing risk of

fatal sepsis. However, there is a lack of literature regarding clinical

implications of splenic doses for craniospinal irradiation (CSI), which

were investigated in the current study.

Methods: Children (3-15 years) with medulloblastoma, treated with

CSI (no dose-constraints used for spleen) followed by adjuvant

chemotherapy were studied retrospectively. The spleen was seg-

mented on radiation planning computed tomography, and dosimetric

parameters were extracted. Maximum grade of hematological toxic-

ity during radiation or adjuvant chemotherapy was noted using the

CTCAEv5criteria, alongwithepisodesof febrile neutropenia, sepsis, or

any infections. Comparison of dose parameters was done using Mann

Whitney test or independent t-test.

Results: Details of 48 patients was available for final analysis. The

mean age was 9 years, 46% received standard dose (35 Gy) CSI. The

dose of spleen was significantly higher in patients treated with volu-

metric modulated arc therapy (VMAT) or tomotherapy (n=18) (mean

Dmean 276 cGy) as compared to 3-dimensional conformal radiother-

apy (n=30) (mean Dmean 181 cGy). A significant correlation was

seen for acute thrombocytopenia during radiotherapywithDmean and

D100 of spleen. The dose of CSI or concurrent chemotherapy was not

having a significant impact on thrombocytopenia. Incidence of ≥grade

2 thrombocytopenia was associated with a mean D100 of 110 cGy (vs.

81 cGy for others) (p=0.03). No association between spleen doses and

incidence of other hematological toxicity during adjuvant chemother-

apy or with episodes of sepsis, infection, or febrile neutropenia was

observed.

Conclusions: Higher splenic doses corresponded to higher rates of

acute thrombocytopenia with spontaneous recovery in most patients.

In general, the spleen receives low dose with CSI, which is increased

with more conformal techniques. However, without any major clin-

ical consequences, VMAT or tomotherapy-based CSI can be safely

considered.

EP069/#1665 Poster Topic: AS02 Radiation Oncology - PROS

IMPACT OF MULTIMODAL IMAGE REGISTRATION AND FUSION

ON PLANNING TARGET VOLUME ACROSS TWO ERAS: TRENDS

IN PRECISION RADIATION THERAPY

MariamHina1, Maria Tariq1, AhmedNadeemAbbasi1, Sehrish Abrar1,

Nasir Ali1, AsimHafiz1, Bilal Mazhar Qureshi2

1Aga Khan University, Oncology, Karachi, Pakistan, 2Aga Khan Univer-

sity, Radiation Oncology Section, Department Of Oncology, Karachi,

Pakistan

Background and Aims: Modern radiation treatment planning has

evolved from use of hard films (HF) to to multimodality image regis-

tration with planning CT scans for target delineation. The aim of this

study was to evaluate the effect of various image registration modali-

ties on planning target volume (PTV) in pediatric patients irradiated for

sarcoma of head and neck region.

Methods: Headandneck sarcomapatients treated at our facility of two

time periods of years 2013-15 (group-1) and 2019-21 (group-2) were

reviewed fordiagnostic scan image registrationswithplanningCTscan.

Each data set was further stratified according to modality of diagnos-

tic scan image fusion which included, CT scan, MRI scan and PET/CT

scan. Demographic data and volume planning target volume (PTV) was

recorded in cm3.Analysiswasdone todefine thevariation inPTVbased

on different fusionmodalities.

Results: Total 52 patients were identified, 16 in group-1 and 36 in

group-2. In group-1, hard films were used to define the PTV in 11

(69%) patients with mean PTV volume of 216.31cm3
±163.3 cm3. Vol-

ume of PTV for HF-based and MRI fusion was 156.2cm3
±49.28cm3

and 338 cm3
±18.34 cm3 respectively andwas not significant (p=0.09).

In group-2, majority had MRI-based fusion (n=17;47%) followed by

CT-based fusion (n=11;30%). Mean PTV was 200.19cm3
±121.66cm3.

Volumes of PTV in group-2 for MRI based 203.46cm3
±cm342.01 and

CT based fusion 215.36cm3
±48.28cm3 and were significant (p=0.04).

A significant difference was observed in PTV trends of both specified

data sets (p=0.05).

Conclusions: This study shows the role of multimodal image registra-

tions trend towards precision radiation therapy in two distinct time

period. The use of multimodal image registration can provide benefit

in terms of improving the accuracy and precision of radiation therapy

planning along with treatment individualization. However, the out-

comeof tumor control and relapsepattermustbe co-relatedwith these

results.

EP070/#1152 Poster Topic: AS02 Radiation Oncology - PROS

LOCALIZED HEPATOBLASTOMA ACHIEVED COMPLETED

REMISSION WITH RADIATION THERAPY ONLY IN A PATIENT

WITH TRISOMY 18

Marta Rojas Vasquez, Susan Chafe, Eileen Estrabillo, RobynMurray,

Julia Zebak
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Stollery Children’s Hospital, Pediatric Oncology, Edmonton, Canada

Background and Aims: Hepatoblastoma is the most common pedi-

atric liver tumor. Complete surgical resection is a critical component

for cure; administration of neoadjuvant chemotherapy is provided

to reduce tumor size to make it amenable to resection. Very few

reports exist in the literature regarding a possible association between

trisomy 18 (T18) patients and hepatoblastoma. Patients with T18

present withmultiple abnormalities that couldmake surgical resection

challenging. Few cases have been reported in the literature incorpo-

rating external beam radiation therapy (EBRT) for hepatoblastoma,

the role of radiation in hepatoblastoma remains to be determined.

We aim to describe a case where EBRT was the only modality of

treatment.

Methods: Case report, consent was obtained from the parents.

Results: 19 month old female, T18 with and severe pulmonary hyper-

tension (PHTN) oxygen dependant and multiple other abnormalities

(VSD, PDA, ASD, bicuspid aortic valve, corpus callosum agenesis, bilat-

eral talipes, esotropia, hearing loss, seizures). She was diagnosed with

a liver mass initially on a routine ultrasound, further imaging with CT

andMRI also confirmed a localized right hepatic lobe mass in segment

5/6, size 3.2 x 2.6 x 2.4 cm. AFP 990 ug/L (normal<9 (ug/L)). Diagnosis

was consistent with localized Hepatoblastoma. Due to PHTN, surgical

resection was not option hence palliative EBRT to the mass was pro-

vided (3000 cGy was delivered in 10 daily fractions over 2 weeks). She

had resolution of the mass and AFP normalized after EBRT. She has

been in remission now for 45months.

Conclusions: Radiation may be considered in localized hepatoblas-

toma when surgical resection is contraindicated. Further collaborative

studies are required to confirm this finding.

EP071/#861 Poster Topic: AS02 Radiation Oncology - PROS

EFFICACY OF RE-IRRADIATION FOR PEDIATRIC DIFFUSE

INTRINSIC PONTINE GLIOMAS

Linbo Cai, Juan Li, Li Shaoqun

Guangdong Sanju Brain Hospital, Oncology Department, Guangzhou,

China

Background and Aims: To analyze the efficacy and prognostica-

tors of pediatric diffuse intrinsic pontine glioma (DPC) treated with

re-irradiation.

Methods: The clinical data and prognostic information of DIPG chil-

dren younger than 18 years old who received re-irradiation in the

Department of Oncology of Guangdong Sanjiu Brain Hospital from

May1, 2021, toNovember 1, 2022,were collected. The overall survival

(OS) was calculated, and univariate analysis was performed to analyze

the effect of tumor volume change and rate of change on survival.

Results: Fifteen patientsmet the inclusion criteria. Themedian interval

between the first and second radiotherapywas8.8months. Themedian

survival after re-irradiation was 3.9 months, and the median overall

survival was 16.9 months. Severe complications such as fatal radiation

brain necrosis was observed after re-irradiation.

Conclusions: Re-irradiation is still the primary treatment for pediatric

diffuse intrinsic pontine glioma, prolonging their survival.

EP072/#857 Poster Topic: AS02 Radiation Oncology - PROS

APPLICATION OF SHUNT IN PEDIATRIC DIFFUSE INTRINSIC

PONTINE GLIOMA COMPLICATED WITH HYDROCEPHALUS: A

10-YEAR EXPERIENCE FROM A SINGLE CENTER

Linbo Cai1, Mingyao Lai1, Juan Li2, Li Shaoqun1

1Guangdong Sanju Brain Hospital, Oncology Department, Guangzhou,

China, 2Guangdong Sanjiu Brain Hospitan, Oncology, Guangzhou,

China

Background and Aims: Currently, there is no unified treatment pro-

tocol for pediatric diffuse intrinsic pontine glioma with hydrocephalus.

The present study aims to explore the clinical characteristics and the

best intervention modality for diffuse intrinsic pontine glioma with

hydrocephalus in children.

Methods: The detailed data of children with diffuse intrinsic pon-

tine glioma admitted to the Department of Pediatrics of Guangdong

Sanjiu Brain Hospital from January 2010 to December 2021 were ret-

rospectively analyzed. The effect of radiotherapy and shunt on the

prognosis of pediatric diffuse intrinsic pontine glioma complicatedwith

hydrocephalus was evaluated.

Results: In total, 165 childrenwithDIPGaged≤18 yearswere included

in the analysis, of whom 9 (5.5%) had mild ventricular dilatation, 48

(35%) had hydrocephalus, and 11 (22.9%) underwent cerebrospinal

fluid shunting, of whom 10 (90.9%) underwent ventriculoperitoneal

shunt and 1 (9.1%) underwent endoscopic third ventriculostomy. After

shunt and radiotherapy, 53 cases of hydrocephalus could be evalu-

ated, of which 37 patients (69.8%) were significantly relieved, and 16

(30.2%) were not. 99 children had tumor progression after treatment,

including 41 cases (41.4%) with hydrocephalus and 5 cases (12.2%)

with ventriculoperitoneal shunt. A total of 138 children were included

in the survival analysis, which revealed that hydrocephalus, mild ven-

tricular dilatation, and no ventricular abnormality had no effect on

the prognosis (p=0.944). The treatment of hydrocephalus at the initial

diagnosis did not affect the prognosis, p=0.405. Themedian survival of

the hydrocephalus remission group post-radiotherapy was 12 months,

and 8 months for the non-remission group, p=0.042. The median sur-

vival was 20 months in the shunt group and 8 months in the untreated

group (p=0.005).

Conclusions: Asymptomatic ventricular enlargement in pediatricDIPG

does not require surgical intervention. The remission of hydrocephalus

after radiotherapy is a favorable prognostic indicator. Cerebrospinal

fluid shunt could improve the prognosis of childrenwith hydrocephalus

when the tumor progresses post-radiotherapy.
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EP073/#1501 Poster Topic: AS02 Radiation Oncology - PROS

ADJUVANT RADIOTHERAPY IN PEDIATRIC ASTROBLASTOMA:

A CASE REPORT AND REVIEW OF LITERATURE

Olga Cordova, Sonia Simon, Sandra Quiroz, Silvia Guerra

Hospital Edgardo Rebagliati Martins, Oncology And Radiotherapy,

Lima, Peru

Background and Aims: Astroblastoma (AB) is an uncommon glial

tumor. The incidence and management are unclear. We present a case

of a child underwent complete surgery and radiotherapy.

Methods: A case report of a pediatric patient and review of literature.

Results: AB is a rare malignancy derived from a primitive cell, astrob-

last. The histopathological feature is the presence of perivascular

pseudorosettes. The main localization reported is supratentorial, and

the radiological characteristics are well-demarcated masses with solid

and a multicystic component, giving a “bubbly” appearance. Due to the

low incidence, the management can be controversial, according to the

degree of differentiation.

We reported a case of a 6 years-old girl with a history of headache,

nauseas and strabismus, a brain MRI showed heterogeneous tumor

lesion measuring 62x53 mm with vasogenic edema located in the

left frontoparietal region. She underwent gross total resection (GTR)

surgery, and the pathological report showed an astroblastoma with a

proliferative index of 10%.

The multidisciplinary board established adjuvant chemoradiotherapy

as her treatment. She did not tolerate temozolamide and only received

radiation therapy to the resection cavity at a dose of 59.4 Gy (1.8

Gy/fr) with a 3D conformational technique. There were no adverse

events reported during treatment, and corticoids were not necessary.

After 9months of followup, she continuous asymptomatic and theMRI

controls are negative for tumor recurrence.

Conclusions: AB is a rare entity with an uncertain establishedmanage-

ment. Radiotherapy adjuvant may have a role as part of the treatment.

We consider it is necessary to determine factors associatedwith better

prognosis.

EP074/#1073 Poster Topic: AS02 Radiation Oncology - PROS

PROTON BEAM THERAPY IN CHILDREN WITH

MEDULLOBLASTOMA – PROSPECTIVE SINGLE-INSTITUTION

ANALYSES OF POSTTHERAPEUTIC IMAGING CHANGES

Sarah Peters1, Annika Stock2, Christine Hansel3, Feline

Heinzelmann3, Christian Bäumer3, Christoph Blase4, Stephan

Tippelt5, Eicke Schuermann5, Bison Brigitte6, Stefan Rutkowski7,

Gudrun Fleischhack5, Beate Timmermann8

1University Hospital Essen, Department Of Particle Therapy, Essen,

Germany, 2UniversityHospitalWuerzburg,DepartmentOfNeuroradi-

ology,Wuerzburg, Germany, 3UniversityHospital Essen,WestGerman

Cancer Center (WTZ), West German Proton Therapy Centre Essen

(wpe), Essen, Germany, 4AnästhesieNetz Rhein-Ruhr, Anästhesienetz

Rhein-ruhr, Bochum, Germany, 5University Hospital of Essen, Paedi-

atrics Iii, Essen, Germany, 6University of Augsburg, Diagnostic And

Interventional Neuroradiology, Augsburg, Germany, 7UniversityMedi-

cal Center Hamburg-Eppendorf, DepartmentOf Pediatric Hematology

And Oncology, Hamburg, Germany, 8University Hospital Essen, West

German Proton Therapy Centre Essen (WPE), West German Cancer

Center (WTZ), German Cancer Consortium (DKTK), Department Of

Particle Therapy, Essen, Germany

Background and Aims: Radiotherapy is a key component of

treatment for medulloblastoma (MB). Proton beam therapy

(PBT) plays an important role because of its potential of sparing

organs at risk. We evaluated the outcome with particular regard

to post therapeutic imaging changes after PBT in patients with

MB.

Methods: Patients with MB treated between 11/2013 and 10/2017

and enrolled to a prospective in-house registry study KiProReg were

eligible. Data on patient and tumour characteristics, therapy and

adverse events (according to CTCAEv4/5) were evaluated. During

follow-up (FU), imaging reports were screened for evidence of new

lesions and changes in imaging in a standardized manner. Images were

reviewed by a radiologist and graded according to Fouladi et al. J Clin

Oncol 22, 4551-4560.

Results: Fifty-five patients were eligible. Median age at diagno-

sis was 6.1 years (range, 0.9-16.2). Eleven patients were treated

for recurrent or progressive disease. Twenty-nine patients received

chemotherapy (CTX) before PBT, with an intrathecal component in

21 patients. Ten patients received high-dose CTX. Craniospinal irra-

diation was performed in 49 (89.1%) patients and local PBT only in

six patients (10.9%). Median total dose was 54.0 Gy (RBE) (range,

30.0-74.0 Gy (RBE)). Four patients received hyperfractionated irradi-

ation. Median FU was 36 months (range, 2.7-67.1). Thirteen patients

developed disease progression (7 systemic; 2 local; 4 both). Ten

patients deceased. Thirteen patients were identified during standard-

ized screening process. In six patients, full imaging was available

for detailed review. Neuroradiological review revealed no transient

imaging changes in 4, grade 2 in one or grade 4 in one patient,

respectively. The patient with grade 2 presented brief transient

diplopia and ataxia simultaneously. Imaging changes occurred 1.3 and

6.9 months after PBT and resolved during FU without any specific

treatment.

Conclusions: Rates of symptomatic imaging changes were low after

PBT in MB patients. Larger cohorts and prospective studies are

desirable for further analyses.
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EP075/#44 Poster Topic: AS02 Radiation Oncology - PROS

PAEDIATRIC RADIOTHERAPY IN ROMANIA- CURRENT

PROVISION AND CHALLENGES: A SURVEY BY THE SIOP

EUROPE QUARTET PROJECT

Andrada Turcas1,2,3,4, Sarah Kelly1,3, Anne Blondeel5, Monica Chirila6,

Cernea Dana4, HenryMandeville7

1SIOP Europe, Quartet Project, Brussels, Belgium, 2University of

Medicine and Pharmacy “Iuliu Hatieganu” Cluj-Napoca, Oncology

Department, Cluj-Napoca, Romania, 3European Organisation for

Research andTreatment ofCancer, Rtqa, Brussels, Belgium, 4Oncology

Institute Cluj-Napoca, Radiotherapy Department, Cluj-Napoca, Roma-

nia, 5The European Society for Paediatric Oncology, Siop Europe,

Brussels, Belgium, 6MVision AI, Radiotherapy, Helsinki, Finland, 7The

Royal Marsden Hospital and The Institute of Cancer Research,

Sutton, United Kingdom, Radiotherapy Department, Sutton, United

Kingdom

Background and Aims: Significant differences in outcome and sur-

vivorship in childhood cancer still exist across Europe, with poorer

results in eastern regions.We aimed tomap the provision of paediatric

radiotherapy in Romania, identifying the key future requirements and

main challenges.

Methods: An online survey supported by SIOP Europe was distributed

to all 33 (13 public, 20 private) radiotherapy departments operat-

ing across Romania. The questionnaire contained 22 open-ended and

multiple-choice questions, exploring resources, clinical trial participa-

tion, patient referral practice, and Radiotherapy Quality Assurance

(RTQA).

Results: Nineteen centres (58%) responded to the survey, ten of

which treat children and seven having designated radiation oncologists

for paediatric patients. While access to advanced photon techniques

is high (16/19 with IMRT/IMAT), only six centres report availabil-

ity of general anaesthesia. Participants agree that challenges include

a lack of national/regional specialised paediatric radiotherapy cen-

tres, limited access to mentors or training opportunities, and avail-

ability of robust multidisciplinary tumour boards. Only one centre

reports participating in paediatric radiotherapy clinical trials; likely

attributable to a lack of national trial infrastructure and poor local

engagement. Physicians in 16 centres refer children for proton ther-

apy but find the long waiting time and laborious paperwork difficult.

Sixteen responders considered paediatric RTQA essential; agreeing

that a (inter)national RTQA program is needed and would benefit

patients.

Conclusions: While advanced radiotherapy techniques are widely

available for children in Romania, the lack of centralised and har-

monised practice, scarce training opportunities, underdeveloped clin-

ical trial infrastructure, and laborious proton referral process high-

lighted by the survey, describe a complex landscape with required

improvements.

EP076/#1830 Poster Topic: AS02 Radiation Oncology - PROS

MULTIMODALITY THERAPY FOR PRIMITIVE MYXOID

MESENCHYMAL TUMOR OF INFANCY (PMMTI): A CASE SERIES

AND LITERATURE REVIEW

Tamara Vern-Gross

Mayo Clinic, RadiationOncology, Phoenix, United States of America

Background and Aims: Primitive Myxoid Mesenchymal Tumor of

Infancy (PMMTI), first described by Alaggio in 2006, has been clas-

sified as a “Sarcoma with BCOR genetic alterations” in the 2020

WHO Classifications of Soft Tissue Tumours. Due to the deleterious

chemotherapeutic effect, multiple surgeries, local tumor invasiveness

and recurrence, proton beam therapy (PBT) would be a beneficial

treatment adjunct to reduce toxicities and improve survival.

Methods: The literature review (fifty-four cases)was obtained through

the Internet, PubMed, Ovid, and Google Scholar. Cases were identified

as PMMTI on the basis of genetic alterations (BCOR ITD and BCL6,

absence of ETV6-NTRK3), immunohistochemistry, and histopathology.

Results: There were 26 (48%) males and 28 (52%) females. The overall

median (interquartile range [IQTR]) age was 5 (1,10) months; median

(IQTR) follow-up was 12 (4,24) months. Nine patients underwent only

surgery and had no recurrences with a median (IQTR) follow-up of

17 (1.4, 24) months. Eight patients had surgery alone for first recur-

rences at amedian (IQTR)of4 (2, 6)months, andmedian (IQTR) survival

at 5 (4, 8.5). Nine patients received chemotherapy and surgery alone;

their median (IQTR) time to recurrences was 3 (3,8) months with a

survival outcome of 32 (5, 60) months. One patient had tri-modal

(surgery, chemotherapy, radiation) treatment at the time of diagnosis;

she had no recurrences with a disease-free survival of 46months. Four

patients received tri-modal therapy for their tumor recurrence (median

[IQTR] 6.5 [2.5, 30]months after the initial diagnosis) and had amedian

(IQTR) survival outcome of 12 (11.3, 44.5) months with no additional

recurrences or major toxicities with PBT.

Conclusions: Treatment depends on surgery, chemotherapy, and/or

radiation therapy if the tumor is unresectable or results in multiple

recurrences. PBT would be a reasonable way to deliver multimodal-

ity therapy, improve local control, and further reduce normal tissue

exposure.

EP077/#925 Poster Topic: AS02 Radiation Oncology - PROS

ROLE OF RADIOTHERAPY IN THE TREATMENT OF PREDIATRIC

EWING’S SARCOMA IN A TERTIARY CANCER CENTER

Weihao Xie1, YiWang2, QiaoxuanWang2, Suying Lu1, Lei Chen2, Zijun

Zhen1, Jia Zhu1, Ling Cai2, Junting Huang1, JuanWang1, Feifei Sun1,

Weiwei Xiao2, Xiaofei Sun1, Yizhuo Zhang1, Yuanhong Gao2

1Collaborative Innovation Center for CancerMedicine, State Key Lab-

oratory of Oncology in South China, Sun Yat-sen University Cancer
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Center, Pediatric Oncology, Guangzhou, China, 2Collaborative Innova-

tion Center for Cancer Medicine, State Key Laboratory of Oncology

in South China, Sun Yat-sen University Cancer Center, Radiation

Oncology, Guangzhou, China

Background and Aims: A multimodal pattern combining systemic

and local treatment is required for pediatric Ewing’s sarcoma. While

surgery is considered as a more preferable option for local control,

we would like to investigate the value of radiotherapy based on the

experience of a tertiary cancer center.

Methods: In this retrospective study, patients aged≤18diagnosedwith

non-metastatic Ewing’s sarcoma in the Sun Yat-sen University Cancer

Center were screened. Those who received both systemic chemother-

apy and local treatment were considered eligible. The eligible patients

were divided into groups based on treatmentmodality.Overall survival

(OS) and locoregional relapse-free survival (LRRFS) are the two main

endpoints.

Results: Nine hundred and twenty-three patients with Ewing’s sar-

coma from January 1, 1998 to July 31, 2022 were screened and 137

were eligible. The median follow-up time was 61.0 (5.4-204.2) months.

The radiation dose applied in our cancer center were 40-60Gy to

gross tumor volume and 30-54Gy to high-risk region. Thirdteen (9.5%)

patients accepted definitive radiotherapy plus chemotherapy without

surgery, and 76 (55.5%) patients accepted adjuvant radiotherapy in

combination to surgery and chemotherapy. Most (92.3%) patients’ pri-

mary tumor sites in the definitive radiotherapy group were head and

pelvis. The 5-year OS and LRRFS in the two groups were 92.3% (77.8-

100.0%) and 84.6% (65.0-100.0%), 74.4% (64.4-84.4%) and 73.3%

(62.9-83.7%), respectively, superior to patients receiving surgery and

chemotherapy alone (58.6% [44.1-73.1%] and 56.8% [39.4-74.2%]).

Moreover, applying radiotherapy after surgery could provide higher

5-year OS and LRRFS than surgery alone, even in the R0 resec-

tion subgroup (75.6% [62.5-88.7%] vs 60.9% [45.6-76.2%] and 74.5%

[60.8-88.2%] vs 62.2% [44.8-79.6%]).

Conclusions: For the local management of pediatric Ewing’s sarcoma,

definitive radiotherapy might be an option that guarantees satisfac-

tory controls for patients that are not appropriate or refuse to accept

surgery. Adjuvant radiotherapy might further strengthen local control

in combination to surgery, despite whether R0 resection is achieved.

EP078/#1616 Poster Topic: AS02 Radiation Oncology - PROS

MANAGEMENT OF CHILDHOOD INTRACRANIAL GERM CELL

TUMORS IN A LOW- AND MIDDLE-INCOME SETTING

Nessrine Kooli, Hajer BenMansour, Yosr Zenzri, Emir Kouti, Khadija

Meddeb, Feryel Letaief, Mouna Ayadi, Henda Rais, Nesrine Chraiet,

AmelMezlini

Salah Azaiez Institute, Medical Oncology, Tunis, Tunisia

Background and Aims: Germ cell tumors (GCT) are a rare het-

erogenous group of neoplasms mainly occurring in midline structures.

Recent studies suggest that intracranial GCT can be managed with

surgery followed by adjuvant chemotherapy (CT) and dose-reduced

radiotherapy (RT) based on the tumor response. The aimof this study is

to report our local experience with intracranial GCT.

Methods: We reviewed the management and outcome of 5 patients

treated for intracranial GCT in the Pediatric Oncology Department of

Salah Azaiz Institute of Tunis, in the decade from 2013 to 2023.

Results: A total of 5 male patients, with a median age of 15 years

were identified. Tumor location was either pineal or suprasellar. Bifo-

cal disease was found 2 patients. No disseminated disease at diag-

nosis was found. Neurosurgery was limited to ventriculoperitoneal

shunting in patients presented with acute intracranial hyperten-

sion. Multiagent CT was used: 4 courses of alternating Etoposide-

Carboplatin/Etoposide-Ifosfamide regimen for patients with germi-

noma; PEI regimen (Cisplatin, Etoposide, Ifosfamide) for patients with

non-germinomatous germ-cell tumors (NGGCT). RT dose and field

were based on the tumor’s response to CT. Complete remission after

CT was obtained in only 2 patients. Localized germinoma was treated

with Whole-ventricular RT with a dose of 24Gy in 12 fractions, fol-

lowed by a focal boost radiation up to a total dose of 40 Gy in case of

residual disease. Whereas NGGCTs were treated with focal RT with

a dose of 36-40Gy in 18-20 fractions. Two patients had progressive

disease with spinal dissemination discovered during RT and under-

went Craniospinal irradiation (CSI) with a dose of 30Gy in 16 fractions.

After a median follow up of 14 months, 2 patients remain alive and

disease-free, whereas the other 3 are deceased of disease.

Conclusions: Our study demonstrates the feasibility of strategies com-

bining CT and RT, under reserve of a higher rate of spinal recurrence.

EP079/#149 Poster Topic: AS03 CCI - Childhood Cancer

International

WHO IS THE NEW FURRY MEMBER OF THE

HOME-PALLIATIVE-CARE TEAM?

Maria Sabina Ah Chu

Ministerio de Salud, Programa Nacional De Cuidados Paliativos,

Panama, Panama

Background and Aims: Since March 2020 the world of health care

has experienced changes in the way it provides services. This study

discusses the role of an accompanying dog in home visits to children

in palliative care. This study assesses the fulfillment of a series of

activities carried out in an intervention assisted by animals (IAA)

Methods: Reviewof all the field notes during the period from20March

2020 to 15 February 2023. The observations and registered in a laptop

office Excel were: • Request for consent from the caregiver •Observa-

tion of the patient’s gestures (touch or caress) or fear or discomfort sig-

nals during the AAI • Transcript of comments from the child/caregiver

•Quantification of the achievement obtained AChecklist is elaborated

that serves as a basis for subsequent experiences.

Results: We reviewed 45 field notes corresponding to 8 patients fol-

lowed for 3 years until the time of their death.85% of the patients had

childhood cancer. The two dogs aged 7 and 2 years, were subjected to
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conditions of hygiene and biosecurity. 10% of the families had animals

in their home.99% of IAA fulfilled all the proposed activities. Signs of

fear or discomfortwere observed in the firstminutes in 2%of the inter-

ventions. 85% of the interactions achieved between 80 and 90% the

quantified objetive. If this percentage was less than 80, a subsequent

intervention is scheduled. Thenarrationof the comments of thepatient

and his caregiver predominated to initial surprise and the desire to

repeat at the end of the IAA

Conclusions: The situation of the pandemic brought needs not previ-

ously analyzed, in the relationship of the pediatric patient confined to

his home, their family and the palliative care team. This study, with

its limitations, set a precedent on pets as therapeutic assistants in

palliative care domiciliary visits by the Panama national team.

EP080/#1463 Poster Topic: AS03 CCI - Childhood Cancer

International

STRESS AND COPING STRATEGIES AMONG PARENTS OF

CHILDREN WITH CANCER

Rihab Ben Jaafer1, Nouha Ammar1, Asma Ammar2, Imene

Chabchoub1, Nihel Omri2, Olfa Ezzi2, Balsem Jdidi3, Mansour Njah2,

Faten Ezzairi1, Slim Ben Ahmed1

1University Hospital Farhat hached, Medical Oncology Department,

sousse, Tunisia, 2university hospital Faraht Hached, Hygiene Depart-

ment, sousse, Tunisia, 3University Hospital Farhat Hached, Faculty Of

Medicine, sousse, Tunisia

Background and Aims: Childhood cancer is still a psychological and

existential challenge. Both parents and children are affected by the

psychological stress associated with childhood cancer. Research on

parental stress and coping strategies in pediatric oncology care in

developing countries such as Tunisia is scarce. We aimed to determine

the level of perceived stress, coping strategies andassociationbetween

these concepts among parents of children with cancer

Methods: A cross sectional studywas conducted in the pediatric oncol-

ogy sector in a Tunisian university hospital, from April to September

2022. We included parents of children and adolescents with cancer,

who were at distance of at least 02 month from diagnosis and at most

02 year s after the end of treatment. Coping strategies and perceived

stress were assessed using respectively the Brief COPE Scale and per-

ceived stress scale (PSS). Association between coping strategies and

PSS score was tested using the spearman correlation test (expressed

by the Rho coefficient: rs)

Results: A total of 65 parents were included with mean age of 37.9

years±7.42. Most parents were unemployed or daily workers (64.6%).

The most adopted strategies by parents were, in descending order

with mean scores±SD: Religion (7.2±1.2), planning (6.8±1.1), accep-

tance (6.5±1.3), active coping (6.3±1.3), seeking instrumental support

and emotional support (5.96±1.6), positive reinterpretation (4.9±1.5),

denial (4.2±1.9), expression of feelings (4.4±1.0), blame (4.0±1.8),

self-distraction (4.0±1.3), humor (2.6±0.8), behavioral Disengagement

(2.6±1.2) and substance use (2.2±0.5) PSS mean score was 20.8±

6.7. Moderate level of stress was observed in 66.2% (n=43). The sig-

nificant correlations (p <0.05) between the total perceived stress

score and the coping strategies are as follows: Positive reinterpreta-

tion (rs=−0,33;p=0.006), acceptance (rs= −0,46; p<10-3) and denial

(rs=0,30; p=0.009)

Conclusions: Parents of children diagnosedwith cancer are profoundly

affected by their child’s diagnosis. This study identified several sources

of stress and strategies used to cope with stress by Tunisian parents of

children with cancer

EP081/#1737 Poster Topic: AS03 CCI - Childhood Cancer

International

DETERMINANTS OF CHILDHOOD CANCER IMPACT ON FAMILY

FUNCTIONINIG

Asma Ammar1, Nihel Omri1, Souhir Chelly1, Olfa Ezzi1, Rihab Ben

Jaafer2, Nouha Ammar2, Imene Chabchoub2, Balsem Jdidi3, Faten

Ezzairi2, Slim Ben Ahmed2,Mansour Njah1

1university hospital FarahtHached, Hospital Hygiene Department,

sousse, Tunisia, 2University Hospital Farhat hached, Medical Oncol-

ogy Department, sousse, Tunisia, 3University Hospital Farhat Hached,

Faculty OfMedicine, sousse, Tunisia

Background and Aims: A childhood cancer (CC) is highly distressing

event that can affect the psychosocial well-being of parents and family

members. It constitutes one of themost disruptive experiences for par-

ents. In Tunisia, there is not yet a published study concerning this issue,

so we aimed to assess determinant factors ofCC impact on Tunisian

families.

Methods: It’sa cross-sectional study conducted from April to Septem-

ber 2022among parents of children diagnosed with cancerfor at least

2 months and up to 2 years after treatment completion, and treated in

the onco-pediatric sector of a Tunisian university hospital. We used a

self-administeredquestionnaire. ValidArabic versions of thePerceived

Stress Scale (PSS) and the Brief cope were used to assess parents’

perceived stress levels and coping strategies. Parents’ self-reported

functioning and family functioningwere assessedusing the validArabic

version of the PedsQL TM Family Impact Scale. Multiple linear regres-

sionwas used to determine associated factors to total score of PedsQL

scale. The level of significance was set at p< 0.05

Results: A total of 65 parents were recruited, with a mean age of

37.9±7.42years. Participants tended tohaveoverallmoderate levels of

perceived stress and family functioningwith mean scores of 20.8±6.7

and 53.6±20.7respectively. Among the 14 coping strategies, religion

and planning earned the highest mean scores (7.2±1.2 and 6.8±1.1

respectively). TheMean total PedsQLscorewasmoderate (53.6±20.7).

Regarding CC’ family impact, overall PSS score (β= -0.57, CI95%:[-

0,61; -0,49], p<0.001), average socioeconomic level (β= 0.39, CI95%:

[0,19; 0,76], p<0.001), and death of a parent (β= -0.19, CI95%:[-0,22;

-1,16], p<0.026) were the predictors in the linear regression analysis

(adjusted R2=0.59)

Conclusions: CC has the potential to be traumatic for family members.

Therefore, more resilience promoting and coping skills interventions

must be implemented to fulfill their psychological well-being needs.
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EP082/#233 Poster Topic: AS03 CCI - Childhood Cancer

International

WEEKLY CONTROL AGENDA OF THE MANAGEMENT OF

CHEMOTHERAPY AT HOME, AIMED AT PARENTS AND/OR

ADOLESCENTS DIAGNOSED WITH ACUTE LYMPHOBLASTIC

LEUKEMIA

Cindy Avila Valdez1, Faviola Castillo Fernandez Davila2

1HOSPITAL GENERAL CON ESPECIALIDADES “JUAN MARIA DEL

SALVATIERRA”, Unidad De Oncologia Pediatrica, La Paz, Baja Cal-

ifornia sur, Mexico, 2HOSPITAL GENERAL CON ESPECIALIDADES

JUAN MARIA DEL SALVATIERRA, Oncología Pediatrica, La Paz, Baja

California sur, Mexico

Background and Aims: ANTECENTES: After an extensive search

for information, regarding the use and existence of weekly control

agenda of chemotherapy management at home, in the diagnosis of

ALL. No articles were found. OBJECTIVES: Implement and share the

weekly control agenda of chemotherapy management at home, aimed

at parents and/or adolescents diagnosed with acute lymphoblastic

leukemia

Methods: Diseño weekly agenda of treatments, for parents with

children and/or oncological adolescents. The agenda will have the

following sections: Data section: Patient informational data. Informa-

tion section: Information on childhood cancer, detention and treat-

ment. Treatment stages section: Explanation of chemotherapy pro-

tocol. Maintenance stage section: Weeks of treatment. Purinethol

weekly calendar section, Appointments section: Importance and cal-

endar dates. Alarm data section: Se will specify the alarm data to be

identified.

Results: After 6 months of having implemented the weekly agenda, a

quantitative survey is conducted. Which resulted in the same opinions

on the part of the parents. Everyone commented that it was a great

support for their daily life in the treatment of their son.

Conclusions:We consider that the agenda, has notworked in an incred-

ible and positive way for our patients, it was noted that the agenda

helps to take better control of the intake of chemotherapy at home,

which prevents children frommissing doses or forgetting the consump-

tion of the same drug; since ignoring the medication in the long term

affects recovery and with the agenda we can avoid relapses of the

disease later.

EP083/#1132 Poster Topic: AS03 CCI - Childhood Cancer

International

END-OF-LIFE AND BEREAVEMENT-RELATED INFORMATION

AND SUPPORT NEEDS FOR FAMILIES OF CHILDHOOD CANCER

PATIENTS

Elizabeth Bartholomew1, Heather Chambliss1, Jennifer Robinette1,

Daniel Bastardo Blanco1, Lisa Clark2, Justin Baker3

1St. Jude Children’s Research Hospital, Strategic Communications

Education And Outreach, Memphis, United States of America, 2St.

Jude Children’s Research Hospital, Quality Of Life Division Grief And

Bereavement Programs, Memphis, United States of America, 3St Jude

Children’s ResearchHospital, DivisionOfQualityOf Life AndPalliative

Care, Department Of Oncology, Memphis, United States of America

Background and Aims: About 20% of childhood cancer patients in

high-income countries do not survive their illness. In low-and-middle-

income countries, 70-80% may not. The purpose of this research was

to explore information needs for families of children facing end of life

to use in developing content for the Together by St. Jude™ global online

resource about childhood cancer. This effort was part of a Quality

Improvement project at St. Jude Children’s ResearchHospital to refine

existing patient education and plan future resources.

Methods: St. Jude Legacy Voice is an advisory committee of bereaved

family members of patients treated at St. Jude. Members were invited

to participate in a survey about their information preferences on topics

related to facing a difficult diagnosis, palliative care, and bereave-

ment. St. Jude health care providers (HCPs) who care for patients at

the end of life were also asked to participate in a mirrored survey.

Respondents had the opportunity to share comments using open-

ended response fields. Two independent coders examined free-text

responses and organized content by themes, whichwere discussed and

refined to reach consensus.

Results: A total of 41 family caregivers and 216 HCPs completed

surveys, yielding 130 provider comments and 32 family caregiver

comments. Several themes emerged to describe key topics needed

for bereaved parents: talking to your child about death, support for

siblings, emotional support for parents, encouragement during the

decision-making process, age and developmental stage appropriate

information for children and teens, education about the dying process,

and information about hospice.

Conclusions: Caregivers and HCPs described a broad range of topics

to support families across illness, at end of life, and into bereavement.

Our analysis uncovered a content gap in existing resources to support

families whose child had died unexpectedly. These results can inform

next steps in planning and delivering resources.

EP084/#287 Poster Topic: AS03 CCI - Childhood Cancer

International

ASSESSMENT OF TRANSITION READINESS AMONG

ADOLESCENT PATIENTS AND THEIR CAREGIVERS AT A

TERTIARY REFERRAL CENTER FOR PEDIATRIC CANCER AND

BLOOD DISEASES

Bernadette Cid-Cuenco, Jean Kamil Sy, Vincent Carreon, Caroline

Tan-Hernandez, Ester Iligan

Philippine Children’s Medical Center, Cancer And Hematology Divi-

sion, Quezon City, Philippines
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Background and Aims: Transitioning from pediatric to adult care

has become vital as more adolescents with special health care needs

survive into adulthood. Adolescents, their families, and healthcare

providers should prepare to ensure a smooth transition. Transition

readiness of adolescents must be evaluated to tailor transition pro-

grams to their needs.

Objective: To evaluate the readiness for the transition of adolescent

patients with the following conditions: a) thalassemia, b) hemophilia, c)

those who have completed anti-neoplastic therapy and childhood can-

cer survivors, and that of their caregivers; to describe the clinical and

demographic profile of the respondents.

Methods: This was a cross-sectional study in the PCMC- Cancer

and Hematology Division, wherein 77 adolescent-caregiver dyads

answered a self-administered transition readiness questionnaire in Fil-

ipino. The questionnaire was adapted from the transition readiness

assessment tools of the American Society of Hematology and Got

Transition™.

Results: Most of the respondents were in middle adolescence (40.3%),

and completed anti-neoplastic therapy and childhood cancer survivors

(66.2%). Respondents with thalassemia and thosewho completed anti-

neoplastic therapy gave a lower average rating on the importance of

being able to manage their health care compared to their hemophilia

counterparts. Bothgroupsgavea low-average ratingon the importance

of transitioning to adult healthcare, their confidence in managing their

healthcare, and in preparing for the transition. The caregivers also gave

a low-average rating in the importance of and their confidence in their

child to manage his/her healthcare and in preparing for the transition.

Across the domains of health management skills, most adolescents

were still in the beginning stages.

Conclusions: The Cancer and Hematology Division transition program

should emphasize the develop of the adolescent’s health management

skills. Transition readiness assessment should be done periodically

within each stage of adolescence to obtain a clearer picture of how

ready an adolescent patient with special health care needs is for

transition to adult care.

EP085/#1200 Poster Topic: AS03 CCI - Childhood Cancer

International

FINANCIAL SUPPORT FOR MEDICAL EXPENSES AMONG

CHILDHOOD CANCER SURVIVORS BY HEARTLINK MUTUAL

AID AND ITS OPERATION

Kiyoko Kamibeppu1, Mitsue Hayashi2, Kazuko Takahashi1, Fumiko

Inoue1, JunkoOgawa1, Atsushi Ogawa1, Naoki Boku1, Kikuhiro

Takeuchi1, Yoshihiro Sasazaki1, KimioHirose1, Yoshioki Shoji1, Yasushi

Ishida3

1Heart-Link Mutual Aid Insurance, Directors, Niigata, Japan, 2Heart-

LinkMutual Aid Insurance, Vice President, Niigata, Japan, 3Heart-Link

Mutual Aid Insurance, President, Niigata, Japan

Background and Aims: With progress in treatment, 70–80% of

children with cancer are curable. However, they face challenges of

obtaining life insurance when they seek long-term self-realization as a

member of society after completing treatment.

Methods: Study subjects were 96 who received hospitalization ben-

efits among total of 478 enrolled in the Heart-Link Mutual Aid Plan

from 2005 to 2022. The plan pays 7,000 yen/day for hospitalization

due to injury or illness with an additional 5,000 yen/day for stroke, and

3,500 yen/day for hospitalization due to imminent miscarriage (up to

60 days), and 20,000 to 80,000 yen for surgical expenses.We collected

information on the subjects from the debtor insurance companies. The

IRB at the PI’s facility approved this protocol.

Results: The underlying diseases of childhood cancer survivors (CCSs)

who received hospitalization benefits were hematologic tumor (n=62),

brain tumor (n=5), abdominal tumor (n=12), sarcoma (n=12), and oth-

ers (n=5). Age at onset of primary disease ranged from 0 to 20 years

(median 6), number of hospitalizations ranged from 1 to 10 (median

1), age at first admission ranged from 12 to 46 years (median 28), and

3 to 38 years after completion of treatment (median 18.5 years). The

total number of hospitalizations was 198, and surgery was performed

in 105 of them (53%). All insured caseswere paid. Even after deducting

office operating expenses from the total premium income to date, the

company has been running a stable surplus, and the remainder of the

proceeds support the 50th SIOP Japan as well as domestic academic

conferences, and patient association activities.

Conclusions: The number of enrollees in the plan has reached 478, of

whom 96 have received a total of 198 hospitalization benefits. There

have been no cases of nonpayment, and the stable profitability of the

plan is serving to alleviate the financial concerns of CCSs.

EP086/#1300 Poster Topic: AS03 CCI - Childhood Cancer

International

IMPLEMENTING SOCIAL DETERMINANTS OF HEALTH

SCREENING IN AN OUTPATIENT PEDIATRIC ONCOLOGY CLINIC

Kathryn Henschel1, Justine Kahn2, Melissa Beauchemin2, David

Destephano2

1ColumbiaUniversity IrvingMedical Center, Pediatrics, NewYorkCity,

United States of America, 2Columbia University IrvingMedical Center,

Pediatric Oncology, New York City, United States of America

Background and Aims: Among children with cancer, social deter-

minants of health (SDoH) are associated with outcome disparities.

Routine screening for SDoH is critical to identify health-related social

needs and to connect families with available resources in a timelyman-

ner. We implemented SDoH screening in a large pediatric oncology

clinic in NewYork City.

Methods: Self-reported SDoH datawere collected through the patient

portal as part of the check-in process prior to appointments. Screen-

ing questions were based on those used in other areas of the hospital
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and included topics such as access to transportation, food and housing

security, and emergency room utilization. Demographic data includ-

ing race, ethnicity, and preferred language were extracted from the

electronic medical record.

Results: From 11/2022-3/2023, 1,160 patients were seen in the pedi-

atric oncology clinic and thus eligible for screening. In total, 37%

(n=432) pediatric oncology families responded, with 66% (n=284)

responding on the day of their clinic appointment. Of those that

responded, 78% (n=339) preferred English language, 38% (n=162)

were Hispanic, and 18% (n=78) were non-Hispanic Black. Twelve per-

cent (n=50) of respondents reported worrying about food or food

not lasting, 12% (n=39) reported being unable to pay their hous-

ing payment on time, 7% (n=21) reported being unable to attend an

appointment due to lacking transportation, and 25% (n=74) reported

two ormore emergency room visits in the past year.

Conclusions: The outpatient pediatric oncology clinic at ColumbiaUni-

versity Medical Center serves a diverse patient population with a high

prevalence of unmet social needs. With only 37% of families screened,

the reported proportion of families with food, housing, and transporta-

tion insecurity likely underestimates the true number. On its own, the

patient portal is insufficient to collect data from most patients, thus

additional options such as paper forms must be available to optimize

response rates.

EP087/#248 Poster Topic: AS03 CCI - Childhood Cancer

International

GIVEN THE ABOVE FINDINGS, IT CAN BE SAID THAT THE

DESIGNED GRIEF THERAPY PROTOCOL IS EFFECTIVE ON

REDUCING THE SYMPTOMS OF CHRONIC GRIEF

Nazanin Khosravi

MAHAK Hospital, Shahid Beheshti University of Medical Sciences,

Mahak Hematology Oncology Research Center (mahak-horc), Tehran,

Iran

Background and Aims: The present study investigated the effective-

ness of grief therapy protocol based on dialectical behavior therapy

(DBT) in reducing the symptoms of chronic grief in mothers who lost

their child to cancer in the city of Tehran.

Methods: For this purpose, the research was designed as a quasi-

experimental pretest-posttest on a control group. All mothers who are

living in Tehran, are under support of MAHAK and lost their child due

to cancer- at least 4 months should have passed since the date of their

child’s death-, are the statistical population.With a simple randomsam-

plingmethod, 30mothers were selected based on the result of Kendall

chronic sorrow instrument which shows chronic grief for them. They

were randomly set apart into two groups experimental (n=15) and

control (n=15).

Results: The grief treatment program was implemented in 10 ses-

sions, once a week for 75 minutes. With the completion of therapeutic

interventions, two experimental and control groups were evaluated

by Kendall chronic sorrow instrument as the post-test stage. After

the invention, the research data were analyzed using descriptive and

inferential statistical methods. The findings indicated that there was a

significant difference between the experimental and control groups in

reducing the symptoms of chronic grief.

Conclusions: Given the above findings, it can be said that the designed

grief therapy protocol is effective on reducing the symptoms of chronic

grief.

EP088/#424 Poster Topic: AS03 CCI - Childhood Cancer

International

PSYCHOSOCIAL LIVED EXPERIENCE OF PARENTS WITH

CHILDREN DIAGNOSED WITH CANCER IN LUBUMBASHI

Criss KobaMjumbe1, Béatrice Koba2, Oscar Luboya3, Prosper

Mwenze4, HenryMundogo5, Benjamin Kabyla5, Jean Pierre Birangui6

1University of Lubumbashi/Faculty of Medicine and School of Pub-

lic Health, Public Health, Lubumbashi, Congo, Republic of, 2University

of Lubumbashi/Faculty of Medicine, Neuropsychiatry, Lubumbashi,

Congo, Republic of, 3University of Lubumbashi, Pediatric Oncol-

ogy Unit, Lubumbashi, Congo, Republic of, 4University of Lubum-

bashi, Obstetrics And Gynecology, Lubumbashi, Congo, Republic of,
5University of Lubumbashi, Public Health, Lubumbashi, Congo, Repub-

lic of, 6University of Lubumbashi, Department Of Clinical Psychology,

Lubumbashi, Congo, Republic of

Background and Aims: In the Democratic Republic of Congo, no

psychological screening programs are in place to enable health care

providers to identify parents at high risk of psychological morbidity

so that clinical interventions can be initiated earlier and thus pre-

vent serious cases. To determine the psychosocial problems, social

acceptance and the impact of the costs of parents whose child has

cancer.

Methods: We carried out a descriptive cross-sectional study over

two-year periods (from January 3, 2018 to March 31, 2020) in the

pediatric oncology unit of clinics at the University of Lubumbashi, in

DRCongo.

Results: 129 parents of children with cancer in the pediatric oncol-

ogy unit were included in our study. Most children with cancer (53%)

were accompanied by their mothers who had a low level of education

(53.0%). Emotional shock was themost observed reaction (68%) to the

announcementof thedisease (cancer). Retinoblastomahashada signif-

icant economic impact on familieswithoutmedical coverage. Only 38%

received psychological support from parents. Sadness was the most

common feeling (77%) of households. Support workers consider their

relationship with the medical profession acceptable in 67% and diffi-

cult in 11%. The majority of parents (78%) felt that the time to provide

medical care was longer than expected.

Conclusions: Parents of childrenwith cancer had different feelings and

reactions. This observation may be useful for the development of a

health policy, in particular that of pediatric cancer in DRCongo
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EP089/#431 Poster Topic: AS03 CCI - Childhood Cancer

International

EVALUATION OF THE FINANCIAL AND ECONOMIC COST OF

CHILDHOOD CANCER CARE IN LUBUMBASHI: A MIXED STUDY

Criss KobaMjumbe1, DesiréMashinda2, Oscar Luboya3, Murielle

Nkumuyaya4, Chadrack Kabeya1, Diane Balimo5, Benjamin Kabyla6

1University of Lubumbashi/Faculty of Medicine and School of Public

Health, Public Health, Lubumbashi, Congo, Republic of, 2University of

Kinshasa, Public Health, Kinshasa, Congo, Republic of, 3University of

Lubumbashi, Pediatric Oncology Unit, Lubumbashi, Congo, Republic

of, 4University of Lubumbashi, DepartmentOf Pediatrics, Lubumbashi,

Congo, Republic of, 5Rosalind Franklin Laboratory, Rosalind Franklin

Laboratory, Coventry, United Kingdom, 6University of Lubumbashi,

Public Health, Lubumbashi, Congo, Republic of

Background and Aims: The experience of childhood cancer imposes

a considerable financial cost on a household. This financial and eco-

nomic cost is often the cause of abandonment of care. The objective of

this studywas to determine the average total costs of childhood cancer

management from diagnosis to one year of follow-up while exploring

its impact on households.

Methods: We used a mixed study, with a micro-costing approach,

to calculate the financial and economic costs of households when

they support the cancer of one of their members. To analyze

the data, we used descriptive statistics and descriptive qualitative

methods.

Results: Our study covered 129 households, the average age of

guardians being 36.1±9.3 years. Households traveled an average

distance of 77.2±41.36 km to reach the hospital. The majority of

households financed their own health care (95.9%). The tutors spent

an average total cost of $524.4±$50, of which with a direct cost

($378.1±$61) representing 72.1% of the total cost and 27.9% of the

indirect cost ($146.3±$39). Nephroblastoma had an average annual

cost of $1042 higher compared to other types of cancers followed by

leukemia ($977.3), lymphoma ($831.7), neuroblastoma ($803.1), and

retinoblastoma ($797.5), bone tumors ($733.8)

Conclusions: The results of this study suggest the importance for the

government to create a systemof insurance ormutual health insurance

which will make it possible to alleviate the costs and which would play

an important role in alleviating the financial burden of households in

patients with cancer.

EP090/#902 Poster Topic: AS03 CCI - Childhood Cancer

International

LONG-TERM PATTERN OF PSYCHIATRIC PRESCRIPTION

AMONG SWEDISH PARENTS OF CANCER-DIAGNOSED

CHILDREN

Yishan Liu, Jianguang Ji

Lund University, Department Of Clinical Science Malmö, Malmö, Swe-

den

Background and Aims: Few studies explored the impact of a child’s

cancer diagnosis on psychiatric medication usage among parents. We

aimed to investigate the longitudinal psychiatric prescription patterns

among Swedish parents of cancer-diagnosed children.

Methods: Usingmultiple Swedish registers, we identified 1886 fathers

and 1942 mothers of cancer-affected children who were diagnosed at

age of 0-14 years from 1st, Jul 2007 to 31st, Dec 2014 in Sweden.

Random5 individuals werematched for each parent (8615 fathers and

8857mothers) conditionally.We calculated annual average cumulative

DDDs for anypsychiatric prescriptionor for a specificmain type among

parents of children with cancer. Regression models were built within

an interrupted time series framework to explore the impact pattern

of a child’s cancer diagnosis on the psychiatric dosage changes over

time.

Results: The number of DDDs dispensed for psychiatric prescription

among parents with cancer-affected children was higher than the

matched comparisons after the child’s cancer diagnosis. Mothers were

more likely than fathers to be prescribed psychiatric medication. A

slope change impact pattern was found for mothers of children with

cancer while a level change impact pattern was found for fathers.

Compared with the matched parents, 11.0% of the number of DDDs

dispensed for any psychiatric medication among fathers with a cancer-

affected child might be attributable to the child’s cancer diagnosis

around one year after the index date, while the attributable proportion

was 22.7% amongmothers during the same period.

Conclusions: Mothers were affected in a long-term pattern with an

increase in psychiatric medication usage over time, while fathers were

affected immediately after the child’s cancer diagnosis and the adverse

impact was constant over time. Psychiatric support and needs of pre-

vention are highly required for both mothers and fathers of children

with cancer.

EP091/#584 Poster Topic: AS03 CCI - Childhood Cancer

International

AN EXPLORATION OF THE PSYCHOSOCIAL ISSUES AND

SUPPORT NEEDED BY PARENTS AND CARERS OF CHILDREN

DIAGNOSED WITH CANCER: THE CASE OF KIDZCAN

ZIMBABWE

Franciscar C.Maripfonde

KidzCan Zimbabwe, Clinical, Harare, Zimbabwe

Background and Aims: This study focused on exploring psychosocial

issues and support neededby carers of childrendiagnosedwithCancer.

KidzCan was used as the case study. The objectives of the study were

to explore psychosocial issues of carers of children diagnosedwith can-

cer, to assess the needs of carers of children diagnosed with cancer

and to establish support services for carers of children diagnosed with
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cancer. A qualitative approach was used during the study where in-

depth interview schedules and key informant interview guides were

used as data collection tools. There were about twenty-two (22)

participants to the study.

Methods: qualitative research, indepth interviews, key informants

Results: The findings of the research were that there are psycholog-

ical issues affecting carers of children suffering from cancer, there is

an array of needs for carers and there are not enough support ser-

vices available for carers of children suffering from cancer. The study

concludes that carers of children with cancer have psychosocial issues

that are often neglected as focus is mainly directed towards curative

interventions. The study also found out that carers of paediatric can-

cers have needs that are overlooked. The researcher further looked

at available support services for carers, hence the need for integrat-

ing palliative care in the healthcare sector at national level. Also the

researcher found out that a holistic approach to chronic illnesses

ensures quality of life for both children suffering from cancer and their

carers.

Conclusions: The study recommends training of Psychotherapists in

the field of oncology and development of attitudes of Nurses towards

emotional, psychosocial as well as behavioural needs of carers of chil-

dren diagnosed with cancer. The oncology centres should have formal

support groups to help the carers of children diagnosedwith cancer for

psychosocial issues and should also offer professional psychotherapy

to carers to further help themwith the psychological issues.

EP092/#314 Poster Topic: AS03 CCI - Childhood Cancer

International

THE CLUB OF JOY DOCTOR HEART

AnaMaria Gloria Paredes-Guerra

rebagliati hospital, Lima, Lima, Peru

Background and Aims: BACKGROUND: The COVID Pandemic led

to the creation of virtual platforms for access to health, aimed at the

family children’s cancer group.

Methods: MATERIAL ANDMETHODS: Created conferences given by

zoomand live, and free educationalworkshops ledbyDoctorHeart and

the moms andWhatassp group; the patients of the Rebagliati Hospital

and 5 clinics where I work and volunteers.

Results: RESULTS: Experience of 25 as a pediatric oncologist, I have

created the non-profit Association for the Fight against Cancer Doc-

tor Heart, where the main axis is face-to-face training since 2010 at

the national level and by virtually the Club of Joy is created for the

period 2020-2022. 1. Video conferences: Prevention Early diagnosis

of childhood cancer, Management of Anemia, Healthy foods, Vaccines,

Adenopathies when suspecting cancer, Adolescent Psychology. 2. Via

Zoom: the mothers and the patients were the teachers: Organic Cook-

ing Workshops. Mini chef in pastry shop. Certified makeup. On-site

painting. Pet breeding. Birthday celebration. 3. Weekly Doctor Heart

video stories. 4. Parent volunteers delivered gifts to hospitalized chil-

dren at each celebration. 5. The WhatsApp group encouraged the

endeavors of the parents of cancer children and we all contributed

to buying and disseminating what they produced. They formed prayer

chains for themothers andbiblical stories to give hope, encouragement

and strength to the fathers who accompany their children in the fight.

Guidance for parents: access to quality care virtually and/or in person

during the COVID pandemic to prevent abandonment of treatment.

Conclusions: CONCLUSIONS: Teamwork of health professionals, vol-

unteers and, above all, parents of children with cancer, we managed to

form a community of support and empowerment in child health and a

sample that togetherwe can do great things, creating aBrotherhood as

a pillar of progress of a nation.

EP093/#1441 Poster Topic: AS03 CCI - Childhood Cancer

International

COLLABORATIVE WORKING OF NON- PROFIT INSTITUTIONS

TO ACHIEVE UNRELATED DONORS STEM CELL

TRANSPLANTATION IN LATINOAMERICAN COUNTRY

Martin Perez-Garcia1, Veronica Briseño-Rebollar2, Julio

Godoy-Fernandez2,3, Omageline Taveras-Rodriguez2, Sofia

Cedi-Voirol2, Andrea Ellis-Irigoyen4, Gabriela Escamilla-Asiain5,

Lourdes Vega-Vega6, Ivan Bautista-Hernandez1, Gisela

Rivera-Hurtado2

1Hospital Infantil Teleton Oncología, Stem Cell Transplantation And

Pediatric Oncology, Querétaro, México, Mexico, 2Hospital Infantil

Teleton Oncología, Stem Cell Transplantation, Querétaro, México,

Mexico, 3Hospital Infantil Teleton Oncología, All Department, Queré-

taro, México, Mexico, 4Hospital Infantil Teleton Oncología, Head

Chief Oncology, Querétaro, México, Mexico, 5Hospital Infantil Tele-

tonOncología,MedicalDirector,Querétaro,México,Mexico, 6Hospital

Infantil Teleton Oncología, General Director, Querétaro, México,

Mexico

Background and Aims: Stem cell transplantation (SCT) is a terapeutic

options for malignant and non malignant diseases. Allogeneic trans-

plantation can be affected by several patient and donor factors:. Donor

factors associated with morbi mortality are: matched/ source (bone or

Peripheral blood)/age/ gender Haploidentical SCT or matched unre-

lated donor (URD) are options in this country. Haplo is first option in

order to go ready andnomore direct cost asociated but viral infections,

postransplant relapsed and mortality are more frecuent than URD.

URD is expenssive and delay around 3-6months. A collaborativework-

ing groupof nonprofit intitutions inMexico:Casa de laAmistad (CDLA)

Pre transplant evaluationwithminimalResidual diseasebyFlowcitom-

etry orRT- PCR in some cases. HLA typing TeletonChildrent’sHospital:

Hospitalization and conditioning regimenBe theMatch: 50% for direct

cost for SCT source an HLA typing Aqui Nadie Se Rinde (ANSeR) 50%

direct cost for SCT source

Methods: Cohort study to evaluate results of URD as source for SCT

in a collaborative working with non profit institutions in Mexico Pre
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transplant evaluation: MRD by FC or PCR to evaluate remission, HLA

typing and URD searching was done. URD matched or mismatched

avaiable was mandatory Time between searching and source recep-

tionwas evaluated too.Overall survival relapse rate and infectionswas

obtained

Results: Thirteen patients completed Pre and postransplant follow up.

All patients in remission: 10/13 ALL 3/13 AML. 90%male, 10% female.

6.7 years old (2-10). 3 patient were transplaned after relapsed a first

Haplo SCT (6 monsths between relapsed and second URD transplant)

1 yearOverall survival 0.8Relapsed rate 0.1mortality due to infections

0.1

Conclusions: Non profit Institution working and collaborative is feasi-

ble in LMIC Overall survivall is 80% excellent comparing 50% for ALL

overall survival inMéxico

EP094/#956 Poster Topic: AS03 CCI - Childhood Cancer

International

UNMET NEEDS OF FAMILIES WITH NEUROFIBROMATOSIS

TYPE 1 IN CANADA: PATIENT VOICE BASED ANALYSIS

Irina Efimenko1, Vera Lipkovskaya1, Anna Paleeva1, Zlata

Bezborodova1, Elizabeth Silayuv2, Susanna Burckhardt3

1Semantic Hub SA, Global Markets, Lausanne, Switzerland, 2Alexion

Pharma Canada Corp., Global Medical Affairs, Mississauga, Canada,
3Alexion PharmaGmbH, GlobalMedical Affairs, Zurich, Switzerland

Background and Aims: Neurofibromatosis type 1 (NF1) is a rare

genetic disorder having multiple manifestations including tumours.

Knowledge of the experience of NF1 paediatric patients and their

caregivers remains limited. The aim of this research was to better

understand the NF1 patient experience in Canada based on first-hand

testimony extracted from “Big Data”. The research scope included bar-

riers to treatment, unmet needs of patients and caregivers, and quality

of life (QoL) issues.

Methods: This social listening research involved multilingual artifi-

cial intelligence-based analysis of Patient Voice in Canada obtained

through anonymised stories (3,035 messages, 835 patients and care-

givers) from domestic and international social media (2017-2022).

Comparative cross-country analysis was included.

Results: The top identified barriers to diagnosis and treatment

included: insurance policy issues (23.2% of all cases; e.g. when remov-

ing fibromas for aesthetic reasons); lack of NF1 specialists (19.6%);

lack of information (18.7%), especially for French-speaking Canadians;

poor awareness among physicians (12.5%); and issues with transition

of care into adulthood (8%). There was also a general lack of aware-

ness of treatment options. Top concerns of patients/caregivers were:

the fear of existing symptoms worsening and new ones appearing

(18.6%); tumour growth (14%); fear of surgery (14%); and inadequate

healthcare support (11.6%). Pain (12.3%), lack of support (9.8%) and

issues with physical appearance (8.4%) were highlighted as having the

biggest impact on patients’ QoL. Many QoL issues are similar in chil-

dren and adults (e.g. lack of support), whereas some are related to

children specifically. They vary greatly country-wise: e.g. bullying at

school reported by Canadian caregivers is also common forMexico but

less frequent in Korea.

Conclusions: This analysis demonstrates the wide range of unmet

needs and burden experienced by patient with NF1 and their care-

givers in Canada. These insights may help address gaps, improve

advocacy policy, and raise awareness of NF1.

EP095/#1050 Poster Topic: AS03 CCI - Childhood Cancer

International

DEVELOPMENT OF TAILORED SUPPORT MATERIALS FOR THE

PARENTS/CAREGIVERS OF CHILDREN WITH CANCER AT THE

UGANDA CANCER INSTITUTE

Max Tagg1, Jessica Knight1, Susan Nabakooza2, DeniseWilliams3,

Joyce Kambugu2

1University of Cambridge, School Of Clinical Medicine, Cambridge,

United Kingdom, 2Uganda Cancer Institute, Paediatrics, Kampala,

Uganda, 3Addenbrookes Hospital, Paediatric Oncology, Cambridge,

United Kingdom

Background and Aims: The Uganda Cancer Institute (UCI) is the

national referral centre for paediatric cancers in Uganda, receiving

600 new children annually. Education of parents about their child’s

illness can contribute to an improved experience of and engagement

with treatment, but in the context of significant financial and human

resource constraints, time with clinicians can be limited. This interna-

tional collaborative project aimed to address this need by co-producing

tailored information resources for families undergoing treatment at

UCI.

Methods: UCI paediatric oncologists and specialist nurses identified

unmet information needs among families receiving treatment thatmay

contribute to treatment abandonment. After discussion with the UCI

parent group, a team of consultants, specialist nurses and medical

elective students from the longstanding UCI-Cambridge partnership

worked both on site and remotely to develop a booklet series provid-

ing information about cancer diagnosis, treatment and local support

services. Input was also sought from third sector experts including the

Uganda Child Cancer Foundation (UCCF) and managers of children’s

cancer hostels in Kampala.

Results: Drafts of three booklets entitled “What is Cancer?”, “Treat-

ments for Cancer” and “Living with Childhood Cancer” were produced,

and copies of the first booklet designed, illustrated and printed for dis-

tribution to parents at UCI. Further plans have been established to

translate the series into other regional languages and distribute them

at satellite centres.

Conclusions: This project demonstrates the feasibility of developing

parent support materials in a resource-constrained context by har-

nessing medical elective students as part of a vibrant international

partnership. This could provide a model to address similar unmet
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needs at other centres. It also builds capacity for future collabo-

ration to further support families at UCI with completing cancer

treatment.

Acknowledgements With thanks to all members of the UCI-

Cambridge Children’s Cancer Partnership, the UCI parent group,

the UCCF, and theMakereremedical illustrations team.

EP096/#1639 Poster Topic: AS03 CCI - Childhood Cancer

International

DEPRESSION AND ANXIETY IN PARENTS OF CHILDREN WITH

CANCER

Yosr Zenzri, HendMrad, Hajer BenMansour, KhadijaMeddeb, Amina

Mokrani, Feryel Letaief, Mouna Ayadi, AmelMezlini

Salah Azaiez Institute, Medical Oncology, Tunis, Tunisia

Background and Aims: Mental health in parents of children with can-

cer diagnosis has shown different disorders. Indeed, the diagnosis of

pediatric cancer is a calamity to the caregivers. Thus, we aimed to

explore thedegreeof depression andanxietywithin parents of children

with cancer.

Methods: The Hospital Anxiety and Depression (HAD) scale was the

instrument used to screen for anxiety and depressive disorders. This

is a questionnaire composed of 2 sub-scales rated from 0 to 21 (maxi-

mum total score of 42). Results interpretation for each scale is either:

no symptoms, doubtful symptomatology, or certain symptomatology.

The study was conducted over a period of 3 months between Octo-

ber 2022 and December 2022 at the Pediatric Oncology Unit of Salah

Azaïz Institute.

Results: The questionnaire was conducted on 35 parents. Themajority

of the parents (n=30) were diagnosed with certain symptomatology of

anxiety. Only 2 parents did not present any symptoms of anxiety and

3 of them had doubtful symptomatology. Whereas 21 out of the 35

parents presented with certain symptomatology of depression, 10 of

them had doubtful symptoms and only 4 had no symptoms of depres-

sion at all. All the parents in this survey were asked if they sought

psychological support and none of them did. The majority of them

(85.7%) categorically refuse psychological assistance mainly because

of stigma, triviality, and lack of means. There was no significant corre-

lation between the stage of the disease and the anxiety and depression

(p=0.38).

Conclusions: The levels of anxiety and depression within parents

whose children are diagnosed with cancer are unreasonably excessive

with a higher level of anxiety. The psychological disorders within these

families are being neglected, therefore it is essential to educate the

parents and raise awareness on the importance of their mental health

along with the process of treatment of their children.

EP097/#1151 Poster Topic: AS03 CCI - Childhood Cancer

International

IMPACT OF PEDIATRIC CANCER ON THE COUPLE’S

RELATIONSHIP

HendMrad, Yosr Zenzri, Hajer BenMansour, KhadijaMeddeb, Amina

Mokrani, Feryel Letaief, Mouna Ayadi, AmelMezlini

Salah Azaiez Institute, Medical Oncology, Tunis, Tunisia

Background and Aims: Cancer has a significant impact on marriages

and other long-term relationships. Following a cancer diagnosis within

a child, the couple might experience change in their relation. The aim

of this study is to assess the impact of pediatric cancer on the couple’s

relationship.

Methods: A cross-sectional, questionnaire-based survey was under-

taken among parents who had a child diagnosedwith cancer. The study

was conducted over a period of 3 months between October 2022 and

December2022at thePediatricOncologyUnit of SalahAzaïz Institute.

Seven items were analyzed: Intimate relationship, conflict, quality of

support by the partner, time and activities, sexuality, satisfaction of the

relationship, and general impact of the disease on the relationship. The

parents were told to answer either positive change, negative change,

or no change at all.

Results: 35 parents were included in our study. Children’s ages ranged

between 4-17 years old. Most parents experienced negative change in

their intimate relationship (n=15). Only 3 couples had positive change.

Seventeen couples didn’t notice a change. Parental conflicts were

found in 14 couples. Sexuality have been reported toworsen for almost

half of the couples surveyed (n=17). Positive change in the quality of

support by the other partner was found in 26 couples. Results were

diverse on the time and activities: 12 couples had negative change,

11 didn’t experience any change and 12 had positive change. Posi-

tive change was found slightly predominant in the general impact of

the disease and the satisfaction of the relationship (42.9% and 40%,

respectively).

Conclusions: After diagnosis of cancer within a child, the majority of

the couples find trouble in their affinity, either in their intimate rela-

tionship or in their sexuality. They are also more likely to experience

conflicts. However, the quality of support of one’s partner is mainly

positive.

EP098/#1154 Poster Topic: AS04 Nursing/AS04.a Education

NURSING POLICY IMPLEMENTATION EVALUATION USING

FIDELITY AND ADOPTION OF A STRUCTURED EDUCATION

PROGRAM
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Aprille Banayat

University of the Philippines Manila, College Of Nursing, Manila,

Philippines

Background and Aims: Implementation fidelity matters when

attempting to improve policy and investment towards improving

nursing outcomes. Adoption is important to meet the goal, make

interventions culturally-, and contextually-relevant. This study aims

to measure fidelity and adoption of a standard operating procedure

(SOP) for basic health education a year after its introduction.

Methods: Although fidelity is measured optimally using five dimen-

sions, this study evaluated the dimension of adherence using self-

report, and adoption using observations during health education

sessions.

Results: Thirteen (100%) participants who completed the Basic Health

Education training through flexible learning initially reported agree-

ment on the SOP for health education of parents of children with

cancer for identified high-value topics. They described it as clear, sim-

ple, concise yet succinct, systematic, easy to follow and understand.

Only 6 (46.15%) of the initial sample are still in the same institution

a year after training - highlighting challenges of high turnover rate

of health human resources in LMICs. All those who remained (100%)

reported that they implement the SOP but make changes depending

on time and staffing which implies that adherence of the intervention

fall short of ideal. Since the SOP is simple, adoption is high among

those who were observed in the units but challenges were seen to

arise from the amount of time spent on health education on high-value

topics, and some language had to be changed for ease of participant

understanding.

Conclusions: Evaluation of fidelity and adoption of policies, even SOPs,

should be done with staff nurses, administrators, and stakeholders to

inform decisions on how to allocate logistics, including materials and

health human resources. Implementing tested interventions (ie. staff

training) expecting high degree of fidelity and adoption comes with

challenges but evaluation to include measuring moderators will make

implementation more evidence-informed, responsive, culturally-, and

contextually-relevant and will give more value to eventually affect

nursing outcomes.

EP099/#867 Poster Topic: AS04 Nursing/AS04.a Education

DEVELOPING A THERAPEUTIC EDUCATION PROGRAM FOR

PATIENTS IN ONCOLOGY AND HEMATOLOGY DEPARTMENTS

Emilie Lerouge1, Amandine Bertrand2, Florence Goy3, Aurélie Terry3

1institut d’hématologie et d’oncologie pédiatrique, Pédiatrie, lyon,

France, 2Centre Léon Bérard, Sciences Humaines Et Sociales, Lyon,

France, 3institut d’hématologie et d’oncologie pédiatrique, Pédiatrie,

Lyon, France

Background and Aims: Patient Therapeutic Education (ETP) aims at

helping patients to have a better control on their life concerning their

chronical disease. It is an ongoing process completely fitting into the

patient’s welfare. So far, this aspect of care wasn’t developed in a for-

mal waywithin theHematology andOncology Institute. Aswe are very

concernedwith improving thepatient’swelfare,wehaveconceivedand

spread a project.

Methods: In 2021, thanks to private financing, we had managed to get

a pluridisciplinary group training during which we built our paediatric

ETP program. All the team had a 42 hours training necessary to suc-

cessfully carry the ETP sessions. Along training, we have conceived our

ETP program split in two parts: One for the kids suffering from cancer

and another one for patients getting bone marrow transplant. We cre-

ated ETP meetings fitting our paediatric population, using games and

the active participation of our patients. Most of the necessary tools for

our meetings had been created by the pluridisciplinary team.

Results: Our ETP program started in June 2022, with the subprogram

for kids suffering from cancer. So far, 16 children have joined the ETP

program and their satisfaction is expressed on different levels. Dur-

ing the end of program interviews, the kids emphasized that it was

good for them to share their experience with their peers, to meet the

pluridisciplinary team in anotherwayand finally to get skills about their

pathology. So far, our evaluation only relies on the gained knowledge

during themeetings and on the waywe feel the program useful.

Conclusions:Ourprogramseems tohelp improving thekids’ health and

their life quality. However, these data remain still subjective and must

be reinforced by a quantifiable advantages test.

EP100/#464 Poster Topic: AS04 Nursing/AS04.a Education

IMPROVING COMPLIANCE IN CHILDREN WITH CANCER

RECEIVING RADIATION THERAPY IN UGANDA

Joshi Evelyne1, PeterWasswa2, Roland Semakula3, Amos Nyesiga4,

Anita Ashaba5, Ronald Naitala6, MichelleMugyenyi7

1GLOBAL HOPE, Nursing, UGANDA-KAMPALA, Uganda, 2Global

HOPE/MulagoNational Referral Hospital, Hematology AndOncology,

Kampala, Uganda, 3Global HOPE/ Mulago National Refferal Hos-

pital, Hematology And Oncology, Kampal, Uganda, 4Global HOPE/

Mulago National Refferal Hospital, Hematology And Oncology, Kam-

pala, Uganda, 5Global HOPE/ Mulago National Refferal Hospital,

Nursing, Kampala, Uganda, 6Global HOPE/ Mulago National Ref-

feral Hospital, Monitoring And Evaluation, Kampala, Uganda, 7Global

HOPE/ Mulago National Refferal Hospital, Management, Kampala,

Uganda

Background and Aims: Radiation therapy is a key modality used to

treat different types of cancer in Uganda and appropriate timing of

radiation therapy is crucial to improve survival outcomes. Radiation

therapy treatmentmust be explained to patients and caregivers so that

they fully understand the importanceof the treatment and schedule. At

Mulago National Referral Hospital, children with cancer receive radia-

tion therapy services from another facility. With no dedicated person

to coordinate radiation therapy services, there were gaps in receiving

radiation therapy as patients missed appointments and failed to return

for treatment. This led to the development of a nurse-led radiation
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therapy committeewith theaim to improve complianceamongchildren

with cancer receiving radiation therapy.

Methods: The radiation therapy committee, led by a nurse, developed

a follow-up system for all patients receiving radiation therapy. Differ-

ent approaches were used to improve treatment compliance including

training nurses, holding education sessions with caregivers, scheduling

patients, and sending reminders. Teaching methods included one-on-

one sessions with caregivers and patients to address the importance

of radiation therapy, side effects and management. Nurse led educa-

tion sessions addressed concerns of patients and caregivers related to

radiation therapy.

Results: In six months, ninety (90) patients have been educated

about the importance of radiation therapy with close follow-up of

appointments. Over two-thirds of the patients (60) have completed

radiotherapy on time, and the remaining 30 are receiving treatment

as scheduled. Patients and caregivers understand the importance of

radiation therapy as part of cancer treatment.

Conclusions:With implementation of the radiation therapy committee

led by nurses, there is increased awareness, compliance, commitment,

and overall positivity in attitude towards radiation therapy. In facilities

where radiation services are offsite, education and training improve

compliance and timely completion of radiation therapy in childrenwith

cancer.

EP101/#501 Poster Topic: AS04 Nursing/AS04.a Education

ROLE OF AUDIO VISUAL AIDS TO IMPROVE NUTRITION

COUNSELING AND EDUCATION AMONGST CAREGIVERS OF

PAEDIATRIC ONCOLOGY PATIENTS IN INDIA

AnjuMorarka, Sripriya Venkiteswaran

Cuddles Foundation, Cuddles Institute For Clinical Nutrition, Mumbai,

India

Background and Aims: Paediatric oncology patients from the lower

socioeconomic group are at a higher risk of malnourishment, which

can result in poor treatment outcomes. Caregivers of these chil-

dren are integral to preventing and addressing malnutrition. This

study highlights the role of audio-visual aids, that Cuddles Founda-

tion (CF) utilises to enhance the caregiver’s knowledge on health and

nutrition.

Methods: CF collaborates with government hospitals and provides

nutrition assistance and counseling to children and their caregivers,

through the services of specialised nutritionists placed in the pediatric

oncology departments. Nutritionists supplement their counselling by

incorporating short 2-3 minute videos, which are available in 7 dif-

ferent languages to accommodate caregivers across India. The videos

were based on the most frequently asked questions to the nutrition-

ists by the caregivers. The topics addressed in the videos included

importance of nutrition and protein, hygiene, ideas for making meals

more calorie-dense, and managing various side effects during cancer

treatment. Additionally, the caregivers are given access to the videos,

allowing them to view themat their convenience. To get a better under-

standing of the impact of the videos, CF administered a structured

questionnaire to 79 caregivers between March and May 2022. Ques-

tions were designed to elicit data on their response after viewing the

videos.

Results: The results indicated that 100%of caregivers found the videos

helpful. They all agreed that they needed to make changes to their

child’s current food habits and felt that the videos would help them

properlymanage the treatment side effects. Themajority of caregivers

(98.7%) also opined that they learnt something new from the videos.

Conclusions: The study demonstrates that the use of audio-visual

aids in the caregiver’s preferred language to supplement the nutrition

counselling is beneficial in enhancing caregiver’s knowledge and also

improves their confidence to better manage their child’s nutritional

status during cancer treatment.

EP102/#1632 Poster Topic: AS04 Nursing/AS04.a Education

PEDIATRIC ONCOLOGY LITERACY: DEMAND FOR

EDUCATIONAL BOOK

Lilian Izzo1, Michelle Zampar2, Alessandra Lira1, DeniseMozzilli2,

Isabel Lenza2, Maria OdilaMoraes2, SimoneMozzilli3

1Beaba, Psycho-oncology, São Paulo, Brazil, 2Beaba, Educational, São

Paulo, Brazil, 3Beaba, Directors, São Paulo, Brazil

Background and Aims: Talking about cancerwith children and adoles-

cents is still a stigma and there is a lack of materials with adequate

language which facilitate this communication. The Beaba Guide is a

book with humanized, honest and objective language, containing the

meaning of 165 words present in the treatment routine, distributed

free of charge to patients. It’s an exclusive material, co-created since

2014 with patients, families, health professionals and Technology,

Communication and Information professionals. This study evaluates

the demand of health institutions for improvements in communica-

tion with children and adolescentsundergoing cancer treatment and

assesses the need for instruments that facilitate this communication

over the years.

Methods: Data collection of the Beaba Institute on the distribution of

guides of the 1st, 2nd and 3rd editions, in addition to the numbers of

institutionswhich requested this material between 2015 and 2023.

With these data, a chronological comparison was performed to verify

whether the search for thematerial increased or decreased.

Results: Between 2015 and 2023, 12,500 books were distributed to

201 institutions. Since its inception until now, the books have been

present in 17 international institutions in 14 countries. During this

period, there was an increase of 144% in the donation and 290% in

the demand of the institutions. In addition to hospitals, the material

was also requested and sent to support homes and libraries.

Conclusions: The search for the material has grown significantly in the

last 8 years, with demand fromother countries, suggesting that its con-

tent is universal. The increase in the demand shows the search for
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improvements in communication, which can serve as a support tool

for health professionals. There is a shortage of specialized materials to

assist family members and professionals in communicating with chil-

dren and adolescents, making it necessary, in the next edition, to invest

in validation in other languages.

EP103/#834 Poster Topic: AS04 Nursing/AS04.a Education

DEVELOPMENT OF A DISCHARGE TEACHING TOOL FOR

CHILDREN NEWLY DIAGNOSED WITH CANCER IN LMIC

TadalaMulemba1, Rhahim Bank2, Sellina Lemon2, Memory Sabantini2,

Marilyn Hockenberry3

1BAYLOR COLLEGE OF MEDICINE, Nursing, Lilongwe, Malawi,
2Baylor College of Medicine, Nursing, Lilongwe, Malawi, 3Texas Chil-

dren’sHospital, PediatricOncology,Houston, United States ofAmerica

Background and Aims: Appropriate pre-discharge education for fam-

ilies of children with cancer lays the foundation for improving contin-

uing care at home that can influence patient outcomes in low-income

countries. Studies document that improved patient education through

clarity and consistency of discharge instructions can contribute to

improved treatment adherence. Conversely, poor adherence can lead

to adverse events and potentially avoidable outpatient or emergency

department visits. In Lilongwe, Malawi, discharge information given

to parents before their child’s initial hospital discharge lacked coor-

dination and consistency. A discharge-planning tool was developed to

deliver concise and consistent information to parents of children newly

diagnosedwith cancer

Methods: A nurse led team developed a structured and concise dis-

charge teaching toolwith all pertinent information necessary to ensure

a safe departure from the hospital and successful follow-up. This infor-

mation, based on published evidence, included what cancer is, causes,

types, signs and symptoms, treatment, side effects of treatment and

danger signs. The initial draft was circulated to members of the mul-

tidisciplinary team who made changes to ensure information was

comprehensive.

Results: All nurses were trained on the discharge tool before imple-

mentation. Before discharge, parents discussed with a nurse the key

areas found in the tool to teach them how to recognize problems

early when at home. Instructions for care at home, including medica-

tions, diet, therapy, warning signs and symptoms along with follow-up

appointments were explained in detail to parents upon discharge. A

phone number to call for questions and emergencies is given to all

parents.

Conclusions: A structured, systematic, and coordinated system of

hospital discharge is required to facilitate the discharge process

for newly diagnosed children with cancer. This process ensures

a smooth patient transition from the hospital to the community

and will improve patient health outcomes. The effectiveness of

the discharge tool will be assessed to measure the impact of this

intervention.

EP104/#172 Poster Topic: AS04 Nursing/AS04.a Education

STANDARDIZING GLOBAL NURSING EDUCATION ON ACUTE

LYMPHOBLASTIC LEUKEMIA AND PEGYLATED ASPARAGINASE

THERAPY THROUGH A VIRTUAL NURSING COURSE

AmandaNegron, Shelby Sandoval, Ivette Jones

Servier Pharmaceuticals LLC, Nurse Education, Boston, United States

of America

Background and Aims: Due to variability in nursing education glob-

ally, standardized global education acute lymphoblastic leukemia (ALL)

management is needed to improve healthcare provider confidence in

diagnosing, treating and managing toxicities associated with ALL ther-

apy. This project’s purpose was to educate oncology nurses globally on

therapeutic management of patients with ALL to improve nursing clin-

ical knowledge, competence, and treatment of ALL and adverse events

associated with pegylated asparaginase.

Methods: Servier Pharmaceuticals sponsored this projectwith content

presented by three nursing experts in pediatric oncology and asparagi-

nase therapyduringa three-hour, virtual global oncologynursingevent.

Curriculum included a background of ALL, diagnosis and prognos-

tic factors, potential treatment regimens, asparaginase mechanism of

action, and identifying and managing pegylated asparaginase adverse

effects. Coursematerials were provided to attendees upon completion

to disseminate within their respective healthcare institutions. Pre and

post course evaluations were utilized to evaluate course effectiveness.

Results: One hundred percent of post-course evaluation respondents

agreed course content was informative and helpful, 85.7% agreed

course learning objectives were met, 100% agreed course presenters

were knowledgeable about subject content, 85.7% agreed informa-

tion presented was applicable to their nursing practice, 64.3% agreed

information presented would be used to create a practice change at

their facility, and 85.7% agreed they would recommend the course

to colleagues interested in learning about ALL and asparaginase. A

27.3% increase was seen among respondents feeling very knowledge-

able with the diagnosis and treatment of ALL and zero reported feeling

not very knowledgeable after course completion. A 52.9% increase

was seen among respondents reporting feeling very comfortable with

identifying and managing adverse events associated with pegylated

asparaginase therapies after course completion.

Conclusions: Improvement in nursing knowledge and comfort with the

course subject matter was seen among respondents, which supports

the need for continued standardized global nursing education on ALL

and asparaginase therapy.

EP105/#1796 Poster Topic: AS04 Nursing/AS04.a Education

DESIGNING A PLAN FOR DEVELOPING THE ONCOLOGY

ADVANCED PRACTICE NURSE ROLE IN KENYA

Winnie Njuguna
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St JudeChildren’s ResearchHospital, Global PediatricMedicine,Mem-

phis, United States of America

Background and Aims: The International Council ofNurses advocates

for investment in skilled nurses to address global health challenges and

patients’ needs. In Kenya, the Master of Science in Oncology Nursing

and higher national diploma, are accredited by the nursing council for

oncology nursing education. An APN in oncology collaborates within a

multidisciplinary model in various practice settings in planning, provi-

sion, and evaluation of care to patients with cancer and their families.

Weare reporting thedesign anddevelopmentof theAPNrole inKenya.

Methods: The nursing council of Kenya (NCK), in collaboration with

local universities, held a series of meetings in 2021 to plan the APN

role development, building on other African countries experience. The

team included representatives from local universities, the NCK and

3 nurses who had received APN training abroad. To define the ter-

minology and experiences of implementing the APN role in Africa,

we conducted a scoping review, on EBSCO host, PubMed and Google

scholar databases.

Results: The literature reviewyielded11 studies, reflecting that twelve

countries in Sub-Saharan Africa have a documented plan for intro-

ducing the APN role. Among them, 4 countries have successfully

implemented and regulated the role. The remaining 8 countries cited

implementation challenges such as lack of local ownership and compli-

cated, legislative processes. These findings informed the design of the

curriculum, the legal licensure and scope of practice with various spe-

cialties. Particularly for pediatric oncology, a curriculum and legislation

have been developed and processed for approval.

Conclusions: There is growing evidence that highly trained nurses con-

tribute significantly to better health outcomes. Once implemented, the

APN role can enhance effective collaboration within the multidisci-

plinary team while aligning with the country’s regulation and patients’

needs.

EP106/#657 Poster Topic: AS04 Nursing/AS04.a Education

TEACHING PEDIATRIC WOUND ASSESSMENT AND

MANAGEMENT TO ONCOLOGY NURSES IN SUBSAHARAN

AFRICA

Catherine Nkinzi1, Abenawe Cosiate1, TadalaMulemba2, Maryanne L

Lewis3, StuartMumba2, Andries Gontshwanetse4, Barbara

Richardson3,5, SharonWallace6, ShannonMccord6, Marilyn

Hockenberry6

1Global Hope Uganda, Pediatric Oncology, Kampala, Uganda, 2Global

HopeMalawi, Pediatric Oncology, Lilongwe, Malawi, 3Texas Children’s

Hospital, Wound, Ostomy, Continence, Texas, United States of Amer-

ica, 4Global Hope Botswana, PediatricOncology, Gaborone, Botswana,
5Texas children’s Hospital, Pediatric Oncology, Houston, United States

of America, 6Texas Children’s Hospital, Pediatric Oncology, Houston,

United States of America

Background and Aims:Wound care represents amajor health burden

in Africa; this burden is on the rise with increased pediatric can-

cer cases, the primary source of interventions is traditional medicine

in rural communities and hospitals in urban settings. Nurses in Sub-

SaharanAfrica are involved inwound care but haveminimal knowledge

of proper assessment, documentation, and management of different

types of wounds.

Methods: The online course was developed by nurses from Sub-

Saharan Africa: Uganda, Botswana and Malawi, and wound care

experts at Texas Children’s Hospital. This group formed the faculty for

the course. A needs assessment to determine the essential elements to

be included in the course was completed with key stakeholders from

the three countries. A draft outline of the content was formed, and

faculty met to organize the course into four modules: skin anatomy

and physiology, wound assessment, wound management, and special

wound considerations. Simulated videos were created to demon-

strate wound assessment, irrigation, and cleaning along with dressing

changes. Faculty developed a wound assessment tool to document

the wound and how it is cared for. Each module presents the content

through short video lectures; participants must pass a quiz to move to

the next module. Upon completion of the course, a formal evaluation is

completed, and a course certificate is sent to the participant

Results: The course was launched online as a free, open course to

healthcare providers throughout Sub-Saharan Africa. Since launching

the course inDecember 2022, 44 individuals from7countries through-

out sub-Saharan Africa have enrolled. Seventeen participants have

completed the course and received a certificate.

Conclusions: This online course is the first of its kind focused on teach-

ing healthcare providers on proper wound care in children and has the

potential to significantly improve their care.

EP107/#664 Poster Topic: AS04 Nursing/AS04.a Education

KEEPING UP-TO-DATE WITH IMMUNOTHERAPY TO

EXPERIENCED NURSES

Martha Krogh Topperzer1, Gitte Petersen2, Katrine Jervad1

1University of Copenhagen, Rigshospitalet, Department Of Child And

Adolescent Cancer, Copenhagen, Denmark, 2University of Copen-

hagen, Rigshospitalet, Department Of Child And Adolescent Cancer,

Copenhagen, Andorra

Background and Aims: Nurses in Denmark must be certified to

administer medical cancer treatment. The certification takes place at

Copenhagen University of Applied Sciences after one year of employ-

ment. The purpose of the course is for nurses to acquire competences

to observe and react to general and specific side effects ofmedical can-

cer treatment. Immunotherapy has gained traction in recent years in

the treatment of childhood cancer. Though many of the department’s

experienced nurses administer immunotherapy, they have not had the

formal education, as their certification was obtained prior to the intro-

duction of immunotherapy. There is at present no re-certification of
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this course, leaving experienced nurses at a disadvantaged learning

situation.

Methods: Nurses employed for more than four years participated in

five sessions of two hours as their certification was outdated in rela-

tion to the introduction of immunotherapy as part of the teaching at

KP.We tailored the content of the training for nursesworkingwith chil-

dren and adolescents.We evaluated the content and form on a 5-point

scale from 1 (very bad) to 5 (very good).

Results: We identified 17 nurses of which 14 participated. Of these,

four had received a course in medical cancer treatment more than 10

years ago, 7had received the course4-6years agoand3didnot answer.

Overall, the professional content of the teachingwas evaluated as very

good or good. The professional level of the teaching was assessed from

3 to 5 and 8 of the participants would definitely recommend others to

take the course, while 5 would recommend it.

Conclusions: Learning at work is no guarantee for knowledge being

up to date. When new forms of treatment are introduced to clini-

cal practice, it is essential that experienced personnel are formally

introduced to new side effects and precautions to ensure patient

safety.

EP108/#675 Poster Topic: AS04 Nursing/AS04.a Education

END-OF-LIFE-CARE: DELIVERING THE “RIGHT” CARE

Martha Krogh Topperzer, Line Dyrgaard, Gitte Petersen, Katrine

Jervad

University of Copenhagen, Rigshospitalet, Department Of Child And

Adolescent Cancer, Copenhagen, Denmark

Background and Aims: Increasingly, end-of-life care takes place in

the child’s or adolescents’ home. This involves interprofessional pal-

liative care teams coordinating the best possible end-of-life care. As

desirable as this is, healthcare professionals’ competencies in handling

end-of-life care in hospitals are lost. This leaves nurses feeling insecure

in handling both practicalities relating to dying and parents’ psycho-

social needs with increased risk of work-related burnout and stress.

We designed an education day relating to learning objectives from the

interprofessional education program concerning paediatric palliative

care, i.e., alleviating physical, psychological, and spiritual issues and

identifying ethical dilemmas.

Methods: All 54 nurses and the department’s pedagogue participated

in one of six education days. Mean years of paediatric experience

was 21 years (1 month - 44 years). It consisted of a lecture on phys-

ical symptom treatment, parents’ perspectives, theory on grief and

communication, visiting the chapel, reflection with a priest, and skills

training relating to the deceased, including rituals and rites. The partic-

ipants completed a qualitative evaluation of six incomplete sentences

which was analysed with direct content analysis.

Results: Despite being a group of experienced nurses, all indicated that

they lackedknowledge and skills relating topaediatric end- of- life care.

Receiving knowledge on these issues released mental excess to better

manageparents’ and sibling’s feelings of grief. Being presentedwith the

different professionals’ perspectives gave thenurses a security in being

part of a bigger team surrounding the families. Ultimately, the nurses

reported that they felt more comfortable in delivering the “right”

care.

Conclusions: Hospital nurses’ competencies in end-of-life care need

to be continuously trained for optimal patient care, especially in areas

prone to work-related burnout and stress. Healthcare professionals

need to be trained to be able to support parents and siblings in the

worst possible situation.

EP109/#805 Poster Topic: AS04 Nursing/AS04.a Education

KNOWLEDGE RETENTION AMONG CLINICAL HEALTHCARE

WORKERS FOLLOWING TRAINING ON PAEDIATRIC CANCERS

AT THE GREATER ACCRA REGIONAL HOSPITAL, GHANA

Nihad Salifu1, RosemaryQuansah1, Hope Kordorwu2, Lorinda

Crabbe1

1Greater Accra Regional Hospital, Paediatrics, Accra, Ghana, 2Keta

Municipal Hospital, Paediatrics, Keta, Ghana

Background and Aims: Despite a rising number of reported child-

hood cancers in Ghana, trained expertise to recognise and manage

these children is still inadequate. To assess improved knowledge in

early detection and care of children and adolescents with cancers

among healthcare workers following training that utilised resources

from the Foundation Course developed by the SIOP Africa Nursing

Network.

Methods: A cross-sectional study was conducted among participants.

Two groups (A and B) were trained over a period of five days each.

Pre-test and post-tests were conducted using self-administered struc-

tured questionnaire and test repeated eight months later. Knowledge

level was categorised as poor (score ≤21), good (score 22 ≤ 31)

and very good (score 32 ≤ 41). Data was analysed using Stata 15.

Descriptive and bivariate analyses were performed. Paired t-test was

also performed to determine the difference in the mean scores of

trainees.

Results: Thirty-two healthcare workers participated. Group A was

made up of 18 (56.3%). The mean age of participants was 34 years

± 6 years. Majority [26 (81.3%)] were nurses. Out of a total score

of 41, the mean pre-test score for group A was 25±8.4 while

group B scored 24.2±11. Two sample t-test with equal variance

was performed to determine any difference in the mean pre-test

scores of both groups. Although there was no statistically signifi-

cant difference in scores between both groups, this difference was

present by paired t-test in the mean pre-test and post-test scores

[t=-3.96, df=24, p=0.0006]. At eight months post training, paired t-

test between post-test score and current score showed that mean

post-test score was 28.5±8.9 while the mean current score was

33.6±2.6 and the differencewas statistically significant [t=-2.6, df=25,

p=0.0136].
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Conclusions: There has been improved knowledge outcomes among

healthcare workers more than half a year post training.

EP110/#776 Poster Topic: AS04 Nursing/AS04.b Research

SYSTEMATIC REVIEW AND EVIDENCE MAPPING OF RESEARCH

ON TRADITIONAL AND COMPLEMENTARY MEDICINE IN

PEDIATRIC ONCOLOGY GLOBALLY

Mohammad Alqudimat1, Hana’A Badran2, Ziad Alostaz1, Ahmed

Farrag3,4

1University of Toronto, Lawrence S. Bloomberg Faculty Of Nursing,

Toronto, Canada, 2Private Practice, Pediatric, Toronto, Canada, 3South

Egypt Cancer Institute, Assiut University, Pediatric Oncology Depart-

ment, Assiut, Egypt, 4Children’s Hospital Lucerne, Department Of

Pediatrics, Division Of Pediatric Hematology And Oncology, Lucerne,

Switzerland

Background and Aims: Traditional and complementary medicine

(T&CM) is commonly used in pediatric oncology. We systematically

reviewed recently published studies on T&CM use in pediatric oncol-

ogy and aimed to create an evidencemapping to identify gaps based on

geographical location and quality of evidence.

Methods: The search strategy was implemented in major electronic

databases (MEDLINE, Embase, PsycINFO, Cochrane, AMED, and

CINAHL). Primary studies published in any language about the use of

T&CM in pediatric oncology between 2016 and 2022 were included.

Two reviewers independently screened titles, abstracts, and full texts.

Cochrane risk of bias and the T&CM in pediatric oncology-specific

quality assessment tools were used to assess quality of evidence. We

used the World Health Organization (WHO) geographic locations and

the quality of evidence to provide current evidence mapping of T&CM

research globally.

Results: Initially, 1900 studies were identified; after removing dupli-

cates and reviewing eligibility (title/abstract and full text), 119

studies from 40 countries were included. Studies were grouped

according to WHO regions: Americas (n=45), European (n=43),

Western Pacific (n=12), South-east Asia (n=7), Eastern Mediter-

ranean (n=7), African (n=4), and multiple regions (n=1). Articles

were published in English (n=113), French (n=3), Spanish (n=2), and

German (n=1). Two-thirds of the studies were non-interventional

(n=78), and only 41 interventional studies, mainly from the Ameri-

cas and European regions. Risk of bias concerns were captured in all

studies.

Conclusions: While there is a shortage of research from most WHO

regions, our findings indicate growing research efforts about T&CM

use from all regions. Filling the regional gap in research about T&CM

is crucial since each region may have unique T&CM use according

to cultural background, natural environment, and socio-economic sta-

tus. Contrary to prior systematic reviews, our study showed robust

study designs in 34% of included studies. This is viewed as a promising

advancement, despite the risk of bias concerns.

EP111/#1130 Poster Topic: AS04 Nursing/AS04.b Research

IMPROVING THERAPEUTIC COMMUNICATION BETWEEN

NURSES AND PARENTS AT THE PAEDIATRIC ONCOLOGY UNIT,

KATH, GHANA

Conrad Batuure1, Vivian Paintsil2, Comfort Asoogo1

1Komfo Anokye Teaching Hospital, Paediatric Oncology, Kumasi,

Ghana, 2Kwame Nkrumah University of Science and Technology

(KNUST), Child Health, Kumasi, Ghana

Background and Aims: Therapeutic communication is an indispens-

able component in the provision of healthcare to patients, especially

children with cancer. All communication is behavior and all behavior

affects communication, hence it is entirely necessary for both parents

and nurses to communicate therapeutically among themselves to pro-

mote quality care and outcomes for childrenwith cancer.We therefore

set out to identify the gaps in therapeutic communication between

nurses and parents at the paediatric oncology unit at Komfo Anokye

Teaching Hospital (KATH).

Methods: A cross-sectional survey was employed with nurses and par-

ents at the paediatric oncology unit, Komfo Anokye Teaching Hospital.

Participants came from diverse ethnic groups and geographical dis-

tribution in Ghana. Ten (10) nurses and 10 parents were interviewed

using convenient sampling to collect data after seeking their consent.

Data was analyzed using SPSS version 12. Confidentiality was ensured

by de-identifying the data

Results: About 50% of respondents were males and the other 50%

females. Parent – related characteristics that were identified in

improving therapeutic communication included culture, parent nurse

relationship, anxiety and stereotype mindset. Nurse – related char-

acteristics on the other hand identified in improving therapeutic

communication were emotional intelligence, time management, good

nurse-parent relationship and also appropriate nonverbal gestures.

The overall frequencies for both nurse-related and parent-related

characteristics were as follows: Culture 5%, nurse-patient relationship

30%, anxiety 10% and stereotype mindset 5%, emotional intelligence

25%, time management 15%, good nurse-parent relationship 5% and

appropriate nonverbal gestures 5%.

Conclusions: Therapeutic communication is an indispensable compo-

nent that improves the sensitivities and feelings of parents and nurses

and the meaning of those feelings. Nurse-patient relationship and

emotional intelligence needs to be improved for good therapeutic

communication.

EP112/#1047 Poster Topic: AS04 Nursing/AS04.b Research

PROBLEMS WITH HEALTH AND FUNCTIONING IN EVERYDAY

LIFE FOR CHILDREN WHO COMPLETED BRAIN TUMOR

TREATMENT – A LONGITUDINAL PERSPECTIVE

Maria Björk1, Ann-Christin Björklund1, Ioana Coci2, Lilly Augustine2,

Mats Granlund1
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1School of Health and Welfare, Department Of Nursing, Jönköping,

Sweden, 2School of Education and Communication, Department Of

Child Studies, Jönköping, Sweden

Background and Aims: Late effects after ending brain tumor treat-

ment can heavily impact the child’s life formany years. Research reveal

that healthcare, habilitation and school often retain focus on the child’s

bodily problems efter ending braintumor treatment, while problems

related to the child’s functioning in everyday life receive less atten-

tion eventhough it is known that participation in everyday activities

is related to wellbeing. The aim with this study was to describe how

problems with participation in everyday life tended to co-occur with

problems related to body function, activity, and environment over time

after ending brain tumor treatment.

Methods: Seven children were enrolled. Data i.e problems describ-

ing the perceived discrepancy between the child’s current and ideal

state of functioning were collected (mean 5,1 years, range 2,7-10,4

years) from healthcare and school records starting one year after

treatment completion. Codes within the International Classification

of Functioning, Disability, and Health (ICF) were used to code the

identified problems. These were then analyzed in six-month blocks

(T1-T8) using descriptive statistics describing problems related to

participation, body function, activity, and environment.

Results: The highest proportion of problems related to activity and

participation were found at the first time point (T1). These problems

fluctuated more than problems related to body function which domi-

nated. However, for two participants problems related to activity and

participation increased at T3 and for three participants at T7. Five chil-

dren displayed a decrease in problems related to body function while

two children had an increase at T8. Problems related to the environ-

ment fluctuated differently for everyone but seemed to increase at

T2.

Conclusions: In the follow up care, it is important to focus both on the

child’s health but also function in everyday life. The care needs to be

individualized since the pattern of problems seems to vary over time

for each individual.

EP113/#465 Poster Topic: AS04 Nursing/AS04.b Research

THE FEASIBILITY OF THE CHILDREN INTERNATIONAL

MUCOSITIS EVALUATION SCALE AND WORLD HEALTH

ORGANIZATION SCALE (CHIMES/WHO) ACCORDING TO

CHILDREN, PARENTS AND NURSES

Ida BremerOphorst1, Agnes Hoogen VanDen2, Aeltsje Brinksma1,

Florence Lingg3

1Princess Maxima Center, Hematology/Oncology, Utrecht, Nether-

lands, 2UMCUtrecht, Women And Baby, Utrecht, Netherlands, 3UMC

Utrecht, Oncologie, Utrecht, Netherlands

Background and Aims: A complication of cancer treatments is oral

mucositis, an irritating and painful side effect in up to 20-100% of

children receiving chemo and/or radiotherapy. To assess mucositis in

children, the ChIMES, combined with the WHO oral grading scale,

needs to be implemented. The ChIMES is a self and parent proxy

reporting measurement tool for evaluating oral mucositis. This study

aimed to evaluate the feasibility to implement the ChIMES/WHO

in practice and assess mucositis in children receiving chemotherapy

and/or radiotherapy according to children, parents & nurses.

Methods: A feasibility study was performed in 2022. Feasibility was

measured by statements of understandability, acceptability, adoption,

practicality and integration. Responses of structured interviews with

children and parents and questionnaires of nurses were rated on a

Likert scale. Open ended questions were thematic analyzed.

Results: In total 20 children and/or parents and 25 nurses partici-

pated. Overall ChIMES/WHO was found, easy to understand, easy to

use and easy to score. The majority of the statements was rated posi-

tive by more than 70% of the children, parents and nurses. Additional

comments concerned usefulness of the information for interventions,

burden andmeaningfulness of the tool, were given by children and par-

ents. Some nurses (32%) were unsure whether the tool could easily

be integrated their daily work. Two themes were identified. The first:

“being in control”. ChIMES gives awareness and helps child, parent or

nurse decide if a mouth hygienist or a pain consultant is needed. The

second: “use of ChIMES/WHO in daily practice”.

Conclusions: ChIMES is feasible in terms of understandability, accept-

ability, adoption, practicality and integration for the implementation

and assessment of oral mucositis in children receiving chemo or

radiotherapy. Implementation, guidelines how to use the ChIMES in

practice, and monitoring of the implementation is necessary for (daily)

practical use in terms of meaningfulness and burden and being in

control.

EP114/#1416 Poster Topic: AS04 Nursing/AS04.b Research

BARRIERS TO IMPLEMENTING A SYMPTOM SCREENING ‘TOOL’

INTO CLINICAL PRACTICE- LESSONS LEARNED FROM THE UK

SSPEDI STUDY

Gemma Bryan1, Susie Aldiss1, JessMorgan2,3, Bob Phillips2,4, Faith

Gibson1,5

1University of Surrey, School Of Health Sciences, Guildford, United

Kingdom, 2Leeds Children’s Hospital, Department Of Paediatric

Haematology And Oncology, Leeds, United Kingdom, 3University of

York, Centre For Reviews And Dissemination, York, United Kingdom,
4University of York, Hull-yorkMedical School And Centre For Reviews

And Dissemination, York, United Kingdom, 5Great Ormond Street

Hospital for Children NHS Foundation Trust, Centre For Outcomes

And Experience Research In Children’s Health, Illness And Disability

(orchid), London, United Kingdom

Background and Aims: Cancer and its treatment causes a range of

symptoms and problems for children and young people. In the UK, use

of symptom screening tools is not routine. Finding ways for symptom

management systems to be integrated into clinical workflow is essen-

tial. SSPedi is a symptom screening tool. Our aim was to introduce
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SSPedi and learn from those using it what works well, what works less

well, and what information was needed, to understand its uptake and

impact.

Methods: We undertook a process evaluation at two case study sites

in the UK. A sequential programme of work was planned, starting with

Key Informant Interviews, researcher and professional co-production

in Phase 1. This was to ensure that plans for using SSPedi in clinical

practice reflected the realities of settings. In phase 2, children with

cancer aged 8 to 18 years and their parent proxies were recruited to

use SSPedi for 5 consecutive days. In phase 3 participants were inter-

viewed about their experiences and in phase 4we plan to build onwhat

we have learned for a future study.

Results: There were significant barriers to implementing SSPedi into

clinical practice. The majority of these were regulatory, workforce and

technological. While gaining ethical approval was swift, receiving the

necessary local approvals took considerably more time than previ-

ously foreseen. Unfortunately, theUKSSPedi study also coincidedwith

a time of low staff morale, significant workforce capacity issues and

wide-spread NHS strikes. Poor recruitment of staff for Key Informant

Interviews at one site led to a decision to close the study in that setting.

Technology, workforce, and infrastructure problems also affected data

collection in phase 2.

Conclusions: There were significant barriers to implementing SSPedi

into clinical settings. The use of a process evaluation allowed these to

be identified prior to amore expensive trial.

EP115/#1070 Poster Topic: AS04 Nursing/AS04.b Research

CHARACTERISTICS OF PEDIATRIC PATIENTS PRESENTING

WITH FEBRILE NEUTROPENIA IN SOUTHWESTERN UGANDA

Imelda Busingye1, Maria Punchak2, John Isiiko3, Barnabas Atwiine4

1Mbarara Regional Referral, Oncology, Mbarara, Uganda, 2University

of Pennsylvania, Department Of Neurosurgery, Philadelphia, United

States of America, 3Uganda Cancer Institute, Pharmacy, Mbarara,

Uganda, 4Mbarara University of Science and Technology (MUST),

Paediatrics And Child Health, Mbarara, Uganda

Background and Aims: Neutropenic fever is a leading cause of

morbidity and mortality among pediatric cancer patients worldwide.

However, there are few published studies characterizing the affected

patient population and their disease management in Sub-Saharan

Africa. We sought to describe the pediatric oncology patients affected

with neutropenic sepsis and their outcomes at a referral hospital in

Southwestern Uganda.

Methods: The Mbarara Regional Referral Hospital (MRRH) Depart-

ment of Pediatric Oncology registry was reviewed to identify all

patients presenting with neutropenia (ANC < 500 cells/mm3) and

fevers (3 temperature measurements>37.5 C) between January 2022

andDecember 2022. Data was analyzed using STATA 14.2.

Results: A total of 146 pediatric cancer patients were initiated on

chemotherapy between January and December 2022 at MRRH and

41.7% (n=61) of them were admitted with neutropenic fevers with a

mean ANC of 283 cells/ mm3 (SD: 203). The mean patient age was 9.6

years (SD: 4.8) and 57.3% (n=35/61) were male. A total of 14 cancer

types were treated, and most common types were acute lymphoblas-

tic leukemia (ALL) (n=13/61, 21.3%), Wilms tumor (n=12/61, 19.7%)

and osteosarcoma (n=7/61, 11.5%). The most common chemother-

apy regimen was ifosfamide/doxorubin (n=9/61, 14.7%). The majority

of patients were prescribed either ceftriaxone (n=25/61, 41%) or

pipercillin/tazobactam (n=24/61, 39.3%) for treatment and the mean

duration of treatment was 8 days (SD: 5.3). More than half of all

patient remained in remission (n=34/61, 55.7%), while mortality rate

was 24.6% (n=15/61).

Conclusions: Chemotherapy-induced febrile neutropenia is a common

complication of management of childhood cancers in Southwestern

Uganda. This leads to chemotherapy dose reduction, deferred and

delayed chemotherapy appointments and treatment suspension for

many pediatric cancer patients. This eventually affects patient treat-

ment outcomes and results in higher mortality rates. Standardized

protocols for diagnosis and treatment of neutropenic sepsis among the

pediatric oncology population is necessary in Uganda.

EP116/#1419 Poster Topic: AS04 Nursing/AS04.b Research

TRADITIONAL AND COMPLEMENTARY MEDICINE USE IN

PEDIATRIC ONCOLOGY IN TUNISIA

KalthoumGazzeh1, Imene Chabchoub1,2, Fedy Baya1, Meriem Ben

Amor3, AsmaDahmane3, Aloui Nassim3, Salwa Kissi3, Amira Ben

Ayed3, Abbes Sana1, Slim Ben Ahmed1, Mohammad Alqudimat4,5

1CHU Farhat Hached, Medical Oncology, sousse, Tunisia, 2University

of medecine Sousse Tunisia, Medical Oncology Department, sousse,

Tunisia, 3University of medecine Sousse Tunisia, Medical Oncology,

sousse, Tunisia, 4University of Toronto, Lawrence S. Bloomberg Fac-

ulty Of Nursing, Toronto, Canada, 5University of Toronto, Lawrence S.

Bloomberg Faculty Of Nursing, MT P, Canada

Background and Aims: The use of Traditional and Complementary

Medicine (T&CM) is common in pediatric oncology. Due to the lack of

prior research on the use of T&CM in pediatric oncology in Tunisia, our

objective was to evaluate its use in a single cancer center located in

Sousse, Tunisia.

Methods: A convenience sample of 32 parents of children with cancer

completed the survey at the medical oncology department of Farhat

Hached university Hospital. We adopted a short proxy-report T&CM

questionnaire that have evidence of initial validation.

Results: The median age of children was 7 years (range=1-16). The

majority were on cancer treatment (93%) with male predominence

(62%). The sarcoma, nephroblastoma, and nasopharyngeal carcinoma

diagnoses accounted for 29%, 22.6%, and 16%, respectively. About

12% of parents were illiterate and 94% married. All parents used

T&CM for their children including 60%during chemotherapy, 15%dur-

ing radiation, and 62%during other treatments. Parents deciding using
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T&CM in 81% of the sample and 12% of children made decision. The

types of T&CM utilized included nutritional, psychological, and phys-

ical approaches, with respective usage rates of 53%, 40%, and 50%.

Only 21%of the parents disclose the use of T&CMto the child’s health-

care providers (HCPs). The use of T&CMwas helpful in 66.7% and 53%

patient felt better. Prayer was the predominant method for psycholog-

ical approaches (94%), while the predominant method for nutritional

approaches was the use of herbs (83%). Approximately, 40% of the

parents plan to use the T&CM in the future.

Conclusions: T&CM is frequently used by children with cancer in

Tunisia. However, most parents do not discuss the use of T&CM

with the treating HCPs. Thus, initiating routine clinical dialogue about

T&CM by HCPs is crucial to help parents make informed decision of

using T&CM and avoid any potential risk of interaction with conven-

tional treatments.

EP117/#283 Poster Topic: AS04 Nursing/AS04.b Research

CLINICIAN PERSPECTIVES ON IMPAIRED NUTRITION AMONG

CHILDREN UNDERGOING CANCER CHEMOTHERAPY IN

THAILAND

Donruedee Kamkhoad1,2, Sheila Santacroce1, Autchareeya

Patoomwan2

1The University of North Carolina at Chapel Hill, School Of Nursing,

Chapel Hill, United States of America, 2Mahidol University, Ramath-

ibodi School Of Nursing, Faculty Of Medicine Ramathibodi Hospital,

Bangkok, Thailand

Background and Aims: Prior studies examining the impact of gas-

trointestinal tract symptoms on eating habits and nutritional status

among children with cancer have been conducted primarily in West-

ern countries, leaving a knowledge gap about children in Thailand.

Guided by a tentative logic model of problem, this study examines

these issues from perspectives of Thai clinicians and identifies factors

that influence children’s nutritional status during active treatmentwith

chemotherapy.

Methods: Pediatric oncology clinicians and staff employed at the ter-

tiary hospital in Bangkok were study eligible. Data were collected

through semi-structured interviews with participants about (a) chil-

dren’s symptoms, eating behaviors, and nutritional status, (b) clinicians’

cognitions and behaviors influencing children’s nutritional status, and

(c) influential factors in the physical environment. Each clinician iden-

tified another clinician or staff member who could provide additional

perspectives. Interviews were conducted in Thai and analyzed using

directed content analysis guided by the tentative logic model.

Results: Participants (N=22) enrolled in the study, ten registered

nurses, six licensed practical nurses, four physicians, one child life spe-

cialist, and one nutrition service staff member. Most participants were

female (95.4%), with an average age of 37.77 years (SD=7.69, 25-55)

and15.55yearsof experience (SD=7.35, 3-30) caring forwithThai chil-

dren with cancer. Identified influential characteristics of the children

included cancer, treatment exposures, and psychological and physi-

cal symptoms. Participants attributed changes in children’s weight and

eating to symptoms. Influential clinician characteristics included cur-

rent practices that affected children’s symptoms and food intake such

as lack of knowledge, lack of time, lack of agreement about allowable

foods, and care goals focused on treatment cure. Hospital level factors

included hospital odors and repetitive food offerings.

Conclusions: Multi-level interventions that target children’s symp-

toms, clinician’s knowledge and role norms, unpleasant features of

the hospital environment are needed to optimize eating and thus

nutritional status of Thai children undergoing chemotherapy.

EP118/#1331 Poster Topic: AS04 Nursing/AS04.b Research

TABOO WORDS IN PEDIATRIC ONCOLOGY: COMMUNICATION

EXPERIENCES OF NURSES AND PHYSICIANS WITH DYING

CHILDREN AND THEIR FAMILIES

Ayfer Aydin1, Eysan Hanzade Umac2, Hülya Bingöl3, Rejin Kebudi4

1ISTANBUL UNIVERSITY, Nursing Faculty, ISTANBUL, Turkey, 2KOC

UNIVERSITY, Nursing Faculty, ISTANBUL, Turkey, 3Istanbul Uni-

versity Oncology Institute, Pediatric Hematology-oncology, İstanbul,

Turkey, 4İstanbulUniversityOncology Institute, PediatricHematology-

oncology, İstanbul, Turkey

Background and Aims: Effective communication positively influences

the rate of patient recovery, pain control, adherence to treatment regi-

mens, psychological functioning, and quality of life. Despite the numer-

ousbenefits of effective communicationbetweenpatients, families and

health workers, they still have substantial barriers and communication

challengeswithin their practice. This study explored healthcare profes-

sionals’ experiences in direct communication with dying children and

their families in pediatric oncology settings.

Methods: Twenty-nine pediatric oncologists and nurses participated

in semi-structured interviews. The phenomenological approach was

used. Datawere analyzed line-by-linewith codes and categories devel-

oped inductively fromparticipants’ narratives. TheMAXQDA software

was used to facilitate datamanagement.

Results: Physicians and nurses mentioned serious communication bar-

riers, although children and their families are generally aware of their

prognosis. Not feeling competent in communicating with dying chil-

dren and their families, limited use of the words death and cancer,

workload and cultural perceptions made it difficult to communicate.

For this reason, they stated that they avoid seeing children and fami-

lies at the end of life, that there are situations that everyone knows but

cannot talk about, and that they are afraid of breaking the hopes of the

child and family. However, acting as a multidisciplinary team eased the

communication constraints of healthcare professionals.

Conclusions: Communication with dying children and their families is

essential. However, multiple barriers remain for healthcare providers

to do so. Children and their families are often aware that the situation

is not going well, but there is closed communication. The circumstance
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places an additional burden on both the child and their family during

the end-of-life, which is already a challenging experience to handle.

Healthcare professionals need urgent training in open communication

with the dying children and their families.

EP119/#213 Poster Topic: AS04 Nursing/AS04.b Research

HOME MEDICATIONS PRESCRIBED FOR NEWLY DIAGNOSED

PEDIATRIC ONCOLOGY PATIENTS

K. Elizabeth Keith1,2, Jocelyn York1, AmanWadhwa1,3, Smita

Bhatia1,3,Wendy Landier1,2,3

1Institute for Cancer Outcomes and Survivorship, School OfMedicine,

University Of Alabama At Birmingham, Birmingham, United States

of America, 2University of Alabama at Birmingham, School Of Nurs-

ing, Birmingham, United States of America, 3University of Alabama

at Birmingham School of Medicine, Division Of Pediatric Hematol-

ogy/oncology, DepartmentOf Pediatrics, Birmingham,United States of

America

Background and Aims: Upon initial hospital discharge, parents of

children newly diagnosed with cancer require specialized educa-

tion to provide safe care for their child at home, including proper

management of home medications. However, there is a paucity of

literature regarding the number and types of home medications pre-

scribed to newly diagnosed pediatric oncology patients. We aimed to

describemedications prescribed at discharge and identify factors asso-

ciated with larger quantities of discharge medications in newly diag-

nosed pediatric oncology patients, to inform patient/family education

curricula.

Methods: We performed a secondary analysis of data from a study

evaluating a structured discharge teaching intervention for parents

of newly diagnosed pediatric oncology patients treated at a tertiary

children’s hospital. We inventoried and categorized all prescribed dis-

charge medications and used logistic regression to identify clinical and

sociodemographic factors significantly (P<0.05) associated with being

prescribed> themedian number of dischargemedications.

Results: The cohort consisted of 102 newly diagnosed pediatric

oncology patients: 60.8% male, 65.7% non-Hispanic White, 67.6%

leukemia/lymphoma; median (range) age at diagnosis: 7.2 (0.4-17.7)

years, number of discharge medications: 8 (2-14). The proportion of

patients prescribed ≥1 medication in each pharmacologic class was:

Antimicrobials, 93.1%; antiemetics, 90.2%; mouth care, 85.3%; pain,

80.4%; stool softeners/laxatives, 75.5%; gastrointestinal protectants,

55.9%; steroids, 51.0%; other, 68.6%. In a multivariable model that

controlled for patient sex, race/ethnicity, and pre-diagnosis medica-

tion use, factors associated with ≥9 discharge medications included

a diagnosis of leukemia/lymphoma (Odds Ratio [OR]=3.1, 95% Con-

fidence Interval [CI]=1.1-8.8; P=0.037) and older age (OR=1.2/year,

95%CI=1.1-1.3; P<0.001).

Conclusions: Our findings suggest that most parents of newly diag-

nosed pediatric oncology patients must manage a substantial number

of homemedications, includingmany for symptommanagement. These

findings can be used to tailor patient/family education curricula, plac-

ing particular emphasis on home medication teaching for parents of

older children and those with leukemia/lymphoma.

EP120/#1066 Poster Topic: AS04 Nursing/AS04.b Research

PARENT’S/CAREGIVER’S PERSPECTIVES ON THE REASONS AND

STRATEGIES FOR MINIMIZING CHILDHOOD CANCER

TREATMENT ABANDONMENT AT MUHIMBILI NATIONAL

HOSPITAL, TANZANIA

Elianeth Kiteni1, BeatriceMwilike2, Salum Lidenge3

1Muhimbili National Hospital, Pediatric Oncology Unit, Dar Es Salaam,

Tanzania, 2Muhimbili University of Health and Allied Sciences„ Com-

munity Health Nursing, Dar Es Salaam, Tanzania, 3Ocean Road Cancer

Institute, Research, Dar Es Salaam, Tanzania

Background and Aims: Approximately 1 - 2% of all cancers occur

in children under 15 years old. The annual global incidence of child-

hood cancer is estimated to be 400,000 children, with approximately

1,000 children diagnosed with cancer daily. Abandonment of treat-

ment in low- and middle-income countries is an important cause

of treatment failure in the process of cancer care and a significant

problem in sub-Saharan Africa. Abandonment contributes to overall

low cancer survival rates of less than 20% and reported as related

to 25% of deaths amongst children with cancer in the Northern

Zone of Tanzania. Aim: This study explored reasons for treatment

abandonment amongparents/caregivers of childrenwith cancer inTan-

zania and to document their perspective on strategies to minimize

abandonment.

Methods: A phenomenological qualitative research design was

used and purposive sampling technique to recruit participants was

employed. An in-depth interview guide was used for data collection.

Interviews were recorded, transcribed, coded, and analyzed using a

thematic approach.

Results: Parents’/caregivers’ knowledge about their child’s cancer;

influences on treatment abandonment; and parent/caregiver sugges-

tions for support to avoid treatment abandonment were the three

themes that were identified. Poor parental understanding of child-

hood cancer, marital challenges, myths and beliefs, long-time stay in

the hospital, lack of family and community support, use of alterna-

tive medicine, and both positive and poor treatment response were

found to influence cancer treatment abandonment. Parents/caregivers

perceived that; community awareness activities, health care worker

capacity building at district levels, formation of parent/caregiver net-

work and provision of diagnostic services at all levels of hospitals will

help to reduce abandonment.

Conclusions: Study findings implied that parents’/caregivers’ under-

standing about childhood cancer and treatmentmodalities were found

to have an impact on their decision to adhere to their child’s treatment

or abandon the treatment
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EP121/#108 Poster Topic: AS04 Nursing/AS04.b Research

EVALUATION OF THE CONTENT VALIDITY AND READING

LEVEL OF INSTRUMENTS TO MEASURE SYMPTOM

SELF-MANAGEMENT BEHAVIORS IN SCHOOL-AGE CHILDREN

WITH CANCER AND THEIR PARENTS

Lauri Linder1, Christine Platt1, Jia-WenGuo1, Kristin Stegenga2

1University of Utah, College Of Nursing, Salt Lake City, United States

of America, 2Children’sMercy Hospital, Hematology/oncology, Kansas

City, United States of America

Background and Aims: Self-management of children’s cancer-related

symptoms is a shared process, requiring engagement of children and

their parents. Instruments to measure symptom self-management

behaviors of children and their parents are lacking. We describe eval-

uation of the content validity and reading levels of child and parent

versions of the Symptom Self-Management Behaviors Tool (SSMBT).

Methods: The project was guided by the Individual and Family Self-

Management Theory. Items were derived from the authors’ prior work

addressing symptom self-management strategies reported by children

and adolescents with cancer. Ten English-speaking children with can-

cer 6-12 years of age (median 11 years; 6 boys) completed cognitive

interviews in which they related their understanding of each proposed

item, its perceived importance, and rationale for its importance. Eleven

parents (median 40 years; 10 mothers) completed a content review

survey inwhich they rated the perceived clarity and importance of pro-

posed items followed by a brief interview. Responses were iteratively

reviewed after 3 dyads to determine items deemed confusing or unim-

portant and to refine or delete items. Reading levels of the completed

tools were evaluated using Readability Studio.

Results: Initial drafts of the child and parent versions of the SSMBT

included 7 and 12 items, respectively. After three cycles, two items

were dropped from the child instrument due to difficulties in compre-

hension. Children expressed a preference for phrasing that referenced

“not feeling good” rather than “symptoms.” The reading level of the 5-

itemchild SSMBTwas3rd grade (range2nd-4th). All itemson theparent

versionwere retained; however, 4 itemswere rephrased in response to

feedback. The reading level of the12-itemparent SSMBTwas8th grade

(range 6th-11th).

Conclusions: The final child and parent versions of the SSMBT are

presently undergoing evaluation for internal consistency reliability and

construct validity prior to implementation in future studies.

EP122/#536 Poster Topic: AS04 Nursing/AS04.b Research

UNDERSTANDING HOW CHILDREN WITH RETINOBLASTOMA

PERCEIVE THEIR AFFECTED EYES AND VISION: A QUALITATIVE

STUDY OF PARENTS’ PERSPECTIVES

Michie Nagayoshi1, Kyoko Toju2, Kinu Takahashi1, Kohei Takita3,

Masaharu Akiyama4, Takaaki Yanagisawa4, Hiromi Tamura5, Miyuki

Sato6, Ayumi Ando5

1The Jikei University, School Of Nursing, Tokyo, Japan, 2National Can-

cer Center Hospital East, Nursing, Chiba, Japan, 3Saitama Prefectural

University, School Of Health And Social Services, Saitama, Japan, 4The

Jikei University, School Of Medicine, Tokyo, Japan, 5The Jikei Uni-

versity Hospital, Nursing, Tokyo, Japan, 6The Jikei University Daisan

Hospital, Nursing, Tokyo, Japan

Background and Aims: Retinoblastoma affects children’s eyes and

vision during infancy. To support them, it is essential to understand

how children perceive their affected eyes and vision. This study

aimed to clarify how parents understand their children’s realization

process.

Methods: Individual semi-structured interviews were conducted

under a qualitative descriptive design. Participantswere 11mothers of

3- to 7-year-old childrenwith retinoblastoma. This studywas approved

by the research ethics committee of the author’s institution.

Results: The median age of the mothers was 42 years (29–45 years).

The children’s median age was six years (4–7 years) at the survey and

twomonths (1–24months) at diagnosis. Eleven categorieswere gener-

ated from 26 subcategories. Parents observed that their child became

“aware of the existence of both their eyes as parts of their body and

responding when they were spoken to” from around one year old. As

visual obscuration occurred in their early childhood, children seem-

ingly “failed to feel uncomfortablewith the impairedvision”or “failed to

perceive visual change after eye enucleation.” Children’s perceptions

and reactions changed through events in nursery school and kinder-

garten. They “perceived and expressed their poor visibility or visual

difference between left and right eyes” and expressed it as “I can’t

see.” This gradually became “dealing with their poor visibility by them-

selves.” They “recalled the visual memories of what was seen when

they could see.” Some “became aware of differences in visual sensa-

tion and appearance between them and other children” based on their

friends’ suggestions, while others “had questions about their ‘sick’ eyes

and envied others who can see.”

Conclusions: When childrenwith retinoblastoma enquired about their

parents’ visual acuity or why their visionwas impaired, the parents had

to confront the realities of their children’s disease and visual impair-

ment. This suggests the need for parental support in explaining the

disease and impairments to their children.

EP123/#540 Poster Topic: AS04 Nursing/AS04.b Research

SUPPORTING CHILDREN WITH RETINOBLASTOMA: PARENTAL

APPROACH TO PROMOTE UNDERSTANDING OF AFFECTED

EYES AND VISIBILITY, AND ITS IMPACT ON PARENTAL

PSYCHOLOGY

Michie Nagayoshi1, Kyoko Toju2, Kinu Takahashi1, Kohei Takita3,

Masaharu Akiyama4, Takaaki Yanagisawa4, Hiromi Tamura5, Miyuki

Sato6, Ayumi Ando5

1The Jikei University, School Of Nursing, Tokyo, Japan, 2National Can-

cer Center Hospital East, Nursing, Chiba, Japan, 3Saitama Prefectural

University, School Of Health And Social Services, Saitama, Japan, 4The
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Jikei University, School Of Medicine, Tokyo, Japan, 5The Jikei Uni-

versity Hospital, Nursing, Tokyo, Japan, 6The Jikei University Daisan

Hospital, Nursing, Tokyo, Japan

Background and Aims: It is important for children with retinoblas-

toma to fully understand their motor and visual functions to build

a positive self-image. This study investigated how parents help their

children understand their affected eyes and visibility focusing on the

parents’ psychological state.

Methods: Aqualitativedescriptive analysis of data taken through semi-

structured interviews with 11 mothers of 3- to 7-year-old children

with retinoblastoma. This study was approved by the research ethics

committee of the author’s institution.

Results: The median age of the mothers was 42 years (29–45 years).

The children’s median age was six years (4–7 years) at the survey

and two months (1–24 months) at diagnosis. Thirteen categories were

generated from 27 subcategories. Parents “explained the difference

between the left and right eyes and how to improve their sight,” such as

looking to the side of an artificial eye. As the child’s sphere of activities

expandswithdevelopment, theparents “help their childrenunderstand

the importance of preventing accidents caused by falling or narrowed

vision” and “encouraged them to know the traffic rules and compen-

sate for their impaired vision.” The parents made their children aware

of their surroundings, encouraging them to “protect the remaining eye-

ball and vision.” Some parents “encouraged their children to memorize

images for as long as vision lasts.” In addition, parents “encouraged

their children to realizewhat they canwithout thinkingof visual impair-

ment as aweakness” or “to positively see the appearance ofwearing an

artificial eye, and to take actions against various things.” They taught

their children “to get support for the impossible.” Parents felt “diffi-

culties of explaining and helping children to understand their visual

sensation, facing to children’s awareness.”

Conclusions: Parents often struggle to balance helping their children

develop a positive self-image while acknowledging the lifelong conse-

quences of visual impairment. It is necessary to provide parents with

explanations and psychological support.

EP124/#1090 Poster Topic: AS04 Nursing/AS04.b Research

THE LIVED EXPERIENCE OF ADOLESCENTS WITH CANCER. A

QUALITATIVE PILOT STUDY AT THE UGANDA CANCER

INSTITUTE

MariamNdagire1, Susan Nabakooza1, Fadhil Geriga2, Joyce

Balagadde Kambugu3

1Uganda Cancer Institute, Nursing, Kampala, Uganda, 2Uganda Can-

cer Institute, Pediatric Services, Kampala, Uganda, 3Uganda Cancer

Institute, Pediatrics, Kampala, Uganda

Background and Aims: To receive a diagnosis of cancer must be

absolutely devastating especially when you are in a developmental

stage where you are already battling with issues such as self-esteem,

body image, independence, and career choices. A diagnosis of can-

cer disrupts almost every aspect of life continues to affect the child,

potentially their whole family and, throughout adulthood. Cancer is

one of the leading causes of death among children and adolescents

worldwide. Of the 400,000 children diagnosed annually with cancer,

a significant number of them are adolescents. And live in low- and

middle-income countries where treatment outcomes are less than

20%. Due to this high acuity of terminal illness, adolescents are often

facedwith daily suffering, pain and death.ObjectiveDescribe the lived

experience of adolescents with cancer recieving care cancer at the

Uganda Cancer Institute.

Methods: A qualitative pilot studywas conductedby in-depth, unstruc-

tured individual interviews with open-ended questions to evaluate

the lived experiences of five adolescents with a histological diagnosis

of cancer, receiving care at the Uganda Cancer Institute. Interviews

were conducted over two months by a single interviewer, in English

or Luganda, at UCI. Interviews (60-90 minutes) were transcribed and

analyzed using content analysis.

Results: The adolescents’ lived experiences were categorized into five

main themes: fear, repressed feelings, feelings of anger, suffering, and

the need to be supported.

Conclusions: Findings from the pilot study confirmed that adolescents

diagnosed with cancer face traumatic experiences and would bene-

fit from support. Programs and services need to be tailor made for

adolescents and given options for both physical and psychological sup-

port. Adolescents are not young children, neither are they adults. They

have a strong understanding of their illness and as such need to be

considered and involved in decisionmaking pertaining their lives.

EP125/#962 Poster Topic: AS04 Nursing/AS04.b Research

MOST RELEVANT ACUTE TOXICITY SYMPTOMS IN RELATION

TO THE TREATMENT WITH PROTON BEAM THERAPY IN

CHILDREN WITH BRAIN TUMORS – A HEALTH CARE

PROFESSIONALS PERSPECTIVE

JannekeOttens1, Aeltsje Brinksma2, Hiske VanDerWeide3, John

Maduro3,Wim Tissing4

1UMCG, Beatrix Children’s Hospital, Pediatric Oncology, Groningen,

Netherlands, 2Princess Maxima Center for pediatric oncology, Sup-

portive Care/Quality Of Life, Utrecht, Netherlands, 3University Medi-

cal CenterGroningen, Radiotherapy, Groningen,Netherlands, 4Beatrix

Children’s Hospital, University of Groningen, University Medical Cen-

ter Groningen, Pediatric Oncology, Groningen, Netherlands

Background and Aims: Proton Beam Therapy (PBT), is a relative new

radiation technique and if available, used for most children receiving

curative radiotherapy for brain tumors. This treatment is associated

with both acute and late toxicity. To gain more insight into the acute

toxicity, it is important to register toxicity systematically and prospec-

tively. The aim of this study is to gain more insight into the most

relevant symptoms of acute toxicity in order to develop a list for
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adequate symptom registration. With this knowledge, the quality of

care can be improved, because more appropriate interventions can be

used to prevent or limit this toxicity.

Methods: Based on literature review and expert consultation a list of

twenty-five symptoms was developed. In a Delphi study, consisting of

two survey rounds, these symptomswere queried among a fixed group

of thirty-six experts comprising of pediatric oncologists, neurologists,

radiation oncologists and nurse practitioners, all involved in pediatric

oncology. All relevant symptoms were rated for prevalence, severity

and clinical relevance using a five point Likert scale.

Results: In the first round twenty-one participants took part in the

study, of which seventeen participants submitted the questionnaire

complete, and were included in the data analysis. Round two consisted

of fifteen participants. The following seven symptoms were rated as

most relevant to register: nausea/vomiting, headache, distress, fatigue,

pain/discomfort, malnutrition and seizures.

Conclusions: Two Delphi rounds resulted in prioritizing seven symp-

toms of acute toxicity of PBT in children with a brain tumor. This is

the first step in the development of a systematic registration tool of

acute toxicity. Togainmore insight into thedegreeand severity of acute

toxicity, a registration system including these symptoms expressed in

terminology of the Pediatric Common Terminology Criteria Adverse

Events,will be developed. Further research should include thepatient’s

opinion.

EP126/#366 Poster Topic: AS04 Nursing/AS04.b Research

THE USE OF CHILDREN AS LANGUAGE MEDIATORS IN NORDIC

PAEDIATRIC ONCOLOGY CARE

Johanna Granhagen Jungner, Päivi Ventovaara, Margareta Af

Sandeberg, Pernilla Pergert

Karolinska Institutet, Dept Women’s And Children’s Health, Stock-

holm, Sweden

Background and Aims: Background Language barriers constitute

major challenges in paediatric healthcare, threatens quality of care and

patient-safety, and diminishes children’s/guardians’ possibilities to par-

ticipate in care. Misunderstandings due to language barriers between

healthcare professionals and patients/guardians can, at worst, result

in life-threatening consequences. An insufficient use of interpreters

together with the use of children (e.g. siblings or the patient) as lan-

guage mediators have been found in Swedish paediatric oncology.Aim

Toassess towhat extent children areusedas languagemediators,when

their guardians have low proficiency in the majority language, among

registerednurses (RNs) andmedical doctors (MDs) inNordic paediatric

oncology care.

Methods: A survey using the Communication over Language Barriers

questionnaire (CoLB-q©) has been performed among RNs and MDs

at all Nordic paediatric oncology centres. The survey is assessing, on

a Likert scale (never/seldom/sometimes/often), to what extent chil-

dren are used as language mediators, when their guardians have low

proficiency in the majority language. Data was analysed using descrip-

tive statistics.

Results: At 20 centres in Sweden (n=202), Finland (n=97), Denmark

(n=77), Iceland (n=22), and Norway (n=70) a total of 468 participants

answered CoLB-q©. RNs reported, more often than MDs, that they

sometimes/often used children as language mediators. This was most

common among RNs in Finland (71%) and Sweden (59%); comparing to

MDs in Finland (38%) and in Sweden (33%). The lowest reported use of

children as language mediators among RNs were in Norway (30%) and

amongMDs in Denmark (0%).

Conclusions: In all the Nordic countries, children were used as lan-

guage mediators to a relatively high extent. This could pose risks of

wrong translations and in relation to the burden and responsibility the

child is exposed to. It is of importance to further investigate reasons,

among RNs and MDs in Nordic paediatric oncology care, for not using

professional interpreters to secure patient-safe communication.

EP127/#97 Poster Topic: AS04 Nursing/AS04.b Research

THE IMPACT OF PAEDIATRIC CANCER ON CAREGIVERS:

MULTI-CENTRE CROSS-SECTIONAL STUDY

Lophina Phiri1,William Li1, Ankie Cheung1, Patrick Phiri2,Watipaso

Wanda-Kalizang’Oma3

1The Chinese University of Hong Kong, The Nethersole School Of

Nursing, New Territories, Hong Kong PRC, 2Institute of Applied Tech-

nology, Fatima College Of Health Sciences, Abu Dhabi, United Arab

Emirates, 3Baylor College of Medicine Children’s Foundation, Global

Hope Project, Lilongwe,Malawi

Background and Aims: A Diagnosis and treatment of childhood can-

cer can be stressful for family caregivers, who manifest with signs of

anxiety, depressive symptoms, and poor quality of life. The associated

factors that impact anxiety, depressive symptoms, and health-related

quality of life have been found to impact these outcomes differently

across cultures. This study aimed to estimate the prevalence and iden-

tify determinants of anxiety, depressive symptoms, and health-related

quality of life in caregivers of childrenwith cancer inMalawi.

Methods: A cross-sectional study recruited 167 caregivers of chil-

dren with cancer between September and December 2022. Partici-

pants completed the Generalized Anxiety Disorder-7, Patient Health

Questionaire-9, and 12-item short-form health survey. Multivariate

analysiswasperformed to identify thepredictors of anxiety, depressive

symptoms, and health-related quality of life.

Results: Anxiety and depressive symptoms accounted for 62.9% and

60.4% of caregivers of children with cancer, respectively, whereas

17.5% and 10.2% reported very high anxiety and depressive symp-

toms scores. Caregivers reported poor health-related quality of life,

especially on the mental health component (Mean= 39.33, SD=6.35).

Caregivers from Muslim (B= 7.800, p <.001) and Pentecostal (B=

3.067, p=.023) denominationsweremore likely to be anxious,whereas

unemployed caregivers were more likely to experience a lower level
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of anxiety (B= -4.080, p =.016). Moreover, caregivers of children from

Muslim (B= 7.140, p=.002), catholic (B= 3.702, p=.033), and Pen-

tecostal (B= 3.450, p =.034) denominations were more likely to be

depressed. Regarding the health-related quality of life, female care-

givers (B= 3.962, p=.031) and older caregivers (B= 3.415, p=.020)

weremore likely to report better physical health.

Conclusions: The current study demonstrates high anxiety levels,

depressive symptoms, and poor health-related quality of life among

caregivers of children with cancer in Malawi. It is vital to include psy-

chological interventions when caring for caregivers of children with

cancer.

EP128/#1512 Poster Topic: AS04 Nursing/AS04.b Research

WILL MY CHILD SURVIVE? VOICES OF PARENTS TO ONE

SEVERELY ILL CHILD AND ONE HEALTHY SIBLING AS STEM

CELL DONOR

Carina Rinaldo1, Ingrid Øra2, Margaretha Stenmarker3,4, Pernilla

Pergert5

1Karolinska institutet, Dept Of Women’s And Children’s Health,

Childhood Cancer Healthcare Research, Stockholm, Sweden, 2Lund

University, Department Of Clinical Sciences, Lund, Sweden, 3Region

Jönköping County, Futurum – Academy Of Health And Care, Depart-

ment Of Paediatrics, Jönköping, Sweden, 4Sahlgrenska Academy at

the University of Gothenburg„ Institute Of Clinical Sciences, Depart-

mentOfPaediatrics,Gothenburg, Sweden, 5Karolinska Institutet,Dept

Women’s And Children’s Health, Stockholm, Sweden

Background and Aims: When the potential stem cell donor to an ill

child is a healthy sibling below the age of 18 years, Swedish parents

have the legal right and obligation to decide on behalf of the donor.

However, parents have conflicting loyalty with one severely ill child

and one healthy child. This study aimed to explore parents’ experiences

during the donation and transplantation process.

Methods: Individual interviews were performed with 18 parents of

13 earlier interviewed minor donors, after successful paediatric stem

cell transplantations. The interviews were analyzed using qualitative

content analysis.

Results: Living with the unbearable threat of losing a child was the main

category in this study. The parents were Focusing on the best for the ill

child, which meant that they focused on the sick child; when the par-

ents were informed that the sibling was the preferred donor, it was

obvious that the healthy child should donate stem cells. The parents

were Living with an unreliable futurewhich describes how they received

life-altering information to gain control, but the most important infor-

mation regarding whether the sick child would survive or not was

still missing and left them in a state of uncertainty. To cope with this,

they keep their focus on the bright moments. Finally, the parents were

Handling the family and life amid the chaos, which included a feeling of

inadequacy amid the chaoswhile the family becamea fragmented team

during hospitalizations.

Conclusions: When parents’ healthy child is a potential donor to their

severely ill child, parents focus on cure for the ill child. Furthermore,

they feel no conflicting loyalties for their children, and this highlights

the need for a separate advocate for the healthy child. A possible limi-

tation of the study is that some transplantswere performed before and

some after accreditation according to JACIE International Standards.

EP129/#181 Poster Topic: AS04 Nursing/AS04.b Research

EXPLORING ADHERENCE IN PEDIATRIC HEMATOPOIETIC STEM

CELL TRANSPLANT THROUGH REAL-TIME DIGITAL HEALTH

INTERVENTIONS: THE BMT4ME USABILITY STUDY

Micah Skeens1, Jessica Ralph1, ParishmaGuttoo1, AnnaOlsavsky1,

Emre Sezgin1, Rajinder Bajwa1,Wendy Landier2, Ahna Pai3, Cynthia

Gerhardt1

1Research Institute at Nationwide Children’s Hospital, Center For

Biobehavioral Health, Columbus, United States of America, 2Institute

forCancerOutcomes andSurvivorship, SchoolOfMedicine,University

Of Alabama At Birmingham, Birmingham, United States of Amer-

ica, 3Cincinnati Children’s Hospital, Hem/onc/bmt, cincinnati, United

States of America

Background and Aims: Due tomultifaceted outpatient regimens, chil-

dren receiving hematopoietic stem cell transplant (HCT) are at high

risk of medication non-adherence, leading to life-threatening compli-

cations. HCT adherence intervention literature is limited. This study

aimed to examine the usability of a digital health intervention (Mobile

app: BMT4Me) for adherence reporting to informBMT4me refinement

for efficacy testing.

Methods: Parents of children in the acute phase post-HCT were

recruited from a Midwestern children’s hospital. Parents completed

standardizedmeasures ofweekly adherence and recorded daily adher-

ence using the BMT4me. Descriptive statistics were used to calculate

adherence, barriers, and usability and acceptability over time.

Results: Parents (n=14;78.9% mothers;71.64% White;21.4% Black;

child age M=8, SD=5.17) reported missed and late does more fre-

quently in BMT4me (n=17(missed), n= 468(46.9%)(late), thanwith the

weekly self-report adherence measure (n=6, n=39). Half of parents

(n=7,50%) reported the child was responsible for ensuring medi-

cation was taken and 43%(n=6) of children were responsible for

knowing when the medication needed to be taken. Missed doses and

taking medications late increased over time. The most reported bar-

riers included: “hates taste” (n=8,67%), “child doesn’t want to take”

(n=7,58%), and “hard to wake up” “hard to swallow” (n=6,50%). Over-

all, the mean System Usability Scale score was (86.15(SD=12.8)), and

all participants reported BMT4me was easy to use and acceptable.

BMT4me motivated 86% of parents (n=12) to stay on schedule with

medications. Using reaction cards, parents described the app as as

“useful”, “accessible”, “organized” and “appealing”.

Conclusions: Missed and late doses of medication are problematic

post-HCT and worsen with time. Barriers to medication adherence
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vary. BMT4me improved accurate real-time reporting of adherence

post-HCT. Parents reported BMT4me usable and acceptable. Digital

health applications may improve medication adherence and identify

barriers, thus enabling healthcare providers to offer tailored inter-

ventions for improving adherence and ultimately, outcomes for this

vulnerable population.

EP130/#611 Poster Topic: AS04 Nursing/AS04.b Research

HOW DO PARENTSt’ DEAL WITH THEIR MAIN CONCERN

WHEN FACING MORAL CHALLENGES IN CHILDHOOD CANCER

CARE?

CharlotteWeiner1,2, Pernilla Pergert2,3, Anders Castor4, Bert

Molewijk5,6, Cecilia Bartholdson2,7

1Astrid Lindgren Children’s Hospital, Karolinska University Hos-

pital, Children Regional Health Care, Huddinge, Stockholm, Swe-

den, 2Karolinska Institutet, Childhood Cancer Research Unit, Dept.

Women’s & Children’s Health, Stockholm, Sweden, 3Astrid Lindgren

Children’s Hospital, Karolinska University Hospital, Stockholm, Pae-

diatric Haematology And Oncology, Solna, Sweden, 4Lund University,

Department Of Paediatrics, Lund, Sweden, 5Amsterdam University

Medical Center, Location VUmc, Department Of Medical Humanities,

Amsterdam, Netherlands, 6University of Oslo, Center For Medical

Ethics, Oslo, Norway, 7Astrid Lindgren Children’s Hospital, Karolinska

University Hospital, Stockholm, Paediatric Neurology And Muscu-

loskeletal Disorders AndHomecare, Solna, Sweden

Background and Aims: Childhood cancer are life-threatening dis-

eases that affects the whole family, and quite often parents face moral

challenges regarding their child’s care. Earlier research reveals that

parents’ moral challenges arise in connection with experimental treat-

ments and care responsibilities. To explore parents’ main concern and

how they deal with their main concernwhen facingmoral challenges in

childhood cancer care.

Methods: The present study is a qualitative and exploratory study

based on empirical data. Parents to children with cancer were invited

from three childhood cancer centers in Sweden. The data collection

was carried out through focus group interviews. A classical grounded

theorymethodwas used for the analysis.

Results: The data collection resulted in five focus group interviews

with 20 parents (fathers n=7 and mothers n=13). The theory explains

parents main concern and how they handle their main concern. “Shel-

tering in chaos” emerged as a core category used to handle the main

concern to “Bring the child through the life-saving trajectory”. “Shelter-

ing in chaos” includes strategies such as “Balancing control”, “Absorbing

information”, “Deliberating of suffering” and “Valuing the necessity of care

actions”. This is done in a condition where parents feel that they have

no choice and fear loss. The consequences of “Sheltering in chaos”

is that parents feel that they are “Torn between roles”. “Familiarity”

emerged as an influencing variable for the core category and the

strategies.

Conclusions: The results indicate that parents’ care experience is

ameliorated by understanding of care actions and familiarity with

the healthcare professionals. By detailing the moral challenges as

described by parents, the results might inspire and guide ways to offer

moral support.

EP131/#886 Poster Topic: AS04 Nursing/AS04.b Research

VALIDITY AND RELIABILITY OF A PATIENT-REPORTED

EXPERIENCE MEASURE OF HEALTHCARE PROFESSIONALS’

EMPATHY LEVELS IN THE CARE OF SWEDISH CHILDREN WITH

CANCER OR LONG-TERM ILLNESSES

AngelicaWiljén1, Anneli Schwarz2, Stefan Nilsson1, Katarina

Karlsson3, John Chaplin4

1University of Gothenburg, Institute Of Health And Care Sciences,

Gothenburg, Sweden, 2Region Västra Götaland, South Älvsborgs hos-

pital, Department Of Research, Education And Innovation, Borås,

Sweden, 3University of Borås, Faculity Of Caring Science, Work-

life And Social Wellfare, Borås, Sweden, 4University of Gothenburg,

Department Of Pediatrics, Gothenburg, Sweden

Background and Aims: Children with long-term illnesses (e.g. cancer)

regularly meets with healthcare professionals and requires hospi-

tal care. Research shows that these children value participating in

empathic and respectful discussions and that most want to be involved

inmedical consultations. Empathy enables a holistic viewof the patient

which can improve patient’s compliance and treatment efficiency.

Patient-reported experiencemeasures allows children to express their

experiences with the care received. Previous studies have shown val-

idated patient-reported experience measures are used inconsistently

in Swedish paediatric care with only half of the departments sur-

veying children directly. The Visual CARE Measure also called the

Paediatric CARE Measure, is a short questionnaire that gives chil-

dren and parents the opportunity to express how a meeting with

a healthcare professional was experienced. The aim of this study

was to translate and validate a patient-reported experience measure

of the levels of empathy demonstrated by healthcare profession-

als‘ as perceived by children during procedures in general pediatric

care.

Methods: The translation and cultural adaptation of this measure fol-

lowed the professional society for health economics and outcomes‘

research principles of good practice. Construct validity, inter-rater

reliability and internal consistency were calculated.

Results: A total of 290 children 0-17 years and their parents answered

the questionnaire. The preliminary results indicated that children and

their parents perceived similar levels of empathy from healthcare pro-

fessionals’ during a needle procedure or nasal tube insertion. Between

a third and a quarter of the respondents reported the maximum score,

indicating that respondents used the entire Likert scale. Most partici-

pants answered all items, indicating high acceptability for the Swedish

version of themeasure.
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Conclusions: The child-friendly patient reportedVisual CAREmeasure

can be used in a general paediatric setting for children with cancer

to evaluate their perceived levels of empathy displayed by healthcare

professionals’.

EP132/#159 Poster Topic: AS04 Nursing/AS04.b Research

BARRIERS TO EFFECTIVE DELIVERY OF PALLIATIVE CARE IN A

TEACHING HOSPITAL IN GHANA

Jacob Yiriyele, Vivian Paintsil, Comfort Asoogo, Paul Obeng

Komfo Anokye Teaching Hospital, Child Health, Kumasi, Ghana

Background and Aims: Palliative care a global problem and as such

some studies have emphasized that nurses caring for seriously ill chil-

dren are faced with work related challenges. This has caused many

children to have a prolonged hospital stay and suffer unnecessary

pains.

The goal of this study was to explore barriers to effective delivery of

palliative care in a tertiary hospital in Ghana by pediatric oncology

nurses.

Methods: A survey amongst 14 nurses at the pediatric oncology unit at

Komfo Anokye Teaching Hospital, Ghana from January to April 2022.

According to the survey, a number of barrers must be overcome to

address the unmet effective delivery of palliative care of terminally ill

children.

Nurses perceptions explored on:

Uncertain prognosis, family not ready to acknowledge incurable dis-

ease, language barrier, cultural and social barriers that is believe about

death and dying, misconception that improving or increasing dosage

to opioid analgesic will lead to increase substance abuse, Insufficient

education on pain and time constraints as perceived barriers.

Results: From the analysis of the survey, participants were nurses, 4

(28.55%) males and 10 (71.43%) females. All respondents reported 4

of 10 barriers listed in the study questionnaire as frequently or almost

always occurring, that is, uncertain prognosis (42.8%), family not ready

to acknowledge incurable condition (35.7%), languagebarriers (14.2%),

and time constraints (14.2%).

Conclusions: The results point to the fact that; uncertain prognosis,

family not ready to acknowledge incurable disease, language barrier

and time constraints as frequently or always occurring as barriers to

effective delivery of palliative care in Teaching Hospitals in Ghana. It is

hoped that by addressing these barriers, there would be an effective

care delivery of palliative care which will lead to improving the quality

of lives of patients receiving end of life care.

EP133/#1375 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

IMPACT OF CHILDHOOD CANCER DIAGNOSIS ON PARENTAL

RELATIONSHIPS: PARENTAL PERSPECTIVES

Agnes Aba Sanuwa1, Lily Gloria Tagoe1, Enyo Bosumprah1, Emmanuel

Amankwah1,2

1Korlebu teaching hospital, Child Health, Accra, Ghana, 2Korle-Bu

teaching Hospital Accra, Childhealth, Accra, Ghana

Background and Aims: Childhood cancer diagnosis affects not only

the child but also parental relationships. Breakdown of the family unit

can have far-reaching treatment consequences. The study aimed to

determine the impact of childhood cancer diagnosis on parental rela-

tionships among parents of children with cancer at the Paediatric

OncologyUnit (POU)of theKorleBuTeachingHospital (KBTH),Ghana.

Methods: Cross-sectional study using a questionnaire administered to

parents of childrenwith cancer at the POU, KBTH.

Results: Of the 20 respondents, majority (90%) were mothers. Half

were married, 40% were cohabiting and 10% were divorced. Wor-

ryingly, 40% had considered separation/divorce since the diagnosis.

Before diagnosis, 65% rated theirmarriage/relationship as “very good”,

but 80%now rated it as “poor” and the remainder “average”. All respon-

dents had been able to make decisions together at least some of the

time prior to diagnosis, compared to only 10% after. Few (10%) had

ever experienced loneliness prior to the diagnosis, compared to 85% in

the aftermath. With tension/ stress between partners, 40% had never

experienced this prior, but 90% now experienced this all the time.

Almost half (45%) now sought emotional support from others all the

time, and the rest, some of the time, whereas 80% had never done this

prior to diagnosis. All respondents had trouble communicating with

partners all the time after the diagnosis compared to before, where

60% never experienced this and the rest, only some of the time. All but

1 respondent had experienced increased anger at their partner since

the diagnosis. Prior, 20% had, some of the timewith the rest answering

never.

Conclusions: Childhood cancer diagnosis places a toll on parental rela-

tionships. Support must be provided following the childhood cancer

diagnosis to help preserve the family unit.

EP134/#610 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

CONMEDPED PROJECT: CONTRIBUTING FROM PRIMARY CARE

TO THE SPIRITUAL SUPPORT OF CHILDREN WITH ADVANCED

CANCER

Maria Sabina Ah Chu

ConMedPed, Pallialite Care, Panama, Panama

Background and Aims: In 2019 in the framework of the Panama

National Palliative Care Programn (PNPCP)a program directed from

the primary pediatrician to the children with advanced cancer was

created: the Conmedped Project which has the objetive of promote

the spiritual support within comprehensive pediatric care. During

the pandemic, pediatric oncolgyst asked the project to provide sup-

port for those families in trouble caused by global suffering: physical,
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psyco-social and existentialist. We saw a very unique expirence of

improving attention quality,

Methods: We collected data from 27 pediatric andvanced cancer

attended betweenMarch 2019 to February 2022 in the PNPCP taking

as independent variable having received spiritual support and depen-

det variable the perception than this had improved the communication

between the health personnel and the family taking into account

religion, importance, age and diagnosis of the patients

Results: The mean age of the patients was 11 years. We have a ecu-

menical approach; 88.1% of the families were christian.92.5% of the

families responded that was important to include spiritual issues in the

conversationswith themaswell as the child. If we compare the positive

answers with the negative ones to the question “Do you think that it is

important to bring spiritual issues” we found anORof 24 in the percep-

tion that this matter improved the communication. We also found that

92,3% of families who had taken the decission to attend the last stage

of life in home, had have the perception of better comunication after

spiritual support. It was not found in this sample that therewere differ-

ences between the perception of improvement in communication if the

support was given since the diagnosis or withing the last week of life.

Conclusions: We experiment how vital is to ask the family about spiri-

tual matters and include basic-spiritual-support in the “first-aid kit” of

quality of life improvment

EP135/#793 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

A SURVEY OF PAEDIATRIC HAEMATOLOGY AND ONCOLOGY

(PHO) NURSES’ PERCEIVED KNOWLEDGE AND ATTITUDES

TOWARD IMPLEMENTATION OF FUNDAMENTALS OF PHO

NURSING MODULE

Mohammad Shukri Khoo1, C-Khai Loh1, Doris Lau Sie Chong1, Miriam

Gonzalez-Guzman2, Paola Friedrich2, Hamidah Alias1

1Universiti Kebangsaan Malaysia Children’s Specialist Hospital, Pae-

diatrics, Kuala Lumpur, Malaysia, 2St Jude Research Hospital, Depart-

ment Of Global Pediatrics, Memphis, United States of America

Background and Aims: The Universiti Kebangsaan Malaysia Medi-

cal Centre (UKMMC), Kuala Lumpur, Malaysia had identified several

improvement opportunities as a result of the St. Jude Paediatric

Oncology Facility Integrated Local Evaluation (PrOFILE). This includes

implementation of a self-paced learning module. The Fundamentals of

Paediatric Haematology and Oncology (PHO) Nursing Module aims to

improve the PHO nurses’ knowledge and specialised skills. This study

aims to evaluate the PHO nurses’ perceived fundamental PHO knowl-

edge and the attitudes toward the module prior to its implementation,

and the association with demographic data.

Methods: An online cross-sectional, self-administered survey was

conducted among all PHO nurses (n=48) in UKMMC to capture

demographic details, perceived PHO fundamental knowledge, and

the attitudes toward implementing the learning module. Descrip-

tive analysis, t-test, and one-way analysis of variance (ANOVA) were

performed appropriately. A p-value of <0.05 indicates statistical

significance.

Results: All nurses (n=48,100%) responded to the online survey.

Most nurses rated their perceived knowledge of PHO fundamentals

including nursing assessments and care, disease knowledge, oncologic

emergencies, and chemotherapy handling as good (Mean 3.90±0.59;

Likert scale of 1-5; 1=strongly disagree and 5=strongly agree). The

nurses agree (Mean 4.28±0.72) that this module will give positive

impacts on their knowledge, clinical skills, career advancement, and

service quality in UKMMC. The level of working experience was sig-

nificantly related to the perceived knowledge (p=0.013). There was no

significant association between age (p=0.115), gender (p=0.775), level

of education (p=0.139), workstation (p=0.259), and perceived knowl-

edge. None of these factors were statistically related to the attitudes

toward this module.

Conclusions: Most PHO nurses reported good perceived knowledge

of fundamentals of PHO nursing and positive attitudes toward imple-

menting thismodule. The next steps are to implement the fundamental

PHO nursing module and objectively assess the effectiveness of the

training post implementation. The action plan is important to ensure

the nurses are maximally capable to deliver specialised nursing care to

their patients.

EP136/#400 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

SECOND AMONGST EQUALS? TOWARDS FURTHER

PROFESSIONALIZATION OF DOCTOR’S ASSISTANTS IN PATIENT

TREATMENT ROOMS AT A PEDIATRIC ONCOLOGY UNIT: AN

IMPLEMENTATION PLAN

Monica Apon

PrinsesMaxima Centrum, Pediatric Oncology, Utrecht, Netherlands

Background and Aims: The work efficiency of nurses and Doctor’s

assistants at the day care unit of the Princess Máxima Center has

long been considered as suboptimal. This was primarily caused by the

fact that for every port-a-cath (PAC) insertion to administer chemo

(‘chemo-push’), presence of a second nurse was required to approve

this action (the’four eyes check principle’). Doctor’s assistantswere not

permitted to function as an extra set of eyes, nor were they allowed

to perform other technical tasks such as removing a PAC needle. As a

result, patients and their relatives experienced lengthy waiting times.

In the context of a nurse leadership course an implementation planwas

developed to further professionalize Doctor’s assistants, by training

them in tasks to assist during chemo-pushes.

Methods: Thirteen Doctor’s assistants were selected. Inclusion crite-

ria were: a minimum of nine months working at the Princess Máxima

Center and sufficient educational qualifications (intermediate voca-

tional education). The training was given by two nurses and entailed

self-study of summaries from protocols within the center, drawing up

checklists and providing additional training of three technical nursing

actions. These were: i) removing a PAC needle; (ii) heparinizing a PAC

needle and (iii) serving as an extra set of eyes in order to perform the
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four eyes principle check. The checklist was created in collaboration

with the center’s academy.

Results: The further professionalization of the Doctor’s assistants was

positively evaluated in team meetings and has resulted in (reported)

shorter waiting times for patients, a (reported) reduced workload for

the nurses and a broadening of knowledge for Doctor’s assistants, who

also report more job satisfaction.

Conclusions: Doctor’s assistants andnurses can collaborate in farmore

satisfactory ways than is currently practice. By further professionaliz-

ing Doctor’s assistants through training, better quality of care can be

achieved.

EP137/#1729 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

LONG-TERM FOLLOW-UP CONSULTATION IN A

NURSE/PHYSICIAN DUO FOR BETTER EFFICIENCY

Christèle Riberon1, Amandine Bertrand2

1Institute of Hematology and Pediatric Oncology, Pediatrics And

Adolescents And Young Adults Oncology Department, Lyon, France,
2Centre Léon Bérard, Pediatric Oncology, Lyon, France

Background and Aims: The survival of children and adolescents

treated for cancer has been steadily increasing. It is estimated that one

adult in 1000 is currently a former cancer patient. These young “sur-

vivors” need long-term follow-up (LTFU), both medically and psycho-

socially, follow-up that must be adapted to the specific themes of the

AYA (Adolescents and Young Adults, 15-25 years old) age group. Since

June 2012 and the establishment of the DAJAC (Device for Adoles-

cents and Young Adults with Cancer) at CLB and IHOPe, more than

1,200 patients have been cared for. The team noted that many former

patients contacted them to discuss various problems: return to school/

to professional life, need for academic and/or professional reorienta-

tion; fertility/sexuality issues; weight problems; difficulties in resuming

physical activity; psychological issues.

Methods: In this context, LTFU consultations were initiated by a pedi-

atric oncologist for former patients, 5 years after diagnosis. These

consultations consisted of amedical interview covering the treatments

received and the recommended follow-up, and then a more global

interview covering the above-mentioned themes. The team discussed

the interest and the place of a nurse coordinator in this consultation.

Results: LTFU consultations are carried out by a physician/nurse pair.

They take place once a week at a rate of 5 to 6 patients per week.

45 consultations in pairs have been carried out since October 2022

and 400 consultations have been carried out by the physician alone

since2019.Anewpathway is thus being established. In case ofmultiple

and/or complex problems, a multidisciplinary LTFU day hospital can be

proposed.

Conclusions: The creation of this consultation in pairs has allowed an

improvement of this very particular care, for patients who are out of

care. The objective is to perpetuate this consultation, included in the

ten-year strategy of the French National Institute of Cancer.

EP138/#900 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

A NURSING TOOL TO MEASURE DECLINE IN MOTOR AND

SENSORY FUNCTIONS IN CHILDREN WITH SPINAL CORD

TUMORS

Irene Burgering, Kabi Schouwenaar, Melanie Schakelaar

Princess Maxima Centre for pediatric oncology, Neuro, Utrecht,

Netherlands

Background and Aims: There is currently no standardized protocol or

assessment tool for nursing professionals tomeasure themotor and or

sensory functions in a uniform and concise manner for pediatric oncol-

ogy patients diagnosed with spinal cord tumors, or those who are at

risk of neurological deterioration, both requiring emergent interven-

tion to prevent complete spinal cord dysfunction. Our aims were: 1)

to develop a concise neuro assessment tool to be used by nurses to

get rapid, simple, consistent neuro evaluations completed, 2) to assess

the feasibility to implement the evaluation tool in clinical practice and

document results.

Methods: A literature search was completed in PubMed and CINAHL

databases. An environmental survey of National and International

experts in pediatric neurology and oncologywas completed via six con-

sultations. Research was completed to determine the right method to

deploy the assessment tool.

Results: Components of two validated motor and sensory assessment

tools were combined (The Medical Resource Council scale and the

Erasmus MC modification of the revised Nottingham Sensory Assess-

ment) to create a nursing specific tool that quickly, consistently and

concisely identifies a pediatric oncology patient at risk of sensory and

motor function decline. Pediatric nurses at the neuro oncology unitwill

be educated on the tool prior to implementation, utilizing infographics

and a supporting educational video to disseminate this information in a

rapidmanner.

Conclusions: The assessment findings will be implemented in the

patient chart as a consistent frame of reference for all clinicians

and enables the following: consistent reporting of findings by

nursing staff during transfer of care, identifying sudden changes

that required clinical escalation, in addition to seeing trends

over time. Further research will determine the validity of the

tool.

EP139/#1290 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

EVIDENCE-BASED PRACTICE: PROLONGED FLUSHING AND

LOCKING INTERVAL FOR TOTALLY IMPLANTABLE VASCULAR

DEVICES IN CANCER PATIENTS

Eun Seok Choi1, Su Hyun Yoon2, Ho Joon Im2, Hyery Kim2, Sung Han

Kang2, Kyung-NamKoh2
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1Asan Medical Center Children’s Hospital, Pediatric Nursing, seoul,

Korea, Republic of, 2Asan Medical Center, Pediatrics, Seoul, Korea,

Republic of

Background and Aims: Flushing and locking of totally implantable

venous devices (TIVDs) is recommended to maintain their patency

when not in use. Although manufacturers’ recommendations indi-

cate monthly access for maintenance, recent studies have shown

that prolonging flush is safe and feasible for patients who complete

chemotherapy. We processed evidence-based practice (EBP) projects

using PICOmodel based on current evidence derived from research.

Methods: EBP teams were initially tasked to develop clinical prac-

tice question into PICO format. P (cancer patients with TIVDs), I

(prolonged interval of flushing more than 4 weeks), C (4weeks inter-

val flushing) and O (TIVDs occlusion and infections) was finalized.

A systematic search was carried out in PubMed, EMBASE, CINAHL,

Cochrane, DBpia, Web of Science and practice guidelines of profes-

sional association. Four reviewers independently extracted data and

assessed quality. Study findings were summarized and evaluated the

quality of evidence using SIGN andGRADE.

Results: A total of 11,435 articles were extracted and 12 studies ful-

filled the PICO question. Pooled results from 12 studies showed fewer

catheter occlusions and infections in favor of prolonged flushing and

locking. Meta-analysis showed that frequency of total complication

and catheter occlusion rate associated with the 4-week interval were

higher than 8-week interval. Moderate-quality evidence suggests that

8-week prolonged schedule flushing and locking intervals has no effect

on catheter patency.However, 12-weekprolonged flushing and locking

intervals is feasible on catheter patency with low-quality of evidence.

Conclusions: Extending the flush interval to 8-weeks is safe and

feasible with moderate-quality of evidence. But prolonged flushing

more than 12 weeks is a recommended level of “C”. Implications for

Practice: No statistically significant difference in occlusion and infec-

tion rate between short and long interval of flushing was found.

However, prolonged flushing more than 12 weeks is low-quality of

evidence. Therefore, further studies are necessary to strengthen the

safe implementation of longer intervals more than 12-week in clinical

practice.

EP140/#510 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

NURSING LEADERSHIP IN PEDIATRIC ONCOLOGY

Linda De Koning1, Lisa Zwiers2

1Princess Maxima Center, Nursing Staff, Utrecht, Netherlands,
2PrincessMaxima Center, Nurse, Utrecht, Netherlands

Background and Aims: The Princess Maxima Center educates nurses

to become specialized Pediatric Oncology Nurses. After finishing the

specialization these experienced nurses need to be challenged and

must have the possibility for broadening and deepening of their

knowledge and improve nursing leadership. In case of a one-day

chemotherapy, the Pediatric Oncology Nurse (PON)1 is already in the

lead however, not in multi-day chemotherapy.

The project ‘The PON in the lead’ uses the knowledge of the PON,

improves nursing leadership, responsibility and ensures uniformity in

care for patients with chemotherapy.

Methods: In September 2020 the project has started at the solid tumor

unit in the Princess Maxima Center for a period of six months. On this

ward children,whomeet the inclusion criteriawithamaximumof seven

patients at the same time, are admitted for a multi-day chemotherapy.

The PON is in the beginning under supervision of the Nurse Practi-

tioner (NP) and after 2 years under only supervision of the Paediatric

Oncologist. In the first two years therewas a patient roundwith theNP

on day two of the admission. Since 2022 is there no patient round dur-

ing admission. In case of complications the patient transfers to regular

clinical care and is discharged of the project.

Results: This project includes in 2020 77 admissions, seven of them

were discharged due to complications. Discharge of the patients is

smoother and faster, the daily patient rounds are faster because less

patients needs to be discussed. In 2021 363 admissions are included

and in 2022355 admissions and just a fewpatientswere transferred to

the regular clinical care because of complications.

Conclusions: The ‘PON in the lead’ shows that it is possible and save

for the patient. The project is going to be implemented in other wards

at the PrincessMaxima Center

EP141/#1332 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

MANAGEMENT OF NEUTROPENIC FEVER IN THE OUTPATIENT

CLINIC: REPORT FROM THE PEDIATRIC HEMATOLOGY AND

ONCOLOGY DEPARTMENT OF RABAT - MOROCCO

Khalil El Bouchti1, Laila Hessissen2, Mohamed El Khorassani2, Naoual

El Ansari2, Zineb Isfaoun2, ChaimaeDrief2, Youness Labrini2, Malika

Maskini2, Abdelmounim Elaoufi1, Amina Kili3, Maria El Kababri2

1chu ibn sina rabat, Paediatric Hematology Department, rabat,

Morocco, 2MohammedVUniversity, Rabat,Morocco., PediatricHema-

tology And Oncology Center, Rabat, Morocco., Rabat, Morocco, 3Ibn

Sina University Hospital center/ Moroccan Society of Pediatric Hema-

tology and Oncology, Rabat, Morocco, Pediatric Hematology And

Oncology Department, Rabat, Morocco

Background and Aims: Introduction: Toxicity and infection such as

neutropenic fever is major cause of early mortality in low and Mid-

dle income countries (LMIC). The severity depends on the depth of

neutropenia, the duration, type of chemotherapy and quality of man-

agement. In LMIC where access to inpatient beds can be limited,

managing neutropenic fever in oupatient clinic is a good option but

requires a close follow up by trained nurses.

Objective: To evaluate the management of febrile neutropenia in the

outpatient setting.
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Methods: This is a prospective and descriptive study carried out in the

outpatient unit of the pediatric hematology and oncology department

children’s hospital of Rabat from December 1st 2022 to February 28th

2023.

Results:We collected information about 43 patients aged 0 to15 years

admitted for neutropenic fever. Among them, 41% of the patients

were followed for Acute Lymphoblastic Leukemia of which 31% are

in maintenance phase and 18% of patients are followed for Neurob-

lastoma. 83% of patients received the first dose of antibiotics more

than06hours after the first fever peak.74%presented a fever between

day7and day15 post chemotherapy. 41% had a temperature of more

than 39◦C and 67% of patients had respiratory symptoms.55% of the

patients had a profound neutropenia lower than 500/mm3.30% of the

patients had a hemoglobin level lower than 7 which required a trans-

fusion of red blood cells. 93% of patients received a 3rd generation

cephalosporin. Apyrexia was achieved on day2 in 65% of patients and

on day3 in 9% of patients. 25% of patients required hospitalization. No

case of death was reported.

Conclusions: Febrile neutropenia remains a frequent diagnostic and

therapeutic emergency in patients undergoing chemotherapy requir-

ing rapid management and an adapted antibiotic. In Morocco, outpa-

tient management of neutropenic fever is a frequent situation which is

used with high rate of success thank to a trained nurses

EP142/#1351 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

TOXICITY RELATED TO CHEMOTHERAPY IN THE OUTPATIENT

IN THE PEDIATRIC HEMATOLOGY AND ONCOLOGY

DEPARTMENT CHILDREN’S HOSPITAL OF RABAT

Abdelmounim Elaoufi1, Laila Hessissen2, Amina Kili3, Mohamed El

Khorassani2, Naoual El Ansari2, Zineb Isfaoun2, ChaimaeDrief2, Khalil

El Bouchti1, Maria El Kababri2, Youness Labrini2, MalikaMaskini3

1chu ibn sina rabat, Paediatric Hematology Department, rabat,

Morocco, 2MohammedVUniversity, Rabat,Morocco., PediatricHema-

tology And Oncology Center, Rabat, Morocco., Rabat, Morocco,
3Ibn Sina University Hospital center/ Moroccan Society of Pediatric

Hematology andOncology, Rabat,Morocco, PediatricHematologyAnd

Oncology Department, Rabat, Morocco

Background and Aims: Introduction: Chemotherapy toxicity is one of

the major causes of complications and early mortality in low and mid-

dle income countries. The severity depends on the duration and type

of chemotherapy and the quality of management. Good nursing care

in the outpatient setting can reduce the risks related chemotherapy

toxicity.

Objective: to evaluate the toxicity of chemotherapy received in the

outpatient setting in the pediatric hematology and oncology depart-

ment in Rabat.

Methods: This is a prospective and descriptive study carried out in the

day hospital unit of the pediatric hematology andoncology department

of Rabat children’s hospital for a period of onemonth (Feb 2023).

Results: We collected 107 patients aged 0 to 15 years, 44% of the

cases having an age of 5 to 10 years and 36% have less than five

years.58% of the patients were followed for Acute Lymphoblastic

Leukemia (ALL) ofwhich: 20%presented ahematological toxicity grade

2 and 3.51% presented a digestive toxicity (vomiting) grade 1 and

2.20% of patients followed for nephroblastoma did not present tox-

icity (grade 0 and 1).15% of patients followed for neuroblastoma of

which: 66% of patients presented a digestive toxicity grade 2. 27% of

patients had skin toxicity grade 3. No cardiac, hepatic, or renal toxicity

was noted in any of our patients. No patient required hospitalization

and there were no toxic deaths. The patients who presented febrile

neutropenia were registered in another study done simultaneously.

Conclusion: Adherence to the chemotherapy protocol (antiemetic,

hydration, and duration of chemotherapy administration) contributed

to the control of chemotherapy toxicity and reduction of early mortal-

ity. The role of nurses is crucial in the management of chemotherapy

induced toxicity

EP143/#442 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

“IMPACT OF NURSING INTERVENTIONS ON THE EVOLUTION

OF PATIENTS AT HIGH RISK OF CLINICAL DETERIORATION IN

A HOSPITAL OF TOLUCA MÉXICO”

Norma Araceli Lopez Facundo1, Marbella Esquivel Colin2, Patricia

Estrada Romero2, Nanci Felipe Reyes2

1HOSPITAL MATERNO INFANTIL DEL INSTITUTO DE SEGURI-

DAD SOCIAL DEL ESTADO DE MEXICO Y MUNICIPIOS, Pediatric

Oncology, TOLUCA, Mexico, 2HOSPITAL MATERNO INFANTIL DEL

INSTITUTO DE SEGURIDAD SOCIAL DEL ESTADO DE MEXICO Y

MUNICIPIOS, Nursing Pediatric Oncology, TOLUCA,Mexico

Background and Aims: When the EVAT program merges with the

nursing process, it allows staff to identify the childwith cancer and high

risk of clinical deterioration, and to perform positive essential nursing

interventions. Aim To evaluate the impact of nursing interventions on

the evolution of pediatric patients with cancer and high risk of clinical

deterioration assessed by the EVAT scale.

Methods: We included patients admitted from the oncology unit in a

cross-sectional cohort study, from January 2020 to December 2022.

We evaluated the general characteristics, reason for admission, and

basic diagnosis. We analyzed high risk of deterioration events by red

EVAT. We evaluated characteristics of the event, the type of nursing

intervention performed, the rate of deterioration and the outcome of

each red EVAT.We realized descritpive statistic

Results: During this period, 1895 patients were admitted. Red EVAT

was detected in 81 events: 51 males, 30 females, mean age 8 yo, 37%

with acute lymphoblastic leukemia, 78% febrile neutropenia as a rea-

son for admission. EVAT score 5 - 8 at the expense of cardiovascular

alteration, 70%occurred in evening and night shifts lasting 30 ´- 14 hrs.

The main nursing intervention was continuous monitoring, increase

or initiation of oxygen, medication administration, blood products
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sampling and venous access facility. 72.9 % evolved to yellow evat

and 27.1 % evolved to cynical deterioration: 2 floor intubations, 10

unscheduled transfers to ICU, 8 vasopressors and no patients required

cardiopulmonary resuscitation or died during their hospital stay in the

oncology unit.

Conclusions: In our hospital the nurse detects the risk of deterioration

through the EVAT scale and according to the algorithm, through sci-

entific knowledge and clinical judgement performs different interven-

tions mostly classified as independent, while in conjunction with the

medical team performs dependent and interdependent interventions

that positively impact most of our children with cancer.

EP144/#1780 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

BUILDING LOCAL QUALITY IMPROVEMENT CAPACITY TO

ACCELERATE OWNERSHIP OF QUALITY IMPROVEMENT

PROJECTS: THE MEXICO IN ALLIANCE WITH ST. JUDE (MAS)

EXPERIENCE

Lilian Delgado Espejel1, Francis Durán-Mellado2, Jafet Arrieta3,

Naomi Echeandia-Abud4, Paola Friedrich5

1Casa de la Amistad, Quality Improvement, Aldama, San Juan Tepepan,

Xochimilco, Mexico, 2Institute of Healthcare of Improvement, Quality

Advisory, Boston, United States of America, 3Institute for Health-

care Improvement, DepartmentOfGlobal Health And SocialMedicine,

Boston, United States of America, 4St. JudeChildren’s ResearchHospi-

tal, Global Pediatric Medicine, Memphis, United States of America, 5St

Jude Research Hospital, Department Of Global Pediatrics, Memphis,

United States of America

Background and Aims: Aside from supporting the development of

healthcare infrastructure and resources within the community, pro-

ducing local capacity in healthcare involves investing in the education

and training of healthcare professionals within the local community.

In 2021, we offered the IHI Improvement Coach Program to 100

healthcare professionals from hospitals treating childhood cancer in

5 countries form Latin America, 53 graduated. Based on developed

skills, self-motivation, and availability, we selected 11 graduates to be

enrolled as coaches for the 2nd MAS Collaborative, the olden Hour, a

quality improvement collaborative. Each coach mentors 3-5 QI teams,

composed by 4-6 members, to implement the Golden Hour. We aimed

to explore local QI coaches’ experiences, approaches and strategies

to gain an in-depth understanding of factors that lead to a successful

implementation and ownership of a QI project.

Methods: We conducted semi-structured virtual interviews with the

11 coaches to explore approaches taken to conduct their coach-

ing sessions, successful implementation strategies, and most common

encountered barriers. Data were analysed using thematic analysis.

Results: Although therewas heterogeneity in the approaches to coach-

ingQI teams, the analysis of the 11 interviews yielded three categories

as the most effective: goal setting, data-driven action plans, and con-

tinuous improvement cycles. The prevalent barriers to coach still rely

on generating key questions for producing changes and methodology

adoption. Additionally, and very relevant, coaches expressed hav-

ing found fruitful and rich knowledge to apply and transfer to their

coachees as they understand and know the needs,wishes and demands

of local patients and families.

Conclusions: xploring the in-depth experiences of local QI coaches

after completing training suggests that communities can becomemore

self-sufficient and less reliant on external support. Training local QI

coaches can lead to amore robust healthcare systemoverall; and,more

importantly, sustain improved healthcare outcomes and accelerate QI

project ownership.

EP145/#1177 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

IMPACT OF IMPLEMENTING A QUALITY IMPROVEMENT

MODEL FOR OBTAINING BLOOD CULTURES BEFORE

ANTIBIOTICS ADMINISTRATION IN HEMATO-ONCOLOGICAL

PEDIATRIC PATIENTS

Georgina Félix-Bermúdez1,2, Astrid Hernandez-Soto3, Facundo

Jorro-Barón4, Dinora Aguilar-Escobar5, Cinthia

Hernández-González6

1Hospital Infantil Teletón de Oncología, Subdirection Of Medicine,

Querétaro, Mexico, 2Hospital Infantil Teletón de Oncología, Medicine,

Querétaro, Mexico, 3Hospital Infantil Teleton de Oncologia HITO,

Infectious Diseases, Queretaro, Mexico, 4Institute for Healthcare

Improvement, Latin America, Boston, United States of America,
5Hospital Infantil Teleton Oncología, Stem Cell Transplantation,

Querétaro, México, Mexico, 6Hospital Infantil Teleton de Oncologia

HITO, Nursing, Queretaro, Mexico

Background and Aims: Background Infectious diseases are the main

complication in hemato-oncology patients, and are associated with

high mortality. Febrile neutropenia is the most frequent situation,

with bacteremia identified in up to 25%. Sensitivity of blood cul-

tures is influenced by type of microorganism, sample volume, time

of extraction, and previous antibiotics. Early antibiotic de-escalation,

reduction of adverse effects and reduced emergence of resistance are

all benefits of identifying causativemicroorganism.AimToevaluate the

impact of the standardization of samples for blood culture in all the

hemato-oncology patients and neutropenic hemato-oncology patients

at Hospital Infantil Teletón deOncología in a lapse of 12months (April,

2022-March, 2023), and to compare these against a retrospective

cohort (November 2020-March, 2022).

Methods: Method We used a before-after comparison of the Innova-

tive Series Model developed by the Institute for Healthcare Improve-

ment and a certified quality improvement competency program.

We compared between cohorts the proportions of: (1) blood cul-

tures detected in all hemato-oncology patients; (2) blood cultures

detected in neutropenic hemato-oncology patients; (3) blood culture

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S223 of S600

contamination rate, and (4) microorganism detection time; lastly, we

made a review about antibiotic requirement.

Results: We observed an increment in proportion of blood cultures

detected in hemato-oncology patients (4.2% to 9.01%; p<0.001). This

increase was most noticeable among neutropenic hemato-oncology

patients (7.81% to 23.29%; p<0.001). Adherence to antibiotic admin-

istration in the first hour of fever detection raised (71.6% to 86.5%;

p=0.035). Blood culture contamination rate were 0.33% and 0.58%.

Therewasno significant differencebetweendetection timeofmicroor-

ganisms, as well in antibiotic administered.

Conclusions: We successfully implemented an algorithm for taking

blood cultures in febrile hemato-oncology patients as an improvement

model without delaying the timely administration of antibiotics in less

than 60minutes.

EP146/#1449 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

IMPLEMENTATION OF THE QUALITY IMPROVEMENT MODEL

FOR NURSING TRAINING IN THE TIMELY ADMINISTRATION OF

ANTIBIOTICS TO HOSPITALIZED PEDIATRIC

HEMATO-ONCOLOGIC PATIENTS WITH FEBRILE NEUTROPENIA

Cinthia Hernández-González1, Georgina Félix-Bermúdez2, Facundo

Jorro-Barón3

1Hospital Infantil Teletón de Oncología, Nursing Department, Queré-

taro, Mexico, 2Hospital Infantil Teletón de Oncología, Subdirection Of

Medicine, Querétaro, Mexico, 3Institute for Healthcare Improvement,

Latin America, Boston, United States of America

Background and Aims: Febrile neutropenia is a life-threatening onco-

logic emergency in pediatric hematological patients (PHOPf). Accord-

ing to Cieza Tapia (2017), nursing staff is essential for attention, care

and prevention of this complication. Early administration of antibiotics

in PHOPf in a time not more or equal to sixty minutes from arrival at

the emergency department, has been shown to reduce the incidence

of sepsis, septic shock and mortality, with the role of nursing being

paramount to achieve this. Knowledge gaps exist among nurses who

assist PHOPf to address them in the established time. Aims Evaluate

the results of training implementation for nurses attending hospital-

ized PHOPf regarding antibiotic Administration Times from Indication

(ATI) during a 7-month period.

Methods: We performed a before-after comparison. To develop

improvement, we applied the Innovative Series Model developed by

the Institute for Healthcare Improvement and, a certified quality

improvement competency program. From June to December 2022, we

tested two different approaches using 3 Plan-Do-Study-Act (PDSA)

cycles to conclude inpatient nursing staff training. We applied a

twenty-item assessment tool including concepts of febrile neutrope-

nia, bacteremia, vascular access, blood cultures, antibiotic preparation

and administration to 85 nurses and 3 paramedics before and after

training. For the analysis of nursing skills, ATI was evaluated.

Results: We performed 177 assessments and observed 75 PHOPf

events before training, the average in nursing staff assessment was

6.9% (IC95: 6.7-7.1) and after applying the PDSA cycles in training, it

was 9.1% (IC95: 9-9.2), p<0.001. Before training the ATI had an aver-

age of 31.34minutes (41 events) and after itwas reduced to an average

of 15.82minutes (34 events) for hospitalized PHOPf.

Conclusions: The implementation of training with evaluations of

acquired knowledge, using the Improvement Model, decreased antibi-

otic administration times in PHOPf.

EP147/#1072 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

ID-FACTORY WITH PROFESSIONALS IN THE PEDIATRIC

ONCOLOGY: TO SHARE EXPERIENCES AND STRENGTHEN OUR

KNOWLEDGE TO IMPROVE CARE

Renske Karens

PrinsesMaxima Centrum, Nursing, utrecht, Netherlands

Background and Aims: The Princess Máxima Center is organizing a

two-day nursing symposium in June.

The first day will be dedicated to presentations closely linked to SIOP

themes: nursing leadership, nutrition, pain and palliative care, adoles-

cents & young adults (AYAs) and late effects. The second day is an

interactive day to inspire nurses and paramedic, network and inno-

vate together: a great opportunity to shape and shape developments

in pediatric oncology. The goal is to achieve continuous improvement

and innovation in the nursing profession together.

After all, excellent care for children and parents requires increasing

expertise and knowledge.

With the ID-Factory, we generate practical ideas, which nurses and

parademic can apply tomorrow in their own hospital or work setting.

Methods: We select 5 themes/ challenges for ID factory:

- THE care innovation in pediatric oncology (think about moving the

patient in care, care at home, digitalization in care)

- Directing role of parents

- A challenge on how evidence-based you canwork in your department

to doing vpk research

- Cultural challenges in the care of the international patient. Cross-

pollination occurs between professionals.

Together they create good ideas that are applicable in pediatric

oncology.

Together they present the best proposal to a jury After fine-tuning, an

innovation proposal emerges in a short time, which can then be further

developed/implemented.

Results: After the ID-factory, the practical ideas and innovation pro-

posals will be shared at SIOP International as a joint result of the group

of nurses fromEurope.Wewould like to share these proposals as a best

practice in a presentation, showing the representation of various coun-

tries from Europe. We make visible what networking brings and what

enthusiasm andmotivation this gives to each other.
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Conclusions: The creative workshop brings professionals together.

Nurses from participating centers will get to know each other better

and benefit from each other’s expertise

EP148/#1265 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

THE PROJECT IMPACT OF CHILDHOOD AND ADOLESCENTS

CANCER FIGHT IN SOUTHERN HIGHLAND ZONE OF

TANZANIA: NURSES, ROLE PLAYERS

SamwelMwangoka1, Elianeth Kiteni2

1Ministry of Health - Tukuyu School of Nursing, Training, Mbeya, Tan-

zania, 2Muhimbili National Hospital, Pediatrics Oncology Unit, Dar Es

Salaam, Tanzania

Background and Aims: Cancer has been a significant problem and

global threat to public health with progressive increase of incidence

in most of Low and Middle Income. Early detection of cancer in all

settings is the fundamental strategy of improving survival for many

types of cancers. Tanzania like any other low-income countries, nurses

account for more than 60% of the healthcare work force and are

frontline workers available at all primary and secondary health facili-

ties. Tanzania National Nurses Association (TANNA) implemented the

project of Childhood and Adolescents Cancer Fight in Southern High-

land Zone of Tanzania through building capacity to 152 nurses on

detection of early warning signs of childhood and adolescents’ cancer

to 152 nurses, train16 mentors and conducting community awareness

campaign. Evaluation of the project was conducted to determine the

project impact for sustainability.

Methods: The evaluationwas conducted through interview and obser-

vation of the project impact to trained nurses, community and stake-

holders by the use of developed evaluation tool. The observation

focused on project outcome to trained nurses, community aware-

ness and implementation of project sustainability plan. The data were

collected and analyzed by using REDCap.

Results: Majority (85%) of evaluated nurses demonstrated compe-

tence in conducting comprehensive assessment in identifying early

warning signs of childhood and adolescents’ cancer and 90% provides

health education to the community which increased health seeking

behavior. Through advocacy to the ministry of health, early identifica-

tion warning signs of childhood and adolescents’ cancer is integrated

in the diploma in nursing curriculum and call for the need of expanding

scope of nurse inmanaging Non Communicable Diseases

Conclusions: The project has shown significant positive impact in

improving nurses’ competence in identifying early warning signs of

childhood and adolescent cancers. It has further demonstrated the

demand for scaling-up and expansion of the project countrywide.

EP149/#1529 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

NO PLACE LIKE HOME? FOCUSGROUPS IN CHILDREN AND

PARENTS ON THE BEST PLACE FOR PEDIATRIC ONCOLOGY

CARE

Natascha Kok1, Machteld Burema2, Lidwien Hanff3, Marianne De

Wetering4

1PrinsesMáxima centre for pediatric oncology, PediatricNeuroOncol-

ogy, Utrecht, Netherlands, 2Prinsess Máxima Centre for pediatric

oncology, Department Of Developmental Pediatric Oncology, Utrecht,

Netherlands, 3Prinses Máxima centrum, Pharmacy, Utrecht, Nether-

lands, 4Prinses Máxima centrum, Pediatric Neuro Oncology, Utrecht,

Netherlands

Background and Aims: In the Netherlands, around 600 children are

newly diagnosed with cancer each year. Chemotherapy, backbone of

many treatment protocols, is usually administered in hospitals. Sup-

portive care such as tubefeeding- and antibiotic care are administered

at home, by pediatric homecare nurses. In literature little is known on

what children and parents think of the best place of pediatric oncol-

ogy care. Their opinion is important in search for optimal care for this

group.

Methods: A semi-structured questionnaire was developed to ask chil-

dren> 12 years and parents of children< 12 years their opinion about

this topic. Parents were invited to participate in on-line focusgroups.

Children > 12 years were asked to participate in individual interviews

by an independent moderator. Parents and children were recruited

among all paediatric oncology patients.

Results: Eighteen parents were included for 3 focus groups, each con-

taning 6 parents. Group 1 did not receive homecare, group 2 already

received homecare, and group 3 had children who had finished active

treatment< 1 year. 13 childrenwere included and interviewed. Ninety

percent of the parents and all the children stated that homecarewould

improve their quality of life Parentsweremore reluctant than children,

because of safety and quality aspects especially parents of children

who had finished their treatment. Parents who had no experience with

homecare, weremost interested in homecare and saw the least restric-

tions. Children felt strongly that their care could be transferred to their

home since it would allow them more valuable time outside of the

hospital

Conclusions: The majority of parents and patients are in favor

of transferring part of pediatric oncology care to the home set-

ting, if safety and quality of homecare is guaranteed. Possibili-

ties on what care to transfer will be discussed in the broader

homecare working group appreciating the wishes of children and

parents.
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EP150/#1792 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

PERCEIVED HOSPITAL QUALITY IMPROVEMENT CAPABILITY

AND CAPACITY TO SUSTAIN PEDIATRIC EARLY WARNING

SYSTEMS IN LATIN AMERICAN PEDIATRIC ONCOLOGY

HOSPITALS

Kim Prewitt1, SaraMalone2, VirginiaMckay3, Douglas Luke3, Maria

Puerto-Torres4, Asya Agulnik5

1Washington University in St. Louis, Center For Public Health Sci-

ence, St. Louis, United States of America, 2Washington University in

St. Louis School of Medicine, Surgery, St. Louis, United States of Amer-

ica, 3Washington University, Center For Public Health Science, St.

Louis, United States of America, 4St. Jude Children’s Research Hospi-

tal, Global PediatricMedicine,Memphis, United States of America, 5St.

Jude Children’s Research Hospital, St Jude Global, Memphis, United

States of America

Background and Aims: Quality improvement (QI) strives to improve

care and clinical outcomes for patients. Without sustaining effective,

evidence-basedQI interventions, the improved patient outcomes from

their implementation can be lost. This study explores the relation-

ship between QI capabilities in resource-variable hospitals in Latin

American countries and the relationship to capacity to sustain Pedi-

atric Early Warning Systems (PEWS), an evidence-based intervention

to improve early identification of clinical deterioration in pediatric

oncology patients.

Methods: This is a cross sectional study of Latin American pediatric

oncology centers implementing and sustaining PEWS. Clinical staff in

multiple roles working across ward, Intensive Care Unit (ICU), and

other care settings completed the Clinical Sustainability Assessment

Tool (CSAT) a valid and reliable measure of sustainability capacity.

Results were calculated by averaging items within each domain and

averaging each domain score for the overall capacity score. Partici-

pants also answered a subset of questions from the Change Process

Capability Questionnaire, a QI scale. Both the CSAT and QI scores

were assessed using a 5-point Likert scale, with 5 representing high

capability or capacity.

Results:We received responses from1,039 clinical staff at 51pediatric

oncology centers in 18 Latin American countries implementing and

sustaining PEWS. The Overall CSAT score mean was 4.23 (SD = 0.58)

and the overall quality improvement score mean was 4.19 (SD= 0.67).

Centers with higher quality improvement capabilities had a higher

capacity to sustain PEWS. The correlation between overall CSAT score

and total QI score was 0.73 (p<0.001).

Conclusions:Wedescribe an association betweenhigher perception of

QI capability and higher clinical sustainability score, suggesting capac-

ity for QI may impact intervention sustainability—a relationship that

should be explored in future work. This work demonstrates a high

capacity to sustain PEWS and offers further evidence for scale-up of

PEWS to improve outcomes of pediatric oncology patients.

EP151/#826 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

USING QUALITY IMPROVEMENT METHODOLOGY TO

IMPLEMENT MULTIDISCIPLINARY DAILY ROUNDS IN A

PEDIATRIC ONCOLOGY UNIT IN MEXICO: IMPACT ON

EFFICIENCY AND PATIENT AND STAFF SATISFACTION

Ruth AngelicaMartinez1, Gabriela Aguiar1, Amanda Acosta1, Mitzy

Romano1, Rebeca Rivera1, Paula Aristizabal2,3

1Hospital General de Tijuana, Pediatric Oncology Unit, Tijuana, Mex-

ico, 2University of California San Diego, Division Of Pediatric Hema-

tology/oncology/rady Children’s Hospital, San Diego, United States of

America, 3University of California San Diego, Moores Cancer Cen-

ter Population Sciences, Disparities & Community Engagement,], San

Diego, United States of America

Background and Aims: Multidisciplinary daily rounds (MDR) is a key

strategy for real-time communication amongst healthcare team mem-

bers, patients and families. MDR facilitate delivery of high-quality

cancer care by ensuring protocol/guideline use; prioritization of daily

tasks/goals of care; discharge planning; and reduction of length of stay

(LOS). MDR remain a challenge in low-and middle-income countries

given limited human resources, time-constrains and excessive work-

loads. Our pediatric Oncology Unit at Hospital General-Tijuana was

inaugurated in 2008, howeverMDRwere not established.

Methods: In September 2019, we used quality improvement (QI)

methodology, including Ishikawa and Key-Driver diagrams, to imple-

ment MDR at our unit. Our GLOBAL Aim was: Improve care delivery,

communication, and patient/staff satisfaction. Amultidisciplinary team

(pediatrics, oncology, nursing, hematology, infectious diseases, psy-

chology, nutrition) leadby apediatricianwas formed. Roles and respon-

sibilities were assigned. Our SMART Aim was: Increase adherence to

the daily-goals sheet to >80% by March 2020. A goals of care sheet

was created. Our outcome measure was adherence to the daily-goals

sheet. Our process measures were daily team attendance and round-

ing duration. Balance measures included staff and family satisfaction.

We completed 3 Plan-Do-Study-Act (PDSA) cycles: 1) In-person pre-

COVID (September 2019-March 2020); 2)Hybrid duringCOVID (April

2020-March 2022); and 3) In-person post-COVID (April-December

2022).

Results: Adherence was 55% in PDSA1, 89% in PDSA2, and 91% in

PDSA3. Team attendance was 85% in PDSA1, and 100% in PDSA2-3.

Rounding duration was 13min/patient in PDSA1 and 9min/patient in

PDSA3. Staff and family satisfaction improved from 42% and 57% pre-

implementation to 100% and 93% post-implementation, respectively.

Conclusions: We successfully implemented MDR, improved commu-

nication and collaboration, and surpassed and sustained adherence to

planned daily goals of care. Attendance and satisfaction were high and

not influenced by COVID. Rounds duration was not increased post-

MDR implementation. Next steps include measuring MDR impact on

LOS and consistency of care delivery.
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EP152/#1446 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

THE IMPACT OF DRESSING CARE ON THE DETACHMENT OF

DRESSING MATERIAL ON TUNNELED CUFFED CATHETERS IN A

PEDIATRIC HEMATO-ONCOLOGY SETTING

SofieMoreels, AnneliesMannaerts, Sarina De Creus, Mieke

Debrauwere, ElsieWillems

Ghent University (Hospital), Department Of Pediatric Hematology-

oncology (pho), Ghent, Belgium

Background and Aims: Until September ’21, nurses at Pediatric

Hemato-Oncology (PHO) of Ghent had a self-developed dressing care

to protect the tunneled cuffed catheter. This dressing carewasnot con-

form to standards, as the insertion site was not observable. Therefore,

we changed the dressing care to a weekly changed, fully transparent

upward-facing split dressing with additional fixation by placing strips

in an up-and-under curling order. During sixmonths, we optimized sev-

eral steps in the dressing care. InMarch ’22, we aimed to define crucial

steps that had an influence on the good fixation of the IV dressing to be

left in place for 7 days.

Methods: Whitin 34 patients, 49 dressings were evaluated.

Results: In 7 out of 49 dressings, the split was not facing upwards. In

2 out of these 7 patients, the dressing detached. This is twice as many

as the dressings with the split upwards (14% vs 29%). If the thickened

part of a double lumen catheter was not under the dressing 66% of the

dressings detached. In 4 out of 49 patients, the curl had moved slightly

by traction, without traction on the catheter insertion site. Stripping

injuries were found in only 3 dressing changes. Shortening the strips

did not affect dressing loosening.

Conclusions: The place of the dressing split, the position of the

thickened part of the double lumen catheter and the strips in an up-

and-under curling order are important steps in dressing care that

shouldbewell considered toavoiddetachmentof thedressing. Toavoid

stripping injuries we added the advice to wait for the disinfectant to

evaporate before applying the dressing and to modulate the dressing

well without tension. These crucial concerns are taken into account

during nurse training.

More research is needed to evaluate Central Line Associated

Blood Stream Infections, accidental removals and integrity

problems

EP153/#722 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

BUILDING A GLOBAL NURSING FELLOWSHIP PROGRAM: THE

BOSTON CHILDREN’S HOSPITAL EXPERIENCE

LisaMorrissey, Colleen Nixon, Kimberly Shepherd

Boston Childrens Hospital, Hematology/oncology/hsct Nursing,

Boston, United States of America

Background and Aims: In 2015, Boston Children’s Hospital launched

the Global Nursing Fellowship in Health Service and Delivery, the

first pediatric nursing fellowship of its kind. This collaborative effort

between the Global Health Program (GHP) and the Department of

Nursing has amission to reduce the burden of childhood illness in areas

with the greatest need through collaborative partnerships with pedi-

atric nurses, clinicians and organizations, modelling excellence in care

delivery, education, and research.

Methods: Three nurses/advance practice nurses (APNs) are selected

annually for the two –year fellowship, which offers education and

mentored experiential learning in the development, management and

evaluation of global health initiatives aiming to improve child health

in resource limited settings. The fellows are granted funding and

protected time to pursue global health projects within their subspe-

cialties. Monthly seminars focused on relevant topics related to global

health are held, including clinical skills, quality improvement, research

methodology and educational strategies. The nursing fellowship direc-

tor works collaboratively with the Chief Nursing Officer and GHP

Medical Director and to develop, monitor and evaluate the program.

Each new fellow is assigned a previous fellowship graduate as amentor.

Results: Despite a one-year pause in 2020 due to the pandemic, eigh-

teen nurses/APNs have graduated from the fellowship program since

its inception. Nursing and multidisciplinary partnerships have been

formed in over thirteen countries, with global initiatives underway

involvingmany pediatric nursing subspecialties.

Conclusions: A global nursing fellowship is a unique opportunity to

share best practices in clinical care, education, multidisciplinary collab-

oration and research among nurses from diverse settings with varied

resources. Future directions include developing metrics to measure

fellowship outcomes, and increase opportunities for dissemination of

global nursing efforts.

EP154/#595 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

NUTRITIONAL MONITORING ON PEDIATRIC WITH

NASOPHARYNGEAL CARCINOMA (NPC) AND GASTROSTOMY

FEEDING TUBE: WHAT THE NURSE CAN DO?

Noor Siti Noviani Indah Sari, Tuti Amalia, Reni Dian Saputri

Dharmais Hospital National Cancer Center, Nursing, DKI JAKARTA,

Indonesia

Background and Aims: Background and Aims Children with pal-

liative care needs present changing challenges in nutritional care as

their disease progresses. Nasopharyngeal carcinoma (NPC) is a com-

mon tumor of head and neck region but the incidence NPC is quite low

in younger age group. Although rare, NPC is one of the most common
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cancers with nutritional problems among children. This article was

aimed to report challenging of nutritional care and monitoring on

pediatric NPCwith gastrostomy feeding tube and palliative care.

Methods: MethodsWe report a case of a 12-years-old boy with stage

IV of NPC and palliative care. He has large mass of NPC that obstructs

the airway and can not get nutrition through oral or nasogastric intake.

The doctor decided to free the airway obstructionwith a tracheostomy

and provide nutrition through gastrostomy feeding tube.

Results: ResultThe first day of post-gastrostomy care, parents are still

confused about the care and administration of gastrostomy. Nurses

provide gastrostomy care and nutritional monitoring through gastros-

tomy cannot be given yet. The second day of treatment is still being

monitored because there is a problem with the gastrostomy. On the

third day nutrition through a gastrostomy feeding tube was given and

nurses provided education to parents. On the sixth day, parents can

provide nutrition through a gastrostomy feeding tube properly and are

still under the supervision of a nurse. The patient’s nutrition can be

provided through a gastrostomy feeding tube.

Conclusions: Conclusion Nurses are in an ideal role to provide pedi-

atric palliative care at the bedside, serve as educators to the parents

and family to take care their child at home, and also as supporter to the

parents, family and community.

EP155/#676 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

PARENTAL PERSPECTIVES OF IMPACT OF SIDE EFFECTS OF

CHEMOTHERAPY ON CHILDREN WITH CANCER AT A

PAEDIATRIC ONCOLOGY UNIT IN GHANA

Eunice Owusu1, Lily Gloria Tagoe1, Emmanuel Amankwah2

1Korle-Bu Teaching Hospital, Child Health, Accra, Ghana, 2Korle-Bu

teaching Hospital Accra, Childhealth, Accra, Ghana

Background and Aims: Chemotherapy is the bedrock of childhood

cancer treatment. Parents play essensial roles. Negative parental per-

ception of trearment side effects can lead to missed or interupted

treatment with attendant poor outcomes. The study aim was to deter-

mine parental perspective of the impact of side effects of chemother-

apy on childrenwith cancer at the pediatric oncology unit (POU) of the

Korle-Bu Teaching Hospital (KBTH), Accra, Ghana.

Methods: Cross-sectional study using a questionaire administered to

care givers of children with cancer receiving treatment at the POU,

KBTH.

Results: RESULTS Thirty (30) caregivers were included in the study;

majority (90%) were female. Of the children, about a quarter (20%)

werebelow5years andoverhalf (57%)were female. Themost common

diagnosis (47%) was acute lymphoblastic leukaemia. All the children

were still undergoing treatment, with almost two-thirds (63%) diag-

nosed within the past 14 months. The most common side-effects

experienced were hair loss (80%), febrile illness/infection (77%) and

loss of appetite (73%). Notably, half (50%) also experienced darken-

ing of palms/soles and behavioural changes. A large majority (60%)

experienced increased appetite and vomiting (63%).Worryingly, about

a quarter (23%) of parents reported that people behaved differently

around their child due to visible treatment side-effects such as hair

loss. A similar proportion (27%) also said that their child had com-

plained about feeling “different” due to treatment side-effects. One

parent (3%) admitted to having with-held treatment on their own voli-

tion due to perceived side-effects. Almost all (97%) felt they had been

provided with adequate information regarding side-effects prior to

treatment. About one-in-four (27%) however felt theyhadnot received

enough support tomanage themwhen they occurred

Conclusions: Even though initial counselling prepares parents for side-

effects of treatment, there is a need to provide ongoing psychosocial

and medical support to both parents and the children throughout the

course of treatment.

EP156/#667 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

PSYCHOLOGICAL SAFETY IN CARING FOR CHILDREN AND

ADOLESCENTS WITH CANCER

Martha Krogh Topperzer1, Gitte Petersen2, Katrine Jervad1, Lisa

Lyngsie Hjalgrim3

1University of Copenhagen, Rigshospitalet, Department Of Child And

Adolescent Cancer, Copenhagen, Denmark, 2University of Copen-

hagen, Rigshospitalet, Department Of Child And Adolescent Cancer,

Copenhagen, Andorra, 3Rigshospitalet, University of Copenhagen,

Department Of Pediatrics And Adolescent Medicine, Copenhagen,

Denmark

Background and Aims: Working with children and adolescents with

cancer can be associatedwith work-related burnout. Even though chil-

dren with cancer are increasingly surviving their disease, the work is

psychologically challenging as the treatment courses extendovermany

years and thus imply that the staff gain in-depth knowledge of the fam-

ily. Sick leave in the Department for Children and Adolescents with

Cancer and Blood Disorders was 8.9% in 2022, which is above the

Capital Region’s target of 4.3%. A goodworking environment is associ-

ated with better patient safety. Furthermore, interprofessional teams

with high psychological safety are more efficient and have greater job

satisfaction than teamswith low psychological safety.

Methods:We facilitated two interprofessional workshops with a focus

on psychological safety and interprofessional collaboration. A total of

82 healthcare professionals participated representing five different

professions; Doctors, nurses, educators, secretaries, and service work-

ers, covering the four different sections in the overall department;

bed ward, out-patient clinic, day care unit and a clinical research unit.

Participants anonymously completed the Danish version of Edmond-

son’s’Psychological Safety Scale’ before the workshop and again 3

months later.

Results: The pre-measurement of psychological safety showed over-

all high psychological safety, exemplified by the fact that 87.7% of

the participants strongly disagreed or disagreed that you are often
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blamed if you make a mistake. 87% strongly disagreed or disagreed

that it is difficult to ask others in the team for help. Post mea-

surement results are pending as the follow up questionnaire has

been sent shortly prior to the abstract deadline. Results will be

presented.

Conclusions: With a continuous, structured focus on psychological

safety, we can create psychologically safe interprofessional teamswith

increased job satisfaction and we may increase patient safety for

children and adolescents with cancer and blood diseases.

EP157/#462 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

PARENTS’ PERCEPTION OF THE CHILDHOOD CANCER

CENTER’S MOBILE APPLICATION CHILDHOOD CANCER APP

AS AN INFORMATION TOOL TO PROMOTE HEALTH LITERACY

Therese Brovall, Carolina Samuelsson, Stefan Nilsson

Queen Silvia Childrent’s hospital, Childhood Cancer Centre, Gothen-

burg, Sweden

Background and Aims: A cancer diagnosis on a child requires a lot

of information and knowledge about the diagnosis and its side effects,

whichplacesdemandson theparent.Understanding informationabout

your child’s condition can be a challenge. E-health is becoming more

common, which in turn leads to patients finding relevant information

easier and becoming more involved in their care. With relevant and

easily accessible information, health literacy increases. As a specialist

nurse in pediatric care, one of the tasks is to promote health literacy

and to personalize the information to the individual and to ensure the

individual’s receptivity to information. The Childhood Cancer App has

been developed so that parents can easily access relevant information

about their child’s diagnosis. The aim of the study is to describe par-

ents’ perception of the Childhood Cancer Center’s mobile application

The Childhood Cancer App as an information tool to promote health

literacy.

Methods: A quantitative method with a consecutive sample. A self-

constructed online survey is applied as it has been difficult to find a

questionnaire that is aimed at the purpose of the study.

Results: The results showed that the Childhood Cancer Center’s

mobile application The Childhood Cancer App was appreciated and

needed as it increased trust and security among parents at home. This

was demonstrated by the relatively frequent use of theChildhoodCan-

cer App and the fact that parents found the app content to be easy to

understand, easily accessible, useful and a good complement to theoral

information.

Conclusions: The childhood cancer app supports theparent to feel con-

fident in the self-care of their child at home. The app has proven to be

important for these parents in their everyday lives to find evidence-

based information and followwhat is happening inside and outside the

hospital. The childhood cancer app is considered useful and easy to

understand according to those parents.

EP158/#789 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

SAQI MODEL “SAFELY ADMINISTERED QUALITY

INTERVENTIONS TO PEDIATRIC ONCOLOGIC PATIENT”

Ina Yael Soto Torres

ISSSTE, Dr. Manuel Cárdenas de la Vega Regional Hospital, Nursing,

Culiacán,Mexico

Background and Aims: Background: It was about the creation and

development of a Integrator Model for care, which is called: “Safely

Administered Quality Interventions (SAQI) in pediatric oncologic”.

Children hospitalized with cancer have high risk of clinical deteri-

oration during their hospitalization as a result of cycles of cancer

treatment. Early identification of clinical deterioration in hospitalized

patients encourage to reduction in mortality. This model considers

both the uniqueness and the diversity of the care process, complemen-

tarities and antagonisms present when it is developed in the hospital

setting, inside a Pediatric Hemato -Oncology Patient Care Unit of the

Mexican National Health System. Objectives: Generate an Integrative

Model that favors quality interventions safely administered to pedi-

atric oncologic patient in a critical health situation, with the use of

validated instruments.

Methods: According to the methodological perspective, it was quan-

titative; design type is transverse mixed with a predominant focus,

QUANTI, which, due to its research design, wasmixed.

Results: They correspond to the research work carried out in the pedi-

atric Hemato -oncology hospitalization unit and the interpretation of

quality emerged from the qualitative analysis of the discourses recov-

ered from the questions: What is the quality nursing interventions

for you?, Do you consider that the instruments used in your hospital

favor the quality of care?, and why?, from which the Ethical Dimen-

sion of Quality in Nursing Interventions arose, which grouped three

categories with their six subcategories.

Conclusions: The care of the oncologic pediatric patients, it has an its

essence in ethics and deontology of the nursing. Taking care of one-

self and of the others is an ethical, aesthetic and ontological act, which

promotes the development of the person, favoring the integration of

knowledge in caremodels.

EP159/#823 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

INADVERTENT INTRATHECAL AND INTRAMUSCULAR

INJECTION OF VINCRISTINE AND ROUTE-CAUSE ANALYSIS OF

THE MEDICAL ERROR: TIME TO RETHINK OF SYSTEMATIC

PREVENTION

Pornpun Sripornsawan1, Chuanpit Viriyasuk2, Kwanruethai Sengnoo3,

Shevachut Chavananon1, Natsaruth Songthawee1, Thirachit

Chotsampancharoen1
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1Prince of Songkla University, Department Of Pediatrics, Faculty Of

Medicine,HatYai, Thailand, 2Prince of SongklaUniversity, Department

Of Nursing, Faculty Of Medicine, Hat Yai, Thailand, 3Prince of Songkla

University, Pharmacy Division, Faculty OfMedicine, Hat Yai, Thailand

Background and Aims: To Err is Human, medical error is one of the 10

leading causes of death in the United States. The treatment for acute

lymphoblastic leukemia (ALL) required different routes of chemother-

apy administration, including intravenous (IV), intramuscular (IM), and

intrathecal (IT) administration. Vincristine is a vinca alkaloid intended

for IV use only. However, over six decades vincristine misroutes have

still occurred. To establish the systematic prevention, we demonstrate

3 cases of inadvertent vincristine injection misroute (2 intrathecal, 1

intramuscular) and performed route-cause analysis of all events.

Methods: We performed route-cause analysis of previously reported

of two fatal cases of accidental intrathecal vincristine administration

and recently inadvertent intramuscular injection at our institute.

Results: The route-cause analysis revealed that all unintentional

vincristine-related incidents in our institutewere the result ofmisiden-

tification during the administration procedure byunexperiencedphysi-

cian. The “time-independent” method was established since 2016 as a

rule to separate intrathecal chemotherapy administration as a separate

procedure that should be performed only after IV or IM chemother-

apy. Several methods, such as visual-color labeling for different routes

and separate packaging and delivery of chemotherapy, have been used.

However, the gap still exists in 2020we had the incident of inadvertent

intramuscular of vincrisitne in a 4-years old girl with ALL. We found

that vincristine was prepared in a 3 mL syringe that resembles a L-

asparaginase syringe or other drugs. Hence, as suggested by earlier

research, we recommend to prepare vincristine in a 10-mL syringe or

small infusion bag instead.

Conclusions: The “Five Rights of Medication Administration Princi-

ple” has been taught to nurses for years to ensure the right drug, the

right dose, the right route, and the right patient at the right time. This

knowledge should be applied by all health care personnel. Systematic

prevention is needed tominimize the gap for human error.

EP160/#725 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

PAEDIATRIC ONCOLOGY NURSING SURVIVAL KIT

Tengku Shahirah Suhaila TengkuMohd Yusoff, Siew Ling Yvonne Lim,

Kelly Tan, Shi Yun Clara Ho,Maria Flora Joan Villanueva Rivera

KKWomen’s and Children’s Hospital,Ward 76, Singapore, Singapore

Background and Aims: There is often a steep learning curve for

novicenursesdeployed to thepaediatric oncologyward.While theyare

assigned to a preceptor, they often express difficulty in retaining what

was taught. This quality improvement project aims to provide a tool to

increase information retention, and reduce the stress experienced by

nurses who are new to the paediatric oncology unit.

Methods: The Plan-Do-Study-Act cycle was used to guide the project.

The team analysed the problems and observed that nurses often kept

notes on their mobile phones. Hence, the team developed the “Paedi-

atric Oncology Nursing Survival Kit” as a visual learning tool, tapping

on technology to provide essential nursing care information that could

be easily accessed and navigated. Expert nurses, who were involved

in precepting new nurses, were consulted to determine essential top-

ics for inclusion, and continuous engagement was done to gather their

feedback on the created content. The kit was then distributed to 10

newly recruited nurses, and pre- and post-testwas conducted to evalu-

ate the kit’s understandability, the nurses’ stress levels, and screen for

information retention.

Results: With the kit, participants mean score increased from 4 to 8.4

out of 10 in a knowledge test and were able to answer the questions

75% faster than previous. All of the participants strongly agreed that

the kit is easy to use and has helped them to pre-emptively prepare

for procedures without relying on their memory. The stress level of

the participants has also been reported to reduce by 40% after the

introduction of the kit.

Conclusions: The kit was easy for nurses to understand and use, and

has helped to increase new nurses’ preparedness, improve informa-

tion retention and reduce their stress levels. More intermediate topics

could be added to the kit, to expand its reach to all levels of nurses

working in the unit.

EP161/#1059 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

NURSING LEADERSHIP; TAKE RESPONSIBILITY IN YOUR DAILY

NURSING WORK, TO INFLUENCE THE NURSING PROFESSION

HanneHettinga, Janneke Verhoeff, Nathalie Dooren Van Summeren

PrinsesMaxima Centrum, Day Treatment, Utrecht, Netherlands

Background and Aims: Nurses are the largest profession within the

hospital, but often have too little influence on the care processes. It is

important that nurses take responsibility for the development of their

profession. This allows them to influence the quality of care and work

processes in the organization.More nursing leadership ismore nursing

control.

Methods: The Princess Maxima Center has been offering a 6-day

nursing leadership training since 2022. Every day started with a moti-

vational speaker. Personal leadership has been discussed, how to

influence someone else. Coaching was given about communication

techniques and lessons about change management. Each participant

has taken on a change assignment in which guidance was offered by

professionals. In addition, intervision meetings were offered for the

development of personal learning goals.

Results: The nursing leadership training has provided tools on how to

show more leadership in daily practice. The change assignment as a

result of the training involves the collaboration of nurses in different

departments in our center. Good collaboration is required for good
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care in all departments and to project clarity. In conversation with

nurses from the various departments, we looked at what is going well

in the collaboration, and what could be improved. These conversations

have been analyzed and the outcomes are discussed with the man-

agers. An improvement plan for the collaboration is made with them.

Good collaboration has a unifying power, reduces work pressure and

leads to better care for patients.

Conclusions: It is important that nurses are given more control, and

take responsibility for the development of the nursing profession. We

would like to share these experiences and knowledge that we have

gained during the leadership training with our fellow nurses at the

SIOP.

EP162/#1036 Poster Topic: AS04 Nursing/AS04.c Quality

Improvement/Practice Project

PREVALENCE AND FACTORS ASSOCIATED WITH TREATMENT

ABANDONMENT OF PEDIATRIC CANCER PATIENTS WITH

SOLID TUMORS AT UGANDA CANCER INSTITUTE

Regina Zana1, Ritah Namusoosa2, YusufMulumba3, Benjamin

Mwesige4

1Uganda Cancer Institute, Pediatrics, Kampala, Uganda, 2Uganda

NationalHealth Laboratory andDiagnostic Services, NationalMicrobi-

ology Reference Laboratory, Kampala, Uganda, 3Uganda Cancer Insti-

tute, Records, Kampal, Uganda, 4Uganda Cancer Institute, Pharmacy,

Kampala, Uganda

Background and Aims: Treatment abandonment is a major cause of

treatment failure and poor survival outcomes in childrenwith cancer in

lowandmiddle-income countries. Treatment abandonmentwas a lapse

of 4 weeks or longer in treatment. This study aimed at determining

the prevalence of treatment abandonment and the associated fac-

tors in pediatric patients with solid tumors at Uganda Cancer Institute

between January 1st and 31st December 2021.

Methods: A total of 76 pediatric patients below18 yearswhowere his-

tologically diagnosed with solid tumors between January 1st and 31st

December 2021 were analyzed retrospectively with data extracted

frommedical records. Data was analyzed byQui-square.

Results: Data from 76 children diagnosed with solid malignant tumors

was analyzed of which 55. 3% were female, the average age in years

was 8 years (SD= 5.3) and 34 (44.7%) children abandoned treatment.

The death rate was 35.3% and 50.0% escaped from the hospital (p

= > 0.001). Among the participants enrolled, Wilms tumor (25.0%),

osteosarcoma (19.7 %,) and RMS (10.5%) were the most common

tumors. Of the children who abandoned treatment, 73.5% had peas-

ant caretakers (p = 0.004). Most children who abandoned treatment

were in the late stages of III (25%) and IV (60.55%) (p = 0.039). Most

participants received their first cycles of chemotherapy (92.1%) how-

ever, 23.5% did not go for surgery, and 29.4% did not receive radiation.

Only 52.6% received their complete course of treatment. The survival

rate was high among patients who completed treatment at 30.3% (p =

> 0.001).

Conclusions: The prevalence of treatment abandonment among

patients with solid tumors was high and closely related to socio-

demographical factors. Treatment outcomes could be substantially

improved by strategies that help prevent abandonment of therapy for

example patient tracking and follow-up to improve adherencebasedon

these results particularly for vulnerable populations.

EP163/#1506 Poster Topic: AS04 Nursing/AS04.d Baseline

Nursing Standards

TIMELY IDENTIFICATION OF RECURRENT FEBRILE

NEUTROPENIA IN PEDIATRIC CANCER PATIENTS IN THE

INITIAL NURSING ASSESSMENT

Karla Fernanda Arciniega Vega1, Jocelyn Rivera2, Maria Garcia Tapia1,

Gerardo Garcia Guerrero1, Andrea Ellis-Irigoyen1

1Hospital Infantil Teleton de Oncologia, Emergency Medicine, Quere-

taro, Mexico, 2Hospital Infantil Teletón de Oncologia (HITO), Emer-

gencyMedicine, Querétaro, Mexico

Background and Aims: Pediatric cancer patients are at risk of pre-

senting neutropenia and fever as a complication associated with

chemotherapy. Patientsmay presentmore than one event of neutrope-

nia and fever during their treatment, and this is an important factor to

consider in the nursing assessment in the emergency room.

Methods: Retrospective cohort from 2020 to 2022 of children

between 0 and 18 years of age with neutropenia and fever admitted to

the emergency department of a pediatric cancer hospital. The results

were calculated by averaging the items.

Results: We identified 211 febrile events in this period that occurred

in a total of 99 patients. The average number of events presented was

2.13events in twoyears (in a rangeof1 to7events). 46%of thepatients

presented only one event of neutropenia and fever, 20% presented

2 events, 28% presented between 3 to 4 events, and 5% presented

between 5 to 7 events. In 84.2% of the cases with repeat events, nurs-

ing timely identified the patients through their triage evaluation. In

15.7% of the events, febrile neutropenia was not suspected because it

was a recurrent event.

Conclusions: Nursing staff must have basic knowledge of the compli-

cations associated with pediatric cancer treatment, among which the

presence of recurrent febrile neutropenic events stands out.

EP164/#1638 Poster Topic: AS04 Nursing/AS04.d Baseline

Nursing Standards

EATING HABITS IN CHILDREN WITH CANCER

Hajer BenMansour, Nessrine Kooli, Yosr Zenzri, Emir Kouti, Feryel

Letaief, KhadijaMeddeb,Mouna Ayadi, Henda Rais, Nesrine Chraiet,

AmelMezlini

Salah Azaiez Institute, Medical Oncology, Tunis, Tunisia
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Background and Aims: Malnutrition in children with cancer is a silent

emergency, hence the importance early detection for appropriate care

to prevent possible consequences.Our study aimed to assess the nutri-

tional status of children with cancer, as well as the disturbances that

manifest themselves in their eating habits.

Methods: We conducted a cross-sectional prospective study which

collected 30 children with cancer undergoing chemotherapy in the

pediatric oncology unit in Salah Azaiez Institute over a period of 7

weeks from November 15 to 17 December 2021 and from 17 to 28

january 2022. We used data collected from medical records as well as

responses obtained from patient interviews. A dietary survey was car-

ried out. The analysis of the results of the food survey used BILNUT

software. Anthropometric measurements of patients were taken and

assessed using growth charts.

Results: The average age was 10.8 years with a male predominance.

The osteosarcomawas the most common cancer. No patient benefited

from nutritional education. Thirteen percent of patients were under-

weight, 13% were delayed in growth and 33% had a lower BMI. Eighty

percent of children had lost weight, including 53% more than 10% of

their total weight from the start of treatment. Overall, malnutrition

was present in 70%of patients. All patients had a change in their eating

habits and 74% an intake less than their needs. The duration of disease

progression was the only factor contributing to undernutrition in the

studymultivariate.

Conclusions: It is necessary to establish a nutritional strategy to

manage children with cancer and nutritional education is mandatory

EP165/#1144 Poster Topic: AS04 Nursing/AS04.d Baseline

Nursing Standards

FOUNDATION TRAINING FOR NURSES WORKING IN

PAEDIATRIC ONCOLOGY UNIT AT OLA DURING CHILDREN

TEACHING HOSPITAL FREETOWN SIERRA LEONE:

IMPLEMENTATION EVALUATION

Massah Gbla

Ola During children’s hodpital Freetown, Oncology Unit, Freetown,

Sierra Leone

Background and Aims: Sub-Saharan African nursing network devel-

oped pediatric oncology foundation training package to nurses

new in caring children with cancer relevant to Sub-Saharan Africa

setting based on SIOPbaseline standards for paediatric oncology nurs-

ing. The network which is affiliated to SIOP Africa and supported

by World Child Cancer, Uk conducted the ‘Train of Trainers (TOT)’

workshop in Ghana November, 2021 which aimed at capacitating

nurses to deliver the training to nurses working at pediatric Oncol-

ogy unit at Ola During Children Teaching Hospital Freetown, Sierra

Leone.

Aim: To evaluate the outcomeof the implemented pediatric foundation

training to nurses working at Ola During Children Teaching Hospital

Freetown, Sierra Leone.

Method: A cross sectional surveywas conducted throughadministered

self-administered questionnaire. Convenience sampling technique to

recruit nurseswhoattended the training in thepaediatric oncologyunit

was used. Data were analyzed using SPSS.

Results: Total of 20 nurses were participated in the study. Major-

ity (60%) of participants were new nurses in the unit. Half (50%) of

participants reported improved experience. Majority (60%) of partic-

ipants reported to afraid to administer chemotherapy before training

while 40% of participants reported to have increased confidence of

administering chemotherapy after training

Conclusion – Respondents indicated the foundation training pro-

gramme had positive value on all the nurses that were trained and also

marked an improved experience of newly qualified nurses after their

post.

EP166/#967 Poster Topic: AS04 Nursing/AS04.d Baseline Nursing

Standards

DIFFERENCES OF OLD VS NEW ALL PROTOCOL

Victoria Knox, Charlotte Flockhart, Bethany Peffers

Royal Hospital for Children and Young People, Haematology/oncology,

Edinburgh, United Kingdom

Background and Aims: Background/Objectives In August 2022

the new protocol for treatment of children with Acute Lymphatic

Leukaemia was released (AllTogether), our centre has recently started

using this for patients with a new diagnosis of ALL however are still

using the old protocol (UKALL) for patients who have already com-

menced treatment. It has beenhighlighted there are a lot of differences

between the old and new protocol and staff are not familiar with these.

We recognise this as a barrier and feel a clear, easy to follow poster

showing the differences between the old ALL protocol (UKALL) and

newALLprotocol (Altogether)would be beneficial for nursing staff and

educate them on the main differences as ALL is the most common can-

cer type we see and feel this is something that would help improve our

service overall. We will also outline how each member of the multi-

disciplinary team (MDT) contributes to care throughout treatment this

will help educate newly qualified nurses and help signpost them to the

correct member of theMDT.

Methods: Design/Method We will develop an educational poster

showing the points identified above focusing on the main differences

between the old and new ALL protocol showing clearly where each of

theMDT contributes andwhat their specific roles are.

Results: ResultsWewill implement the poster into the ward and day-

care service in Lochranza, we believe this will improve nursing practice

and expand knowledge on the newALL protocol.

Conclusions: Conclusion From discussion with nursing staff from the

ward, daycare, clinical nurse specialists and research, they agree imple-

menting this would be beneficial for all members of the MDT. We will

demonstrate our poster at one of the Thursday teaching sessions on

the ward and are happy to receive any feedback from staff.
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EP167/#764 Poster Topic: AS04 Nursing/AS04.d Baseline Nursing

Standards

TRANSLATION AND CULTURAL ADAPTATION OF THE

QUESTIONNAIRE “PEDSQL NEUROFIBROMATOSIS MODULE

VERSION 3.0 (PEDSQL 3.0) INTO BRAZILIAN PORTUGUESE

LANGUAGE

MaríliaMachado1, Fernanda De Lima2, Amanda Nascimento3, Nasjla

Saba4, Andrea Cappellano5, Eliana Caran3

1GRAACC - IOP, Chemoterapy, São Paulo, Brazil, 2GRAACC - IOP,

Genetics, São Paulo, Brazil, 3GRAACC - IOP, Solid Tumors, São Paulo,

Brazil, 4GRAACC - IOP, Brain Tumors, São Paulo, Brazil, 5GRAACC -

IOP- UNIFESP, Pediatric Oncology- Brain Tumors, São Paulo, Brazil

Background and Aims: Neurofibromatosis type 1 (NF1) is a frequent

genetic disease without drug treatment, and the quality of life of

patients depends on the clinical, psychological, and social conditions.

Objective: Translate into Brazilian Portuguese and culturally adapt the

“Scaling and scoring of the Pediatric Quality of Life Inventoryä Ped-

sQLä Neurofibromatosis” questionnaire for children, adolescents with

NF1 aged 5 to 25 years and their parents/caregivers.

Methods: The study was developed in phases: 1. Translation into

Portuguese 2. Back translation to English language 3. Evaluation of

the result by physicians and nurses, from several regions of Brazil 4.

Pre-test: application of the questionnaire in patients with NF1. The

translationswere analyzed by experts and through the content validity

index (CVI) and Kappa.

Results: The translation and cultural adaptation of the PedsQLTM NF1

questionnaire for patients aged 5 to 25 years with NF1was performed

properly, according to IVC (0.75), KAPPA (0.6) and analysts’ opinion.

Adjustments were necessary in the family members’ questionnaire to

facilitate understanding, for example, the word “worrying” was trans-

lated into Portuguese as “temer” and later replaced by “temmedo”. The

pre-test enrolled 46 family members aged between 28 and 54 years,

median of 42 years and 42 patients aged between 5 and 25 years,

median of 10 years. 5 patients with behavioral changes (autism spec-

trum disorder - ASD - and hyperactivity were unable to respond to the

questionnaire.

Conclusions: The translation and cultural adaptation of the PedsQLTM

NF1 questionnaire were successfully completed.

EP168/#1553 Poster Topic: AS04 Nursing/AS04.d Baseline

Nursing Standards

PAEDIATRIC ONCOLOGY EDUCATION AND TRAINING

INITIATIVES FOR NURSES. A SCOPING REVIEW

MaureenMajamanda1, Apatsa Selemani2, Felix Chisoni2, Irene

Kearns3, JohannaMaree4

1Kamuzu University of Health Sciences, Child Health, Blantyre,

Malawi, 2Kamuzu University of Health Sciences, Library, Blantyre,

Malawi, 3The University of the Witwatersrand, Nursing Education,

Johannesburg, South Africa, 4University of the Witwatersrand, Nurs-

ing Education, Johannesburg, South Africa

Background and Aims: A number of paediatric oncology education

and training programmes have been developed for nurses. This scop-

ing review was conducted to map content, delivery methods, duration

andmode of assessment for paediatric oncology nursing education and

training programs.

Methods: A structured search strategy was conducted in the follow-

ing data bases: CINAHL, Dimensions, Embase, PubMed and Scopus.

Other relevant articles were identified from reference lists of included

studies and through hand searching of other databases and journals.

Search terms used were: paediatric oncology nursing, childhood can-

cer nursing, continuing education, orientation training, educational

programmes, in-service training. To be included, the article had to

describe a paediatric oncology nursing education programme, from

any setting and published from 2012 to 2022, Extracted data included

authors, year, journal, country, collaborations, project title, theory con-

tent, programme delivery methods, programme duration and mode of

assessment.

Results: Of the 2310 articles screened, 20 articles were included

in this review. Content identified for the paediatric oncology educa-

tion and training programme for nurses include chemotherapy course,

supportive care, paediatric oncology overview, common paediatric

cancers, management of venous access devices, oncological emergen-

cies, patient and family education, infection prevention and control,

nursing considerations, communication, ethical legal issues, grief and

bereavement, overview of haematology and haematological cancers.

Didactic methods using traditional face to face and virtual approaches

were used to deliver theory and practical content of the programmes.

Theduration for the trainings ranged from twohours to sixweeks. Both

qualitative and quantitative methods of assessments were utilised

before, during and after the interventions.

Conclusions: This review provides guidance when planning a paedi-

atric oncology education and training programme for nurses. However,

there is a need to consider context specific issues and availability of

resources when developing the programmes to ensure relevancy and

sustainability. AcknowledgementsAll authors for their contributions.

EP169/#819 Poster Topic: AS04 Nursing/AS04.d Baseline Nursing

Standards

EFFECT OF IMPLEMENTING CHEMOTHERAPY

ADMINISTRATION SOPS ON PEDIATRICS NURSE’S

KNOWLEDGE AND ATTITUDE AT LMC IN SUB-SAHARAN

AFRICA

KemigishaMisk1,2

1Uganda cancer 3, Pediatrics, Kampala, Uganda, 2Uganda Cancer

Institute, Paediatric Oncology, P.O Box, Uganda
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Background and Aims: Cancer cases are on arise, it’s treatment

involves use of chemotherapy. It’s administration is complex and high-

risk process involvingmultidisciplinary process that requires high level

of competency in its administration. At the study unit, nurses are not

specialised in Cancer care but learn on job, no training or monitoring

on use of SOPS. Their competency in chemotherapy administration is

unknown. The study aims at evaluating effectiveness of implementa-

tion of chemotherapy administration SOP on nurses knowledge and

attitude of safe chemotherapy administration. This will give oppor-

tunity to improve chemotherapy administration competency among

pediatrics nurses and ensure best practices in Cancer care.

Methods: A descriptive multiple cross-section, semistructured ques-

tionnaire containing demographics, questions assessing nurse’s knowl-

edge and attitude of chemotherapy administration SOPS at pre and

post implementation. Participants selected conveniently. Knowledge

questions correctly answered scored one mark, incorrect zero mark.

Attitude, items statements on 5_point liker scale with highest score

indicating positive attitude

Results: Data presented numerically, graphically and distribution pre-

sented in frequency tables, bar charts, pie charts, tables and graphics.

Majority of participants were females of reproctive age (22_29),

diploma holders with working experience of 6 years. Ratio of nurse

to patient 1:24. Nurses are knowledgeable about antineoplastic drugs

(70.8%) and their percieved severity of exposure to chemotherapy still

low (50%). A half of them are not acquittedwith appropriate guidelines

and standards for safe preparation. Over 94% do not know biosafety

cabinet and 27% do not feel confident to handle chemotherapy

emergencies

Conclusions: Despite of pediatric having knowledge about cytotoxic

drugs, they expressed concern in managing ontological emergen-

cies. There’s need for more training in chemotherapy administration

safety me, mentorship and collaboration with experts where they can

benchmark and learn from

EP170/#241 Poster Topic: AS04 Nursing/AS04.d Baseline Nursing

Standards

STATUS AND CHALLENGES OF VOLUNTEER ACTIVITIES IN

PEDIATRICS (INCLUDING ONCOLOGY) DURING THE COVID-19

PANDEMIC (PART 2) - FROM THE PERSPECTIVE OF

VOLUNTEER COORDINATORS

Junko Nonaka1, Masako Yoneyama2, SumikoOka3, Jian Li4

1Shonan Kamakura University of Medical Sciences School of Nursing,

Nursing, Kanagawa, Japan, 2Shonan Kamakura University of Medical

Sciences School of Nursing, Nursing, Kanagawa, Japan, 3Kitasato Uni-

versity, Nursing, Sagamihara, Japan, 4Kanagawa University of Human

services, Nursing, Yokosuka, Japan

Background and Aims: Objective: It is considered that the COVID-

19 pandemic has made volunteer activities difficult. We examined the

status of such activities in pediatrics, with the aim of contributing to

the improvement of child care environments in consideration of the

post-COVID-19 situation.

Methods: Qualitative descriptive design. We interviewed volunteer

coordinators (VCs), who worked in hospitals specializing in pediatrics,

using an interview guide. We organized their statements as narra-

tive records, and categorized those representing the “difficulties faced,

measures adopted, and points for improvement noted during the

COVID-19 pandemic” based on similarities. Ethical Considerations:

This study was conducted with the approval of the Research Ethics

Committee.

Results: There were 7 VCs, and the mean duration of interviews was

60minutes. The interviewdatawere classified into 6 categories and 19

sub-categories. 6 Categories: ①[Adopting measures to enable contin-

ued sibling support], for example, handmade gifts instead of meetings.

②[Exploring activities that are feasible even during the COVID-19 pan-

demic] at my home or bymail.③For [formulating strategies to continue

events], we took precautions against infection, and limited the number

of people. ④For [preparing for the resumption of events and volunteer

activities], participate in planning meetings and conducted publicity

activities. ⑤Sharing information with colleagues to increase [motiva-

tion VCs]. ⑥VCs activities were [struggling with the disadvantages and

advantages of online activities]

Conclusions: VCs adopted various measures to enable continued vol-

unteer activities and keep volunteers motivated during the COVID-19

pandemic. There are advantages of online usage for volunteer activi-

ties, but it is also necessary to consider individualized approaches and

the burden onwards.

EP171/#851 Poster Topic: AS04 Nursing/AS04.d Baseline Nursing

Standards

BUILDING A PAEDIATRIC ONCOLOGY NURSING TEAM FOR

SHARING OF PATIENTS IN QUETTA PAKISTAN: STRATEGIES

AND OUTCOMES

Bashir Ahmed Khan,Wasfa Farooq, GhulamQadir Pathan,

Muhammad Rafie Raza, Shamvil Ashraf

Indus Hospital and Health Network, Pediatric Hematology/oncology,

Karachi, Pakistan

Background and Aims: Shortage of qualified nurses in low and low-to-

middle income countries is one of many barriers in delivering quality

cancer care, particularly in children. The distribution of trained health-

care providers is also unequal, with the province of Balochistan, having

only 0.22 registered nurses available for every 1,000 individuals.

To prevent patient abandonment, Indus Hospital and Health Net-

work (IHHN) established a Pediatric Oncology Unit (POU) in Quetta,

Balochistan to deliver cancer treatment closer to patients’ homes. This

was achieved through public private partnership with the provincial

government.

Methods: Nurses were hired and received one week of hands-on

training at IHHN Karachi and two weeks of theoretical training in
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Quetta, as outlined by established baseline nursing standards. One

nurse was dedicated to infection control and two nurses nominated

for clinical nursing instructor (CNI) and assistant head nurse (AHN).

The nurses were incentivized to work in this remote area with

flexible duty hours and transportation to and from the main city.

Teleconferencing equipment was used for virtual sessions and regu-

lar educational activities were conducted including orientation, basic

life support (BLS), CNE sessions and certification courses. A nurse

educator from IHHN Karachi visited the POU monthly for in-person

mentoring.

Results: The POU is operational with a team of 18 nurses and despite

interventions, nurse retentionwas50%after one year. Almost all (90%)

of the nurses are certified for chemotherapy and medication admin-

istration and 72% are American Heart Association (AHA) certified

BLS providers. All 18 nurses attended two weeks of orientation. On a

daily basis, the trained nurses manage 6-8 In-patients, 8–10-day care

admissions, 2-3proceduresunder sedation, and15-16outpatient clinic

appointments. Regular hand hygiene audits yield compliance of 80%.

Conclusions: A structuredmodel for training andmonitoring of clinical

nurses for outreach units was created with effective communication

and troubleshooting of challenges from the hub center

EP172/#1571 Poster Topic: AS04 Nursing/AS04.d Baseline

Nursing Standards

RISK FACTORS AND CLINICAL PRESENTATION IN THE INITIAL

NURSING ASSESSMENT IN PEDIATRIC ONCOLOGICAL

PATIENTS WITH SEPSIS AND SEPTIC SHOCK

Gloria Rangel1, YasminMatlalcuatzi1, Jocelyn Rivera2, Ivonne

Villanueva3, Lourdes Vega-Vega4

1Hospital Infantil Teleton de Oncologia, Nurse, Queretaro, Mexico,
2Hospital Infantil Teletón de Oncologia (HITO), Emergency Medicine,

Querétaro, Mexico, 3Hospital Infantil Teleton de Oncologia, Pedi-

atric Intensive Physician,Queretaro,Mexico, 4Hospital Infantil Teleton

Oncología, General Director, Querétaro, México, Mexico

Background and Aims: Mortality from sepsis has decreased over time

in cancer patients due to improvements in management and timely

detection. However, sepsis and septic shock continue to be the main

complications in this population. It is essential that nursing staff be

aware of clinical data and risk factors for early identification.

Methods: A retrospective cohort from 2014 to 2022 of children aged

0 to 18 years with sepsis and septic shock admitted to the emer-

gency room in a pediatric oncologic hospital. Results were calculated

by averaging items.

Results: We identified 1738 febrile events in this period; 52 of these

patients were diagnosed with septic shock and 6 with sepsis (inci-

dence of 3.34%), with a predominance of male patients at 60.3%

(n=35), adolescents at 65.5% (n=38), and leukemia 60.3% (n=35).

The nursing team identified the emergency in 77.5% (n=45) based

on their initial triage assessment, including vital signs and physical

examination upon their arrival to the emergency room. The most

identified signs in the triage evaluation are related to hemodynamic

instability including tachycardia, hypotension, and retarded capillary

refill.

Conclusions: The pediatric cancer population is at high risk for sep-

sis and septic shock. The training and practice of early recognition of

the initial signs by the nursing staff are essential to guarantee timely

management.

EP173/#75 Poster Topic: AS04 Nursing/AS04.d Baseline Nursing

Standards

THE KNOWLEDGE OF STANDARD PRECAUTIONS AMONG

NURSES IN PUBLIC AND PRIVATE TERTIARY CARE HOSPITAL

LAHORE

Dilnasheen Safdar

university of child health and children hospital Lahore, Hematol-

ogy/oncology And Bmt, lahore, Pakistan

Background and Aims: To assess the Knowledge of standard precau-

tions among nurses working at private and public hospitals. Nurses

and other healthcare workers are at risk of occupational hazards in

the healthcare setting. Nurses are prone to exposure with blood born

infection like HIV, HCV and Hb B. Proper implication of standard

precaution effectively control the hospital-acquired infections

Methods: A cross-sectional study was conducted among nurses in a

tertiary care hospital in the private and public sectors. The duration

of the study was from February 2018 to May 2018. A self-structured

questionnaire was used to obtain information from nurses. Data was

analyzed using SPSS version 21 and the level of significance was at

pvalue< 0.05.

Results: The total number of respondent nurses were 201. The

response rate was 98%. The results show 42.3% of the participants in

this study had poor knowledge, 40.3% have average knowledge, and

17.4% have good knowledge about the standard precaution. The total

number of female participants was 169 (mean knowledge score was

14.14) and male participants 32 (mean knowledge score was 16.13).

The results show a significant difference between female versus male

participants (p = 0.03). For private hospitals, the participants are 99

mean knowledge score was 13.45 + 3.863 and for a public hospital,

nurses included 102 mean knowledge score is 14.66 + 3.167 which is

greater thanprivatehospitals. There is a significantdifferencebetween

public versus private hospitals (p= 0.17).

Conclusions: The result indicates poor knowledge of standard precau-

tions among nurses at a private and public hospital. it is suggested

to provide training sessions on infection control with hands-on work-

shops. This is also suggested infection control topics should add in the

Nursing curriculum and PNC should take initiate post basic one-year

Diploma in Infection Control.
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EP174/#1411 Poster Topic: AS04 Nursing/AS04.d Baseline

Nursing Standards

OBJECTIVE ASSESSMENT OF STANDARDS AND

COMPETENCIES OF CHEMOTHERAPY: DOES IT MAKE A

DIFFERENCE IN AN LMIC SETTING?

Vincy V.V,Mohita Kuhar, PayalMalhotra, Surya Sukumaran, Sandeep

Jain, Gouri Kapoor

rajiv gandhi cancer institute and research center, Paediatric Ward,

rohini sec - new delhi, India

Background and Aims: Chemotherapy administration is the most

challenging aspect in the field of paediatric oncology as thenurse needs

to attain and maintain a high level of competency to adequately and

safely administer chemotherapy. Hence the present study was under-

taken to study the impact of standardized chemotherapy training and

objective assessments.

Methods: This was an observational study carried out in department

of pediatric haematology oncology at our institute from August 2021

to August 2022. A 25 pointer chemotherapy competency checklist

was created with score of 1 for each step involved before, during and

after administration of chemotherapy. Bedside real-time competency

was done by team of head-nurse, nurse-educator and a physician. All

new nurses were assessed at 4 week and 8 weeks after training. Re-

enforcement training was repeated till a score of 100% was achieved.

Feedback was collected at end, for usefulness of competency on a

score of 10.

Results: Twenty new nurses were appointed in the department during

study period. Of which 18 underwent chemotherapy competency and

2 nurses opted another unit. At 4 weeks, 55%(10/18) nurses cleared

chemotherapy competency in two rounds. Of these, 80%(8/10) nurses

had previous experience of oncology outside the unit/elsewhere and

90% had previous clinical experience in paediatrics/adult medicine.

However 33% (6/18) and11%(2/18)nurses required 3 and4 rounds for

clearing competency respectively and25%hadprevious clinical experi-

encebut nonehadanyoncology experience.At 8weeks,majority (78%)

nurses cleared chemotherapy competency in first round, followed by

22 % in second round. All nurses found chemotherapy competency

useful with amedian score of 9(9-10).

Conclusions: Objective assessment of standards and competencies

helped on-boarding nurses improve practice and skill for chemother-

apy administration and establish learning and performance goals

for themselves. Re-enforcement training could be customised as

per individual scores and ensured high-quality, patient-centred

care.

EP175/#358 Poster Topic: AS04 Nursing/AS04.d Baseline Nursing

Standards

FACTORS INFLUENCING RECOGNITION OF IMPORTANCE OF

INTERACTION TO OBTAIN IA FROM CHILDREN WITH CANCER

IN JAPAN

Masako Yoneyama

SHONAN KAMAKURA UNIVERSITY OFMEDICAL SCIENCE, Faculty

of nursing, Yamasaki, Kamakura, Kanagawa, Japan

Background and Aims: In this study, we examined factors influencing

recognition of the importance of interaction to obtain informed assent

(IA) from children with cancer.

Methods: Conducted a questionnaire survey. The study was approved

by the Research Ethics Committee.

Results: Responses were obtained from 166 nurses (response rate:

53.4%) working at 54 facilities in Japan. The test of proportions (signif-

icance level: 5%) revealed significant differences between recognition

of the importance of interaction to obtain IA and the following items:

personal attributes, age of the child receiving care, availability of

guidelines, frequency of IA, and perception of the child.

Conclusions: Recognition of the importance of interaction to obtain IA

varied according to the age of the child receiving care and the nurse’s

perception of him/her. Future studies should also examine the associ-

ations with the current status of practices related to IA in preparation

for model development.

EP176/#359 Poster Topic: AS04 Nursing/AS04.d Baseline Nursing

Standards

FACTORS INFLUENCING INTERACTIVE PRACTICES TO OBTAIN

IA FROM CHILDREN WITH CANCER IN JAPAN

Masako Yoneyama

SHONAN KAMAKURA UNIVERSITY OFMEDICAL SCIENCE, Faculty

of nursing, Yamasaki, Kamakura, Kanagawa, Japan

Background and Aims: In this study, we examined factors influencing

interactive practices to obtain informed assent (IA) from children with

cancer.

Methods: Conducted a questionnaire survey. The studywas approverd

by the Research Ethics Committee.

Results: Responses were obtained from 166 nurses (response rate:

53.4%) working at 54 facilities in Japan. The test of proportions
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(significance level: 5%) revealed significant differences between recog-

nition of the importance of interaction to obtain IA and the following

items: personal attributes (sex, age, most recent academic history),

education on IA, type of facility as the current workplace, availability

of guidelines, frequency of IA, and perception of the child.

Conclusions: The results suggest the usefulness of focusing on edu-

cational background, practical experience, and manual development

as factors influencing IA-related practices, and developing models for

nursing interventions with these points taken into consideration as a

basis for effective practices.

EP177/#1524 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

SIGNIFICANCE OF BONE MARROW NECROSIS (BMN) IN

PEDIATRIC PATIENTS WITH LEUKEMIA TREATED AT A SINGLE

COMPREHENSIVE CANCER CENTRE

Amal Abu-Ghosh1, TasneemGuzu1, Nazmi Kamal2

1King Hussain Cancer Center, Pediatrics, Amman, Jordan, 2King Hus-

sain Cancer Center, Pathology, Amman, Jordan

Background and Aims: Several conditions are associated with BMN,

ranging from infections and sepsis to sickle cell disease, metastatic

carcinoma and hematological malignancies. However, more extensive

BMN is associated with hematological malignancies.

Methods: This is a retrospective descriptive study of pediatric patients

with acute leukemia (AL) and BMN who were diagnosed and treated

at the King Hussein Cancer Center (KHCC) between January, 2016

and February, 2023. We analyzed their presenting symptoms, disease

characteristics and treatment outcome.

Results: Sixteen patients with BMNwere identified. Thirteen patients

hadAcute Lymphoblastic Leukemia (ALL) (12PreBALL and oneTALL),

two patients hadAMLand onewas excluded due to lack of data. At pre-

sentation, there were 4 patients with Low Risk (LR), 2 with Standard

risk (SR) and 7 with High Risk ALL (HR). BMNwas detected at the time

of diagnosis in nine patients with ALL and on day 15 of Induction in

two patients. BMN was seen at the time of relapse in 2 patients with

Pre B ALL and onewith AML/M6. Follow up bonemarrow examination

on day 15 of Induction showed persistent BMN in eight patients and at

end of induction (EOI) in four. BMN resulted in Risk group and/ or ther-

apy modification in 4 patients. Two patients underwent bone marrow

transplantation due to persistent BMN. Four patients with Pre B ALL

and the twowith AML died of disease.

Conclusions: Patients with ALL with BMN were mostly high risk

patients and required treatment modifications including BMT. Persis-

tence of necrosis predicted dismal outcome even with the presence

of negative MRD. As the occurrence of BMN in childhood leukemia is

rare, it is difficult to identify subsets of patients who will benefit from

further treatment modifications. Future studies are needed to better

understand the underlying genetic factors in these patients.

EP178/#1197 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

EFFICACY AND SAFETY OF PIPERACILLIN-TAZOBACTAM AND

CEFEPIME AS EMPIRICAL THERAPY FOR FEBRILE

NEUTROPENIC CHILDREN WITH ACUTE LYMPHOBLASTIC

LEUKAEMIA (ALL)

Mehnaz Akter1, Afiqul Islam2, AmirulMorshed1, Sm Rezanur

Rahman1

1Dhaka Medical College, Department Of Pediatric Hematology And

Ocology, Dhaka, Bangladesh, 2Bangabandhu Sheikh Mujib Medical

University, DepartmentOf Pediatric Hematology AndOcology, Dhaka,

Bangladesh

Background and Aims: Background: Infection is a major clinical

challenge in ALL treatment. Prompt administration of empirical antibi-

otic in febrile neutropenic patients has reduced the mortality. Both

Cefepime or Piperacillin-Tazobactam has been used as empirical

treatment. Objective: To compare the efficacy and safety between

Piperacillin-Tazobactam with Cefepime in febrile neutropenic children

with ALL.

Methods: Materials and methods: This randomized study was con-

ducted from August 2015 to August 2016 in BSMMU. Sixty one

episodes of febrile neutropenia in children with ALL, aged 0 to18

years were included in this study. Patients were randomized into two

groups.One group receivedPiperacilln/Tazobactamand another group

received Cefepime and data of 60 febrile neutropenic episodes were

analyzed.

Results: Febrile neutropenic episodes in the Piperacillin/Tazobactam

groupwere 28 and inCefepime groupwas 32 episodes and 34(57.63%)

were male and 25 (42.37%) female. Median age was 5 years and

38(62.3%) neutropenic episodeswere in induction phase.Majority had

fever without focus 21(35%). Microorganisms isolated in 13 (21.66%)

patients and majority 6 (46.15%) had blood infection. Most of the iso-

lated organisms were Gram negative 11(84.61%). Overall treatment

successwithoutmodification in the Piperacillin/Tazobactamgroupwas

17(60.7%) and in Cefepime group 18 (56.3%) and that comparison

was not statistically significant (p= 0.732). Significant difference was

also not found comparing the mean duration of fever, neutropenia and

hospital stay.

Conclusions: Conclusion: Both Piperacillin/Tazobactam and Cefepime

were found effective and safe as an empirical therapy for febrile

neutropenic childrenwith ALL.
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EP179/#877 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

HIGH FREQUENCY OF TCF3-PBX1 FUSION GENE AMONG

IRAQI PEDIATRIC ACUTE LYMPHOBLASTIC LEUKEMIA: A

STUDY IN JAPAN

Lika’A Al-Kzayer1, YusukeOkuno2, Mazin Al-Jadiry3, Salma

Al-Hadad3, Raghad Al-Saeed4, Yozo Nakazawa1

1Shinshu University School of Medicine, Department Of Pediatrics,

Matsumoto, Japan, 2Nagoya City University Graduate School of

Medical Sciences, Department Of Virology, Nagoya, Japan, 3College

of Medicine-University of Baghdad, Children’s Welfare Teaching

Hospital-Medical City, Pediatrics, Baghdad, Iraq, 4Children Welfare

Teaching Hospital-Medical City, Oncology Unit, Baghdad, Iraq

Background and Aims: TCF3-PBX1 (E2A-PBX1) fusion gene associ-

ated with t(1;19)(q23;p13) usually represents about 5% of pediatric

acute lymphoblastic leukemia (ALL). Genetic analysis is still primitive

for diagnosing acute leukemia in Iraq, a country of repeated wars over

decades. We aimed to evaluate the cases of TCF3-PBX1 among Iraqi

children with ALL using next-generation sequencing (NGS).

Methods: FromJune2016 toFebruary2020, bonemarrowpaired sam-

ples were collected from 55 Iraqi children younger than 16 years with

newly diagnosed ALL. FTA cards were utilized to transfer the dried

blood spots (DBS) to Japan. We performed whole-exome sequenc-

ing, targeted sequencing-based structural variation detection, and

whole-genome sequencing on the DNA extracted from the DBS.

Results: TCF3-PBX1 fusion gene was the most recurrent transcript

(11/55, 20%), and all were of the balanced type. In addition to a case

of TCF3-HLF corresponding to t(17;19)(q22;p13). Cross-contamination

of samples was excluded because each patient carried a unique chro-

mosomal breakpoint. Our cases had a higher frequency than the high

incidence reported in African American and Mexican cases, of 11.8%

and 11.5%, respectively. Our frequency was significantly higher than

the neighboring Arab countries, such as Saudi Arabia, 3.4%, and Pales-

tine, 7.3%, and higher than our previous report (4.2%). Seven of our 11

TCF3-PBX1 cases had high-risk clinical criteria. The median WBC and

LDH in TCF3-PBX1 positive-ALL were significantly higher than those

without TCF3-PBX1. The average number of somatic mutations per

case associated with TCF3-PBX1-positive ALL was significantly lower

than those ALL cases without TCF3-PBX1.

Conclusions: There is an abundant TCF3-PBX1 fusion gene among Iraqi

pediatric ALL revealed by NGS, a matter with unclear explanations

and needs further studies. Geographic or ethnic background and war-

related environmental factors might play a role. Acknowledgments:

We appreciated the 55th Annual SIOP acceptance for our abstract to

be published in the official congress publications.

EP180/#218 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

FEBRILE EPISODES DURING DELAYED INTENSIFICATION

TREATMENT IN CHILDHOOD ACUTE LYMPHOBLASTIC

LEUKEMIA AND IMPACT ON HOSPITAL – METRICS: IS IT TIME

TO RECONSIDER THE DI PHASE?

Awatif Alsahali,Wasil Jastaniah, Hassan Altrabolsi, Ibraheem

Abosoudah, Amal Alseraihy, Ali Alharbi, Lujain Aljudaibi, Abdullateef

Ahmed,Mohamed Bayoumy

King Faisal Specialist Hospital & Research Centre, Jeddah, Oncology

Department, Jeddah, Saudi Arabia

Background and Aims: Acute Lymphoblastic Leukemia (ALL), most

common childhood malignancy and delayed intensification (DI) has

improved outcomes, associated with an increased number of febrile

episodes (FEs). Emergency Department (ED) visits and hospitalization

are unfavorable healthcare financial and quality metrics. This study

aims to establish prevalence of FEs and the impact on hospital-metrics

including Emergency Department (ED) visits, hospitalization, average

length of stay (ALOS), inpatient hospital days, intensive care (ICU)

admissions, and death during DI

Methods: Retrospective review of children (age 1-14 years) diagnosed

with de-novo ALL between 2016-2021. The treatment protocols were

based on the Children’s Oncology Group AALL0932, AALL1131, and

AALL0434 for NCI-Standard Risk B-cell ALL (SR), NCI-High Risk B-cell

ALL (HR), and T-cell ALL; respectively. Supportive guidelines did not

include prophylactic antibiotics during DI

Results: A total of 107 patientswere eligible and 87 (80%) experienced

FEs during DI. Mean age was 5.6 years, female: male ratio 1.4, 60% SR,

40% HR, and 11% had T-cell ALL. There were 151 FEs in 87 patients

with 44% experiencing recurrent FEs. Majority (62%) of FEs occurred

during re-consolidation. Recurrent FEsmore frequently occurred in re-

consolidation (p=0.001) with 27% of FEs occurring during the Ara-C

blocks (p=0.006). Hospital-metrics revealed ED visits in 99% of FEs,

hospital admissions in 73.5%, ALOS: 8 (5.6-15.8) days, and cumula-

tive inpatient days of 805. Positive microbial culture was reported in

11 (7%) episodes. Of which, 55% were gram-positive and 45% gram-

negative organisms. One patient had radiological evidence of fungal

infection and one required ICU admission; however, no deaths were

observed

Conclusions: Febrile episodes occurred in 80% of patients during

DI with substantial impact on hospital metrics. Prophylactic antibi-

otics during DI must be explored through antimicrobial stewardship

program and randomized control trials to provide valuable data. Alter-

natively, with the availability of new therapies, is it time to re-consider

the DI phase?
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EP181/#1266 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

SURVIVAL IMPROVEMENT OF CHILDREN WITH ACUTE

LYMPHOBLASTIC LEUKEMIA AND TREATMENT

ABANDONMENT IN CALI, COLOMBIA

Jesus Ardila1,2, Viviana Lotero1,3, Elvia Grillo1,4,5, Diana Rendon1,2,

Carlos Narvaez1,2, Remberto Osuna1,6, Liliana Barragan1,6, Luis

Romero1,7, Paula Aristizabal8,9, Luis Bravo1,5, Oscar Ramirez1,2,5, On

Behalf Of VigicancerWorking Group1

1Fundación POHEMA, Research And Development, Cali, Colombia,
2Clinica Imbanaco, Quironsalud, Cali, Colombia, 3Fundación Valle

de Lili, Oncología Pediátrica, Cali, Colombia, 4Universidad del Valle,

Health Sciences Doctoral Program, Cali, Colombia, 5Universidad del

Valle, Cali’s Population-based Cancer Registry, Pathology Depart-

ment., Cali, Colombia, 6Clinica Occidente, Oncología Pediátrica, Cali,

Colombia, 7Hospital Universitario del Valle, Evaristo García (huv),

Cali, Colombia, 8University of California San Diego, Department Of

Pediatrics, DivisionOf Pediatric Hematology/oncology/rady Children’s

Hospital, SanDiego,United States ofAmerica, 9University ofCalifornia

SanDiego, PopulationSciences,Disparities&CommunityEngagement,

Moores Cancer Center, La Jolla, United States of America

Background and Aims: Treatment abandonment (TxA) remains a chal-

lenge in low-and-middle-income countries (LMIC). Childrenwith acute

lymphoblastic leukemia (ALL) and TxA have poor overall survival (OS).

SIOP defined TxA as≥4weeks of therapy interruption not due tomed-

ical reasons. To improve outcomes for children with ALL after TxA,

we developed treatment guidelines for this subgroup. We describe

the 5-year OS for children with ALL and TxA, pre- and post-guideline

implementation.

Methods: Treatment guidelineswere implemented in3pediatric oncol-

ogy units (POU) in Cali, Colombia and included individualized intensity

based on risk, relapse status, andminimal residual disease upon return

to the POU after TxA. We analyzed data from 2009 to 2020 in chil-

dren (<15 years) with ALL included prospectively in VIGICANCER

(Childhood Cancer Outcomes Surveillance System). We compared

5-year OS for children with ALL and TxA pre-guideline implementa-

tion (Pre:2009-2013) and post-guideline implementation (Post:2014-

2020).We usedKaplan-Meier andCox regression for adjusted survival

analyses.

Results: During the study period, 743 children with ALL were diag-

nosed in Cali and registered in VIGICANCER; Pre=296, and Post=447.

Patients with T-cell phenotype and NCI high-risk were balanced pre-

and post-implementation (9% vs 10%, and 44% vs 46%, respectively).

We did not find differences in the 2-year cumulative incidence of TxA

(pre=11% vs post=9%; p=0.14). Five-year OS in children with ALL and

TxA pre-implementation (n=31) was 36% (95%CI:19,52) compared to

73% (95%CI:51,86) in children with ALL and TxA post-implementation

(n=27); p=0.01. This OS difference was independent of potential

confounders.

Conclusions: We found a 37% absolute increase in the 5-year OS

between childrenwith ALL and TxA pre- and post-guideline implemen-

tation. Our findings suggest that tailored, individualized chemotherapy

regimens for children with ALL and TxA may improve survival. Further

research is warranted to test the efficacy of this tailored approach,

which could potentially improveOS in LMIC.

EP182/#516 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

EVALUATING TREATMENT CHALLENGES IMPACTING GLOBAL

DISPARITIES IN ACUTE LYMPHOBLASTIC LEUKEMIA (ALL)

OUTCOMES TO INFORM DEVELOPMENT OF ADAPTED

RESOURCE AND IMPLEMENTATION APPLICATION (ARIA)

TREATMENT GUIDELINES

Jessica Boklan1, Miguel Bonilla1, Manoo Bhakta1, Gita Naidu2, Sima

Jeha1, Caitlyn Duffy1, Jessica Farmer1, Monica Key1, Michael

Sullivan3, Nickhill Bhakta1

1St. Jude Children’s Research Hospital, Department Of Global Pedi-

atricMedicine,Memphis, United States of America, 2Chris Hani Barag-

wanath Academic Hospital, Paediatric Oncology Department, Johan-

nesburg, South Africa, 3Children’s Cancer Centre, Royal Children’s

Hospital, Department Of Paediatrics, Melbourne, Australia

Background and Aims: The ARIA Guide was launched to provide

global access to management tools for cancer treatment across all

resource settings. In preparation for ALL guideline development, we

gathered data regarding treatment challenges in low- and middle-

income countries to inform development of a resource-based stratifi-

cation framework and further treatment modification guidelines.

Methods: We identified 34 pediatric hematologists-oncologists, rep-

resenting diverse geographic regions and World Bank income levels,

experienced in ALL treatment and who have been active in develop-

ing management guidelines and/or adapting treatment regimens to

local context. Using a qualitativemixedmethods approach for iterative

issue discovery, we conducted semi-structured interviews via video-

conferencing between November 2022- March 2023. Open-ended

questions covered treatment approaches, modifications with ratio-

nales, efficacy of treatment adjustments, and the most critical issues

adversely affecting patient outcomes.

Results: While relative importance of individual factors varied,

common themes emerged in five domains- diagnostics, treat-

ment/supportive care, patient characteristics, facilities/staffing,

and social. The high variability in available diagnostics including flow

cytometry, cytogenetics, fluorescence in situ hybridization, minimal

residual disease, and cerebrospinal fluid cytology impacted risk

classification and approach to central nervous system-directed ther-

apy. Factors identified as potential determinants of resource-based

treatment strata included blood product availability, fever and sepsis

management capabilities, adequate nursing staff, specialty-trained
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physicians/nurses/pharmacists, 24-hour emergency access care, and

imaging availability. Further treatment modifications must address

high dose methotrexate administration capability, and the unavailabil-

ity of specific chemotherapy drugs, stem cell transplant, therapeutic

radiation, inpatient beds, pediatric anesthesia, and tumor-lysis syn-

drome supportive care. Patient-specific modification guidelines need

address malnutrition, pre-existing infections, delayed presentation,

lacking transportation and home chemotherapy infeasibility.

Conclusions: Through stakeholder discussions, we assembled factors

crucial to incorporate intoARIAALL treatment guideline development.

These included primary determinants of a resource-based stratifica-

tion framework, diagnostic limitation considerations for risk classi-

fication, and challenges to address with additional evidence-based

treatment modification guidance.

EP183/#271 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

INTERPHASE FISH ASSAY ON AIR-DRIED BONE MARROW AND

BLOOD SMEARS: AN EFFICIENT ALTERNATIVE FOR

KARYOTYPING TO EVALUATE STRUCTURAL CHROMOSOMAL

ABNORMALITIES IN PEDIATRIC ACUTE LEUKEMIA PATIENTS

Karthik Bommannan1, Jhansi Arumugam1, Teena Koshy1,

Venkatraman Radhakrishnan2, Shirley Sundersingh1

1Cancer Institute (W.I.A.), Oncopathology, Chennai, India, 2Cancer

Institute (W.I.A.), Medical Oncology, Chennai, India

Background and Aims: Leukemia-associated structural chromoso-

mal abnormalities (SCA) can be identified either by karyotyping or

interphase-fluorescence in-situ hybridization (i-FISH) assays. Both

karyotyping and i-FISH on mononuclear cell suspension are time,

resource, and manpower-consuming assays. In this study, we have

compared the results of i-FISHon air-dried bonemarrow (BM)/ periph-

eral blood (PB) smears and BM karyotyping in identifying specific

leukemia-associated SCA.

Methods: The study was conducted among pediatric patients (age

<18 years) diagnosed with acute leukemias between January 2018

to December 2022. The results of i-FISH on air-dried BM/PB

smears and BM-karyotyping for our SCA of interest (BCR::ABL1,

ETV6::RUNX1, TCF3::PBX1, KMT2A rearrangement, RUNX1::RUNX1T1,

CBFB::MYH11, and PML::RARA) were entered in a contingency table

and the agreement of results was calculated. The strength of agree-

ment was assessed by Cramer’s V test. The test was two-tailed with

a 95% confidence interval and a p-value of ≤0.05 was considered

significant.

Results: Among 270 patients, SCA of interest was identified among

26% and 17% of patients by i-FISH on air-dried smears and kary-

otyping, respectively. Excluding 53 patients with metaphase failure,

the remaining 217 patients had 92% agreement (Cramer’s V of 0.931

with p<0.000) between the results for specific SCAs identified by both

techniques. On excluding samples with cryptic cytogenetic aberran-

cies, there was 99% agreement (Cramer’s V of 0.953 with p<0.000)

for gross SCA identified by both techniques. In addition, i-FISH on

air-dried smears identified SCA in 30% of patients with metaphase

failure.

Conclusions: I-FISH on air-dried PB/BMA smears is a less-labor &

resource-consuming assay and can be considered as an efficient alter-

native for conventional karyotyping in identifying specific SCA of

interest. This assay will be useful for the economical evaluation of

specific SCAs by i-FISH in under-resourced laboratories.

EP184/#1674 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

DIAGNOSIS DELAY AND MISDIAGNOSIS IN CHILDREN WITH

ACUTE LEUKEMIA IN KINSHASA

Aleine Budiongo Nzazi1, Nina DomoNsimba1, Karim Assani1, Marc

BonsokieMokanisa2, Jean Lambert Gini Ehungu1, Joseph Pépé Ekulu

Mfutu1, René NgiyuluMakuala1

1University of Kinshasa, Paediatrics, Kinshasa, Congo, Republic of,
2University of Kinshasa, Nutrition - School Of Public Health, Kinshasa,

Congo, Republic of

Background and Aims: The initial clinical presentation of Acute

Leukemia (AL) may simulate other diseases. In the context of lim-

ited access to diagnosis tools and high frequency of other common

tropical diseases, there can be lot of misdiagnosis of leukemia. This sit-

uation increase delayed diagnosis and may lead to underestimating its

prevalence. Since 2015, the French -African Pediatric Oncology Group

(GFAOP) has been collaborating with our hospital to improve the sur-

vival of childhood cancer. The objective of this study is to describe the

diagnosis time of AL in Kinshasa.

Methods: A retrospective cohort study conducted in the Pediatric

Hemato-OncologyUnit of theUniversityHospital ofKinshasabetween

January 2005 andDecember 2018. All patients withmore than 25% of

blasts in the bonemarrow smear were included.

Results: There were 105 cases of AL out of 700 registered children

with cancer. ALL was predominant with 70.5% of cases and AML rep-

resented 29.5%. The median age was 7.5 years. The mean number

of health facilities visited without being referred was 3.7 ± 1.8. The

median total time to diagnosis was 83 days (IQR: 40-165), the median

patient time was 6 days (IQR: 1,5 -14), and the median healthcare

system time was 74 days (IQR: 35-151). Only 13% of patients vis-

ited the pediatric oncology unit within 30 days after the onset of

symptoms. Some patients (18.1%) went to seek help to herbal heal-

ers. All children received antimalarial drugs and antibiotics prior their

arrival at the treatment center and 23.8% received corticosteroids.

Anti-tuberculosis drugs were prescribed by pediatricians in 63.1% and

were given to 36.8% (38/105) of patients. Its average duration was 66

days prior to diagnosis of Leukemia.

Conclusions: Delayed diagnosis remains a recurring and worrisome

problem. This delay diagnosis results from misdiagnosis and inade-
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quate treatment that worsens the prognosis. Increasing awareness

may improve the outcome of Leukemia.

EP185/#1228 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

RISK FACTORS ASSOCIATED WITH L-ASPARAGINASE-INDUCED

PANCREATITIS IN MEXICAN PEDIATRIC PATIENTS WITH ACUTE

LYMPHOBLASTIC LEUKEMIA TREATED IN THE REMISSION

INDUCTION

Osvaldo CastelánMartínez1, Luis Velázquez-Tolentino1, Rodolfo Rivas

Ruiz2, Yadira Betanzos-Cabrera3, Miguel Palomo-Colli4

1Universidad Nacional Autónoma de México/Facultad de Estudios

Superiores, Clinical Pharmacology Laboratory, CiudaddeMéxico,Mex-

ico, 2Coordinación de Investigación en Salud, Centro Médico Nacional

Siglo XXI, IMSS, Centro De Adiestramiento En Investigación Clínica,

Mexico City, Mexico, 3Hospital de Pediatría “Dr. Frenk Freund”, Insti-

tuto Mexicano del Seguro Social, Oncology Service, México City, Mex-

ico, 4Hospital Infantil de México Federico Gómez, Onco-hematology

Department, Mexico City, Mexico

Background and Aims: L-asparaginase-induced pancreatitis (LAIP)

causes discontinuation of L-asparaginase treatment and compromises

the effectiveness of chemotherapy in pediatric patientswith acute lym-

phoblastic leukemia (ALL). In this retrospective cohort, the objective

was to determine the independent risk factors associated with the

development of LAIP in pediatric patients with ALL during remission

induction.

Methods: Retrospective cohort of pediatric patients with ALL treated

with L-asparaginase, the patients come from a cohort that studies

adverse reactions associated with chemotherapy in two major pedi-

atric hospitals at Mexico City. Cohort integration was performed

during the first dose of L-asparaginase, and follow-up was performed

throughout remission induction. Relative Risks (RR) with 95% Confi-

dence Intervals (95%CI) were calculated to determine the risk factors.

Independent factors were estimated using Hazard Ratios (HR) with

95%CI using Cox proportional hazards regression.

Results: One hundred eleven pediatric patients were included, half

were female (51%) and a median age was 5.6 years (range 0.64

to 16.6). The incidence of LAIP was 9.0%. Bivariate analysis iden-

tified high-risk ALL (RR 4.05, [95%CI 1.23-13.36]), overweight and

obesity (RR 5.96, [95%CI 1.76-60.78]) and steroid-induced hyper-

glycemia (SIH) (RR 8.58, [95%CI 3.03-24.30]) as risk factors. In the

multivariate analysis, both SIH (HR 7.12, [95%CI 1.33-38.26]) and

patients with overweight and obesity (HR 5.78, [95%CI 1.11-30.14])

were shown to be independent risk factors for the development

of LAIP.

Conclusions: SIH, as well as overweight and obesity are independent

risk factors for the development of LAIP in Mexican pediatric patients

with ALL treated with L-asparaginase during the remission induction.

EP186/#1239 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

RARE REPORT OF A NOVEL TRANSLOCATION IN INFANTILE

B-CELL ACUTE LYMPHOBLASTIC LEUKEMIA (B-ALL) WITH

FAVOURABLE OUTCOME

Rajani Cheriyan1, Gokuldas K1, Kalasekhar Vijayasekharan2, Prasanth

R3, Guruprasad S2, Binitha Rajeshwari3, Manjusha Nair3, Priya Jacob4,

Priyakumari T3

1Regional cancer Centre, Pediatric Oncology, Thiruvananthapuram,

Kerala, India, 2Regional Cancer Centre, Thiruvananthapuram, Pedi-

atric Oncology, Thiruvananthapuram, India, 3Regional Cancer Centre,

Pediatric Oncology, Thiruvananthapuram, India, 4Regional cancer cen-

tre, Pathology, Thiruvananthapuram, India

Background and Aims: Infantile acute lymphoblastic leukemia (ALL)

is marred by aggressive clinical course associated withKMT2A rear-

rangements in majority of patients. However, NUTM1 rearranged

infantile leukemia tend to have very good outcomes. Here we describe

a case of Infantile B-ALL with a novel and hitherto undescribed

translocation in literature.

Methods: At our center, infants with MLL rearranged lymphoblas-

tic leukemia will be counselled for intensive chemotherapy followed

by allogenic HSCT. Other infant ALL patients would receive high risk

arm of institutional modified BFM-95 protocol. The flow-cytometric

MRD assessment is done during post-induction (D+35) and post-

consolidation (D+70) phase (if MRD positive post-induction). Patients

with persistent MRD positivity post-consolidation (D+70) will be

counselled for transplant.

Results: A 9-month-old infant who presented to us with one month

fever and mild splenomegaly had baselineWBC count of 25000/mm3.

His Bone marrow flow-cytometry was suggestive of pre-B ALL

(CD10positive) and FISH didn’t reveal MLL rearrangement. Conven-

tional karyotyping showed normal male karyotype with the pres-

ence of t(7;15),(46XY, t(7;15)(q32;q22)(17)/46, XY (3). He received

modifiedBFM-95 protocol with good day-8 prednisolone response and

complete remission post-induction with flow-cytometric MRD nega-

tivity. He has completed the intensive phases of chemotherapy and

currently onmaintenance therapy and doing well.

Conclusions: This translocation (7,15) which is unreported so far, may

portend a favorable outcome in Infantile B-cell ALL

EP187/#1137 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

GENETICS OF CORTICOSTEROID-INDUCED AVASCULAR

NECROSIS IN CHILDREN WITH CANCER

Miguel Cordova-Delgado1,2,3, Erika Scott1,4, Colin Ross1,3,4,5, Catrina

Loucks1,2,3, S. Rod Rassekh1,2,3, Bruce Carleton1,2,3,4
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1University of British Columbia and the British Columbia Children’s

Hospital Research Institute, Pediatrics, Vancouver, Canada, 2Division

ofTranslational Therapeutics, Faculty ofMedicine,University ofBritish

Columbia, Pediatrics, Vancouver, Canada, 3Pharmaceutical Outcomes

Program, British Columbia Children’s Hospital, Pediatrics, Vancouver,

Canada, 4Faculty of Medicine, University of British Columbia, Med-

ical Genetics, Vancouver, Canada, 5University of British Columbia,

Pharmaceutical Sciences, Vancouver, Canada

Background and Aims: Corticosteroids are commonly used to treat

hematologic malignancies in children, but their use can lead to avascu-

lar necrosis (AVN), a debilitating adverse reaction whose mechanism

has not been fully elucidated. We investigated the impact of clini-

cal and/or genetic factors underlying susceptibility to AVN in children

receiving corticosteroid treatment.

Methods: Participants were recruited from 10 Canadian Pediatric

Oncology Centers. A nested case-control study was conducted of

1370pediatric patientswith cancerwho received corticosteroids. AVN

was graded using the NCI Common Terminology Criteria for Adverse

EventsVersion5.0.Genome-wide association study compared children

with cancer who developed corticosteroid-induced AVN ≥ grade 2 to

thosewhodidnot (grade0).Genomic association testswereperformed

using genotyped and imputed genotype data (Illumina Infinium GSA

array).

Results: 108 (7.9%) of patients developed AVN of grade 2 or higher.

Age≥10years, female sex,ALLdiagnosis, and total cumulativedosesof

corticosteroids were associated with a higher probability of developed

AVN. Genome-wide analysis identified several genetic variants that

were significantly associated with AVN (p < 5x10-8). The top two loci

associated with corticosteroid-induced AVN were an intergenic vari-

ant near to the genesWNT7B and PPARA (OR = 6.9, 95% CI, 3.3-15.1),

and an intronic variant in DEUP1 (OR= 5.5, 95% CI, 3.0-11.6). The pri-

mary cilium regulates several osteogenic actions, and the DEUP1 gene

is a key component for cilium formation.WNT7B and PPARA genes are

involved in bone formation, and lipid metabolism, respectively. Corti-

costeroids have negative impact on bone cell formation/differentiation

and can also lead to the accumulation of lipids in the bone marrow,

impairing blood flow to the bone tissue.

Conclusions: This study identified two genetic variants that sub-

stantially increased the risk of developing corticosteroid-induced

AVN. These new findings provide evidence of the biological mech-

anisms of AVN, which may help improve individualized treatment

decisions.

EP188/#735 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

HIGH PREVALENCE OF FLT3-ITD MUTATIONS AND CLINICAL

CHARACTERISTICS IN MEXICAN PEDIATRIC PATIENTS WITH

ACUTE LYMPHOBLASTIC LEUKEMIA

Idalid Cuero-Quezada1,2, Alfredo Corona-Rivera1,2, Mireya

Orozco-Vela2, S. Alejandro Brukman-Jiménez2, Hugo Antonio

Romo-Rubio3, Jorge Corona-Rivera1, Lucina Bobadilla-Morales1,2

1University of Guadalajarada, Molecular Biology And Genomics,

Guadalajara, Mexico, 2Dr. Juan I. Menchaca Civil Hospital of Guadala-

jara, Service Of Genetics And Cytogenetic Unit, Guadalajara, Mexico,
3Hospital Civil de Guadalajara “Dr. Juan I. Menchaca”, Oncology,

Guadalajara, Mexico

Background and Aims: Leukemia is the most common pediatric can-

cer. The presence of genetic alterations is related to the prognosis of

patients. FLT3 is a gene involved in hematopoiesis, the interaction of

FLT3 with its ligand regulates the growth of stem-hematopoietic cells.

While alterations such as internal tandemduplication (FLT3-ITD) is fre-

quently recognized as a poor prognostic factor in AML, its impact on

the clinical prognosis in ALL remains uncertain. The aim of this study is

to identify the prevalence of FLT3-ITD in pediatric patients with B-ALL

at the Hospital Civil Nuevo “Juan I. Menchaca”, Guadalajara, México.

Methods: FLT3-ITD alteration identification was performed by frag-

ment analysis fromgenomicDNAof patientswithB-ALL, the search for

genetic alterations was carried out with conventional karyotype, FISH

and RT-PCR. The median follow-up time was 60 months and overall

survival (OS) was determinedwith the Kaplan–Meier method.

Results: We investigated 80 patients with B-ALL, who presented

an average of 7 years at diagnosis, 47.1% being female and 52.9%

male, 25.9% presented hyperleukocytosis. Among the 80 patients

only 13.75% FLT3-ITD were detected, 10.6% hyperdiploidy, 7.1%,

TCF3-PBX1, 9.4% ETV6-RUNX1, 1.2%MLL/AF4 and 4.7% BCR-ABL1.

Conclusions: The presence of FLT3-ITD in AML is associated with bad

prognosis and decreased OS, the frequency of FLT3-ITD mutation is

around 20%, even in Mexico, meanwhile in ALL is lower (0-5%), but

there is a high prevalence of FLT3-ITD in pediatric B-ALL in our pop-

ulation with a frequency of 13.75%. In our study we did not find any

association with[ICA1] OS. Increased frequency of FLT3-ITD muta-

tions in ALL patients in our population, improves the importance of

early detection due to in AML is well demonstrated that their presence

allows the use of tyrosine kinase inhibitors, could be a perspective of

study in ALL.

EP189/#447 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

TRACING BACK OF RELAPSE CLONES BY IG/TCR GENE

REARRANGEMENTS REVEALS COMPLEX PATTERNS OF

RECURRENCE IN PEDIATRIC ACUTE LYMPHOBLASTIC

LEUKEMIA

Lei Cui,Weijing Li, Zhi-Gang Li

BeijingPediatricResearch Institute, BeijingChildren’sHospital, Capital

Medical University, National Center for Children’s Health, Hemato-

logic Diseases Laboratory, Beijing, China
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Background and Aims: Relapse remained the major obstacle to

improving the prognosis of childrenwith acute lymphoblastic leukemia

(ALL). This study aimed to investigate the changing patterns of

Ig/TCR gene rearrangements between diagnosis and relapse and

the clinical relevance and to explore the mechanism of leukemic

relapse.

Methods: Clonal Ig/TCR gene rearrangements were screened bymulti-

plex PCR amplification in 85 paired diagnostic and relapse bone mar-

row (BM) samples from children with ALL. The new rearrangements

presented at relapse were quantitatively assessed by the RQ-PCR

approach targeting the patient-specific junctional region sequence in

19 diagnostic samples. The relapse clones were further back-traced to

diagnostic and follow-up BM samples from 12 patients.

Results: Comparison of Ig/TCR gene rearrangements between diag-

nosis and relapse showed that 57.1% of B-ALL and 33.3% of T-ALL

patients exhibited a change from diagnosis to relapse, and 35.7% of

B-ALL patients acquired new rearrangements at relapse. The new

relapse rearrangements were present in 78.9% of the diagnostic sam-

ples as shown by RQ-PCR, with a median level of 5.26×10-2. The

levels of minor rearrangements correlated with B immunophenotype,

WBC counts, age at diagnosis, and recurrence time. Furthermore,

back-tracing rearrangements in 12 patients identified three patterns

of relapse clone dynamics, which suggested the recurrence mech-

anisms not only through clonal selection of pre-existing subclones

but also through an ongoing clonal evolution during remission and

relapse.

Conclusions: Backtracking Ig/TCR gene rearrangements in relapse

clones of pediatric ALL revealed complex patterns of clonal selection

and evolution for leukemic relapse.

EP190/#450 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

HIGH EXPRESSIONS OF P27KIP1 AND HSC70 WERE

ASSOCIATED WITH RELAPSE IN CHILDHOOD ACUTE

LYMPHOBLASTIC LEUKEMIA

Lei Cui,Weijing Li, Zhi-Gang Li

BeijingPediatricResearch Institute, BeijingChildren’sHospital, Capital

Medical University, National Center for Children’s Health, Hemato-

logic Diseases Laboratory, Beijing, China

Background and Aims: Acute lymphoblastic leukemia (ALL) is the

most common childhood malignancy. About 15-20% of patients even-

tually have a relapse which is a main obstacle to further treatment

improvement. Identification of novel prognostic markers for risk

refinement represents a significant clinical need to be done. p27Kip1 is

involved in regulating many other cellular processes, including regula-

tion of the cell cycle, transcription, cell migration and movement, and

autophagy. Hsc70 functions as a chaperone implicated in a wide vari-

ety of cellular processes. The prognostic significance of P27KIP1 and

HSC70 expression in pediatric ALL remained unclear.

Methods: The expressions of P27KIP1 and HSC70 were detected in

53 patients by real-time quantitative RT-PCR. The predictive values of

both gene expressions in relapse were evaluated.

Results: The expression level of P27KIP1 was significantly associated

with HSC70 expression (Spearman R=0.466, P < 0.001). The levels of

P27KIP1 or HSC70 expression in the patients suffering from relapse

were significantly higher than that of patients in continuous complete

remission (both P values were 0.002). The receiver operating charac-

teristic curve analysis determined the cut-off levels for P27KIP1 and

HSC70 expressionswith good predictive significance for relapse of ALL

(the area under curves were 0.869 and 0.865, respectively). Patients

with high-P27KIP1 expression had higher rates of relapse when com-

pared to patients with low-P27KIP1 expression (3-year cumulative

incidence of relapse rates were 29.4%±11.1% and 2.9%±2.8%, respec-

tively, P=0.001). A higher rate of relapse was found in the high-HSC70

group than in the low-HSC70 group (relapse rates were 30.7%±11.5%

and 2.9%±2.8%, respectively, P=0.004). Patients were stratified into

three groups according to the combined evaluation of the two gene

expression, and patients with simultaneous high-expression had the

worst outcome (relapse rate was 50.0%±17.7%, P=0.001).

Conclusions: High expression ofP27KIP1 andHSC70predicted the risk

of relapse and correlated with poor outcomes in pediatric BCP-ALL.

EP191/#511 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

IMPACT OF MINIMAL RESIDUAL DISEASE ASSESSMENT ON

OUTCOMES IN A COHORT OF PATIENTS WITH ACUTE

LYMPHOBLASTIC LEUKAEMIA

Shreyasi Das, AmitaMahajan, Himani Dhingra, SwetlanaMukherjee

Indraprastha Apollo Hospital, New Delhi, Pediatric Hematology And

Oncology, NewDelhi, India

Background and Aims: Evaluation ofMinimal ResidualDisease (MRD)

at the end of induction (EOI) and consolidation (EOC) is considered

to be the most important prognostic factor and is routinely used to

risk-stratify and refine treatment in childhood acute lymphoblastic

leukaemia (ALL). The aim of this retrospective study was to assess the

impact of MRD assessment on outcomes and treatment modification

in patients with ALL at a center in North India and compare this with

historical data when MRD was not being performed routinely in the

unit.

Methods: A retrospective audit of all patients 0-19 years that pre-

sented to our center was performed. MRD evaluation at and of

induction and end of consolidation was adopted w.e.f. November

2016. For patients with standard risk (SR) disease, the second delayed

intensification was omitted if MRD was negative at 2 time points.

For patients with positive MRD, treatment was escalated wherever

feasible. Outcomes of interest were MRD positivity, event free sur-

vival (EFS), overall survival (OS), and treatment-related mortality

(TRM).
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Results: Complete data was available for 370 patients treated from

2003-2021. There were 176 patients in the SR arm and 194 in the

HR/VHR cohort. 4.16%, 12.2% and 44.4% of SR, HR and VHR patients

had positive MRD at EOI. The 5-year EFS was 80% and 89% (p=0.19)

and OS was 81.4% and 89.8% (p=0.31) respectively in the pre-MRD

and MRD eras. TRM was 2.7% and 6% in the MRD and pre-MRD

cohorts.

Conclusions: Though routine assessment of MRD could not impact

outcomes significantly, it allowed us to de-escalate treatment and

reduce anthracycline exposure in a significant number of patients

patients without compromising outcomes. The de-escalationmay have

contributed to a lower TRM.

EP192/#1377 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

FORMATIVE EVALUATION OF A STANDARDIZED,

MULTIDISCIPLINARY TRAINING PROGRAM FOR

ADMINISTERING BLINATUMOMAB IN LOW- AND

MIDDLE-INCOME COUNTRIES

Caitlyn Duffy1, Liz Sniderman2, Zehra Fadoo3, Niharendu Ghara4,

Gaurav Narula5, Aqeela Rashid6, Muhammad Rafie Raza7, Hiroto

Inaba8, Sima Jeha1, Jennifer Pauley1, Victor Santana1, Yichen Chen1,

Hyun Jy Chung1, Meenakshi Devidas9, Nickhill Bhakta1, Heather

Brandt10

1St. Jude Children’s Research Hospital, Department Of Global Pedi-

atric Medicine, Memphis, United States of America, 2Stollery Chil-

dren’s Hospital, Northern Alberta Children’s Cancer Program, Edmon-

ton, Canada, 3Aga Khan University Hospital, Oncology, Karachi, Pak-

istan, 4Tata Medical Center, Oncology, Kolkata, India, 5Tata memo-

rial Centre, Homi Bhabha National Institute, Paediatric Oncology,

Mumbai, India, 6Shaukat KhanumMemorial Hospital, Pediatric Oncol-

ogy, Lahore, Pakistan, 7Indus Hospital and Health Network, Depart-

ment Of Paediatric Oncology, Karachi, Pakistan, 8St Jude Children’s

Research Hospital, Oncology, Memphis, United States of America,
9Saint Jude Children’s Research Hospital, Department Of Global Pedi-

atric Medicine, Memphis, United States of America, 10St. Jude Chil-

dren’s Research Hospital, Hpv Cancer Prevention, Memphis, United

States of America

Background and Aims: Immunotherapies, like blinatumomab, have

improved outcomes in pediatric cancer. However, unique adverse

events and administration necessitate multidisciplinary preparation

to build knowledge and self-efficacy prior to real-world application

of complex therapies. In partnership with a drug-donation effort, we

designed a resource-adapted multidisciplinary training program. Five

pilot-sites in India and Pakistan participated in the training between

2020-2022. Virtual delivery accommodated travel restrictions and

increased program reach.

Methods: After training, an electronic survey comprised of multiple-

choice knowledge-based questions and nested self-efficacy questions

(based on role-specific objectives) was administered to physicians,

nurses, and pharmacists. Self-efficacy questions were scored on a 4-

point Likert-type scale (4=very comfortable; 1=very uncomfortable).

Local implementation teams further assessed training content and

delivery methods through 8 open-ended questions. Miles & Huber-

man’s matrix approach was used for thematic analysis of qualitative

data from open-ended responses.

Results: Thirty-three providers completed the knowledge and self-

efficacy survey (nurses = 6, pharmacists = 7, physicians = 20). Com-

paring comfort before and after training, mean aggregate self-efficacy

scores increased for all providers (nurses 2.89 to 3.63, pharmacists

2.75 to 3.58, physicians 2.36 to 3.91). Thirteen providers completed

the training feedback. Positive themes included site-specific discus-

sions, questions specific to local resources, and accessible workflow

materials to integrate into care routine. Suggestions included the need

for case-based examples, visual aids, variation in training timing and

deliverymethods specific to nurses’ learning needs. Following training,

some sites implemented additional local sessions led by senior physi-

cians and nurses to reinforce training principles and onboard new team

members.

Conclusions: Based on feedback, training materials were modified

to include short videos and case-based examples. Additional virtual

sessions were added for nurses and pharmacists. A train-the-trainer

package for nurses was designed to facilitate future training. Forma-

tive evaluation is critical to meet team training needs. This approach

can be applied broadly for preparing teams to deliver complex

therapies.

EP193/#1134 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

CHANGES OF THE PLATELET COUNT AND RED CELL

DISTRIBUTION WIDTH DURING INDUCTION TREATMENT ARE

ASSOCIATED WITH FAILURE OF INDUCTION IN PEDIATRIC

ACUTE LYMPHOBLASTIC LEUKEMIA

Mahmoud Elzembely1, Asmaa Ali2, Ahmed Alfarouk3, Asmaa

Ibrahim1, Fayek Ghaleb1, Ahmed Abdelhafiz1

1Shefa Al-orman Children Cancer Hospital, Pediatric Oncology, Luxor,

Egypt, 2Abbasyia Chest Hospital, Chest, cairo, Egypt, 3Shefa Al-orman

Children Cancer Hospital, Clinical Pathology, Luxor, Egypt

Background and Aims: Acute lymphoblastic leukemia (ALL) is the

most common cancer during childhood. Recovery of the hematopoietic

system during and after induction chemotherapy is one of the prog-

nostic factors for survival in in pediatric ALL. The goal of this study is

to evaluate the value of different peripheral blood parameters in the

prediction of induction remission in these patients.

Methods: This study included 100 pediatric ALL patients who were

admitted to Shefa Alorman hospital between 2020 and 2022. Data

about CBC and bone marrow parameters at day 0, day 8, day 19 and

day 42 of induction chemotherapy were collected and analyzed.
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Results: B-ALL cases represented 75% of cases, and the most common

diagnosis among them was common B-ALL (45%). The most common

molecular/ cytogenetic findings were t(12;21)(p13;q22) (8%). Ninety

four patients achieved complete remission (CR) by the end of induction

period. A significant decrease in both platelets (PLT) and red cell distri-

bution width (RDW)were found to increase the likelihood of induction

failure (coefficient = -0.01 and -0.24; p = 0.03 and 0.05, respectively).

The ROC curve revealed that only PLT had significant discrimination

ability between successful and failed induction, with an AUC of 0.64 (p

= 0.03).

Conclusions: We identified two parameters from that can be used to

predict the results of induction treatment in ALL pediatric patients.

Decrease of platelet count during induction was an important predic-

tor of failure of induction treatment, and could be one of the early

indicators of inability of the bone marrow stem cells to replenish the

peripheral blood. Drop of the RDW was another predictor of induc-

tion failure. Long term follow up is needed to evaluate the effect

of these parameters on disease free survival and overall survival in

patient inwhom inductionwas successful or failed to achieve complete

remission.

EP194/#1844 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

RESULTS OF THE DANA FARBERt’S ALL TREATMENT

PROTOCOL APPLIED IN A HOSPITAL IN MEXICO, A

MIDDLE-INCOME COUNTRY

Gabriela Escamilla-Asiain1, Maria Cubria-Juarez2, Lourdes

Romero-Rodriguez3, Andrea Ellis-Irigoyen4, PalomaMuñiz-Aguirre3,

Lourdes Vega-Vega5

1Hospital Infantil Teleton Oncología, Medical Director, Querétaro,

México, Mexico, 2Hospital Infantil Teleton Oncología, All Depart-

ment, Querétaro, México, Mexico, 3Hospital Infantil Teleton, Oncol-

ogy, Queretaro, Mexico, 4Hospital Infantil Teleton Oncología, Head

Chief Oncology, Querétaro, México, Mexico, 5Hospital Infantil Teleton

Oncología, General Director, Querétaro, México, Mexico

Background and Aims: Acute lymphoblastic leukemia (ALL) is the

most frequent cancer in the pediatric age. The use of international pro-

tocols with proven survival has been limited in low and middle-income

countries due to their intensity, high morbidity, and related mortal-

ity. This study presents the results of patients treated with DFCI ALL

protocol, at the Teleton Children’s Hospital of Oncology inMéxico.

Methods: Method Records of patients diagnosedwith ALL in the study

period were reviewed.

Results: From December 2013 to December 2019, were diagnosed

90 patients with ALL, 79 younger than 18 years at diagnosis were

included at the present study. The risk factors at diagnosis, 15% had

more than 50,000 leukocytes and 8% with more than 100,000; 90%

(n=71) of the caseswereB lineage, 5% (n=4) expressedT, bykaryotype,

8.9% (n=7) presented hyperdiploidy, DNA index of 1.02, 12.6% (n=10)

expressedETV6-RUNX/t(12:21) TEL-AML1), 10% (n=8) IAMP21, 8.9%

(n=7) E2A/PBX t(1:19), none express MLL t(4:11). By risk group 51%

(n=41)was standard risk (SR), 47% (n=37) high risk (HR), only one very

high risk (VHR) case, at the end of induction with minimal residual dis-

ease (MRD) at day 32, the riskwas reclassified in 10 cases, 2 cases from

(SR) to (HR) and 6 to (VHR), from the HR group two cases were reclas-

sified as VHR and one was reduced to SR. Only 7.5% (n=6) of the cases

have died, reporting an overall survival OS at 3y of 84.8% for all risks,

97.1% for SR, 85.7% for VHR and 78.6% for HR. Event Free survival

(EFS) at 3y for SR 90.9%, VHR 84.6% andHR 57.1%.

Conclusions: Conclusion: We believe that the results obtained with

this protocol are closely related to supportive treatment, antimicrobial

prophylaxis and proper management, time care, as well as person-

nel trained in the management of critical hemato-oncology pediatric

patients.

EP195/#1875 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

OUTCOMES RELAPSED CHILDHOOD ACUTE LYMPHOBLASTIC

LEUKEMIA: TELETHON CHILDRENt’S HOSPITAL OF ONCOLOGY

EXPERIENCE

Maria Cubria-Juarez1, Lourdes Romero-Rodriguez2, Andrea

Ellis-Irigoyen1, Gabriela Escamilla-Asiain2, Lourdes Vega-Vega2

1Hospital Infantil TeletonOncología, All Department, Querétaro,Méx-

ico, Mexico, 2Hospital Infantil Teleton, Oncology, Queretaro, Mexico

Background and Aims: Even though the treatment outcomes of ALL

have improved recently, relapse of the disease still remains a challenge

in developing countries. The objective of this study is to analyze the

incidenceof relapse and survival rates in childhoodALLonour hospital.

Methods: Retrospective study of 108 children with novo ALL dicem-

ber 2013 to june 2021was conducted. Data on age, gender, relapse sit,

the timing of relapse (very earyl, early or late), and the phenotype of

the disease were analyzed, considerate important prognostic factors

for determining post-relapse survival rate.

We carried out this research to analyze the incidence of relapse and

survival rate in childhood ALL. We considerate our findings will con-

tribute to further improving the treatment outcomes in children with

ALL.

Results: total of 18 (16.6%) patients, withm:f ratio of 1.6:1. The relapse

rate in the high- and very-high-risk group was 3 times higher than

in the standard-risk group (75% vs. 25%). The most common relapse

site was isolated CNS 35.2%, followed by the isolated the BM 29.4%,

and the rest was represented by the CNS/ BM (11.8%); testicle/ BM

(11.8%) and BMwith other sites (11.8%). The median OS is 27 months

(95% CI 18-35%) with a probability of 41% of patients are alive, the

DFS in a mean 37.9 mon (95% CI 22.5-53.3%) with a survival probabil-

ity of 47.8%. For isolated CNS relapses, the estimated survival is 60%
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with a mean follow-up of 42.9 mo (95% CI 27.9-70.4%). In combined

relapses, the estimated survival was 66.7% with a mean follow-up of

30.1months (95%CI 14.5-45.8%).

Conclusions: To intensify therapy to the CNS with 2 cycles HD-

methotrexate and increase thenumber of IT aswell as delaying the first

intrathecal according to peripheral blood blast clearance and platelet

count >50,000/mm3 and use immunotherapy can improve the overall

survival rates in relapsed.

EP196/#112 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

ROLE OF INOTUZUMAB OZOGAMYCIN IN TREATMENT OF

CHILDREN WITH RELAPSED AND REFRACTORY B-LINEAGE

ACUTE LYMPHOBLASTIC LEUKEMIA

NataliaMyakova, Yulia Diakonova, Dmytry Evstratov, Alexandra

Shutova, Dmytry Litvinov, Larisa Shelikhova, Alexander Popov

Federal Center for pediatric Hem|Onc|immunol named by Dm

Rogachev, Oncohematology, Moscow, Russian Federation

Background and Aims: Current results of acute lymphoblas-

tic leukemia (ALL) therapy are encouraging, however 10-15%

patients relapse. The application of immunotherapy made pos-

sible to achieve minimal residual disease (MRD) - negative

remission in relapsed/refractory (R/R) patients. Inotuzumab

Ozogamycin (InO) is an anti-CD22 monoclonal antibody conju-

gated to the cytotoxic agent calicheamicin using as such therapy.

We analyzed the efficacy and toxicity of anti CD22 conjugate

inotuzumab in group of children with R/R acute lymphoblastic

leukemia

Methods: We report the usage of InO in 17 patients under the age

of 18 with R/R forms of precursor B-cell ALL (pB-ALL) at the Dmitry

Rogachev National Medical Research Center of Pediatric Hematol-

ogy, Oncology and Immunology from 01.10.2016 to 01.09.2022. The

efficacy and toxicity of therapy were estimated by morphological

response,MRD-negativity, overall survival (OS) andCTCAE4.03 (Com-

mon Criteria for Adverse Events) respectively. Statistic results were

processed by XLSTAT 2016 software.

Results: The majority of patients (75%) responded to the therapy.

MRD-negative status was achieved in 41.2% of responders. One-

year overall survival was 40.3% (95% CI: 14.8-65.7%). The treatment

was well-tolerated, but 33% of patients with post-InO hematopoi-

etic stem cell transplantation (HSCT) developed sinusoidal obstruc-

tion syndrome. This study demonstrated high efficacy as a “rescue”

therapy in patients with R/R pB-ALL, as well as “bridge therapy”

before hematopoietic HSCT transplantation and also need for future

studies.

Conclusions: The use of inotuzumab ozogamycin in the treatment of

refractory acute lymphoblastic leukemia in children is effective for

achieving remission before HSCT, but the toxicity and optimal timing

of its use requires further study

EP197/#1012 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

EARLY TOXICITY IN CHILDREN WITH ACUTE LYMPHOBLASTIC

LEUKEMIA TREATED ACCORDING TO THE ALLTOGETHER

TREATMENT PROTOCOL

Johannes Fermer1, Otto Zhou1, Hannah Van Bunningen2, Isabella

Donnér3, Anna Sällfors Holmqvist4, Anders Valind5, Magnus

Borssén6, Ludvig Henriksson6, Hartmut Vogt7, AnneWretman7, Jonas

Abrahamsson3, Mats Heyman2, Susanna Ranta2, Arja Harila1

1Uppsala University, Uppsala, Sweden, Department Of Women’s And

Children’s Health, Uppsala, Sweden, 2Karolinska University Hospi-

tal, Karolinska Institutet, Stockholm, Sweden, 3Sahlgrenska Academy,

University of Gothenburg, Gothenburg, Sweden, Department Of Pedi-

atrics, Institute Of Clinical Sciences, Gothenburg, Sweden, 4Lund

University, Lund, and Childhood Cancer Center, Skåne University Hos-

pital, Lund, Sweden, Department Of Clinical Sciences, Lund, Sweden,
5Lund University, and Department of Pediatrics, Skåne University

Hospital, Lund, Sweden, Division Of Clinical Genetics, Department

Of Laboratory Medicine, Lund, Sweden, 6Umeå University Hospital,

Umeå, Sweden, Department Of Pediatrics, Umeå, Sweden, 7Linköping

University, Linköping, Sweden, Crown Princess Victoria’s Child And

Youth Hospital, And Division Of Children’s And Women’s Health,

Department Of Biomedical And Clinical Sciences, Linköping, Sweden

Background and Aims: Background The ALLTogether treatment pro-

tocol for children with acute lymphoblastic leukemia aims to decrease

toxicity without compromising the survival in the low-risk patients

and to intensify treatment for high-risk patients. The induction differs

from the previous NOPHO ALL2008 protocol by earlier initiation of

asparaginase, use of dexamethasone to all patients, and omission of

anthracycline for low-risk patients. The consolidation-1 phase is in the

ALLTogether protocol based on the Induction-1B-phase by the BFM-

group whereas in the NOPHO ALL2008, consolidation-1 was based

on high-dose methotrexate, mercaptopurine and asparaginase. Aim

To compare the prevalence of 14 predefined toxicities between the

ALLTogether and ALL2008 protocols during early treatment (days 1-

78): asparaginase allergy, thromboembolism, bleeding, CNS-toxicity,

electrolyte disturbances, hyperglycemia, severe infection, liver toxicity,

intensive care, surgery, osteonecrosis, pancreatitis, peripheral neu-

ropathy and kidney dysfunction. In-patient days and weight change

during early treatment were also registered.

Methods: Retrospective data from all Swedish pediatric oncology cen-

ters were collected from medical records of patients treated with

the ALLTogether protocol (n=106) before the first amendment (from

August 2019 to May 2021) and matched controls treated with the

ALL2008 protocol (n=159).

Results: The average number of toxicities did not differ between

the protocols: 2.48 and 2.40 events/patient in the ALLTogether and

ALL2008protocols respectively.Hyperglycemia, osteonecrosis,weight

gain, and thromboembolism were more frequent in the ALLTogether

protocol (p<0.05). Bleeding episodes and neutropenic infections were
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more frequent during the ALL2008 protocol (p<0.05). No differences

were seen regarding days of in-patient care (mean 33- and 36 days in

ALLTogether and ALL2008, respectively).

Conclusions: The toxicity profile following the ALLTogether protocol

differs from the ALL2008 protocol, although the overall frequency

of toxicities remains unchanged. The increase of hyperglycemia and

thromboembolism in the ALLTogether protocol is likely related to the

early initiation of asparaginase,whereas the decrease in infectionsmay

be related to omitting anthracycline from low-risk induction.

EP198/#1415 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

CLINICAL, IMMUNOPHENOTYPIC, CYTOGENETIC AND

MOLECULAR CHARACTERIZATION AND RESPONSE TO

TREATMENT AT THE END OF INDUCTION IN PEDIATRIC

PATIENTS WITH ACUTE LYMPHOBLASTIC

LEUKEMIA/LYMPHOMA

Angélica Samudio1,2, Diego Figueredo1,2, Ofelia Zelada1,2, Sol

Aponte1, Ana Ayala-Lugo1,2

1ReNACI Foundation, Hemato-oncology, San Lorenzo, Paraguay,
2Hospital de Clinicas, Faculty of Medical Sciences, National University

of Asunción, Department Of Pediatric Hemato-oncology, Asuncion,

Paraguay

Background and Aims: Acute lymphoblastic leukemia/lymphoma

(ALL) is the most common malignancy in children. The current results

show an event-free survival of 90% in developed countries. In low- and

middle-income countries, the reported results are lower, due to multi-

ple factors, such as late diagnosis, lack of resources for diagnosis and

treatment, higher early mortality, a higher percentage of relapses, and

lower adherence to treatment. The objective is to clinically, cytogenet-

ically and molecularly characterize pediatric patients with ALL and to

evaluate the response to treatment at the end of induction in an in the

Department of Pediatric Hemato-Oncology of the Hospital de Clíni-

cas of the Faculty of Medical Sciences of the National University of

Asuncion

Methods: Observational, descriptive, prospective study, between June

2019 andDecember 2022

Results: 138 patients with ALL were diagnosed, 72 patients were male

(52,2%). The mean age was 6.8 years (11 months to 17.8 years). 132

patients (95.7%) were of lineage B. 111 patients presented withWBCs

of ˂50,000/mm3. 113 patients with B cell ALL were evaluable for the

determination ofmolecular and cytogenetic alterations: ETV6::RUNX1

29 (25,7%); TCF3::PBX1 in 8 (7,1%); BCR::ABL in 3 (2,6%); MLL::AE4

in 1 (0,9%), Hypodiploidy in 2 (1,8%). No cytogenetic alterations were

detected in 70 cases (61,9%). 130 patients (94.2%) were evaluable

by MRD at the end of induction. 2/2 of patients with BCR ABL were

MRD positive, while 1/2 patients with hypodiploidy and 3/6 patients

with T-cell ALL were MRD positive. 14/70 patients (20%) were MRD

positive in the group of patiens with no molecular and cytogenetic

alterations.

Conclusions: Despite the low number of patients in some groups, the

results are consistent with those reported in the literature. We con-

sider expanding the determinations made in our patients to achieve

an early identification of patients with a higher risk of relapse allows

treatment to be adjusted.

EP199/#1499 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

EFFECT OF DIETARY ASPARAGINE ON BLOOD ASPARAGINE

AND GUT BACTERIA

Zara Forbrigger1,2, Ketan Kulkarni1,2, Andrew Stadnyk1,3,4

1Dalhousie University, Pathology, Halifax, Canada, 2IWK Health Cen-

tre, Division Of Hematology/oncology, Department Of Pediatrics,

Halifax, Canada, 3Dalhousie University, Pediatrics, Halifax, Canada,
4Dalhousie University, Microbiology&immunology, Halifax, Canada

Background and Aims: Peg-asparaginase converts serum asparagine

(Asn) into aspartate, killing leukemic but not healthy cells. Dietary Asn

and gutmicrobial communities possiblymetabolizingAsn could be con-

founding blood Asn levels, impacting peg-asparaginase efficacy. We

aimed to understand the relationship between gut and blood Asn and

the potential to modify Asn levels through diet and the microbiome

usingmice.

Methods: Baseline blood and stool samples were collected from

C57BL/6 mice prior to starting an Asn-depleted (0%) or Asn-rich

diet (4%), and 72 days later. Stool and blood samples were analyzed

using LC/MS-MS for the metabolome, and stool samples were further

analyzed using bacterial 16S andmeta-genome sequencing.

Results: Blood Asn levels were similar between diets after 72 days,

indicating either the diets had no effect or the animals’ physiology

maintained a steady state level. On day 72, The Asn-depletedmice had

significantly more stool Asn, and the Asn-rich mice had significantly

more blood aspartate. We identified difference in bacteria between

diets, leading us to hypothesize that the Asn-rich diet was selecting for

bacteria with asparaginase activity. However, meta-genome sequenc-

ing did not show a significant difference in the relative abundance of

asparaginase or Asn synthetase.

Conclusions: Dietary Asn was unable to directly influence blood Asn

levels after 72 days. It is possible that an impact may be evident in

a shorter period of time. Mice on the diet high in Asn had lower gut

Asn levels in comparison to the diet high in Asn was suggestive of Asn

metabolism in the gut; however, wewere unable to trace these changes

back to the bacteria. It remains possible that enzymatic activities are

not reflected in the relative gene levels, but absolute gene copy num-

bers are not available. Further research into the relationship between

blood and gut amino acid levels andmicrobial metabolism is warranted

including during Peg-asparaginase treatment.
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EP200/#91 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

POPULATION PHARMACOKINETICS AND

PHARMACODYNAMICS OF L-ASPARAGINASE AND ITS IMPACT

ON THE DEVELOPMENT OF PANCREATITIS AND

HYPERSENSITIVITY REACTIONS IN CHILDREN WITH ALL

UNDER TREATMENT

Jesus Alonso GándaraMireles1, Ismael Lares-Asseff1, Elio Reyes

Espinoza2, Lourdes Córdova Hurtado2, Carla Díaz González3, Hugo

Payan Gándara3

1Instituto Politécnico Nacional de México, Genómica, Durango,

Dgo., Mexico, 2CECAN, Hemato-oncologia, Durango, Durango, Mex-

ico, 3Centro Estatal de Cancerología Durango, Hemato-oncologia,

Durango, Mexico

Background and Aims: L-Asparaginase (L-Asp) is essential in the

treatment of patients with acute lymphoblastic leukemia (ALL), com-

monly associated with adverse effects (AEs). Immunogenicity and

pharmacokinetic differences could predispose to the development

of AEs due to L -Asp. Objetive: to determine the population phar-

macokinetics/pharmacodynamics (PK/PD) of L-Asp and its impact on

the development of pancreatitis or hypersensitivity in children with

ALL.

Methods: Thirty-six children with ALL treated with L-Asp were

included, from the Pediatric Hemato-Oncology Service of the State

Cancer Center (CECAN) of Durango, Mexico. One to three blood

samples were randomly obtained from each patient, at times from

0 to 30 hours, up to a total of 108 samples. L-Asp enzymatic activ-

ity, Asparagine (Asp) concentration and anti-L-Asp antibodies were

quantified. Population PK/PD modeling of L-Asp was developed to

determine the association of covariates with PK/PD parameters of

L-Asp.

Results: Significant associations were found between the presence

of anti-L-Asp antibodies with increases in both L-Asp clearance (Cl)

(r= 0.813, p= 0.01) and L-Asp intercompartmental clearance (Q) (r=

0.7164, p= 0.04).; likewise with the decrease of volume of distribu-

tion (V1) of L-Asp (r= -0.7230, p= 0.003). On the other hand, the

female sex was associated with the increase in V1 (r= 0.7390, p=0.01)

and the age from 1 to 7 years was associated with the decrease in

V1 (r= -0.6564, p= 0.05). Regarding the PD of L-Asp, it was found

that both the presence of anti-L-Asp antibodies and the female sex

were related to the increase in the concentration of L-Asp necessary

to deplete 50% of Asp (IC50) (r= 0.7341, p=0.01 and p= 0.6990,

p= 0.01), respectively. All patients with pancreatitis have a com-

plete depletion of Asp before the first 24 hours after infusion of

L-Asp.

Conclusions: The influence of the variables on the increase or decrease

of the PK/PD parameters have implications for the safety and efficacy

of the drug.

EP201/#1155 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

BURDEN OF SEPSIS SYNDROME IN CHILDREN WITH ACUTE

LYMPHOBLASTIC LEUKEMIA IN ARGENTINA. REVIEW OF TEN

YEAR FOLLOW UP

Cecilia Riccheri1, Claudia Ruiz1, Cecilia Garbini1, Federico Filardi1,

Carlos Hollmann1, Horacio Caferri1, Elizabeth Arrieta1, Alejandra

Cedola1, Miguela Caniza2, Sergio Gomez3

1GATLA, Gatla, BUENOS AIRES, Argentina, 2St Jude Children’s

Research Hospital, Global Pediatric Medicine And Infectious Disease,

Memphis, United States of America, 3Nueva Clinica del Nino, Nueva

Clinica Del Nino, La Plata, Argentina

Background and Aims: Sepsis syndrome (SS) is one of themost impor-

tant causes of death in Acute Lymphoblastic Leukemia (ALL); it has

been recognized as a medical emergency. There are a paucity of data

concerning outcomes of infection-related-deaths (IRD) in patientswith

ALL in low-middle-income countries. Reports of IRD rates are 2-3%

in high-income-countries. The objective was to analyze the IRD rates,

and related risk factors influencing outcomes in patients with ALL in

Argentina

Methods: Prospective observational study; 2233 Pts were accrued

from January 2012-November 2021 from ALLIC-GATLA-2010 Pro-

tocol. SS is defined according to Surviving Sepsis Campaign as the

presence of infection together with systemic manifestations, organ

dysfunction or hypoperfusion

Results: In total, there have been 288 deaths, of which 133 (46.0%)

were disease-related and 155 (54.0%) were caused by treatment

related mortality (TRM). SS was the most common cause of TRM, with

95 deaths. This constitutes 4.25% of all trial patients, 33% of the 288

deaths overall. At 5 years, the cumulative incidence fromdeath from all

causes was 13% (CI 95% 12.8-13.11) and 4.2% from IRD (95% CI 4.0-

4.4) In the univariatemodelwe found significant differences on the risk

of IRD in patients with Down syndrome (DS), T-ALL, infections during

induction phase, poor response to steroids and minimal residual dis-

ease levels, but in the multivariate analysis, Down syndrome retained

significance as risk factor for IRD (odds ratio [OR], 3.74; 95% CI, 2.76-

4.71 P< .0001), followed by level ofMRD (OR, 1.85; 95%CI, 1.55-2.14;

P< .0001.)

Conclusions: Higher rates of cumulative infection incidence in children

with ALL in Argentina, and higher a IRD risk. Our data, confirm Down

syndrome and high levels ofMRD as a risk factor for IRD.

EP202/#1166 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

SEPSIS SYNDROME AND TREATMENT RELATED MORTALITY

RATES IN DOWN SYNDROME TREATED FOR ACUTE

LYMPHOBLASTIC LEUKEMIA IN ARGENTINA
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Cecilia Riccheri1, Sergio Gomez2, Claudia Ruiz1, Juan Jose Di Santo1,

Guillermo Arbesu1, CeciliaMurray1, Silvina Gomez1, Julieta Bietti1,

Mercedes Tomasetti1, Karina Daloi1, Miguela Caniza3

1GATLA, Gatla, BUENOS AIRES, Argentina, 2Nueva Clinica del Nino,

Nueva Clinica Del Nino, La Plata, Argentina, 3St Jude Children’s

Research Hospital, Global Pediatric Medicine And Infectious Disease,

Memphis, United States of America

Background and Aims: Sepsis Syndrome (SS) is defined as the pres-

ence of infection together with systemic manifestations of infection;

sepsis-induced organ dysfunction or tissue hypoperfusion is referred

to as severe sepsis. ChildrenwithDown syndrome (DS)with acute lym-

phoblastic leukemia (ALL) are more vulnerable to SS and show higher

rates of treatment relatedmortality (TRM). There is lack of information

concerning TRM and SS in DS and their related risk factors in middle-

low-income countries Objective To describe SS and TRM identify risk

factors in children with DS during chemotherapy for ALL.

Methods: Prospective interventional study. Cohort of 2105 ALL

Pts from 38 institutions in Argentina, accrued from January 2010-

November 2021 and reported to ALLIC-GATLA-2010 Study. Patients

received full chemotherapy doses, no randomization.

Results: Forty-six patients had DS (2%). Mean age 9 years old.(SD

+/- 4.2), 54%male. 76% were intermediate risk; 96% had prednisone

good response; 67% have low-intermediate minimal residual level on

day 15th and 98% had B-lineage ALL. Overall survival was 0.56% (IC

95% 0.50 -0.61 in DS at 28 months. (Median Survival time was not

achieved); OS was lower compared to non-DS children (0.89% (CI 95%

0.875-0.903) (log rank p <0.001). Ten pts with DS had SS and died

10/46 (22%), compared to 144/2169 (6.7%) (p 0.0001) in non-DS with

sepsis syndrome. 2/46 (4.3%) of Pts with DS had TRM Death risk

was assessed for DS pts on logistic regression univariate analysis: SS

and relapse had significative effects but only relapse retained signif-

icance for death risk on multiple variable analysis (OR 7.3 (CI 95%,

1.64 -32.5)

Conclusions: DS patients had significant shorter median time for sur-

vival than non DS children. Relapse and SS rates were more frequent

in DS Pts and significantly increased risk of death in this population.

Results are in concordance with literature and future studies should

include optimization of supportive care.

EP203/#1576 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

OUTCOME OF CHILDHOOD ACUTE LYMPHOBLASTIC

LEUKEMIA (ALL) IN SRI LANKA: A SUCCESS STORY OR AN

OPPORTUNITY LOST?

Sanjeeva Gunasekera,Wasantha Rathnayaka, Thushari Hapuarachchi,

Rukamal Gunathilaka, Mahendra Somathilake

National Cancer Institute, Department Of Paediatric Oncology,

Maharagama, Sri Lanka

Background and Aims: Sri Lanka is a Lower Middle Income Country

with a health system that provide free coverage of childhoodALL treat-

ment. A guideline adopted from the UKALL 2011 protocol is currently

used to treat childhoodALL in Sri Lanka. This study sets out to describe

the baseline status of childhood ALL outcomes is Sri Lanka which can

inform future quality improvement initiatives.

Methods: Datawas collected retrospectively fromall patients less than

19 years. from 2014-2019 registered with the only 2 childhood cancer

treatment centres in the country.Only childrenwith confirmeddiagno-

sis through a bonemarrow aspiration, peripheral blood flow cytometry

or CSF analysis were included.

Results: While 1319 patients were eligible to be enrolled, evaluable

data was available only in 1264. Median age at diagnosis was 4.65

years and 54% were boys. B lineage ALL was the commonest category

with 79%.Malnutrition was amajor concern in this cohort with 34% of

patients showing evidence of waisting. The NCI standard risk patients

formed54%of the cohort. CentralNerousSystem involvmentwas seen

only in 6%. Treatment abandonement rate stood at 6% and out of this

90% occured within 2 weeks of initial diagnosis. Five year year over-

all survival and relapse free survival of the cohort was 73% and 65%

respectively. Patients with B-ALL did significantly better than T-ALL

(79% vs 62%, P = 0.006). No difference in outcomes was observed

according to age, sex, area of residence, parental education. In this

study 212 treatment related deaths were identified and 88% of those

deaths happened within first six weeks of starting treatment with 91%

happeningdue to infections and96%havinga respiratory system focus.

Conclusions: Sri Lanka has achieved satisfactory outcomes in child-

hood ALL even with limited resources. However, high treatment

related mortality malnutrition at presentation are barriers in further

improving survival.

EP204/#934 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

PERIPHERAL QUANTITATIVE COMPUTED TOMOGRAPHY

(PQCT) TO ASSESS THE MUSCLE-BONE UNIT AND DETECT

SARCOPENIA AND SARCOPENIC OBESITY IN LONG-TERM

SURVIVORS OF PEDIATRIC CANCER

Louise Guolla1,2, Maciej Jaworski3, Troy Farncombe4, Christopher

Gordon4, Ronald Barr1

1McMaster University, Pediatrics, Hamilton, Canada, 2McMaster Uni-

versity, Health Research Methods, Evidence & Impact, Hamilton,

Canada, 3Children’s Memorial Health Institute, Department Of Bio-

chemistry, Radioimmunology And Experimental Medicine, Warsaw,

Poland, 4Hamilton Health Sciences and McMaster University, Nuclear

Medicine, Hamilton, Canada

Background and Aims: Sarcopenia, a systemic loss of skeletal muscle

mass (SMM) and function, and sarcopenic obesity (SO) with con-

comitant gain in fat mass, are prevalent findings in survivors of

pediatric cancer, but are difficult to detect in a clinical setting, limiting
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opportunities for intervention. We explored whether pQCT can iden-

tify sarcopenia in a cohort of long-term survivors of pediatric acute

lymphoblastic leukemia (ALL), and to shed further light on the “func-

tional muscle-bone unit”1 in this population.

Methods: pQCT at 2 diaphyseal and 3 metaphyseal sites of upper and

lower non-dominant limbs was performed on 70 patients greater than

10y from diagnosis (55.7% male). Metrics assessing bone quality and

strength were obtained at each site and calf muscle cross-sectional

area (CSA) at themid-calf (38% tibia). Their correlationswere assessed

using linear regression and Pearson coefficients. Muscle CSA and CSA

Z scores by ALL risk stratification and presence of SO were compared

using t-tests and regression techniques.

Results: There is a strong correlation between calf muscle CSA and

previously measured appendicular lean mass index (ALMI), a surro-

gate marker for SMM (r=0.585, p<0.0001), and bone mineral content

at the 38% tibia (r=0.726, p<0.0001). Calf muscle CSA Z scores were

correlated strongly and significantly with numerous metrics of bone

health and strength. No significant difference in CSA Z scores was

noted betweenALL risk groups; however, Z scores aremarkedly higher

in those without SO (odds ratio: 0.388, 95%CI: 0.093-0.586, p=0.014).

Conclusions: Our results are supportive of a functional muscle-bone

unit in long-term survivors of pediatric ALL, with strong correlations

between calf muscle CSA and measures of bone quality and strength.

Calf muscle CSA Z scores may represent a useful clinical measure to

assess nutritional status and are predictive of SO in this population. 1.

Schoenau E. JMusculoskelet Neuronal Interact 2005; 5: 232-238.

EP205/#873 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

INVESTIGATING THE POTENTIAL THERAPEUTIC ROLE OF

ENERGY METABOLISM SIGNALING PATHWAY IN T-CELL ACUTE

LYMPHOBLASTIC LEUKEMIA

Fang-Liang Huang, Chia-Ling Li

Taichung Veterans General Hospital, Pediatric, Taichung, Taiwan

Background and Aims: T-cell acute lymphoblastic leukemia (T-ALL)

is a common pediatric malignancy, characterized by the abnormal

presence of immature T-cell progenitors. Conventional treatments for

T-ALL fail to prevent or cure the disease, with a high-risk of recur-

rence after the first remission. Thus, medical options are in demand to

develop novel therapies for patients sufferingwith T-ALL.Niclosamide,

a traditional oral anti-helminthic drug, has been reported to be a poten-

tial anticancer agent that regulates intracellular signaling pathways.

Few studies have yet investigated the effects of niclosamide on the

development of T-ALL. Here, the present study aimed to investigate

the anti-leukemia effects of niclosamide on T-ALL.

Methods: T-ALL cell lines, Jurkat and CCRF-CEM, were treated with

differentdosesof niclosamide for24h.Cell proliferationwasmeasured

by Ki-67 staining. Energy metabolism markers such as transketolase

(TKT), transketolase like 1/2 (TKTL1/2) and transaldolase (TALDO)

expressions were measured by western blotting. The mTOR pathway

proteins were also detected by western blotting.

Results: In our study, we found that niclosamide can effectively reduce

the expression of TKT, TKTL1/2 and TALDO in the pentose phos-

phate pathway. In addition, niclosamide decreases the expression of

the mTOR pathway downstream protein, p-4E-BP1, leading to inhibit

T-ALL cell proliferation.

Conclusions:Our study indicated that niclosamide could inhibit the cell

proliferation of T-ALL by regulating energy metabolism signaling path-

way. We conclude that niclosamide plays an anti-leukemia role, and

that it represents a novel approach for the treatment of T-ALL.

EP206/#600 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

PROGNOSTIC IMPACT OF MINIMAL RESIDUAL DISEASE ON

LONG-TERM SURVIVAL OUTCOMES IN PEDIATRIC ACUTE

LYMPHOBLASTIC LEUKEMIA DIFFERS ACCORDING TO

CYTOGENETIC SUBTYPES

Xiaotong Huang, Zhi-Gang Li, Lei Cui

BeijingPediatricResearch Institute, BeijingChildren’sHospital, Capital

Medical University, National Center for Children’s Health, Hemato-

logic Diseases Laboratory, Beijing, China

Background and Aims: To investigate the effect of minimal residual

disease (MRD) levels with different cytogenetic subtypes on the long-

term prognosis of children with acute lymphoma, to better stratify the

treatment.

Methods: From March 1, 2008, to December 31, 2012, CCLG-2008

regimen was used in Beijing Children’s Hospital, Capital Medical Uni-

versity to treat 723 newly diagnosed acute lymphoblastic leukemia

(ALL) children. Univariate and multivariate analyses were used to ana-

lyze the influencing factors of ALL recurrence, and then the influence

ofMRD levelswithdifferent genotypeson the long-termprognosiswas

evaluated to determine the respectiveMRD stratification standards.

Results: With a median follow-up time of 130.5 months, the 10-year

overall survival (OS), event-free survival (EFS) and cumulative inci-

dence of relapse (R) of 723 patients were 85.4±1.3%, 80.1±1.5% and

12.0±1.3%, respectively. Univariate and multivariate analyses demon-

strated that MRD grouping was independent prognostic factors for

long-term prognosis in children with ALL. There were significant dif-

ferences inMRD levelswith different cytogenetic subtypes in the early

stage of treatment (P< 0.001). Through analysis, it was concluded that

the prognostic significance of MRD level for recurrence with different

subtypeswas also different. Based on the above criteria, we designed a

formula to assess the risk of recurrence: Risk index=clinical risk (score

1 for SR, 2 for IR and 3 for IR)+MRD-group (0 forMRD-LR, 1 forMRD-

VVR) x B (1.572 for BCR/ABL; 1.853 for TEL/AML1; 1.552 for T-ALL).

The predictive value of the risk index for relapse was tested by the

ROC curve, which indicated that the predictive efficiency of the new

risk index for relapse was better than that of clinical risk stratification.
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Conclusions: The prognostic significance of different genotypes of

MRD is significantly different, suggesting that genotyping should be

based on different genotyping criteria, which can be verified in a new

multicenter study.

EP207/#817 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

ASPARAGINASE-ASSOCIATED TOXICITY AND

HYPERSENSITIVITY REACTIONS IN DOWN SYNDROME

CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKEMIA

VanHuynh1, Christine Phillips2, Keith August3, Erin Guest3, Sonia

Morales1, Catherine Aftandilian4, BethWinger5, Anu Agrawal6, Carol

Lin1

1Children’s Hospital Orange County (CHOC), Division Of Oncology,

Orange, United States of America, 2Cincinnati Children’s Hospital,

DivisionOfOncology, Cincinnati, United States ofAmerica, 3Children’s

Mercy Hospital Kansas City, DivisionOfOncology, Kansas City, United

States of America, 4Stanford Medicine Children’s Health, Division Of

Oncology, Palo Alto, United States of America, 5UCSF Benioff Chil-

dren’s Hospital, Division Of Oncology, San Francisco, United States

of America, 6UCSF Benioff Children’s Hospital - Oakland, Division Of

Oncology, Oakland, United States of America

Background and Aims: Children with Down Syndrome (DS) and

acute lymphoblastic leukemia (ALL) have high treatment associated

mortality. We aimed to determine: 1) the incidence of pegaspargase

(PEG)-associated toxicity in patients with DS-ALL and, 2) whether

premedicating patients with DS-ALL using histamine-1 (H-1) and

histamine-2 (H-2) blockers prior to PEG decreases hypersensitivity

reactions (HSR).

Methods: Prospectively enrolled patients with ALL at six centers

received H-1 and H-2 blockers prior to PEG in consolidation and sub-

sequent cycles. Therapeutic drug monitoring was performed 7-10 and

14-17 days after each PEG dose. Patients weremonitored for HSR and

PEG-associated toxicities.

Results: Nine patients with DS-ALL and 68 non DS-ALL were enrolled

between 10/2019 and 1/2022. In patients with DS-ALL, the median

age at diagnosis was 5.0 years [IQR: 4.3, 14.9], 4 were NCI High

Risk (HR), 4 were Hispanic, and none were obese. Patients with

DS-ALL experienced high rates of PEG-associated toxicities, with 13

Grade > 3 toxicities in 5 DS-ALL patients (5/9; 55.6%). The cases

of toxicities included: 2 pancreatitis, 9 hepatoxicity, 1 thromboem-

bolism, and 1 hypoglycemia. All four patients with NCI HR DS-ALL

experienced PEG-associated toxicities. No patient with DS-ALL expe-

rienced HSR compared to 19 (27.9%) of the non DS-ALL, p=0.10. One

patient with DS-ALL had accelerated PEG clearance. Mean asparag-

inase activity (AA) level at 7-10 days was 0.82 IU/ml for DS-ALL

verses 1.05 IU/ml for non DS-ALL, p=0.05. By days 10-14, the AA was

0.57 IU/ml for patients with DS-ALL and 0.69 IU/ml for non-DS-ALL,

p=0.25.

Conclusions: There were no HSR to PEG in patients with DS-ALL pre-

medicated with H1 and H2 blockers. Patients with DS-ALL achieved

therapeutic AA, with exception of one who experienced accelerated

clearance. Five (55.6%) patients with DS-ALL experienced Grade >

3 PEG-associated toxicity, with 4 being NCI HR. We recommend

research in a larger population to confirm these findings.

EP208/#1230 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

ROLE OF INTERLEUKIN-6 AS AN EARLY PREDICTOR OF

BACTEREMIA IN FEBRILE NEUTROPENIA AMONG THE

CHILDREN WITH ACUTE LEUKEMIA

MdAnwarul Karim

BANGABANDHU SHEIKH MUJIB MEDICAL UNIVERSITY, Pediatric

Hematology AndOncology, DHAKA, Bangladesh

Background and Aims: Culture is the gold standard method for

detection of bacteria but is time consuming. Studies showed that

Interleukin-6may have the properties to act as an early and convenient

marker in predicting bacteremia among children with hematological

malignancy with febrile neutropenia. This study was aimed to deter-

mine the role of Interleukin-6 in predicting bacteremia in febrile

neutropenia in children with acute leukemia.

Methods: This cross-sectional study was conducted at the department

of Department of Pediatric Hematology and Oncology, Bangabandhu

Sheikh Mujib Medical University (BSMMU) on 50 children with acute

leukemia who developed febrile neutropenia Following informed writ-

ten informed consent from parents or guardians, a detailed history

and thorough clinical examinationwere carried out alongwith relevant

investigations

Results: Mean age of the study patients was 5.96±3.69 (SD) years

with male predominance (62% male and 38% female). Of all, 46%

of the patients had microbiologically documented infection (MDI),

30% had clinically documented infection (CDI) and 24% had fever

without focus (FWF). Among the isolated organism of patients with

MDI, 69.56% were gram-negative (Pseudomonas, Serratia, Klebsiella,

Escherichia coli, Acinetobacter). Mean rank of Interleukin-6 among

the patients with MDI, CDI and FUO were 34.65, 21.83 and 12.54.

Interleukin-6 was statistically higheramong patients with microbio-

logically documented infection (p<.001). In ROC curve, Interleukin-

6 showed 87% sensitivity, 76% specificity at a cut-off value of

141.95 pg/mL with an area under curve.843. An increasing level

of interleukin-6 showedsignificantly higher Odds for occurrence of

bacteremia according to both univariate [OR 1.004, 95% CI (1.001-

1.006), p<.05] and multivariate logistic regression [OR 1.004, 95% CI

(1.001-1.007), p<.05]. No difference of Interleukin-6 was observed

between the gram-positive and gram negative bacteremia patients

(p≥.05).

Conclusions: According to this study findings interleukin-6 might play

a crucial role in predicting bacteremia among febrile neutropenic
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patients with acute leukemia. However, further multi-center case

control study is recommended.

EP209/#1710 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

TREATMENT OUTCOMES OF ACUTE LYMPHOBLASTIC

LEUKEMIA (ALL) AND MAGNITUDE OF ALL RELAPSE IN

CHILDREN TREATED AT TIKUR ANBESSA SPECIALIZED

HOSPITAL (TASH), ETHIOPIA

Daniel Hailu Kefenie1, GashawArega2, Zerihun Getachew1,

Haileyesus Endalew2, AbdulkadirMohamedsaid3, Julie Broas4, Aziza

Shad5

1College of Health Sciences, Addis Ababa University, Pediatric And

Child Health, Addis Ababa, Ethiopia, 2Addis Ababa University, Col-

lege of Health Scirnces, Pediatrics And Child Health, Addis Ababa,

Ethiopia, 3Addis Ababa University, Tikur Anbessa Specialized Hospi-

tal, Pediatrics And Child Health, Addis Ababa, Ethiopia, 4THE ASLAN

PROJECT, Technical Support, Washington, United States of Amer-

ica, 5The Herman & Walter Samuelson Children’s Hospital, Pediatric

Hematology/oncology, Baltimore, United States of America

Background and Aims: ALL is the commonest childhood cancer glob-

ally with an overall survival (OS) rate above 80% and cumulative

relapse of 10 -15% in high-income countries but remains significantly

lower in low income countries. There is paucity of data with regard

to ALL OS and event-free survival (EFS) outcomes in Ethiopia. TASH

conducted a retrospective cross-sectional study to assess treatment

outcomes and relapse.

Methods: All cases from January 1, 2014 to December 30, 2019 were

included in the study. Data were analyzed using SPSS version 26.

Descriptive analysis was used to summarize data, and the Kaplan–

Meier method was applied to estimate probabilities of survival. EFS

and OS were compared with the log-rank test. A p-value <0.05 was

considered significant. Narratives, tables and figures were used to

present the results.

Results: One hundred sixty four children were analyzed. Median age

was 6 years, males accounted for 66.5% and male to female ratio

was 2:1. Seventy-five percent presented within 8 weeks of symptoms.

According to NCI Risk Stratification, 49.4% and 50.6 % were standard

andhigh-riskALL, respectively. The inductionmortalitywas14.7%. EFS

at 1 and 3 years were 64% and 54%. TheOS at 1, 3 and 5 years were 79

%, 62%, and 55% respectively. Age above 10 years, male sex, high- risk

and treatment discontinuationwere associatedwithmortality. Relapse

rate was 21.4%. Isolated BM relapse was 63.3%, followed by isolated

CNS relapse (16.7%). ALL relapse induction mortality was 28% andOS

at 3 years was 39%.

Conclusions: The 5- years OS rates of children with ALL was 55%.

Age above 10 years, male sex, and high- risk were statistically associ-

ated with mortality. ALL relapse was 21.4% with higher re-induction

mortality. Pediatric ALL treatment outcomes were low but better than

anticipated.

EP210/#971 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

INVESTIGATING BACTERIAL CHAPERONE HIGH-TEMPERATURE

PROTEIN G (HTPG) DURING INDUCTION CHEMOTHERAPY IN

PEDIATRIC PATIENTS WITH ACUTE LYMPHOBLASTIC

LEUKEMIA

EmmaMacdonald1, Katherine Dunn1,2,3, TamaraMacdonald4,5, Ketan

Kulkarni1

1IWK Health Center, Pediatrics, Halifax, Canada, 2Dalhousie Univer-

sity, Biology, Halifax, Canada, 3Dalhousie University, Institue For Com-

parative Genomics, Halifax, Canada, 4IWK Health Center, Pharmacy,

Halifax, Canada, 5Dalhousie University, Health Professions, Halifax,

Canada

Background and Aims: Bacteria in the gastrointestinal tract (GIT) con-

tain heat shock protein (HSP) genes, which allow them to respond to

environmental stresses and help maintain cell homeostasis. One HSP

is HtpG, a homolog of eukaryote HSP90. HSP90 plays an important

role in growth and survival of cancer cells. Understanding how the

microbial HSP gene community changes with treatment is important

in understanding if bacterial HSPs could be important to the tumor

microenvironment and leukemia treatment.

Methods: We examined bacterial chaperone HtpG gene abundance

using shotgunmetagenome sequence data in 48 stool samples from 30

pediatric patients with ALL. Following ethics approval, samples were

collected pre-treatment (13 samples, 13 patients) or during induction-

therapy (35 samples, 23 patients). Days from chemotherapy start and

antibiotic use were collected. Taxonomic composition, and Shannon

diversity was assessed from each sample. Data was normalized to

account for differences in sequencing depth. We used Wilcoxon test

to assess differences in means between pre-treatment and induction

samples, and linear models to examine relationships between days of

induction andHtpG gene count and taxa.

Results: Between pre-treatment and induction samples we identi-

fied a significant decrease in mean counts of HtpG (p=0.0024), while

we did not find significant differences in Shannon diversity (p=0.28),

or taxonomic levels (phyla, family, or species pBH>0.05). HtpG gene

counts also decreased significantly (F=12.8, p=7.5e-4, R2=0.27) as did

Bacteriodetes (F=18.5, pBH=8.6e-4, R2=0.34) with days in induction.

Conclusions:HtpGgenesweredecreasedover induction therapy, likely

the result of decreased Bacteroidetes due to chemotherapy as these

bacteria carry multiple copies of this gene. This may result in reduc-

tion of circulating bacterial HtpG. As HtpG responds to environmental

stress which may occur as a result of leukemia we recommend further

study of HtpG in children with leukemia and its relevance as a possible

marker of disease.
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EP211/#1022 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

A SURVEY OF CLASSES OF ANTIBIOTIC RESISTANCE GENES IN

THE GUT MICROBIOME OF PEDIATRIC PATIENTS WITH

LEUKEMIA AND LYMPHOMA

JaneMacdonald1,2, Katherine Dunn2,3,4, TamaraMacdonald5,6, Ketan

Kulkarni2

1University of Waterloo, Science, Waterloo, Canada, 2IWK Health

Center, Pediatrics, Halifax, Canada, 3Dalhousie University, Biology,

Halifax, Canada, 4Dalhousie University, Institue For Comparative

Genomics, Halifax, Canada, 5IWK Health Center, Pharmacy, Halifax,

Canada, 6Dalhousie University, Health Professions, Halifax, Canada

Background and Aims: Cancer treatment increases risk of infec-

tious complications in children with leukemia and lymphoma. β-lactam
and glycopeptide antibiotics are frequently used to treat infec-

tions in this susceptible population. However, the use of antibiotics

can result in an increase in antibiotic resistance genes (ARGs) in

the microbial resistome, which increases the potential for antibi-

otic resistant bacteria. We surveyed the gut microbiome resis-

tome of pediatric patients with leukemia and lymphoma to assess

which antibiotic classes and ARGs were present in this vulnerable

population.

Methods: After ethics approval, we compared shotgun metagenome

sequence data from 127 stools samples collected at various time-

points before and during chemotherapy treatment from 39 pediatric

patients with leukemia and lymphoma to a pediatric oncology ARG

database previously generated in our group. Stool sample sequences

were mapped to the database, and those with ≥60% identity to

ARGs were included in our survey. ARGs identified were assigned

to antibiotic classes using the comprehensive antibiotic resistance

database. We classified ARGs for β-lactam related antibiotics as a sin-

gle class (β-lactams) and ARGs for multiple unrelated antibiotic types

as multidrug.

Results: The 39 patients include 22 males and 17 females, with 29

patients over the age of 3 and 10 patients under 3. We identified

264 ARGs spanning 24 antibiotic classes present in at least 1 of

the 127 patient samples. Most ARGs (n=93) were in the multidrug

class, followed by β-lactam (n=24), aminoglycoside (23), glycopep-

tide (n=23), tetracycline (n=22), peptide (n=14) and fluoroquinolone

(n=11) classes. For the remaining 17 antibiotic classes, between 1 and

7 ARGswere identified.

Conclusions: It is understandable, yet concerning, that 53% of all

ARGs identified were within the multidrug, β-lactam and glycopep-

tide antibiotic classes. Further investigation is essential to understand

gut microbial dysbiosis and the impact of chemotherapy on ARGs in

relation to treatment related infections.

EP212/#260 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

A COST-EFFECTIVE METHOD FOR MONITORING HIGH DOSE

METHOTREXATE IN RESOURCE CONSTRAINED AREAS BY

TESTING SLCO1B1 GENE

Perraju Bhaskar Bhuvan Lagudu

HCG cancer centre, Medical Oncology, Visakhapatnam, India

Background and Aims: High dose methotrexate (HDMTX) is defined

as methotrexate (MTX) dose of > 500mg/m2 which is given in hema-

tological malignancies. It causes serious toxicities in 10-12% patients

which requires serumMTX level monitoring. It is unavailable and unaf-

fordable in many centers, so HDMTX was either avoided or given

compromised doses. The SLCO1B1 gene studies showed that it pre-

dicts HDMTX toxicity. We studied whether SLCO1B1 gene can be

utilized in patients receiving HDMTXwithoutMTXmonitoring

Methods: Its a retrospective study of patients with acute lymphoblas-

tic leukemia (ALL), Burkitts lymphoma (BL) treated at our center from

January 2020 to April 2022. Serum SLCO1B1 gene was tested prior to

HDMTX therapy. Patients with functional gene received HDMTX and

vice versa. SerumMTX level was not tested, but daily serum creatinine,

potassium and clinically monitored

Results: The study included 25 patients, among 15 (60%) were males

and 19 (76%) were < 18 years. Patients with B ALL, were 14(56%), T

ALL were 8(32%), and BL were 3(12%). The SLCO1B1 gene was func-

tional (low risk of toxicity) in 21(84%) patients. HDMTX was given in

21 (84%), and avoided in 4 (16%) patients due to nonfunctional gene.

The HDMTX related grade 3 or 4 mucositis was seen in 1 (5%) patient,

nephrotoxicity with AKIN stage I in 1 (5%) and II in 2(9%) patients. But

no grade 3 or 4 hematological toxicities, hepatic toxicity, sepsis and

mortalities. HDMTX toxicities were managed with further hydration,

leucovorin until normalized. The cost of SLCO1B1 testing was 50 USD,

and the entire cost for MTX monitoring in consolidation per patient

was 1505 USD. The cost saving by SLCO1B1 gene testing and avoiding

MTX level testing was 1455USD per patient

Conclusions: By utilizing SLCO1B1 gene, HDMTX can be safely given

without MTX level monitoring. It is cost effective and alternative

method in resource constrained areas

EP213/#164 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

PROGNOSTIC AND PHARMACOTYPIC HETEROGENEITY OF

HYPERDIPLOIDY IN CHILDHOOD ACUTE LYMPHOBLASTIC

LEUKEMIA
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Shawn Lee1, Emily Ashcraft2,Wenjian Yang3, Kathryn Roberts4,

Yoshihiro Gocho3, Lauren Rowland3, Seth E. Karol5, Hiroto Inaba5,

Sima Jeha5, CharlesMullighan6, Mary V. Relling3,William E. Evans3,

Cheng Cheng2, Jun Yang7, Ching-Hon Pui5

1NUHS, Pediatrics, Singapore, Singapore, 2St JudeChildren’s Research

Hospital, Biostatistics, Memphis, United States of America, 3St Jude

Children’s Research Hospital, Department Of Pharmaceutical Sci-

ences, Memphis, United States of America, 4St Jude Children’s

Research Hospital, Pathology, Memphis, United States of America, 5St

Jude Children’s Research Hospital, Oncology, Memphis, United States

of America, 6S, Department Of Pathology, Memphis, United States of

America, 7Saint Jude Children’s Research Hospital, Department Of

Pharmacy And Pharmaceutical Sciences, Memphis, United States of

America

Background and Aims: High hyperdiploidy is the largest subtype in

childhood acute lymphoblastic leukemia (ALL), and is typically asso-

ciated with highly favorable outcomes. However, there is significant

biological and prognostic heterogeneity across this large subtype, and

the optimal definition of hyperdiploidy remains uncertain. Moreover,

the pharmacological basis of this heterogeneity remains poorly under-

stood. We therefore aimed to comprehensively compare the survival

outcomes across various definitions of hyperdiploidy, and to deter-

mine the correlations of hyperdiploidy with drug sensitivity profiles to

uncover the basis of their prognosis.

Methods: We analyzed survival outcomes of two Total Therapy ALL

cohorts, across six different definitions of hyperdiploidy (chromosome

number 51 to 67 (Chr51-67); DNA index (DI1.16-1.6); UKALL low-risk

hyperdiploid, trisomyof 17 and18, or+17or+18without+5 and+20;

single trisomy of 18; Double trisomy, trisomy of 4 and 10; and Triple

trisomy (TT), trisomy of chromosomes 4, 10 and 17). We also charac-

terized their ex vivo pharmacotypes across 8 main cytotoxic drugs of

ALL therapy.

Results: Survival outcomes of 1,096 children were analyzed. In uni-

variate analysis, compared to the remainder of B-ALL, TT was the

most favorable criterion for event-free survival (10-year EFS 97.3%

vs 86.8%, P=0.0003) and cumulative incidence of relapse (10-year

CIR 1.4% vs 8.8%, P=0.002). In multivariable analysis accounting for

patient numbers using the Akiko Information Criterion (AIC), DI1.16-

1.6 was the most favorable criterion and had the best AIC for both

EFS (hazard ratio [HR],0.45) and CIR (HR,0.45) while Chr51-67 had

the worst AIC for both. Subgroups with favorable prognosis exhib-

ited notable sensitivities to asparaginase and thiopurines. In particular,

asparaginase sensitivity was linked to Chr 16 and 17, and mercaptop-

urine or thioguanine to gains of Chr 6, 10, 14, and 17.

Conclusions: Among different definitions of hyperdiploid ALL, DNA

index has the strongest prognostic impact. Hyperdiploid ALL exhibited

particular sensitivities to asparaginase, mercaptopurine, and thiogua-

nine, with chromosome-specific associations.

EP214/#1782 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

IMPACT THE POLYMORPHISMS RS7799039 THE LEP GENE

AND RS1137101 THE LEPR GENE ON NUTRITIONAL STATUS

AND PRESENCE OF ADVERSE EVENTS IN PATIENTS WITH

PEDIATRIC ALL

Veronica Loera-Castañeda1, Elio Reyes Espinoza2, Lourdes Córdova

Hurtado2, Ana Rebeca Nava2, Ignacio Villanueva-Fierro1, Jesús

Gándara-Mireles3, Ismael Lares-Asseff4

1Instituto Politécnico Nacional, Academia De Genómica, Durango,

Durango, Mexico, 2CECAN, Hemato-oncologia, Durango, Durango,

Mexico, 3Instituto Politécnico Nacional, CIIDIR-Durango México,

Genomica, Durango, Durango, Mexico, 4Instituto Politécnico Nacional

deMéxico, Genómica, Durango, Dgo., Mexico

Background and Aims: Acute lymphoblastic leukemia (ALL) is the

most common pediatric malignancy. Dysregulation of adipokine path-

ways is implicated in carcinogenesis. Leptin shows both proin-

flammatory and anti-inflammatory properties, has been associated

with protection against lethality induced by LPS or TNFa, and it

has been reported that leptin levels are increased in ALL and

that an insufficient increase is a risk factor. unfavorable outcome

(death) in states of acute systemic stress. The objective was to

associate the presence of polymorphisms rs7799039 of the LEP

gene and rs1137101 of the LEPR gene with nutritional status

and the presence of adverse events in pediatric patients with

ALL.

Methods: 59 patients with ALL treated at the State Cancer Center

of Durango were studied. It was approved by the Research Ethics

Committees of the General Hospital of Durango and the State Can-

cer Center. Nutritional statuswas estimated byBMI and genotyping by

qPCR.

Results: The most frequent sex was male with 35 cases and 24 female.

The global nutritional status was; 60% normal nutritional status, 23%

overweight, 6%obesity and11%malnutrition. Lethalitywas associated

with the rs7799039 GA genotype of the LEP gene in males (p<0.01)

and GG in females (p<0.05), with malnutrition (p<0.01) and with the

presence of moderate adverse events in males (p<0.01). The presence

of the G allele of the rs1137101 polymorphism of the LEPR gene was

associatedwith survival (p<0.05) andmild tomoderate adverse events

in both sexes (p<0.05).

Conclusions: The rs7799039 GA polymorphisms is associated with

overweight and obesity, it is a risk factor for lethality and the presence

of moderate adverse events in men. The rs1137101 polymorphisms

is not associated with nutritional status, genotype GA/GG is asso-

ciated with survival and mild to moderate adverse events in both

sexes.
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EP215/#1833 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

DEVELOPING AN ACUTE LYMPHOBLASTIC LEUKEMIA

TREATMENT PROTOCOL IN A MIDDLE-INCOME COUNTRY

WITH NATIONAL DISPARITIES

Mecneide Lins1, Maria Lee2, Adriana Seber3,4, Patricia Loggetto5,

Valentino Conter6, MariaMello7, Teresa Fonseca8, Raul Ribeiro9

1Instituto de Medicina Integral Professor Fernando Figueira, Oncolo-

gia Pediátrica, Recife, Brazil, 2ABeneficiencia Portuguesa deSaoPaulo,

Pediatric Haematology, Sao Paulo, Brazil, 3Hospital Samaritano, Pedi-

atric Bmt, Sao Paulo, Brazil, 4IOP-Graacc-Unifesp, Pediatric Bmt, Sao

Paulo, Brazil, 5St Jude Children’s Research Hospital, Department Of

Global Pediatric Medicine, Memphis, United States of America, 6San

Gerardo IRCCS University of Milano-Bicocca, Department Of Pedi-

atric Global Medicine, Monza MB, Italy, 7Instituto de Medicina Inte-

gral Professor Fernando Figueira, Research, Recife, Brazil, 8Hospital

Manoel Novaes, Pediatric Oncology, Itabuna, Brazil, 9St Jude Chil-

drent’s Research Hospital, Hematology, Memphis, United States of

America

Background and Aims: The treatment of acute lymphocytic leukemia,

standardized in Brazil since the 1980s with the efforts of the Brazil-

ian Group for the Treatment of Childhood Leukemia (GBTLI), improved

survival from25% in 1980 to 68% in 1999, remaining stable since then.

In 2005, through a partnership with SJCRH, a protocol was developed

in a single center in northeastern Brazil, considering local difficulties

(RE-ALL 05), improving survival rates from 68% to 82%.We describe a

strategy for implementing the new national protocol, assessing lessons

learned from the development of RE-ALL 05 and the six ALL GBTLI

studies.

Methods: To develop the newALLGBTLI protocol, onco-hematologists

from all Brazilian regions met with colleagues from St. Jude and

Ospitale San Geraldo and reviewed the long-term results of the ALL

GBTLI 2009 and RE-ALL 05 protocols. They identified opportunities

for improvement and adapted the treatment according to regional

resources. Partnerships ensured a minimal high-quality diagnostic was

available. The Brazilian Society of Pediatric Oncology, St Jude Global,

Keira Grace Foundation, and Confederation of Foundations of Brazil

(CONIACC) supported a datamanagers project.

Results: Hospitals from all regions requested participation in the

Brazilian protocol (n=62). As of February 2023, 25 hospitals have com-

pleted the regulatory process and are recruiting patients. In addition,

a group of experts meets weekly online to discuss cases in real-time.

Twenty-nine patients were already included from January 1st, 2023,

to March 20th. 55% male, mean age of 5 years old. This preliminary

small sample’s median white blood cell count is 31.610 for B cells and

112.920 for T cell patients

Conclusions: Implementing a collaborative protocol in a country of

continental dimensions and immense social/economic disparities is

challenging, but it provides local specialists with opportunities for

collaboration and learning.

EP216/#1621 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

CHROMOSOME 1 ABNORMALITIES IN CHILDHOOD

B-LYMPHOBLASTIC LEUKEMIA – AN ANALYSIS WITH RESPECT

TO CLINICAL VARIABLES AND SURVIVAL OUTCOME

NeelumMansoor, Naila Rafiq, SidraMaqsood, Ambareen Zehra, Saba

Jamal

Indus Hospital and Health care Network, Department Of Hematology

And Cytogenetics, Karachi, Pakistan

Background and Aims: Chromosome 1 abnormalities (C1As) are com-

mon genetic aberrations in hematological malignancies. We sought to

evaluate the significance of these abnormalitieswith reference to clini-

cal characteristics and survival outcome in a pediatric B-Lymphoblastic

Leukemia (B-ALL) cohort.

Methods: This is a retrospective, observational study conducted

in hematology department of Indus Hospital and Health Network.

Following ethical approval, the hospital’s electronic medical record

was reviewed from October 2020 to July 2022. Data extracted

for childhood B-ALL cases exhibiting C1As. Chromosome anal-

ysis performed on Cytovision MB8 using G-banded metaphases

derived from unstimulated bone marrow culture. Results were

recorded according to the International System for Human Cytoge-

netic Nomenclature (ISCN-2020). Data analyzed using SPSS, version

24.0.

Results: C1Aswereobserved in60/450 (13.3%) cases ofB-ALL.Among

C1As, 29 (48%) cases had t(1;19). There were 13 (45%) balanced and

16 (55%) unbalanced translocations. The aberrations without t(1;19)

were seen in 31 (52%) cases including 1q duplicationwith concomitant

hyperdiploidy and complex karyotype in 14 (45%) and 4 (13%) cases

respectively. The median age for C1As with and without t(1;19) was 8

years vs. 6 years (p=0.018) while the median leukocyte count was 32

x 109/L vs. 17 x 109/L (p=0.042). Disease-free survival (DFS) for cases

with t(1;19) was 72% (62% vs. 81% in balanced vs. unbalanced translo-

cations) while it was 74% for cases without t(1;19). Median follow-up

was 14months.

Conclusions: C1As are widely studied in multiple myeloma and

solid tumors however, data are limited in childhood B-ALL. Our

study demonstrates that this genetic aberration often occurs

within this entity. The high frequency of 1q duplication and the

survival difference in the balanced and unbalanced t (1;19) are
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the study highlights, hence justify large-scale studies for further

insight.

EP217/#1630 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

HEMATOLOGICAL PROFILE, CLINICAL CHARACTERISTICS AND

POST INDUCTION REMISSION STATUS OF MIXED PHENOTYPE

ACUTE LEUKEMIA, A RARE AND CHALLENGING ENTITY

NeelumMansoor, Naila Rafiq, Omer Javed, SidraMaqsood, Fatima

Meraj

Indus Hospital and Health care Network, Department Of Hematology

And Cytogenetics, Karachi, Pakistan

Background and Aims: Mixed-phenotype acute leukemia (MPAL), is a

heterogenous group of leukemias recognized by the WHO Classifica-

tion as a rare subtype, comprising≤4%of all leukemias. Given the rarity

of the disease, the diagnosis and treatment are extremely challenging

particularly for lowmiddle income countries. Controversies exist glob-

ally with no consensus on the best approach to manage this subgroup.

We aimed to determine the diagnostic profile and early outcome in

terms of post induction remission status in our settings.

Methods: A retrospective study included all newly diagnosed cases

of MPAL, aged 1-17 years from January 2020 to September 2022.

Diagnosis was established using 8-color flowcytometry on peripheral

blood or bone marrow aspirate (BMA). NCI criteria used for initial

risk-based induction chemotherapy according to modified BFM proto-

col. In B/myeloid cases, post induction (day 35) MRD was performed

by flowcytometry. Remission status of T/myeloid was determined by

morphological assessment of day 35 BMA.

Results: Total 30 cases of MPAL with median age 7.5 (IQR 3-12 years)

were included. T/myeloid and B/myeloid were 17 (57%) and 13 (43%)

respectively. Cytochemical MPO was positive in 12/30 (40%) cases

while 100% cases were MPO positive by flowcytometry. Cytogenetic

aberrations were observed in 23% cases of B/myeloid and BCR-ABL1

by FISH in two cases (7%). All patients were treated with ALL protocol,

two were shifted to AML protocol while two were kept on pallia-

tive care. In B/myeloid, post induction MRD was positive in 7/9 (54%)

cases; it was not applicable in 4 cases due to abandonment and induc-

tion death. Three cases of T/myeloid and 1 case of B/myeloid showed

induction failure.

Conclusions: T/myeloid was found to be higher in frequency with

inferior outcome as compared to B/myeloid cases. No significant asso-

ciation observed with clinical characteristics and cytogenetics. Remis-

sion status was decisive in re-stratification and appropriate protocol

selection ofMPAL patients.

EP218/#1653 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

CD4+ T CELL CYTOKINE IMBALANCE ON CASES OF PEDIATRIC

ACUTE LEUKAEMIA IN MAPUTO, MOZAMBIQUE

VâniaMaphossa1,2, EdsonMongo2, Adérito Sigaúque2, Vânia

Monteiro2, Onélia Guiliche2, Teresa Babetine2, Celso Castiano2,

Maria Enosse2, SamuelManuel2, ChishamisoMudenyanga3, Jahit

Sacarlal1, Eugénia Granado Pina4, RaquelMatavele Chissumba2

1Universidade Eduardo Mondlane, Faculdade De Medicina, Maputo,

Mozambique, 2Instituto Nacional de Saúde, Cispoc, Maputo, Mozam-

bique, 3Clinton Health Acess Iniatiative (CHAI), Mozambique, Clinton

Health Acess Iniatiative (chai), Mozambique, Maputo, Mozambique,
4FundaçãoOswaldo Cruz, Immunology, Brasília, Brazil

Background and Aims: CD4+ T cells play a major role in controlling

the proliferation of leukemic cells and also modulating the immune

response with the secretion of cytokines which controls cell recruit-

ing and activation. The present study aims to evaluate the CD4+

T cell cytokines balance in pediatric subjects with Acute Leukemia

(AL).

Methods: Bone marrow (BM) and peripheral blood (PB) samples of

diagnosis of 82 patients from Hemato-Oncology Pediatric Service

at Maputo Central Hospital, was used for the analysis of Th1, Th2,

and Th17 cytokines (INF-γ, TNF-α, IL-1β, IL-2, IL-4, IL-5, IL-6, IL-
17, IL-2, IL-10, and IL-21) by Luminex assay as mean fluorescence

intensity (MFI). Patients were aged below 14 and grouped as nega-

tive (n=41) or positive (n=51) cases of AL, and 56% of them were

diagnosed with AL Lymphoblastic Type B (ALL-B). Information regard-

ing group risk and the number of deaths was collected for positive

cases. The ratio between cytokines was determined to study Th1/Th2

and Th1/Th17 balance. Association and correlation between vari-

ables were assessed using Man Whitney and Spearman Rank, tests

respectively.

Results: No differences were found between cases positive and neg-

ative for AL when comparing the median MFI of single cytokines for

both BM and SP samples (p>0.05). BM samples of positive cases of

AL presented a higher median ratio of TNFα/IL-10 (p=0.024) and

TNFα/IL-21 (p=0.003)when compared to negative cases. Thirty-seven

deaths (45.12%)were reportedduring the studyperiodandwere found

to have a higher BMmedianMFI ratio of TNFα/IL-10 compared to sur-

vivors (p=0.0125) and no differences were found between groups on

the PB samples.

Conclusions: Study findings suggest a Th1/Th2 andTh1/Th17 cytokine

imbalance with a decrease of Th1 cytokine in cases with AL. There is

evidence of an association between TNFα/IL-10 ratio and AL disease

diagnosis and outcome.
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EP219/#1125 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

OUTCOMES OF ACUTE LYMPHOBLASTIC LEUKEMIA PEDIATRIC

PATIENTS WITH MINIMAL RESIDUAL DISEASE REEMERGENCE

TREATED WITH A CONSERVATIVE APPROACH: A

RETROSPECTIVE STUDY

Pablo Velasco1, AngelaMenarguez1, Laura Gallur2, Carlos Palacio2,

Margarita Ortega2, Gloria Hidalgo-Gómez2, Barbara Tazon2,

Adoracion Blanco2, ThaisMurciano3, LauraMurillo1, Anna Collado1,

Blanca Espinosa1, MarinaOrtiz1, Silvia Saumell2, JuliaMontoro2,

LucasMoreno4, Cristina Diaz DeHeredia1

1Vall d’Hebron Barcelona Hospital Campus, Pediatric Oncology And

Hematology, Barcelona, Spain, 2Vall d’Hebron Barcelona Hospital

Campus,Hematology,Barcelona, Spain, 3Vall d’HebronUniversityHos-

pital, Pediatric Oncology And Hematology Service, Barcelona, Spain,
4Hospital Universitari Vall d’Hebron, PaediatricOncologyAndHaema-

tology, Barcelona, Spain

Background and Aims: The reemergence of acute lymphoblastic

leukemia (ALL) after achieving complete remission (CR) remains an

unresolved issue in clinical practice, as there are no guidelines for

management if diagnostic relapse values are not reached. This study

assessed the outcomes of patients with reemergence who were

treated conservatively.

Methods: A retrospective analysis of ALL patients treated at our cen-

ter, diagnosed between 2010 and 2020, was conducted. Reemergence

was defined as disease reappearance after achieving CR with nega-

tive minimal residual disease (MRD), detected by flow cytometry (FC)

or molecular studies using PCR, below 5%. Reemergence detected

within the first six months post-hematopoietic stem cell transplan-

tation (HSCT) or post-CAR-T were excluded, as they have specific

management.

Results: Out of 255 ALL patients, 20 experienced reemergence. Four

occurred in the context of extramedullary relapse, one reached relapse

cut-off levels in the second evaluation, two occurred in pre-HSCT

evaluation, and 13 achieved negative MRD again without changing

their initial treatment and without receiving transplantation. Examin-

ing the characteristics of these 13, detection was performed by FC

in 11 cases (median MRD 0.04%) and molecular study in 2. Seven

patients had B-cell ALL, five T-cell ALL, and one ambiguous lin-

eage. None had high-risk cytogenetic rearrangements. Two patients

experienced relapse (median of 22 months), with one dying due to

progression. The overall survival of the 13 relapses treated with con-

servative approach was 92% with a mean follow-up of 8.2 years from

diagnosis.

Conclusions: This is the first study to show the follow-up of MRD

reemergence managed conservatively. Data suggests that closely

monitoring MRD without modifying treatment may be safe and effec-

tive in patients without reaching relapse cut-off levels (MRD >5%).

However, validation requires a prospectively designed study with

a homogeneous and systematic MRD follow-up after CR, including

patients with risk cytogenetics, who inherently have a higher risk of

relapse.

EP220/#1477 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

FEASIBILITY OF CENTRALIZED ACUTE LYMPHOBLASTIC

LEUKEMIA TESTING IN MEXICO IN ALLIANCE WITH ST. JUDE

(MAS) INSTITUTIONS THROUGH A QUALITY IMPROVEMENT

METHODOLOGY APPROACH

NatalyMercado1, Naomi Echeandia-Abud2, Pablo

González-Montalvo3, Hugo Antonio Romo-Rubio4, Dinora

Aguilar-Escobar5, Daniela Arce-Cabrera6, Karla Guerrero-Gomez1,

Julio AlejandroMoreno-Serrano5, Margarita González Zamorano7,

Sergio Garay-Sanchez5, PatriciaMendoza-Sánchez8, Eliazar

Parra-Cardenas1, Ana Elena Soto-Fernández1, Paola Friedrich2

1Casa de la Amistad para Niños con Cáncer, México En Alianza Con

St. Jude, Ciudad de México, Mexico, 2St. Jude Children’s Research

Hospital, Global Pediatric Medicine, Memphis, United States of Amer-

ica, 3Hospital General “Dr. Agustin O’Horan”, Servicios de Salud de

Yucatan,Oncology,Mérida,Mexico, 4Hospital Civil deGuadalajara “Dr.

Juan I. Menchaca”, Oncology, Guadalajara, Mexico, 5Hospital Infan-

til Teletón de Oncología, Laboratory, Querétaro, Mexico, 6Hospital

Pediátrico de Sinaloa, Oncology, Culiacan, Mexico, 7Hospital General

con Especialidades “JuanMaría de Salvatierra”, Oncology, La Paz, Mex-

ico, 8Hospital Infantil Teletón de Oncología, Education And Research

Department, Querétaro, Mexico

Background and Aims: The Bridge Project (BP) is a multi-site collabo-

ration and quality improvement project to centralize diagnostic studies

for children with suspected acute lymphoblastic leukemia (ALL) within

the Mexico in Alliance with St. Jude (MAS) collaborative group. It has

exposed the variability of techniques used to obtain samples, packag-

ing, and shipment processes.Wepresent the results and experiences of

four of the fifteen participating institutions that have implemented the

Quality Improvement (QI) methodology to achieve standardization.

Methods:We utilized theModel for Improvement: defined aim, theory

of change, a family ofmeasures, and iteration for improvement through

Plan-Do-Study-Act (PDSA) cycles. Patient samples were shipped from

the treatment facility to the central laboratory. Upon arrival, the labo-

ratory evaluated the samples against 14-item criteria (9 critical and 5

non-critical based on the impact on sample viability/reliability) and col-

lected de-identified information in a database. Hospitals designed and

registered PDSA cycles to decrease the number of errors.

Results: We collected data from 327 patients with suspected ALL

from four institutions from June 2019 to February 2023. All patients

benefited from a complete diagnostic report; 273 (83%) cases were

confirmed ALL and 844 samples were shipped. After the QI inter-

vention in January 2021 we observed improvement in most outcome,

process, and balance measures. We documented a reduction in preva-

lent critical errors; 7% in labeling and temperature and 8% in volume.
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Participants reported high satisfaction with the project (>90%). Suc-

cessful QI change ideas were registered in a repository to guide

implementation in new participating centers.

Conclusions: Our results show that centralization of specialized diag-

nostic services is feasible, can effectively build local capacity, stan-

dardize the process of sample procurement, packaging, and shipment,

and increase access to a standardized diagnostic panel for children

with suspected ALL. A replica of the model across other specialized

laboratories inMexico is underway.

EP221/#268 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

SIGNIFICANT DOSE REDUCTION IN MERCAPTOPURINE (6MP)

AND METHOTREXATE (MTX) REQUIRED IN CHILDREN WITH

ALL FROM TWO POPULATIONS IN ASIA

GaafarMohamed1, Asim Belgaumi2, Zehra Fadoo2, TariqWani3,

Najwa Fayea3, Fahad Almanjomi3,Walid Ballourah3

1Royal Marsden Foundation Trust, Pediatric Oncology, Sutton, United

Kingdom, 2Aga Khan University, Oncology, Karachi, Pakistan, 3King

FahadMedical City, Pediatric Oncology, Riyadh, Saudi Arabia

Background and Aims: Antimetabolite therapy remains the back-

bone of ALL maintenance. Low tolerance of recommended doses in

patients from the Middle East and South Asia has been anecdo-

tally reported. This study provides real-life data from two distinct

populations.

Methods: Mean weekly doses of oral 6MP and MTX for children diag-

nosed with ALL from 2011-2015 at KFMC, Riyadh and AKUH, Karachi

were retrospectively retrieved for weeks 1, 5 and 9 in maintenance

cycles 2, 4 and 6. Platelet and neutrophil counts, toxicities, reasons for

dose reduction, and patient outcome were collected. The dose quan-

tum and trends and their association with survival and relapse were

evaluated.

Results: For the 207 patients, (KFMC: 125; AKUH: 82) median [range]

age at diagnosis was 56 months (4-195; KFMC 51 [4-169]; AKUH

63.5 [15-195]) and T-ALL accounted for 16.6%. Across 3 cycles the

mean tolerated dose of 6MP was 43.3mg/m2 (KFMC 44.74±16.59;

AKUH42.25±22.28) and forMTXwas13.2mg/m2 (KFMC16.93±3.03;

AKUH 8.09±4.2). The mean tolerated dose increased over time for

6MP (40.1mg/m2 to 47mg/m2; p<0.001), with proportion tolerating

full dose (75 mg /m2 for 6-MP, 20 mg/m2 for MTX) increasing from

7.2% to 22.2% (p<0.001); for MTX dose increased from 12.3mg/m2 to

14mg/m2 (p<0.001) with 15.5% to 29% (p<0.001) tolerating full dose.

Neutropenia was the main reason for reduced doses: only 12.6% had

an ANC>1500. The 5-year RFS in KFMC/AKUH was 87.8% /88.0%,

whereas OS in each of the hospitals was 93.8%. Continued dose

reduction for 6MP orMTX due to neutropenia at cycles 4 and 6 seems

not to infer a relapse or survival disadvantage.

Conclusions: Significant dose reductions during maintenance are

needed in this population to maintain appropriate neutrophiland

platelet counts. Revised guidelines for dosing are suggested. Popula-

tion based pharmacokinetics and genetic testing for polymorphisms in

drugmetabolism genes (e.g., TPMT; NUDT-15) is recommended.

EP222/#1892 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

PULMONARY COMPLICATIONS AND OUTCOMES OF ACUTE

LYMPHOBLASTIC LEUKEMIA IN A TERTIARY TEACHING

HOSPITAL IN ADDIS ABABA, ETHIOPIA

Melat Tesfaye1, Sileshi Lulseged1, Rahel Argaw2, Aziza Shad3, Julie

Broas4, AbdulkadirMohamedsaid2

1Addis Ababa University. School of Medicine, College of Health Sci-

ences, Department Of Pediatrics And Child Health, Addis Ababa,

Ethiopia, 2School ofMedicine, College ofHealth Sciences, Addis Ababa

University, Department Of Pediatrics And Child Health, Addis Ababa,

Ethiopia, 3The Herman & Walter Samuelson Children’s Hospital at

Sinai Hospital, The Aslan Project, Baltimore, United States of America,
4The Aslan Project, Executive Director, washington, United States of

America

Background and Aims: Acute lymphoblastic leukemia (ALL) is the

commonest malignancy of childhood. Pulmonary complications are

frequently reported and could result in high morbidity and mortal-

ity. Phase of ALL treatment, absolute neutrophil count, duration of

neutropenia, thrombocytopenia, malnutrition and timing of antimi-

crobial therapy are some of the factors associated with pulmonary

complications. We present data on 97 ALL patients who presented

with or developed pulmonary complications during treatment at Tikur

Anbessa Specialized Hospital (TASH) between December 2019 to

October 2020. TASH is Ethiopia’s largest referral hospital, serving the

nation’s population of 120million persons.

Methods: A cross-sectional study collected retrospective data from

patient charts at the TASH pediatric oncology unit. All patients whose

records met our inclusion criteria were reviewed. The data was

analyzed using SPSS version 25 and summarized using descriptive

statistics and tabular and graphic presentations. Binary and multiple

logistic regressions were used to determine the statistical significance

and independent association between independent and dependent

variables.

Results: From 216 charts reviewed, 97 (45%) patients developed 103

pulmonary complications, including hyperleukocytosis, hemorrhage,

edema, pneumothorax andpneumonia. Infections (bacterial, fungal and

viral) accounted for 79.6 % (N: 82), followed by pulmonary edema

11.3% (N:11). Oxygen saturation levels below 90%, severe acute mal-

nutrition, aspergillosis, and pulmonary hemorrhage were significantly

and independently associated withmortality

Conclusions: Pulmonary complications are a source of morbidity

and mortality in pediatric ALL patients. Infection and pulmonary

edema constituted the majority of pulmonary complications in our

ALL patients. Low oxygen saturation, malnutrition, aspergillosis, and
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pulmonary hemorrhage were independent determinants of out-

come. Early identification and timely management of pulmonary

complications in ALL patients can significantly improve patient

outcome.

EP223/#416 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

GENETIC MUTATIONAL ANALYSIS OF MALAYSIAN CHILDREN

WITH RELAPSED ACUTE LYMPHOBLASTIC LEUKAEMIA USING

WHOLE EXOME SEQUENCING; A SINGLE CENTER EXPERIENCE

Nur FarhanaMohdNippah1, Nadiah Abu2, Nurul Syakima Ab

Mutalib2, A Rahman A Jamal2, Loh C-Khai1, Doris Lau Sie Chong1,

Jeyanthy Eswaran3, Hamidah Alias1

1UKM Specialist Children’s Hospital (HPKK), Department Of Pae-

diatrics, Faculty Of Medicine, The National University Of Malaysia,

KUALA LUMPUR, Malaysia, 2UKM Medical Molecular Biology Insti-

tute (UMBI), The National University Of Malaysia, KUALA LUMPUR,

Malaysia, 3St. Jude, Children’s Research Hospital, Memphis, United

States of America

Background and Aims: Relapsed acute lymphoblastic leukaemia (ALL)

remains the cause of death in childrenwith haematologicalmalignancy.

We aim to identify genetic biomarkers that could predict a high likeli-

hood of relapse in Malaysian children with ALL through whole exome

sequencing (WES).

Methods: DNAs were extracted from bone marrow and peripheral

blood samples using QIAGEN AllPrep DNA/RNA Mini Kit. WES was

performed using the Illumina NovaSeq-PE150 platform on paired

blood samples collected at diagnosis and relapsed for two patients. The

Panel of Normal (PoN) analysis was performed on diagnosis samples

only for six patients who relapsed and relapsed samples only for four

patients.

Results: Two paired samples had 806 somatic mutations with 390

single nucleotide variants (SNVs) and 416 InDels. There were 22

synonymous and 48 nonsynonymous SNVs. One of the patients had

a pathogenic variant of the tumour suppressor gene, TP53. About

73 variants were identified in coding regions. SIFT and PolyPhen-2

scores showed that 21 genes were deleterious. Both patients have

recurrent somatic SNV of RPL10 which is reported as a recurrent

somatic mutation in ribosomal proteins. Over 60% of somatic alter-

ations identified in relapsed samples are not reported in dbSNP.

PoN analysis for four relapse samples revealed 7,081 somatic muta-

tions with 6,500 SNVs and 581 InDels, with 20 frameshift deletions

and 8 frameshift insertions found in coding regions. There were

417 synonymous and 809 nonsynonymous SNVs. Relapsed samples

manifested about 19 alterations. Two of the four relapsed patients

had recurrent somatic SNV of FCGR3A, which could be a potential

biomarker for cancer detection. Around 50% of somatic alterations

identified in four relapsed samples are not reported in dbSNP. The

study’s main downside was its smaller sample size, which was fur-

ther limited by the unavailability of samples at diagnosis and/or

relapse.

Conclusions: Our preliminary findings indicated that RPL10 and

FCGR3Amay contribute to ALL relapse.

EP224/#414 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

OUTCOMES FOR CHILDHOOD ACUTE LYMPHOBLASTIC

LEUKEMIA STRATIFIED FOR AGE: AGE IS NOT JUST A

NUMBER!

SwetlanaMukherjee, Shreyasi Das, AmitaMahajan

Indraprastha Apollo Hospital, New Delhi, Pediatric Hematology And

Oncology, NewDelhi, India

Background and Aims: It is well recognized that higher age at

diagnosis is an adverse prognostic factor for Acute Lymphoblastic

Leukemia and all current treatment protocols intensify treatment

for this. It is also well appreciated that this subgroup has higher

treatment-associated morbidity. Data from India for children aged 10-

19 years is limited. This study aimed to assess the outcomes of this

cohort with appropriately intensified treatment at a center in North

India.

Methods: Retrospective audit of clinical details, clinical course andout-

comes of all patients less than 10 years and 10-19 years treated from

2003-2021 was analyzed. Treatment was stratified for age with older

children receiving 4-drug induction, BFM consolidation, and higher

cumulative doses of Methotrexate and Asparaginase. Outcomes of

interest were presence of high-risk factors such as white cell count

>50,000, positive end-of-induction (EOI) minimal residual disease

(MRD), treatment related mortality (TRM), event-free survival (EFS)

and overall survival (OS).

Results: A total of 393 patients presented to the center of which 372

patients took complete treatment at this center and all follow up data

was available. 279were below 10 years of age. TheM:F ratio was 1.8:1

vs 3.1:1 in the younger/ older cohort respectively (p 0.06). The propor-

tion of patients with WBC >50,000 was similar. Patients > 10 years

weremore likely to have T-cell disease (p<0.001). PositiveMRDat EOI

was seen in 36% vs 17.4% in the older cohort of the patients for whom

this datawas available. TheTRMwas similar. The5-yearEFSwas84.1%

vs73.4% (P0.02), andOS86.4%and77.1% (p0.013) of the younger and

older cohorts respectively.

Conclusions: Despite intensifying treatment for age, children over 10

years of age had inferior outcomes. Treatment for this cohort needs to

be further optimized in our setting.
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EP225/#483 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

IMPACT OF EARLY MORTALITY AND TREATMENT

ABANDONMENT ON THE PROGNOSTIC VALUE OF MINIMAL

RESIDUAL DISEASE AND IMMUNOPHENOTYPE IN PEDIATRIC

ACUTE LYMPHOBLASTIC LEUKEMIA IN SUB-SAHARAN AFRICA

RizineMzikamanda1, NoelMwango1, CaseyMcatee2,3, Peter

Wasswa2,4, NmazuoOzuah2,3,5

1Global HOPE Malawi, Baylor College Of Medicine Children’s Foun-

dation, Lilongwe, Malawi, 2Baylor College of Medicine, Pediatrics,

Houston, United States of America, 3Texas Children’s Global HOPE

(Hematology-Oncology-Pediatric-Excellence) Program-Malawi, Pedi-

atric Hematology And Oncology, Lilongwe, Malawi, 4Global HOPE/

Mulago National Referral Hospital, Hematology And Oncology, Kam-

pala, Uganda, 5Texas Children’s Hospital, Pediatric Hematology And

Oncology, Houston, United States of America

Background and Aims: In acute lymphoblastic leukemia (ALL),

immunophenotype and end of Induction (EOI) Minimal Residual Dis-

ease (MRD) are significantly prognostic. Data on these factors in sub-

Saharan Africa (SSA) are very limited.We report outcomes of pediatric

ALL inMalawi and evaluate the prognostic value of immunophenotype

and EOIMRD.

Methods: We conducted a retrospective cohort study of children

(<18 years) who received a risk-adapted treatment for ALL as

per the UKALL2011 protocol, between 2016-2022, at Kamuzu

Central Hospital, Malawi. Diagnosis was based on morphology,

and immunohistochemistry or flow cytometry when available.

Flow cytometry interpretation was by experts based in Texas

and Uganda; MRD defined as <0.01%. Survival outcomes were

described.

Results: A total of 118 patients were identified - 49 (41.5%) B-ALL, 27

(22.9%) T-ALL and 42 (35.6%) unspecified. Of the 61 patients with EOI

MRD,17 (28%)werepositive. The24-monthOSandEFS for all patients

was 51%and41%. TheOSwas52% inB-ALL vs. 65% inT-ALL (p=0.35);

with EFS of 39% vs. 45% respectively. For MRD negative, OS of 61%

vs. 53% for positive, (p=0.37); and EFS 47% vs. 48%, respectively. Sub-

group analysis of MRD based on immunophenotype showed EFS of

67% (MRD negative) vs. 33% (p=0.04) in B-ALL; and 71% (MRD posi-

tive) vs. 32% (p=0.07) in T-ALL. Nineteen patients (16.1%) abandoned

treatment, and 58 (49.0%) died - 33 (56.9%) occurring ≤ 50 days from

diagnosis. Most deaths were treatment-related (n=47, 81.1%) and 11

(18.9.%) died fromdisease progression.Median time-to-relapsewas16

months.

Conclusions: In B-ALL, EOI MRD was prognostic, but survival was

unexpectedly higher in T-ALL. While immunophenotype and MRD

remain prognostic, they may be limited by high early mortality and

abandonment in low-resource settings. Therefore, current efforts in

SSA should target addressing these factors to improve outcomes for

ALL.

EP226/#1715 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

INVESTIGATING THE TOLERANCE TO MAINTENANCE THERAPY

AMONG PEDIATRIC ACUTE LYMPHOBLASTIC LEUKEMIA

PATIENTS AND ITS POTENTIAL EFFECT ON TREATMENT

OUTCOMES

Mercy Nalukwago Kamya1, Deogratius Bakulumpagi2, Ronald

Naitala3, MaiMayega1, Jeremiah Kateregga1, Melanie Bernhardt4,5,

PeterWasswa3,6,7

1Joint Clinical Research Centre, Pharmacy Global HopeMulago, Kam-

pala, Uganda, 2MULAGO NATIONAL REFERRAL HOSPITAL, Pedi-

atric Hematology And Oncology, KAMPALA, Uganda, 3Global HOPE/

Mulago National Referral Hospital, Hematology And Oncology, Kam-

pala,Uganda, 4TexasChildren’sHospital,HematologyAndCancerCen-

ter, Houston, United States of America, 5Baylor College of Medicine,

DepartmentOf Pediatrics, Houston, United States of America, 6Baylor

College of Medicine, Pediatrics, Houston, United States of America,
7JOINT CLINICAL RESEARCH CENTER, Paediatric Haematology And

Oncology, KAMPALA, Uganda

Background and Aims: Acute lymphoblastic leukemia (ALL) accounts

for 70–80% of all leukemias in children. Despite the remarkable

progress in ALL treatment with cure rates of over 80%, Low-

and-Middle-Income-Countries register lower cure rates. Mainte-

nance therapy backbone drugs; 6-Mercaptopurine (6MP) and Oral-

Methotrexate (MTX), often cause neutropenia, necessitating dose

reductions. Given the narrow therapeutic window, efficacious doses

are close to toxic doses, raising concerns about dose reductions. Aim:To

investigate tolerance to maintenance therapy;(6MP and MTX) among

pediatric ALL patients by measuring the percentage of time each

patient received 100% (6MP and MTX) during the first year (PTPM)

and its potential impact on treatment outcomes.

Methods: A retrospective treatment chart analysis of patients’ first-

year maintenance therapy at Mulago National Referral Hospital,

Uganda, following IRB approval. To control neutropenia, doses were

adjusted based on neutrophil and platelet counts at each visit or

review. PTPMwas calculated.

Results: Enrolled 46 Patients with ALL in first year of maintenance.

Median age was six years. 74% patients were male, 26% female. The

average-PTPM for our patientswas 57% interquartile-range (IQR)(38–

76). Only five patients (10%) had a PTPM of 100% in their first year

of maintenance treatment. Escalation beyond 100% wasn’t possible.

For 37 (78%) patients in clinical remission (CR), the average-PTPMwas

59.4, IQR (20–75). Whereas for 9 (22%) patients who relapsed (RP),

average-PTPM was 49.9 IQR (39–77). The difference between PTPM

for CR and RP wasn’t significant. (U=138, p=.44, r= 0.12.) Further-

more, the (median-PTPM for males was 55.88, slightly lower than the

females’ (median-PTPM (58.1).(U=192, p=.775, r=0.04.)

Conclusions: Tolerance among patients varies widely and tends to

be lower than in previous studies conducted outside of Africa.
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Consequently, more extensive research is required to investigate tol-

erance, as well as the correlation between relapse and dosage in

Africa.

EP227/#1755 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

INVESTIGATING THE TOLERANCE TO MAINTENANCE THERAPY

AMONG PEDIATRIC ACUTE LYMPHOBLASTIC LEUKEMIA

PATIENTS AND ITS POTENTIAL EFFECT ON TREATMENT

OUTCOMES

Mercy Nalukwago Kamya1, Deogratius Bakulumpagi2, Ronald

Naitala3, MaiMayega1, Jeremiah Kateregga1, Melanie Bernhardt4,5,

PeterWasswa6,7,8

1Joint Clinical Research Centre, Pharmacy Global HopeMulago, Kam-

pala, Uganda, 2MULAGO NATIONAL REFERRAL HOSPITAL, Pedi-

atric Hematology And Oncology, KAMPALA, Uganda, 3Global HOPE/

Mulago National Refferal Hospital, Monitoring And Evaluation, Kam-

pala,Uganda, 4TexasChildren’sHospital,HematologyAndCancerCen-

ter, Houston, United States of America, 5Baylor College of Medicine,

DepartmentOf Pediatrics, Houston, United States of America, 6Global

HOPE/MulagoNational Referral Hospital, Hematology AndOncology,

Kampala, Uganda, 7Baylor College of Medicine, Pediatrics, Houston,

United States of America, 8JOINT CLINICAL RESEARCH CENTER,

Paediatric Haematology AndOncology, KAMPALA, Uganda

Background and Aims: Acute lymphoblastic leukemia (ALL) accounts

for 70–80% of all leukemias in children. Despite the remarkable

progress in ALL treatment with cure rates of over 80%, Low-

and-Middle-Income-Countries register lower cure rates. Mainte-

nance therapy backbone drugs; 6-Mercaptopurine (6MP) and Oral-

Methotrexate (MTX), often cause neutropenia, necessitating dose

reductions. Given the narrow therapeutic window, efficacious doses

are close to toxic doses, raising concerns about dose reductions.

Aim: To investigate tolerance to maintenance therapy;(6MP andMTX)

among pediatric patients with ALL by measuring the percentage of

time each patient received 100% (6MP and MTX) during the first year

(PTPM) and its potential impact on treatment outcomes.

Methods: A retrospective treatment chart analysis of patients’ first-

year maintenance therapy at Mulago National Referral Hospital,

Uganda, following IRB approval. To control neutropenia, doses were

adjusted based on neutrophil and platelet counts at each visit or

review. PTPMwas calculated.

Results: Enrolled 46 ALL patients in first year of maintenance. Median

age was six years. 74% patients were male, 26% female. The average-

PTPM for our patients was 57% interquartile-range (IQR)(38–76).

Only five patients (10%) had aPTPMof 100% in their first year ofmain-

tenance treatment. Escalation beyond 100% wasn’t possible. For 37

(78%) patients in clinical remission (CR), the average-PTPM was 59.4,

IQR (20–75).Whereas for 9 (22%) patientswho relapsed (RP), average-

PTD was 49.9 IQR (39–77). The difference between PTM for CR

and RP wasn’t significant. (U=138, p=.44, r= 0.12.) Furthermore, the

median-PTD for males was 55.88, slightly lower than the females’

median-PTM (58.1).(U=192, p=.775, r=0.04.)

Conclusions: Tolerance among patients varies widely and tends to be

lower than in previous studies conducted outside of Africa. Conse-

quently, more extensive research is required to investigate tolerance,

as well as the correlation between relapse and dosage in Africa.

EP228/#1600 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

FLOW-CYTOMETRY DEFINED REMISSION IN PEDIATRIC

T-ACUTE LYMPHOBLASTIC LEUKEMIA CAUSES DURABLE

REMISSIONS BUT INCURS HIGH TOXICITIES- EXPERIENCE

FORM A LARGE TERTIARY CANCER CARE CENTER FROM

INDIA

Gaurav Narula1,2, Prashant Tembhare2,3, Nikhil Patkar2,3, Ankita

Pandey1,2, Shyam Srinivasan1,2, Akanksha Chicchra1,2, Nirmalya Roy

Moulik1,2, Chetan Dhamne1,2, Gaurav Chaterjee2,3, Pg

Subramanian2,3, Shripad Banavali3,4

1Tata Memorial Centre, Pediatric Oncology, Mumbai, India, 2Homi

BhabhaNational InstituteMumbai, PediatricOncology,Mumbai, India,
3ACTREC, Department Of Hemopathology, Mumbai, India, 4Director

Academics, TataMemorial Centre, Pediatric Oncology, Mumbai, India

Background and Aims: Pediatric T-Acute Lymphoblastic Leukemia

(T-ALL) has good outcomes with contemporary protocols, however

patients fare poorly if flow-cytometry (FCM)-defined Minimal Resid-

ual Disease (MRD) negative remissions are not achieved with initial

intensive treatment, or relapsing disease within 3 years. Intensifying

protocols to achieve and sustain remission also carry significant tox-

icities. We studied the impact of uniformly treated T-ALL at a single

center on ICiCLe-2014 protocol

Methods: Consecutive children below 15-years with newly-diagnosed

T-ALL between Jun 2018- March 2022 who completed evaluation and

initiated treatment were included. Patient records were scrutinized

for demographic data, disease/ host factors and outcomes. Next-

Generation Sequencing (NGS) Panel was used for detecting somatic

mutations in DNA extracted from bone marrow with an assay utiliz-

ing 1015 hybrid capture oligonucleotides. Sequencing was done on an

IlluminaMiseq using V2-300-cycle chemistry. Analysis was by descrip-

tive statistics, Kaplan-meirmethod for survival, and statistical analyses

using Jamovi-2021.v1.6.

Results: Of 224 eligible patients, 181(81%) were male at median age

8.6 yrs (range:0.5-15), 174(78%) were T-ALL, and the remaining Early-

T-Precursor (ETP)-ALL.Median Leukocyte countwas 1.099x10ˆ5/mcL,

with 101(45%) having bulky disease, and 14(6%) with Central Ner-

vous System (CNS) involvement at presentation. NGS available in

83(37%) patients revealed Notch1-24(34%), FBXW7-22(31%), RAS-

pathway-10(14%), PHF6-13(18%), PTEN-8(11%), and others-15(21%)

of those tested. While 97(44%) patients hadMRD of 0.01% or more at
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end-induction, only 5 remained positive by end-consolidation.

Of 75 deaths or palliative outcomes 29((39%) were due to

relapse/progression, while the remaining occurred in remission.

At median 222.5months follow-up Event-free (EFS) &Overall Survival

(OS)were69%and76%, respectively.No impactwas seenof diagnostic

phenotype, bulky disease, or genomic profile on outcome.

Conclusions: Pediatric T-ALL remains difficult-to-treat with intensive

chemotherapy resulting in adequate remissions of curative potential,

but at the cost of significant toxicity. With high non-relapse mortality,

prognostic significance of host and disease factors lose their predictive

impact.

EP229/#1531 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

RELAPSES IN ACUTE LYMPHOID LEUKEMIA IN CHILDHOOD:

EXPERIENCE OF A BRAZILIAN INSTITUTION AND ITS

CHALLENGES

Bárbara Nasr1, Elizabete Delbuono2, Silvia Silvia Regina Caminada De

Toledo3, MicheleMichele Gaboardi De Carvalho Pires3, Francine

Tesser Gamba3, Nancy Da Silva Santos1, Orlei Araujo1, Ana Virginia

Lopes De Sousa1

1GRAACC/IOP/UNIFESP, Peadiatric Oncology, Sao Paulo, Brazil,
2GRAACC/IOP/UNIFESP, Hematology, Rua Pedro de Toledo„ Brazil,
3GRAACC/IOP/UNIFESP, Genetics, sao paulo, Brazil

Background and Aims: Relapse is the main reason for treatment fail-

ure in childhood acute lymphoblastic leukemia (ALL). Despite improve-

ments in theALL therapy, survival after relapse is still poor especially in

low/middle-income countries.

Methods: This was a 5-year retrospective cohort study in a single

Brazilian institute that aimed to estimate treatment outcomes and

relapse rates of newly diagnosed ALL in children treated accord-

ing to the IC-ALL Berlin-Frankfurt-Münster (BFM) 2009 as up-front

protocol.

Results: Altogether, 8 patients (6,5%) relapsed out of 122 between

2018 and 2022 with a male-to-female ratio of 1,25:1. Here, 6

(75%) and 2 (25%) had B-cell and T-cell phenotypes, respectively.

The cytogenetic risk factors are significant markers. The most com-

mon cytogenetic and molecular findings among our population was

hyperdiploidy and t(12;21)(p13;q22), respectively. From patients with

relapse, we noticed one patient with hypodiploidy. Moreover, in one

case, ETV6::RUNX1was shown, which is considered a favorable prog-

nostic factor. The relapse rate in the high-risk group was 1.6 times

greater than in the intermediate-risk group (62.5% vs. 37,5%). The

median time from diagnosis to relapse was 25 months (early relapses

after 18 months of diagnosis occurred in 25% of patients, and late

relapses after 36months in 37.5%). Regarding the relapse site, isolated

bone marrow (BM) was the leading site (75%). The 5-year event-free

survival among all patients was 86% and the median post-relapse

survival time was 5.4 months. Amid the relapse group, there was a

high incidence of deaths in the re-induction phase mostly related to

infection, and only 37.5% of the patients was submitted to hematopoi-

etic stem cell transplantation and are alive without disease.

Conclusions: In addition to limited access to immunotherapy for clin-

ical remission with good performance status, a major challenge is

still the reduction of re-inducing death with morbidity and mortality

associated with treatment or opportunistic infections.

EP230/#779 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

PHYSIOTHERAPY NEEDS AND PERSPECTIVES OF PARENTS OF

CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKEMIA

Paula Ospina1, BeverlyWilson2,3, David Eisenstat4,5,6,7, Lesley

Pritchard1, Sara Fisher8, MargaretMcneely1,7,9

1University of Alberta, Department Of Physical Therapy, Edmonton,

Canada, 2University of Alberta, Department Of Pediatrics, Edmon-

ton, Canada, 3Stollery Children’s Hospital, Northern Alberta Chil-

dren’sCancerProgram, Edmonton,Canada, 4RoyalChildren’sHospital,

Children’s Cancer Centre, Parkville, Australia, 5Murdoch Children’s

Research Institute, Oncology, Parkville, Australia, 6University of Mel-

bourne, Department Of Paediatrics, Parkville, Australia, 7University of

Alberta, Department Of Oncology, Edmonton, Canada, 8Stollery Chil-

dren’s Hospital, Physiotherapy, Edmonton, Canada, 9Alberta Health

Services, Cancer Care Alberta, Edmonton, Canada

Background and Aims: A Canadian children’s hospital has been con-

ducting a physiotherapy program to monitor the impact of cancer

treatment on the physical function of children with acute lymphoblas-

tic leukemia. The program has been successful in identifying deficits

associatedwith chemotherapy; however, childrenwith identified phys-

iotherapy needs who are referred to the service do not always access

care, and the reasons why are unknown.

Methods: Twenty parents of children undergoing or having completed

chemotherapy treatment were recruited to complete a cross-sectional

survey to gather data regarding (1) their views towards physiother-

apy service delivery for their child, (2) existing barriers and facilitators

to participation in physiotherapy, and (3) the best methods and time

to introduce physiotherapy services. Survey questions were designed

based on the Theoretical Domains Framework (TDF)— a tool to help

apply theoretic approaches to behaviour change interventions. Sur-

vey responses were mapped to the component of the Capability,

Opportunity, Motivation -Behavior Change (COM-B)Model.

Results: A total of 19 out of 20 parents have completed the survey.

All parents indicated they would consider accessing physiotherapy for

their child; however, resources such as convenient location (74%) and

options for physiotherapy delivery (e.g., virtual: 47.4%) need to be in

place. Fifty-two percent of parents would prefer their child to take

part in physiotherapy during the maintenance phase of chemother-

apy. While some parents identified availability of time and resources

as facilitators to the delivery of their child’s exercises at home,
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others identified a lack of motivation without therapist support and

distractions as barriers to the home environment.

Conclusions: Understanding parents’ perspectives towards physio-

therapy services is essential to help meet the needs of children with

cancer. Results from this study will inform the design of a future

physiotherapy intervention trial for children with acute lymphoblastic

leukemia.

EP231/#544 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

BLINATUMOMAB SINGLE CENTER EXPERIENCE

Maria Pereira

Perez Scremini, Montevideo, Montevideo, Uruguay

Background and Aims: The survival rate for patients with LAL is 90%

but unfortunatelly 20%of cases relapsedwith a50%OS in firts relapse,

worsening with the subsecuent relapses. Blinatumomab is a mono-

clonal antibody designed to treat realpsed patients with the intention

to reduce deMRD. This retrospective study shows the experiencies of

this drug in a single pediartic center

Methods: 10 patients were treated in Uruguay in Perez Scremini fun-

dation in the period betwenmarch 2020 and october 2022. They were

under 18 years old with the diagnosis of LAL B in first remision or

relapsed. The main objetive is to determine the overall free survival

and the event free survival of this patient. The second objetive is to

determine adverse event acording to CTCAE grading

Results: 10 patient were treated with a median of age of 10 years old.

All patients wewre submited for the 28 days administration, half of the

performed1cycle and theother half 2 cylces. 6 patients experence ther

firts relapsed, 1 relapse was lympohoid, another was an infant with a

testicular relapse and 2 patients did it at first induction due severe tox-

icity during induction. 80% experience adverse event, all wewremild. 2

interrupted treatment. 9 out of 10 patients had complete remision, the

linhoid relapse was refractary. TheOSwas 80% and EFS 70%.

Conclusions: blinatumoab is a safe and efective options in children,

specially those with positive MRD. In our experience most of patients

experience a mild toxicity, most of them reaching complete remision.

More studyes need to be perforomed to determine the extramedulary

setting and the utility to use it upfront in the cases of severe toxicity,

EP232/#1588 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

EVALUATING THE USEFULNESS OF THE PEDIATRIC EARLY

WARNING SYSTEM (PEWS) FOR PREDICTING CLINICAL

DETERIORATION AND MORTALITY IN FEBRILE NEUTROPENIA

Shruti Verma, Nita Radhakrishnan

Post Graduate Institute of Child Health, Department Of Pediatric

HematologyOncology, NOIDA, India

Background and Aims: Children with febrile neutropenia are at high

risk for rapid deterioration and mortality. PEWS is a bedside scoring

tool associated with action algorithms that aid in the early identi-

fication of clinical deterioration in hospitalized children. Correlation

between PEWS score to clinical deterioration

Correlation of PEWSwith pSOFA score

Correlation of PEWS patients with adverse outcome with Serum

Albumin

Methods: This is a prospectively done study between August 2022 to

February 2023. Patients diagnosedwith paediatric cancer admitted for

febrile neutropenia (aged 0 – 18 years) and started on antibiotics as

per institute protocol were enrolled. Clinical observations were done

byPEWS four times a day fromadmission to discharge/death; standard

protocol for blood count parameters; inflammatory biomarkers and

antimicrobialswere used. Standard diagnosis and treatment guidelines

were followed.

Results: During study period, 44 febrile neutropenic episodes in 33

patients were evaluated. The median age was 8 years (range: 1 – 16

years). M: F ratio was 4:1. The most common primary diagnosis was

BALL (59%) followed by AML (9%). Biochemical parameters revealed

hyponatremia in 28 (63%), hypokalaemia in 11 (25%), hypoalbumine-

mia in 14 (31%) and low IgG in 3 patients. 95% of children were

malnourished. 1 death was recorded in this study. The mortality rate

for PEWS above 10 was 82%. The average PEWS score for ‘recovered’

cases is 0.98, whereas that for ‘death’ cases is 12.9 which was statis-

tically significant. The correlation between the Average PEWS score

and Albumin levels is -0.23. the negative correlation implies increasing

albumin reducedthe PEWS score. The correlation between the PEWS

score and pSOFA score is+0.27; a positive correlation.

Conclusions: This score is simple to use and if found effective can

be taken as the standard of care in children receiving treatment for

febrile neutropenia. This would especially be helpful in low andmiddle-

income countries with limited manpower, intensive care facilities and

supportive care.

EP233/#1378 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

L-ASPARAGINASE INDUCED PANCREATITIS DURING

CHILDHOOD ACUTE LYMPHOBLASTIC LEUKEMIA THERAPY, A

PROSPECTIVE STUDY FROM SOUTH INDIA

Nandakumar Radhakrishnan1, Priyakumari Thankamony1, Manjusha

Nair1, Binitha Rajeshwari1, Prasanth Rajendran1, Guruprasad S1,

Kalasekhar Vijayasekharan1, Preethi George2

1REGIONAL CANCER CENTRE, Pediatric Oncology, TRIVANDRUM,

India, 2REGIONAL CANCER CENTRE, Dept Of Epidemiology And

Biostatistics, TRIVANDRUM, India
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Background and Aims: L-ASPARAGINASE INDUCEDPANCREATITIS

DURING CHILDHOOD ACUTE LYMPHOBLASTIC LEUKEMIA

THERAPY - A PROSPECTIVE STUDY FROM SOUTH INDIA BACK-

GROUND L-Asparaginase is one of the integral drugs used in the

induction and the reinduction phase of treatment of Acute lym-

phoblastic leukemia (ALL) in children. L-Asparaginase induced

pancreatitis is seen in 2-18% of patients receiving L-Asparaginase

during the treatment of ALL. This prospective study analysed the

profile and outcome of L-Asparaginase induced pancreatitis during the

treatment of childhood ALL.

Methods: METHODOLOGY All children (0-14 years) with newly diag-

nosed ALL treated between 1st June 2021 and December 30th 2022

were monitored for pancreatitis during the induction and reinduction

phases with appropriate biochemical and radiological investigations.

The toxicities were graded according to CTCAE.4.0. L-Asparaginase

doses were temporarily withheld in Grade 2 pancreatitis and sub-

sequent doses of L-Asparaginase were suspended in grade-3 /4

pancreatitis.

Results: A total of 132 children received L-Asparaginase during the

study period in the 2 phases of chemotherapy. Eighteen children devel-

oped pancreatitis (13.6%) during the Induction period while none

developed pancreatitis in the reinduction phase. The mean age of the

children was 6.75 years with a male female ratio of 1:1.5. The mean Sr

Amylase and Sr Lipase levels were 331.9 U/L (Range 142-2134 U/L)

and 2251.83 U/L (Range 461-10,116 U/L)) respectively. Radiological

evidence of pancreatitis was seen in 7/18 (39%) of them. Five children

developed grade 2(28%) and 6 children developed grade 3 toxicities

(33%). All 7 children with grade 4 pancreatitis (39%) developed severe

hemodynamic instability and sepsis while two among them died due to

Candida sepsis and Acute respiratory distress syndrome respectively.

Conclusions: Children receiving L-Asparaginase during ALL therapy

develop pancreatitis that can lead to raised Sr amylase/lipase with or

without radiological evidence. Monitoring of biochemical parameters

is of paramount importance for early identification of pancreatitis to

guide further therapy.

EP234/#1202 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

INFLUENCE OF NUTRITIONAL STATUS OF CHILDREN WITH

ACUTE LYMPHOBLASTIC LEUKEMIA (ALL) ON TREATMENT

OUTCOME AFTER COMPLETION OF INDUCTION

SmRezanur Rahman1, Mehnaz Akter1, Afiqul Islam2, Chowdhury

Jamal2

1Dhaka Medical College, Paediatric Haematology And Oncology,

Dhaka, Bangladesh, 2Bangabandhu Sheikh Mujib Medical University,

Paediatric Haematology AndOncology, Dhaka, Bangladesh

Background and Aims: Background: Malnourished and cancer influ-

ences both tolerance and response to treatment especially acute

lymphoblastic leukemia. Malnutrition increases morbidity, mortality,

reduces the effectiveness of treatment and impairs the quality of life

significantly. Objective: Assessment of the nutritional status and its

influence on treatment outcome children with Acute Lymphoblastic

Leukemia (ALL) before and after induction chemotherapy.

Methods: This prospective observational study included 72 children

with ALL, aged 1-15 years, was conducted from January to Decem-

ber 2014 in the Department of Pediatric Hematology and Oncology,

BSMMU. The anthropometric measurements, hematological and bio-

chemical parameterweremeasured.Anthropometric indices are calcu-

lated using referencemedian as recommended byNCHS (WHO-2000),

NHANES.Children< -2 SDbelow the referencemedian are considered

as underweight (weight-for-age), stunted (height-for-age) and wasted

(weight-for-height), MUAC for age (<-2SD) malnutrition, BMI for age

<5th centile considered underweight respectively. The children got

induction chemotherapy according to the UK ALL 2003 (modified)

protocol.

Results: Among the study population, 18(39.1%) were underweight,

8(17.4%) were stunted, 16(34.8%) were wasted, MUAC for age

14(56.0%) and BMI for age 12(57.1%) were malnourished, 10.9% had

low total proteins (<5.7g/dl), 37.0% low serum albumin (<3.2g/dL).

Mean anthropometric measurements and biochemical parameters

were higher among the survivors compared to non-survivors. Sig-

nificant difference was found between the well-nourished and the

malnourished group according toWAZ. Complications like febrile neu-

tropenia, treatment delay, number of transfusion (PRBC) requirement

weremore inmalnourished group.

Conclusions: Malnutrition is widely prevalent in children with ALL and

a major determining factor in treatment planning, complications and

final outcome.

EP235/#1867 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

PHILADELPHIA CHROMOSOME AND PH-LIKE ACUTE

LYMPHOBLASTIC LEUKEMIA IN CHILDREN WITH CANCER:

SINGLE-CENTER EXPERIENCE IN NORTH-WESTERN MEXICO

Maribel Ramirez-Martinez1, Laura Jekov2, Mario Ornelas2, Gabriela

Tamayo1, Paula Aristizabal3, MarioMartinez2, Rebeca Rivera4,

MarthaMagdaleno2

1Tijuana General Hospital, Pediatric Oncology, Tijuana, Mexico,
2HOSPITAL GENERAL DE TIJUANA, Hemato-oncologia Pediatrica,

TIJUANA,Mexico, 3University of California SanDiego, DepartmentOf

Pediatrics, DivisionOf Pediatric Hematology/oncology/rady Children’s

Hospital, San Diego, United States of America, 4Hospital General de

Tijuana, Pediatric Oncology Unit, Tijuana, Mexico

Background and Aims: In high-income countries (HIC), Philadel-

phia chromosome (Ph+) and Philadelphia-like (Ph-like) subtypes are

present in 3-5% and 10%-15% of children with Pre-B Acute Lym-

phoblastic Leukemia (ALL), respectively. Higher incidence of Ph-Like

ALL (∼35%) has been reported in Hispanics in the U.S. Children with
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Ph+/Ph-like ALL experience poor outcomes. However, using tyrosine-

kinase inhibitors can increase overall survival (OS) to >70%. There is

scarce data onOS in childrenwith Ph+/Ph-like ALL in low-and-middle-

income countries (LMIC). We describe OS in a cohort of children with

Ph+/Ph-Like Pre-B ALL in NorthwesternMexico.

Methods: ALL cases in children aged 0-18 years from January 2013 to

December 2022 were reviewed retrospectively. Clinical features and

treatment datawere collected. Kaplan-Meierwas used to estimateOS.

Results: 148 children were diagnosed with Pre-B ALL during the study

period. Chromosome and molecular analysis were performed in >90%

of cases. Eleven patients (7%) were diagnosed with Ph+/Ph-like Pre-

B ALL, of those 10 (91%) were males and 1 (9%) was female (Ph-like).

Ph+ chromosome (BCR-ABL) was found in 6 patients and Ph-like

abnormalities in 5 (CRLF2 rearrangements (n=2), ABL1-class rear-

rangements (n=2) and immunoglobulin heavy-chain rearrangement

(n=1)). In addition to backbone high-risk chemotherapy, children with

Ph+ ALL received Dasatinib (n=4) and Imatinib (n=2). Children with

Ph-like ALL received Dasatinib (n=3), Ruxolitinib (n=1), and neither

(n=1). Five-year OSwas 57% for children with Ph+/Ph-like Pre-B ALL.

Conclusions: Ph+/Ph-like subtypes were less prevalent in our cohort

compared to reports from HIC. In Mexico, data on OS for this popu-

lation is lacking given very limited access to diagnostic panels and/or

to targeted therapy. We show feasibility of providing state-of-the-

art diagnosis and standard treatment with tyrosine-kinase inhibitors

in children with Ph+/Ph-like ALL in a LMIC. Systematic detection

and targeted therapy are needed to improve survival in children with

Ph+/Ph-like ALL in LMIC.

EP236/#901 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

ANALYSIS OF TREATMENT AND OUTCOME OF RELAPSED

ACUTE LYMPHOBLASTIC LEUKEMIA ACCORDING TO

IMMUNOPHENOTYPE IN SPAIN

Eduardo Ramos Elbal1, Alicia Sanmartín2, Pablo Velasco3, Álvaro

Lassaletta4, Jose Luis Dapena5, Berta González6, Carolina Fuentes7,

Jose Luis Fuster8

1Hospital Clínico Universitario Virgen de la Arrixaca, Pediatric Oncol-

ogy, El Palmar, Spain, 2Universidad deMurcia, Pediatría, Ginecología Y

Obstetricia, El Palmar, Spain, 3Hospital Vall d’Hebron, Pediatric Oncol-

ogy, Barcelona, Spain, 4Hospital Infantil UniversitarioNiño Jesús, Pedi-

atric Oncology, Madrid, Spain, 5Hospital Sant Joan de Deu, Pediatric

Oncology, Esplugues de Llobregat, Spain, 6Hospital La Paz, Pediatric

Oncology, Madrid, Spain, 7Hospital Universitario y Politécnico La Fe,

Pediatric Oncology, Valencia, Spain, 8Hospital Clínico Universitario

Virgen de la Arrixaca, Pediatric Oncology, El Palmar (Murcia), Spain

Background and Aims: Relapse of acute lymphoblastic leukemia (ALL)

is one of the leading causes of cancer death in children. The prog-

nosis varies according to prognostic factors such as time to relapse,

site of relapse and leukemia immunophenotype, being worse in ALL

with T immunophenotype (ALL-T) than in B cell precursor ALL (ALL-

pB). Our aim was to compare the clinical presentation, treatment and

outcomeof children diagnosedwith relapse of ALL in Spain, and to ana-

lyze whether the leukemia immunophenotype influenced the choice of

treatment (standardized versus individualized).

Methods: Data were retrospectively collected from two registries:

the “SEHOP-PETHEMA 2013” guideline and registry of the Spanish

Society of Pediatric Hematology and Oncology (SEHOP) for first-line

treatment of ALL, and the “SEHOP-PETHEMA 2015” guideline and

registry for relapsed ALL. This later guideline was considered the

standard treatment for relapse and patients undergoing alternative

treatment were classified as individualized treatment. Risk-group allo-

cation at relapse, treatment and indication for SCT were based on the

IntReALL SR and HR trials (non-investigational treatment arms). Chi-

square test and overall and event-free survival analysis (OS and EFS)

were performed using R v3.3.0.

Results: A total of 110 cases were included, of which 88 (80%) were

pB-ALL and 22 (20%) were T-ALL. Patients with T-ALL tend to be

treated on an individualized basis (45.45% vs 25%, p=0,1037) with-

out translating into survival improvements (OS 10% vs 21.2% p=0.363

EFS 25% vs 10% p=0.429). Patients with T-ALL obtained signifi-

cantly worse OS (15.6% vs 48.7% p=0.001); EFS was also lower,

although this differencewas not statistically significant (17% vs 30.6%,

p= 0.069).

Conclusions: Treatment outcome of children with ALL after relapse

is poor, particularly in T-ALL. Individualizing treatment approaches

in T-ALL did not translate into a significant advantage and pre-

clude the evaluation of results. Novel immunotherapy approaches

in pB-ALL probably contributed to rescue patients after subsequent

relapse.

EP237/#1301 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

CLINICAL AND GENETIC CHARACTERISTICS OF LEUKEMIA IN

CHILDREN WITH DOWN SYNDROME: A RETROSPECTIVE

STUDY

Muhanad Alshathly1, Mayada Abushanap2,3, Hasan Hashem3, Amal

Anu Ghosh1, Iyad Sultan3, Rawad Rihani3

1king Hussain cancer center, Pediatric, amman, Jordan, 2King Hus-

sein Cancer Center, DepartmentOf Pediatrics, AMMAN, Jordan, 3king

Hussein cancer center, Pediatric, Amman, Jordan

Background and Aims: Children with Down syndrome (DS) have

an increased risk of developing leukemia compared to the general

population.We aim to assess clinical and genetic characteristics, treat-

ment outcomes and complications in children with DS diagnosed with

leukemia, at King Hussein Cancer Center in Jordan.

Methods: Between January 2017 and January 2023, we retrospec-

tively reviewed medical records of children with DS diagnosed at

our center. Data on demographics, clinical characteristics, laboratory
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results, genetic testing, treatment outcomes, and complications were

collected and analyzed the data using descriptive statistics.

Results: Between 2017-2023, 667 pediatric patients were diagnosed

with acute leukemia, of those 13 had DS. Of the 13 children, 6

were female (46%) and the median age at diagnosis was 2.5 years

(IQR, 1.7-3.4). Two had congenital heart defects. Diagnoses included

B-ALL (N=8,62%), AML-M7 (N=3,23%), MDS (N=1,7.7%), and TAM

(N=1,7.7%). Somatic mutations in GATA-1, GATA-2, TP53, KRAS,MPL,

and RAD2 were detected by sequencing, and different combinations

were found in 4 patients. Alterations affecting ETV6/RUNX1 or 2

were detected in 5, while trisomy 8 was detected in 2 patients.

The median Follow-up was 1.9 years. At diagnosis, the median white

blood cell count was 14k/microL (IQR,9-44). Eight patients achieved

full remission after induction chemotherapy, while the remaining

patients had residual disease either molecular (N=3) or morphological

relapse (N=2). During therapy, complications included gram-negative

bacteremia (N=4), gram-positive bacteremia (N=9), viral infections

(N=5),fungal infections (N=1), ICU admissions (N=2), acute kidney

injury (N=2), and grade III/IV mucositis after HDMTX (N=4). Towards

the end of our study, only 1 patient had a relapse, 4 patients com-

pleted therapy, 6 were still undergoing treatment, and 2 were lost to

follow-up.

Conclusions: Our study provides insight into clinical and genetic

characteristics, as well as treatment outcomes and complications of

children with DS with leukemia. Our study highlights the impor-

tance of careful monitoring and management of infections and other

complications during therapy in this population.

EP238/#1645 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

IMPORTANCE OF KARYOTYPE AND FISH CORRELATION FOR

COMPREHENSIVE DIAGNOSIS OF PEDIATRIC PATIENTS WITH

ACUTE LYMPHOBLASTIC LEUKEMIA: BRIDGE PROJECT

MEXICO IN ALLIANCE WITH ST. JUDE COLLABORATION

Netzi Rivera-Sanchez1, Julio AlejandroMoreno-Serrano2, Sergio

Garay-Sanchez2, Dinora Aguilar-Escobar1, Berenice Jarquin

Ramirez1, NatalyMercado3, Naomi Echeandia-Abud4, Pablo

González-Montalvo5, Daniela Arce-Cabrera6, Hugo Antonio

Romo-Rubio7, Margarita González Zamorano8, Jose Loeza9, María

Valois Escamilla10, Mayra López Ruiz11, Daniela Covarrubias

Zapata12, Dra. Laura García Segura13, Selene Portillo14, Mariana

Reynoso Gutiérrez15, AlmaMera González16, Daniela

Cardenas-Pedraza17, Norma Araceli Lopez Facundo18, Lourdes

Vega-Vega19, Paola Friedrich20

1Hospital Infantil Teleton de Oncologia, Molecular Genetics, Queré-

taro, Mexico, 2Hospital Infantil Teletón de Oncología, Laboratory,

Querétaro,Mexico, 3Casade laAmistadparaNiños conCáncer,México

En Alianza Con St. Jude, Ciudad de México, Mexico, 4St. Jude Chil-

dren’s Research Hospital, Global Pediatric Medicine, Memphis, United

States of America, 5Hospital General “Dr. Agustin O’Horan”, Servicios

de Salud de Yucatan, Oncology, Mérida, Mexico, 6Hospital Pediátrico

de Sinaloa, Unidad De Hemato-oncología Pediátrica, Culiacan, Mex-

ico, 7Hospital Civil de Guadalajara “Dr. Juan I. Menchaca”, Oncol-

ogy, Guadalajara, Mexico, 8Hospital General con Especialidades “Juan

María de Salvatierra”, Oncology, La Paz, Mexico, 9Centro Estatal de

Cancerlogía, Oncología Pediátrica, Xalapa, Mexico, 10Hospital Infantil

deMorelia “Eva Sámano de LópezMateos”, Oncology,Morelia,Mexico,
11Hospital de Especialidades Pediátricas, Oncology, Tuxtla Gutierrez,

Mexico, 12Centro Estatal de Oncología “Dr. Luis González Francis”,

Oncology, Campeche, Mexico, 13Hospital General de Celaya, Oncol-

ogy, Celaya, Mexico, 14Hospital Infantil de Especialidades Chihushua,

Oncology, Chihuahua, Mexico, 15Hospital General de León, Oncology,

Leon Guanajuato, Mexico, 16Hospital del Niño DIF-Hidalgo, Oncol-

ogy, Pachuca, Mexico, 17Hospital para el Niño del Instituto Materno

Infantil del Estado de México, Hemato-oncología, Toluca, Mexico,
18HOSPITAL MATERNO INFANTIL DEL INSTITUTO DE SEGURIDAD

SOCIAL DEL ESTADO DE MEXICO Y MUNICIPIOS, Pediatric Oncol-

ogy, TOLUCA, Mexico, 19Hospital Infantil Teleton Oncología, General

Director, Querétaro, México, Mexico, 20St Jude Research Hospital,

Department Of Global Pediatrics, Memphis, United States of America

Background and Aims: In Mexico, approximately 7,000 children

develop cancer each year. Of these, close to 40% are diagnosed with

acute lymphoblastic leukemia (ALL). Genetic markers are relevant for

diagnostic and prognostic research of hematological malignancies. Flu-

orescent in situ Hybridization (FISH) and karyotype contribute to the

diagnosis, staging, and prognosis of hematologic malignancies. The

Bridge Project is a Mexico in Alliance with St. Jude (MAS) initiative

that aims to improveaccess toa consensus-deriveddiagnostic panel for

childrenwith suspectedALL inMexico.We report the cytogenetic find-

ingsof karyotypeandFISHpanels and their importance in thediagnosis

ofMexican patients with ALL.

Methods: Bone marrow samples of children with suspected ALL from

participating institutions were processed in the Molecular Genetics

laboratory of the Hospital Infantil Teletón de Oncología. Cell cul-

tures for karyotyping were performed and FISH technique used an

embedded B-cell lymphoid panel (KMT2A, ETV6/RUNX1, BCR/ABL1,

TCF3/PBX1) and a T-cell lymphoid panel (KMT2A, BCR/ABL1, TLX1,

TLX3, CDKN2A-TRA/D rearrangements).

Results: ALLwas confirmed in 429patients fromJuly 2019 toFebruary

2023. ALL-specific structural and numerical changes were identified.

49%of karyotypeswerepositive for at least one cytogenetic alteration.

We found that hyperdiploidy (n=72) was the most common alteration,

followedby complex karyotypes (n=44) andkaryotypes related to non-

common genetic alterations (n=41). FISH alterations were found in

70%of the samples; gene gains (n=115), t(12;21) (p13:q22) (n=69) and

iAMP21 (n=40) were themost common alterations.

Conclusions: Complex karyotype and non-common genetic alterations

findings in this studyemphasize thekaryotypediagnostic scope inpedi-

atric ALL, being the only diagnostic methodology up to date capable

of analyzing the whole genome within its resolution. FISH and kary-

otype techniques add diagnostic and stratification value in childhood

ALL.
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EP239/#778 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

ANTIBIOTIC USE AFFECTS METABOLITE ABUNDANCES IN THE

GUT OF PEDIATRIC ACUTE LYMPHOBLASTIC LEUKEMIA

PATIENTS AND IS ASSOCIATED WITH TAXONOMIC AND

FUNCTIONAL METABOLIC PATHWAY DIFFERENCES

Gloria Rodrigues1, Katherine Dunn2,3,4, TamaraMacdonald5,6, Ketan

Kulkarni2

1Dalhousie University, Faculty Of Medicine, Halifax, Canada, 2IWK

Health Center, Pediatrics, Halifax, Canada, 3Dalhousie University,

Institue For Comparative Genomics, Halifax, Canada, 4Dalhousie Uni-

versity, Biology, Halifax, Canada, 5Dalhousie University, Health Pro-

fessions, Halifax, Canada, 6IWK Health Center, Pharmacy, Halifax,

Canada

Background and Aims: The human gastrointestinal tract (GIT) micro-

biome consists of metabolically active microbial organisms and mod-

ulates host physiology. As the microbiome composition changes,

abundances of GIT metabolites change and may have physiological

consequences. Children with Acute Lymphoblastic Leukemia (ALL)

receive treatments that alter the GIT microbiome, which could affect

metabolism. This study aimed to examine stool samples from patients

with ALL for metabolites that differed significantly with antibiotic

use. Metabolites were assessed for associations with taxonomic and

functional metabolic pathways.

Methods: After ethics approval, 43 stool samples from 17 pedi-

atric patients with ALL treated at the IWK Health Centre in Halifax,

Canada were assessed. Mass spectrometry was used to determine

intensity of 159 metabolites. Linear models with covariate adjust-

ment, corrected for multiple tests multiple tests (αBH<0.05), was
used to assess metabolites that differed significantly with antibiotic

use, while accounting for age and treatment intensity. Taxonomic and

functional pathway abundance was determined from metagenome

sequence data, and subsequently, associations with metabolites were

determined using Spearman correlation (α<0.05).
Results:With antibiotic use, 20metabolites decreased and 9 increased

significantly. Functional pathways that decreased with decreased

metabolites included many degradation pathways. Those that

increased with increased metabolites included several nucleoside

and nucleotide biosynthesis pathways, and other biosynthesis

pathways. In addition, Bacteroidetes and a subset of Firmicutes

decreased with decreased metabolites. Actinobacteria, Proteobac-

teria and a different subset of Firmicutes increased with increased

metabolites.

Conclusions: Antibiotic use significantly affects GIT metabolites in

pediatric ALL patients. We found that the subset of metabolites with

increased intensity with antibiotic use were associated with oral-

related Firmicute and Actinobacteria taxa and biosynthesis pathways.

The metabolites that decreased with antibiotics were associated with

decreased Bacteroidetes and Firmicutes taxa and degradation path-

ways. Understanding how treatment impacts the GIT microbiome and

metabolome allows us to gain insight into short- and long-term health

consequences.

EP240/#751 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

MOLECULAR AND IMMUNE LANDSCAPE OF CHILDHOOD

ACUTE LYMPHOBLASTIC LEUKEMIA IN ARGENTINE PATIENTS

FROM THE ALLIC-GATLA-2010 PROTOCOL

Maria Sol Ruiz1, Daniel Avendaño1, Ignacio GomezMercado1,

Mercedes Abbate1, Cecilia Riccheri2, Elba Vazquez1, Geraldine

Gueron1, Javier Cotignola1

1Instituto de Química Biológica de la Facultad de Ciencias Exactas

y Naturales (IQUIBICEN)-CONICET - Universidad de Buenos Aires,

Departamento De Química Biológica, Ciudad Autonoma de Buenos

Aires, Argentina, 2GATLA, Gatla, BUENOSAIRES, Argentina

Background and Aims: Acute Lymphoblastic Leukemia (ALL) is a

genetically heterogeneous entity. Its molecular features can be prog-

nostic and set the basis for therapeutic decisions. We aimed to

find clinically relevant biological signatures using a comprehensive

molecular characterization of childhood B-ALL that includes fea-

tures from both the leukemic cells and the tumor microenvironment

(TME).

Methods: We studied single nucleotide variants (SNVs), fusion genes

and CD20 isoform abundance in 39 patients recruited under the

ALLIC-GATLA-2010 protocol. We analyzed the transcriptome of

bone marrow samples at time of diagnosis. RNAmut was used to

evaluate SNVs/InDels in 114 genes and 79 fusion genes. Discov-

ery of fusion genes was complemented with STAR-Fusion. Vari-

ants were filtered based on an in-house pipeline. Quantification

of isoforms was performed using Salmon. The immune component

of the TME was estimated by MIXTURE, and the abundance of

cytotoxic cells was assessed by a gene expression-based cytolytic

score.

Results: We identified 20 SNVs/InDels in 14/33 patients. We

found variants in CREBBP, CSF3R, ETV6, TP53, ATM and DUX4

that were not previously described in ALL. We also detected 7

previously reported and two novel fusion genes in 11/33 patients.

CX3CR1, HAVCR2, CCL4, XCL2 and IL7 RNA levels were increased

in patients with high vs low cytolytic score (p-val<0.05); suggest-

ing an inflammatory and exhausted phenotype. The abundance of

CD20 RNA isoforms was highly variable among patients, including

an isoform lacking the rituximab-binding epitope and non-coding

variants.

Conclusions: We characterized SNVs and fusion genes in 19/33 (58%)

of samples. The TME immune component showcased high heterogene-

ity among patients. The assessment of CD20 isoforms at diagnosis

could be of clinical utility in the context of clinical trials including

CD20-targeted therapies because it might identify non-responders or

resistant patients.
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EP241/#1092 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

IMPACT OF LOW QUALITY ASPARAGINASE BIO-GENERICS

AND DRUG SHORTAGES ON TREATMENT OUTCOMES FOR

CHILDHOOD LEUKAEMIA IN LOW- AND MIDDLE-INCOME

COUNTRIES

Samik Samaddar1, Gabriela Villanueva2,3, Martin Guscott4, Nicolás

Tentoni4,5,6, MiriamHwang7, Carolina Ten7, Jennifer Lowe1, Tina

Chong8, Scott Howard4

1Resonance Inc., Clinical Research, Arlington, United States of Amer-

ica, 2Hospital de Clinicas Jose de San Martin, Pediatric Hematol-

ogy And Oncology, Ciudad Autónoma de Buenos Aires, Argentina,
3Resonance Inc., Department Of Academic Affairs, Arlington, United

States of America, 4Resonance, Resonance, Memphis, United States

of America, 5University of Buenos Aires, Laboratory Of Applied

Statistics In The Health Sciences, School Of Medicine, Buenos Aires,

Argentina, 6Resonance Inc., Analytics, Arlington, United States of

America, 7Resonance Inc., Department Of Medical Affairs, Arling-

ton, United States of America, 8Resonance Inc., Sales And Marketing,

Arlington, United States of America

Background and Aims: Asparaginase is a key component for the treat-

ment of acute lymphoblastic leukemia (ALL), which affects 100,000

children per year in low- and middle-income countries (LMIC). Due

to limited availability of the innovator native E coli asparaginase,

bio-generic formulations are used in LMIC, that vary in quality and

therapeutic efficacy. We aim to highlight the impact of low-quality

asparaginases on treatment outcomes.

Methods: Literature review of PubMed indexed articles from LMIC

about different bio-generic asparaginase formulations that reported

asparaginase activity, bioavailability, immunogenicity and outcomes.

Results: Seven publications met eligibility criteria and reported clin-

ical and laboratory data. Three articles reported limited access to

the innovator compound and subtherapeutic activity of generic E.

coli asparaginases when compared to the innovator compound. One

reported bioavailability of the biosimilar being⅓ of that of the innova-

tor asparaginase. One paper reported 19% incidence of clinical hyper-

sensitivity with biosimilar native asparaginase. Increased incidence of

allergic reactionswith intravenous administrationwasdescribed inone

paper. Three studies showed the presence of multiple spurious host

cell proteins in many of these generic E. coli asparaginases (as high as

37% of the total peptides identified by mass spectrometry). One study

reported clinical outcomes, comparing generic against the innovator

compound showing an 8% decrease in 3-year OS (91.8% vs 83.8%) and

3-year EFS (84.8% vs 76.1%).

Conclusions: Compared to the innovator, generic asparaginases show

decreasedasparaginase activity, lowbioavailability, increased immuno-

genicity and poorer outcomes. Increasing access to high-quality

asparaginases by use of innovator compounds and biosimilars by ade-

quate regulatory oversight, quality control, and TDM of asparaginase

activity would improve EFS and prevent 8000 relapses each year

among children with ALL in LMIC. This intervention alone would raise

the global cure rate for childhood cancer by 2%and provide substantial

impetus to reaching the 2030 targets of theWHOGlobal Initiative for

Children with Cancer.

EP242/#1525 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

OUTCOME OF RELAPSED CHILDHOOD ACUTE

LYMPHOBLASTIC LEUKEMIA (ALL) TREATED WITHOUT HSCT:A

REAL-WORLD EXPERIENCE FROM A TERTIARY CANCER

CENTRE IN SOUTHERN INDIA

Ajay Sankar1, Thirumala Rupakumar2, Kalasekhar Vijayasekharan3,

Prasanth Vr4, Guruprasad S3, Binitha Rajeshwari5, Manjusha Nair5,

Arun Sankar6, Priya Jacob7, Priyakumari T5

1Regional Cancer Center, Pediatric Oncology, Trivandrum, India,
2Regional Cancer Centre, Pediatric Oncology, THIRUVANANTHA-

PURAM, India, 3Regional Cancer Centre, Thiruvananthapuram, Pedi-

atric Oncology, Thiruvananthapuram, India, 4Regional Cancer Centre,

Thiruvananthapuram, Department Of Pediatric Oncology, THIRU-

VANANTHAPURAM, India, 5Regional Cancer Centre, Pediatric Oncol-

ogy, Thiruvananthapuram, India, 6Regional Cancer Center, Radiation

Oncology, Trivandrum, India, 7Regional Cancer Center, Pathology,

Trivandrum, India

Background and Aims: More than 50% relapsed paediatric ALL

patients achieve long term remissions with salvage therapy includ-

ing chemotherapy, hematopoietic stem cell transplant (HSCT) and

immunotherapies in developed countries. However, in developing

countries, access topaediatricHSCTand immunotherapy is limited.We

looked into the clinical profile and outcomes of relapsed paediatric ALL

patients treated at our centre with salvage chemotherapy.

Methods: We conducted a retrospective audit of relapsed ALL treated

with BFM-REZ-90 protocol from January 2017 to December 2022.

Outcomewas assessed in terms of event free survival (EFS) and overall

survival (OS) using Kaplan-Meier survival analysis.

Results: A total of 81 ALL patients relapsed during the study period,

of which 64(79%) were B-ALL and 17 (21.0%) were T-ALL. Among the

relapsed ALL patients, 21 (26%) were very early, 35 (43%) were early,

25(31%) were late relapses. Isolated medullary relapse was the most

common (72%), followed by isolated central nervous system (CNS)

(16%), combined relapse (6.%) and isolated testicular (4%) relapse.

Fifteen cases (18%) were treated using BFM-REZ salvage protocol,

while others opted for palliation or further therapy at another cen-

tre with HSCT. Of the relapsed ALL patients treated, 14 (93%) were

B-ALL. 80% were late relapses and rest (20%) were early relapses.

Half of these cases were isolated medullary relapses, while 25% were

combined relapses and 19% were CNS relapses. Six children (37.5%)

had second relapse while on salvage protocol of which four chil-

dren (26.7%) died. Two-year EFS was 61.0 ± 14.2% and OS was

70.06± 12.6%.
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Conclusions: In resource poor setting, late B-ALL relapses can be

salvagedwith BFM-REZ 90 protocol.

EP243/#1330 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

RELUCTANCE, NOT REFUSAL: PATIENT AND PUBLIC

INVOLVEMENT WORK ON MEDICATIONS IN THE

MAINTENANCE PHASE OF ACUTE LYMPHOBLASTIC

LEUKAEMIA

Jessica Schofield1, Bernie Carter2, Katherine Lindsay3, Stephen

Mcwilliam1

1University of Liverpool, Institute Of Life Course And Medical Sci-

ences, Liverpool, United Kingdom, 2Edge Hill University, Faculty Of

Health And Social Care, Ormskirk, United Kingdom, 3Alder Hey

Children’s Hospital, Oncology/haematology Unit, Liverpool, United

Kingdom

Background and Aims: Acute lymphoblastic leukaemia (ALL) is the

most common childhood cancer. UK treatment protocols include a

maintenance phase lasting between 18 months and 3 years dur-

ing which oral chemotherapy is administered by the family at home.

Approximately one third of children and young people (CYP) with ALL

are described as sometimes “refusing” to take their oral medication,

which can be a source of stress for families. Patient and Public Involve-

ment (PPI) work was undertaken to inform future research into the

issue.

Methods: Semi-structured PPI interviews were conducted with a con-

venience sample of 17 families at outpatient clinic visits to Alder

Hey Children’s Hospital, Liverpool, UK. Questions regarding the

issue were also presented to a local Young Persons Advisory Group

(YPAG).

Results: The terms “reluctance” or “hesitance” to describe when CYP

may not want to take prescribed medication were more acceptable to

families and young people in the YPAG than those such as “refusal”

used in existing literature. Medication reluctance was experienced

at some point during maintenance by 14/17 (82%) of families inter-

viewed. Frequency and severity of reluctancewere variable, with some

families requiring insertion of nasogastric tubes to ensure medica-

tion administration. Palatability of liquid formulations and adverse

effects (dexamethasone particularly) were widely reported to con-

tribute to reluctance. Switching to tablet formulations, offering an

element of control to CYP and incorporation into everyday routine

were commonly usedmanagement strategies. Results about preferred

methods to explore the experience of maintenance medication were

as follows: questionnaire format was acceptable to all families; semi-

structured interviews were acceptable to most families; visual art

mediums (e.g., photo-elicitation interviewing) were mostly acceptable

but varied between families.

Conclusions: This PPI work yielded novel findings about patient-

focussed terminology. The proportion of families experiencing reluc-

tance was greater than that described in existing literature, possibly

related to change in terminology, interview format or patient popula-

tion.

EP244/#943 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

MULTIDISCIPLINARY APPROACH IN DEVELOPING PHILIPPINE

CLINICAL PRACTICE GUIDELINES FOR THE DIAGNOSIS AND

MANAGEMENT OF CHILDHOOD ACUTE LYMPHOBLASTIC

LEUKEMIA IN A LIMITED RESOURCE SETTING

Hannah Grace Segocio1, Grace Ann Pecson1, Cheryl Lyn Diez1,

Jeannie Ong1, Maria Elinore Concha2, Noel Espallardo3, Mae

Concepcion J. Dolendo1

1Southern Philippines Medical Center, Children’s Cancer Insti-

tute, Department Of Pediatrics, Davao City, Philippines, 2Southern

Philippines Medical Center, Department Of Family And Commu-

nity Medicine, Davao, Philippines, 3Philippine General Hospital,

Department Of Family And Community Medicine, Metro Manila,

Philippines

Background and Aims: Acute Lymphoblastic Leukemia (ALL) is the

most common childhood cancer. Survival rate is more than 80% in

high income countries but less than 20% in limited resource settings.

The Southern Philippines Medical Center Children’s Cancer Institute

(SPMC-CCI) is a public, tertiary, end-referral center for pediatric can-

cer inMindanao.While there are international guidelines available, the

local context and availability of resources differ. There is a need to

develop country-specific guidelines that can be implemented in vari-

ous settings to improve survival and quality of life for patients and their

families in the Philippines. This study aims to develop clinical practice

guidelines (CPG) applicable in a limited resource setting for childhood

ALL.

Methods: A SteeringCommitteewas formed fromSPMC-CCI followed

by the formation of theALL TechnicalWorkingGroup (TWG) for guide-

line development. Themulti-specialty teamwas composed of pediatric

oncologists, general pediatricians, pathologists, palliative care special-

ists, family physicians, nurses, clinical pharmacists and other allied

health professionals. KeyquestionsonpediatricALLwere formedupon

consultationwith care providers, patients and families. Search for liter-

atures, selection, appraisal and abstraction of the evidence were done

using AGREE and GRADEPro tools. Formulation and grading of rec-

ommendations were evaluated for practical application to different

settings through consensus panel voting and externally reviewed by

relevant pediatric professional societies.

Results: A total of 33 key recommendations were developed for clin-

ical decisions encountered in the areas of screening and prevention,
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assessment and diagnosis, pharmacologic intervention, complications

and prognosis, supportive and palliative care and health system sup-

port for newly diagnosed childhood ALL.

Conclusions: A multidisciplinary health care team approach to CPG

development thoroughly informs provision of care for childhood ALL

patients in a limited resource setting.

EP245/#1725 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

A STUDY OF ROLE OF CARDIO PROTECTION (ACEI PLUS BETA

BLOCKADE) IN EARLY CHEMOTHERAPY INDUCED

CARDIOTOXICITY IN PEDIATRIC LEUKEMIA DURING

CHEMOTHERAPY

Rachna Seth1, Sandeep Seth2, ShivamBansal1, Kritika Setlur1, Aditya

Kumar Gupta1, Jagdish PrasadMeena1, Aditi Dubey1

1All India Institute of Medical Sciences, New Delhi, Pediatrics, DELHI,

India, 2All India Institute of Medical Sciences, New Delhi, Cardiology,

DELHI, India

Background and Aims: Use of biomarkers and frequent echocardio-

graphy may lead to early detection and reversal of Chemotherapy

induced cardiotoxicity (CIC). In this study, patients of acute leukemia

were prospectively evaluated for cardiac damage, treated early with

ACE inhibitors and beta blockers either before (Preventive) or after

(Treatment) developing ventricular dysfunction.

Methods: CIC was evaluated by biomarkers (NT pro BNP & troponin)

and echocardiography before each chemotherapy cycle and at onset

of febrile neutropenic episodes. Cardiac dysfunction was diagnosed

with a fall in Ejection fraction (EF) by 10% (Preventive arm) or a fall

in EF below 50% (therapeutic arm). Both arms were treated with ACE

inhibitors and Beta blockers.

Results: 186 children with acute leukemia were enrolled (137 patients

with ALL /T NHL and 49 patients with AML). Twelve (6.4%) entered

the Preventive arm. NT pro BNP elevation occurred in 7 patients

before EF drop was detected. The mean fall in EF was to 48.2%. Car-

dioprotection was given to these patients and chemotherapy was not

interrupted. Cardiac function recovered in all patients. Twenty six

patients entered the Therapeutic Arm. The EF dropped to mean of

40.5%. EF recovered in all except onepatient. Chemotherapywas inter-

rupted and resumed on improvement of cardiac function. The NT pro

BNPmeanwas elevated in 22 of 26 patients. Troponin elevations were

not found in both groups. Three patients died, one relapsed and one

defaulted. Febrile neutropenia was not a predictor of cardiac dysfunc-

tion. In the patients without any cardiac involvement, the EF remained

stable.

Conclusions: Early anthracycline toxicity picked up by very frequent

echocardiography can be reversible. There is a role for ACE inhibitors

and beta blockers for both prevention and treatment of cardiotoxicity.

NTproBNPelevation occurs inmanypatientswith cardiac dysfunction

but its role needs further evaluation.

EP246/#1240 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

CYTOGENETIC PROFILE OF CHILDREN WITH ACUTE

LYPHOBLASTIC LEUKEMIA (ALL): EXPERIENCE FROM A

TERTIARY CARE CENTRE IN INDIA

Dhara Shah, Purva Kanvinde, Ritika Khurana, SangeetaMudaliar

Bai Jerbai Wadia Hospital for children, Pediatric Hemato-oncology,

Mumbai, India

Background and Aims: Cytogenetics plays a vital role in diagnosis and

prognosis in ALL. We aimed to study the prevalence of different cyto-

genetic abnormalities and their correlation with treatment outcomes

in patients with ALL at our tertiary care hospital.

Methods: In this observational study, retrospective data analysis were

done for Pediatric ALL patients, who were diagnosed and treated from

January 2012 to December 2021 at B.J. Wadia Hospital for children.

FISH & conventional karyotyping were used for cytogenetic analysis.

Patients were divided into 2 cohorts: 1) who had completed treatment

till 2019, their outcomes were analyzed as 3 years EFS and OS; 2) who

haddiagnosed and treated after 2019, their short-termoutcomeswere

analyzedaspost inductionMRDandmajor events like relapseor expiry.

Results: Out of total 382 patients, 321(84%) had B-ALL phenotype and

61(16%) had T-ALL. Maximum number of patients were between 1-

10 years, male to female ration was 1.9:1. In B-ALL group EFS was

81%andOSwas84%.Cytogenetic profile analysis denoted40%hyper-

diploidy (commonest), 15% t(12;21), 7% hypodiploidy, 7% t(1;19), 6%

MLL rearrangements, 4% t(9;22), 0.5% t(17;19), 0.5% i (AMP) 21.

Correlating these cytogenetics abnormality with outcome, we found

that our patients with hyperdiploidy & t(1;19) had best outcome

(EFS=90%), followedby t(12;21) (EFS=72%), hypodiploidy (EFS=60%),

MLL rearrangements (EFS=50%), while t(9;22) (EFS=33%) & t(17;19)

performed worst. In T-ALL group, 9 were early T cell leukemia (ETP-

ALL) phenotype, 22 (36%) had some chromosomal abnormalities iden-

tified, most common being 9p deletion in 17 (28%), followed by TCR

rearrangements in 7 (11%). Surprisingly none of the patients with 9p

deletion had ETP-ALL phenotype and they performed well with OS of

100%, however low sample size was the strongest limitation here.

Conclusions: Detailed cytogenetic study is recommended at the diag-

nosis in ALL for prognostication. More importantly risk adapted treat-

ment with the use of cytogenetics can definitely improve outcomes.

EP247/#552 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

CLINICAL CHARACTERISTICS AND TREATMENT OUTCOME OF

CHILDHOOD ACUTE LYMPHOBLASTIC LEUKEMIA IN

TANZANIA FROM 2016 TO 2020

Koki Shimizu1, HadijaMwamtemi2, Koga Luhulla3, Patricia Scanlan2,

Lulu Chirande4, Chambega Chambega2, MagrethMsoffe2, Salama
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Mahawi2, Primus Ewald2, Godlove Sandi2, Regina Kabona2, Bernard

Rachet5, CamilleMaringe5, Chris Smith1

1Nagasaki University, School Of Tropical Medicine And Global Health,

Nagasaki City, Japan, 2Muhimbili National Hospital, Department Of

Pediatrics And Child Health, Dar es Salaam, Tanzania, 3Muhimbili

National Hospital, DepartmentOfHematologyAndBlood Transfusion,

Dar es Salaam, Tanzania, 4Muhimbili University of Health and Allied

Sciences, Department Of Pediatrics And Child Health, Dar es Salaam,

Tanzania, 5London School of Hygiene and Tropical Medicine, Depart-

ment Of Non-communicable Disease Epidemiology, London, United

Kingdom

Background and Aims: The regular assessment of local resources and

disease outcomes is important in pediatric oncology of low to middle-

income countries. The Tanzanian government opened its first pediatric

oncology ward in 2004, and progress has been made on its medical

infrastructure in the past decade. This research aims to describe the

current clinical outcome of childhood acute lymphoblastic leukemia

(ALL) in Tanzania from 2016 to 2020.

Methods: This was a retrospective cohort study on pediatric patients

whowere treated for ALL from January 1, 2016 toDecember 31, 2020

at Muhimbili National Hospital (MNH). During the study period, MNH

was the only facility in the country that could offer ALL chemotherapy.

We obtained information of patient demographics, disease presen-

tation, diagnosis and outcome through comprehensive chart review.

We estimated the overall survival (OS) and event-free survival (EFS)

from the date of treatment initiation using the Kaplan-Meier method.

Univariable and multivariable Cox proportional hazards models were

used to calculate the hazard ratios (HRs) of each prognostic factors on

survival.

Results: A total of 202 patients were eligible for the study. Median

follow-up time was 39 months. Median age was 6 years (range 1-19),

and 84 were females (42%). B-lineage and T-lineage accounted for

70% and 30% respectively. After remission induction treatment, 126

patients achieved remission (65%); and of those, 96 patients achieved

minimal residual disease negativity. Median OS was 499 days (95%

confidence interval (CI): 296-755) and the 2-year OSwas 43% (95%CI:

37-50). Median EFS was 312 days (95%CI: 223-475), and the 2-year

EFS was 37% (95%CI: 30-43). Edema (HR 1.93, p=0.003), sickle cell

anemia (HR 1.81, p=0.076) and 2-hours travel time from home to the

hospital (HR 1.57, p=0.052) were positively associated with mortality

in multivariable analysis.

Conclusions: Biological and social factors affect the prognosis of

Tanzanian pediatric ALL population specifically in its own medical

setting.

EP248/#1574 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

A COST-UTILITY ANALYSIS OF NELARABINE FOR THE

FIRST-LINE TREATMENT OF NEWLY DIAGNOSED PEDIATRIC

T-CELL ACUTE LYMPHOBLASTIC LEUKEMIA

Roaa Shoukry1, AlexandraMoskalewicz2, Nicole Bradley3, Mandy

Sala3, Sumit Gupta2, Paul Gibson4, Petros Pechlivanoglou1

1The Hospital for Sick Children, Child Health Evaluative Sciences,

Toronto, Canada, 2Hospital for Sick Children, Haematology/oncology,

Toronto, Canada, 3Pediatric Oncology Group of Ontario, Health Ana-

lytics, Toronto, Canada, 4McMaster Children’s Hospital, Department

Of Pediatrics, Hamilton, Canada

Background and Aims: The Children’s Oncology Group (COG)

AALL0434 trial investigated the addition of nelarabine to standard

of care (SOC) chemotherapy in patients aged 1-30 with newly diag-

nosed T-cell acute lymphoblastic leukemia (T-ALL). Though AALL0434

demonstrated superior outcomes and a reduction in CNS relapses,

nelarabine is not currently funded by many health systems, in part due

to a lack of cost-effectiveness data. We thus estimated the cost-utility

of nelarabine for this indication from a Canadian public health care

payer perspective.

Methods: A microsimulation model with a lifetime horizon followed

a hypothetical cohort of patients with newly diagnosed T-ALL from

post-induction therapy to death. Three health states were included:

relapse-free post-induction, relapse, and death. Efficacy was esti-

mated through multistate modeling of AALL0434 data. Drug and

resource-related costs were obtained from Ontario-based sources.

Utility estimates and long-term mortality risks were sourced from the

literature. Total health care costs, quality-adjusted life years (QALYs),

and incremental cost-effectiveness ratios (ICER) were reported. One-

way probabilistic sensitivity analyses and scenario analyses were

conducted.

Results: Incorporating nelarabine increased costs by $102,304

CAD/patient but resulted in 1.93 more QALYs and thus an ICER

of $53,102/QALY. The bulk of the identified cost and benefit were

accrued within the AALL0434 trial period (first 11 years from diag-

nosis) and while patients were in the relapse-free health state.

Across multiple scenario analyses, the ICER was stable under the

$100,000/QALY threshold.

Conclusions: Incorporating nelarabine into SOC, as first demon-

stratedbyAALL0434,was cost-effectiveacrossdifferent scenarios and

assumptions. These results support the funding of nelarabine by public

and private payers.

EP249/#625 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

IMPACT OF MINIMAL RESIDUAL DISEASE ON OUTCOME OF

ADOLESCENTS WITH ACUTE LYMPHOBLASTIC LEUKEMIA

Iman Sidhom1, Nesreen Ali1, AbeerMokhles2, Sonia Ahmed1, Seham

Gohar3, Sarah Youssef4, Sonya Soliman5, Dina Yassin5, Sherine

Salem5, Nahla Elsharkawy5

1National Cancer Institute, Cairo University and Children Cancer Hos-

pital Egypt, Pediatric Oncology, Cairo, Egypt, 2Beni-Suef University

and Children Cancer Hospital Egypt, Pediatric Oncology, Cairo, Egypt,
3Children Cancer Hospital Egypt, Pediatric Oncology, Cairo, Egypt,
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4American University in Cairo, Institute Of Global Health And Human

Ecology, Cairo, Egypt, 5National Cancer Institute, Cairo University and

Children Cancer Hospital Egypt, Clinical Pathology, Cairo, Egypt

Background and Aims: Adolescents with acute lymphoblastic

leukemia (ALL) have inferior outcomes when compared with younger

children. Methods to identify patients expected to fail on current

protocols are required, so that alternative therapy can be introduced

as early as possible. This study aimed to asses impact of minimal

residual disease (MRD) as well as other prognostic factors on outcome

of adolescents with ALL.

Methods: 301 patients with newly diagnosed ALL, aged 13-18 years,

were treatedonaprotocol adopted fromSt. Jude total-XVatChildren’s

Cancer Hospital Egypt between 2007 and 2017.

Results: The 5-year event-free survival and overall survival were

58.1%±2.8% and 64.1%±2.8%, respectively. The cumulative incidence

of any relapse (CIR) at 5 years was 23.6% (95% CI, 19%-28.6%), iso-

lated CNS relapse 5.3% (95%CI, 3.2%-8.3%) and toxic mortality 14.3%

(95%CI, 10.6%-18.5%). There were no significant association between

CIR and gender or phenotype, while initial WBC ≥100x109/L was

significantly associated with higher CIR; p=0.018. The 5-year CIR

was 13.6%±3.8%, 23.6%±4.4%, and 33.9%±4.7% with MRD day15

<0.01%, 0.01-1%, and ≥1%, respectively; p=0.007 and it was signif-

icantly higher with any detectable residual leukemia ≥0.01% at end

of induction (EOI) being 19.8%±2.9%, 39.1%±7.7%, and 39.3%±9.5%

with MRD <0.01%, 0.01-1%, and ≥1%, respectively; p=0.011. Ado-

lescents with B-ALL having favorable genetic features and negative

EOI MRD were successfully treated on low-risk therapy with CIR

comparable to other adolescents treated on the standard-risk arm,

21.4%±11.5%and20.8%±3.6%, respectively. B-PrecursorALL had sig-

nificantly higher CIRwithMRD≥0.1% on day15; p=0.029 and≥0.01%

at EOI; p=0.036, while T-cell ALL had significantly worse outcome if

MRD day15was≥1%; p=0.026 or EOI≥0.1%; p=0.011.

Conclusions: MRD and initial WBC retained their prognostic sig-

nificance in adolescents with ALL by multivariate analysis. Novel

approaches should be considered for adolescents with EOIMRD levels

≥0.01% in B-precursor ALL andMRD≥0.1% in T-cell ALL.

EP250/#1507 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

RELAPSED ACUTE LYMPHOBLASTIC LEUKAEMIA: IS IT

WORTHWHILE TREATING IN LOW-RESOURCE SETTING?

EXPERIENCE FROM UGANDA

Alex Ssali1, PeterWasswa1,2, Amos Nyesiga1, Deogratius

Bakulumpagi1,3, Ronald Naitala1,4, Ruth Namazzi1,2, Catherine

Asiimwe1, BrianMafabi1

1JOINT CLINICAL RESEARCH CENTER, Paediatric Haematology And

Oncology, KAMPALA, Uganda, 2Global HOPE/MulagoNational Refer-

ral Hospital, Hematology AndOncology, Kampala, Uganda, 3MULAGO

NATIONAL REFERRAL HOSPITAL, Pediatric Hematology And

Oncology, KAMPALA, Uganda, 4Global HOPE/ Mulago National

Refferal Hospital, Monitoring And Evaluation, Kampala, Uganda

Background and Aims: Acute lymphoblastic leukaemia (ALL) is highly

curable but relapse remains an important cause of treatment failure.

In most resource-limited settings relapsed ALL isn’t salvageable, with

treatment often not attempted. We describe the characteristics and

outcomes of children treated for relapsed ALL at our centre.

Methods: A retrospective cohort analysis of childrenwith relapsedALL

betweenFebruary2019and January2023atMulagoNationalReferral

Hospital, Uganda. Kaplan-Meier estimate was used to examine overall

survival following relapse.

Results: Thirty-four children (71%male) were diagnosedwith relapsed

ALL, with median age of 9 years (IQR = 6,12). Most patients

(20/34, 59%) relapsed within 18 months of diagnosis; median time to

relapse was 13.9 months (IQR = 7.6,20.9). Most patients were B-cell

immunophenotype (74%), NCI-high risk (82%) and minimum residual

disease (MRD) negative at the end of induction (56%). Bone marrow

was a relapse site in 74% of patients; the rest had Isolated CNS dis-

ease (26%). All cases of isolated CNS relapse had normal baseline

CNS assessment. Relapse treatment was undertaken for 27/34 (79%)

patients, mostly with a regimen identical to that used at initial diagno-

sis. Majority (58%) achieved remission (CR); one patient was awaiting

CR evaluation. The median duration of remission was 8.5 months (IQR

= 6.4,15.4). One patient received stem-cell transplant and survives 3

years from relapse. Mortality during the first month of relapse ther-

apy was 7/27 (26%). The median survival for treated patients was 5.5

versus 1.7months for untreated patients. The overall one-year survival

after relapse was 29.4%; 95%CI (13.4 – 47.3).

Conclusions: First-line ALL regimens were effective in achieving short

term control of relapsed ALL, but associated with significant mortality.

Patients treated for relapsed ALL had superior survival, with reduced

blood product dependency, suggesting treatment efficacy. However,

quality of life studies would inform overall treatment benefit.

EP251/#234 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

CHILDHOOD LEUKEMIA LONG-READ TRANSCRIPTOMICS

BASED POINT OF CARE DIAGNOSIS: VALIDATION IN

BIOBANKED BONE MARROW SAMPLES

Cielle Stapleton1, Caron Strahlendorf2, Patrice Eydoux3

1CancerCare Manitoba, Department Of Pediatric Hematol-

ogy/oncology/bmt, Winnipeg, Canada, 2BC Children’s Hospital,

Division Of Pediatric Hematology/oncology/bmt, Vancouver, Canada,
3University of British Columbia, Department Of Pathology And

LaboratoryMedicine, Vancouver, Canada

Background and Aims: Genomic testing for childhood leukemia is

standard of care in high income countries (HIC), aiding in diagnosis,

risk stratification, and prognosis enabling opportunities for targeted
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treatment. Genomic testing in HIC often requires outside referral and

is often unavailable in low-mid income countries (LMIC). Genomic test-

ing, including gene fusions that characterize leukemia, can be identified

with next-generation sequencing (NGS) and RNA expression analysis.

Aims:To validate point of care (POC) RNA long-read sequencing (LRS)

using Nanopore Promethion for genomic testing that identifies gene

fusions inB-cell acute lymphoblastic leukemia (B-ALL).Wehypothesize

that RNA LRS can provide a fast and accurate POC method to detect

genomic rearrangements and specific expression changes.

Methods: Our proof of principle study used 24 biobanked bone mar-

row samples from children with B-ALL. RNA was extracted and LRS

completed using Oxford Nanopore Technologies (ONT) RNA sequenc-

ing. LRS resultswere compared to known genomic arrangements in the

samples.

Results: We were able to consistently show that POC testing corre-

lates with gold standard cytogenetic testing. LRS on 24 B-ALL samples

correctly identified highly expressed fusion genes with high copy

number (including ETV6-RUNX1, BCR-ABL1, KMT2A-AFF1 andTCF3-

PBX1). One sample showed different fusion (in an assumed (1;19) and

two fusion transcripts involving JAK2 were detected in BCR/ABL1 like

leukemia. No actionable incidental findings were identified that were

not already known.

Conclusions: Our study shows that RNA LRS can identify gene fusion

and RNA expression in the bone marrow of patients with B-ALL for

diagnosis, prognosis, risk stratification and treatment. This information

is not consistently available in LMICand inHIC requires costly sendout

with results often delayed. Testing in T-cell ALL and AML is currently

ongoing. Our upcoming prospective study aims to overcome these bar-

riers by attempting to create andprospectively validate a fast, accurate

and low cost POC tool to diagnose childhood leukemia.

EP252/#1305 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

INCIDENCE OF INDUCTION TOXICITIES IN CHILDHOOD ACUTE

LYMPHOBLASTIC LEUKAEMIA IN GHANA

Lily Gloria Tagoe1, Emmanuella Amoako1, Kokou Amegan-Aho2,

Catherine Segbefia3

1Korle Bu Teaching Hospital, Department Of Child Health, Accra,

Ghana, 2University ofHealth andAllied Sciences, DepartmentOfChild

Health, Ho, Ghana, 3University of Ghana Medical School, Department

Of Child Health, Accra, Ghana

Background and Aims: Due to limited supportive care, low- and

middle-income countries must balance delivering intensive, curative

chemotherapy with the risk of treatment-related morbidity and mor-

tality (TRM). Our modified induction protocol for acute lymphoblastic

leukaemia (ALL) incorporates anthracyclines fortnightly from Day 8,

instead of weekly from Day 1 as in high income countries. The aim of

this study was to describe induction toxicities and outcomes among

children with ALL at Korle Bu Teaching Hospital (KBTH), Ghana.

Methods: Hospital-based cohort study of children aged 1 to 13 years

newly diagnosed with ALL from August 2021 to January 2023. Toxici-

ties were graded using the Common Terminology Criteria for Adverse

Events, version 5.0.

Results: Of 31 patients, majorityweremale (58%). Themedian agewas

5 years (IQR: 3-10 years). Fifteen (48.4%) presented with WBC ≥ 100

x 109/L and 22(71%) were NCI high-risk. Eleven patients (35.5%) who

had LDH ≥ 1000 IU/L also had high-risk ALL. All 31 patients expe-

rienced at least one induction toxicity of any grade, and 29 (93.4%)

had at least one severe (grade ≥3) toxicity. Severe toxicities were

anaemia 23(79.3%), thrombocytopenia 22(75.9%), febrile neutropenia

19(65.5%), sepsis 7(24.1%), vomiting 6(20.7%), hypertension 6(20.7%),

hyperglycaemia 4(13.8%), tumour lysis syndrome 4(13.8%) and stroke

3(10.3%). Tumour lysis syndrome was associated with WBC ≥ 400 x

109/L (p=0.00). Stroke was significantly correlated with positive CNS

status (p <0.001), LDH ≥1000U/L (p=0.041) and dexamethasone (p =

0.037). Six (19.3%) deaths occurred between Induction days 11 and 27

(median: 19.5 days). Of the 25 patients who were alive at the end of

induction, only 15(60%) were inmorphologic remission.

Conclusions: Severe induction toxicities were common in our cohort,

despite an adapted induction treatment regimen. Conversely,

remission-induction rate was sub-optimal. There is need for more

effective therapy and improved supportive care to minimize TRM and

maximize cure.

EP253/#560 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

FACTORS ASSOCIATED WITH DIAGNOSIS DELAY IN PEDIATRIC

LEUKEMIA: A SINGLE-CENTER RETROSPECTIVE STUDY

Kosuke Tamefusa1, MotoharuOchi1, Hisashi Ishida1, Takahiro

Shiwaku1, Kiichiro Kanamitsu1,2, Kaori Fujiwara1, Yasuhisa Tatebe3,

KanaWashio1, Hirokazu Tsukahara1

1Okayama University Hospital, Pediatrics, Kita-ku, Okayama, Japan,
2Okayama Medical Center Hospital, Pediatrics, Kita-ku, Okayama,

Japan, 3Okayama University Hospital, Pharmacy, Kita-ku, Okayama,

Japan

Background and Aims: Factors affecting the diagnostic interval of

pediatric leukemia are uncertain and complex. How delayed diagnosis

and treatment induction affect patient survival is of concern among

pediatric oncologists. Our study was performed to characterize the

clinical factors associated with the diagnostic interval and to ana-

lyze whether delayed diagnosis affects the survival of patients with

pediatric leukemia.

Methods:We retrospectively collected the data of patients with newly

diagnosed pediatric leukemia at Okayama University Hospital from

2007 to 2022. The diagnosis delay was defined as the interval in days

from the onset of symptoms to diagnosis.

Results: In total, 103 children with leukemia were eligible for analy-

sis, and B-cell precursor acute lymphoblastic leukemia (ALL) was the

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S273 of S600

most frequent subtype (n = 64, 62%). The median diagnosis delay was

20 days. The patients’ sex, age, initial white blood cell count, or ini-

tial platelet count had no association with diagnosis delay. Although

not statistically significant, patients with low-risk ALL (hyperdiploid or

ETV6::RUNX1) tended to have longer diagnosis delay than patientswith

other types of ALL (median of 25 and 18 days, respectively; p= 0.088).

Long diagnosis delay, which we defined as ≥30 days, was associated

with neither 5-year event-free survival (70.1% in <30 days and 68.3%

in≥30 days, p= 0.986, log-rank test) nor overall survival (84.7% in<30

days and 89.4% in≥30 days, p= 0.85, log-rank test).

Conclusions: Clinical factors such as sex, age, initial white blood cell

count, or initial platelet countwere not associatedwith diagnosis delay.

Additionally, long diagnostic delay (≥30 days) was not associated with

survival of patients with childhood leukemia. As long as the leukemic

biology of the patients is precisely classified, the diagnosis delay might

have little adverse effect on their prognosis.

EP254/#1336 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

ACUTE RISE OF LEPTIN AFTER FIVE DAYS OF

DEXAMETHASONE AND ITS ASSOCIATION WITH HUNGER, FAT

MASS, SLEEP AND FATIGUE, IN CHILDREN WITH ACUTE

LYMPHOBLASTIC LEUKEMIA

Annelienke VanHulst1, EmmaVerwaaijen1, Sjoerd VanDen Berg2,

Raphaële Van Litsenburg1, Martha Grootenhuis1, Marta Fiocco1,3,4,

Sebastian Neggers1,2, Marry VanDenHeuvel-Eibrink1,5, Erica Van

Den Akker6

1Princess Máxima Center, Pediatric Oncology, Utrecht, Netherlands,
2Erasmus Medical Center, Internal Medicine, Section Endocrinology,

Rotterdam, Netherlands, 3Leiden University Medical Center, Med-

ical Statistics, Dept. Of Biomedical Data Science, Leiden, Nether-

lands, 4LeidenUniversity,Mathematical Institute, Leiden, Netherlands,
5Wilhelmina Children’s Hospital/University Medical Center Utrecht,

Division Of Child Health, Utrecht, Netherlands, 6Erasmus Medical

Center-Sophia Children’s Hospital, DepartmentOf Pediatrics, Division

Pediatric Endocrinology, Rotterdam, Netherlands

Background and Aims: Children with acute lymphoblastic leukemia

(ALL) receive high doses dexamethasone during treatment, which

induce acute side effects. The aims of the current study were to deter-

mine the influence of a five-day dexamethasone course on changes in

leptin, fat mass, body mass index (BMI), hunger, sleep and fatigue and

to explore the associations between these changes.

Methods: Pediatric ALL patients were included during maintenance

treatment. Data was collected before (T1) and after (T2) a five-day

dexamethasone course (6mg/m2/day). BMI, fat mass (bioelectrical

impedance analysis) and leptin were assessed on both timepoints, as

well as parent-reported questionnaires regarding hunger, fatigue and

sleep problems. Changes after five days of dexamethasone (T2 ver-

sus T1) were assessed using paired tests. Correlation coefficients were

calculated to assess associations between these changes (Delta scores:

T2-T1). Univariable regression analyses were used to explore possible

contributing factors for high leptin on T1 (Z-score>1,5).

Results: We included 105 children with median age 5.4 years (range

3.0-18.8). Leptin and fat mass, as well as hunger scores, fatigue

and sleep deteriorated significantly after five days of dexamethasone

(p<0.001), in contrast to BMI (p=0.12). No significant correlations

between delta leptin and delta fat mass, BMI, hunger, fatigue or sleep

were found. Elevated leptin on T1 was associated with older age (odds

ratio (OR) 1.51, 95%-confidence interval (95%-CI) 1.28-1.77), higher

fat mass (OR 1.19, 95%-CI 1.07-1.33) and earlier maintenance week

(OR 0.96, 95%-CI 0.92-0.99).

Conclusions: Five days of high dose dexamethasone treatment lead

to direct and significant changes in leptin, hunger scores and fat

mass, which may suggest a dexamethasone-induced state of acute

leptin resistance. Since children with ALL are at increased risk for

metabolic adverse events, it is important to understand the underlying

mechanisms, and leptin resistancemight play a role.

EP255/#1381 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

IN-PATIENT ODYSSEY IN THE LIFE OF 100 CONSECUTIVE

CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKEMIA (ALL): A

REAL-WORLD EXPERIENCE

Tushar Vora1, Mylene Bassal1, Stephen Kutcher2, Nicholas

Mitsakakis2, Nirav Thacker1, Brianna Empringham1, Lesleigh Abbott1,

Jacqueline Halton1, Raveena Ramphal1, Donna Johnston1

1Children’s Hospital of Eastern Ontario, Haematology/oncology,

Ottawa, Canada, 2Children’s Hospital of Eastern Ontario, Clinical

Research Unit, Ottawa, Canada

Background and Aims: In-patient hospitalizations during therapy

of Acute Lymphoblastic Leukemia (ALL) are major determinants of

long-term medical, financial and psycho-social outcomes. Available

literature on factors affecting hospitalizations is scarce.

Methods: Retrospective cohort-analysis of children treated at a single

tertiary cancer center was conducted. Data collected included demo-

graphics, disease characteristics, therapy-phase, length, and reason for

hospital-admission. Analysis was done with Microsoft Excel, and R

version 4.0.5.

Results: One-hundred newly-diagnosed, completely-treated, consec-

utive patients with ALL between 2013–2020 were included. The

median age at diagnosis was 5 years (range 1-17) with a M:F ratio of

1.2:1(55:45). Treatments were as per standard risk (SR) B-ALL in 51,

high risk (HR) B-ALL in 37 and T-ALL in 12. The study-cohort required

605 admissions (median 6 admissions/patient, range 1-15, inpatient

days 4852 (150.64 months), average 45.82 days/patient). Reasons

for post-diagnosis admissions (n=505,2292 days) were chemother-

apy (204), febrile neutropenia (FN)(242) and other (59). The most

common reasons for ‘other’ were gastrointestinal (19), neurological
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(8), Infectious (6) and central-venous-access related (6). Of the FN

admissions (n=242), 99(40.9%)werepatientswithSR-ALL, 104(42.9%)

HR-ALL and 39(16.1%) T-ALL. Distribution of FN admissions in pre-

maintenance and maintenance phase of treatment differed across

the three risk-groups – SR (44 vs. 55), HR (58 vs. 46), and T-ALL

(26 vs. 13)(p=0.0462). High-dose methotrexate comprised majority

chemotherapy admissions (165/204,80.8%). FN admissions continued

even inmaintenance (114/242,47.1%).Median duration of chemother-

apy admission was 3 days (range 2 – 6) and FN admission was 6 days

(range 1 – 78). Distribution of length of hospitalization was statisti-

cally different across risk-groups, with SR patients requiring shorter

admissions than HR or T-ALL (p<0.0001). Additionally, patients in the

pre-maintenancephase required longer admissions, compared to those

inmaintenance phase (p<0.0001).

Conclusions: Children with ALL continue to spend significant days

hospitalized due to complications of treatment, continuing even

in maintenance. Our study provides a benchmark for interven-

tions to improve upon causes for non-chemotherapy related admis-

sions to meaningfully impact the quality-of-life and limit health-care

burdens.

EP256/#420 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

CLINICAL OUTCOMES OF INFANT LEUKEMIA: EXPERIENCE

FROM A SINGLE TERTIARY CENTER IN THAILAND

Umaporn Yam-Ubon1, Shevachut Chavananon1, Natsaruth

Songthawee1, Pornpun Sripornsawan1, EdwardMcneil2, Thirachit

Chotsampancharoen1

1Prince of Songkla University, Department Of Pediatrics, Faculty Of

Medicine, Hat Yai, Thailand, 2Epidemiology units, Faculty OfMedicine,

Hat Yai, Thailand

Background and Aims: Treatment outcomes of childhood leukemia,

both acute lympholastic leukemia (ALL) and acute myeloblastic

leukemia (AML), have good response and greatly improved over time.

However infant leukemia is associated with poor treatment out-

comes due to distinctive clinical features. This study aimed to examine

prognostic factors in infant ALL and AML aged under 2 years.

Methods:We retrospectively reviewed themedical records of patients

aged under 2 yearswhowere diagnosedwithALL andAMLand treated

at the Hematology Clinic of Songklanagarind Hospital between June

1979 and June 2021. The Kaplan Meier method was used to calcu-

late the rates of event-free survival (EFS) and overall survival (OS).

A univariate Cox proportional hazards regression model was used to

identify clinical factors associated with poor EFS and OS. A p-value <

0.05was considered statistically significant.

Results: Over the 42-year study period, there were 137 patients

with acute leukemia aged under 2 years (12.9%), 70 were diag-

nosed with ALL and 67 were diagnosed with AML. The median age

of diagnosis in the ALL patients was 16 months. However, there

were 20/70 (28.6%) ALL patients who were aged under 1 year. After

induction therapy, 81.4% of children with ALL achieved remission.

The 5-year EFS and 5-year OS rates were 41% and 46%, respec-

tively. Among the AML patients, the median age of diagnosis was

15 months. There were 26/67 (38.8%) AML patients who were aged

under 1 year. After induction therapy, 38.8% of patients with AML

achieved remission. The 5-year EFS and 5-year OS rates were 9% and

10%, respectively. Patients with ALL who were younger than 1 year

or whose initial WBC count was higher than 50,000/μL had worse

outcomes. The relapse rate in ALL and AML was 40% and 41.8%,

respectively.

Conclusions: Infant leukemia in children under 2 years of age was

associated with poor outcomes.

EP257/#288 Poster Topic: AS05 SIOP Scientific Program/AS05.a

Acute Lymphoblastic Leukaemia

SURVIVAL ANALYSIS OF PEDIATRIC ACUTE LYMPHOCYTIC

LEUKEMIA ACCORDING TO CHANGES IN RISK GROUP-BASED

PROTOCOL: 20 YEARS OF EXPERIENCE

NaHee Lee1, Young Bae Choi2, Eun Sang Yi3, Hee Young Ju4, JiWon

Lee4, KiWoong Sung4, KeonHee Yoo4,5

1CHA medical center, Pediatrics, Seongnam, Korea, Republic of,
2A-Ju University Hospital, Pediatrics, Suwon, Korea, Republic of,
3Korea University Guro Hospital, Pediatrics, Seoul, Korea, Republic of,
4SamsungMedicalCenter, Pediatrics, Seoul, Korea, Republic of, 5Korea

hemophilia foundation, Pediatrics, Seoul, Korea, Republic of

Background and Aims: Recent treatment of acute lymphoblastic

leukemia (ALL) is based on risk stratification and survival rates have

reached over 70-80%.We investigated the survival rates and prognos-

tic factors of pateints with ALL.

Methods: This study analyzed patients who were diagnosed with ALL

at the pediatrics department SamsugnMedical Center (SMC) between

2000 and 2019. Patients were classified under the standard-risk (SR),

High-risk (HR), and very HR (VHR) groups. During the study period,

SMC protocol of HR group was changed twice. From 2000 to 2005,

CCG-1882 protocol was used, from 2006 to 2014 Korean multicen-

ter HR ALL-0601 protocol was used, and from 2015 to 2019 Korean

multicenter HRALL-1501 protocol was used.

Results: Of the 461 patients, themedian age at diagnosis was 5.5 years

old (range 0.1∼26.5 yr) and and those aged 15 years or older were 36

(7.8%). At cytogenetic test, Philadelphia chromosome in 24 patients,

t(4;11) in 12 patients and hypodiploidy in 3 patients. And 123 patients

had normal chromosome, 100 patients had hyperdiploidy. Complete

remission was achieved in 437 patients (94.8%). The 10-year relapse

free survival rate (RFS) was 77.2%, and the overall survival rate (OS)

was 83.6% in total patients. The 10-year OS according to the SMC

risk group was 95.5% in the SR group, 83.8% in the HR group, and
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81.4% in the VHR group. The 5-year OS according to the treatment

protocol of HR group was 79.9% in 1882 protocol, 83.0% in 0601 pro-

tocol, 96.2% in 1501protocol treatment group. The prognosiswas very

poor with 60.9% of those aged 15 years and older. In addition, relapse

occurred in 61 (13.2%) patients, and their 10-yearOS after relapsewas

33.7%.

Conclusions: Treatment outcome of ALL improvedmarkedly. However,

the survival rate of relapsed patients is still unsatisfactory. Need to

characterize AYA patients, and relapsed patients.

EP258/#1597 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

ACUTE PROMYELOCYTIC LEUKEMIA IN CHILDREN: A SINGLE

CENTRE EXPERIENCE FROM PERÚ

Sandra Alarcón

Instituto Nacional de Enfermedades Neoplasicas, Pediatria, Lima, Peru

Background and Aims: Data on childhood acute promyelocytic

leukemia (APL) from low-and middle-income countries is limited and

early death (ED) remains one of the main causes of APL treatment

failure. The aim of the study is to characterize the clinical features,

treatment and outcome of children in a Peruvian National Cancer

Center (INEN).

Methods: The retrospective study was conducted on patients

(≤14 years) with APL from 2,012 to 2,019. We analyzed clinical char-

acteristics, risk group and survival. We used the Kaplan-Meier method

for survival.

Results: The study included 52 patients with APL, its represents 26.6

% of acutemyeloid leukemia cases in this cohort. Median age, 7.6 years

[range, 1-13 years]. Male/Female relation was 0.93. The frequency of

bcr-1, bcr-2 and bcr-3 was 58%, 6.5% and 35.5% respectively. FLT3-

ITD mutation was detected in 1 patient. The patients were stratified

into low-risk, intermediate-risk andhigh-risk groups according tobase-

linewhite blood cell counts (10x109/L) and platelets count (40x109/L).

They were treated with all-trans-retinoic acid (ATRA) 25mg/m2 and

chemotherapy. Induction and three courses of consolidation were

followed bymaintenance for 2 years. The cumulative dose of daunoru-

bicin equivalent anthracyclines were 520 mg/m2, 620 mg/m2 and 600

mg/m2, respectively. Complete remission was obtained in 82.7% of

patients; ED occurred in 8 (15.4%) patients and was mainly related

to intracranial hemorrhage in the first week following diagnosis. Four-

teen patients relapsed (26.9%),7 of them are alive and leukemia-free (3

received arsenic trioxide and 4 received allogeneic HSCT). During the

follow-up period (mean 44 ± 31.7 months), the 3-year overall survival

(OS) was 58.9% and the event-free survival (EFS) was 61.9%. No differ-

ences were found in OS and EFS between the three groups of risk and

subtype of bcr.

Conclusions: The combinationofATRAandchemotherapy can improve

the outcome of patients with APL, but the EDwas relatively high in our

study.

EP259/#165 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

LONG-TERM OUTCOME OF CHILDHOOD ACUTE MYELOID

LEUKEMIA: A 40-YEAR EXPERIENCE FROM A

RESOURCE-LIMITED COUNTRY, SOUTHERN THAILAND

Shevachut Chavananon, Pornpun Sripornsawan, Natsaruth

Songthawee, EdwardMcneil, Thirachit Chotsampancharoen

Prince of Songkla University, Department Of Pediatrics, Faculty Of

Medicine, Hat Yai, Thailand

Background and Aims: Although there have been advances in treat-

ing pediatric patients with acute myeloid leukemia (AML) in developed

countries, treatment outcomes in low-to-middle-income countries

remain poor. Studies on the survival results of AML in resource-limited

nations are still scarce. The goal of this studywas to investigate survival

outcomes and risk factors for survival outcomes in children with AML

whowere treated at a tertiary center in Southern Thailand.

Methods: We analyzed the records of patients under the age of

18 from between 1979 and 2019 who with newly diagnosed AML.

We divided the patients into 4 periods based on the chemotherapy

protocol employed to treat them (period1: 1979-1994, period2: 1995-

2005, period 3: 2006-2014, and period 4: 2015-2019). The 5-years

event-free survival (EFS) and overall survival (OS) rates were calcu-

lated using the Kaplan Meier method. A Cox proportional hazards

regressionmodel was utilized to identify variables associatedwith EFS

andOS.

Results: Throughout the 40-year period, 1,042 patients had acute

leukemia diagnoses, with 316 of the cases (30.3%) having AML. Among

the AML patients, there were 185 boys (58.5%) and 131 girls (41.5%),

with a median age at initial diagnosis of 6.6 years. The 5-year EFS for

periods 1, 2, 3, and 4 were 19.0%, 20.6%, 17.4%, and 39.4% (p = 0.29),

while the 5-year OS were 19.0%, 24.7%, 18.7%, and 41.3% (p = 0.15),

respectively. Age, white blood cell count and study period were signifi-

cant predictors of survival outcomes. Overall survival of AML patients

treated at our institution improved over the study period, rising from

19.0% in period 1 to 41.3% in period 4.

Conclusions: The treatment outcomes of childhood AML in this study

showed improvement over time, although still inferior to those in

developed countries.

EP260/#1596 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

PEDIATRIC ACUTE MYELOID LEUKEMIA WITH FLT3-ITD

MUTATION - RETROSPECTIVE ANALYSIS OF TREATMENT

OUTCOME IN POLISH PEDIATRIC LEUKEMIA AND LYMPHOMA

STUDY GROUP FROM 2005 TO 2022

Malgorzata Czogala1,Wojciech Czogala1, Katarzyna

Pawinska-Wasikowska1, Karolina Bukowska-Strakova2, Barbara
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Sikorska-Fic3, Magdalena Samborska4, MalgorzataMoj-Hackemer5,

KatarzynaMuszynska-Roslan6, Karolina Parysek-Wójcik7, Marta

Kozlowska8, Katarzyna Bobeff9, Agnieszka Chodala-Grzywacz10,

KatarzynaMycko11, Karolina Zielezinska12, Agnieszka

Mizia-Malarz13, Malgorzata Ciebiera14, Justyna Urbanska-Rakus15,

Walentyna Balwierz1, Szymon Skoczeń1

1Jagiellonian University Medical College, Institute of Pediatrics,

Department Of Pediatric Oncology And Hematology, Krakow, Poland,
2Jagiellonian University Medical College, Institute of Pediatrics,

Department Of Clinical Immunology, Krakow, Poland, 3Medical Uni-

versity of Warsaw, Department Of Pediatrics, Hematology, Oncology,

Clinical Transplantology And Pediatrics, Warszawa, Poland, 4oznan

University of Medical Sciences, Department Of Pediatric Oncology,

HematologyAndTransplantology, Poznan, Poland, 5MedicalUniversity

of Wroclaw, Department Of Bone Marrow Transplantation, Pediatric

Oncology And Hematology, Wroclaw, Poland, 6Medical University

of Bialystok, Department Of Pediatric Oncology And Hematology,

Bialystok, Poland, 7Medical University of Lublin, Department Of

Pediatric Hematology, Oncology And Transplantology, Lublin, Poland,
8Medical University of Gdansk„ Department Of Pediatrics, Hema-

tology And Oncology, Gdansk, Poland, 9Medical University of Lodz,

Department Of Pediatrics, Oncology And, Hematology, Lodz, Poland,
10Regional Polyclinic Hospital in Kielce, Department Of Pediatric

Hematology And Oncology, Kielce, Poland, 11University of Warmia

and Mazury in Olsztyn, Clinical Department Of Pediatric Oncology

And Hematology, Olsztyn, Poland, 12Pomeranian Medical University

in Szczecin„ Department Of Paediatrics, Hemato-logy And Oncol-

ogy And Gastroenterology, Szczecin, Poland, 13Upper Silesia Chil-

dren’s Care Health Centre, Medical University of Silesia, Department

Of Pediatric Oncology, Hematology And Chemotherapy, Katowice,

Poland, 14Clinical Province Hospital of Rzeszow, Pediatric Onco-

hematology, Rzeszow, Poland, 15Chorzow Pediatric and Oncology

Center, Division Of Pediatric Hematology And Oncology, Chorzow,

Poland

Background and Aims: The FMS-like tyrosine kinase 3 (FLT3) gene

is mutated in 10-15% of pediatric acute myeloid leukemia (AML).

FLT3-internal tandem duplication (ITD) mutations are associated with

increased relapse risk and inferior outcomes. The aim of the study was

analysis of patientswithAMLandFLT3-ITD treated from2005 to2022

in Poland.

Methods: Retrospective analysis of the nationwide pediatric AML

database was performed. There were 577 patients registered from

2005 to 2022, excluding acute promyelocytic leukemia, myeloid

leukemia in Down syndrome, MDS related AML and secondary AML.

Among 497 children, FLT3-ITD was found in 54 patients (10.7%), 29

boys (53%) and 25 girls (47%), with median age 13.2 years (range 3-

17.9). Coexisting mutation of WT1 was present in 13 of 35 patients

with available results, NPM1 mutation was found in 5 of 23 chil-

dren with available results. From 2005 to 2015 patients were treated

with AML-BFM 2012 Interim protocol (30 children), from 2015-2019

with AML-BFM 2012 Registry (10 patients) and from 2019-2022 with

AML-BFM 2019 recommendation (14 patients). Eleven patients (20%)

received FLT3 inhibitors. In 26 children (48%) stem cell transplantation

(SCT) was performed.

Results: Probabilities of 5-year overall (OS), event-free (EFS) and

disease-free (DFS) survival were lower in the FLT3-ITD positive

patients compared to the children without mutation (0.51 vs 0.71,

p=0.021; 0.34 vs 0.59, p=0.0003; 0.43 vs 0.70, p=0.001 accordingly).

Patients with coexistingWT1mutation had lower probability of 5-year

EFS (0.19 vs 0.69, p=0.003). Coexisting NPM1 mutation was asso-

ciated with higher 5-year OS (1.0 vs 0.25, p=0.011). There was no

difference in survival depending on the treatment protocol or use of

FLT3 inhibitors. Probability of 5-years RFS was higher in patient who

underwent SCT (0.61 vs 0.16, p=0.048).

Conclusions: Use of SCT improved outcome in analyzed cohort. Treat-

ment results in AMLwith coexisting FLT3-ITD andWT1mutations are

still unsatisfactory.

EP261/#364 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

GENETIC, EPIGENETIC, AND CLINICAL SIGNIFICANCE OF

WILMS’ TUMOR 1 (WT1) GENE IN PRIMARY ACUTE MYELOID

LEUKEMIA AND ITS INFLUENCE ON PROGNOSIS

Harsh Goel1, Anita Chopra1, Amar Ranjan1, Jagdish PrasadMeena2,

Aditya Kumar Gupta2, Ganesh Kumar Viswanathan3, Sameer

Bakhshi4, Pranay Tanwar1

1ALL INDIA INSTITUTE OF MEDICAL SCIENCES, Laboratory Oncol-

ogy, DELHI, India, 2All India Institute of Medical Sciences, Department

Of Pediatrics, Delhi, India, 3All India Institute of Medical Sciences,

DepartmentOfHematology,Delhi, India, 4All India Institute ofMedical

Sciences, Depatment OfMedical Oncology, Delhi, India

Background and Aims: Acute myeloid leukemia is a genetically com-

plex hematologic malignancy characterized by abnormal differentia-

tion and clonal proliferation of myeloid progenitor cells in the bone

marrow.Wilms tumor 1 (WT-1) gene is a critical regulator ofmalignant

hematopoiesis, although underlying epigenetic alterations, and their

clinical relevance have not been fully addressed in AML. In the present

study, we aim to investigate the RNA expression, and methylation

levels, of theWT-1 gene in AML cases.

Methods: BoneMarrow (BM) and Peripheral Blood (PB) samples were

collected from 98 paediatric & adult AML cases (98 at diagnosis [day

0] and 89 after completion of induction chemotherapy [day 28]. WT-

1 gene expression and promoter methylation status were assessed

during both intervals (day-0 & day-28) by performing real-time poly-

merase chain reaction (RT-PCR) and methylation-specific polymerase

chain reaction (MS-PCR).

Results: Of the 98 subjects studied, 63 were male (64.28%) and 23

were females (35.71%), out of these 85 (86.73%) cases showed over-

expression of WT-1 gene at the time of diagnosis as compared with

cases in complete remission (CR) remission or control samples (p=

<0.001). Moreover, Robust hypermethylation of WT1 promoter was
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observed in 74 (75.51%) AML cases at the time of diagnosis as com-

pared with patients in complete remission (CR) remission or control

samples (p=<0.001). In all AML patients,WT-1 expression andmethy-

lation levels were inversely correlated with normal hematopoiesis and

positively associated with age, high marrow blast counts, and adverse

risk cytogenetic.

Conclusions: Overexpression andHypermethylation of theWT-1 gene

positively associates with the leukemic burden in most cases of AML.

Thus, this gene can be considered a promising molecular marker for

early diagnosis, and MRD detection, and a target for developing novel

therapeutic approaches against AML.

EP262/#369 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

A PROSPECTIVE STUDY TO EVALUATE THE PROGNOSTIC

IMPLICATIONS OF MMP-2 GENE IN ACUTE MYELOID

LEUKEMIA

Harsh Goel1, Anita Chopra1, Amar Ranjan1, Jagdish PrasadMeena2,

Aditya Kumar Gupta2, Ganesh Kumar Viswanathan3, Sameer

Bakhshi4, Pranay Tanwar1

1ALL INDIA INSTITUTE OF MEDICAL SCIENCES, Laboratory Oncol-

ogy, DELHI, India, 2All India Institute of Medical Sciences, Department

Of Pediatrics, Delhi, India, 3All India Institute of Medical Sciences,

DepartmentOfHematology,Delhi, India, 4All India Institute ofMedical

Sciences, Depatment OfMedical Oncology, Delhi, India

Background and Aims: Acute myeloid leukemia (AML) is a com-

plex hematologic malignancy characterized by the uncontrolled pro-

liferation of immature myeloid cells in the bone marrow. Matrix

metalloproteinase-2 (MMP-2) gene has been involved in tumor inva-

sion and trafficking of normal hematopoietic cells. However, the

molecular mechanism of MMP-2 and their molecular interaction in

AML remains unknown. Therefore, this study aimed to characterize the

molecular functions, clinical and prognostic value of MMP-2 gene in

AML.

Methods: In this study, first, we investigated the expression level

of the MMP-2 gene in AML (n=173) and normal (n=70) cases.

Then, we did correlation analysis to find the potentially associated

gene linked with the MMP-2 gene based on their expression lev-

els using GEPIA2 database. Kaplan–Meier survival estimation was

performed to evaluate the prognostic significance of MMP-2 using

UALCAN platforms. In addition, we assess the DNA methylation

status of MMP-2 gene using UCSC Xena browser and MEXPRESS

database.

Results: In our analyses, MMP-2 mRNA was significantly overex-

pressed in AML (n=173) cohorts as compared with normal cases

(n=70) and closely associated with poor overall survival (P <0.05).

Based on FAB classification higher MMP-2 expression was observed

in M7 subtype, followed by M2 and M4. In correlation analysis MMP-

2 gene was positively correlated with the WT-1 gene, followed by

CPA3, IGFBP2, FGFRL1, RABL5, ATP1B1 genes with (PCC <0.65) and

negatively associated with SERPINB6 gene, followed by RGS10,

IL12RB1, KIAA1949, VCL genes with (PCC >-0.5) in our cohort. Fur-

thermore, a lower methylation level of MMP-2 gene was observed in

AMLcompared to normal cases,whichwere negatively associatedwith

MMP-2 gene expression.

Conclusions: In this study,we found thatMMP-2plays a significant role

in AML progression andmay serve as a potential prognostic biomarker

and therapeutic target for the effective management of AML.

EP263/#327 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

A STUDY OF CLINICAL PROFILE AND OUTCOMES OF

PEDIATRIC PATIENTS WITH ACUTE MYELOID LEUKEMIA

MunlimaHazarika, Suhani Barbhuiyan, Manasa Kakunje, Helie Raval,

RoopamDeka, Asif Iqbal

DR. B. BOROOAHCANCER INSTITUTE,Medical And Pediatric Oncol-

ogy, GUWAHATI, India

Background and Aims: Acute Myeloid Leukemia (AML) is character-

ized by clonal neoplastic proliferation of myeloid precursor cells in the

bonemarrow and arrest of their maturation. All patients under the age

of 18 years are treated in Pediatric Oncology in our institute and they

receive a standard induction therapy, the outcomes hence generated

are assumed to be uniform and reflective of host factors. The study

aims to describe the clinical, socio demographic profile and induction

outcomes of pediatric patients with AML.

Methods: A retrospective analysis of patients upto 18 years of age pre-

senting between 1st January 2017 to 31st December 2021 was done.

Patients with diagnosis of de novo AML by flowcytometry were con-

sidered or with extra-medullary soft tissue mass, proven to be AML by

immunohistochemistry. All the records of the patients are derived from

the Pediatric Oncology database, and supplemented by the treatment

files.

Results: Out of 56 patients analyzed, male-female ratio was 1.15.

Median age was 7 years (Range: 0.2-18 years). WBC count at pre-

sentation ranged from 1,250/μl to 2,96,000/μl (median=29000/μl).
60% of patients were malnourished and majority belonged to lower

socioeconomic strata. It was found that 93% of patients had fever

at presentation followed by bleeding (61%), easy fatiguability (53%),

bone pain (46%), hepatosplenomegaly (39%), lymphadenopathy (14%).

ELN risk categorization of patients were as follows: Favorable

(52%), Intermediate (18%) High (28%), 1 patient couldn’t be risk

stratified. 47% patients achieved remission, 23% patients did not

achieve remission, 16% died during induction and 14% abandoned

treatment.

Conclusions: Demographic variables, nutritional status, WBC count,

clinical presentations were not associated with outcomes of induction.

Reason might be the presence of extensive support like accommoda-

tion in the hospital vicinity, free food and treatment and psychosocial
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support that are available with the pediatric oncology unit. Risk

categories were strongly associated with outcomes.

EP264/#1074 Poster Topic: AS05 SIOP Scientific Program/AS05.b
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GENOME-WIDE DNA METHYLATION ANALYSES OF

CHILDHOOD MYELODYSPLASTIC NEOPLASM

Viviane Lovatel1, Diego Cassiano2, Beatriz Da Silva3, Eliane

Rodrigues3, Eliana Abdelhay4, Sheila Lima2, Teresa Fernandez3

1Instituto Nacional de Câncer, Cytogenetic Laboratory, Rio de Janeiro,

Brazil, 2Instituto Nacional do Câncer, Molecular Carcinogenesis Pro-

gram,Rio de Janeiro, Brazil, 3InstitutoNacional doCâncer, Cytogenetic

Laboratory, Cell And Gene Therapy Program, Rio de Janeiro, Brazil,
4Instituto Nacional de Câncer, Stem Cell Laboratory, Rio de Janeiro,

Brazil

Background and Aims: Childhood myelodysplastic neoplasm (cMDS)

comprises a heterogeneous group of rare clonal hematopoietic stem

cell neoplasms. Its etiopathology is complex about 10-40% of patients

progress to acute myeloid leukemia (AML). Knowledge about genetic

and mainly epigenetic alterations in cMDS pathogenesis is still insuf-

ficient. Thus, the main objective of this study was to characterize the

genome-wide DNAmethylation profile in patients with cMDS.

Methods: The genome-widemethylation of cMDS and pediatric health

donors (controls) profiles were performed by EPIC Methylation Bead-

Chip.Wealso used data available from the “GeneExpressionOmnibus”

repository of 500 pediatric AML and 41 controls. WebGestalt, Gene

ontology, and Kyoto Encyclopedia of Genes and Genomes pathways

enrichment analyzes were performed to select differentially methy-

lated regions in order to identify potential biomarkers associated with

the evolution of cMDS to AML. The methylation profile data was val-

idated by pyrosequencing for two genes: Wilm’s Tumor gene (WT1)

and tumor suppressor gene with significant homology to TP53 (Tumor

Protein P73- TP73) in 60 cMDS and 20 controls.

Results: Data analysis showed that there was a predominance of

hypermethylated regions (2299) in relation to hypomethylated regions

(1108), mainly in the transcription initiation regions and gene body. In

this study, 25 pathways involved with carcinogenic mechanisms cov-

ering 387 genes were identified. The main pathways contemplated

were focal adherence, calcium signaling, receptor tyrosine kinase path-

way, hedgehog signage, Signaling Ras, andMap kinase signaling. cMDS

patients in the initial phase had fewer methylation alterations than

patients in the advanced phase andwith cytogenetic alterations. These

results were confirmed by the analyses of genesWT1 and TP73.

Conclusions: Our findings suggest that there is an association between

hypermethylation with the evolution of MDS and the poor out-

come being promising biomarkers for prognosis and treatment choice.

Acknowledgments: This work was funded by FAPERJ (FAPERJ/E-

26/201.218/2022).
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DOES PROPHYLACTIC IVIG REDUCE INFECTION RELATED

MORTALITY IN CHILDREN TREATED FOR ACUTE MYELOID

LEUKAEMIA

LeniMathew, Rikki John, Deepthi Boddu, Sharon Joy

Christian Medical College Hospital, Pediatric Hematology-oncology,

Div Of Child Health, Vellore, Tamil Nadu, India

Background and Aims: children with AML are at high risk for infec-

tious complications because of prolonged severe neutropenia and pro-

found immune system disruption brought on by the highly aggressive

chemotherapy. Though profound neutropenia may be the foremost

cause for infection related morbidity, hypogammaglobulinemia may

contribute to this.We have been using IVIG prophylaxis in the immedi-

ate post chemotherapy period for children on treatment for AML from

2019. In this study, we compare our data with historical cohort.

Methods: 70 children diagnosed to have AML and opted for treatment

January 2015 till December 2021 were included. Baseline charac-

teristics, chemotherapy, complications during the cytopenia period

and outcome till 4 weeks after the last dose of chemotherapy were

retrieved from electronic medical records. All children received 2

courses each of ADE followed HIDAC. Prophylactic IVIG was given

to all children from 2019 till 2021, at a dose of 400mg/kg, 24 hours

after completion of each course of chemotherapy. This study was

approved by the institutional review board (IRB min no 13512 dated

28-10-2020).

Results: 70 children with AML were treated during this period. Num-

ber of children analyzed following each course of chemotherapy and

those who received IVIG were as follows; ADE1 70/34, ADE2- 48/28,

HIDAC1-45/29, HIDAC2-42/28. 4/34 childrenwho received IVIG died

of infection following ADE1 compared to 13/36 who did not receive

IVIG. (p=0.018). Number of deaths following ADE2, HIDAC 1 and 2 in

the IVIG group were 1 each and only one child died following HIDAC2

in the non-IVIGgroup. Therewas nodifference in number of children in

either groupwith culture positive infection, septic shock, needingPICU

care between the groups.

Conclusions: Reduction in infection related mortality with prophylac-

tic IVIG was observed only following the first course of chemotherapy

in this group. Larger studies are required to validate this observation.

EP266/#803 Poster Topic: AS05 SIOP Scientific Program/AS05.b
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EVALUATION OF THE CYTOGENETIC RESPONSE WITH

IMATINIB MESYLATE IN THE TREATMENT OF CHRONIC

GRANULOCYTIC LEUKEMIA IN PEDIATRIC PATIENTS AFTER 6

YEARS OF FOLLOW-UP
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Background and Aims: Chronic granulocytic leukemia (CGL) is a rare

pediatric malignancy. The potentially curative treatment was allo-

geneic bone marrow transplantation with 20% mortality and 17%

probability of relapse. CGL results of a translocation between chro-

mosome (9;22) forming a chimeric gene (BCR/ABL) which activates a

tyrosine kinase blocked by Imatinib. Most clinical studies demonstrate

its efficacy in adults due to it’s low incidence in pediatric population.

To evaluate the clinical, hematological and cytogenetic remission of

CGL and secondary toxicities in the pediatric population treated with

Imatinib over 6 years.

Methods: A cohort of pediatric patients with LGC treated with

Imatinib 400 - 800 mg every 24 hours who were not trans-

planted was analyzed for 6 years. Age, gender, clinical and hema-

tological characteristics at admission and follow-up after the start

of Imatinib were evaluated. Growth, neuroendocrine development

and hematological toxicities were monitored. The early and major

molecular response, development of resistance, OS and EFS were

evaluated.

Results: Sixteen patients with LGC were included and 1 was excluded

due to treatment abandonment. Of the total 60% were female and

40% were male with age range from 6 to 14 years with median

of 13 years. Early molecular response occurred in 66% meanwhile

major response in 86.6% of the patients, only 1 developed Imatinib

resistance during follow-up. OS at 6 years was 95% and EFS was

86%. All patients presented growth arrest and adolescents delayed

development of sexual characteristics. Therewas no evidence of hema-

tological or non-hematological toxicity that requireddiscontinuationof

treatment.

Conclusions: Imatinib achieves complete cytogenetic and molecu-

lar remission in more than 80% of children with CGL. Toxicity is

not severe and is well tolerated by all pediatric patients. The most

important toxicity shown was growth arrest and delayed neuroen-

docrine development. Until now, there is no study that indicates

when is the right moment to suspend the therapy in the pediatric

population.

EP267/#884 Poster Topic: AS05 SIOP Scientific Program/AS05.b
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EARLY MORTALITY AND BLOOD PRODUCT UTILIZATION IN

CHILDREN WITH ACUTE MYELOID LEUKEMIA IN LILONGWE,

MALAWI: IN SUPPORT OF EARY INTENSITY-ADAPTED

PROTOCOLS

NoelMwango1,2, RizineMzikamanda1,2, NmazuoOzuah2,3, Peter

Wasswa2,3,4, CaseyMcatee2,3
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ogy And Oncology, Lilongwe, Malawi, 3Baylor College of Medicine,

Pediatrics, Houston, United States of America, 4Global HOPE/Mulago

National Referral Hospital, Hematology And Oncology, Kampala,

Uganda

Background and Aims: Survival of pediatric acute myeloid leukemia

(AML) in sub-Saharan Africa is dismal, often <20%. Intensity-adapted

protocols targeting treatment-related mortality in early therapy have

been published but not widely adopted. The purpose of this study

was to leverage seven years’ experience treating AML in Lilongwe,

Malawi evaluating patterns ofmortality to determine if early intensity-

adaptionmay be appropriate in this resource-limited setting.

Methods: We conducted a retrospective cohort study of children age

<18 years with de novo AML at Kamuzu Central Hospital between

2016-2022, excluding promyelocytic leukemia. Diagnoses were made

by blast morphology +/- flow cytometry. Children were generally

treated with two 10+3 inductions with cytarabine (100 mg/m2/BID)

and doxorubicin (90mg/m2/cycle) followedby two consolidation cycles

with high-dose cytarabine (18 g/m2/cycle). Survival outcomes were

described.

Results: We identified 53 patients. Thirty-six cases were confirmed by

flow cytometry (67%). Two patients had trisomy 21. Two-year OS and

EFS were 30% (95%CI, 20-47%) and 24% (95%CI, 14-39%), respec-

tively. Median time to death from start of treatment was 25 days

(interquartile range [IQR], 12-266). Twenty-one of 35 deaths (60%)

occurred within 50 days of starting therapy (39% of cohort). Among

patients with early death, the most common causes were hemorrhage

(10, 48%) and infection (8, 38%). Both blood and platelet transfu-

sion utilization was highest throughout Induction 1 versus later cycles

(ANOVA p<0.001). Patients (n=20) who survived to receive high dose

cytarabine in consolidation had a 2-year EFS of 56% (95% CI, 37-84).

Nine patients (18%) relapsed a median of nine months from diagnosis

(IQR, 7-10).

Conclusions: Childhood AML is curable in low-resource settings,

but early treatment-related mortality is unacceptably high. Among

patients surviving this critical phase, most were alive two years later.

These data strongly support advocacy for increased blood product
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capacity as well as implementing and evaluating intensity-adapted

AML protocols targeting early mortality in low-resource settings.

EP268/#758 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

VARIATION IN PLATELET LEVELS DURING TREATMENT FOR

PEDIATRIC ACUTE MYELOID LEUKEMIA

WilliamOtto1, Yimei Li2, TamaraMiller3, Kelly Getz2, Caitlin

Elgarten2, ReginaMyers2, Monica Gramatges4, Richard Aplenc2,

Brian Fisher5

1Cincinnati Children’s Hospital Medical Center, Pediatric Infectious

Diseases, CINCINNATI, United States of America, 2CHOP, Oncol-

ogy, Philadelphia, United States of America, 3Children’s Healthcare of

Atlanta, Pediatric Oncology, Atlanta, United States of America, 4Texas

Children’s Hospital, Hematology And Cancer Center, Houston, United

States of America, 5CHOP, Infectious Diseases, Philadelphia, United

States of America

Background and Aims: Chemotherapy for acute myeloid leukemia

(AML) results in prolonged neutropenia, increasing risk for infec-

tion. There remains a differential risk for infection despite similar

chemotherapy and supportive care. This may result from variation in

reduction of other cell lines, including platelets. Differences in platelet

levels at baseline, nadir and recovery are described by treatment

course and patient characteristics in amulticenter pediatric cohort.

Methods: A retrospective study of patients<21 yearswith newly diag-

nosed AML from 2011-2019 at one of XX hospitals in the Leukemia

Electronic Abstraction of Records Network. Patient characteristics,

treatment regimens, and laboratory results were extracted from

the electronic record record four up to four chemotherapy courses.

Platelet values at course entry, time from course entry to nadir, and

time to recovery (>80,000 cells/uL) were summarized and compared

across sex, age, race/ethnicity, and chemotherapy regimen using the

Wilcoxon rank sum or Kruskal-Wallis tests.

Results: 208 patients contributed 19,601 platelet levels across 686

courses. Median age at diagnosis was 9.2 years (interquartile range,

2.4-14.6). Median platelet levels declined shortly after chemotherapy

initiation and did not recover for at least 21 days in all courses. Median

platelet values at course entry, time to nadir, and time to recovery

were similar across sex and race/ethnicity within each course. Time to

platelet nadir differed by chemotherapy regimen in induction I and by

age category in intensification I. Time to recovery differed by age group

within all courses.

Conclusions: The trajectory of platelet levels was similar in each

course, although decline and recovery did vary by certain patient

characteristics. Variation in platelet trajectories may represent an

opportunity to further understand differential risk of infection in

children with AML.

EP269/#1762 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

GEMTUZUMAB OZOGAMICIN FOR RELAPSED OR PRIMARY

REFRACTORY ACUTE MYELOID LEUKEMIA IN CHILDREN -

EXPERIENCE OF THE POLISH PEDIATRIC LEUKEMIA AND

LYMPHOMA STUDY GROUP (PPLLSG)

Katarzyna Pawinska-Wasikowska1, Karolina Bukowska-Strakova2,

Malgorzata Czogala1, JacekWachowiak3, RadosławChaber4, Tomasz

Szczepański5

1Jagiellonian University Medical College, Institute of Pediatrics,

Department Of Pediatric Oncology And Hematology, Krakow, Poland,
2Jagiellonian University Medical College, Institute of Pediatrics,

DepartmentOf Clinical Immunology, Krakow, Poland, 3PoznanUniver-

sity ofMedical Sciences, Department Of Pediatric Oncology, Hematol-

ogyAndTransplantology, Poznan, Poland, 4Medical College, University

of Rzeszow, Department Of Pediatrics, Institute Of Medical Sciences,

Rzeszów, Poland, 5Medical University of Silesia (SUM), DepartmentOf

Pediatric Hematology AndOncology, Zabrze, Zabrze, Poland

Background and Aims: Gemtuzumab ozogamicin (GO), one of the first

targeted drugs used in oncology, consists of an anti-CD33 monoclonal

antibody bound to a derivative of cytotoxic calicheamicin. After the

drug was withdrawn in 2010 due to a significantly increased rate of

early deaths, GO regained approval in 2017 for the treatment of adults

and childrenwith acutemyeloid leukemia (AML) refractory or relapsed

(r/r) and de novo AML. The aim of the study is to analyze retrospec-

tively the effects of treatment and the toxicity profile of GO in children

with primary refractory or relapsed AML.

Methods: From January 2008 to December 2022, 35 children were

treated with GO in the Polish Paediatric Leukemia and Lymphoma

Study Group (PPLLSG) centres (18 girls and 17 boys, mean age 6.3

years). Primary refractory disease was the indication for GO use in 13

children, the first early AML relapse in 15 children, the first late in

5, and the second early in 2 children. Thirteen children had poor risk

genetics at the time of diagnosis leukemia.

Results: Most of the children (72%) had more than 5% bone marrow

leukemic blasts (0.1-100%; median 22%) before the start of GO ther-

apy. Most of the patients (30/35) received 1 administration of GO in

combination with chemotherapy (IDA-FLA, DOXO-FLA, FLA, FLAG).

Of the 35 patients, 18 (52%) achieved complete remission, 8 presented

with progression, and 6 with relapse. GO therapy was followed by

haematopoietic stem cell transplantation in 19 children. Twenty-one

children eventually died from disease progression, VOD, COVID, CMV.

Fourteen patients (40%) live in the first or subsequent remission of the

disease. Hematological toxicities and VOD were reported during GO

therapy.

Conclusions: The use of GO in severely pretreated childrenwith previ-

ous failure of failure ofAML treatment is a possible and effective fusion

therapy to SCT, with an acceptable toxicity profile.
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EP270/#1569 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

GERMLINE MUTATIONS IN DDX41 IN A CHILDHOOD CANCER

COHORT: PREVALENCE AND CASE REPORT

Edith Sepulchre1, Safa Jammali1, Alexandre Rouette1, Sylvie

Langlois1, Thomas Sontag1, Chantal Richer1, Billy Ta1, Sami Ayachi1,

Loubna Jouan1, Thai Hoa Tran1,2, Daniel Sinnett1, Catherine Goudie3,

Sonia Cellot1,2, Vincent-Philippe Lavallée1,2

1Centre Hospitalier Universitaire Sainte-Justine, Research Center,

Montréal, Canada, 2Centre Hospitalier Universitaire Sainte-Justine,

Division Of Pediatric Hematology-oncology, Montréal, Canada,
3McGill University Health Centre, Department Of Pediatrics, Division

Of Hematology-oncology, Montreal, Canada

Background and Aims: Germlinemutations inDDX41 (gmDDX41) pre-

dispose tomyeloidmalignancies andpossibly to other cancers. Carriers

typically develop cancer after the fourth decade of life. This study

aims to establish the frequency of gmDDX41 in pediatric oncology

patients.

Methods: Germline exome sequencing was performed between 2014

and 2022 in children diagnosed with cancer in Québec, Canada, as

part of oncogenomic research projects. DDX41 variants were inter-

preted according to ACMG guidelines to identify pathogenic (P) or

likely pathogenic (LP) variants.

Results: 376 patients, diagnosed with 386 cancers (207 [53.6%]

solid tumors and 179 [46.4%] hematological malignancies), were

included. One (1/376, 0.3%) germlineDDX41 LP variant was identified,

NM_016222.4:c.305_306del (p.Lys102Argfs*32), previously reported

in 5 adults diagnosed with acute myeloid leukemia (AML). The

affected individual is a 7-month-old girl diagnosed with AML (1/42

AML). She had no family history of cancer but was also diag-

nosed with mosaic Down Syndrome (T21). The germline origin of

DDX41 variant, maternally inherited, was confirmed in gDNA from

fibroblasts. Bone marrow aspiration revealed myeloblasts with mat-

uration and flow cytometry was consistent with a myeloid phe-

notype. Somatic mutations were identified in GATA1 and STAG2,

but not in DDX41. The patient completed treatment according

AAML0431 protocol and remains leukemia-free 1.5 years after end

of therapy. While the incidence of AML is markedly increased

in T21 patients, a combination of risk factors could have con-

tributed to AML development. Only one other case of childhood

cancer with gmDDX41 at compound heterozygous state was reported

in a 5-year-old diagnosed with blastic plasmacytoid dendritic cell

neoplasm.

Conclusions: Although gmDDX41 are rare in pediatric oncology, we

report its occurrence in an infantwithmosaic T21whodevelopedAML.

Additional studies areneeded todetermine the frequencyof gmDDX41

in pediatric AML patients, and whether additional risk factors are

required.

EP271/#286 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

PRELIMINARY INVESTIGATION ON THE USE OF LOW DOSE

CHEMOTHERAPY WITH G-CSF AS INDUCTION THERAPY IN

PEDIATRIC AML TREATED IN A TERTIARY HOSPITAL IN THE

PHILIPPINES

Jean Kamil Sy,Maria Gepte, Bernadette Cid-Cuenco

Philippine Childrens Medical Center, Hematology- Oncology, Quezon

City, Philippines

Background and Aims: Treatment outcomes for children with AML

has improved substantially with the use of intensified induction

chemotherapy and improved supportive care, however, intensive

induction therapy is associated with life-threatening complications. In

LMICs, challenges brought about by the pandemic necessitated the use

of a less intensive induction regimen. This study aimed to determine

the effectiveness and tolerability of low dose chemotherapy/GCSF as

induction chemotherapy among children with de novo AML treated at

the Philippine Children’sMedical Center from July 2021 to 2022

Methods: This study prospectively enrolled newly diagnosed AML

patients. A regimen containing doxorubicin plus low dose cytarabine

and G-CSF was given as 2 courses of induction therapy. The rate of

remission and adverse events were reported.

Results: Twenty one (21) patientswere diagnosedwithAMLduring the

study period. Eighteen (18) fulfilled the inclusion criteria. After induc-

tion course I, 55% (10/18) patients achieved remission and 7 of 15

(46.7%) patients who received the second induction course attained

sustained remission. Grade 3-4 thrombocytopenia and myelosuppres-

sion were reported in all patients who received the first induction

course. There were three (3) toxic deaths, two from neutropenic sep-

sis and one from intracranial bleeding. The cohort of non-responders

were older (11.6 years vs 9.7 years) and had higher initial WBC count

(59.6 x 109/L vs 30.9 x 109/L). Over-all remission rate after 2 courses

of LDC/G-CSF was 38.9% (7/18). None of the patients in this study

abandoned treatment.

Conclusions: In this preliminary study, LDC/G-CSF regimen induced

remission in AML patients with lower initialWBC count. However, this

needs to be validated in future studieswith a bigger sample population.

EP272/#1607 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

OUTCOMES OF CHILDREN AND ADOLESCENTS WITH ACUTE

PROMYELOCTIC LEUKEMIA TREATED WITH ALL-TRANS

RETINOIC ACID AND ARSENIC TRIOXIDE

Himangi Tak,Maharshi Trivedi, Nitin Joshi, Harsha Panchal

Gujarat Cancer and Research Institute, Department Of Pediatric And

Medical Oncology, Ahmedabad, India
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Background and Aims: Acute promyelocytic leukemia (APML) repre-

sents about 7% - 12% of childhood acute myeloid leukemia (AML). Use

of all-trans retinoic acid (ATRA) and arsenic trioxide (ATO) has allowed

reducingor avoidinguseof other chemotherapeutic agents for children

with APML. There is limited data of children treated with ATRA and

ATO from low-middle income countries (LMIC).We conducted this ret-

rospective analysis to look for outcomes of children and adolescents

treated with ATRA, ATO (± chemotherapy).

Methods: Children and adolescent (aged ≤18 years) diagnosed as

APML between 1st January 2016 and 31stDecember 2021 were

included. Two-year event free survival (EFS), and overall survival (OS)

were calculated.

Results: Out of total 298 cases of AML, 71 (23.8%) were diagnosed

with APML and 62 received treatment with ATRA, ATO (± chemother-

apy). Median age was 12 years (IQR 9 - 15 years). There was a

minimal male preponderance (Male:female ratio 1.2:1). High-risk dis-

ease (total leukocyte counts ≥10,000/cumm) was seen in 38 (61%)

children. Eleven children with low-risk disease received induction and

consolidation with ATRA and ATO without maintenance treatment.

Thirteen low-risk and38high-risk children received induction and con-

solidationwith ATRA,Daunorubicin andATO followed bymaintenance

treatment with 6 MP, methotrexate and ATRA. Total 35 (56.5%) chil-

dren died, 34 during induction and one after relapse. Two year EFS

and OS for all children was 41.1% and 43.1%, respectively. Two-year

EFS and OS for children who survived>15 days was 91.8% and 96.4%,

respectively. Two-year EFS of children with low-risk and high-risk dis-

ease was 62.5% and 28%, respectively (p=0.006) and two-year OSwas

62.5% and 31.1%, respectively (p=0.02).

Conclusions: Good survival was seenwith ATRA-ATObased treatment

in children who achieved induction remission. Early induction mortal-

ity is still major factor contributing to lower survival in LMIC. Children

with high-risk disease had dismal outcome.

EP273/#720 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

PEDIATRIC ACUTE MYELOID LEUKEMIA: EXPERIENCE FROM A

TERTIARY CARE CENTRE IN INDIA

Kasi Viswanathan Thiagarajan1, Annapoorani Ramasamy1, Anitha

Veerachamy1, Ramesh Balasubramanian1, Somasundaram Jayabose2

1Meenakshi Mission Hospital and Research Centre, Pediatric

Hematology-oncology, Madurai, India, 2Meenakshi Mission Hospital

and Research Centre, Pediatric Hematology-oncology, Chappaqua,

United States of America

Background and Aims: Treatment of pediatric acutemyeloid leukemia

(AML) in developing countries is challenging due to socio-economic

constraints. There is a scarcity of published data on the demograph-

ics and outcomes of children with AML in India. We analysed the

characteristics and outcome of pediatric AML patients treated at our

centre.

Methods: Retrospective data of pediatric AML treated at our cen-

tre between January 2010 and February 2023 was collected. Patients

treated between January 2010 and June 2014 were taken as Group 1

and the rest as group 2. Acute promyelocytic Leukaemia patients were

excluded.

Results: A total of 133 patients was evaluable. The median age was

11.5 years (range 0.5 to 24 years); male: female ratio 1.1:1. Group

1(n=43) received chemotherapy as per AML MRC 10 protocol. Kary-

otyping and/or PCR for t (8;21), inv 16 and t (15;17) were done for

risk stratification. Twenty-eight (65.11%) patients attained complete

remission (CR). Two patients underwent AHSCT inCR2.With amedian

follow-up of 14 months (range 1 – 149) overall and event-free survival

was 30.23% and 27.9% respectively. Nine (20.9%) had relapsed dis-

ease. Group 2 (n= 90) patients were risk stratified with karyotyping

and molecular mutation (NPM, FLT3, CEBPA) analysis. Since October

2020 next generation sequencingwas also done. Post-inductionGood-

risks patients were treated with 3 cycles of chemotherapy (HIDAC);

Intermediate-risk patients were treated with either Chemo or AHSCT;

Poor-risk patients were treated with AHSCT. Seventy-seven (85.55%)

patients attained CR. Relapse occurred in 23 patients. AHSCT was

done in 26 patients in CR1 and 22 in CR2. The overall and event-

free survival was 48.88% and 43.33% respectively with a median

duration follow-up of 16.5 months (range 1- 103). Induction mor-

tality due to sepsis or refractory disease was 14.2% for the entire

cohort.

Conclusions: With better risk stratification and the use of AHSCT,

survival outcome has increased in our cohort.

EP274/#663 Poster Topic: AS05 SIOP Scientific Program/AS05.b

Myeloid Leukemias, Myelodysplastic andMyeloproliferative Syndromes

EMP1 IN PEDIATRIC ACUTE MYELOID LEUKEMIA: TO TARGET

OR NOT TO TARGET?

Laurens Van Camp1,2,3, Barbara Depreter4, Jilke DeWilde2,5,6,

Malaïka VanDer Linden2,5,6, Mattias Hofmans2,7,8, Eva Terras2,3,

Christophe Chantrain9, Laurence Dedeken10, An VanDamme11, Anne

Uyttebroeck12, Tim Lammens1,2,3, Barbara DeMoerloose1,2,3

1Ghent University, Department Of Internal Medicine And Pedi-

atrics, Ghent, Belgium, 2Cancer Research Institute Ghent, Crig,

Ghent, Belgium, 3Ghent University Hospital, Department Of Pediatric

Hematology-oncology And StemCell Transplantation, Ghent, Belgium,
4UniversityHospital Brussels,DepartmentOf LaboratoryHematology,

Brussels, Belgium, 5Ghent University Hospital, Department Of Pathol-

ogy, Ghent, Belgium, 6Ghent University, Department Of Biomolecular

Medicine, Ghent, Belgium, 7Ghent University Hospital, Laboratory Of

Hematology, Ghent, Belgium, 8Ghent University, Department Of Diag-

nostic Sciences, Ghent, Belgium, 9Centre Hospitalier Chrétien (CHC),

MontLégia, Division Of Pediatric Hematology-oncology, Liège, Bel-

gium, 10Queen Fabiola Children’s University Hospital, Department

Of Pediatric Hematology-oncology, Brussels, Belgium, 11University

Hospital Saint-Luc, Department Of Pediatric Hematology Oncology,
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Brussels, Belgium, 12University Hospitals Leuven, Department Of

Paediatric Haematology AndOncology, Leuven, Belgium

Background and Aims: Although the survival of pediatric acute

myeloid leukemia (pedAML) patients has considerably improved in

the last decades, the relapse rate known to be associated with resid-

ual leukemic stem cells (LSC) remains high. New therapeutic options

targeting the LSC while avoiding short-term and long-term toxicity,

are warranted. We have previously shown EMP1 is significantly over-

expressed in LSC compared to hematopoietic stem cell fractions. In

addition, EMP1was documented as part of the 17-gene stemness score

(LSC17) predicting relapse and a 6-membrane protein gene (6-MPG)

score predicting the prognosis of cytogenetically normal AML. In both

signatures, high EMP1 expression correlated with worse overall sur-

vival. Altogether these data suggest that EMP1 may be a promising

immunotherapeutic target in pedAML.

Methods: The mRNA and protein expression of EMP1 were evalu-

ated in commercially-available hematological cell lines and pedAML

samples using RT-qPCR,Western blot, and flow cytometry. Expression

in normal blood cells and tissues was evaluated by flow cytome-

try and immunohistochemistry. Using the R2 and TARGET databases,

association analyses of EMP1 expression with clinical and molecu-

lar characteristics were performed, as well as gene set enrichment

analyses.

Results: In silico analyses showed variable mRNA expression of EMP1

in multiple AML datasets and a significant correlation between high

EMP1 transcript levels and the presence of inv (16). RT-qPCR con-

firmed the broad expression of EMP1 in various AML cell lines (n=9).

ByWestern blot expression of EMP1was found inmultiple hematolog-

ical cell lines, including AML. Flow cytometry showed overexpression

of EMP1 in 66% of the evaluated pedAML samples (n=6/9), but also

showed expression in normal blood cells. Importantly, immunohisto-

chemistry revealed EMP1 expression inmultiple normal tissues.

Conclusions: Although EMP1 presents as an interesting membrane-

associated target widely expressed in pedAML, its abundant expres-

sion in normal blood cells and tissues will impede it from further

exploration as an immunotherapeutic target.

EP275/#821 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

SUCCESSFUL INAUGURATION OF THE PEDIATRIC PTLD

COLLABORATIVE (PPC) PROVIDES AN EXCELLENT PLATFORM

FOR PTLD REGISTRY AND PROSPECTIVE STUDIES

Zeinab Afify1, Mary Taj2, Kavitha Srivatsa2, Holly Edington3, Tamara

Miller4, Mansi Dalal5, Joanna Robles6, James Ford7, Matthew

Ehrhardt8, Tonya Ureda8, Jeremy Rubinstein9, SarahMccormack9,

Julie Rivers10, Karen Chisholm11, Madison Kavanaugh12, Andrew

Bukowinski13, Erika Friehling14,Warren Alperstein15, Pallavi Pillai16,

Maegan Ford17, Sonica Reddy17, LiannaMarks18, ChristineMoore

Smith19, ClintonMason20, Manuela Orjuela-Grimm21

1University of Utah, Pediatric Oncology, Salt lake city, United States

of America, 2Royal Marsden Hospital, Pediatric Oncology, London,

United Kingdom, 3Novant Health Presbyterian Medical Center, Pedi-

atric Oncology, Charlotte, United States of America, 4Children’s

Healthcare of Atlanta, Pediatric Oncology, Atlanta, United States

of America, 5University of Florida Health Science Center, Pediatric

Oncology, Gainesville, United States of America, 6Wake Forest Univer-

sityHealth Sciences, PediatricOncology,Winston Salem,United States

of America, 7University of Nebraska Medical Center, Pediatric Oncol-

ogy, Omaha, United States of America, 8St Jude Children’s Research

Hospital, Pediatric Oncology, Memphis, United States of America,
9Cincinnati Children’s Hospital Medical Center, Pediatric Oncology,

Cincinnati, United States of America, 10Seattle Children’s Hospital,

Pediatric Oncology, Seattle, United States of America, 11Seattle Chil-

dren’s Hospital, Pathology, Seattle, United States of America, 12UPMC

Children’s Hospital of Pittsburgh„ Pediatrics, Pittsburgh, United States

of America, 13UPMC Children’s Hospital of Pittsburgh„ Pediatric

Oncology, Pittsburgh, United States of America, 14UPMC Children’s

Hospital of Pittsburgh, Pediatric Oncology, Pittsburgh, United States

of America, 15University of Miami Miller School of Medicine-Sylvester

Cancer Center, Pediatric Oncology, Miami, United States of America,
16Mount Sinai Hospital, Pediatric Oncology, New York, United States

of America, 17NYP/Columbia University Medical Center/Herbert Irv-

ing Comprehensive Cancer Center, Paediatrics, New York, United

States of America, 18Lucile Packard Children’s Hospital Stanford Uni-

versity, Pediatric Oncology, Paolo Alto, United States of America,
19Vanderbilt University/Ingram Cancer Center, Pediatric Oncology,

Nashville, United States of America, 20University of Utah, Pediatrics,

Salt lake city, United States of America, 21NYP/Columbia Univer-

sity Medical Center/Herbert Irving Comprehensive Cancer Center,

Paediatric Oncology, New York, United States of America

Background and Aims: Motivated by challenging cases and unan-

swered management questions in rare subtypes of monomorphic

post solid organ transplant lymphoproliferative disorders (PTLD),

we formed a collaborative to further study post solid organ trans-

plant Burkitt lymphoma (PSOT-BL) and Epstein-Barr virus-negative

monomorphic PTLD (EBV[-]M-PTLD).

Methods: Forty-three institutions in US, UK, Germany and Canada

were invited to participate in the collaborative

Results: Of 43 institutions invited 28 responded. Lack of time and or

administrative supportwere themost frequent barriers among respon-

ders. Two successful studies were completed between 2020 and 2022:

PSOT-BL and EBV[-]M-PTLD in 14 and 11 centers respectively. Results

of these 2 studies were published and found that a wide variety of

regimens were used. It was not possible to determine the rationale of

the choice of various treatment regimens, highlighting the uncertain-

ties regarding optimal treatment and lack of guidelines. Because of the

small number in patients’ subgroups, statistical analysis was limited

to determination of EFS, and OS did not allow subgroup or multivari-

ate analysis, highlighting the limitations of analyzing data from small

subgroups of patients. The collaborative was successful in data collec-

tion, robust participation in writing and editing abstracts [N=2] and
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manuscripts [N=2]. Limitations encountered included: 1) Regulatory,

lengthy and time-consuming administrative process to finalize data

sharing agreements and IRB approval, 2) Small number of patients,

making it difficult to justify time in getting regulatory approval, 3)

Lack of funding for data management and statistical support, 3) Ret-

rospective data collection resulting in some missing data. Areas of

unmet needwere lack of prospective data in uncommon types of PTLD

resulting in uncertainties regarding the best treatment and prognostic

factors

Conclusions: Successful collaboration across 15 pediatric transplant

centers was feasible and provided an excellent platform for future

prospective work. Wider participation and funding support to develop

a PTLD registry and prospective data collection are next steps.

EP276/#1128 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

THE CHARACTERISITICS OF HODGKIN LYMPHOMA PATIENTS

REGISTERED IN THE FRENCH AFRICAN PEDIATRIC ONCOLOGY

GROUP (GFAOP) HOSPITAL BASED REGISTRY

Aissata Barry1, BrendaMallon2, MameDiouf3, Laila Hessissen4,

Mbolanirina Narison5, Chantal Bouda6, Couitchere Line7, Catherine

Patte8

1Donka National Hospital, Paediatric, Conakry, Guinea, 2GFAOP Gus-

tave Roussy„ Paediatric, VILLEJUIF, France, 3Dalal Jamm of Guedi-

awaye Hospital, Peadiatrie, Dakar, Senegal, 4Mohammed V University,

Rabat, Morocco., Pediatric Hematology And Oncology Center, Rabat,

Morocco., Rabat, Morocco, 5Paediatric oncology, CHU JRA, Paediatric,

Antananarivo, Madagascar, 6Yalgado Ouedraogo University Hospital,

Paediatric, Ouagadougou, Burkina Faso, 7Paediatric oncology unit Tre-

ichville hospital, Paediatric, Abidjan, Côte d’Ivoire, 8Groupe franco

Africain d’Oncologie Pédiatrique (GFAOP), Gustave Roussy Insitute,

Villejuif, France

Background and Aims: Hodgkin’s Lymphoma (HL) is a curable cancer

with 90% OS in high-income county. The first HL GFAOP study using

data from 2006 to 2012 from 6 Pediatric Oncology Units shows OS at

82%. Here we describe the characteristics of children diagnosed with

HL attending GFAOP pediatric oncology units and attempt to look at

outcome for this group and hopefully identify progress and different

pathways for improvement.

Methods: Using the GFAOP Hospital Based Cancer Registry (2017-

2021) we extracted data from 15 GFAOP units, 13 from Sub-Sahara

countries and 2 from North Africa, for children <18 years with a sus-

picion of a HL. Histological reports confirmed diagnosis, and stage was

allocated according to Anne Arbor Classification. Follow up informa-

tion was collected at 12 months post diagnosis and extended to 36

months from 2019.

Results: Twohundred and five patientswere identifiedwith a suspicion

of HL following clinical examination, 198 of whom had their diagnosis

confirmed and 183 were treated (92%). The sex ratio was 4:1 in favor

of boys. A total of 50% of all patients were from Dakar (20%), Rabat

(20%) and Antananarivo (11%). Of the 180 patients treated, stage was

unknown for 38 (21%), 15 were Stage I (6.6%), 49 Stage II (27.2%), 56

Stage III (31.1%) and 21 Stage IV (11.6%). Follow-up information was

available for 90% of staged and treated patients: 65 patients were in

complete remission with a median follow-up of 37 months (29-76), 1

patient in remission after relapse, 14 died. Nine patients abandoned

and 2 patients were lost to follow up following treatment.

Conclusions: This study provided a baseline assessment prior to the

implementation of the new Hodgkin Lymphoma therapeutic recom-

mendations for the GFAOP. It identifies difficulties in services to

manage diagnosis and correctly stage these children.

EP277/#796 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

DEVELOPMENT OF THE ADAPATED RESOURCE AND

IMPLEMENTATION APPLICATION (ARIA) ADAPATED

MANGEMENT GUIDELINE (AMG) FOR HODGKIN LYMPHOMA

(HL): A REPORT FROM THE ARIA GUIDELINES PROJECT

Miguel Bonilla1, Manoo Bhakta1, Michael Sullivan2, Simone Abib3,

Hafeez Abdelhafeez4, KarenMarcus5, Bilal Mazhar Qureshi6,

Courtney Staples1, Monica Key1, Nickhill Bhakta1, MonikaMetzger7

1St. Jude Children’s Research Hospital, Department Of Global Pedi-

atricMedicine,Memphis, United States of America, 2Children’s Cancer

Centre, Royal Children’s Hospital, Department Of Paediatrics, Mel-

bourne, Australia, 3Pediatric Oncology Institute - GRAACC - Univer-

sidade Federal de São Paulo, Pediatric Surgery, São Paulo, Brazil, 4St.

Jude Children’s Research Hospital, Surgery, Mephis, United States of

America, 5Dana Farber/Boston Children’s Hospital, Cancer And Blood

Disorders Center, Harvard Medical School, Boston, United States of

America, 6Aga Khan University Hospital, Radiation Oncology, Karachi,

Pakistan, 7Medicins Sans Frontières, Pediatric, Geneva, Switzerland

Background and Aims: HL is a World Health Organization (WHO)

Global Initiative for Childhood Cancer index cancer. The standard of

care for HL is well known, but safe adaptations for settings with lim-

ited access to chemotherapy, radiation, supportive care, and advanced

imaging are lacking. The ARIA HL AMG was developed to address

knowledge gaps in the established evidence-base and facilitate adap-

tations of therapy for contexts with limited resources.

Methods: Using various collaborative networks, we empaneled a

multidisciplinary mix of pediatric hematologists-oncologists, radiation

oncologists, surgeons, and nurses. The panel was designed with an

intentionally diverse mix of WHO regional and World Bank income

level representation. Panelmembers reviewed three drafts of theAMG

with comments/feedback integrated into the source document after

each round. Where evidence was identified as lacking, the panel also

completed a three-round modified-Delphi consensus method. As con-

sensus was achieved, the AMG was sent to a panel of two external

expert reviewers.
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Results: Forty panel members from 12 pediatric oncology consortiums

or international societies participated in the ARIA HL panel. A total

of 632 comments were received after rounds 1, 2 and 3 of the AMG

structured review process. All comments were centrally reviewed, and

the AMG was iteratively revised. When areas of disagreement among

the comments were identified, small content-specialized groups from

within the panel were formed to discuss alternative language or rec-

ommendations. In addition, all 10 Delphi statements reach consensus

and were integrated into the AMG: four after the first round, five after

the second and one after a third round.

Conclusions: The ARIA HL AMG is the first guideline to provide com-

prehensive management guidance to support healthcare providers

regardless of resource settings. The AMG is now freely available

on ariaguide.org, a web-based dissemination resource designed to

support rapid adoption of the guidelines worldwide.

EP278/#1054 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

OUTCOME OF RELAPSE IN CHILDREN AND ADOLESCENTS

WITH BURKITT LYMPHOMA: EXPERIENCE OF THE PEDIATRIC

HEMATOLOGY AND ONCOLOGY CENTER IN RABAT

(MOROCCO)

Maria El Kababri1, Naoual El Ansari1, Zineb Isfaoun1, Amina Kili1,

Mohamed El Khorassani1, Mohammed Khattab1, Catherine Patte2,

Laila Hessissen1

1MohammedVUniversity, Rabat,Morocco., PediatricHematologyAnd

Oncology Center, Rabat, Morocco., Rabat, Morocco, 2Groupe franco

Africain d’Oncologie Pédiatrique (GFAOP), Gustave Roussy Insitute,

Villejuif, France

Background and Aims: Relapses after successful and intensive front-

line treatment of B Non Hodgkin lymphoma (B-NHL) are rare. Survival

of children/adolescentswith relapsed B-NHL remains poor after inten-

sive initial treatment. The Rabat center is supported by the Groupe

Franco-Africain d’Oncologie Pédiatrique (GFAOP) and uses the thera-

peutic protocols of this group.Objectives: to describe relapsed Burkitt

lymphoma (BL) in children/adolescents treated with the GFA/LB 2005

protocol in the pediatric hematology and oncology center of the

children’s hospital of Rabat (Morocco).

Methods: We retrospectively reviewed relapsed Burkitt lymphoma

between August 2009 and September 2021.

Results: A total of 13 cases out of 170 BL relapsed (7%). The average

age was seven years and 10 months (2 years 7 months - 15 years) with

a sex ratio of 3.33. Tenpatientswere classified as treatment groupB ini-

tially (77%) and three were treated as group C initially, Rituximab was

not used in initial treatment. The main initial location was abdominal

alone or associated with other locations. The median time to relapse

after complete remission was two months (range 1.5 months to 12

months). The most common site of relapse was the central nervous

system, the site of relapse was isolated in 54% of cases and multiple

in 46%. All patients received reinduction chemotherapy, 46% received

Rituximab and 5 patients HD chemotherapy with autologous HSCT.

The response rate to first-line salvage chemotherapy was 38%, one

patient in our series had a 2nd neuromeningeal relapse occurring eight

months after his 2nd CR, this patient was put on 3rd CR after high dose

chemotherapy followed by HSCT. Six patients were still alive (46%).

The main cause of death in our series after salvage treatment was

disease progression (71%).

Conclusions: Therapeutic guidelines at relapse in BL were to obtain a

second complete remission and to consolidate the remission with HD

chemotherapy followed byHSCT.

EP279/#409 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

OUTCOMES AND TREATMENT RELATED TOXICITIES IN

CHILDREN WITH HODGKIN LYMPHOMA ON OEPA

(VINCRISTINE, ETOPOSIDE, PREDNISONE, DOXORUBICIN) – A

LOW AND MIDDLE-INCOME COUNTRY (LMIC) EXPERIENCE

Arsalan Siddiqui, Sadaf Altaf, SalmanMuhammad Soomar, Zehra

Fadoo

Aga Khan University Hospital, Oncology, Karachi, Pakistan

Background and Aims: Hodgkin Lymphoma (HL) has excellent survival

rates with different treatment regimens, thus chemotherapy selection

requires careful consideration of treatment-related toxicities. There

is limited data on the safety profile and outcomes of patients with

HL on OEPA (vincristine, etoposide, prednisone, doxorubicin) based

protocols from low and middle-income countries (LMICs). This study

was designed to evaluate the outcomes of pediatric patients with HL

treated onOEPA at a tertiary care center in Pakistan.

Methods: All pediatric patients with HL treated on EuroNet PHL-C1

based protocol at Aga KhanUniversity Hospital betweenMarch 2015-

November2019were retrospectively included. Toxicitiesweredefined

as febrile neutropenia (FN), gastroenteritis (GE), oral mucositis (OM),

and neuropathy. Imaging was performed after two cycles of OEPA to

assess treatment response.

Results: We identified 20 patients with HL treated on OEPA.

Male:female ratio was 1:1 and median age 12 (IQR 6.5-14) years. The

majority (n=16 80%) had advanced stage III/IV. During OEPA-1, 16

(80%)patients had treatment toxicities, including10 (50%)withGEand

9 (45%) with FN. Nine (45%) needed admission for a median 4 (IQR

3-7) days.Onepatient had treatment-relateddeath afterOEPA-1.Dur-

ing OEPA-2, 13 (65%) patients had treatment toxicities, 6 (35%) with

FN, 2 (10%) with OM, and 2 (10%) with neuropathy. Of these, 7 (35%)

needed admission for a median 3.5 (IQR 3-5) days. After OEPA-2, 11

(55%) patients had complete metabolic response on PET CT and 2 had
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adequate response on CT-contrast. Six (30%) patients received radio-

therapy treatment. The overall survival was 95% at median 48 (IQR

36-60) months and event -free survival was 85% at median 24 (IQR

18-42) months.

Conclusions: Our data indicates that OEPA-based regimens tend to

cause significant toxicities requiring hospital admission. Given a LMIC

context, other regimens with less toxicity profiles should be preferred.

EP280/#1324 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

A UNIQUE DISEASE: A 20 YEAR RETROSPECTIVE STUDY OF

NLPHL AT A TERTIARY CARE HOSPITAL IN PAKISTAN

Vashma Junaid1, Naema Khayyam2,Muhammad Rafie Raza3, Rabel

Gul Imtiaz2, Syed Ahmer Hamid3, Shamvil Ashraf3

1IndusHospital &Health Network, DepartmentOf Pediatric Hematol-

ogy & Oncology, karachi, Pakistan, 2Indus Hospital & Health Network,

Paediatric Oncology, Karachi, Pakistan, 3Indus Hospital & Health

Network, Pediatric Hematology &Oncology, karachi, Pakistan

Background and Aims: There is a paucity of published literature

on pediatric nodular lymphocyte-predominant Hodgkin lymphoma

(NLPHL), a rare subtype of Hodgkin lymphoma, especially from low-

middle income countries (LMIC). This study evaluates the clinical

characteristics and outcomes of NLPHL patients of a tertiary hospital

in an LMIC.

Methods: A retrospective study was conducted by Indus Hospital

and Health Network (IHHN), Karachi to determine the outcomes

of pediatric patients diagnosed with NLPHL between 2002 and

2022.

Results: A total of 17 patients, ranging from 2-15 years with a mean

age of 8.9± 4.4 years, were registered of which 13 (76.5%) were male.

Stage 2 was the most frequently seen (n=11, 64.7%). B-symptoms

were present in 8 patients (47.1%). Bone marrow involvement was

seen in 2 patients, with 1 having extra-nodal involvement as well.

Bulky disease was not seen in any of the cases. Treatment was ini-

tiated by 14 patients (82.4%) of which 7 (50%) received standalone

chemotherapy, 3 (21.4%) underwent node resection alone, and 4

(28.6%) received both. Radiation was not given to any patient. Com-

plete remission without relapse was achieved by 8 (57.1%) while

relapse was reported in 4 patients (28.6%) who then received 2nd line

treatment and are still alive. Median follow-up time was 36 months

(range 9-84 months). Disease related death occurred in 1 patient and

transformation to diffuse large B-cell lymphoma (DLBCL) was seen in

1 case.

Conclusions: Due to the low incidence of NLPHL, there is limited data

available internationally and hence no standard management protocol

has yet been established. At present, varying regimens have been used

based on the setting and availability of resources. NLPHL is known for

its indolent course and overall excellent prognosis hence, larger scale,

prospective research is needed to decide an optimal, standardized

therapy regimen for this disease.

EP281/#244 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

CHILDHOOD HODGKIN LYMPHOMA IN SUB-SAHARAN

AFRICA: A SYSTEMATIC REVIEW AND META-ANALYSIS ON THE

EFFECTIVENESS OF THE USE OF CHEMOTHERAPY ALONE

HellenMugarra Kabahweza1, Angela Spencer2

1Joint clinical research center, Pediatric Hematology Oncology, Kam-

pala, Uganda, 2University of Manchester, Department Of Public

Health, Manchester, United Kingdom

Background and Aims: Childhood Hodgkin lymphoma (HL) is a highly

curable cancer. Although combined chemotherapy and radiotherapy is

the standard treatment for HL, many countries in Sub-Saharan Africa

(SSA) have little or no access to radiotherapy and use chemotherapy

alone to treat childhood HL. Children with HL have a high survival rate

in developed countries; this has yet to be established in SSA. Our aim

was to assess the effectiveness of the use of chemotherapy alone in

children with HL in SSA.

Methods: We searched Medline, Cinahl, Cochrane Central, and

Embase, and a pre-print server (AfricArxiv), for records from January

2000 to December 2022. The identified evidence was screened and

extracted by two independent reviewers. Eligibility criteria included

interventional and observational studies that evaluated the survival

outcomes of childrenwith Hodgkin lymphoma between 0 and 18 years

of age in SSA. The preferred reporting items for systematic reviews and

meta-analyses (PRISMA)were followed, and theGRADE tool was used

to assess the quality of the included studies.

Results: The initial searches yielded 318 results. Following the applica-

tion of the eligibility criteria, six studieswere included in the review. All

the included studies were observational with relatively small sample

sizes (6–106). Three of these studies were included in the meta-

analysis of overall survival and mortality. The most common clinical

presentation and histological type of HL notedwere lymphadenopathy

(> 70%) and nodular sclerosing subtype, respectively, and about 80%

of the patients presentedwith advanced disease. The pooled estimates

for overall survival, mortality, and treatment-related deaths following

treatment with chemotherapy only were 67.8% (95% CI: 42.1–88.8%),

30.8% (95% CI: 12.9–52.3%), and 8.2% (95% CI: 1.4–19.7%), respec-

tively, using the random effects model.

Conclusions: Chemotherapy alone may be adequate for the treat-

ment of childhood HL in SSA. Adequately powered or multi-centric

studies and evidence extending to developing countries are highly

recommended.

EP282/#890 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

CHARACTERISTICS OF RELAPSED HODGKIN LYMPHOMA IN

PEDIATRIC PATIENTS; A 10 YEAR RETROSPECTIVE STUDY OF

AN LMIC
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Naema Khayyam, Vashma Junaid, Rabel Gul Imtiaz, Quratulain Riaz,

Shamvil Ashraf, Muhammad Rafie Raza

Indus Hospital & Health Network, Paediatric Oncology, Karachi, Pak-

istan

Background and Aims:With conventional standard treatmentmodal-

ities, children and adolescents with Hodgkin lymphoma (HL) have

long-term overall survival rates of over 90%. However, primary refrac-

tory diseasemay occur in 5-10% of HL patients, while relapse occurs in

5-10% of patients with early stage disease and up to 30% in advanced

stage. This study evaluated patient characteristics of HL relapse and

their response to second line treatment of standalone chemotherapy

or in combination with radiotherapy. Immunotherapy and autologous

stem cell transplantation (ASCT) were not available in our setting.

Methods: A retrospective study was conducted between 2013 and

2022 by the Department of Pediatric Oncology of Indus Hospital &

Health Network, to determine outcomes of patients with Hodgkin

Lymphoma relapse.

Results: A total 742 patients were diagnosedwith Hodgkin Lymphoma

at IHHN. Of these, 48 (6.5%) patients presented with relapse and 35

(4.7%)with refractory disease after initial chemotherapy. In HL relapse

patients, 57% were stage IV at initial diagnosis with most common

pathology being nodular sclerosis constituting 42.9% of patients. The

most common age group was 6-10 years, 45.8%. B symptoms were

experienced by 25 (52%) patients. A time to relapse of>12months fol-

lowing diagnosis was seen in 69% and 3-12 months was seen in 31%.

After receiving second line treatmentwhich constituted of either EPIC

or gemcitabine/vinorelbine cycles, complete remission was achieved

by 34 (70.8%) patients, partial remission was seen in 5 (10.4%), disease

progression in 5 (10.4%), 3 (6.3%) patients left during treatment, and

1 (2.1%) was treatment-related mortality. Re-radiation in second line

treatment was only required for 2 patients. Second relapsewas seen in

11 (28.2%) of 39 complete and partial remission patients.

Conclusions: Major limitations in the treatment of HL relapse exist

in low-resource settings. Dedicated efforts are required to provide

facilities for immunotherapy and ASCT free of cost in LMICs.

EP283/#66 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

EPIDEMIOLOGICAL, CLINICAL CHARACTERIZATION AND

OUTCOME OF BURKITT LYMPHOMA IN CAMEROON; A TEN

YEAR REVIEW SHOWS DECREASING INCIDENCE

Vincentia Kifem1,2, Angèle Pondy3, GlennMbah Afungchwi2, Paul

Koki4, Francine Kouya2, Peter Hesseling5

1Korle Bu teaching Hospital, Department Of Child Health, Accra,

Ghana, 2Cameroon Baptist Convention Health Services, Department

Of Child Health, Bamenda, Cameroon, 3Mother and Child cen-

tre, Chantal Biya Foundation, Pediatric Hemato-oncology, Yaounde,

Cameroon, 4Mother and child centre, Chantal Biya Foundation, Pedi-

atricHemato-oncology, Yaounde, Cameroon, 5StellenboschUniversity,

Department Of Child Health, Cape town, South Africa

Background and Aims: Burkitt Lymphoma (BL) is the most common

childhood cancer in areas where malaria is holo-endemic where it

constitutes half of all childhood cancer diagnoses and up to 90% of

lymphomas. Though a curable cancer which responds very well to

chemotherapy alone, it still causes a lot of morbidity and mortality in

these areas. The study aimed to determine the incidence and trends of

BL and to describe the clinical and epidemiological characteristics as

well as the outcome of children treated for BL in Cameroon from 2007

to 2016.

Methods: We retrospectively reviewed 1042 medical records of chil-

dren diagnosed with BL in the four major pediatric cancer treatment

centres in Cameroon from 2007 to 2016.

Results: Males constituted 59% and 58% of the participants were

between 4 to 9 years. Almost 90% (797/915) of the patients came

from 4 out of 10 regions. About 70% presented more than one month

after symptom onset. Majority had advanced disease-stages III and IV

accounting for 65.3% and 16% respectively. The commonest tumour

location sites were abdomen (71.8%) and Jaw (43.6%). The overall Age

Standardized Incidence Rate for BL was 5.9/100000 and the annual

incidence dropped steadily from 1.7/100000 in 2007 to 0.5/100000

in 2016. We had 976/1042 (93.7%) initiated on treatment, 35/1042

(3.4%) died without initiation and 26/1042 (2.3%) direct palliative

care. For the patients initiated on treatment, 56.8% (554/976) com-

pleted treatment, 34.3% (335/976) died, 8.2 % (80/976) abandoned

treatment, 41/976 (4.2%) had refractory disease and 197/976 (20.2%)

relapsed with 78.5% of the relapse occurring within 6 months from

diagnosis. For the patients that completed treatment, 377/554 (68%)

declared cured, 48/554(8.7%) died and 57/554(10.3%) lost to follow

up.

Conclusions: BL incidence in Cameroon dropped over time from 2007

to 2016. Poor outcome due to advanced disease stage at presentation

due to delayed presentation.

EP284/#1150 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

PARTIAL EVALUATION OF THE AVERAGE DIRECT MEDICAL

COSTS OF BURKITT’S LYMPHOMA TREATMENT AND

ECONOMIC ANALYSIS FROM FAMILIES’ PERSPECTIVE IN

BOBO-DIOULASSO (BURKINA FASO)

S. Aimée Kissou, Bakary Cisse, Mahamadi Nakoulma, Léa Zerbo,

Madina Nana

CHUSS, Paediatrics, Bobo-Dioulasso, Burkina Faso

Background and Aims: Burkitt’s lymphoma is themost frequent child-

hood cancer in Bobo-Dioulasso. This cancer is also a good illustration

of the curability of childhood cancers. However, management remains

a challenge in a context of limited resources. The objective of this study

was to partially evaluate the average direct medical costs of treat-

ing Burkitt’s lymphoma and to compare these costs with the average

income of the concerned families.

Methods: It was an economic analysis. The standard patient

method was used, based on the stage of the disease frequently
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encountered, the age of preference and the average normal weight

for the selected age. The latest therapeutic recommendations of

the Groupe Franco-Africain d’Oncologie Pédiatrique were used. The

availability of drugs and their prices were assessed in pharmacies in

Bobo-Dioulasso. The average income of 30 families of children with

cancer was also assessed.

Results: Anticancer drugs were scarce in pharmacies with only 2/62

pharmacies having the majority of anticancer drugs. The average

medical cost of treatment for Burkitt’s lymphoma was 815 dollars.

There was considerable heterogeneity in prices from one pharmacy

to another. The majority of families of hospitalized children had a low

socio-economic level, with an average annual income of less than 825

dollars for all families.

Conclusions: Although partial, the evaluation of these costs makes it

possible to establish their inadequacy with the incomes of the fami-

lies. The management of Burkitt’s lymphoma may be less expensive in

Africa than in the West, but in the absence of adequate social secu-

rity, it remains out of reach for the majority of families in the context

of poverty. The implementation of a policy of subsidizing the cost of

treatment is more than necessary.

EP285/#1703 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

WHOLE BODY MRI VERSUS PET CT IN STAGING AND

FOLLOWING CHILDREN AND ADOLESCENTS WITH

DIAGNOSED LYMPHOMA: CROSS SECTIONAL DIAGNOSTIC

PERFORMANCE STUDY

HugoDeMiranda Jr1, Iara Lucena1, Igor Kessler2, Tanira Gatiboni3,

Ciliana Rechenmacher2, Liane Daudt4, MarianaMichalowski3

1Hospital de Clínicas de Porto Alegre, Radiology, Porto Alegre, Brazil,
2Hospital de Clínicas de Porto Alegre, Translational Pediatrics Labora-

tory, Porto Alegre, Brazil, 3Universidade Federal do Rio Grande do Sul,

Pediatric Oncology, Porto Alegre, Brazil, 4Universidade Federal do Rio

Grande do Sul, Pediatric Hematology, Porto Alegre, Brazil

Background and Aims: Lymphoma is a frequent malignancy in child-

hood and is diagnosed through clinical and histopathological evalua-

tion. Computed tomography 18 F FDG (PET CT) is the imaging method

of choice for staging, but its frequent use and consequent exposure to

radiation poses a potential risk of side effects (qualitative and quanti-

tative), especially in children. Whole-body diffusion-weighted imaging

(WBMRI) is an ionizing radiation-free imagingmethod that can be used

to screen for neoplasm-related lesions such as lymphoma. The aim of

this study is to compare the diagnostic performance of WBMRI and

PET CT in detecting lesions in children with lymphoma.

Methods: Patients younger than 19 years old, diagnosed with lym-

phoma, staged and treated in the Hospital de Clínicas de Porto Alegre

betweenOctober/2017 and January/2022, were scanned both on PET

CT and WBMRI. The interval of time between both methods did not

exceed 14 days, and the course of treatment should be the same.

Results: Fifteen patients were included (1 female and 14 males), with

a total of 482 lesions detected, with three histopathological types:

Hodgkin (8); Burkitt (6); T-cell lymphoblastic (1). According to this par-

tial analysis, a mean value of 12.93 lesions described in PET CT and

19.20 lesions in WBMRI (SE of 4.59 and 6.76; SD of 17.80 and 26.20,

respectively). The related samples Wilcoxon rank test was p ≤ 0.05 by

(SE of 11.23). Positive correlation was found as demonstrated by the

Spearman test (0.02 - significant over 0.01) and in the evaluation of the

Bland- Altman plot (different from 0).

Conclusions: The analysis suggests that WBMRI can detect lesions in

children and adolescents with lymphoma with a significant positive

correlation with PET CT (the standard method) and is a free-ionizing

radiationmethod.

EP286/#913 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

CLINICOPATHOLOGIC PROFILE AND TREATMENT OUTCOMES

OF CHILDREN WITH NON-HODGKIN LYMPHOMA IN ETHIOPIA

Dureti Jemal1, Abel Tadesse1, Solomon Tesema1, Aziza Shad2, Sheila

Weitzman3, Amit Dotan4, Julie Broas5, AbdulkadirMohamedsaid1

1Addis Ababa University, Tikur Anbessa Specialized Hospital, Pedi-

atrics And Child Health, Addis Ababa, Ethiopia, 2Sinai Hospital, Pedi-

atrics AndChildHealth,Medical AdvisoryBoard For TheAslanProject,

Baltimore, United States of America, 3University of Toronto, Pedi-

atrics AndChildHealth,Medical AdvisoryBoard For TheAslanProject,

Ontario, Canada, 4Tel Aviv Sourasky Medical center, Pediatrics And

Child Health, Medical Advisory Board For The Aslan Project, Tel Aviv,

Israel, 5The Aslan Project, Executive Director, washington, United

States of America

Background and Aims: Non-Hodgkin’s lymphoma (NHL) is one of the

commonest childhood malignancies in Ethiopia. In high-income coun-

tries, five-year event-free survival (EFS) for localized NHL (stage I and

II) is 95% to 100% and more than 80% for advanced-stage disease

(stages III &IV). In this study, the clinical characteristics and treatment

outcomes of children with NHL treated at Tikur Anbessa Specialized

Hospital in Ethiopia were assessed.

Methods: A retrospective review of patientswith histologically proven

NHL treated between 2014-2019. was undertaken. Immunopheno-

type and genetic tests were not available. A modified ALCL protocol

was used to treat all NHL except lymphoblastic lymphoma. Kaplan

Meier estimates were used to calculate five-year EFS and overall

survival (OS).

Results: One hundred forty-nine children were included in the study.

44.3% of the cases were between five and ten years of age, the

remaining 32.2% and 23.5% were between one to five and 10 to 15

years old, respectively. 70.5% of cases were male, 67% had advanced

disease (stage III and IV). The commonest manifestation was abdom-

inal swelling (55%) and the commonest subtype was Burkitt’s lym-

phoma (53%), Low hemoglobin levels, high LDH, and older age were
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significantly associated with advanced disease. Treatment-related

mortality accounted for 59% of the total deaths. The five-year EFS and

OS rates were 63% and 67%, respectively.

Conclusions: Five-year EFS andOS for childhoodNHL at Tikur Anbesa

Specialised Hospital were lower than that reported in both middle and

high-income countries but were high compared to most sub-Saharan

reports (less than50%). Treatment-relatedmortalitywashigh, suggest-

ing that improvement in supportive care is essential in order to improve

outcomes.

EP287/#1346 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

CLINICAL FEATURES AND TREATMENT OUTCOMES OF

HODGKIN LYMPHOMA: A RETROSPECTIVE REVIEW IN A

PEDIATRIC ONCOLOGY UNIT OF TERTIARY HOSPITAL IN

UGANDA

DeogratiasMunube1, PeterWasswa2, Ronald Naitala3, Joseph

Lubega4

1MulagoNational Referral Hospital, PaediatricOncologyUnit, Depart-

ment Of Paediatrics And Child, Kampala, Uganda, 2Global HOPE/

Mulago National Referral Hospital, Hematology And Oncology, Kam-

pala, Uganda, 3Global HOPE/MulagoNational Refferal Hospital, Mon-

itoring And Evaluation, Kampala, Uganda, 4Baylor College ofMedicine,

Paediatric HaematologyOncology, Houston, United States of America

Background and Aims: Hodgkin lymphoma (HL) is a highly curable

cancer with an estimated annual incidence of 80,000 cases world-

wide. Its treatment is remarkable, with 5-year survival rates exceeding

90% for patients with early-stage disease. The aim of the study was

to describe the clinical characteristics, treatment, and survival out-

comes of pediatric patients with HL in a resource-limited tertiary

facility.

Methods: A retrospective review was undertaken on all pediatric

patients treated for Hodgkin’s lymphoma at the Pediatric Oncol-

ogy Unit of Mulago National Referral Hospital in Kampala, Uganda

between 2019 and 2022. Collecting and analyzing data pertaining

to demographic and clinical characteristics, treatment, and survival

outcomes, was done.

Results: The study included 31 patients who had been diagnosed

with HL. The median age at diagnosis was 9 years ((IQR), 6.5). Three-

quarters of the patients (70%) were male, and mostly with stage 3 and

4disease (67%). Themost commonhistological sub-typewasmixedcel-

lularity (42%), followed by Nodular sclerosing (27%) and others (23%).

The majority (61%) of patients received chemotherapy on schedule;

however, 24%missed some and 3% received all chemotherapy but not

on schedule. Only 39% of patients got radio-therapy. The treatment

regimen was a combination of doxorubicin, bleomycin, vincristine,

etoposide, prednisone, cyclophosphamide (ABVE-PC) treatment reg-

imen was the most common (82%). Following treatment, 48% of

patients achieved complete response. The 2-year overall survival (OS)

was 54% with a median follow-up time of 8.5 ((IQR), 11.7) months.

The 2-year OS advanced-stage disease was 47% compared to 70% for

early-stage disease, (P<0.001).

Conclusions: This study shows a 48% complete response for hodgkins

lymphoma. It also provides insight into the clinical presentation and

treatment outcomes among pediatric patients in a low resource set-

ting tertiary hospital. A longitudinal study should be carried out to

identify factors responsible for this poor response rate to treatment of

hodgkins lymphoma.

EP288/#1461 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

UNDERSTANDING THE CAUSES OF DEATH FOR CHILDREN

DIAGNOSED WITH BURKITT LYMPHOMA AT REGIONAL

CANCER REFERRAL HOSPITAL IN TANZANIA

Paul Shadrack Ntemi1, Hutton Chapman2, Jacqueline Kamanga3,

Judith Paschal1, MastidiaMaxmilian1, John Hizza1, Heronima

Kishaingili1, Kristin Schroeder2

1Bugando Medical Center, Paediatric Oncology, Mwanza, Tanzania,
2Duke University Medical Center, Pediatric Hematology/oncology,

Durham, United States of America, 3Bugando Medical Center, Pedi-

atric Oncology, Mwanza, Tanzania

Background and Aims: Cure rates for Burkitt lymphoma (BL) is>90%

in high income settings, but survival remains below 50% in many

low- and middle income countries. The aim of this work is to analyze

causes and phase of treatment associated with BL patient death at a

large cancer referral centre in Tanzania. These breakpoints will guide

chemotherapy intensification efforts to improve outcomes.

Methods: Retrospective patient data was abstracted from the

Bugando Medical Centre (BMC) childhood cancer database for all

patients diagnosed with BL and treated per the Tanzanian National

Treatment protocol from 2016-2022. Extracted data included demo-

graphics, site/stage of disease, treatment received and outcomes.

Categories of cause of death included treatment related toxicity

(including tumor lysis), disease progression on therapy, relapsed

disease, non-cancer cause, and unknown cause after abandoning

therapy.

Results: A total of 121 patients were diagnosed but outcome data was

available for 98 patients and included in this analysis. A total of 52%

(n=43) had stage III or IV disease at presentation. The 1-year overall

survival rate was 58%, and 36% of patients abandoned care. Among

patients who died, 9.8 % (n=5) occurred before treatment initiation,

19.6% (n=10) died from treatment associated toxicity, 23.5% (n=12)

died from disease progressionwhile on therapy and 21.6% (n=11) died

from disease recurrence after completing therapy.

Conclusions: We continue to report a high mortality rate for patients

treated with Burkitt Lymphoma. This may be due to high proportion
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of patients with advanced stage, and the high treatment abandon-

ment rate. A total of 45% of patient death was due to progressive or

relapsed disease indicating the importance of intensifying chemother-

apy, however, 29.4 %were in-hospital deaths before initiation or while

on treatment. Therefore, additional supportive care guidelines and

patientmonitoring are necessary to balance any treatment intensifica-

tion in the future.

EP289/#1216 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

EPSTEIN - BARR VIRUS - POSITIVE DIFFUSE LARGE B-CELL

LYMPHOMA IN PAEDIATRIC AGE GROUP - A CASE SERIES

Uma Sakhadeo1, Vishesha Adhvaryu2, Tanuja Shet2, Sumeet Gujral2,

Chetan Dhamne3, Lingaraj Nayak4, Hasmukh Jain4, Manju Sengar4,

Sridhar Epari2

1Tata Memorial hospital, Pathology, Mumbai, India, 2Tata Memo-

rial Centre, Homi Bhabha National Institute, Pathology, Mumbai,

India, 3Tata Memorial Centre, Homi Bhabha National Institute, Paedi-

atric Oncology, Mumbai, India, 4Tata Memorial Centre, Homi Bhabha

National Institute, Medical Oncology, Mumbai, India

Background and Aims: Epstein - Barr virus (EBV) - positive dif-

fuse large B-cell lymphoma (EBV+DLBCL), not otherwise specified

(NOS) is a B cell neoplasm in immunocompetent individuals. It was

previously designated as EBV+DLBCL of the elderly as it was first

described above age of 60 years. Subsequently cases were described

in younger individuals who showed better treatment outcomes and

survival.

Methods: We retrospectively reviewed clinico-pathological

details of 11 cases of EBV+DLBCL, NOS diagnosed at our insti-

tute in the paediatric age group (<18 years) between 2012 and

2022.

Results: Themedian age at diagnosiswas15years.Male to female ratio

was 1.7:1. Clinical and imaging details were available for 8 cases. There

was no documented predisposing immunodeficiency. Six cases pre-

sented with nodal disease, and 2 cases were extranodal (bone and soft

tissue). Eight cases presented in advanced stage (Stage III/IV). Serum

EBV DNA result was available for a single case (positive). Histologi-

cally, all the cases showed variable number of mono/bi/multinucleated

Hodgkin/Reed-Sternberg cells. Ten out of 11 cases were polymor-

phic resembling classical Hodgkin lymphoma (cHL) (microenvironment

of small lymphocytes, plasma cells, and histiocytes) and one was

monomorphic type. Immunohistochemistry revealed diffuse expres-

sion of pan-B cell markers (CD20/PAX5/CD79a) and EBV-LMP1 in

the neoplastic cells in all cases. CD30 showed variable expression in

9 cases. CD15 was positive in a single case. Median survival was 34

months and one patient died of disease.

Conclusions: Recognition of EBV+ DLBCL in paediatric popula-

tion from cHL carries dramatic implications in management and

prognosis.

EP290/#1656 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

CYTOLOGY: UNIQUE RELEVANCE FOR NON-HODGKIN

LYMPHOMA DIAGNOSIS IN LOW- AND MIDDLE-INCOME

COUNTRIES

Roland Semakula1, Ronald Naitala2, PeterWasswa1

1Global Hematology Oncology Paediatric Excellence, Pediatric Hema-

tology And Oncology, Kampala, Uganda, 2Global HOPE/ Mulago

National Refferal Hospital, Monitoring And Evaluation, Kampala,

Uganda

Background and Aims: Cytology is an established diagnostic modal-

ity for Non-Hodgkin Lymphoma (NHL). NHL constitutes a significant

portion of common childhood malignancies in Sub-Saharan Africa.

Traditionally, diagnosis is achieved by histology from a tissue biopsy

specimen. Cytology offers an alternative liquidized specimen through

fine needle aspiration (FNAC) of tumour or serous effusions. Concerns

about the accuracy of cytology resulting in specimen re-sampling and

poor long term tissue storage potential, have discouraged routine use

of this method. In Low- and Middle-Income Countries, skilled prac-

titioners and supplies to perform biopsy are often in short supply,

resulting in delayed diagnosis or no biopsy at all. FNAC provides an

alternative low skill set procedure option for tissue diagnosis. Here-in,

we reviewed the efficacy and cost effectiveness of in the diagnosis of

NHL at our centre, between February 2019 and January 2023.

Methods: We performed a retrospective chart review of all children

diagnosed with NHL. We collected data on the method of diagnosis,

the turnaround time, dollar cost of pathological diagnosis. Correla-

tions were measured for cases where multiple diagnostic methods

were used. Diagnostic accuracy was also assessed for those cases with

collateral cytogenetic evaluation.

Results: One hundred thirty-two children were diagnosed with NHL.

Of these, 31 (23.4%) were diagnosed using biopsy alone, 84(63.6%)

were diagnosed with FNAC only and 17 (12.9%) with both FNAC and

biopsy of which 10 had correlation. Viable cytogenetics were per-

formed for 21 children who had FNAC. The average turnaround time

for FNAC was 4 hours (morphology) and 24 hours (flowcytometry)

versus 12 days for tissue biopsy. The average cost for FNAC with

flowcytometry was $62.1 versus $637 for histology and immunohisto-

chemistry.

Conclusions: Cytology (FNAC) is an efficient, cost-effective and accu-

rate form of diagnosis of NHL in LMIC.

EP291/#415 Poster Topic: AS05 SIOP Scientific Program/AS05.c

Lymphomas

FEASIBILITY OF A NEW RISK STRATIFICATION SYSTEM IN

PEDIATRIC ANAPLASTIC LARGE CELL LYMPHOMA: RESULT OF

A PROSPECTIVE OPEN-LABEL MULTIPLE-INSTITUTION STUDY
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Zijun Zhen1, Tingting Chen1, Chenggong Zeng1, Ning Liao2, Xiaohong

Zhang3, Zaisheng Chen4, Xiuli Yuan5, Zhen Yang6, Haixia Guo7,

Liangchun Yang8, ChuanWen9,Wenlin Zhang10, Yang Li11, Xuequn

Luo12, ZelinWu13, Lihua Yang14, Riyang Liu15, Mincui Zheng16,

Xiangling He17, Xiaofei Sun1

1Sun yat-sen University Cancer center, Department Of Pediatric

Oncology, Guangzhou, Guangdong, China, 2The First Affiliated Hos-

pital of Guangxi Medical University, Department Of Pediatric, Nan-

ning, China, 3Guangzhou Women and Children’s Medical Center,

Guangzhou Medical University, Department Of Pediatric Oncol-

ogy, Guangzhou, Guangdong, China, 4Union Hospital Affiliated to

Fujian Medical University, Department Of Pediatrics, Fuzhou, China,
5Shenzhen Children’s Hospital, Department Of Pediatric Oncology,

Shenzhen, China, 6Kunming Children’s Hospital, Department Of Pedi-

atric Oncology, Kunming, China, 7Nanfang Hospital Southern Med-

ical University, Department Of Pediatrics, Guangzhou, Guangdong,

China, 8Xiangya Hospital Central South University, Department Of

Pediatrics, Changsha, China, 9The Second Xiangya Hospital Central

SouthUniversity,DepartmentOfPediatricOncology,Changsha,China,
10The Affiliated Cancer Hospital of Zhengzhou University, Depart-

ment Of Pediatrics, Henan, China, 11Sun Yat-Sen Memorial Hospital,

Sun Yat-SenUniversity, DepartmentOf Pediatrics, Guangzhou, Guang-

dong, China, 12The First Affiliated Hospital of Sun Yat-Sen University,

Department Of Pediatrics, Guangzhou, Guangdong, China, 13The First

Affiliated Hospital of Guangzhou Medical University, Department Of

Pediatrics, Guangzhou, Guangdong, China, 14ZhuJiangHospital South-

ernMedical University, DepartmentOf Pediatrics, Guangzhou, Guang-

dong, China, 15Huizhou Municipal Central Hospital, Huizhou Central

People’s Hospital, Department Of Pediatrics, Guangzhou, Guangdong,

China, 16HunanChildren’s Hospital, DepartmentOf Pediatrics, Chang-

sha,China, 17HunanProvincial People’sHospital, FirstAffiliatedHospi-

tal of Hunan Normal University, Department Of Pediatrics, Changsha,

China

Background and Aims: The risk stratification of pediatric anaplastic

large cell lymphoma (ALCL) has not been unified. In this study, new risk

factors were included to establish a new risk stratification system for

ALCL, and its feasibility in clinical practice was explored.

Methods: On the basis of the non-Hodgkin’s lymphoma Berlin–

Frankfurt–Munster 95 (NHL-BFM-95) protocol, patients with minimal

disseminated disease (MDD), high-risk tumor site (multiple bone, skin,

liver, and lung involvement), and small cell/lymphohistiocytic (SC/LH)

pathological subtype were enrolled in risk stratification. Patients were

treated with a modified NHL-BFM-95 protocol, combined with main-

tenance therapy using an anaplastic lymphoma kinase inhibitor or

vinblastine in selective patients.

Results: A total of 136 patients were enrolled in this study between

February 2015 and January 2022 from 17 institutions in South China.

The median age was 8.8 years. There were 10, 91, 35 patients with

stages II, III and IV. There were 9, 49 and 78 patients in R1, R2 and R3

group. The rate of objective response to first-line chemotherapy was

94.9%. The 3-year event-free survival (EFS) and overall survival of the

entire cohortwere77.7%and92.3%, respectively. The3-yearEFS rates

of R1, R2, and R3 patients were 100%, 89.5%, and 67.9%, respectively.

The prognosis of patients with MDD (+), stage IV cancer, patholog-

ical subtpye of SC/LH, and high-risk tumor sites was poor, and the

3-yearEFS rateswere45.3%, 65.7%, 55.7%, and67.9%, respectively. At

the end of follow-up, one of the 5 patients who received maintenance

therapy with VLB relapsed, and seven patients receiving ALK inhibitor

maintenance therapy did not experience relapse.

Conclusions: This study established a new risk stratification system to

improve the individualized treatment of pediatric ALCL that is conve-

nient and feasible in clinical practice. Among high-risk group, patients

with SC/LH lymphoma and MDD (+) at diagnosis still need to receive

better treatment.

EP292/#679 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

HSCT IN RARE ONCOLOGICAL AND HEMATOLOGICAL

DISEASES IN CHILDREN: EXPERIENCE OF THE NATIONAL

MEDICAL RESEARCH CENTER OF ONCOLOGY NAMED AFTER

N.N. BLOKHIN

Teimur Aliev1, ElenaMachneva1, Karina Sergeenko1, Irina Kostareva1,

Nara Stepanyan1, Natalia Burlaka1, Tatiana Potemkina1, Yuri

Lozovan1, Amina Suleimanova1, Garik Sagoyan1, Olga Kapkova1,

Tatiana Ushakova1, Marina Rubanskaya1, Natalia Batmanova1, Lana

Kudaeva2, Timur Valiev1, Anatoly Kazantsev1, Vladimir Polyakov1,

Kirill Kirgizov1, Svetlana Varfolomeeva1

1Research Institute of Pediatric Oncology and Hematology of N.N.

Blokhin National Medical Research Center of Oncology, Ministry of

Health of Russia 23 Kashirskoe highway, Moscow, 115478, Russia;,

Department Of Pediatric Hematopoietic Stem Cell Transplantation,

Москва, Russian Federation, 2Federal State Budgetary Educational

Institution of Higher Education “A.I. Yevdokimov Moscow State Uni-

versity of Medicine and Dentistry” of the Ministry of Healthcare of

the Russion Federation, 127473, subject of the Russian Federation,

Moscow, st. Delegat, Medical Student, Moscow, Russian Federation

Background and Aims: Background. One of the key stages in

the treatment of children with malignant and benign neoplasms is

hematopoietic stem cell transplantation (HSCT). Rare non-malignant

diseases in some cases belong to the group of so-called precancerous

pathology, which makes the topic relevant for specialists working with

malignant neoplasms (MNT) in children. Aims. To present the expe-

rience of HSCT in children with rare oncological and hematological

diseases in children in the N.N. Blokhin NMRCO.

Methods: At theN.N.BlokhinNMRCOfor theperiod2019-2022HSCT

was performed in 31 patients with rare oncological and hematological

diseases:retinoblastoma (RB)n=5, germ cell tumor (GCT)n=9, Fan-

coni anemia (AF)n=3, Wilms’ tumor (WT)n=9 dyskeratosis congenita

(CD)n=3 and pleura -pulmonary blastoma (PPB)n=1, sialoblastoma

(SB)n=1. Patients underwent autologous (auto-HSCT) and allogeneic

(allo-HSCT) transplantations.M:W=17:14.Median age 47months (25-

192). All patients underwent pharmacological conditioning-children

with AF and VD (allo-HSCT) using Busulfan, Fludarabine, ATG and
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Cyclophosphamide. Children with RB, SB and GCT (auto-HSCT) with

the inclusion of Etoposide, Thiotepa, Carboplatin and Cyclophos-

phamide, a patient with PPB (auto-HSCT)-Treosulfan and Melphalan,

patient with WT (auto-HSCT)-Melphalan. The source of cells in auto-

HSCT is peripheral blood (PB), in allo-HSCT: bone marrow (BM) from a

sibling-5, PSC from an unrelated donor-1.

Results: The patients successfully underwent HSCT. In the early stages

after HSCT, complications were noted: toxicoderma of 1-2 degrees,

oropharyngeal mucositis of 1-2 degrees, neutropenic enterocolitis of

1-2 degrees. These complications were stopped on the background of

standard therapy. Signs of acute GVHD stage 1 were observed in 2

patients after allo-HSCT. Restoration of leukopoiesis with auto-HSCT

was recorded on average on the 12th day, and with allo-HSCT, on the

19thday.No significant toxicitywas recorded.Onedeathwas recorded

in a child with RB after 7months. due to relapse. Median follow-up -16

months (1-31months).

Conclusions: HSCT in children with rare oncological/hematological

diseases is a therapy option with acceptable results. Each patient

with a rare oncological and hematological disease requires an

individual approach to management during HSCT and subsequent

follow-up.

EP293/#1856 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

OUTCOMES OF SECOND ALLOGENEIC HEMATOPOIETIC CELL

TRANSPLANTATION FOR PATIENTS WITH RELAPSED OR

GRAFT FAILURE IN PEDIATRICS

Veronica Briseño-Rebollar1, Ivan Bautista-Hernandez2, Lourdes

Vega-Vega3, Gabriela Escamilla-Asiain4, Andrea Ellis-Irigoyen4,

Martin Perez-Garcia5

1Hospital Infantil Teleton Oncología, Stem Cell Transplantation,

Querétaro, México, Mexico, 2Hospital Infantil Teleton de Oncolo-

gia, Pediatric Surgical Oncology, EL CAMPAÑARIO, Mexico, 3Hospital

Infantil Teleton Oncología, General Director, Querétaro, México, Mex-

ico, 4Hospital Infantil Teleton Oncología, Medical Director, Querétaro,

México, Mexico, 5Hospital Infantil Teleton Oncología, Stem Cell Trans-

plantation And Pediatric Oncology, Querétaro, México, Mexico

Background and Aims: Background: Hematopoietic Cell Transplan-

tation (HCT) is a curative treatment modality for patients with acute

leukemia, however, between 30-35%will have post-transplant relapse

and 3.8 to 5% graft failure. A second transplant is a potentially curative

option, limited by the comorbidities of the first transplant. The 2-year

survival rate is 29%. Objective: Describe the outcomes of patients

who received a secondallogeneic transplant, complications, andoverall

survival (OS) and event-free survival (EFS).

Methods: Descriptive, retrospective, longitudinal study in a cohort of

4 patients diagnosed with Acute Lymphoblastic Leukemia (ALL) and

Acute Myeloid Leukemia (AML) who underwent an HCT2 from 2020

to 2023 at Hospital Infantil Teletón de Oncología. Statistical analysis

with Kaplan-Meyer method.

Results: Cohort of 4 patients, 3 men, median age of 15 years (range,

9-17), diagnoses ALL (n=3), AML (n=1). In HCT1 myeloablative con-

ditioning 100%, Donor types were haploidentical (n=3) and Matched

unrelated donor (MUD) (n=1). Two patients had post-transplant

relapse, the median remission duration after HCT1 was +455 days, 2

patients had graft failure. In TCHP2 the median time between trans-

plants was 13.4 months (range 1.4-24.4) Busulfan/cyclophosphamide

conditioning (n=3) and anti-thymocyte globulin (n=1), bone marrow

source (n=2), peripheral blood (n=2),MUD10/10 (n=2), haploidentical

(n=2) graft-versus-host disease (GVHD) 100%, skin (n=3), refractory

gastrointestinal (n=2), hepatic (n=1), sinusoidal obstruction syndrome

(SOS) (n=3). The median follow-up of surviving patients after HCT2

was 12 months (range, 9-14). The most common cause of death was

SOS (n=2), the rates of OS, EFS were 50%. Comorbidities in sur-

vivors hypothyroidism, chronic gastrointestinal GVHD, megaloblastic

anemia, osteoporosis.

Conclusions: A second HCT is feasible in selected patients with

relapsed or graft failure after HCT1. The survival benefit was iden-

tified in patients with longer days between transplants, as well as

the use of MUD 10/10. Main limitation of the work the number of

patients.

EP294/#386 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

FAMILY DECISION MAKING AND EXPERIENCES OF

GASTROSTOMY VERSUS NASOGASTRIC TUBE FEEDING

DURING ALLOGENEIC BONE MARROW TRANSPLANT

James Evans1, Dan Green2, GraemeO’Connor1, Julie Lanigan3, Faith

Gibson4,5

1Great Ormond Street Hospital, Dietetics, London, United Kingdom,
2Aston University, College Of Health And Life Sciences, Birming-

ham, United Kingdom, 3University College London, Institute Of Child

Health, London, United Kingdom, 4Great Ormond Street Hospital For

Children, Centre For Outcomes And Experience Research In Chil-

dren’s Health, Illness And Disability (orchid), London, United Kingdom,
5University of Surrey, School Of Health Sciences, London, United

Kingdom

Background and Aims: Children undergoing bone marrow transplant

(BMT) often become unable to eat and drink putting them at risk of

malnutrition. Additionally, they must take many medicines throughout

BMT. Tube feeding becomes required by almost all children to meet

these demands, with parents in charge of their use. Two tubes are typ-

ically used: nasogastric (NGT) or gastrostomy. At the UK centre where

this study took place, families are offered choice of these tubes. This

qualitative study explored why families chose either tube and their

experiences of tube feeding.
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Methods: Recruitment took place over 18 months during pre-

admission consultations with the BMT team. Parents participated in

semi-structured interviews, children participated in creative methods

using scrapbooksandunstructured interviews. Participantswere inter-

viewed twice: on admission, to explore why they chose a gastrostomy

orNGT; and 1-2months post-discharge, to discuss their experiences of

tube feeding. Interviews were thematically analysed.

Results: Sixteen parents and six children with NGT, 17 parents and

three children with a gastrostomy, were interviewed. Parents expe-

rienced choice as a spectrum of freedom, some having complete

autonomy, others being told which tube to have by clinicians. Par-

ents undertook a delicate balancing act, weighing up pros and cons

of each tube alongside factors specific to their child, such as age and

activity, with cosmetic differences and consideration of lay advice and

prior experiences. To children both tubes were an asset, particularly to

administermedications, and comfort was a primary reason for wanting

a gastrostomy over NGT.

Conclusions: Clinical teams can help parents navigate this complex

decision-making process, weigh up their options and make a truly

informedchoice through collaborativediscussions andprovisionof bal-

anced information. Ensuring the child’s voice is heard through research

is paramount to providing optimal healthcare but is often difficult in

practice. Building rapport was key to making the children’s interviews

work.

EP295/#652 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

HAPLOIDENTICAL HSCT USING ΑΒ T CELL-DEPLETED GRAFT

IN PEDIATRIC PATIENTS WITH ACUTE LEUKEMIA

Ho Joon Im, Eun Seok Choi, Sung Han Kang, Hyery Kim, Kyung-Nam

Koh

AsanMedical Center, Pediatrics, Seoul, Korea, Republic of

Background and Aims: Over the last years, the use of HLA haploiden-

tical HSCT (haplo-HSCT) from family members has been increasingly

used in patients with hematologic malignancies and non-malignant

disease diseases. We investigated the outcomes of ex vivo αβ T-cell

depleted allogeneic hematopoietic stem cell transplantation (HSCT)

from haploidentical family donor (HFD) in children and adolescents

with acute leukemia (AL).

Methods: Forty-three pediatric patients with AL in CR1 or CR2 under-

went their first HSCT from HFD (haplo-HSCT) between May 2012

and May 2022 at Asan Medical Center Children’s Hospital. Condition-

ing regimen consisted of fludarabine-cyclophosphamide-ATG and low

dose total body irradiation (TBI) of 6 Gy for AML (N=22) and 8 Gy for

ALL (N=21). 30 patients received HSCT in CR1 and 13 in CR2. Donors

were father in 16, mother in 18 and sibling in 9.

Results: All 43 patients achieved sustained neutrophil engraftment at

a median of 10 days (range, 9-13). CI of acute GVHD grade 2-4 and

3-4 were 28% and 9%, respectively. Three patients developed moder-

ate/severe chronic GVHD requiring systemic steroid treatment. Two

patients died of non-relapse causes with TRM of 5.4%. Nine patients

relapsed at a median of 5.6 months (range, 3.1-11.4) with relapse rates

of 21% (ALL 24% and AML 19%). At a median follow up of 45 months

(range, 9-131), 3-y leukemia-free survival (LFS) was 74% ± 6.7% (ALL

71% and AML 77%, P>.05). LFS was not statistically different accord-

ing to phase of disease (CR1 77%, CR268%), donor relationship (father

88%, mother 61%, sibling 78%), and donor haplotype (B 78%, A 70%).

Conclusions: Our study demonstrated that haplo-HSCT using αβ T-cell
depleted graft is an effective transplant option for pediatric patients

with acute leukemia who lack a suitable related or unrelated donor.

EP296/#402 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

TRANSPLANTATION OUTCOME OF CHILDHOOD ACUTE

LYMPHOBLASTIC LEUKEMIA WITH EXTREME

HYPERLEUKOCYTOSIS AT DIAGNOSIS IN YEUNGNAM REGION

OF KOREA: MULTICENTER RETROSPECTIVE STUDY

Young Tak Lim1, Eu Jeen Yang2, Sang Kyu Park3, JaeMin Lee4, Ye Jee

Shim5, Eun Sil Park6, SeomGimKong7

1Pusan National University Children’s Hospital, Department Of Pedi-

atrics, Yangsan, Korea, Republic of, 2Pusan National Univ Hospital,

Department Of Pediatrics, Yangsan, Korea, Republic of, 3Usan Uni-

versity Hospital, Department Of Pediatrics, Ulsan, Korea, Republic

of, 4Yeungnam University Hospital, Department Of Pediatrics, Daegu,

Korea, Republic of, 5Keimyung University Hospital, Department Of

Pediatrics, Daegu, Korea, Republic of, 6Gyeongsang Univ Hospital,

Department Of Pediatrics, Jinju, Korea, Republic of, 7Kosin University

Hospital, Department Of Pediatrics, Busan, Korea, Republic of

Background and Aims: Acute lymphoblastic leukemia (ALL) with

extreme hyperleukocytosis is associated with early mortality from

leukostasis and also has a high relapse rate. To improve the clin-

ical outcome in these patients, allogeneic hematopoietic stem cell

transplantation (HSCT) is indicated in first complete remission (CR1).

Methods: From January 2005 to December 2017, 38 of 535 (7.1%)

ALL patients who had an initial white blood cell (WBC) count of

>200x109/L at Yeungnam region of Korea were reviewed retrospec-

tively. We compared the treatment outcome of allogeneic HSCT and

intensive chemotherapy in patients with extreme hyperleukocytosis.

Results: The median age of patients with extreme hyperleukocytosis

was 7.1 years (range, 0.1-17.6 years), and themedian initialWBCcount

was 360 x109/L (range, 201-929 x109/L). Eleven patients (28.9%)

had 1 or more early complications during induction therapy included

respiratory and neurological symptoms. Early death during remission

induction therapy occurred in 4 patients (10.5%)with intracranial hem-

orrhage, pulmonary hemorrhage and sepsis. Six patients (15.7%) did

not achieve CR. After induction chemotherapy, 16 patients in CR1

received an allogeneic HSCT fromHLAmatched related and unrelated

donors and 18 patients were still treated with intensive chemotherapy
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only. Relapse occurred in 10 patients (29.4%) of the extreme hyper-

leukocytosis. The estimated 5-yr event-free survival rate (EFS) and

overall survival (OS) were 57.1±8.1%, 69.3±7.8% respectively. The

patients who received an allogeneic HSCT in CR1 had a longer OS

and EFS from the end of induction than those treated with intensive

chemotherapy only, but did not showed statistically significant differ-

ence (EFS; 74.5±11.0% vs. 55.6±11.7%; p=0.35, OS; 80.8±10.0% vs.

74.6±11.1%; p=0.62). The 3-year cumulative incidences of relapse in

patientswho received an allogeneicHSCT inCR1was lower than those

treated with intesive chemoyherapy but there was not statistically

significant. (20.2±10.5% vs 41.2±11.9%; p=0.27)

Conclusions: The pediatric ALL with extreme hyperleukocytosis may

benefit from allogeneic HSCT in CR1.

EP297/#1199 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

TACROLIMUS INDUCED TYPE IV RENAL TUBULAR ACIDOSIS IN

A PEDIATRIC HSCT PATIENT

JuhiMehrotra1, Santanu Sen2, Akanksha Parikh3, Sruthi Nair4

1Kokilaben Dhirubhai Ambani Hospital, Pediatric Hematology Oncol-

ogy And Bmt, Mumbai, India, 2Kokilaben Dhirubhai Ambani Hospital,

Pediatric Hematology, Oncology And Bmt, Mumbai, India, 3Kokilaben

Dhirubhai Ambani Hospital, Pediatric Endocrinology, Mumbai, India,
4Kokilaben Dhirubhai Ambani Hospital, Pediatrics, Mumbai, India

Background and Aims: Calcineurin inhibitors (CNI) are vital immuno-

suppressive agents used in hematopoietic and solid organ transplants.

Although nephrotoxicity is well documented, type IV Renal Tubular

Acidosis (RTA) is a rare complication.We report the first pediatric case

of type IV RTA induced by Tacrolimus in a Hematopoietic Stem Cell

Transplant (HSCT) patient.

Methods: 6 year old female child, underwent a allogenic matched sib-

ling donor HSCT for ThalassemiaMajor andwas on a sustained release

tacrolimus preparation. 8 months post-HSCT, she presented with

severe hyperkalemia of 6.23 mmol/L (3.5-5.1), chloride112 (98-106)

and creatinine 0.5 (0.29-0.47). Venous blood gas showedmetabolic aci-

dosis with a pH of 7.1. Urine electrolytes showed potassium 6 mmol/L

(10-40), chloride 198 mmol/L (50-130) and sodium 191mmol/L (20-

120) with normal urine anion gap. Persistent acidosis, hyperkalemia

and hyperchloremia, with normal creatinine led us to suspect a type

IV RTA. Calcium gluconate was started with a insulin dextrose drip and

salbutamol nebulisation. Bicarbonate supplementationwith potassium

binders was given.

Results: As she had suboptimal response to the interventions, 0.1mg

fludrocortisone was started daily. Post 1st dose of fludrocortisone,

renal parameters improved to normal range with serum potassium

4.14mmol/L, chloride 106mmol/L, and bicarbonate 19.9mmol/L.

Venous blood gas showed a pH 7.34, pCO2 37.2, and pO2 46.4.

She was discharged on Fludrocortisone, K binders and bicarbonate

tablets.

Conclusions: CNI reduce Na+/K+/ATPase and Na+/K+/2Cl-activity

causing Type IV RTA. Causative drugs usually are trimethoprim,

potassium sparing diuretics and angiotensin inhibitors. CNIs also

downregulate the mineralocorticoid receptors causing hypo aldos-

terone states by increased resistance or reduction in serum aldos-

terone levels. Impaired urinary postassium excretion causes hyper-

kalemia and normal anion gap metabolic acidosis. It is imperative to

keep type IV RTA as a differential in pediatric HSCT patients on CNIs

as it can lead to fatal hyperkalemia if not diagnosed. They are assymp-

tomatic with normal urine output and creatinine with no corelation to

CNI levels.

EP298/#303 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

UPFRONT HAPLOIDENTICAL HSCT IN PEDIATRIC APLASTIC

ANEMIA: OUR CENTRE EXPERIENCE IN LAST 1 YEAR

JuhiMehrotra, Santanu Sen

Kokilaben Dhirubhai Ambani Hospital, Pediatric Hematology Oncol-

ogy And Bmt,Mumbai, India

Background and Aims: Aplastic anaemia (AA) leads to severe pan-

cytopenia requiring multiple blood product transfusions which if not

treated, the children succumb to life threatening infections. Past

studies have compared treatment with immunosupression (IS) and

Matched Sibling Donor (MSD) Hematopoetic stem cell transplant

(HSCT),withHSCTbeing theonly curative option.Herein,we share our

centre experience of Haploidentical HSCT as upfront curative therapy

for 6 pediatric AA patients in the last 1 year.

Methods: Mean age for the 6 patients was 9.1 years, with 4 presenting

with severe AA, 2 with very severe disease. Mean time from diagno-

sis to HSCT was 82.8 days. Causes included Fanconi’s anemia, PNH

positivity and 1 with a genetic mutation with uncertain significance.

One patient amongst the 6 had acquired AA post hepatitis B infection.

All underwent a Haploidentical HSCT due to lack of MSD or 10/10

MUD. They were conditioned with rabbit ATG (5 mg/kg/day X 3 days

on day -9 to -7), Cyclophosphamide (14.5 mg/kg/day on day -6 and -5),

Fludarabine (30 mg/m2/day X 5 days on -6 to -2) and total body irradi-

ation 400cGy on day -1. Bone marrow harvest (BMH) was done for 5

patients, and onewas BMHplus PBSC due to inadequate counts. Aver-

age CD34 dose was 5.61 X 10ˆ6/kg. WBC engraftment was 16.4 and

platelet was 25.2 days. GVHD prophylaxis included PtCy, calcineurin

inhibitors and ATG during conditioning.

Results: The overall survival was 66.7%, with 2 TRMs (Acute pul-

monary hemmorhage and sepsis secondary to early graft failure). CMV

viremia was seen in 33% and one developed steroid responsive acute

upper GI gut GVHD. 4/6 patients are doing well post HSCT with full

donor chimerism.

Conclusions: MSD and MUD HSCT are not always a possibilty, and

for AA, we must aim to provide a cure to all with a Haploidentical

HSCT.

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S295 of S600

EP299/#1258 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

SUCCESSFUL HAPLOIDENTICAL HEMATOPOIETIC STEM CELL

TRANSPLANT FOR PYRUVATE KINASE DEFICIENCY

JuhiMehrotra1, Santanu Sen2, Sravani Kottamsetti3, Sarbani Sikdar4,

Sruthi Nair3

1Kokilaben Dhirubhai Ambani Hospital, Pediatric Hematology Oncol-

ogy And Bmt, Mumbai, India, 2Kokilaben Dhirubhai Ambani Hospital,

Pediatric Hematology, Oncology And Bmt, Mumbai, India, 3Kokilaben

Dhirubhai Ambani Hospital, Pediatrics, Mumbai, India, 4Government

Dental College Raipur, Oral Medicine And Radiology, Chattisgarh,

India

Background and Aims: Pyruvate kinase deficiency (PK deficiency)

is a rare genetic disorder which arises due to mutations in PKLR

gene resulting in haemolytic anemia. Although symptoms can be

initially managedwith blood transfusions, iron chelators and spleenec-

tomy, a Hematopoietic Stem Cell Transplant (HSCT) and/or gene

therapy are the only curative options available. We describe a

successful haploidentical stem cell transplant for a case of PK

deficiency.

Methods: Our patient presented with history of pathological jaundice

in the first 24 hours of life, requiring multiple exchange transfusions.

On further evaluation for prolonged jaundice, genetic work up showed

homozygous mutation in PKLR gene, c.1529G>A (p.Arg 510Gln) with

autosomal recessive inheritance, confirming the diagnosis of PK defi-

ciency. Transfusion frequency gradually increased to once every 15-20

days. He had a cholecystectomy performed for reccurent gallstones.

At the age of 13, he was referred to our centre for consideration of

HSCT.With no fully matched donors in the family and unrelated donor

search being unfruitful, we opted to proceed for a haploidentical HSCT

with his elder sibling who had a heterozygous mutant of the same

gene, which we felt would not be a contraindication for him to be the

donor.

Results: He recieved 2 cycles of pre-transplant immunosuppression

with Dexamethasone, Fludarabine and Cyclophosphamide, given daily

for 5 days. He was conditioned with ATG, Thiotepa, Fludarabine,

Cyclophosphamide and TBI. Bone marrow harvest product of 6.4 X 10

ˆ6/Kgwas infused.GVHDprophylaxiswaswithPtCy andCyclosporine.

Engraftment kinetics were 100% by day 25.

Conclusions: At 10 months post-transplant, child is clinically well with

a stable haemoglobin and intact graft function with no jaundice or

further requirement of any blood products. PKD patients can be suc-

cessfully treated with haploidentical HSCT being an option for all and

should be considered at a younger age to avoid disease complications

and better success rates.

EP300/#1058 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

HEMATOPOIETIC STEM CELL TRANSPLANTATION AS AN

EFFECTIVE TOOL FOR TREATMENT FOR THE PATIENT WITH

X-LINKED SEVERE COMBINED IMMUNODEFICIENCY AND

PERSISTENT SARS-COV-2

VolhaMishkova1, Mariya Naumovich2, YuliyaMareiko2, Natalia

Kirsanova2, Dmitry Prudnikov2, Lubov Zherko2, Pavel Yanushkevich2,

Aliaksei Kakunin3, Tatsiana Shman1, Ekaterina Vashkevich1, Svetlana

Sharapova1, NinaMinakovskaya2

1Belarusian Research Center for Pediatric Oncology, Hematology, and

Immunology, Scientific, Borovlyany,Minsk region, Belarus, 2Belarusian

Research Center for Pediatric Oncology, Hematology, and Immunol-

ogy, Bmt Department, Borovlyany, Minsk region, Belarus, 3Belarusian

Research Center for Pediatric Oncology, Hematology, and Immunol-

ogy, Intensive Care Unit, Borovlyany, Minsk region, Belarus

Background and Aims: X-linked severe combined immunodeficiency

(X-SCID) is a fatal disorder if not treated with hematopoietic stem

cell transplantation (HSCT) or gene therapy. X-SCID combined with

persistent SARS-CoV-2 (460 days), secondary aplasia and sepsis is a

challenge with HSCT as the only option to save a child’s life.

Methods: A 2-year-old male patient with X-SCID (mutation IL2RCwas

genetically confirmed) was treated at the Belarusian Research Cen-

ter for Pediatric Oncology, Hematology and Immunology, where he

underwent allogeneic haploidentical related bonemarrowHSCT.

Results: HLA-typing was complicated by maternal microchimerism

of blood and some other tissues (genetically confirmed). SARS-CoV-

2 was unsuccessfully treated with intravenous immunoglobulin and

remdesivir. The patient received natural killer (NK) cell therapy (four

infusions, mother-donor) to eliminate the virus and prepare for HSCT.

Despite the optimistic results of the studies, after treatment, the

patient suffered from secondary aplasia retained a systemic inflam-

matory response and two episodes of sepsis caused by Klebsiella

pneumoniae and Acinetobacter baumannii (multidrugresistant). To treat

an uncontrolled, potentially life-threatening bloodstream infection,

the patient received a combination of antibiotic therapy and regular

transfusions of donor granulocytes (twenty-two infusions). Despite the

limited literature on the effectiveness of HSCT in SARS-CoV-2, the

decisionwasmade toproceedwith theprocedure. Thepatient received

the mother’s bone marrow stem cells, and 100% donor chimerism was

achieved on day +14. On day +17, laboratory confirmation of the

elimination of the SARS-CoV-2 virus was received.

Conclusions: In the early post-transplant period, thepatient has a grad-

ual recovery of hematopoiesis and resolution of the infectious process,

which confirms the effectiveness of HSCT for the treatment of SCID
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and SARS-CoV-2 infection. The weak severity of acute «graft-versus-

host disease» can be explained bymaternal microchimerism.

EP301/#1087 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

DEVELOPMENT OF A NEW LOGISTICS SOLUTION FOR THE

DELIVERY OF STEM CELLS TO THE REPUBLIC OF BELARUS IN

2020-2022

VolhaMishkova1, Alena Hlaz2, Mariya Naumovich3, YuliyaMareiko3,

Natalia Kirsanova3, Pavel Yanushkevich3, Alexey Alexeichik3, Lubov

Zherko3, Dmitry Prudnikov3, NinaMinakovskaya3

1Belarusian Research Center for Pediatric Oncology, Hematology, and

Immunology, Scientific, Borovlyany, Minsk region, Belarus, 2Minsk

Scientific and Practical Center for Surgery, Transplantology andHema-

tology, Central Registry Of Hematopoietic Stem Cell Donors, Minsk,

Belarus, 3Belarusian Research Center for Pediatric Oncology, Hema-

tology, and Immunology, Bmt Department, Borovlyany, Minsk region,

Belarus

Background and Aims: The performance of allogeneic unrelated

hematopoietic stem cell transplants (HSCT) in the Republic of Belarus

in 2020 was jeopardized due to the global COVID-19 pandemic and

following the unprecedented tightening of security, coupled with the

restriction of transport links because more than 80% of all transplants

were delivered from Germany and Poland. To ensure the possibility

of further performance of HSCT in children and adults, it became

necessary to develop a radically newway to solve this problem.

Methods: To resolve the issue, the donor search coordinators of the

Belarusian Research Center for Pediatric Oncology, Hematology, and

Immunology and theMinsk Scientific and Practical Center for Surgery,

Transplantology, and Hematology collaborated with the DKMS reg-

istry, Ontime and time:matters delivery companies with the support of

Ministry of Health and State Border Service during 2020-2022.

Results: In 2020, with the involvement of courier services andwith the

support of the Ministry of Health, it was possible to carry out seven

deliveries of transplants fromGermanyandPoland for both clinics. And

already in 2021, the country faced air traffic restrictions. The solution

was the development of transit routes through third countries (Turkey,

Azerbaijan) subject tomandatoryobservanceof time limits of72hours,

as well as ground delivery through customs checkpoints with Lithuania

and Poland. In parallel with this, the issue of making international pay-

ments was also resolved with the involvement of intermediary banks.

Thus, twenty-eight transplants were delivered in 2021 and twenty-

three more in 2022, corresponding to the pre-pandemic transplant

activity level in the Republic.

Conclusions: Both existing and any new challenges directly or indi-

rectly affect the process of transplant delivery to the Republic of

Belarus. However, joint efforts at all levels of the logistics chain can

solve these issues most effectively.

EP302/#1652 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

DOES THE CHOICE OF DONOR GENDER AFFECT SURVIVAL IN

PEDIATRIC HEMATOPOIETIC STEM CELL TRANSPLANTS –

RESULTS FROM A TERTIARY CARE CENTRE IN INDIA?

RuchiraMisra, Chintan Vyas, Priyank Rajan, Aayushi Agrawal, Shweta

Bansal, Faizuddin Ansari, SujathaMushrif, Sunil Bhat, Purna Kurkure

SRCC Children’s Hospital, managed by Narayana Health, Pediatric

HematologyOncology And Bmt,Mumbai, India

Background and Aims: Studies have suggested that the gender of the

donor may affect outcomes in haploidentical HSCTs, with the mother

being a better donor in Haploidentical T cell deplete transplants and

the father in T cell-replete transplants.

Methods: We did a retrospective analysis of the haploidentical pedi-

atric transplants at our centre from 15th August 2018 to 31st Decem-

ber 2022 to see if gender affected transplant-related mortality and

overall survival at one year.

Results: 42 haploidentical HSCTs were done for both malignant and

non-malignant indications. All children had negative donor-specific

antibodies for Class I & II prior to transplant. Thirty-two children had

male donors (30 fathers, two brothers) (Cohort A), while ten children

had female donors (9 mothers, one sister) (Cohort B). In 9 children,

there was a donor-recipient mismatch -5 had female donors for male

recipients, and 4 hadmale donors for female recipients).27 transplants

were T cell replete, with 21 having male donors. Of the 15 TCR alpha

beta-depleted CD45RA-depleted transplants, 11 had male donors. 2

patients with a female donor and sex mismatch had primary graft fail-

ure. In contrast, no patient with a male donor in a female recipient

suffered from primary graft failure. The transplant-relatedmortality at

Day 100 (TRM) in Cohort Awas 15% (5/33). TRM in Cohort Bwas 20%

(2/10). One patient died before 100 days in each gender-mismatched

group. Twenty-nine children underwentHSCTmore than one year ago.

In this group, 23 had male donors, and 6 had female donors. 13 (56%)

in Cohort A survive at > 1-year post-transplant (10 T cell replete,3

T cell-depleted). 2(33%) children in Cohort B survive at >1 year post

transplant (1each in T cell replete and T cell deplete group).

Conclusions: Though our numbers are small, male donors appear bet-

ter in haploidentical transplants, bothT cell replete andTCRalpha-beta

depleted CD45RA depleted transplants.

EP303/#532 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

OUTPATIENT ADMINISTRATION OF BLINATUMOMAB:

HEMATOPOIETIC STEM CELL TRANSPLANTATION FOR

REFRACTORY ACUTE LYMPHOBLASTIC LEUKEMIA IN A

PEDIATRIC ONCOLOGIC CENTER IN MEXICO
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Martin Perez-Garcia1, Maria Cubria-Juarez2, Julio

Godoy-Fernandez2, Andrea Ellis-Irigoyen3, Lourdes Vega-Vega4,

Gabriela Escamilla-Asiain5, Marta Zapata-Tarres6, Sofia Cedi-Voirol7,

Norma Vera Hernandez7, Ivan Bautista-Hernandez7

1Hospital Infantil Teleton Oncología, Stem Cell Transplantation And

Pediatric Oncology, Querétaro, México, Mexico, 2Hospital Infan-

til Teleton Oncología, All Department, Querétaro, México, Mexico,
3Hospital Infantil Teleton Oncología, Head Chief Oncology, Queré-

taro, México, Mexico, 4Hospital Infantil Teleton Oncología, Gen-

eral Director, Querétaro, México, Mexico, 5Hospital Infantil Teleton

Oncología,Medical Director, Querétaro,México,Mexico, 6INSTITUTO

MEXICANO SEGURO SOCIAL, Clinical Investigation, cdmx, Mex-

ico, 7Hospital Infantil Teleton Oncología, Stem Cell Transplantation,

Querétaro, México, Mexico

Background and Aims: Acute Lymphoblastic Leukemia (ALL) is the

most common pediatric cancer and the most common subtype of

pediatrics leukemia, the high toxicity and relapse of many patients

require the development of novel therapeutic approach. New thera-

peutic approaches such as targeted immunotherapy in combination

with Hematopoietic Stem Cell Transplantation (HSCT) must be taken

in count to revolutionize the management of numerous ALL sub-

types, improve treatment outcomes and maintaining low toxicity

without losing the effectiveness of the treatment. We evaluated a

novel therapeutic approach in Mexico, the outpatient administration

of blinatumomab infusion in patients with relapsed/refractory acute

lymphoblastic leukemia (R/R ALL).

Methods: Cohort study To evaluate use of Blinatumomab andHSCT as

treatment in ambulatory patients with RR/ALL in terms of overall sur-

vival anddisease-free survival atHospital Infantil TeletóndeOncologia

(HITO).

Results: Blinatumomab was administered for R/R ALL prior to HSCT

in 9 patientsThe mean age was 10.1 years (SD ±4.84). 66% women

(n= 5) and 44% men (n=4). In the evaluation prior to the administra-

tion of Blinatumomab, 66% of the patients presented positive MRD

(N=5) and 44% of the negative cases (N=4). The number of cycles of

Blinatumomab received to achieve complete remission and MRD neg-

ative: 4 patients received 1 cycle (44%), 3 patients received 3 cycles

(33%), and 2 patients received 2 cycles (22.2%). 56% of the cases

achieved remission Of these, 12% achieved a first complete remission

with one blinatumomab cycle, 88% required a second or third cycle

to achieve it. Complications: 33% of the patients presented Cytokine

Release Syndrome (n=3), moderate was the most frequent grade 22%

(n=2) and 11%mild (n=1). 2 were admitted to UTIP. Four patients died

(44.4%).

Conclusions: Ambulatory administration of Blinatumomab is safe in

Low and Middle Income country no diferences in mortality or infec-

tions was observed compared with other studies in High income

countries

EP304/#307 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

FROM BENCH TO BEDSIDE: STANDARDIZED AND VALIDATED

MINIMAL RESIDUAL DISEASE AT STEM CELL

TRANSPLANTATION PROGRAM. CLINICAL IMPACT IN A LOW

INCOME COUNTRY

Martin Perez-Garcia1, Dinora Aguilar-Escobar2, Veronica

Briseño-Rebollar2, Gabriela Escamilla-Asiain3, Lourdes Vega-Vega4,

Andrea Ellis-Irigoyen5, Abril Balam-Canul2, Gisela Rivera-Hurtado1

1Hospital Infantil Teleton Oncología, Stem Cell Transplantation And

Pediatric Oncology, Querétaro, México, Mexico, 2Hospital Infan-

til Teleton Oncología, Stem Cell Transplantation, Querétaro, Méx-

ico, Mexico, 3Hospital Infantil Teleton Oncología, Medical Director,

Querétaro, México, Mexico, 4Hospital Infantil TeletonOncología, Gen-

eral Director, Querétaro, México, Mexico, 5Hospital Infantil Teleton

Oncología, Head Chief Oncology, Querétaro, México, Mexico

Background and Aims: Acute leukemias have an incidence of 75.3 per

million people per year and represent 50.8% of childhood cancers in

Mexico, relapse rate is 15-20%, Evaluation of Minimal Residual Dis-

ease (MRD) is performed in diferent times: on day 15, end of induction

and Pre transplant. There are different techniques: Flow cytometry

(FC))/PCR/ Next generation sequenciation. In México FC is performed

in almost all centers, only this center has an external validation (Boston

Children Hospital). Technique had been performed in addition to hav-

ing it validated. Overall concordance for ALL/ AMLwas 0.56 (Cohen’s k

index). A marked improvement in agreement was observed after stan-

dardization of antibody panels and analytical strategy. This paper was

designed in order to evaluate concordance of remission using MRD

by FC in patients referal to this center from different center across

México.

Methods: Cohort study: Using the result in order to establish three

groups 1.- No concordance positive: MRD <0.01% (negative) referal

center and >0.01% (positive) in our center 2.- No concordance nega-

tive: MRD >0.01% (negative) referal center and <0.01% (positive) in

our center 3.- Concordance: both negative

Results: N=130patients 1.-No concordancepositive: 30patientswere

referal with MRD by FC from diferent center in Mexico as negative

but positive in our center, no Stem cell transplantation was performed

until achieved remission. 10/20 achieved remission and SCT was per-

rformed later. 2.- No concordance negative: 10 patients were positive

from referal center/ negative in this center 3.- Concordance 90 cases

were concordant

Conclusions: MRD by Fc is a excellent option to evaluate remission

before SCT and Predictive value for this MRD has been demonstrated

before Using a validated and standarized FC is so important in order to

select candidate to SCT and get better results in pos SCT time

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S298 of S600 ABSTRACTS

EP305/#566 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

PROPHYLACTIC RITUXIMAB REDUCES INCIDENCE OF

EBV-DNA-EMIA AND EBV-PTLD IN CHILDREN, BUT

OCCURRENCE AND THERAPY OF EBV-PTLD DECREASES

SURVIVAL AND INCREASES THE RISK OF RELAPSE

Jan Styczyński, Monika Pogorzala, Magdalena Dziedzic, Robert

Debski, Monika Richert-Przygonska, Krzysztof Czyzewski

Collegium Medicum, Nicolaus Copernicus University Torun, Depart-

ment Of Pediatric Hematology AndOncology, Bydgoszcz, Poland

Background and Aims: Children after allogeneic hematopoietic cell

transplantation (allo-HCT) are at risk of development of Epstein-Barr

virus (EBV) infection: EBV-DNA-emia and PTLD (post-transplant lym-

phoproliferative disorder). One of rarely used anti-EBV strategies is

prophylaxis with rituximab. The objective of the study was to ana-

lyze the incidence of EBV-DNA-emia and EBV-PTLD in patients after

allo-HCT with respect to use of prophylaxis, and to analyze impact of

EBV-associated complications on transplant outcomes.

Methods: A total number of 276 patients (105 girls and 171 boys)

aged <18 years on the day of the first diagnosis, who underwent

allo-HCT between 2007-2019 in single center, were included into the

study. Donors: MFD-24.3%, alternative-75.7%. Over the study period,

three subsequent strategies of EBV management were implemented

of monitoring and pre-emptive therapy (PET): (A) no prophylaxis, PET

when DNA-emia>104copy/mL; (B) prophylaxis, PET>104copy/mL; (C)

prophylaxis, PET>105copy/mL.

Results: The overall incidence of EBV-DNA-emia and EBV-PTLD was

28.6% (n=79) and 8.7% (n=24), respectively. The incidence of EBV-

DNA-emia was 35%/12%/21% (p=0.014) in respective strategies,

and EBV-PTLD 12%/0%/4% (p=0.025). In multivariate analysis, ritux-

imab prophylaxis (HR=0.35; p<0.0001) and T-cell depletion (HR=16;

p<0.0001) were significant for occurrence of EBV-DNA-emia; while

rituximab prophylaxis (HR=0.20; p=0.0025) for EBV-PTLD. The effi-

cacy of rituximab prophylaxis was 79.5%; preemptive therapy 88.4%;

EBV-PTLD therapy 70.9%. Patients with EBV-PTLD had dismal 5y

overall survival (33±10% vs 65±4%; p=0.0010), and higher incidence

of relapses (71±15%vs 29±4%; p=0.0137), withOR=2.6 (95%CI=1.1-

6.4; p=0.0332). In the analysis of the risk factors for death in patients

after allo-HCT, four unfavorable prognostic factors were determined:

diagnosis of malignant disease, disease progression, presence of EBV-

PTLD and the presence of invasive pulmonary aspergillosis after

HCT.

Conclusions: Prophylactic administration of rituximab reduced the

number of EBV-associated complications (EBV-DNA-emia and EBV-

PTLD). However, occurrence and therapy of PTLD contributed to

increased relapse rate and lower overall survival.

EP306/#474 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

BARRIERS AND FACILITATORS TO IMPLEMENTATION OF

STANDARD OPERATING PROCEDURES BY A VIETNAMESE

NATIONAL PEDIATRIC HEMATOPOIETIC STEM CELL

TRANSPLANT AND CELLULAR THERAPY CONSORTIUM

Hannah Rees1, Sang Nguyen1, Linda Abramovitz2, Rebecca Deboer3,

Kumiko Endo4, Bao Truong1, PhuHuynh5, Lan Bui6, Michelle

Hermiston2

1UCSF Benioff Children’s Hospital, Pediatrics, San Francisco, United

States of America, 2UCSF Benioff Children’s Hospital, Pediatric Hema-

tology/oncology, San Francisco, United States of America, 3UCSF

HelenDiller FamilyComprehensiveCancerCenter, Global Cancer Pro-

gram, San Francisco, United States of America, 4Med2Lab, Inc., Na,

Alexandria, United States of America, 5Blood Transfusion Hematology

Hospital, Stem Cell Transplantation Department, Ho Chi Minh City,

Viet Nam, 6Vietnam National Children’s Hospital, Pediatric Oncology

Hematology Center, Hanoi, Viet Nam

Background and Aims: To promote quality care in hematopoietic stem

cell transplantation (HSCT), the Foundation for the Accreditation of

CellularTherapy (FACT) requiresuseof evidence-based standardoper-

ating procedures (SOPs) for accreditation in HSCT. Survival rates are

improved at accredited centers. There is a paucity of literature outlin-

ing best practices for implementing SOPs in resource-limited settings.

The Vietnamese Pediatric Hematopoietic Stem Cell Transplant and

Cellular Therapies Consortium consists of all 14 hospitals treating chil-

dren with blood diseases and cancer in Vietnam. Across hospitals, use

of SOPs for clinical procedures is variable and none have FACT accred-

itation. This study examines barriers and facilitators to implementing

SOPs for pediatric HSCT in five consortium hospitals with established

programs and three initiating HSCTwithin a year.

Methods: We conducted semi-structured interviews with nine physi-

cians and six nurses from consortium hospitals. The Consolidated

Framework for Implementation Research (CFIR) informed the dis-

cussion guide and validated approach to rapid qualitative analysis.

Verbatim transcripts were summarized using a CFIR-informed tem-

plate and data were consolidated into matrices to identify shared

themes.

Results: Barriers and facilitators associated with implementation pro-

cesses, health system factors, SOP characteristics, and inner and

outer setting dynamics, were shared regardless of HSCT experience.

Implementation barriers included (1) lack of coordinated approach

to developing and distributing SOPs, (2) SOP length and complexity,

(3) limited provider time, (4) variability in access to medications, and

(5) inconsistent audits of SOPs. Implementation facilitators included

(1) adaptability of SOPs across hospitals, (2) existing hospital-based
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mechanisms for SOP approval, (3) utility of SOPs in training providers,

(4) checklists supporting SOP use, and (5) shared understanding that

SOPs improve quality and safety of care.

Conclusions: While providers identified barriers to SOP use, they

conveyed widespread support among consortium sites for over-

coming these challenges. Results can be leveraged to develop

national strategies for implementing SOPs for pediatric HSCT in

Vietnam.

EP307/#1798 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

EXTRACORPOREAL PHOTOPHERESIS FOR ACUTE AND

CHRONIC GVHD IN PEDIATRIC HCTS RECIPIENTS: INSIGHTS

FROM KING HUSSEIN CANCER CENTER

Rawad Rihani1, Shrouq Amer1, Mayada Abushanap1, FatenMousa1,

Eman Khattab1, Hasan Hashem1, Iyad Sultan2

1King Hussein Cancer Center, Department Of Pediatrics, AMMAN,

Jordan, 2King Hussein Cancer Center, Department Of Pediatrics,

Amman, Jordan

Background and Aims: Extracorporeal photopheresis (ECP) is an

effective therapy forGVHD in childrenwhodo not respond adequately

to systemic corticosteroids or develop adverse effects.

Methods: This retrospective study aimed to evaluate the safety and

efficacy of ECP in children with acute and chronic GVHD who under-

went hematopoietic stem cell transplantation (HCT) at King Hussein

Cancer Center in Jordan from 2017 to 2023.

Results: Fifteen patients with acute GVHD underwent ECP, and 25

patients with chronic GVHD underwent ECP. The primary indications

forHSCTweremalignant diseases (67%), with leukemia and lymphoma

being the most common diagnoses. Most patients received mycophe-

nolate mofetil and calcineurin inhibitors as primary treatment, and

57% of patients were on second-line therapy for acute GVHD during

ECP. The median number of ECP cycles was 3 for acute GVHD and

22 for chronic GVHD, with the best response observed at a median of

0.5 months and after a median of 5 ECP cycles for acute GVHD and

a median of 4 ECP cycles for chronic GVHD. Complete resolution of

acute GVHD occurred in 60% of patients, and complete resolution of

chronic GVHDwas observed in 18% of patients, while partial response

was observed in 82% of patients. ECP was discontinued at a median of

75.5 days, primarily due to complete resolution of GVHD. At a median

follow-up of 2.1 years, 70% of patients with acute GVHD and 68% of

patients with chronic GVHDwere alive.

Conclusions: In conclusion, ECP is an effective treatment option

for inducing response in most pediatric patients with acute and

chronic GVHD post-HSCT, allowing for the discontinuation of steroid

therapy.

EP308/#619 Poster Topic: AS05 SIOP Scientific Program/AS05.d

Stem Cell Transplantation

RELAPSED ACUTE LYMPHOBLASTIC LEUKAEMIA AFTER

ALLOGENEIC STEM CELL TRANSPLANTATION: A THERAPEUTIC

DILEMMA IN COUNTRIES WITH HARD ACCESS TO CELLULAR

THERAPY

Antonella Zanette1, AndréiaWasem1, Julia Dereti2, Ana Luiza

Rodrigues1, Andressa Taborda1

1Hospital Erasto Gaertner, Pediatric Bone Marrow Transplant,

Curitiba, Brazil, 2Faculdade Evangélica Mackenzie do Paraná,

Medicine, Curitiba, Brazil

Background and Aims: In Brazil, treating pediatric acute lymphoblas-

tic leukaemia (ALL) relapses post allogeneic hematopoietic stem cell

transplantation (allo-HSCT) represents a challenge. The approval for

CAR-T cells (Tisagenlecleucel) use in Brazil (ANVISA, 2022) shows

promise in improving the overall survival of patients with refrac-

tory/relapsed B-cell ALL who are up to 25 years old.

Methods: Report of a patient with B-cell ALL treated with Tisagenle-

cleucel following a relapse 1year post allo-HSCT.

Results: A 16 year-old boywith B-cell ALL underwentHSCT in septem-

ber/2021 with a haploidentical donor. Graft source was bone marrow

(BM). Neutrophil engraftment and 100% donor cells chimerism were

achieved. Myeloablative conditioning was cyclophosphamide (CY) and

total body irradiation. Graft versus host disease (GVHD) prophylaxis

was post-transplant CY, mycophenolate mofetil and cyclosporin. His

transplant course was complicated by cytomegalovirus infection, BK

polyomavirus-associated grade III hemorrhagic cystitis, sepsis due to

Candida parapsilosis and grade IV skinGVHDwich all resolved6months

post transplant. In October/2022, the patient presented with a com-

bined BM and central nervous system (CNS) CD19 positive relapse

and was referred to tisagenlecleucel. His marrow showed 11.8% of

blasts and CNS 96.2%. Apheresis was performed 2 months prior to

infusion. 148×106/kg CD3+ cells were harvested, with a final prod-

uct of 3.26×106/kg CAR T-cells. While awaiting Tisagenlecleucel

production, he received low doses of methotrexate, vincristine and

dexamethasone as bridging chemotherapy. Prior to cell therapy his

BM showed 0.0032% MRD and CSF was negative. As lymphodeple-

tion, the patient received fludarabine and CY. Patient had grade I

cytokine release syndrome on day+3 and no neurotoxicity. Molecu-

lar remission was achieved on Day+25. Follow-up: thrombocytopenia

(Day+17) and neutropenia (Day+25), resolved by Day+56; B-cell

aplasia in peripheral blood samples measured by flow cytometry on

Day+23.

Conclusions: Approval of tisagenlecleucel use in Brazil has expanded

treatment options and shows promise in improving the overall sur-

vival of patients with refractory/relapsed B-cell ALL. Cost remains a

challenge.
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EP309/#438 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

IN VITRO RADIOSENSITIVITY SCREEN OF TH-MYCN

TRANSGENIC MOUSE MODELS OF HIGH-RISK

NEUROBLASTOMA FOR INVESTIGATING THE EFFECT OF

RADIOTHERAPY ON CAR-T CELL EFFICACY IN SOLID TUMOUR

Farah Alam1, Jane Sosabowski2, Tony Ng3, John Anderson1

1University College London, Great Ormond Street Institute Of Child

Health, London, United Kingdom, 2Queen Mary University of Lon-

don, Barts Cancer Institute, London, United Kingdom, 3Kings College

London, School Of Cancer & Pharmaceutical Sciences, london, United

Kingdom

Background and Aims: The success of adoptive cell therapy such as

CAR-T cells in haematological malignancies has yet to be seen with

solid tumour, such as neuroblastoma, where high-risk disease has low

survival rates. This is because CAR-T cells are unable to traffic into

and persist within an immunosuppressive tumour microenvironment

(TME). The immune-mediated effects of radiotherapy may counteract

these barriers and promote CAR-T cell efficacy in solid tumour. The

immune-mediated effects of radiotherapy are dependent on immuno-

genic cell death (ICD), a regulated formof cell death that implicates key

danger-associated molecular patterns (DAMPs), including extracellu-

lar ATP, HMGB1 and calreticulin, that amplify the immune response

via their downstream immune-mediated effects. In neuroblastoma, the

widely used TH-MYCN transgenic mouse models for high-risk neurob-

lastomaare a good candidate to investigate this combination therapy in

vivo. However, radiosensitivity needs to be ascertained to determine

the optimal single dose of radiation to use in conjunction with CAR-T

cells.

Methods: We have screened five TH-MYCN transgenic mouse models

in vitro measuring extracellular ATP and ecto-calreticulin in response

to a range of single radiation doses over 72- and 48-hours post-

treatment, respectively.

Results: Our findings suggest that these models vary in radiosensi-

tivity with some showing little upregulation of extracellular ATP and

ecto-calreticulin, but visually showing a potential cytostatic effectwith

recovery in proliferation at later time points post-treatment.

Conclusions: This data provides a comprehensive look at the radiosen-

sitivity of these models, of which the effect on CAR-T cell efficacy will

be determined in further in vitro and in vivo experiments.

EP310/#719 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

WTAP FACILITATES THE PROGRESSION OF NEUROBLASTOMA

VIA M6A-YTHDC2-DEPENDENT EPIGENETIC OVEREXPRESSION

OF KHK

Kuiran Dong1, Runnan Gao2, DuanMa1

1Children’s Hospital of Fudan University, Pediatric Urology, Shanghai,

China, 2children’s hospital of fudan university, Surgery, shanghai, China

Background and Aims: To reveal the changesofm6Amethylation level

in neuroblastoma and its correlation with clinical manifestations, and

to focus on further exploring the potential biological functions and spe-

cific molecular mechanisms of m6A methylation modification in the

occurrence and development of neuroblastoma.

Methods: We first study on the expression and clinical correlation of

WTAP in neuroblastoma. Then explore the biological function ofWTAP

in regulating the occurrence and development of neuroblastoma. Last

we study themolecular mechanism ofWTAP in neuroblastoma.

Results: The overall level of mRNA m6A methylation was significantly

decreased due to the low expression of WTAP, a “writer” of methyl-

transferase in NB patients. Functionally, WTAP inhibited the prolifer-

ation capability and tumor metastasis of NB cells in vitro and in vivo.

Mechanistically, KHK was the downstream target of WTAP-mediated

m6A modification. In addition, WTAP-regulated m6A modification

inhibited the decay of KHK mRNA in a YTHDC2-dependent man-

ner, thereby increasing the level of KHK, activating the non-canonical

NF-κB pathway and promoting the initiation and development of NB.

Conclusions: From a therapeutic perspective, our study suggested

that high intake of fructose may should be restricted in NB patients

and the WTAP-KHK-YTHDC2 axis could be a potential target for NB

progression.

EP311/#1295 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

TREATMENT OF HIGH-RISK NEUROBLASTOMA IN MOROCCO

ACCORDING TO HR-NBL-MA 2010 PROTOCOL: A REPORT

FROM PEDIATRIC HEMATOLOGY AND ONCOLOGY CENTER OF

RABAT

Yousra El Boussaadni1, Naoual El Ansari2, Amina Kili2, Mariam

Lakhrissi2, ChaimaeDrief2, Zineb Isfaoun2, Youness Labrini2,

Mohamed El Khorassani2, Mohammed Khattab2, KateMatthay3, Laila

Hessissen2, Maria El Kababri4

1university hospital centerMohamed VI, faculty of medicine and phar-

macy abdelmalek Essaadi University, Pediatric Department, Tangier,

Morocco, 2MohammedVUniversity, Rabat,Morocco., PediatricHema-

tologyAndOncologyCenter, Rabat,Morocco., Rabat,Morocco, 3UCSF

School of Medicine, Pediatric Hematology-oncology Ucsf, San Fran-

cisco, United States of America, 4Mohammed V University, Rabat,

Morocco. Moroccan Society of Pediatric Hematology and Oncology.,

Pediatric Hematology And Oncology Center, Rabat, Morocco., Rabat,

Morocco

Background and Aims: The treatment of high-risk neuroblastoma

(NBL/HR) is one of the most difficult challenges in pediatric oncology.
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The prognosis of these patients has improved over the past twenty

years thanks to the strengthening of induction chemotherapy and

immunotherapy. The aim of this study is to report the experience of

the management of HR neuroblastoma treated with HR-NBL 2020

protocol.

Methods: This work is a retrospective study of 52 cases of high-risk

neuroblastoma treated in the Pediatric Hematology and Oncology

Center at the Children Hospital in Rabat over a period of 8 years

(from January 2015 to December 2022). All our patients were treated

according to the HR-NBL-MA 2010 protocol (induction chemother-

apy, surgery, consolidation by high-dose chemotherapy followed by

autollogus HCST, radiotherapy and retinoic acid).

Results: The median age at diagnosis was 40 months and the sex ratio

was 1.7. Abdominal sites were themost common primary tumor locali-

sation (86%). Metastases are mainly settled in the medullar and bone

areas (80%). We investigated the MYCN status in 13 patients and

amplificationwas seen in 8 cases. All our patients were treated accord-

ing to the HR-NBL-MA 2010, by induction chemotherapy (5 HR cures,

followed by surgery (94% of cases) and postoperative chemotherapy

(70% of cases). Intensification with high-dose chemotherapy (Busul-

fan/melphalan), followed by an autologous CSH was performed on

average 9months after the start of treatment. The treatment was con-

tinued with radiotherapy (71%), and maintenance treatment (61%),

no patient was put on immunotherapy with Anti GD2. During follow-

up, 22 (42%) are currently alive, including 17 in complete remission

and 5 in relapse. 30 (58%) died, 25 from their disease and 5 from

treatment-related complications.

Conclusions: The treatment protocol for high-risk neuroblastoma (HR-

NBL-MA2010) is feasible inMorocco. It has provideduswith a learning

curve for the management of these patients formerly under palliative

treatment.

EP312/#440 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

DINUTUXIMAB/ DINUTIXIMAB BETA IN CHILDREN WITH HIGH

RISK NEUROBLASTOMA: A SINGLE CENTER EXPERIENCE IN

ARGENTINA

Maria Cores, Mercedes García Lombardi

Hospital de Niños Ricardo Gutierrez, Oncology, Buenos Aires,

Argentina

Background and Aims: Anti-GD2 antibody is standard of care for

patients with high-risk neuroblastoma (HRNB) since 2010 worldwide,

but is not available in Argentina. First patient could be tretaed in

Argentina at Hospital de Niños Ricardo Gutierrez on 2017 by import-

ing the drug. Thereafter 19 patients recieved antiGD2 as manteinance

therapy or due to relapsed/refractory disease. The aim is to describe

feasability and related toxicities.

Methods: Retrospective review of medical records of patients with

HRNB treated with immunotherapy at Hospital de Niños Ricardo

Gutierrez (2017–2023). From 2017 to 2018 dinutuximab (cho14.18)

was administrated at 17.5mg/m2 per 5 days (10 hours infusion).

Thereafter Dinutuximab beta was implemented initially at short term

infusión (20mg/m2/day over 5 days) and then long term infusión

(10mg/m2/day over 10 days continuous infusión).

Results: Thirty two patients were admitted with HRNB (2017-2022).

Median age: 36months (r:19–168); 12 male, 7 female. Anti GD2 result

feasible in 19 patients (15manteinance, 4 relapsed/refractory disease).

Thirteen could not be treated with immunotherapy (9/32 died for pro-

gression during induction and in 4/32 drug was not available). Fifteen

recieved dinutuximab beta as manteinance:7/15 completed 5cycles

(4/7alive in CR at 3, 35, 48 y 60months; 3 relapsed and died), 3/15

relapsed and died before completing 5cycles, 3/15 are ongoing treat-

ment, 1/15 suspended by parents decisión and 1/15 suspended for

toxcicity (paralitic midriasis). Four recieved immunotherapy as salvage

treatment (3p died without response,1p alive with disease) Over 65

dinutuximab cycles, toxicities included: fever 15p, mild-to-moderate

pain 6p, hematological abnormalities 3p, rash 2p, capillary-leak sín-

drome 1p, nausea/vomiting/anorexia 1p, paralitic midriasis 1p. Most

events ocurredduring first treatment cycle anddecreased in frequency

and intensity in subsequent cycles. Patients with LTI had better pain

management.

Conclusions: Despite lack of availability in Argentina, treatment with

dinituximab beta was feasible with manageable toxicities with sup-

portive care. LTI was better tolerated. Follow-up of this cohort will be

carried out to report survival data.

EP313/#1374 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

NEW TREATMENTS, NEW CHALLENGES: NEPHROTOXICITY

ASSOCIATED WITH NAXITAMAB IN HIGH-RISK

NEUROBLASTOMA PATIENTS

Maite Gorostegui1, Juan PabloMuñoz-Pérez1, Ana Cristina

Aguilar-Rodriguez2, Pedro Arango Sancho2, Ana Carolina Izurieta1,

JaumeMora1

1Pediatric Cancer Center Barcelona - HSJD, Oncology, Barcelona,

Spain, 2Hospital Sant Joan de Déu, Pediatric Nephrology And Renal

Transplant, Barcelona, Spain

Background and Aims: Anti-GD2-based immunotherapy has

improved the prognosis of patients with high-risk (HR) neuroblas-

toma. Naxitamab is a humanized monoclonal anti-GD2 antibody

approved for refractory/relapsed HR-neuroblastoma limited to bone

and/or bone marrow. The most frequent adverse effects (AE) of

naxitamab are infusion-related such as pain, tachycardia, and fever.

Hypertension (HT) is common, however less is known about this and

other renal toxicities. We aim to describe the renal toxicity profile

associated with naxitamab in patients with HR-neuroblastoma.

Methods: Retrospective descriptive study including 244 patients

treated with naxitamab (either monotherapy or associated with

chemotherapy) from June 2017 to December 2022 in whom renal
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involvement and/or HTwas detected.We used the Common Terminol-

ogy Criteria for Adverse Events (CTCAE) version 5.0 to evaluate the

severity of the AE.

Results: Mean age of the cohort was 8 years (41% female -101-

and 59% male -143-). 26.6% presented some grade of nephrotoxi-

city: HT (11.9%), acute renal damage (ARD 10.2%) and proteinuria

(5.3%), developing all during the first 3 cycles. All of them were mild

(Grades 1 and 2) except one patient with ARD grade 3 and two

patients with HT grade 3. Six patients with HT had an Ambulatory

BloodPressureMonitoring (ABPM) showing 2 nocturnal-HT, 2 diurnal-

HT without specific-pattern, and 2 dysautonomic-patterns. All cases

with ARD were tubular except two patients who presented acute

tubule-interstitial nephritis. Among patients with proteinuria (none

nephrotic range): 38% were tubular, 38% glomerular and 23% mixed.

Two patients presented ARD + HT and three a combination of HT +

ARD + proteinuria. Two of them had previous chronic renal damage

(CKD stage 2 and 3).

Conclusions: Arterial hypertension and tubular acute damage are the

most frequent renal toxicities. Short-and long-term follow-up includ-

ing ABPM, and early markers of renal damage, could lead to a more

efficient understanding andmanagement of these side effects.

EP314/#942 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

IMPROVING THE OUTCOME OF NEUROBLASTOMA IN A

LOW-MIDDLE INCOME COUNTRY: STILL A LONG WAY TO GO

Vineeta Gupta, Shivanideep Singh, Chandradeep Srivastav, Priyanka

Aggarwal

Institute ofMedical Sciences, Pediatrics, Varanasi, India

Background and Aims: Neuroblastoma is the most common extra-

cranial solid tumor in children. Advanced disease is frequent at

presentation. Treatment of high risk disease is challenging, requir-

ing multimodality treatment. Previous studies from India have noted

higher proportion of advanced disease, high rate of progression/poor

response and relapse. Aim of the present study was to analyze any

change in clinical profile and outcome of neuroblastoma over two

decades.

Methods: Data was divided into two time periods (2003-2012 and

2013-2022) for comparison. Diagnosis was established by biopsy,

immunohistochemistry and bone marrow examination. MIBG scan

and MYCN amplification were not available. PET scan was available

in later years. Staging was done as per INSS. Treatment included

chemotherapy (OPEC initially, rapid COJEC later) followed by surgical

resection/debulking and radiotherapy. Autologous stem cell transplant

was available in last 3 years.

Results: Case records of 45 patients (20 and 25 in each decade) were

analyzed.Mean agewas 42.5±20.8months (range 13months-8 years).

Male to female ratio was 3.5:1. In the first decade, all patients (100%)

had stage 4 disease with bone marrow involvement in 60% of them.

Half of them had complete/good partial response to chemotherapy

and underwent surgical resection/debulking followed by radiotherapy.

Remaining had partial response/progressive disease. Only 2 patients

had OS of 26.0±7.2 months. In the second decade also, all patients

presentedwith stage 4 disease. Half of themhad bonemarrow involve-

ment. They received OPEC initially and rapid COJEC in last five years

of study. Fourteen of 25 patients had complete/ good partial response

of which 4 patients underwent autologous stem cell transplant. Two of

them relapsed. Four patients hadOS of 30.4±6.6months.

Conclusions: There is an urgent need to create awareness and diag-

nose the patients early. In spite of newer therapeutic modalities being

available, the outcome remains dismal due to patients presenting with

advanced disease.

EP315/#328 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

ROLE OF INTRATUMORAL CD11B+-CD49B+NATURAL KILLER

(NK) CELLS IN MURINE NEUROBLASTOMA AFTER

CO-ADMINISTRATION OFANTI-PD-1/PD-L1 ANTIBODIES

Seiichiro Inoue1, Yuta Takeuchi1, Yutaka Horiuchi2, Takashi

Murakami2, Akio Odaka1

1Saitama Medical Center, Saitama Medical University, Department

Of Pediatric Surgery, Kawagoe, Japan, 2Saitama Medical University„

Department Of Microbiology, Faculty Of Medicine, Saitama prefec-

ture, Japan

Background and Aims: Induction of immune cells infiltrations

into the tumor microenvironment is an important step in the

anti-tumor immunotherapy. In our previous study, we reported

that co-administration of anti-PD-1/PD-L1 antibodies inhibited

neuroblastoma growth and promoted intratumor infiltration of

CD3-CD11b+CD49b+ NK cells (Inoue et al. SIOP 2022). Here, we

investigated the role of these intratumoral NK cells.

Methods: Mouse Neuro-2a neuroblastoma cells were subcutaneously

inoculated into A/J mice, and anti-PD-1/ PD-L1 monoclonal antibod-

ies (mAbs; 200mg/mouse)were intraperitoneally co-administered into

mice 5 times (on day 7,8,9,12 and 14 after tumor cell inoculation).

Expression of PD-1, PD-L1, NKG2D and CD69 molecules on the NK

cells by flow cytometry. Naïve A/J mice were intraperitoneally injected

with anti-asialo GM1 antibodies (AAGM1) 3 times (on day 0,7 and 10)

to deplete NK cells (the absence of CD3-CD11b+CD49b+ cells in the

spleenwas confirmed by flow cytometry). Finally, tumor inoculated A/J

micewere injectedwithAAGM1 (on day 2, 9, 12) and anti-PD-1/ PD-L1

mAbs (on day 7, 8, 9, 12, 14), and the tumor weights were measured to

assess the anti-tumor effect.

Results: PD-1 was not expressed on the surface of tumor cells. PD-

L1 was expressed on tumor-infiltrating NK cells in the isotype-treated

mice group, but it’s expression was decreased in the anti-PD-/PD-

L1 mAbs-treated group (isotype vs mAb: 6.86±2.21 vs 1.71±2.24 %;

p=0.0396). NKG2D and CD69 expression was observed, but there
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were no statistically significant differences between groups. When

mice depleted of NK cells with AAGM1, suppression of tumor growth

by co-administration of anti-PD-1/PD-L1mAbswas abrogated.

Conclusions: Infiltration of CD11b+CD49b+ NK cells with reduced

PD-L1 expression into the tumormicroenvironment could be recruited

for the anti-tumor immune response induced by immune checkpoint

inhibitors in neuroblastoma.

EP316/#1185 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

PROFILING OF EXOSOMAL SMALL NUCLEOLAR RNA

PRODUCED BY NEUROBLASTOMA CELL LINE CELLS SK-N-SH

AND IMR32

Mayumi Jijiwa, Vedbar Khadka, Youping Deng

University of Hawaii John A. Burns School of Medicine, Quantitative

Health Sciences, Honolulu, United States of America

Background and Aims: Small nucleolar RNA (snoRNA) is a class of

non-coding RNA. It binds to its essential proteins to form functional

small nucleolar ribonucleoproteins and stabilizes other non-coding

RNAs through post-transcriptional processing such asmethylation and

pseudouridylation. snoRNAs are known to be involved in cell prolifer-

ation, cell migration, and cell survival in cancer by regulating signaling

pathways. Exosome is a type of extracellular vesicle produced by cells

that carry various molecular constituents including RNA. They medi-

ate intercellular communication and influence various aspects of cell

biology by transmitting their contents. We aimed to profile snoR-

MAs generated in neuroblastoma cell line cells and those secreted

into the exosomes to identify the snoRNAs potentially important for

intercellular communication.

Methods: Twoneuroblastomacell lines, SK-N-SHand IMR32,were cul-

tured in 10 mL DMEM/10% FBS with or without exosome depletion in

10 cm dishes. Cells and culture media were collected at 80% conflu-

ence. Total RNA including miRNA was extracted from the cells as well

as exosomes purified from the culture media by resin. Small RNA-seq

was performed on the obtained RNA and the results were processed

using the GeneGlobe provided by QIAGEN. The data were analyzed to

identify differentially expressed snoRNAs.

Results: A comparison of media with or without FBS did not find any

snoRNAs apparently derived from FBS. In SK-N-SH cells, a total of

19 snoRNAs were upregulated and 42 snoRNAs were downregulated

with greater than two times differences when compared to IMR32

cells. In SK-N-SH exosomes, two snoRNAs were upregulated and 63

snoRNAswere downregulatedwith greater than two times differences

when compared to IMR32 exosomes. Comparing the cells with the

corresponding exosomes, SNORD3A, SNORD3C, and SNORD33were

consistently increased in the exosomes.

Conclusions: We profiled differentially expressed snoRNAs in two dif-

ferent neuroblastoma cell lines and exosomes. Their expression levels

seemed to reflect the characteristics of the cells.

EP317/#457 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

PERSONALIZED THERAPY OF PATIENTS WITH

NEUROBLASTOMA: THE EXPERIENCE OF DMITRY ROGACHEV

NATIONAL MEDICAL RESEARCH CENTER OF PEDIATRIC

HEMATOLOGY, ONCOLOGY AND IMMUNOLOGY

Nataliya Andreeva1, Aleksander Druy2, Denis Kachanov1, Dmytry

Litvinov3, NataliaMyakova4, Liliya Rabaeva3, Nikolay Zhukov3,

Tatyana Shamanskaya1

1Dmitry Rogachev National Medical Research Center of Pediatric

Hematology, Oncology and Immunology, Department Of Clinical

Oncology, Moscow, Russian Federation, 2Dmitry Rogachev National

Medical Research Center of Pediatric Hematology, Oncology and

Immunology, Laboratory Of Molecular Oncology, Moscow, Russian

Federation, 3Dmitry Rogachev National Medical Research Center of

Pediatric Hematology, Oncology and Immunology, Department Of

AdolescentOncology,Moscow, Russian Federation, 4Dmitry Rogachev

National Medical Research Center of Pediatric Hematology, Oncology

and Immunology, Department Of Oncohematology, Moscow, Russian

Federation

Background and Aims: Patientswith high-risk neuroblastoma (HRNB)

and relapsed disease have an extremely unfavorable prognosis and

need therapy intensification. Targeted therapies are considered. Aim:

to study the experience of personalized therapy (PT) in patients with

NB.

Methods: Since 2018, 155 patients with a diagnosis of HRNB or

relapse/progression regardless of the risk group, have been searched

for mutations using targeted high-performance sequencing of QIASeq

(Qiagen, Germany) with 56 genes, includingALK. TheALK amplification

was determined byMLPAandFISH. PTwas prescribed based on the lit-

erature data of the various drugs effectiveness at the time. The results

of PTwere evaluated to 19.12.2022.

Results: Markers of sensitivity to molecular-directed therapy were

detected (above the IIC level by AMP/ASCO/CAP) in 16% (25/155): 17

– ALKmutations, 3 – ALK amplification, 3 - aberrations in the tyrosine

kinase family genes (MAP2K1, BRAF, PDGFRA), 2 - highTMB (>10muta-

tions per Mb, determined using the QIAgen TMB panel). 16 patients

were prescribed therapy: 13 – iALK (1 – alectinib, 3 – lorlatinib, 4 –

crizotinib, 5 – ceritinib), 2 – pembrolizumab, 1 – imatinib. The median

durationof PTwas4.4months (0.2-42.6). PTwasprescribed in addition

to the conventional therapy (in 5 cases – in the 1st line, 11 – subse-

quent lines). Grade 3-4 toxicity was observed in 3 cases (hepatic - 2,

gastrointestinal and neurological - 1). Currently, 8 patients continue

PT, 7 terminated therapy because of disease progression in 6 (2 - rapid

progression) and toxicity in 1.

Conclusions: The most common target for therapy in NB is ALK aber-

rations. iALK are well tolerated and can be effectively used with

various therapy regimens, including chemotherapy.Other targetswere

detected less frequently than ALK. To assess the efficiency of their

blockade the collection of larger number of patients are needed.
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INPOG-NB-18-01: RETROSPECTIVE SURVEY OF “REAL WORLD”

OUTCOMES OF PEDIATRIC NEUROBLASTOMA IN INDIA

Vikramjit Kanwar1, Ramandeep Arora2, Arpita Bhattacharyya3, Faisal

Guru4, Shruti Kakkar5, Yamini Krishnan6, Jyothi M7, AmitaMahajan8,

SangeetaMudaliar9, Veerendra Patil10, Venkatraman

Radhakrishnan11, Revathi Raj12, Sirisha Rani13

1Homi Bhabha Cancer Hospital, Pediatric Oncology, Varanasi, India,
2Max Healthcare, Pediatric Oncology, New Delhi, India, 3Tata Medical

Center, PediatricOncology, Kolkata, India, 4Sher-I-Kashmir Institute of

Medical Sciences, PediatricOncology, Srinagar, India, 5DayanandMed-

ical College and Hospital, Pediatric Oncology, Ludhiana, India, 6MVR

Cancer Center and Research Institute, Pediatric Oncology, Kozhikode,

India, 7St John’s Medical College Hospital, Pediatric Oncology, Ben-

galuru, India, 8Indraprastha Apollo Hospital, Pediatric Hematology

Oncology, Delhi, India, 9Bai Jerbai Wadia Hospital For Children, Pedi-

atric Hematology & Oncology, Mumbai, India, 10Basavatarakam Indo

American Cancer Hospital and Research Institute, Pediatric Oncology,

Hyderabad, India, 11Cancer Institute (W.I.A.), Medical Oncology, Chen-

nai, India, 12Apollo Speciality Hospital, Haemato-oncology And Bmt,

Chennai, India, 13Rainbow Children’s Hospital, Pediatric Oncology,

Hyderabad, India

Background and Aims: Neuroblastoma (NB) is the commonest solid

tumor in young children, but single institution studies from India show

a low incidence with predominantly advanced disease. We conducted

a retrospective multi-institution survey to determine the “real world”

occurrence, management and outcome of pediatric NB in India.

Methods: Thirteen institutions across India participated with Insti-

tutional Ethics Committee approval, the study was registered with

Clinical Trials Registry India. Retrospective data was submitted online

using a custom-designedGoogle Form, on childrenwithNB<15yrs age

diagnosed from 1-6-2016 to 31-8-2021

Results: Patients with NB (n=277) hadmedian age 2.36 yrs (Range=0-

14.9 years), M:F ratio 1.4:1 diagnosed with Ultrasound (n=144), CT

(n=163), PET-CT (n=147), MRI (n=36) and MIBG (n=32). Pathology

(INPC) was favorable in 89 (32.1%), unfavorable in 161 (58.2%), and

unknown in 27 (9.7%). MYCN-amplification was present in 53, absent

in 142 and unknown in 82. UrineVMAwas tested in 72. Tumor location

was adrenal/upper abdomen (n=175, 63.2%), Pelvic/lower-abdomen

(n=51,18.4%), Cervical/thoracic (n=42,15.2%) Brain/skull/orbit (n=8,

2.9%) and Unknown (n=1, 0.3%). INRG staging was M (n=146, 52.7%),

L1 (n=38, 13.7%), L2 (n=80, 28.9%), MS (n=13, 4.7%). Opsoclonus-

myoclonus occurred in 11/277 (4%), and spinal cord compression

in 13/277 (4.2%) Patients had primary resection in 50 (gross total

resection=40, sub-total resection=10), biopsy in 190, with “second-

look” surgery in 43; 228 received chemotherapy, and 67 radiation.

47 underwent BMT, only 3 immunotherapy. 3-year overall survival

for L1, L2, M and MS respectively was 91.2% (81.6-100%), 66.0%

(54.4%-77.7%), 24.7% (16.7%-32.6%) and 75% (50.5% - 99.5%), with

corresponding 3-year event free survival 85.2% (73.4-97.2%), 51.8%

(40.3%-63.3%), 23.6% (16.0%-31.3%) and 38.9% (14.7%-67.7%).

Conclusions: NB staging and biology in India parallels high income

countries, but gender bias and diagnostic variation is seen (e.g. PET-

CT is widely used but MIBG rarely). While low-risk NB has good

outcomes, high-risk NB remains suboptimal, with low utilization of

BMT/immunotherapy.

EP319/#427 Poster Topic: AS05 SIOP Scientific Program/AS05.e
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EVALUATION OF ADVERSE EVENTS IN PATIENTS WITH

RELAPSED REFRACTORY NEUROBLASTOMA RECEIVING

DINUTUXIMAB BETA PLUS CONVENTIONAL CHEMOTHERAPY

Deniz Kizmazoglu, Emre Cecen, Dilek Ince, Pelin Laleoğlu, Ayşe Önal,

Nur Olgun

Dokuz Eylul University Institute of Oncology, Pediatric Oncology,

İZMİR, Turkey

Background and Aims: Neuroblastoma is the most common extracra-

nial solid tumor of childhood. Relapse refractory disease is seen

in more than 50% of the cases, especially in the high-risk group.

Herein, we proposed to investigate the adverse evens of the combi-

nation of immunotherapy with chemotherapy in relapsed refractory

neuroblastoma patients.

Methods: This study was managed at the Institute of Oncology,

Department of Pediatric Oncology center between January 2020-

December 2022. Adverse evens that developed during treatment of

dinutuximab beta (DB) concurrently with chemotherapy were docu-

mented.

Results: The M/F ratio:1(16/16) and the median age at diagno-

sis was 39 months (13–105 months). 19 patients received treat-

ment according to TPOG 2009 protocol, and the remaining 13

patients according to TPOG 2020 protocol. The median relapse

refractory time was 12 months (3-58 months). The most frequently

chemotherapy given with DB was Irinotecan-Temozolamide. The

other main chemotherapy courses were ICE (ifosfamide-carboplatin-

etoposide), TVD (topotecan-vincristine-doxorubicin), temozolomide-

topotecan, ifosfamide-etoposide-carboplatin, oxaliplatin-vincristine-

cyclophosphamide. The median number of DB courses administered

were 9(1-18) and the total number of cures applied in our center

were290. Themost commonadverse events detectedwere leukopenia

(81%), anemia (79%), thrombocytopenia (77%), fever (78%), elevated

liver function tests (54%), allergic rash (28%), pain (35%), eosinophilia

(13.8%), tachycardia (38%), diarrhea-vomiting (40.3%), hypertension

(18%). Capillary leak syndrome was seen in only 2 cases for a total

of 3 cycles and could be controlled without the need for intensive

care unit administration after discontinuing the drugwith symptomatic

treatment. No neurological complications were observed.

Conclusions: Neutropenia, thrombocytopenia, and anemia were

the most common and expected side effects because we applied
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immunotherapy and chemotherapy together in our patients with

relapsed refractory neuroblastoma. During the treatment, erythrocyte

and thrombocyte suspension supports were given. Fever and elevation

in liver tests are the other most common adverse events, and while it

was more common in the first cycles of the same patient, its frequency

decreased in subsequent cycles. In conclusion, adverse effects seen

in patients with relapsed refractory neuroblastoma who received

chemotherapy and immunotherapy together were at the expected

frequency and no serious adverse events were observed.

EP320/#747 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

MATH-1 PROTEIN EXPRESSION LEVELS IN NEUROBLASTOMA

MAY BE A PREDICTIVE FACTOR FOR RISK STRATIFICATION

Gamze Sanlav1, Selen KumOzsengezer1, Burcin Baran1, Deniz

Kizmazoglu2, Safiye Aktas1, Zekiye Altun1, Nur Olgun2

1Dokuz Eylul University, Basic Oncology, İZMİR, Turkey, 2Dokuz Eylul

University Institute of Oncology, Pediatric Oncology, İZMİR, Turkey

Background and Aims: Neuroblastoma is remarkable for its broad

spectrum of clinical behavior, varying from spontaneous regression to

progressive disease. This diversity in behavior correlates closely with

defined clinical and biological features and combinations of prognos-

tic variables are used for risk-group assignment. MATH-1 (Atoh1) is a

basic helix-loop-helix transcription factor that is highly expressed in

proliferating progenitors of specialized neuroepithelium in the devel-

oping dorsal hindbrain. MATH-1 plays a role in the differentiation

of subsets of neural cells by activating E box-dependent transcrip-

tion. In this study, we aimed to investigate the MATH-1 expression

levels among neuroblastoma patients and to determine if MATH-

1 expression in tumor tissue could be a prognostic biomarker for

neuroblastoma.

Methods: Histological tumor sections of 56 cases of varying stages

and risk groups of neuroblastoma were studied. MATH-1 protein

expression levels were evaluated by immunohistochemical staining on

paraffin sections of neuroblastoma patient tissue samples. All sec-

tions were independently and blindly studied for protein expression

under microscopic examination. Tissue samples were categorized due

to protein expression levels as positive (≥5%) and negative (<5%).

The chi-Square test was applied to detect the significance of protein

expressions between risk groups and disease stages.

Results: 60% of the patients were categorized as low-risk and 40%

were intermediate to high-risk. 33% of the tumor tissues of low-risk

patients were positively stained for MATH-1 whereas only 10 % of

the tumors from intermediate-to-high-risk patients showed signifi-

cant staining. This difference between the ratios of MATH-1 positive

cases in the low and intermediate-to-high-risk patient groups was

statistically significant (p<0.05).

Conclusions: Results of this study can propose that MATH-1 expres-

sion in neuroblastoma can be a useful biomarker for risk stratification.

However, further studies are required to clearly identify other factors

effective in the relation between MATH-1 expression and neuroblas-

toma risk stratification.

EP321/#984 Poster Topic: AS05 SIOP Scientific Program/AS05.e
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TOLERABILITY AND SAFETY OF EFLORNITHINE (DFMO) IN

HIGH-RISK NEUROBLASTOMA (HRNB) PATIENTS TREATED

WITH DFMO MAINTENANCE THERAPY

Genevieve Bergendahl1, Jacqueline Kraveka2,William Ferguson3,

Abigail Moore4, Thomas Clinch5, Javier Oesterheld6, RandalWada7,

Michael Isakoff8, Don Eslin9, Valerie Brown10,William Roberts11,

Peter Zage11, Virginia Harrod12, DeannaMitchell13, Derek Hanson14,

Giselle Saulnier Sholler6

1Beat Childhood Cancer Research Consortium, Clinical Program

Director, Charlotte, United States of America, 2MUSC Shawn Jenk-

ins Children’s Hospital, Pediatric Hematology/oncology, Charleston,

United States of America, 3Saint Louis University School of Medicine
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cal Center for Women and Children, Division Of Pediatric Hema-

tology/oncology, Honolulu, United States of America, 8Center for

Cancer and Blood Disorders, Connecticut Children’s Medical Cen-

ter, Department Of Hematology And Oncology, Hartford, United

States of America, 9St. Joseph’s Children’s Hospital, Pediatric Hema-

tology Oncology, Tampa, United States of America, 10Penn State Her-

shey Children’s Hospital, Department Of Pediatrics, Hershey, United

States of America, 11University of California San Diego, Peckham

Center for Cancer and Blood Disorders, Rady Children’s Hospi-

tal, Division Of Hematology-oncology, San Diego, United States of

America, 12Dell Children’s Blood and Cancer Center, Division Of

Hematology/Oncology, Austin, United States of America, 13Michigan

State University Helen DeVos Children’s Hospital, Pediatric Hema-

tology/oncology, Grand Rapids, United States of America, 14Joseph

M. Sanzari Children’s Hospital, Hackensack University Medical Cen-

ter, Division Of Hematology-oncology, Hackensack, United States of

America

Background and Aims: The polyamine and ornithine decarboxy-

lase inhibitor DFMO has been studied as a chemopreventative agent

in several cancers including neuroblastoma. It has been employed

as a maintenance therapy for HRNB patients in remission in Beat

Childhood Cancer Research Consortium Trials.

Methods: Complete case safety data from two open-label prospective,

pediatric Phase II studies (NMTRC003B and NMTRC014) of HNRB

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S306 of S600 ABSTRACTS

patients in remission after upfront or relapse treatment who were

treated with DFMO (750 ± 250 mg/m2 BID for up to 2 years with

a 5-year follow-up) were pooled for evaluation of DFMO tolerabil-

ity/safety. Adverse events (AEs)were graded according to theCommon

Terminology Criteria for Adverse Events.

Results: 311 subjects (n=52 on NMTRC003B and n= 259 on

NMTRC014) with a mean DFMO exposure of 1.5 years, were included

in the analysis. DFMOwas well-tolerated with 4.8% (n=15) discontin-

uing treatment due to AEs; 10.6% (n=33) requiring temporary dose

interruptions; and 4.8% (n=15) requiring dose reductions. Hypoacusis

was the most common reason for dose modification (interruption or

reduction). Thirty-five subjects (11.3%) experienced hypoacusis with

12 (3.9%) requiring dose modification; the hypoacusis resolved in

the majority 67% (8/12) upon temporary interruption of DFMO and

resuming treatment at a lower or original dose. Four patients (1.3%)

discontinued treatment due to hearing loss. The other most common

AEs were elevations in liver functions, vomiting, diarrhea, anemia, and

neutropenia.Most AEs occurredwithin the first 6months of treatment

and resolved with continued treatment and/or dose adjustment. Seri-

ous adverse events (SAEs) occurred in 16.7% (n=52) of patients with

the most common being dehydration, vomiting, pneumonia, and hypo-

glycemia. The majority (88%) of these SAEs were unrelated to DFMO.

No AEs resulted in death.

Conclusions: DFMO was well-tolerated with few discontinuations

overall. Hypoacusis was managed by DFMO interruption and/or dose

reduction The DFMO tolerability/safety profile supports its use as

long-termmaintenance treatment for HRNB
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RISK FACTORS IN HIGH RISK NEUROBLASTOMA PATIENTS

OVER 5 YEARS: RESULTS FROM THE HR-NBL1/SIOPEN TRIAL

Ruth Ladenstein1, Dominique Valteau-Couanet2, Martin Elliott3,

Roberto Luksch4, Victoria Castel5, Shifra Ash6,Walentyna Balwierz7,

Geneviève Laureys8, Klaus Beiske9, Per Kogner10, Vassilios

Papadakis11, Maja Beck-Popovic12, JosefMalis13, Jesper Sune Brok14,

Kim Vettenranta15, Pavel Bician16, Toby Trahair17, Godfrey Chi Fung

Chan18, CormacOwens19, Ana Lacerda20, Sabine Sarnacki21, Tom

Boterberg22, Sabine Taschner-Mandl23, Gudrun Schleiermacher24,

Holger Lode25, Ulrike Pötschger26

1St. Anna Children’s Hospital and St. Anna Kinderkrebsforschung

GmbH, Department Of Paediatrics, Medical University Of Vienna,

Department For Studies And Statisticand Integrated Research And

Projects (s2irp), Vienna, Austria, 2Gustave Roussy, Children And Ado-

lescentOncologyDepartment, Villejuif, France, 3Leeds Children’s Hos-

pital, Leeds General Infirmary, Leeds, United Kingdom, 4Fondazione

IRCCS Istituto Nazionale dei Tumori, S.c. Pediatria Oncologia, Milan,

Italy, 5Hospital Universitario y Politecnico La Fe, Paediatric Haematol-

ogy Oncology, Valencia, Spain, 6Ruth Rappaport Children’s Hospital,

Rambam Health Care Campus, Pediatric Hematology Oncology And

Bone Marrow Transplantation Division, Haifa, Israel, 7Jagiellonian

University Medical College, Department Of Pediatric Oncology And

Hematology, Cracow, Poland, 8Ghent University Hospital, Depart-

ment Of Pediatric Hematology„ Ghent, Belgium, 9Oslo University

Hospital, and Medical Faculty, University of Oslo, Department Of

Pathology, Oslo, Norway, 10Karolinska Institutet, Childhood Can-

cer Research Unit, Department Of Women’s And Children’s Health„

Stockholm, Sweden, 11Agia Sofia Children’s Hospital, Department Of

Pediatric Hematology-oncology, Athens, Greece, 12University Hos-

pital Lausanne, Pediatric Hematology Oncology Unit, Department

Women-mother-child, Lausanne, Switzerland, 13University Hospi-

tal Motol„ Dept. Of Paediatric Oncology, Prague, Czech Repub-

lic, 14Rigshospitalet, Department Of Paediatrics And Adolescent

Medicine„ Copenhagen, Denmark, 15University of Helsinki and Chil-

dren’s Hospital, University Of Helsinki, Helsinki, Finland, 16University

Childrent’s Hospital, Clinic Of Pediatric Oncology And Hematology,

Banska Bystrica, Slovak Republic, 17Sydney Children’s Hospital, Kids

Cancer Centre, Randwick, Australia, 18Hong Kong Children’s Hospital,

The University of Hong Kong, Department Of Pediatrics & Adolescent

Medicine, Hong Kong, Hong Kong PRC, 19Children’s Health Ireland

at Crumlin, Department Of Paediatric Haematology Oncology, Dublin,

Ireland, 20Instituto Portugues De Oncologia Francisco Gentil„ Dept.

Of Paediatrics, Lisboa, Portugal, 21Necker Enfants –Malades Hospital,

Université Paris Cité and APHP GH Centre, Department Of Pediatric

Surgery, Paris, France, 22Ghent University Hospital, Department Of

RadiationOncology, Ghent, Belgium, 23St. AnnaKinderkrebsforschung

GmbH, Department For Tumour Biology, Vienna, Austria, 24Institut

Curie, Siredo Pediatric Oncology Center, Paris, France, 25University

MedicineGreifswald, PediatricHematologyAndOncology,Greifswald,

Germany, 26St. Anna Kinderkrebsforschung GmbH, Department For

Studies And Statisticand Integrated Research And Projects (s2irp),

Vienna, Austria

Background and Aims: Association of age >5years with worse out-

comes in high-risk neuroblastomapatientswas previously shown.Here

we investigate risk factors and outcomes in this population.

Methods: Patients with INSS stages 2,3,4 or 4S with MNA, or INSS

stage4withoutMNAaged≥12monthsatdiagnosis up to20yearswere

eligible in HR-NBL1/SIOPEN trial (recruitment 2002-2022). Several

randomisations (R1,R2,R3,R4) showed use of BUMEL high dose treat-

ment and use of Dinutuximab beta (DB) resulted in superior outcomes.

Within age groups >5y at diagnosis 683 patients (59% male) were

observed (median age: 6.8y (range,5-20.7) and 57% were recruited

after 2009 (median follow up 7.8y).

Results: Treatments received were: Rapid Cojec in 607pts (89%);

BUMEL in 370pts (CEM 45 pts) and in maintenance DB in 152pts

(23%)whilst 128 had 13-cis RA only. Predominant primary tumour site

was abdominal (85%), 24% had MycN amplification (MNA), and 90%

had >1 metastatic compartment (MC) involved. The 5-year event-free

(5y-EFS) and overall survival (5y-OS) were 0.27±0.02 and 0.42±0.02.

Localised MNA disease (23/607pts) had a 5y-EFS of 0.55±0.11, 129

with MNA+ stage4 had a 5y-EFS of 0.37±0.04 and MNA- Stage 4

0.26±0.02(p=0.013). Age groups of 5-10y (548pts), 10-14y (74pts)
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and>14y (61pts) had 5y-EFS of 0.27±0.02, 0.29±0.06 and 0.20±0.05,

respectively. Prior 2009 (291pts) 5y-EFS was 0.16±0.0, but after

2009(391pts) 0.35±0.03(p=0.000). Involvement of only 1MC resulted

in 5y-EFS of 0.44±0.06, but>1MC in 0.24±0.02(p=0.002). LDH>2UN

above normal had a 5y-EFS of 0.23±0.02, but with <2UN 0.30±0.03

(p=0.008). All patients receiving DB had a 5y-EFS of 0.50±0.04,

whereas thosewith 13-cis RA only 0.27±0.04 (p=0.000). These results

were comparable in stage 4. Cox-Regression for EFS found adverse

independent prognostic impact for stage4 p=0.048(HR 2.0), age >14y

p=0.004(HR1.7), LDH>2UNp=0.002(HR1.4) and the period<=2009

p<.0001(HR1.8).

Conclusions: Known risk factors were confirmed. Biological profiles

are key future research objectives in these patients.

EP323/#653 Poster Topic: AS05 SIOP Scientific Program/AS05.e
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3D NEUROBLASTOMA TUMOR-SPHERE MODELS FOR DRUG

SCREENING AND CELL MIGRATION ASSESSMENT

Laalaa Hiu Tung Law1, Godfrey Chi Fung Chan2

1The University of Hong Kong, Department Of Paediatrics & Adoles-

cent Medicine, Hong Kong, Hong Kong PRC, 2Queen Mary Hospital,

The University of Hong Kong, Department Of Pediatrics & Adolescent

Medicine, Hong Kong, Hong Kong PRC

Background and Aims: Three-dimensional sphere culture recapitu-

lates the cellular characteristics of solid tumors and has become the

popular choice in cancer research. With the advancement of high-

throughput microscopy and proper optimization of cell-based assays,

we have established a robust and novel screening platform for neurob-

lastoma diseasemodeling. This study evaluated two specific aspects: 1)

comparison of drug resistance pattern between 3Dand2Dcells; and 2)

assessment of cancer cell migration capacity in a 3D sphere spreading

assay.

Methods: First, the drug inhibitory effects (IC50 and IC90 values)

were compared between monolayer culture and 3D neuroblastoma

spheres. Second, to utilize high-content imaging while avoiding photo-

toxicity, we developed a stain-free, bright-field based sphere spreading

assay. The assessments of cell migration from thousands of images

were done automatically by a novel, script-based image processing

pipeline.

Results: With the same cell number, 3D spheres were more resis-

tant to chemotherapeutic drugs including Vincristine, Paclitaxel and

Etoposide than 2D culture, and the differences were significant and

could reach the higher end of inhibitory concentration. Next, as the

spheres grew in size— which might reach up to 1000μm and became

static for over 2 weeks—reduced oxygen tension was detected by

the hypoxia fluorescent probe and much higher doses of chemother-

apy were required to achieve the same cytotoxic effect. For the

migration assessment, the bright-field sphere spreading assay allowed

direct measurement of cell migration in the 3D model, and helped to

identify the relevant signaling pathways that control neuroblastoma

cell migration.

Conclusions: The present study has demonstrated both the potential

and limits of the 3D sphere model in drug discovery. The exten-

sion of the current understanding and techniques to patient-derived

organoids will provide an excellent platform for translational research

and help bridge the gap between in vitro and in vivomodels.

EP324/#319 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

LNCRNA DANCR PROMOTES ABL2-MEDIATED METASTASIS VIA

DECOYING OF MIR-125-5P IN NEUROBLASTOMA

Jie Li, Yun Liu

Tianjin Medical University Cancer Institute and Hospital, Department

Of Pediatric Oncology, Tianjin, China

Background and Aims: Neuroblastoma is one of the most com-

mon extracranial solid tumors in childhood that is already developed

malignant metastatic in 73% of patients at the time of diagno-

sis. Neuroblastoma is characterized by early-onset age and a high

frequency of metastasis. Although improvements in clinical treat-

ment methods, such as surgery, radiotherapy, chemotherapy and

immunotherapy, the prognosis and mortality rate of patients with

high-risk neuroblastoma are still far from satisfactory. Over the past

decades, numerous studies on primary neuroblastoma have iden-

tified significant factors that contribute to prognosis and tumor

progression, such as age, MYCN amplification, 11q deletion, and het-

erogeneous. However, metastasis which is the leading death cause

of this cancer has remained poorly understood. Therefore, a bet-

ter understanding of neuroblastoma metastatic mechanisms will be

essential for improving the prognosis and treatment of children with

neuroblastoma.

Methods: Based on our previous high-throughput transcriptomic data

analysis,we identified that a higher expressionof differentiation antag-

onizing nonprotein coding RNA (DANCR) was detected in children

with stage 4 high-risk neuroblastoma and was associated with poorer

prognoses.

Results: Further experiments revealed that DANCR could positively

regulate the expression of tyrosine-protein kinase ABL2 by com-

petitively sponging miR-125a-5p, which subsequently stabilizes actin

cytoskeleton to mediate pseudopodia formation and promotes the

metastasis ability of neuroblastoma cells. It has been reported that

ABL2 and cortactin interact with each other to stabilize the actin fila-

ment and affect the cofilin pathway. Furthermore, we confirmed that

up-regulated DANCR expression significantly promoted the interac-

tion between ABL2 and cortactin, thus activating the SSH1-cofilin

pathway. Moreover, regulating the expression of miR-125a-5p signifi-

cantly reversed the function of DANCR in neuroblastoma.

Conclusions: Our study suggests DANCR as an oncogenic lncRNA that

promotes neuroblastoma progression via the DANCR/ miR-125a-5p
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/ABL2 axis, which may serve as a novel prognostic biomarker and

therapeutic target for neuroblastoma.

EP325/#828 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

ANALYSIS OF CLINICAL DIAGNOSIS AND TREATMENT

CHARACTERISTICS OF NEUROBLASTOMA WITHOUT AN

APPARENT PRIMARY SITE

Baihui Liu, ShutingWeng, Lulu Xie,Wei Yao, Kuiran Dong

Children’s Hospital of Fudan University, Department Of Pediatric

Surgery, Shanghai, China

Background and Aims: To analyze the clinical features of neuroblas-

toma (NB) childrenwithout an apparent primary site, and to summarize

the clinical diagnosis and treatment experience.

Methods: A retrospective analysis was conducted on 11 cases of

NB children without an apparent primary site in the Department of

Surgery, Children’s Hospital of Fudan University from June 2012 to

February 2020.

Results: Among the 11 cases, there were 4 males and 7 females. The

median age of onset was 18.5 (11.8, 27.3) months. The first symptoms

were fever (4 cases), abdominal distension (2 cases), lower extremity

pain (2 cases), fatigue (1 case), skin yellow stain (1 case), body surface

mass (1 case), and orbital bruising (1 case). The metastases were mul-

tiple bone metastases with bone marrow metastases (7 cases), liver

metastases (3 cases), and dorsal muscle metastases (1 case). The levels

of NSE, LDH and 24-hour urinary VMAwere increased in 81.8%,88.9%

and 71.4% of patients. There were 9 cases in stage IV and 2 cases

in stage IVs. All 3 children who did not receive cancer-related treat-

ment died, 1 of the children treated died. The overall 5-year cumulative

survival rate was 62.3%, and the 5-year cumulative survival rate of

children receiving tumor-related treatment was 85.7%.

Conclusions: Early diagnosis of neuroblastoma without an apparent

primary site is difficult. Diagnosis relies on histopathological biopsy of

metastatic lesions or bone marrow aspiration. After standardized and

effective tumor-related treatment, children can mostly obtain a better

prognosis.

EP326/#841 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

FACTORS OF RECURRENCE IN STAGE IV NEUROBLASTOMA

Tao Liu1, Zhibao Lyu1, Jiangbin Liu1,Weijue Xue1, Qingfeng Sheng1,

Linlin Zhu1, Shayi Jiang2, Kezhe Tan1

1Shanghai Children’s Hospital, school of medicine, Shanghai Jiao

Tong University, Department Of General Surgery, shanghai, China,
2Shanghai Children’s Hospital, school of medicine, Shanghai Jiao Tong

University,DepartmentOfHematologyAndOncology, shanghai, China

Background and Aims: The microenvironment of metastases, such as

bone marrow, and lung, may lead to tumor recurrence. However, it is

unknown if the microenvironment of metastases of neuroblastoma is

associated with tumor recurrence. We analyzed the factors of recur-

rence in patients with stage IV neuroblastoma through a retrospective

study.

Methods: A total of 57 patients with stage IV neuroblastoma in Shang-

hai Children’s Hospital from April 2014 to April 2022, were included

in this study. Kaplan–Meier method and multivariate Cox regression

model were used to assessing the factors, especially for different

metastases, that may have an impact on tumor recurrence.

Results: Of the 57 patients with stage IV neuroblastoma, 38were boys

and 19 were girls, the median age was 39 months (range:6-120). The

mean follow-up timewas 30months (range: 7-90). The recurrence rate

was 35%(20/57). The most common metastatic site was bone marrow

in 39 cases (68%), which was also the most common recurrence site

(11/33, 33%), followed by bone metastases in 39 cases (68%), distant

lymph node metastases in 15 cases (26%), liver metastases in 8 cases

(14%), intracranial metastases in 5 cases (9%), and other metastases in

18 cases (32%). In univariate analysis, five-year recurrence-free sur-

vival (RFS) was associated with serum LDH (P=0.001), Serum NSE

(P =0.003), MYCN amplification (P =0.000), bone marrow metastasis

(P =0.049), and the number of metastatic sites (>4, P =0.017). Cox

analysis showed thatMYCNamplificationwas an independent risk fac-

tor for recurrence in children with stage IV neuroblastoma (HR=1.69,

95%CI=1.02-2.80, P=0.04).

Conclusions: MYCN gene is an independent risk factor for recurrence

in children with stage IV neuroblastoma. The microenvironment of

bone marrow needs further study to explore its effect on recurrence

in patients with stage IV neuroblastoma.

EP327/#321 Poster Topic: AS05 SIOP Scientific Program/AS05.e
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DUAL HDAC AND PI3K INHIBITOR CUDC-907 INHIBITS

TUMOR GROWTH AND STEM-LIKE PROPERTIES VIA

SUPPRESSING PTX3/CD44 IN NEUROBLASTOMA

Feifei Sun, Yang Hu,Meng Li, Yi Que, JuanWang, Ye Hong, Li Zhang,

Zijun Zhen, Suying Lu, Junting Huang, Jia Zhu, Yizhuo Zhang

Sun yat-senUniversity Cancer center, DepartmentOf Pediatric Oncol-

ogy, Guangzhou, Guangdong, China

Background and Aims: Neuroblastoma (NB) is one of the com-

mon solid tumors in childhood and threatens the lives of children.

Patients with advanced or recurrent NB have a poor prognosis. CUDC-

907, as a novel dual-target inhibitor of histone deacetylase (HDAC)

and phosphatidylinositol-3-kinase (PI3K), has been proved to play an

anti-tumor role in several tumors. However, whether CUDC-907 has

anti-tumor effect in NB is still unclear.

Methods: We investigated the effect of CUDC-907 on the prolif-

eration, migration, apoptosis, and stem-like properties in NB cells.
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Xenograft mouse models were used to determine antitumor activ-

ity of CUDC-907 in vivo. Molecular and biochemical methods were

employed to define the underlying mechanisms of anti-neuroblastoma

activity of CUDC-907.

Results: We demonstrated that CUDC-907 inhibits proliferation,

migration and promotes apoptosis ofNB cells. Additionally, CUDC-907

down-regulates the expression level of MYCN, as well as PI3K/AKT

and MAPK/ERK pathways. Furthermore, CUDC-907 decreased can-

cer stem-like cell properties of NB cells, reduced their sphere forming

ability in vitro and tumorigenicity in vivo. CD44 is one of the most fre-

quently used markers for cancer stem cells. Our findings illustrated

that CUDC-907 inhibits cancer stem-like cell properties of human NB

cell line SK-N-BE (2) via inhibition of CD44 and its ligand PTX3.

Conclusions: These findings indicate that CUDC-907 might be devel-

oped into a possible therapeutic approach for NB patients.

EP328/#859 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

CHANGES IN IMAGE-DEFINED RISK FACTORS AND THE

PRIMARY TUMOR VOLUME OF NEUROBLASTOMA DURING

NEOADJUVANT CHEMOTHERAPY

Zhibao Lyu1, Tao Liu1, Li Lu1, Jiangbin Liu1,Weijue Xue1, Qingfeng

Sheng1, Shayi Jiang2, Xiujun Yang3, Linlin Zhu1, Kezhe Tan1

1Shanghai Children’s Hospital, school of medicine, Shanghai Jiao

Tong University, Department Of General Surgery, shanghai, China,
2Shanghai Children’s Hospital, school of medicine, Shanghai Jiao

Tong University, Department Of Hematology And Oncology, shanghai,

China, 3ShanghaiChildren’sHospital, school ofmedicine, Shanghai Jiao

Tong University, Department Of Radiology, shanghai, China

Background and Aims: Image-defined risk factors (IDRFs) are associ-

ated with clinical stage in neuroblastoma. This study aims to explore

changes in IDRFs and the primary tumor volume during neoadjuvant

chemotherapy in patients with neuroblastoma.

Methods: We retrospectively reviewed the clinical data of 53 patients

with neuroblastomameeting our inclusion criteria at our hospital from

April 2014 to April 2020. The number of IDRFs and the primary

tumor volume at diagnosis and during neoadjuvant chemotherapy

were determined. The mean follow-up time was 29 (range: 4–72)

months.

Results: There were a total of 148 IDRFs, among which “vascular

encasement” IDRFs (68, 45.9%) and “renal pedicle contact” IDRFs

(32, 21.6%) were the most common. After 2 courses of neoadjuvant

chemotherapy, the number of “two body compartments”, “intraspinal

tumor extension” and “trachea-compressing” IDRFs decreased signif-

icantly (P=0.001). The number of IDRFs decreased significantly with

four courses of neoadjuvant chemotherapy, especially in “intraspinal

tumor extension” IDRFs (P=0.034). After two, four, six, and eight

courses of neoadjuvant chemotherapy, primary tumor volumes were

reduced by 54%, 69%, 63%, and 44%, respectively. Those results were

consistent with high-risk group patients. After four courses of neoad-

juvant chemotherapy, volume reduction of the primary tumor was

related to MYCN amplification (P=0.044) and pathology (P=0.032).

The number of courses of neoadjuvant chemotherapy, reduction in the

primary tumor volume, or reduction in the number of IDRFs had no

impact on the five-year event-free survival (EFS), whichwas associated

with the risk group (P=0.029).

Conclusions: The number of IDRFs decreased significantly with four

courses of neoadjuvant chemotherapy. A reduction in the number of

IDRFs and the primary tumor volume did not affect the five-year EFS

of patients with neuroblastoma.

EP329/#896 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

EFFECT OF RNA N6-METHYLADENOSINE READER IGF2BP3 ON

INVASION AND APOPTOSIS OF NEUROBLASTOMA CELLS

Kai Zhu, Zhibao Lyu

Shanghai Children’s Hospital, School of Medicine, Shanghai Jiao Tong

University, Department Of General Surgery, Shanghai, China

Background and Aims: To investigate the effects of RNA m6A

methylation reader IGF2BP3 gene on the invasion and apoptosis of

neuroblastoma (NB) cells.

Methods: The expression level of IGF2BP3 in NB cell lines was

detected by fluorescence quantitative PCR and Western blot. SK-

N-BE (2) cells were selected to transfect siRNA targeting IGF2BP3

gene, and IMR-32 cells were selected to transfect IGF2BP3 eukary-

otic expression plasmid. Transwell test was used to detect the change

of cell invasion ability after changing the expression of IGF2BP3 and

Flow cytometry was used to detect the effect of changing the expres-

sion of IGF2BP3 on the level of apoptosis; the changes of invasion-

related molecules were detected after IGF2BP3 expression was

altered.

Results: SK-N-BE (2) cellswith the highest expression level of IGF2BP3

had the strongest invasiveness, and IMR-32 cells with the lowest

expression level of IGF2BP3had theweakest invasiveness. After trans-

fection of siRNA targeting IGF2BP3 gene into SK-N-BE (2) cells, the

invasiveness of cells decreased and the level of apoptosis increased;

After transfectionof IGF2BP3eukaryotic expressionplasmid into IMR-

32 cells, the cell invasiveness was increased and the level of apoptosis

was decreased, the differences were statistically significant; Changes

in IGF2BP3 expression can regulate the expression of invasion-related

molecules.

Conclusions: The down-regulation of IGF2BP3 expression in NB

cells can inhibit the invasion of NB cells and promote cell apopto-

sis, IGF2BP3 can be attempted as a potential target for blocking

NB progression. The down-regulation of IGF2BP3 expression in NB

cells can inhibit the invasion of NB cells and promote cell apopto-

sis, IGF2BP3 can be attempted as a potential target for blocking NB

progression.
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EP330/#1663 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

URINARY CATECHOLAMINE METABOLITES AS MARKER FOR

RELAPSE IN HIGH-RISK NEUROBLASTOMA

YvetteMatser1, Atia Samim1,2, Maria VanDer Ham3,Monique De

Sain-Van Der Velden3, Nanda Verhoeven-Duif3, Marta Fiocco1,

Martine Van Grotel1, Kathelijne Kraal1, Miranda Dierselhuis1,

Natasha Van Eijkelenburg1, Karin Langenberg1, Max VanNoesel1,2,

André Van Kuilenburg4,5, Godelieve Tytgat1

1Princess Maxima Center, Pediatric Oncology, Utrecht, Nether-

lands, 2University Medical Center Utrecht, Division Of Imaging And

Oncology, Utrecht, Netherlands, 3Wilhelmina Children’s Hospital,

Department Of Genetics, Section Metabolic Diagnostics, Utrecht,

Netherlands, 4Amsterdam UMC location University of Amsterdam,

Laboratory Genetic Metabolic Diseases, Amsterdam, Netherlands,
5Cancer Center Amsterdam, Imaging And Biomarkers, Amsterdam,

Netherlands

Background and Aims: Urinary catecholamine metabolites are use-

ful diagnostic andprognostic biomarkers for neuroblastoma.Currently,

catecholamines are not included in response criteria for therapy. It

is unclear whether urinary catecholamines are useful markers for

neuroblastoma relapse.

Methods: Urinary catecholamine status was determined at diagno-

sis, end of induction, complete remission (CR) and relapse in 153

high-risk neuroblastoma patients that were treated according to the

NBL2009 protocol. The catecholamine metabolites homovanillic acid,

vanillylmandelic acid, dopamine, 3-methoxytyramine, norepinephrine,

epinephrine, normetanephrine and metanephrine were measured.

Catecholamine status was defined as positive if at least onemetabolite

was above the reference value. CRwas defined as SIOPEN score<1 on

MIBG scan and a negative bonemarrow biopsy.

Results: At diagnosis, 150 of 153 patients had a positive catecholamine

status (98%), compared with 77 of 97 at end of induction (79%), 54 of

86 at CR (63%), and 29 of 48 at relapse (60%). Catecholamine status at

diagnosis and at end of induction was not associated with relapse-free

survival or overall survival (OS) in the overall high-risk cohort. How-

ever, in patients withMYCN-amplified tumors, positive catecholamine

status at end of induction was associated with reduced relapse-free

survival (median survival 26.3 months versus 31.2, 58.7, and 46.6

months for patients with MYCN-amplified tumors with negative cate-

cholamine status and with MYCN-non amplified patients, P=0.04). At

CR, patients with positive catecholamine status had a median relapse-

free survival of 23.8 months versus 36.3 months for patients with

negative catecholamine status, regardless of MYCN status. Moreover,

positive catecholamine status was associated with lower relapse-free

survival (hazard ratio for relapse 3.4, P<0.05) and lower OS (hazard

ratio for death 3.5, P=0.02).

Conclusions: Positive urinary catecholamine status at time of CR pre-

dicted poor relapse-free survival and OS. Remarkably, the percentage

of catecholamine negative urine was higher at relapse than at initial

diagnosis, suggesting differences in tumor biology.

EP331/#1060 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

EFFICACY OF NAXITMAB IN REFRACTORY HIGH-RISK

NEUROBLASTOMA

JaumeMora1, Godfrey Chi Fung Chan2, Daniel Morgenstern3,

Loredana Amoroso4, Karsten Nysom5, Jörg Faber6, Arthur

Wingerter7, Melissa Bear8, Alba Rubio San Simon9, Brian Kushner10,

Karen Tornoe11, Rene Christensen11

1Pediatric Cancer Center Barcelona - HSJD, Oncology, Barcelona,

Spain, 2Hong Kong Children’s Hospital, The University of Hong Kong,

Department Of Pediatrics & Adolescent Medicine, Hong Kong, Hong

Kong PRC, 3The Hospital for Sick Children, Department Of Pediatrics,

Toronto, Canada, 4IRCCS Istituto Giannina Gaslini, Genoa, Oncol-

ogy, Genoa, Italy, 5Rigshospitalet, Pediatric And Adolescent Medicine,

Copenhagen, Denmark, 6University Medical Center of Johannes

Gutenberg University Mainz, Department Of Pediatric Hematology,

Oncology, And Hemostaseology, Center For Pediatric And Adoles-

cent Medicine, Mainz, Germany, 7Children’s Hospital Mainz, Pedi-

atric Oncology, Mainz, Germany, 8Riley Hospital for Children, Pedi-

atric Hematology-oncology, Indianapolis, United States of America,
9Hospital Infantil Universitario Niño Jesus, Department Of Pediatric

Hemato-oncology, Madrid, Spain, 10Memorial Sloan Kettering Can-

cer Center, Pediatric Oncology, New York, United States of America,
11Y-mAbs Therapeutics, Medical Affairs, Horsholm, Denmark

Background and Aims: High-risk neuroblastoma (HR-NB) has a poor

prognosis when there is residual disease post-induction in bone

(∼64%) or bone marrow (BM) (∼28%). Naxitamab is a humanized

GD2-binding monoclonal antibody administered with granulocyte-

macrophage colony-stimulating factor (GM-CSF) in patients with

refractory/relapsed (R/R) HR-NB in bone and/or BM. We report pre-

specified interim analysis of Trial 201 in patients with refractory

disease (data cut-off 31-dec-2021).

Methods: Ongoing Trial 201 (phase II, NCT03363373) evaluates

naxitamab+GM-CSF in patients with R/R HR-NB with residual dis-

ease in bone/BM. Soft tissue and actively progressing disease were

addressed prior to enrollment. Naxitamabwas infused at 3mg/kg/dose

(∼90mg/m2/dose) intravenously on Days 1/3/5 with GM-CSF adminis-

tered subcutaneously on Days -4 to 5 (monthly cycles). Response was

evaluated by independent review using INRC criteria.

Results: In 26 patients with refractory disease, the overall response

rate was 58% [95%CI:37-77] with 46% complete response (CR).

Median number of cycles to first overall response were 2 (range:2-7)

and toCRwere2 (range:2-8).Mediandurationof response (mDoR)was

not estimable (NE) [95%CI:25-NE weeks] as 13/15 patients had ongo-

ing responses at last independent review. Median follow-up for DoR

was 6.1 months. Compartmental responses were 69% [95%CI:48-86]

(CR=50%) in refractory bone disease (n=26) and 92% [95%CI:62-

100] in refractory BM disease (n=12). Estimated 1-year PFS was

52% [95%CI:25-73] and 1-year OS was 96% [95%CI:75-99]. The fre-

quency of Grade 3+ and serious related adverse events was lower

for patients with refractory vs. relapsed disease, i.e. including severe
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hypotension (51% vs. 68%), increased ALT (0% vs. 14%), and hypoxia

(3% vs. 16%).

Conclusions: Naxitamab+GM-CSF cleared residual bone/BM disease

in nearly half of HR-NB patients refractory to induction therapy with

meaningful mDoR and encouraging 1-year PFS and OS.Acknowledge-

ments: This study was funded by Y-mAbs Therapeutics, Inc.

EP332/#1609 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

NAXITAMAB EFFICACY AND SAFETY IN PATIENTS TREATED

WITH AND WITHOUT STEROID PREMEDICATION

JaumeMora1, Godfrey Chi Fung Chan2, Daniel Morgenstern3,

Karsten Nysom4, Jörg Faber5, ArthurWingerter5, Melissa Bear6, Alba

Rubio San Simon7, Brian Kushner8, Karen Tornoe9, Rene

Christensen9, Loredana Amoroso10

1Pediatric Cancer Center Barcelona - HSJD, Oncology, Barcelona,

Spain, 2Queen Mary Hospital, The University of Hong Kong, Depart-

ment Of Pediatrics & Adolescent Medicine, Hong Kong, Hong Kong

PRC, 3The Hospital for Sick Children, Department Of Pediatrics,

Toronto, Canada, 4Rigshospitalet, Pediatric And Adolescent Medicine,

Copenhagen, Denmark, 5University Medical Center of Johannes

Gutenberg University Mainz, Department Of Pediatric Hematology,

Oncology, And Hemostaseology, Center For Pediatric And Adoles-

cent Medicine, Mainz, Germany, 6Riley Hospital for Children, Pedi-

atric Hematology-oncology, Indianapolis, United States of America,
7Hospital Infantil Universitario Niño Jesus, Department Of Pediatric

Hemato-oncology, Madrid, Spain, 8Memorial Sloan Kettering Cancer

Center, Pediatric Oncology, New York, United States of America, 9Y-

mAbs Therapeutics, Medical Affairs, Horsholm, Denmark, 10IRCCS

Istituto Giannina Gaslini, Genoa, Oncology, Genoa, Italy

Background and Aims: Naxitamab is a humanized GD2-binding mon-

oclonal antibody used in combination with granulocyte-macrophage

colony-stimulating factor (GM-CSF) to treat patients with refrac-

tory/relapsed (R/R) high-risk neuroblastoma (HR-NB) with residual

disease in bone and/or bone marrow (BM). To reduce adverse events

(AEs) with naxitamab, corticosteroid premedication on cycle 1 day 1

(C1D1) became required during ongoing Trial 201.

Methods: Trial 201 (phase II, NCT03363373) evaluates

naxitamab+GM-CSF in patients with R/R HR-NB with residual

disease in bone/BM without soft tissue or actively progressing dis-

ease. Naxitamab was administered (intravenously) at 3mg/kg/dose

(∼90mg/kg/dose) over 30-60 min on Days 1/3/5 with GM-CSF admin-

istered (subcutaneously) on Days -4 to 5 at 4-week cycles. Here

we present data on efficacy and safety outcomes by corticosteroid

premedication on cycle 1 day 1 (C1D1) of naxitamab infusion.

Response was scored by international criteria.

Results: At pre-planned interim analysis (data cut-off 31-dec-2021),

38/52 patients in the efficacy population and 54/74 in the safety pop-

ulation had received a corticosteroid premedication. Among patients

premedicated with corticosteroids, the overall response rate (ORR)

was 42% [95%CI:26.3-59.2] and complete response (CR) rate was 29%

[95%CI:15.4-45.9]. Notably, 61% of these patients had relapsed dis-

ease. Patients without corticosteroid premedication had ORR 71%

[95%CI:41.9-91.6] with 64% CR [95%CI:35.1-87.2]. Notably, only 21%

had relapsed disease. Hypersensitivity related Grade 3+ AEs reported

during the C1D1 infusion were less frequent in patients who received

systemic steroid premedication: bronchospasm (2 patients[3.7%] vs

3 patients[15.0%]); urticaria (3 patients[5.6%] vs 4 patients[20.0%]);

anaphylactic reaction (0% vs 3 patients[15.0%]).

Conclusions: Differences in patient populations such as prior relapse

preclude conclusion on effect of steroid premedication on naxitamab

efficacy. However, steroid premedication appeared to lower the risk of

severe hypersensitivity reactions. Acknowledgement: This study was

funded by Y-mAbs Therapeutics, Inc.

EP333/#1641 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

EFFICACY AND SAFETY OF NAXITAMAB IN PATIENT

SUBGROUPS WITH HIGH-RISK NEUROBLASTOMA

JaumeMora1, Godfrey Chi Fung Chan2, Daniel Morgenstern3,

Loredana Amoroso4, Karsten Nysom5, Jörg Faber6, Arthur

Wingerter6, Melissa Bear7, Alba Rubio San Simon8, Brian Kushner9,

Karen Tornoe10, Rene Christensen10

1Pediatric Cancer Center Barcelona - HSJD, Oncology, Barcelona,

Spain, 2Queen Mary Hospital, The University of Hong Kong, Depart-

ment Of Pediatrics & Adolescent Medicine, Hong Kong, Hong Kong

PRC, 3The Hospital for Sick Children, Department Of Pediatrics,

Toronto, Canada, 4IRCCS Istituto Giannina Gaslini, Genoa, Oncol-

ogy, Genoa, Italy, 5Rigshospitalet, Pediatric And Adolescent Medicine,

Copenhagen, Denmark, 6University Medical Center of Johannes

Gutenberg University Mainz, Department Of Pediatric Hematology,

Oncology, And Hemostaseology, Center For Pediatric And Adoles-

cent Medicine, Mainz, Germany, 7Riley Hospital for Children, Pedi-

atric Hematology-oncology, Indianapolis, United States of America,
8Hospital Infantil Universitario Niño Jesus, Department Of Pediatric

Hemato-oncology, Madrid, Spain, 9Memorial Sloan Kettering Can-

cer Center, Pediatric Oncology, New York, United States of America,
10Y-mAbs Therapeutics, Medical Affairs, Horsholm, Denmark

Background and Aims: High-risk neuroblastoma (HR-NB) is the most

common extracranial solid tumor in children, frequently presenting

with bone marrow (BM; 70–89%) and bone (56–65%) metastases.

Naxitamab is a humanized GD2-binding monoclonal antibody admin-

istered with granulocyte-macrophage colony-stimulating factor (GM-

CSF) in patients with refractory/relapsed HR-NB in bone and/or BM.

Response rates andmedian duration of response (mDoR) in subgroups

by enrollment age, body weight (BW) and gender from a pre-planned

interim analysis of ongoing Trial 201 (data cut-off 31-Dec-2021) are

presented.
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Methods: Trial 201 (phase II, NCT03363373) evaluates

naxitamab+GM-CSF in patients with refractory/relapsed HR-NB

with residual disease in bone/BM. Soft tissue and actively progressing

diseasewere addressed prior to enrollment. Naxitamab (3mg/kg/dose)

was administered intravenously over 30-60 min on Days 1/3/5 with

GM-CSF administered subcutaneously on Days -4 to 5 every 4-weeks.

Efficacy was evaluated by independent radiology and BM pathology

review per INRC.

Results: Patients treated with naxitamab+GM-CSF (efficacy,

n=52) had overall response rate (ORR) of 50% [95%CI:35.8-64.2],

complete response (CR)=39%, and mDoR=not estimable (NE)

[95%CI:24.9wks-NE]. ORR by subgroups with n≥8 patients: age 2 to

<6yrs (n=27) ORR=44% [95%CI:25.5-64.7], CR=30% [95%CI:13.8-

50.2], mDoR=NE [95%CI:NE-NE]; 6 to <12yrs (n=21) ORR=62%

[95%CI:38.4-81.9], CR=52% [95%CI:29.8-74.3] mDoR=24.9wks

[95%CI:11.0-NE]; BW <20kg (n=27) ORR=48% [95%CI:28.7-

68.1], CR=33% [95%CI:16.5-54] mDoR=NE [95%CI:11.0-NE];

BW 20 to <40kg (n=20) ORR=55% [95%CI:31.5-76.9], CR=45%

[95%CI:23.1-68.5], mDoR=25wks [95%CI:20.1-NE]; male patients

(n=31) ORR=48% [95%CI:30.2-66.9]; female patients (n=21) ORR

52% [95%CI:29.8-74.3], mDoR by sex was not evaluated. No clinically

relevant differences were seen in naxitamab safety (safety n=74)

across the sub-groups.

Conclusions: Naxitamab is effective in HR-NB with residual disease in

bone/BM regardless of age, BW, and gender. At median follow-up of

5.9 months, mDoRs were NE in most subgroups because of ongoing

responses at data cut-off. Naxitamab safety across the sub-groups was

consistent with previous reports.

Acknowledgements: This study was funded by Y-mAbs Therapeutics,

Inc.

EP334/#310 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

IS THERE A ROLE FOR HIGH-DOSE CHEMOTHERAPY (HDCT)

WITH AUTOLOGOUS HEMATOPOIETIC STEM CELL

TRANSPLANTATION (AHSCT) IN HIGH-RISK NEUROBLASTOMA

IN RESOURCE-LIMITED SETTINGS?

Venkatraman Radhakrishnan, Kritthivasan Venkatakrishnan,

KrishnarathinamKannan, Jayachandran Perumal Kalaiyarasi, Nikita

Mehra, Parathan Karunakaran, Gangothri Selvarajan, Sivasree Kesana,

M.V Indhuja, Akhil Rajendaran, Tk Balaji, Prasanth Srinivasan, Gargi

Das

Cancer Institute (WIA), Medical Oncology And Pediatric Oncology,

CHENNAI, India

Background and Aims: High-dose chemotherapy (HDCT) with autol-

ogous hematopoietic stem cell transplantation (AHSCT) is an estab-

lished treatment option for high-risk neuroblastoma. However, there

is a lack of data on its efficacy and safety in low- and middle-income

countries (LMICs). The aim of this study was to evaluate the out-

comes of patients with neuroblastoma who underwent AHSCT at our

center.

Methods: We analyzed the data of 24 patients with high-risk neu-

roblastoma who underwent AHSCT between 2011 and 2020. The

patients’ data were extracted from the case records. Event-free sur-

vival (EFS) and overall survival (OS) were calculated from the day of

stemcell infusionusing theKaplan-Meiermethod.Noneof the patients

received immunotherapy.

Results: The study included 24 patients, with a median age of 5 years

(2-14 years), and 75% were males. Surgical excision of the primary

tumorwas performed in 14 (58%) patients. Four patients receivedpler-

ixafor for stem cell mobilization in addition to filgrastim. Four patients

received melphalan conditioning, and busulphan and melphalan condi-

tioning were used in 20 patients. Peripheral blood stem cell harvesting

was performed in 23 patients, and bone marrow in one. The mean

dose ofCD34-positive stemcells infusedwas5.02x106/kg. Themedian

days of neutrophil and platelet engraftment were 12 days and 14 days

respectively. The median duration of post-AHSCT follow-up was 14.5

months (1-136months). Six patients were alive and in complete remis-

sion at the last follow-up. The median EFS and OS were 13 and 14

months, respectively. There was one transplant-related mortality, and

one patient died due to dengue.

Conclusions: Outcomes in high-risk neuroblastoma remain poor in

LMICs despite HDCT and AHSCT. The utility of AHSCT in the

absence of improved survival, the high cost involved, and tox-

icity might not justify its use. Therefore, there is a need for

increased access to immunotherapy in these countries to improve

outcomes.

EP335/#1076 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

MICE SENSITIVITY ANALYSIS OF EVENT FREE SURVIVAL IN

HIGH-RISK NEUROBLASTOMA PATIENTS RECEIVING

EFLORNITHINE (DFMO) MAINTENANCE TREATMENT WITH

MATCHED EXTERNAL CONTROLS

Jacqueline Kraveka1, Javier Oesterheld2,William Ferguson3,

Genevieve Bergendahl4, Thomas Clinch5, Harry Staines5, Giselle

Saulnier Sholler2

1MUSC Shawn Jenkins Children’s Hospital, Pediatric Hematol-

ogy/oncology, Charleston, United States of America, 2Atrium Health

Levine Children’s Hospital, Pediatric Hematology And Oncology,

Charlotte, United States of America, 3: Saint Louis University School of

Medicine & Cardinal Glennon Children’s Medical Center, Department

Of Pediatrics, Division Of Hematology-oncology, St. Louis, United

States of America, 4Beat Childhood Cancer Research Consortium,

Clinical Program Director, Charlotte, United States of America, 5US

WorldMeds, Biostats, Louisville, United States of America

Background and Aims: Long-term survival inHRNB remains challeng-

ing. The primary cause ofmortality is relapse.We reported that the risk
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of relapse for HRNB patients in remission after upfront dinutuximab

treated with DFMO was approximately half that of matched control

patients from the COG trial, ANBL0032. Here, we evaluate the poten-

tial impact of missing covariate data (40% of control patients) on event

free survival (EFS) using the multiple imputation by chained equations

(MICE) sensitivity analysis.

Methods: Our phase 2 trial enrolled N=141 HRNB patients in remis-

sion post completion of disease treatment (2012‒2016) for continu-
ous DFMO treatment (≤2 years; 750 ±250 mg/m2 BID). ANBL0032

enrolled N=1328 HRNB patients (2001‒2015) assigned to dinu-

tuximab. Selection rules identified like patient groups eligible for

matching, covariates of prognostic importance (n=11), and matching

algorithm. Propensity-score matching (PSM) balanced cohorts on risk

characteristics (1:3 ratio for treated:control). EFS was evaluated using

unadjusted Cox model. MICE data sets (100 copies) were produced

separately within each treatment arm. PSM covariates were ordered

by increasing frequency of missing data. Each variable was imputed

sequentially with an appropriate statistical model using observed and

imputed covariates values with fewer missing observations. Each data

set was analyzed as for primary analysis. Results were pooled using

Rubin’s method.

Results: N=92 treated patients andN=852 control patientsmet selec-

tion criteria (complete covariate data in n=91 and n=516, respectively.

MICE confirmed the statistically significant EFS improvement with

DFMO treatment: HR 0.48 (95% CI: 0.27, 0.86), p-value=0.0140 vs.

HR 0.48 (95% CI: 0.27, 0.85), p-value=0.0114 (overall pooled analysis

using complete covariate data).

Conclusions: MICE reproducibly confirms that HNRB patients in

remission after standard upfront therapy treated with DFMO have

approximately half the risk of relapse compared to matched control

patients, supporting DFMOasmaintenance treatment for HRNB.

EP336/#895 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

IMPACT OF THE ORAL UNSATURATED FATTY ACIDS

NUTRITION TO THE ANTI-TUMOR IMMUNITY IN MOUSE

NEUROBLASTOMA MODEL

Yuta Takeuchi1, Seiichiro Inoue1, Akio Odaka2

1Saitama Medical Center, Saitama Medical University, Department Of

Pediatric Surgery, Kawagoe, Japan, 2Saitama Medical Center, Saitama

Medical University, Department Of Pediatric Surgery, Kawagoe City,

Japan

Background and Aims: Introduction: Immunological effect induced

by enteral nutrition is expected as the target for the novel anti-tumor

nutrition immunotherapy. In our previous study, we reported that ω6
unsaturated fatty acids rich enteral nutrition prolonged the survival

period of mice compared to theω3 in mice neuroblastoma (Takeuchi

et al, 2020 SIOP). Moreover, higher concentrations of arachidonic acid

wereobserved inmice fedwithω6 fatty acids richnutrition (Takeuchi et
al, 2021 SIOP). In this studywe evaluated the relationship between the

oral intake of unsaturated fatty acids and survival periods, with paying

attention to the inflammatory state of tumor bearingmice.

Methods: Methods: Female hemizygous TH-MYCN Tg mice, which

spontaneously progress neuroblastoma nodule, were fed with a ω3/6
unsaturated fatty acids diet starting at the 6 weeks after birth. At 12

weeks, the mice were sacrificed. Cell surface antigen expression of

tumor infiltrating lymphocytes and spleen cellswere evaluated. Finally,

intracellular expression of IFN-γ in CD8 α positive splenocytes were

evaluated using flow cytometer.

Results: Results: The ratio of tumor infiltration of CD8 a positive lym-

phocytes were also higher in ω6 group (ω6 vs ω3: 10.8±3.4 vs 7.2±0.7

%). The ratio ofCD8apositive splenocyteswhich expressing intracellu-

lar IFN-γwere higher inω6 group compared toω3 feeing groups (ω6 vs
ω3: 34.8±32.4 vs 7.6±8.6 %). Moreover, compared to the splenocytes

from ω6 fed mice with tumor nodule, the ratio CD8 α positive spleno-
cytes expressing IFN-γ were higher in splenocytes from mice without

tumor (tumor+ vs tumor-: 52.7±32.5 vs 11.6±9.5; p<0.01).

Conclusions: Conclusion: The ω6 unsaturated fatty acids especially

arachidonic acids are known to mediate inflammatory reaction, and

inflammatory cytokine IFN-γhas shown to inhibit cancer cell growthby
activating cancer immunity. Our result indicated that oral intake of ω6
unsaturated fatty acids rich feeding considered to promote anti-tumor

effect by inducing the systemic inflammation.

EP337/#835 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

DEVELOPMENT AND VALIDATION OF AN EPIGENETIC AND

TRANSCRIPTIONAL GENE SIGNATURE FOR RISK

STRATIFICATION IN NEUROBLASTOMA

Kezhe Tan1, Liaoran Zhang1, Feng Chen1, JialinMo2,Wenjie Lu2, Li

Lu1, Zhibao Lyu1

1Shanghai Children’s Hospital, School of Medicine, Shanghai Jiao-

tong University, Department Of General Surgery, Shanghai, China,
2Shanghai Jiaotong University, School of Medicine, Department Of

Histoembryology, Genetics And Developmental Biology, Shanghai,

China

Background and Aims: Neuroblastoma (NB) is a pediatric cancer

occurring in the peripheral nervous system and characterized by epi-

genetic and transcriptional abnormalities. The study aims to build an

epigenetic and transcriptional prognosticmodel that optimizes the cur-

rent protocols of molecular classification and even serves potential

drug targets in NB.

Methods: We performed an integrative and unbiased analysis using

public NB data and CRISPR-Cas9 screen both in vitro and in vivo

and obtained 35 potential epigenetic and transcriptional genes. The

LASSOmodel combinedwithCox regressionwasperformed todevelop

an epigenetic and transcriptional gene signature using GSE62564

(n=498). External validationswere conducted using the other datasets

(EGAS00001001308, n=139 and GSE16476, n=88) and the NB
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samples from Shanghai Children’s Hospital. Meanwhile, biological

and clinical utility, immune cell subtypes and drug sensitivity were

assessed.

Results: The 35 epigenetic and transcriptional genes were highly

dependent to tumor viability. 26 of the 35 genes were included in

the LASSO screen after the univariate Cox regression and MYCN

exclusion. A prognostic epigenetic and transcriptional model includ-

ing RUVBL1, LARP7, GTF3C4, THAP10, SUPT16H, TIGD1, SUV39H2,

TAF1A, SMAD9 and FEM1B was established with the internal and

external validation with biological experiments: the high-risk subtype

compared to the low-risk subtype showed oncogenic and MYCN-

related malignancy, poor prognosis and T-cell immunosuppression.

MEK inhibitors were predicted to be potential therapeutic drugs in

suppressingmost of risky genes in NB.

Conclusions: The epigenetic and transcriptional gene signature repre-

sents a promising value for risk stratification in NB, and serves more

evidence in therapeutic targets.

EP338/#246 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

SECOND MALIGNANT NEOPLASMS IN NEUROBLASTOMA

PATIENTS: СLINICAL DATA OF DMITRY ROGACHEV NATIONAL

MEDICAL RESEARCH CENTER OF PEDIATRIC HEMATOLOGY,

ONCOLOGY, IMMUNOLOGY

Dinara Utalieva1, Denis Kachanov1, Mikhail Yadgarov2, Roman

Moiseenko1, Nikolay Grachev3, Igor Vorozhtsov3, Natalia Babaskina3,

Tatyana Shamanskaya1

1Dmitry Rogachev National Medical Research Center of Pediatric

Hematology, Oncology and Immunology, Department Of Clinical

Oncology, Moscow, Russian Federation, 2Dmitry Rogachev National

Medical Research Center of Pediatric Hematology, Oncology and

Immunology, Department Of NuclearMedicine, Moscow, Russian Fed-

eration, 3Dmitry Rogachev National Medical Research Center of Pedi-

atricHematology,Oncologyand Immunology,DepartmentOfPediatric

Surgery, Moscow, Russian Federation

Background and Aims: Intensification of therapy in intermediate/high

risk patientswith neuroblastoma (NB) resulted in improvedoverall sur-

vival. However, the survivors have a high incidence of long-term side

effects of therapy, including second malignant neoplasms (SMN). The

aimwas to analyze the incidence of SMN in a cohort of Russian patients

with intermediate/high risk NB.

Methods: The study included 176 patients with NB of the interme-

diate/ high risk group, diagnosed for the period 01.2012-12.2019,

who completed specific treatment according to the modified German

NB-2004 protocol at the national pediatric oncology center. Median

follow-up was 58.7months (range 16-124.8).

Results: Of the 176 patients, three cases (1.7%) developed a SMN.

The types of SMNs included papillary thyroid carcinoma (n=2), acute

myeloid leukemia (AML) (n=1). Age at diagnosis of NB was 39, 52, 55

months. AML was diagnosed in a boy three month after completion of

therapy for the intermediate risk NB and relapse therapy (6 courses of

topotecan/temozolomide, high-dose chemotherapy (TreoMel), radio-

therapy to the retroperitoneal space, 21Gy), metronomic therapy (vin-

blastine/celecoxib/cyclophosphamide/etoposide). The patient under-

went specific therapy for secondary AML and alive with follow-up

period of 25 months. Two papillary thyroid cancers (pT1bN0M0 and

pT2N1bM0) were detected in patients with relapses of high-risk

abdominal NB diagnosed 10 и 16 months after completion of therapy.

Оne patient received first-line 131I-MIBG therapy and was diagnosed

with primary hypothyroidism 12 months later. Both patients received

high-dose regimens in the first line (TreoMel). Both patients under-

went radical surgery and alivewith the follow-up period of 3.8 and 10.7

months, respectively. The 5-year and 7-year cumulative incidence of

SMNwere 0.73% (95% confidence interval [CI] 0.01 – 5.07) and 2.75%

(95%CI 0.88-8.42).

Conclusions: The intensive multimodal treatment strategy currently

used to treat intermediate/ high risk NB can be associated with an

increased risk of SMN. Comprehensive follow-up of these survivors is

essential.

EP339/#521 Poster Topic: AS05 SIOP Scientific Program/AS05.e

Neuroblastoma

INITIAL RESULTS FROM THE FIRST MULTINATIONAL

RETROSPECTIVE STUDY OF CLINICAL CHARACTERISTICS, RISK

AND TREATMENT OF CHILDREN WITH NEUROBLASTOMA

AND OTHER NEUROBLASTIC TUMORS IN LATIN AMERICA

Gabriela Villanueva1,2, Verónica Auce3, Carolina Basile4, Alejandra

Casanovas4, Marcelo Coirini3, Catalina Diaz5, Mariela Fuenzalida6,

Pilar Ovalle Besa7, Veronica Perez5, Catalina Peters8, Agustina

Pollono9, Beatriz Silva Vargas6, Patricia Streitenberger10, Valeska

Tenorio11, Milena Villarroel6, FabianaMorosini11

1Hospital de Clinicas Jose de San Martin, Pediatric Hematology And

Oncology, Ciudad Autónoma de Buenos Aires, Argentina, 2Resonance

Health Inc., Department Of Academic Affairs, Memphis, United States

of America, 3Hospital de Niños Víctor J. Vilela, Pediatric Oncology,

Rosario, Argentina, 4Hospital General de Niños Dr Pedro Elizalde,

Pediatric Oncology, Buenos Aires, Argentina, 5Hospital Roberto del

Rio, Pediatric Oncology, Santiago de Chile, Chile, 6Hospital Dr

Luis Calvo Mackenna, Pediatric Oncology, Santiago de Chile, Chile,
7Complejo Asistencial Dr. Sótero del Río (CASR) - Pontificia Uni-

versidad Católica de Chile (PUC), Pediatric Oncology, Santiago de

Chile, Chile, 8Hospital Exequiel González Cortés, Pediatric Oncology,

Santiago de Chile, Chile, 9Hospital Interzonal de Agudos Especial-

izado en Pediatría “Sor María Ludovica”, Pediatric Oncology, La Plata,

Argentina, 10Hospital Italiano de Buenos Aires, Pediatric Hematol-

ogy, Oncology And Stem Cell Transplant Department, Buenos Aires,

Argentina, 11CENTRO HOSPITALARIO PEREIRA ROSSELL, Hematol-

ogy/oncology, Montevideo, Uruguay
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Background and Aims: Neuroblastoma is the most common extracra-

nial solid tumor in children. Data about neuroblastoma from low-

and middle-income countries is limited. We aim to evaluate clinical

characteristics, risk distribution, and treatment modalities in patients

diagnosedwith neuroblastoma in Latin America.

Methods: Retrospectivemulticentermultinational study.We collected

data on patients diagnosedwith neuroblastoma andother neuroblastic

tumors between2010 and2018 from9 institutions inArgentina, Chile,

and Uruguay.

Results: A total of 121 patients were included, 99 (81%) with neu-

roblastoma, 11(9%) with ganglioneuroblastoma, and 11(9%) with gan-

glioneuroma. Fifty-three patients (43%) were classified as high risk

(HR), 16 (13%) as intermediate risk (IR), and 52 (43%) as low/very-

low risk (LR). N-MYC amplification was performed in 90 patients

(78%) (23 of them tested positive). Access to N-MYC testing was

available at in-house laboratories in 2 of the 9 participating sites. All

patients were evaluated at diagnosis with CT scans, MRIs (29%),MIBG

scans (63%) and Tc99 bone scans (47%). First line treatments for HR

patients consisted of chemotherapy (100%), surgery (77%), radiother-

apy (45%), autologous stem cell transplant (ASCT) (49%) and anti-GD2

immunotherapy (7%). IR patientswere treatedwith chemotherapy and

surgery as first line treatment (87% and 93% respectively). LR patients

were treated with surgery (88%) and chemotherapy (19%). A total 39

HR patients (69%) received second line and/or relapse therapy that

consisted of combined chemotherapy (72%), surgery (20%), radiother-

apy 10 (25%), ASCT (15%) and Immunotherapy with Racotumomab

(10%). There were no reports on loss to follow-up, toxic deaths, or

treatment abandonment.

Conclusions: Imaging and laboratory modalities to facilitate an accu-

rate neuroblastoma risk classification (MIBG scans and NMYC ampli-

fication) are routinely used though not universally available in Latin

America. Standards of care for first line treatment include chemother-

apy, radiotherapy, surgery and ASCT. However, anti-GD2 immunother-

apy has been largely unavailable for HR patients.

EP340/#505 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

BEVACIZUMAB FOR RELAPSED OR REFRACTORY WILMS

TUMOUR – REVIEW OF THE LITERATURE

Sarah Al-Jilaihawi1, Filippo Spreafico2, Annelies

Mavinkurve-Groothuis3, Jarno Drost3, Daniela Perotti4, Chrisra

Koenig5, Jesper Brok6

1Bristol Royal Hospital for Children, Bristol, UK, Department Of

Paediatric Oncology, Bristol, United Kingdom, 2Fondazione IRCCS

Istituto Nazionale dei Tumori, Department Of Hematology And

Pediatric Oncology, Pediatric Oncology Unit, Milan, Italy, 3Princess

Máxima Center for Pediatric Oncology, Paediatrics, Utrecht, Nether-

lands, 4Fondazione IRCCS Istituto Nazionale dei Tumori, Molecular

Bases Of Genetic Risk And Genetic Testing Unit, Department Of

Research, Milan, Italy, 5Bern University Hospital, Division Of Pediatric

Hematology/oncology, Inselspital, Bern, Switzerland, 6Rigshospitalet,

Department Of Pediatric Hematology And Oncology, Copenhagen,

Denmark

Background and Aims: Patients with advanced-stage diffuse anaplas-

tic and/or blastemal-type Wilms tumour (WT), or those with subse-

quent relapses carry the highest risk of treatment failure to con-

ventional intensive therapy. Knowing the challenges in identifying

novel agents, a combination of antiangiogenic therapy with cyto-

toxic chemotherapy may have a synergistic effect. Bevacizumab is

an antiangiogenic drug used to treat various adult solid tumours.

The aim of this literature review was to identify the clinical out-

comes of relapsed/refractoryWT patients treated using bevacizumab-

containing regimens.

Methods: A searchwas conductedusingPubmedandClinicalTrials.gov.

Search terms were: “Wilms” or “nephroblastoma” or “solid tumor”

or “solid tumour” AND “paediatric” or “pediatric” or “children” AND

“bevacizumab” or “Avastin”.Data collected includedpatient anddisease

characteristics, treatment regimens, and clinical responses/outcomes.

Results: Seven papers were identified. Among 15 evaluable patients

(median age 9.5 years), there were two complete responses (CR),

6 partial responses (PR), 5 patients achieved stable disease (SD)

and two patients had progressive disease (PD) on treatment. Five

different treatment regimens were used, the most common being

vincristine/irinotecan/temozolamide/bevacizumab (VITB, n=7). The

VITB regimen was generally well tolerated and toxicities included

mild myelosuppression, diarrhoea, and hypertension. Outcome at last

follow-up was available in 12/15 patients; all had either PD (n=7) or

died of disease (n=5). Median time to progression was 6months.

Conclusions: This review suggests some effectiveness of bevacizumab

in combination with other drugs (especially VITB) in heavily pre-

treated patients with relapsed/refractory WT. Regimens containing

bevacizumab were generally well tolerated. Bevacizumab is a feasi-

ble option to prolong survival for relapsed/refractory WT patients or

bridge toother treatments butmore trials/studies areneeded toobtain

additional evidence.

EP341/#814 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

EXPLORING HOW THE LYMPHATIC VASCULATURE PATTERNS

IN POST-CHEMOTHERAPY WILMS TUMOUR AND ITS

ASSOCIATION WITH HISTOLOGICAL SUB-REGIONS WITHIN

THE TUMOUR MICROENVIRONMENT

Daniyal Jafree1, Kevin Cao1, Aleksandra Letunovska1,2, Radu Polschi1,

ReemAl-Saadi1,2, GuillaumeMorcrette1, BonnieMan1, Paul

Winyard1, Peter Scambler1, Ciaran Hutchinson2, Naima Smeulders3,

Tanzina Chowdhury4, Kathy Pritchard-Jones1, David Long1

1UCL Great Ormond Street Institute of Child Health, Developmental

Biology And Cancer Research & Teaching Department, London, United

Kingdom, 2GreatOrmondStreetHospital forChildren,Histopathology
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Department, London,UnitedKingdom, 3GreatOrmondStreetHospital

for Children, Department Of Paediatric Urology, London, United King-

dom, 4Great Ormond Street Hospital, Department Of Haematology &

Oncology, London, United Kingdom

Background and Aims: Lymphatic vesssels maintain tissue fluid bal-

ance and resolution of inflammation in health and disease. Though lym-

phatic infiltration in some solid tumours is associated with metastatic

spread, lymphatics also modulate protective anti-tumour immune

surveillance. Comparatively, there is very little information on the

role of lymphatic vessels in childhood kidney cancer. Here, we use

three-dimensional (3D) imaging to examine lymphatic vessels inWilms

tumour, themost prevalent childhood kidney cancer.

Methods: Tissue volumes were subsampled from seven fresh nephrec-

tomies for Wilms tumours (n = 27 tumour sub-regions) and adjacent

non-tumorous renal tissue (n = 14 kidney cortex sub-regions). All

tumours had been subject to a course of pre-operative chemother-

apy. Specimenswith<50%necrosiswere processed usingwholemount

immunofluorescence and optical clearing to enable 3D imaging of

lymphatic vasculature. We compared 3D images for the presence of

lymphatic vessels and their density, defined as the number of lymphatic

vessels per unit volume of tissue.

Results: 3D imaging revealed lymphatic infiltration to be a feature of

post-chemotherapy Wilms tumour. Distinct lymphatic patterns were

observed dependent on defined histological sub-regions within the

tumour microenvironment. Greater (p = 0.0039) mean lymphatic den-

sitywasobserved in epithelial-predominant regions (959±160vessels

per mm3) as compared to stromal-predominant regions (340± 43 ves-

sels per mm3) or adjacent non-tumorous kidney (480 ± 130 vessels

permm3). Preliminary comparisons demonstratedblastemal regions to

have the lowest lymphatic density.

Conclusions: These results demonstrate that lymphatic infiltration is a

feature of the Wilms tumour microenvironment after chemotherapy.

Differentiated epithelial tumour sub-regions possess highest lym-

phatic density, whereas lymphatic invasion is typically associated with

adverse histological risk and poor clinical outcome in certain adult can-

cers. Our ongoing work may yield insights to harness the lymphatic

vasculature for prognostic biomarkers, or manipulate these vessels to

enhance targeted treatments, such as immunotherapy, for paediatric

kidney cancers.

EP342/#903 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

NON-INVASIVELY IDENTIFYING STROMAL WILMS TUMOUR

SUBTYPES USING MRI FROM MULTIPLE HOSPITALS

Harriet Rogers1, Susan Shelmerdine2, Patrick Hales3, Martijn

Verhagen4, Harsimran Laidlow-Singh5, Giuseppe Schillizzi6, Reem

Al-Saadi7, Tanzina Chowdhury8, Kathy Pritchard-Jones7, Kristina

Dzhuma9, TomWatson2, Oystein Olsen2, Christopher Clark10

1Guy’s and St Thomas’ NHS Trust, Mri Physics, London, United

Kingdom, 2Great Ormond Street Hospital For Children NHS Foun-

dation Trust, Department Of Radiology, London, United Kingdom,
3Perspectum, Mri, Oxford, United Kingdom, 4University Medical Cen-

ter Groningen, Department Of Radiology, Groningen, Netherlands,
5Barts Health NHS Trust, Department Of Radiology, London, United

Kingdom, 6Royal Free London NHS Foundation Trust, Department

Of Radiology, London, United Kingdom, 7UCL Great Ormond Street

Institute of Child Health, Developmental Biology & Cancer Research

& Teaching Department, London, United Kingdom, 8Great Ormond

Street Hospital, Department Of Haematology And Oncology, London,

United Kingdom, 9Great Ormond Street Hospital For Children NHS

Foundation Trust, Department Of Paediatric Urology, London, United

Kingdom, 10UCLGreatOrmondStreet Institute ofChildHealth,Devel-

opmental Imaging And Biophysics Section, London, United Kingdom

Background and Aims: Identifying stromal Wilms tumour subtype

could avoid intensificationof therapy,where pre-operative chemother-

apy has not caused tumour shrinkage. Currently, confirmation of

stromal subtype relies on histological analysis of the excised tumour.

The Apparent Diffusion Coefficient (ADC) derived from diffusion-

weighted MRI (DWI) is related to cellular density and morphology.

Stromal subtypes have increased ADC values compared to other sub-

types.WeassessedwhetherADCcouldnon-invasively identify stromal

subtypes.

Methods:MRIdata (post-chemotherapy, pre-surgery) from49patients

with Wilms tumour were retrospectively collected from 6 UK hos-

pitals. Patients underwent routine MRI scans, including DWI. DWI

acquisition parameters varied within, and between sites. Tumour ROIs

(Regions of Interest) were generated and verified by 2 radiologists.

Areas of suspected necrosis were removed, using a previously pub-

lished image-based method. ADC maps were formed from DWI data.

The 25th percentile ADC within the viable ROIs was calculated. To

distinguish stromal fromother subtypes, a 5-fold validation (80% train-

ing, 20% test data) was performed, with an equal split of subtypes

per training group. Average error metrics and an average thresh-

old was calculated. This threshold was applied to the whole cohort

(N=49) and ROC (Receiver Operating Characteristic) analysis was

conducted

Results: The 5-fold validation revealed average metrics for distin-

guishing stromal from other subtypes: Error rate: 30%, Sensitivity:

70%, Specificity: 70%. Area under curve from ROC analysis: 0.731.

An ADC threshold (1.23 x10-3 mm2/s) was determined and applied to

the cohort (tumour ADC 3 threshold=stromal). Two ‘mixed’ tumours

with high stromal components (50%, 60%) were incorrectly classified

as stromal. No other subtypes were misclassified. Additionally, 63% of

stromal cases (10/16) were correctly identified.

Conclusions: Stromal subtypes can be non-invasively identified with

reasonably high sensitivity and specificity using MRI, despite varying

DWI acquisitions. Such pre-surgical recognition may avoid unnec-

essary extension of pre-operative chemotherapy and aid surgical

planning.
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EP343/#1015 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

PATTERNS OF CARE AND SURVIVAL OF RENAL TUMORS IN

CHILDREN IN INDIA A RETROSPECTIVE MULTI-CENTRIC

INPHOG STUDY (INPOG-WT-18-02)

Sirisha Rani1, Sandhya Vaddadi2, Varshini Bandi1, Ramandeep Arora3,

Deepa Trivedi4, Arpita Bhattacharyya5, Venkatraman

Radhakrishnan6, Veerendra Patil7, AmitaMahajan8, Shalini Misra9,

Revathi Raj10, Ramya Uppuluri10, Anand Prakash11, Purna Kurkure12,

SujathaMushrif13, RuchiraMisra14, Dhaarani Jayaraman15, Intezar

Mehdi16, Smitha Shekar16, Vibha Bafna17, Vasudeva Bhat K18,

ArchanaMV18, Yamini Krishnan19

1Rainbow Children’s Hospital, Pediatric Oncology, Hyderabad, India,
2Rainbow Children’s hospital, Pediatric Hematology, Oncology And

Bmt, Hyderabad, India, 3MAX Hospital, Pediatric Oncology, Delhi,

India, 4Hemato-oncology clinic, PediatricOncology, Ahmedabad, India,
5TataMedicalCenter, PediatricOncology,Kolkata, India, 6Cancer Insti-

tute (W.I.A.), Medical Oncology, Chennai, India, 7Basavatarakam Indo

American Cancer Hospital and Research Institute, Pediatric Oncology,

Hyderabad, India, 8Indraprastha Apollo Hospital, Pediatric Hematol-

ogy Oncology, Delhi, India, 9Rajiv Gandhi Cancer Institute, Pediatric

Oncology, New Delhi, India, 10Apollo Speciality Hospital, Haemato-

oncology And Bmt, Chennai, India, 11St John Medical Institute, Pedi-

atric Oncology, Bengaluru, India, 12Indian Cancer Society, Survivorship

& Rehabilitation, Mumbai, India, 13SRCC hospital, Pediatric Oncology,

Mumbai, India, 14NH SRCC Children’s Hospital, Pediatric Oncology,

Mumbai, India, 15Sri Ramachandra Institute of Higher Education and

Research, Pediatric Hemato-oncology, Chennai, India, 16HCG cancer

center, Pediatric Oncology, Bengaluru, India, 17Bharatiya Vidya Peeth,

Pediatric Oncology, Pune, India, 18Kasturba Medical College, Division

Of PediatricHematologyAndOncology,Manipal, India, 19MVRCancer

center, Pediatric Oncology, Calicut, India

Background and Aims: Renal cancers account for 5-6% of all child-

hood cancers. Most common renal neoplasm is Wilms tumor (WT)

or Nephroblastoma (90%). Frequently observed non-Wilms tumors

(non-WT) include renal cell carcinoma (RCC), clear cell sarcoma of

kidney (CCSK), malignant rhabdoid tumor of kidney (MRT), congen-

ital mesoblastic nephroma (CMN), primitive neuroectodermal tumor

(PNET) and renal lymphoma. In India there is paucity of data on out-

comes with different centers following different protocols. Aims: To

describe patterns of care in children < 18 years with renal tumors in

India and to describe2yr Event Free Survival (EFS) andOverall Survival

(OS)

Methods: Seventeen Pediatric Oncology centers across India

participated in this retrospective descriptive study. All children

(<18 years) with primary renal tumors between January 2010 to

June 2021 included. Relevant details recorded in pre-designed

proforma.

Results: Total 443 children with renal tumors included in the study.

Male:female ratio 1.5:1. Majority less than 4 years (74%). WT con-

stituted 91.%; CSSK next common (4.1%), remaining non-WT 5%.

Commonest presentation abdominal distension or incidentally picked-

upmass (87%).Others fever,weight loss, hematuria, hypertention in 13

% cases. Bilateral tumours seen in 7.4%; remaining unilateral tumours

(Left 46.7% Right 44.7%). Stages I, II, III and IV were-109(24.6%), 113

(25.5%), 114 (25.7%) and 73 (16.5%) respectively. Lung was common-

est site of metastasis followed by liver & bone. SIOP protocol followed

in most patients (61.6%). Relapse seen in 59 (13.3%), 24(5.4%) lost

follow-up and33(7.4%) died. Relapse with discontinuation of treat-

ment common cause of Death. OS at 20 months 85.7%. Tumour type

(WTvs non-WT), stage, surgery type and neo-adjuvant chemother-

apy showed statistically significant correlation with relapse and

OS.

Conclusions: Despite different protocols being followed in centers

across India, renal tumors have very good outcomes in children. This

information will set the baseline and guide future studies.

EP344/#1484 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

TREATMENT OUTCOMES AND SURVIVAL OF CHILDREN WITH

WILMS TUMOR IN A COMPREHENSIVE PEDIATRIC CANCER

CENTER IN SUB-SAHARAN AFRICA

Deogratius Bakulumpagi1,2,3, Anne Akullo1,3,4, Innocent Okello5,

Solomon Kibudde6, Ronald Naitala1,7, Roland Semakula1,2, Alex

Ssali1,2, Amos Nyesiga1,2, Katasi Mwebe1,2,3, PeterWasswa1,2,3, Ruth

Namazzi8, Joseph Lubega9

1Global Hematology Oncology Excellence, Pediatric Hematology And

Oncology, Kampala, Uganda, 2Joint Clinical Research Centre, Pedi-

atric Hematology And Oncology, Kampala, Uganda, 3Mulago National

Referral Hospital, Pediatric Hematology And Oncology, Kampala,

Uganda, 4Joint Clinical Research Centre, Pediatric Hematology And

Oncology, kampala, Uganda, 5MulagoNational Referral Hospital, Pedi-

atric Surgery, Kampala, Uganda, 6Uganda Cancer Institute, Radiation

Oncology, Kampala, Uganda, 7Joint Clinical Research Centre,Monitor-

ing And Evaluation, Kampala, Uganda, 8Makerere University college

of Health Sciences, Pediatrics, Kampala, Uganda, 9Baylor college of

Medicine and Texas Childrens Hospital, Pediatric Haematology Oncol-

ogy, Houston, United States of America

Background and Aims: Wilms tumor (WT) is a highly curable child-

hood cancer with more than 80% survival in high income countries

(HICs). Survival in Sub-Saharan Africa is below 50%, which is signif-

icantly lower compared to HICs. We examined treatment outcomes

and survival of children with WT treated using International Society

of Pediatric Oncology-Renal Tumor Study Group 2016 UMBRELLA

PROTOCOL.

Methods: A retrospective chart review of children diagnosed with

Wilms tumor at Mulago National Referral Hospital, Uganda between

January 2019 and December 2022. Kaplan-Meier curves used for

Survival analysis.
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Results: We included 109 patients with WT, median age was 3.2

years (Interquartile range (IQR), 2.4-4.7years) and 51%male. Sixty-one

(56%) patients had unilateral localized disease (stages I-III), 39(36%)

had stage IV, and 9(8%) had stage V disease. Among 80 patients

with histological confirmation of WT, 45% and 51% had interme-

diate and high-risk histology respectively. Three (3%) patients had

upfront nephrectomy, and 85(78%) had nephrectomy following neo-

adjuvant chemotherapy. The median time from diagnosis to surgery

was 2.1 (IQR, 1.7-3.9) months for stage I-III disease and 3.2 (IQR,

2.3-4.1) months for stage IV-V disease. Radiotherapy was indicated in

71 patients, and 57 (80%) received it. The median time from surgery

to initiation of radiotherapy was 1.8 (IQR, 0.0-3.2) months. Twelve

patients (11%) abandoned treatment. Two-year Overall Survival (0S)

was 60.9%; 95%CI (49.5 –70.5), with stage I-III OS 62.8%;95%CI (46.4

– 75.5) and stage IV-V OS 54.9%; 95% CI (37.7 – 69.2), P<0.001. Two-

year Event Free Survival (EFS) was 59.6%; 95% CI (48.4 –69.3), with

stage I-III EFS 60%;95% CI (44.2 – 72.9) and stage IV-V EFS 55%; 95%

CI (38.8 – 69.6), P<0.001.

Conclusions: EFS was 59.6%, a significant improvement in WT

outcomes in our setting. Delayed surgery, radiotherapy and treat-

ment abandonment are major challenges identified in treatment of

our children. Focusing on these challenges could further improve

survival.

EP345/#1845 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

DETERMINANTS OF OVERALL SURVIVAL RATES OF PATIENTS

WITH WILMS TUMOUR AT PAEDIATRIC ONCOLOGY UNIT

(POU), KORLE-BU TEACHING HOSPITAL (KBTH), GHANA

Nana Yaa Bonney1, Emmanuel Amankwah2, Lorna Awo Renner2

1Korle-bu Teaching hospital, Paediatric Oncology Unit, Accra, Ghana,
2Korle-Bu teaching Hospital Accra, Childhealth, Accra, Ghana

Background and Aims: BACKGROUND: Wilms tumour (WT) com-

monest renal tumour in children.(1) The overall survival rates (OS) of

patients with WT is 90% in high income countries (HICs)(2) (3), with

a 15% recurrence of disease.(2)(3) However, in low & middle income

countries (L&MICs), the OS varies from 11% to 46% resulting in the

Collaborative Wilms Tumour Africa Project to improve OS.(4) AIMS:

To determine the OS rates of patients with WT at POU, KBTH. To

determine the predictors of OS rates of patients with WT at POU,

KBTH.

MethodsAhospital-based, retrospective study, data obtained from the

POU database looking at the demographics, presentations, duration

and type of neo-adjuvant and post-operative chemotherapy, surgi-

cal and pathological staging, radiotherapy and the associations with

overall survival, morbidity andmortality in patients withWT.

ResultsOne hundred and eleven patients seen in 5years, with anOS of

rate of 50% with an abandonment rate of 11.7% and a mortality rate

of 29.7%. Conversely, male sex had a higher incidence of WT than in

females in this study. Amajority presented with unilateral disease with

6.3%as bilateral.(5)(6)HigherOS rates observed in patientswith lower

surgical and pathological staging of WT and two drug regimen.(7)(2)

An advanced staging (8)(9), older age above four years and three drug

regimen were linked to higher incidence of mortality (3) re-ierates

the importance of early diagnosis and neo-adjuvant chemotherapy to

reducemorbidity andmortality.(8)(10)

Conclusions: A multidisciplinary management approach in Wilm’s

tumour results in a high overall survival rates in children (90%). Good

predictors of overall survival rates include low stage of disease and

ages younger than four years. A joint action by healthcare workers for

early diagnosis and promptmanagement directed atminimal drug dose

and duration for improvedOS and lowmorbidity andmortality.

Acknowledgement: Appreciation all the patients at POU, KBTH.

EP346/#1513 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

TUMOR BOARD FOR THE LATINAMERICAN PEDIATRIC

ONCOLOGY GROUP (GALOP) RENAL TUMORS NETWORK

Alejandra Casanovas1, Milena Villarroel2, Beatriz De Camargo3,

Gabriela Villanueva4, JoaquimCaetano De Aguirre-Neto5

1Hospital General de Niños Dr Pedro Elizalde, Pediatric Oncology,

Buenos Aires, Argentina, 2Hospital Dr Luis Calvo Mackenna, Pedi-

atric Oncology, Santiago de Chile, Chile, 3Grupo Brasileiro de Tumores

Renais, Chair, São Paulo, Brazil, 4Resonance Health Inc., Department

Of Accademic Affairs, Memphis, United States of America, 5Grupo

Brasileiro de Tumores Renais, Vice Chair, São Paulo, Brazil

Background and Aims: Multidisciplinary cancer tumor boards are

essential to provide timely input from experts and improve patient

care. Traditional face-to-face tumor boards became harder to access

during the COVID-19 pandemic, though the use of virtual platforms

have been important to overcome such barrier. A survey was per-

formed among GALOPmembers in Latin America in 2022 that showed

a high rate of interest in being part of a Renal tumor network (98.8%).

We report on the experience of creating an on-line multidisciplinary

renal tumor network in Latin America and the implementation of

virtual tumor boards with regional and international experts.

Methods:Wecollecteddata about themonthlymeetings held via zoom

and that took place from June 2022 to March 2023. The Resonance

GALOP Renal Tumor Network is a free online network that is part

of the Resonance Health platform (https://networks.resonancehealth.

org/networks/lrtn/).

Results: A total of 10 meetings have been held monthly. Pediatric

oncologists, pediatric surgeons, pathologists, radiologists, and pallia-

tivists from 10 Latin American countries have participated in the

meetings. Six educational sessions were presented and clinical cases

were presented in 4 meetings follow by a brief update on the topic.

The average number of participants per meeting was 50 (28-115),

with an average participation peak of 39.9 (25-87). The most attended
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meetings were the educational ones and the duration of the meetings

had an average of 107minutes (97-151).

Conclusions: The creation of theRTNwas feasible andwidely accepted

by the interdisciplinary team that treats patients with renal tumors in

Latin America. The challenge is to increase participation and transla-

tion of recommendations into final patient treatment.

EP347/#682 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

THE IMPACT OF MULTIDISCIPLINARY MEETINGS ON THE

DIAGNOSIS AND MANAGEMENT OF BRAZILIAN PATIENTS

WITH RENAL TUMORS

Joaquim Caetano De Aguirre-Neto1, Rodrigo Tostes2, Henrique

Lederman2, Beatriz De Camargo3

1Grupo Brasileiro de Tumores Renais, Vice Chair, São Paulo, Brazil,
2GRAACC, Radiology, São Paulo, Brazil, 3Grupo Brasileiro de Tumores

Renais, Chair, São Paulo, Brazil

Background and Aims: Multidisciplinary meetings (MM) are

extremely important in improving the quality of care for cancer

patients. This approach is essential to review the diagnosis and treat-

ment management and provide an important exchange of knowledge

among the participants. We reviewed the pilot experience of the

Brazilian Renal Tumor Group (GBTR) after the implementation of

twice-weeklyMM.

Methods: Seventy-four online meetings were held from Oct-2021 to

Sep-2022. Images were shared in DICOM format and presented in

real-time with an expert review regarding initial diagnosis, response

assessment, and relapses. Pathological diagnoses were reviewed shar-

ing the most representative macroscopic and microscopy images.

The decision-making process was carried out in consensus with all

participants following the SIOP-RTSG-UMBRELLA 2016 guidelines.

Results: An average of 6 meetings per month, with a mean of 113.5

minutes (59-117) were held. Two hundred and twenty-seven profes-

sionals from various specialties participated, ranging from 11 to 35

participants per meeting (mean=22). Of the 157 professionals, the

majority were pediatric oncologists (67%) followed by pediatric sur-

geons (15%), pathologists (8%), radiologists (5%), and others. 250 cases

were discussed from the 5 regions of the country (southeast: 29%;

northeast 23%; south 19%; north 16%; midwest 10%) and 5 (2%) cases

from other countries from Latin America. The main reasons for discus-

sionwere: clinical-radiological review (146), therapeutic approach (57),

staging/ risk classification (30), and educational lectures (17). In 24%

of the discussions, there was a significant change in the diagnosis and

treatment.

Conclusions: This preliminary analysis has demonstrated thatMMwas

essential to improve patient care. In addition, the MM has provided a

friendly environment for the exchange of knowledge among all partic-

ipants. We also observed an increasing number of cases registered by

the GBTR in the UMBRELLA-RSTG-SIOP 2016 study.

EP348/#239 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

CONTINUED CHALLENGES TO SURVIVAL OF WILMS TUMOUR

IN SUB-SAHARAN AFRICA – A REPORT FROM CANCARE

AFRICA - WILMS AFRICA PHASE II

Diriba Fufa1, CeciliaMdoka2, Mulugeta Ayalew3, Harriet Khofi2,

Emmanuel Amankwah4, Nester Chokwenda5, Feven Birhane3,

EsubalewMezgebu1, Steve Kamiza2, Jeannette Parkes6, Bernice

Eklu7, Brian Jator8, AnneliesMavinkurve-Groothuis9, Lorna Awo

Renner10, Eric Borgstein2, George Chagaluka2, InamChitsike5,

Francine Kouya8, ElizabethMolyneux2, Vivian Paintsil11, Kathy

Pritchard-Jones12, Trijn Israels2

1Jimma University, Pediatrics And Child Health, Jimma, Ethiopia,
2Kamuzu University of Health Sciences, Paediatrics, Blantyre, Malawi,
3University of Gondar Specialized Hospital, Unit Of Pediatric Hema-

tology Oncology, Gondar, Ethiopia, 4Korle-Bu teaching Hospital Accra,

Childhealth, Accra, Ghana, 5College of Health Sciences, Pediatrics,

Harare, Zimbabwe, 6Redcross- South Africa, Radiotherapy, Capetown,

South Africa, 7Komfo Anokye Teaching Hospital, Paediatric Oncol-

ogy, Kumasi, Ghana, 8Mbingo Baptist Hospital, Paediatrics, Mbingo,

Cameroon, 9Princess Máxima Center for pediatric oncology, Pae-

diatrics, Utrecht, Netherlands, 10Korle-Bu Teaching Hospital, Accra,

Accra, Ghana, 11Kwame Nkrumah University of Science and Tech-

nology (KNUST), Child Health, Kumasi, Ghana, 12University College,

London, London, United Kingdom

Background and Aims: Wilms tumour (WT) is one of the common

and curable cancer types targeted by the Global Initiative for Child-

hood Cancer. Wilms Africa Phase I implemented an adapted WT

treatment guideline in four hospitals, with improved end-of-treatment

disease-free survival (68.5% vs 52%, P=0.002) and reduced treatment

abandonment (12% vs 23%, P = 0.009). Two-year event free survival

was 49.9%.

Methods: Wilms Africa Phase II introduced a revised WT treatment

guideline as a multi-centre, prospective study conducted in seven hos-

pitals, including 3 new sites in Ethiopia (2) and Zimbabwe. Funding was

provided to employ local datamanagerswith dedicated time. Eligibility

criteria: age <16 years, unilateral WT, diagnosed between January 1st

2022 andOctober 1st 2023.

Results: We included 191 patients after the exclusion of 12 patients

with a misdiagnosis. Median tumour size was 13.7 cm (range 3 – 42

cm) and 31%(60/191) had distant metastases detected. Neutropenia

was documented in 6%(12/191) during preoperative chemotherapy.

Fifty-eight percent of patients (111/191) had a nephrectomy. SIOP his-

tological risk classification showed 7%(8/111) low risk, 79%(88/111)

intermediate risk, 9%(10/111) high risk and 5%(5/111) results pend-

ing. Pathological stage was 38%(42/111) stage I, 17%(19/111) stage

II, 36%(40/111) stage III and 5%(5/111) results pending. An end-

of-treatment analysis of 191 included patients showed 47%(90/191)

completed treatment alive without evidence of disease, 27%(52/191)

had treatment abandonment, 14%(26/191) died during treatment,
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9%(18/191) had persistent disease and 3%(5/191) are still on treat-

ment. Treatment abandonment was 20%(23/113) versus 37%(29/78)

in ‘old’ sites and newly joined sites, respectively (P=0.01). Seventeen

patients received radiotherapy in Ghana and Zimbabwe.

Conclusions: Two-year event free survival is expected to be below

50%. Patients continue to present late with advanced disease. Pre-

vention of treatment abandonment remains an important challenge.

Local evidence is essential to prioritise interventions. Future work will

include continued efforts to provide family support and to improve

multi-disciplinary collaboration.

EP349/#1003 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

PROGNOSTIC IMPACT OF PRE-REFERRAL TUMOR RESECTION

IN UNILATERAL WILMS TUMOR- A SINGLE INSTITUTIONAL

EXPERIENCE FROM A LOWER MIDDLE-INCOME COUNTRY

Muhammad Saghir Khan1, Ata Ur RehmanMaaz2, Abid QuddusQazi3,

Sophia Aslam4, Shazia Riaz5, Ayesha Saeed6, Najma Shaheen7

1Niazi Hospital Lahore, Pediatric Hematology And Oncology, Lahore,

Pakistan, 2Sidra Medicine, Pediatric Oncology, Doha, Qatar, 3Aljalila

Hospital, Pediatric Surgery, Dubai, United Arab Emirates, 4Royal Vic-

toria Infirmary Newcastle, Pediatric Oncology, New Castle, United

Kingdom, 5The Children’s Hospital and Institute of Child Health,

Pediatric Hematology And Oncology, Lahore, Pakistan, 6King Edward

Medical University, Pediatrics, Lahore, Pakistan, 7Shaukat Khanum

cancer hospital, Paediatric Oncology, Lahore, Pakistan

Background and Aims:Wilms Tumor [WT] is themost common tumor

in childhood. The objectives of this study were to evaluate the prog-

nostic impact of pre-referral surgical resection of WT performed at

non-oncology centers, and to strategize an improved care plan for this

very curable pediatric tumor.

Methods: In this study conducted in a large pediatric cancer cen-

ter in Pakistan, we retrospectively reviewed the electronic medical

records of 149 patients with unilateral WT from September 2008 to

August 2017. Based on treatment approach, cases were categorized

into two groups: 1. Pre-referral Tumor Resection (PTR: n=75) and 2.

Post-neoadjuvant chemoNephrectomy (PCN: n=74).

Results: In PTR subset, median time to admission after PTR was 5

weeks (mean 11, SEM 2.8, Range: 2-202 weeks), with 53.3% (n=40)

presenting 4 weeks after PTR. Twenty patients underwent PTR after

abdominal ultrasound only, with no prior CT scan. On baseline imag-

ing studies, 58.7% (n=44) had radiologically evaluable disease (n=21)

at presentation. Disease staging was uncertain in 23 cases because

of no or inadequate histology specimens and/or lymph node sampling.

The statistically significant differences were recorded for two subsets

regarding tumor volume, extent and nodularity, renal vein and renal

sinus involvement, lymph node status, tumor rupture and histopatho-

logic features and tumor stage, with a 10-year EFS for PCN and PTR

were 74.3% and 50.7% respectively (p-value <0.001). In PTR subset,

EFS for those presenting within 4 weeks and after 4 weeks was 91.4%

and 15.0% respectively (p<0.0001).

Conclusions: Suboptimal pre-referral surgical interventions result in

poor survival outcomes in unilateral WT. Our findings highlight the

need for a comprehensive action plan for educating healthcare profes-

sionals engaged in WT diagnosis and referral process. PCN in a mul-

tidisciplinary team approach can reduce surgical morbidity and seems

to be a better strategy to improve the survival rates in low-resource

settings.

EP350/#508 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

CLINICAL FACTORS ASSOCIATED WITH HEMATOLOGICAL

TOXICITY IN CHILDREN RECEIVING POST-NEPHRECTOMY

CHEMOTHERAPY FOR WILMS TUMOR: A SINGLE CENTER

EXPERIENCE FROM MALAWI

NthongaseMakamo1,2, AtupeleMpasa1,2, Agness Chitedze1,2, Stella

Wachepa1,2, RizineMzikamanda1,2, Minke Huibers3, Melanie

Bernhardt4, CaseyMcatee1,4, NmazuoOzuah1,4

1Texas Children’s Global HOPE (Hematology-Oncology-Pediatric-

Excellence) Program-Malawi, Pediatric Hematology And Oncology,

Lilongwe, Malawi, 2Baylor College of Medicine Children’s Founda-

tion Malawi, Pediatric Hematology And Oncology, Lilongwe, Malawi,
3Princess Maxima Center, Department Of Outreach, Utrecht, Nether-

lands, 4Baylor College of Medicine, Department Of Pediatrics, Hous-

ton, United States of America

Background and Aims: Wilms Tumor (WT) is the most common

renal neoplasm in children. Risk factors for hematological toxicities

and treatment-related mortality in post-nephrectomy patients receiv-

ing chemotherapy in Low-and-Middle-Income Countries (LMICs) is

undefined.

Methods: This was a retrospective cohort study of patients with

WT from 2019-2022 who received post-operative chemotherapy at

Kamuzu Central Hospital in Malawi. Clinical data were recorded

including nutritional status defined as per WHO guidelines. Hemato-

logical toxicity was defined by CTCAE v5 criteria. Odds Ratio (OR),

corresponding p-values and 95% Confidence Intervals (CI) for associ-

ations between clinical characteristics and outcomes were calculated

using a mixed-effects multivariable logistic regression accounting for

multiple cycles per patient.

Results: A total of 326 chemotherapy cycles from 57 patients were

identified. Median age was 52 months (interquartile range: 40-73).

Distribution by stage comprised stage I: 19%; stage II: 12%; stage

III: 46%; stage IV: 19%; and stage V: 4%. Malnutrition was present

in 116 cycles (36%) and 34 (10%) had severe acute malnutrition

(SAM). Vincristine-Actinomycin D-Doxorubicin (VAD) was adminis-

tered in 132 cycles (40%); Vincristine-Actinomycin D (VA) in 93 (29%)

and Cyclophosphamide-Etoposide (CE) in 90 (28%). Forty-nine cycles

(15%) resulted in ≥ grade 3 hematological toxicity and 27 (8%) had ≥
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grade 4. There were seven treatment-related deaths. CE was associ-

ated with both ≥ grade 3 (OR: 6.2; 95% CI: 3.0-13.1; p<0.001) and ≥

grade 4 (OR: 16.3; 95% CI: 5.6-47.6; p<0.001) toxicities. Malnutrition,

age, and stage was not associated with hematological toxicity. How-

ever, SAM was associated with treatment-related mortality (OR: 9.4;

95%CI: 1.5-58.5; p=0.02).

Conclusions: Patients receiving CE had increased hematological toxic-

ity. Although malnutrition was not associated with grade 3/4 toxicity,

it was linked to toxic death. Nutritional support remains a critical com-

ponent of the care for patients withWT in LMICs. Incorporation of CE

should be guided by proper risk-benefit assessments.

EP351/#614 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

NATIONAL TRAINEE-LED RETROSPECTIVE RE-AUDIT OF

COMPLIANCE WITH THE CCLG RENAL TUMOUR BIOPSY

RECOMMENDATIONS

Rajvi Nagrecha1, Nicola Bloxham2, Sarah Al-Jilaihawi3, Thomas

Jackson4,5, ReemAl-Saadi1,4, Kathy Pritchard-Jones4, Lisa Howell6,

Sucheta Vaidya7, Tanzina Chowdhury1, Potg Audit Collaborative1

1Great Ormond Street Hospital, Paediatric Oncology, London, United

Kingdom, 2Cambridge University Hospital, Paediatric Oncology, Cam-

bridge, United Kingdom, 3Bristol Royal Hospital for Children, Bristol,

UK, Department Of Paediatric Oncology, Bristol, United Kingdom,
4UCL Great Ormond Street Institute for Child Health, Paediatric

Oncology, London, United Kingdom, 5University College London Hos-

pitals NHS Foundation Trust, Paediatric Oncology, London, United

Kingdom, 6Alder Hey Children’s Hospital, Paediatric Oncology, Liver-

pool, United Kingdom, 7Royal Marsden Hospital, Paediatric Oncology,

London, United Kingdom

Background and Aims: The 2018 Children’s Cancer and Leukaemia

Group (CCLG) guidance recommends performing renal tumour biop-

sies only when there are age, imaging or biochemical features sugges-

tive of a non-Wilms Tumour (WT). The Paediatric Oncology Trainees

Group have completed a national re-audit of this guideline, following

presentation of results of an initial audit in 2020.

Methods: Datawas collected retrospectively at 14 principal treatment

centreswithinEngland.All patientswithunilateral renal tumours regis-

tered on the UMBRELLA study from 01/01/2021 to 31/12/2021were

included.

Results: Data were available for 93% (84/90) of the UMBRELLA

registered patients. Overall, 48% (40/84) of patients received all rec-

ommended biochemical investigations (serum lactate dehydrogenase

and calcium and urinary catecholamines), an improvement from 38%

(28/73) in the initial audit. Renal biopsy was indicated in 43% (36/84)

based on current guidance and performed in 38% of patients (32/84).

Overall compliance with biopsy indications was 83% (70/84) vs 77%

in the initial audit. In the age range typical for WT (6 months to <7

years), 38% (24/63) had an indication for biopsy and 32% (20/63) were

biopsied; commonest indications were atypical imaging appearances

in 67% (16/24) and a raised lactate dehydrogenase in 21% (5/24). In

patients with WT/nephrogenic rest (NR), biopsy was indicated in 39%

(27/70) and performed in 31% (22/70). Biopsy was indicated and per-

formed in all cases of rhabdoid tumour of the kidney and renal cell

carcinoma.

Conclusions: The proportion of children with WT/NR who were biop-

sied is slightly reduced compared to the initial audit (40%), however

remains significantly higher than the 18% reported in the international

SIOP-WT-2001 trial. The current guidance is effective in identifying

the majority of children with non-WT who require alternate manage-

ment. Understanding the reasons for poor compliance in performing

all recommended pre-treatment investigations and consistently higher

biopsy rates is required.

EP352/#1013 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

TREATEMENT OUTCOME OF WILMS TUMOURS IN MOROCCO

OVER 7 YEARS: MONOCENTRIC STUDY

Sara Naim, Nisrine Khoubila, Sofia Sraidi, SihamCherkaoui, Abdellah

Madani

Hopital 20 AOUT, Hematology, Casablanca, Morocco

Background and Aims: The most prevalent kidney cancer in chil-

dren is Wilms tumour (WT). This study evaluated the epidemiological

characteristics, and treatment outcome of patients withWT

Methods: We performed a retrospective monocentric study of the

medical records of all children who had a diagnosis of WT from 2015

to 2021, treated at our center. According to the SIOP 2001 classifi-

cation, tumors were categorized into histological risk groups based on

histology type. The GFA nephro 2005 protocol was used.

Results: Eighty-Six patients were treated. The median age at the time

of diagnosis was 36 months (6 months -13 years); the sex ratio M/F

was 0.8. The median time to diagnosis was 7 days (1 days – 1 year).

The disease was bilateral in 10 patients (10%) and 31 patients (36%)

hadmetastatic formswith 66%having pulmonary location. Themedian

size of the tumour was 14.5 centimeters (2cm- 20 cm). The regres-

sive histological type was the predominant type in 30%. Tumors were

divided into low (9.3%) intermediate (53.5℅) and high (37.2℅) histo-

logical risk groups. The stage distribution was as follows. I, 26%; II,

21.4%; III, 39%; IV, 6.8%; and V, 6.8%. Most of the patients completed

surgery (n: 81, 94%) and 25 patients received radiation therapy (29%).

With a median follow-up time of 85 months, 74,2% of patients were

alive, 20 % had died, 5.8% had lost follow-up. The overall survival (OS)

was 75 % an the event-free survival was 72%. The 3-year OS rate was

85% for intermediate risk and 56% for high risk.

Conclusions: This study showed the patients had significant advanced

stages, and a lot of metastatic forms. This resembles the profil of

low-income nations in Africa and the Middle East. Although our

study’s survival rate is higher than other African nations, we need to

strengthen our management to approach the survival of high-income

countries.
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EP353/#1400 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

SUCCESSFUL ESTABLISHMENT OF A PATIENT-DERIVED CELL

LINE OF WILMS TUMOR

Marta OsunaMarco1,2, AdriánMartínez Fernández1, LauraMartín

López2, Blanca López-Íbor2, ÁguedaMercedes Tejera1

1Universidad Francisco de Vitoria, Faculty Of Experimental Sciences,

Pozuelo de Alarcón, Spain, 2HMHospitals/CIOCC, Pediatric Hematol-

ogy AndOncology Unit, Boadilla delMonte, Spain

Background and Aims: Wilms tumor (WT) is the most frequent

malignant renal tumor of childhood. People with Down Syndrome

are protected from its development. We aimed to study the molecu-

lar causes for this protection. The development of preclinical models

allows the studyof tumors in amore representativewayand the testing

of different treatments for a specific patient.

Methods: The study was approved by the Ethical Board. After obtain-

ing the corresponding informed consent from the patient’s parents,

tumor samples were collected from two patients affected from WT

on the day of the surgery, after appropriate preoperative chemother-

apy. Tissue specimens were immediately processed: they were washed

with saline solution, minced with scalpels, centrifuged (1000 rpm, 5

minutes), and treated with trypsin-EDTA for 10minutes while shaking.

Digested tumor was then plated on 100 mm cell culture dishes. Dul-

becco’s modified Eagle medium supplemented with 10% fetal bovine

serumand1%antibiotic andantimycoticmixture (DMEM-10)wasused

for all cell cultures. Mediumwas changed every 3 days.

Results: One of the tumor samples achieved adequate growth and it

is still currently viable after 7 passages in culture, so a new cell line has

beenestablished.Characterizationof the cell line andpreclinical exper-

iments are currently ongoing. The other tumor sample did not obtain

any growth. To note, its corresponding pathology report showed 100%

necrosis after preoperative chemotherapy.

Conclusions: Preclinical models represent an essential and harmless

way to advance in translational research. The collaboration between

hospitals and research centers is essential to promote scientific

progress. This cell line will help us study themolecular causes that pro-

tect Down Syndrome from developingWT. Acknowledgments: Jérôme

Lejeune Foundation, Álvaro Entrecanales Foundation, Universidad

Francisco de Vitoria, HMHospitals.

EP354/#160 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

A LONG-TERM SURVEY OF 54 JAPANESE CHILDREN WITH

RECURRENT NEPHROBLASTOMA

Hiroshi Yagasaki1, Yoshiki Katsumi2, MiwakoNozaki3, Satoshi

Hamanoue4, Hiroaki Fukuzawa5, Koji Fukumoto6, Shinji Mochizuki7,

Shuichiro Uehara8, TakaharuOue9, Tsugumichi Koshinaga8

1Nihon University, Pediatrics, Tokyo, Japan, 2Kyoto Prefectural Uni-

versity of Medicine, Department Of Pediatrics, Kyoto, Japan, 3Dokkyo

Medical University Saitama Medical Center, Department Of Radiol-

ogy, Saitama, Japan, 4KanagawaChildren’sMedical Center, DivisionOf

Hematology/oncology, Kanagawa, Japan, 5Japanese Red Cross Society

Himeji Hospital, Pediatric Surgery, Hyogo, Japan, 6Shizuoka Children’s

Hospital, Pediatric Surgery, Shizuoka, Japan, 7National Center for

Global Health andMedicine Hospital, Pediatrics, Tokyo, Japan, 8Nihon

University Itabashi Hospital, Pediatric Surgery, Tokyo, Japan, 9Hyogo

College ofMedicine, Pediatric Surgery, Hyogo, Japan

Background and Aims: In Japanese prospective studies of pediatric

renal tumors, the 5-year event-free survival and overall survival (OS) of

nephroblastoma patients were 75%–90% and 89%–97%, respectively.

However, recurrent nephroblastoma treatment in Japanese patients

is unclear. This retrospective study aimed to determine the long-term

survival and risk factors in such patients.

Methods: For recurrent cases reported to the Japan Wilms Tumor

Study Group, a questionnaire was sent to 41 institutions (74 cases).

Recurrence time, recurrence type, post-recurrence treatment, and

outcome information were investigated.

Results: Survey forms were collected from 33 institutions (54 evalu-

able cases). Fifty-one patients without underlying disorders had a

median time of 9.5 months from diagnosis to recurrence. Lung-only

recurrence was observed in 18 cases, and other-type recurrence

was in 33 cases. The 5-year OS of 51 cases was 70.6%; the cause

of death was primary disease in 15 cases and treatment-related in

one case. The 5-year OS in cases showing lung-only recurrence was

superior to cases showing other-type recurrence (94.4% vs. 57.6%,

p = 0.004). In the other-type recurrence group, patients with high-

intensity initial treatment and late recurrence (at least 10months after

diagnosis) had a worse 5-year OS than those with low-intensity or

early recurrence (within 9 months from diagnosis) (28.6% vs. 70.8%,

p= 0.013).

Conclusions: Since salvage therapies are highly effective for lung-only

recurrence, this study provided a basis to standardize post-recurrence

treatment in such patients. New drug development is required for

patients with other-type recurrence receiving high-intensity initial

treatment and showing late recurrence.

EP355/#1334 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

IS THE AGE OF PARENTS A RISK FACTOR FOR DEVELOPING

NEPHROBLASTOMA IN A CHILD?

Norbert Graf1, Georgios Politis1, NilsWelter1, MarvinMergen1,

Rhoikos Furtwängler1, StefanWagenpfeil2

1Saarland University, Paediatric Oncology & Haematology, Homburg,

Germany, 2Saarland University, Medical Biometry, Epidemiology And

Medical Informatics, Homburg, Germany
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Background and Aims: Parental age plays an important role in various

childhood diseases and is also discussed as a risk factor for child-

hood cancer. We analyzed both the age of the mothers and of the

fathers at birth of their child as a risk factor for the occurrence of

nephroblastoma.

Methods: The analysis is based on data from SIOP9, SIOP93-01 and

SIOP2001 from GPOH, including 3,991 patients from 1989-2020.

Control data are received from the Federal Statistical Office from

Germany containing all births in Germany from 1960-2019 (mothers:

22,342,629; fathers: 18,973,274) sortedby ageofmothers and fathers.

All data were adjusted to same observation periods. For the respected

comparisonof themeanvalues t-tests,Welch tests, comparative statis-

tics and descriptive analyses were performed. Survival times were

assessed with Cox regression and presented with martingale residual

plots.

Results: Maternal age was available in 2,277 and paternal age in

2,176 patients with nephroblastoma. The mean age of mothers was

29.68±5.39 years compared to 29.83±5.36 years in the control

group. The corresponding ages for fathers were 32.77±6.39 years and

33.07±5.95 years. There was no evidence of an higher maternal or

paternal age in children with nephroblastoma. But fathers were sig-

nificantly younger (p=0.028) at the time of birth of their child with

nephroblastoma. In addition, no significant differences inmaternal and

paternal age could be found for different histological types, in children

with predisposition syndromes or in the outcome of patients.

Conclusions: A higher maternal or paternal age as a risk factor for an

increased occurrence of nephroblastoma could not be found.

EP356/#701 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

RENAL CELL CARCINOMA IN CHILDREN: THE RESULTS OF

RETROSPECTIVE ANALYSIS

Liliya Smirnova1, AnnaMitrofanova2, NikolayMerkulov3, Margarita

Teleshova1, Dmitriy Akhaladze3, Natalia Uskova3, Alexander

Shapochnik4, Mikhail Rakov5, Alexander Rumyantsev6, Ivan Fisun7,

Daniil Sakun8, Guzel Kazaryan9, Elena Yerega10, Elena Bogatyreva11,

Maria Borisova12, Ilsia Osipova13, Anna Troitskay14, Vladimir

Mahonin15, Ivan Scapenkov16, Nikolay Grachev3, Tatyana

Shamanskaya1, Dmitry Konovalov2, Denis Kachanov1

1Dmitry Rogachev National Medical Research Center of Pediatric

Hematology, Oncology and Immunology, Department Of Clinical

Oncology, Moscow, Russian Federation, 2Dmitry Rogachev National

Medical Research Center of Pediatric Hematology, Oncology and

Immunology, Department Of Pathology, Moscow, Russian Federation,
3Dmitry Rogachev National Medical Research Center of Pediatric

Hematology, Oncology and Immunology, Department Of Pediatric

Surgery, Moscow, Russian Federation, 4Orenburg Regional Clinical

Oncology Center, Department Of Pediatric Oncology, Orenburg, Rus-

sian Federation, 5Bryansk Regional Children’s Hospital, Department

Of Hematology, Oncology And Chemotherapy, Bryansk, Russian Fed-

eration, 6Altai Regional Clinical Center for Maternal and Child Health,

Department Of Pediatric Oncology, Barnaul, Russian Federation, 7Z.I.

Kruglaya Scientific-clinical Multidisciplinary Center for Medical care

for Mothers and Children, Department Of Pediatric Oncology And

Hepatology, Orel, Russian Federation, 8Republican Children’s Clini-

cal Hospital of Simferopol, Department Of Hematology, Simferopol,

Russian Federation, 9Nizhnevartovsk District Children’s Clinical Hos-

pital, Department Of Pediatric Oncology, Khanty-Mansi Autonomous

District-Yugra, RussianFederation, 10A.K. PiotrovichChildrenRegional

Clinical Hospital at Khabarovsk territory Ministry of Health, Depart-

ment Of Pediatric Oncology And Hematology, Khabarovsk, Russian

Federation, 11Republican Children’s Clinical Hospital of the Ministry

of Health of the Udmurt Republic, Department Of Pediatric Oncol-

ogy, Udmurtia, Russian Federation, 12Krasnoyarsk Regional Clinical

Center of the Protection of the Maternal and Childhood Health,

Department Of Hematology AndOncology, Krasnoyarsk, Russian Fed-

eration, 13Children’s Republican Clinical Hospital of the Ministry of

Health of the Republic of Tatarstan, Department Of Hematology And

Oncology, Tatarstan, Russian Federation, 14Regional Children’s Hos-

pital (CSTO) Yaroslavl, Department Of Hematology And Chemother-

apy, Yaroslavl, Russian Federation, 15Republican Children’s Clinical

Hospital, Department Of Surgical Oncology, Bashkortostan, Russian

Federation, 16Russian Children’s Clinical Hospital of Pirogov Rus-

sian National Research Medical University Ministry, Department Of

Surgical Oncology, Moscow, Russian Federation

Background and Aims: Renal cell carcinoma (RCC) is a rare malignant

renal tumor in children. The aimof the studywas retrospective analysis

of the clinical and morphological characteristics and results of therapy

of patientswithRCCverified in theDepartment of Pathology inDmitry

Rogachev NMRCPHOI.

Methods: 42 patients aged 0-18 years with a confirmed diagnosis of

RCC for the period 01.2012-05.2022were registered. 28 patientswith

known clinical data were included in the final analysis. The analysis of

the results was carried out on 01.06.2022.

Results: The median age was 11.0 years (range 3.0-16.9). The

male:female ratio was 1.1:1. The median tumor volume (n=27) was 44

cm3 (range 1.8 – 547.7 cm3). Distribution by clinical stages according

to TNM system: T1 – 22 (78.5%), T2 – 4 (14.3%), T3 – 1 (3.6%), Tx – 1

(3.6%). Post–surgical N staging was as followed: N0 – 15 (53.6%), N1 –

4 (14.3%),Nx - 9 (32.1%). StageM0–22 (79%), 6 (21%) –Mx. Preopera-

tive chemotherapy per SIOP protocols was performed in 9 (32.1%), the

initial tru-cut biopsy followed by surgery in 6 (21.4%) patients, 1 (3.6%)

patient underwent an initial laparoscopic biopsy of the lymph nodes.

In 1 (3.6%) case, a biopsy was performed followed by chemotherapy

(incorrect diagnosis). Theprimary surgerywasperformed in11 (39.3%)

patients. The extent of surgery: R0 - 22 (78.6%), R1 - 2 (7.1%), Rx -

4 (14.3%). Translocation (n=9, 32.1%) and papillary (n=9, 32.1%) RCC

prevailed. Themedian follow–up was 15.9 months (range 0.4-78.0). 26

are alive (92.8%).Metastatic progressionwas observed in 2 cases in 1.6

and 12.8months, these patients died.

Conclusions: Characteristics of patients with RCC were consistent

with the international data. Interdisciplinary discussion and surgical

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S324 of S600 ABSTRACTS

treatment in specialized centers are mandatory for correct surgical

tactics.

EP357/#333 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

DIRECT CORRELATION OF MRI-DWI AND HISTOPATHOLOGY

OF PEDIATRIC RENAL TUMORS THROUGH A

PATIENT-SPECIFIC 3D-PRINTED CUTTING GUIDE: A

SINGLE-CENTER PROSPECTIVE STUDY

Justine VanDer Beek1,2, Matthijs Fitski3, Ronald De Krijger4,5,

Marijn Vermeulen4,5, Peter Nikkels4, ArieMaat5, MarcWijnen3,

Marry VanDenHeuvel-Eibrink2, Alida VanDer Steeg3,

Annemieke Littooij1,2

1University Medical Center Utrecht, Department Of Radiology And

Nuclear Medicine, Utrecht, Netherlands, 2Princess Máxima Cen-

ter for Pediatric Oncology, Pediatric Oncology, Utrecht, Nether-

lands, 3Princess Máxima Center for Pediatric Oncology, Pediatric

Surgery, Utrecht, Netherlands, 4University Medical Center Utrecht,

Department Of Pathology, Utrecht, Netherlands, 5Princess Máxima

Center for Pediatric Oncology, Department Of Pathology, Utrecht,

Netherlands

Background and Aims: Invasive procedures to determine histol-

ogy of pediatric renal tumors at diagnosis are discouraged within

the SIOP-RTSG. In non-Wilms tumors (non-WTs) this may initiate

misdiagnosis-based pre-operative chemotherapy. Furthermore, the

more frequently occurring WTs often comprise of heterogeneous

lesions, and risk assessment is based on post-surgical histological sub-

type, indicating clinical differences. MRI-DWI shows potential value

as non-invasive biomarker through tumor characteristics and apparent

diffusion coefficients (ADCs). This study aims to prospectively ana-

lyzeMRI-characteristics of histological subtypes ofWTs and non-WTs,

with the purpose to non-invasively discriminate tumor types based on

MRI-DWI.

Methods: Patients were included based on MRI and treated follow-

ing the 2016-UMBRELLA protocol. In case of a total nephrectomy,

a patient-specific cutting-guide based on the pre-operative MRI was

3D-printed, allowing direct comparison of imaging and histopathol-

ogy. In case of non-eligibility for a cutting-guide, only whole-tumor

ADC-values were measured. ADC-values of different diagnoses and

patient- and solid tumor characteristics are statistically analyzed with

correlation coefficients and theMann-Whitney U-test.

Results: So far, 44 patients (47 lesions) with a median age of 2.6

years (1-177months)were included. Thirty-seven lesionswereWTs, of

which 12/37 were regressive tumors. WTs appeared T2-hyperintense,

T1-hypointense and predominantly heterogeneous.Median tumor vol-

ume of WTs at diagnosis was 589.7cm3 (range 3.3-1956.9cm3), with

limited median decrease or even increase (48.1cm3, range -332.7-

561.5cm3) after pre-operative chemotherapy in stromal typeWTs. On

whole-tumor level, the median- and 25th percentile ADC after pre-

operative chemotherapy of stromal type WTs (7/37, mean 25th per-

centile ADC 1.212x10-3mm2/s) were significantly different (p=0.017)

from epithelial and blastemalWT-lesions.

Conclusions: This ongoing prospective study shows stromal type WTs

could be discriminated from more aggressive WT-subtypes, showing

significantly highermedianADC-values and limiteddecrease in volume

after pre-operative chemotherapy. These findings could be relevant for

future decision-making in pediatric renal tumors, especially concerning

high-risk tumors, bilateral cases andpotential nephron sparing surgery.

EP358/#1288 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

CLINICAL AND WILMS TUMOR CHARACTERISTICS OF

PATIENTS WITH HETEROZYGOUS GERMLINE DIS3L2 VARIANTS

Sophie Van Peer1, Taryn Treger2,3,4, JennyWegert5, Jessica Le Gall6,

Eveliina Jakkula7, Junne Kamihara8, ElizabethMullen8, Norbert Graf9,

SamBehjati3,4, ReemAl-Saadi10,11, Catriona Duncan12, Jaclyn

Schienda8, Robin De Putter13, Jack Brzezinski14, Arnauld

Verschuur15, Michael Ortiz16, Marry VanDenHeuvel-Eibrink1,

Roland Kuiper1, Manfred Gessler5, Marjolijn Jongmans1,17

1Princess Máxima Center for Pediatric Oncology, Pediatric Oncol-

ogy, Utrecht, Netherlands, 2University of Cambridge, Paediatrics,

Cambridge, United Kingdom, 3Cambridge University Hospitals, Paedi-

atric Haematology/oncology, Cambridge, United Kingdom, 4Wellcome

Trust Sanger Institute, Cellular Genetics, Hinxton, United Kingdom,
5University of Würzburg, Theodor-boveri-institute/biocenter And

Comprehensive Cancer Center Mainfranken, Würzburg, Germany,
6Institut Curie, Genetics, Paris, France, 7HUS Diagnostic Center Uni-

versity of Helsinki and Helsinki University Hospital, Clinical Genetics,

Helsinki, Finland, 8Dana-Farber Cancer Institute, Pediatric Hematol-

ogy/oncology, Boston, United States of America, 9Saarland University,

PaediatricOncology&Haematology,Homburg,Germany, 10UCLGreat

Ormond Street Institute of Child Health, Developmental Biology &

Cancer Research & Teaching Department, London, United Kingdom,
11Great Ormond Street Hospital NHS Foundation Trust, Histopathol-

ogy Department, London, United Kingdom, 12Great Ormond Street

Hospital for Children, Paediatric Oncology, London, United Kingdom,
13University Hospital of Ghent, Clinical Genetics, Ghent, Belgium,
14Sick Kids Hospital, Haematology And Oncology, Toronto, Canada,
15La Timone Children’s Hospital, Paediatric Oncology & Haematol-

ogy, Marseille, France, 16Memorial Sloan Kettering Cancer Center,

Pediatrics, New York, United States of America, 17University Medical

Center Utrecht, Department Of Genetics, Utrecht, Netherlands

Background and Aims: Heterozygous germline DIS3L2 variants were

recently recognized to predispose to Wilms tumor (WT). Informa-

tion on cancer penetrance and clinical/tumor characteristics of these

patients is lacking, which challenges surveillance/management recom-

mendations. Therefore, we aimed to describe an extended cohort of

patients withWT and a heterozygous germlineDIS3L2 variant.
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Methods: We collected clinical, tumor and family information of WT

patients with heterozygous germline variants in DIS3L2 by approach-

ing national coordinators of countries participating in SIOP-RTSG and

providers at individual institutions.

Results: Information of 22 probands from eight countries was col-

lected. Four probands had relatives with WT and germline DIS3L2

variant, resulting in a total of 26 patients. Germline variants were exon

9 deletions (n=22), nonsense (n=2) and frameshift (n=2) variants. The

high percentage of exon 9 deletions (82% of probands) is presumably

due to non-allelic homologous recombination between two flanking

homologous LINE1-repeats. Genotyping of five Dutch patients did not

reveal a founder effect. All patients whose asymptomatic parents were

tested (n=14) inherited the variant. Median WT age was 41 months

(range 19-101). In 15/16 patients with available tumor data, a somatic

second hit was found. Two patients had bilateral WT, 8/26 patients

had nephrogenic rests at histological examination and 8/26 patients

had metastases. All patients had preoperative chemotherapy. Histol-

ogy was blastemal in 7/26 patients, intermediate-risk 15/26, low-risk

in 1/26 and unknown in 3/26. Additional phenotypes were autism

spectrum disorder (n=1) and aberrant urethra (n=1). Four patients

died during/after treatment, two relapsed (one died) and 22 reached

complete remission.

Conclusions: Patients with WTs caused by heterozygous germline

DIS3L2 variants do not (yet) present a recognizable phenotype.DIS3L2

variants are a cause for familial WT, but considering selection bias for

referral to geneticists, penetrance seems low. In this (still small) cohort,

there is a higher percentage of high-risk blastemal histology compared

to sporadicWTs, needing further study.

EP359/#786 Poster Topic: AS05 SIOP Scientific Program/AS05.f

Renal Tumours

WILMS TUMOR IN CENTRAL AMERICA AND THE CARIBEAN

REGION (AHOPCA): IDENTIFYING OPPORTUNITIES TO

IMPROVE QUALITY OF TREATMENT IN LOW AND

MIDDLE-INCOME COUNTRIES

Thelma Velasquez1, Patricia Valverde1, Armando Peña Hernandez2,

Soad Fuentes Alabi3, MargaritaMontero4, Roberta Ortiz5, Patricia

Calderon6, Jessica Blanco7, MonikaMetzger8, Sandra Luna-Fineman9,

JudithWilimas10, Filippo Spreafico11

1Unidad Nacional de Oncologia Pediatrica, Pediatric Hema-

tology/oncology, Guatemala, Guatemala, 2Hospital Escuela,

Hematology/oncology, Tegucigalpa, Honduras, 3Hospital de Niños

Benjamin Bloom, Hematology/oncology, San Salvador, El Salvador,
4Hospital de Niños Robert Reid Cabral, Hematology/oncology, Santo

Domingo, Dominican Republic, 5World Health Organization, Ncd-

childhood Cancer, Geneva, Switzerland, 6Hospital Manuel de Jesus

Rivera “La Mascota”, Hematology/oncology, Managua, Nicaragua,
7International Agency for Research on Cancer, Cancer Statistics, Lyon,

France, 8Médecins sans Frontières, ., Paris, France, 9University of Col-

orado, School Of Medicine, Colorado, United States of America, 10St.

Jude Children’s Research Hospital, Hematology/oncology, Memphis,

United States of America, 11Fondazione IRCCS Istituto Nazionale dei

Tumori, DepartmentOfHematologyAndPediatricOncology, Pediatric

Oncology Unit, Milan, Italy

Background and Aims: Pediatric cancer centers within AHOPCA

adapted treatment guidelines from National Wilms Tumor Studies 4-5

to treat patientswithWilms tumor (WT). The guidelines recommended

upfront nephrectomy (UN) unless the local multidisciplinary team con-

sidered preoperative chemotherapy (POC) (Vincristine/Actinomycin

D/Doxorubicin) for 4-6 weeks in fragile patients and/or advanced dis-

ease at diagnosis, similar to the International Society of Pediatric

Oncology (SIOP) approach.

Methods: A retrospective analysis of prospectively collected data

from newly diagnosed patients with unilateral WT from 2012-2018,

describing diagnostic characteristics, risk stratification, and outcomes.

Results: Of 353 eligible patients, 247 (70%) received POC. Patients

receiving POC had higher median initial tumor volume (590 mL vs

308 mL, p=0.0001), and more often stage IV disease (74/247, 30%

vs 3/106, 3%) compared to UN. The POC lead to partial response in

170/247 (69%) and a reduction of median tumor volume to 257 mL,

29/247 (12%) patients receiving POC didn’t perform surgery because

of abandonment (n=4), death (n=4), and progressive disease (PD,

n=11). Tumor rupture/spillagewas documented in 24/106 (22%) ofUN

and 50/218 (23%) of POC. While the guidelines considered patients

receiving POC as local stage III, 69/218 (31%) were reassigned to

Stage I-II after evaluation of histological findings, and 36/69 (52%)

were spared radiotherapy. Anaplasia was reported in 42/324 (13%).

The guidelines didn’t apply the SIOP histological-risk classification in

POC cases, and a retrospective analysis identified 19/31 (61%) cases

with blastemal-type misclassified as intermediate risk. Abandonment-

censored event-free survival (EFS) and overall survival (OS) rates

were 75%±2.4% and 78%±2.3%, with UN and POC groups showing

relapse/PD of 16% and 22%, and EFS of 75%±4.3% and 66%±3.0%

(p=0.07) respectively.

Conclusions: POC benefited patients with advanced disease, allowing

for safe surgical procedures in our group. The implementation of the

standard WT SIOP approach (POC and histological risk classification)

is feasible and can improve the outcomes in the region.

EP360/#562 Poster Topic: AS05 SIOP Scientific Program/AS05.g

Bone Tumours

EPIDEMIOOGY OF INFECTIOUS COMPILCATIONS IN POLISH

PEDIATRIC PATIENTS WITH BONE TUMORS – A TEN YEARS

PERSPECTIVE

Krzysztof Czyzewski1, Joanna Cisek1, Kamila Jaremek1, Agnieszka

Majk1, Oliwia Grochowska1, Joanna Stankiewicz1, Olga

Zajac-Spychala2, Katarzyna Derwich2, JacekWachowiak2, Anna

Szmydki-Baran3, Łukasz Hutnik3, Pawel Laguna3, Agnieszka Gietka4,

Olga Gryniewicz-Kwiatkowska5, Bożenna Dembowska-Bagińska4,
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Katarzyna Semczuk5, Katarzyna Dzierzanowska-Fangrat5, Anna

Raciborska6,Wojciech Czogala7,Walentyna Balwierz7, Szymon

Skoczeń7, Iwona Zak8, Renata Tomaszewska9, Tomasz Szczepański9,

Ewa Bien10, Ninela Irga-Jaworska10, Zuzanna Gamrot11, Katarzyna

Machnik11, Justyna Urbanska-Rakus11, Sonia Pajak11, Marcin

Plonowski12, Maryna Krawczuk-Rybak12, Aleksandra Krolak13,

Tomasz Ociepa13, Tomasz Urasiński13, PawelWawrykow14, Jarosław
Peregud-Pogorzelski14, Tomasz Brzeski15, KatarzynaMycko15, Hanna

Manko-Glinska15,Wanda Badowska15, Agnieszka Urbanek-Dadela16,

Grażyna Karolczyk16,Weronika Stolpa17, Kataryna

Skowowron-Kandzia17, AgnieszkaMizia-Malarz17, Filip

Pierlejewski18,WojciechMlynarski18, JakubMusial18, Radosław
Chaber19, Agnieszka Zaucha-Prazmo20, Joanna Zawitkowska20,

Katarzyna Drabko20, Liliana Chelmecka-Wiktorczyk21, Jolanta

Gozdzik21, Malgorzata Salamonowicz-Bodzioch22, Jowita

Fraczkiewicz22, Krzysztof Kalwak22, Jan Styczyński1

1Collegium Medicum in Bydgoszcz, Nicolaus Copernicus University

in Torun, Department Of Pediatric Hematology And Oncology, Byd-

goszcz, Poland, 2Poznan University of Medical Sciences, Department

Of Pediatric Oncology, Hematology And Transplantology, Poznan,

Poland, 3Medical University of Warsaw, Department Of Oncology,

Pediatric Hematology And Clinical Transplantology, Warsaw, Poland,
4Children’s Memorial Health Institute, Department Of Oncology,

Warsaw, Poland, 5Children’s Memorial Health Institute, Depart-

ment Of Microbiology, Warsaw, Poland, 6Mother and Child Institute,

Department Of Oncology And Surgical Oncology For Children And

Youth, Warsaw, Poland, 7University Children’s Hospital, Jagiellonian

University Collegium Medicum, Department Of Pediatric Oncology

And Hematology, Krakow, Poland, 8University Children’s Hospital,

Jagiellonian University Collegium Medicum, Department Of Cinical

Microbiology, Krakow, Poland, 9Medical University of Silesia, Depart-

ment Of Pediatric Hematology And Oncology, Zabrze, Zabrze, Poland,
10Medical University of Gdansk, Department Of Pediatric Hematol-

ogyAndOncology,Gdansk, Poland, 11ChorzowPediatric andOncology

Center, Division Of Pediatric Hematology And Oncology, Chorzow,

Poland, 12Medical University of Bialystok, Department Of Pediatric

Oncology And Hematology, Bialystok, Poland, 13Pomeranian Med-

ical University, Department Of Pediatrics, Hemato-oncology And

Gastroenterology, Szczecin, Poland, 14Pomeranian Medical Univer-

sity, Department Of Pediatrics, Oncology And Pediatric Immunology,

Szczecin, Poland, 15University of Warmia andMazury in Olsztyn, Clin-

ical Department Of Pediatric Oncology And Hematology, Olsztyn,

Poland, 16CollegiumMedium of Jan Kochanowski University in Kielce,

Department Of Pediatric Oncology And Hematology, Kielce, Poland,
17Medical University of Silesia, Department Of Oncology, Hematology

And Chemotherapy, Katowice, Poland, 18Medical University of Lodz,

Department Of Pediatrics, Oncology, Hematology And Diabetology,

Lodz, Poland, 19University of Rzeszow, Clinic Of Pediatric Oncology

And Hematology, Rzeszow, Poland, 20Medical University of Lubin,

DepartmentOfPediatricHematologyAndOncologyAndTransplantol-

ogy, Lublin, Poland, 21University Children’s Hospital, Jagiellonian Uni-

versity Collegium Medicum, Transplantation Centre, Department Of

Clinical Immunology And Transplantology, Krakow, Poland, 22Wroclaw

Medical University, Department And Clinic Of Pediatric Oncology,

Hematology And BoneMarrow Transplantation,Wroclaw, Poland

Background and Aims: Patients with bone tumors are treated with

intensive chemotherapy resulting in neutropenia and immunosuppres-

sion. Aim: analysis of bacterial, fungal and viral infections in children

withmalignat bone tumors.

Methods: Retrospective analysis of 234 (140 Ewing’s sarcoma (ES),

94 osteosarcoma (OSA)) children with newly diagnosed bone tumors

between 2012 and 2021 in Polish pediatric oncology centers.

Results: Infections occurred in 110/234(47.0%) children, including

72/140(51.4%) with ES and 38/94(40.4%) with OSA. Median age:

13.9years (1month-22 years). BACTERIAL INFECTIONS. A total of

198 episodes were found 122 in ES, 76 in OSA. Time from diagno-

sis to first infection: 5 months. Bacteria were isolated from urine

(70), blood (66), feces (55), wound (17), throat (1), conjunctiva (1),

central catheter implantation site (1), joint fluid (1). The most com-

mon isolateswere: E.coli(43), Staphylococcus spp.(46),Klebsiella spp.(31),

Clostridioles dificille(29), P.aeruginosa(20). Median therapy: 10 days (1-

46). Treatment was successful in 98.0%(193/197). No deaths were

observed from 2018-2021. Cumulative infection rate (2012-2021):

51.4%(ES), 40.4%(OSA)(OR 1.56, p=0.1, NS). Between 2020-2021 vs.

2012-2019, therewas a significant 2.8-fold decrease in infections in ES

(p=0.017; 95%CI=1.2-6.4) and a 3.1-fold increase in OSA (p=0.0215,

95%CI=1.2-8.2). FUNGAL INFECTIONS (IFI). There were 9 episodes

of IFI (3probable, 6possible) occurred as urinary infection (2) and

pneumonia (7). Time to infection: 0.6-12 months. Duration of ther-

apy: 7-104days, survival 100%. VIRAL INFECTIONS. 26 infections

were found in 22 patients: 13/140(9.3%) in ES and 9/94(9.6%) in OSA

(p=ns), occurred 2 weeks-13 months after diagnosis: SARS-CoV-2(8),

rotavirus (6), influenza (2), adenovirus (2), HHV6(1), norovirus (2), RSV

(1), influenza (1), HSV+influenza (1), VZV (1). Treatment: acyclovir

(HHV6-8days,HSV-5days, VZV-5days), oseltamivir (influenza, 5days),

in gastrointestinal infections and SARS-CoV-2 symptomatic treatment.

Death was observed in 1/8(12.5%) of patients with SARS-CoV-2(ES

patient) infection.

Conclusions: A high rate of bacterial complications was found in

children with bone tumors, wihile fungal and viral infections were

episodic. Between 2020 and 2021, there was a significant decrease

in bacterial infections in ES patients, while an increase in OSA

patients.

EP361/#1460 Poster Topic: AS05 SIOP Scientific Program/AS05.g

Bone Tumours

CLINICAL CHARACTERISTICS, TREATMENT, AND SURVIVAL OF

CHILDREN AND ADOLESCENTS WITH OSTEOSARCOAMA:

EXPERIENCE IN A PEDIATRIC CANCER CENTER IN MEXICO

MarseniaMeneses1, Oscar González-Ramella1, Fernando Sanchez1,

Norma Llamas1, José Gutiérrez2, Marilyn Gutiérrez Frías1, Irene

Medina1, Xochitl Ramirez-Urenda1, Daniel Moreira3
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1Hospital Civil de Guadalajara, Servicio De Hematología Y Oncología

Pediátrica, Guadalajara, Jalisco,Mexico, 2Hospital Civil deGuadalajara

Fray Antonio Alcalde, Cirugía Oncológica Pediátrica, GUADALAJARA,

Mexico, 3St. Jude Children’s Research Hospital, Department Of Global

PediatricMedicine, Memphis, United States of America

Background and Aims: Osteosarcoma is the most common bone

tumor in children. Advances in chemotherapy and local control make

it possible to increase survival. The objectives were to describe the

clinical characteristics, management, and survival in children and

adolescents with osteosarcoma.

Methods: Descriptive-retrospective study. Seventy-four patients diag-

nosed with osteosarcomawere included. (from 2007 to 2022).

Results: The median age was 13 years, the male predominance

was 63.5%, the affected anatomical site: femur 52.7%, tibia 23%,

humerus 10.8%, and the median size of the primary tumor was 10

cm. The most frequent osteoblastic histological subtype was 70.3%.

Metastatic disease was 35%, and the main site of metastasis was the

lung.

Neoadjuvant chemotherapy was administered to 85% of the patients

according to the institutional protocol (alternating regimens of

ifosfamide-doxorubicin, cisplatin-etoposide) and from the year 2020

with the EURAMOS protocol. Adjuvant chemotherapy was adminis-

tered in 78.4%.

In the patients who received the institutional protocol, 22.6% devel-

oped renal toxicity associated with the use of ifosfamide and cisplatin,

9.5% severe hematological depression, 3.8% ototoxicity due to cis-

platin, and 1.9% cardiotoxicity due to anthracyclines. And in the

patients who received the protocol-EURAMOS, adverse effects to

methotrexate occurred in 20% and severe hematological depression in

10%.

Local control performed: amputation 44.8%, disarticulation 37.9%,

limb salvage 12.1%. Good histological response in 24.3% (Huvos

necrosis system).

Median follow-upwas60months, overall survival (OS)48.7±7.3%, and

event-free survival (EFS) 33% ± 6%. In patients with metastatic dis-

ease, OS was 26 ± 10% and EFS 13.5 ± 7.2% compared with patients

with a localized disease with OS 61± 9.2% and EFS 42.5± 7.9%.

Conclusions: The success in the survival of osteosarcoma lies in timely

detection. Barriers to limb salvage are large tumor size and metastatic

disease at diagnosis. It is necessary to design appropriate to strengthen

referral systems.

EP362/#1051 Poster Topic: AS05 SIOP Scientific Program/AS05.g

Bone Tumours

TREATMENT OF RECURRENCE OF OSTEOSARCOMA IN

CHILDREN

VadymKobys1, Sergej Savertulenko1, Vladymyr Konovalenko2,

Oksana Ivasuk1, OljaMatuschok1, Oleg Nesterov1, Marina

Dovgenko1

1Kyiv Cancer Center, Children, Kyiv, Ukraine, 2Institute of Experimen-

tal Pathology, Oncology and Radiobiology, Osteology, Kyiv, Ukraine

Background and Aims: The results of treatment of recurrence of

osteosarcoma depend on the operability of the tumor, the interval of

occurrence of relapse, the use of chemotherapy.

Methods: From 2009 to 2022, 19 children with relapsed osteogenic

sarcoma, aged from9 to18years,were treated in the children’s depart-

ment of the Kyiv Oncology Center, the average age was 14 years.

Recurrences were observed in 11 of 33 children with a local form of

osteosarcoma and in 8 of 13 children with metastatic osteosarcoma.

The number of relapses in one patient was from 1 to 8. In case of sin-

gle metastases in the lungs, an atypical lung resection was performed,

in case of multiple metastases in the lungs and bone metastasis, pre-

operative chemotherapy, removal of metastases, and postoperative

chemotherapy were performed. Chemotherapy and surgery were per-

formed in 6 childrenwith recurrence of the local formof osteosarcoma,

in 4 only atypical lung resection, in 1 child the parents refused treat-

ment. 8 patients with metastatic osteosarcoma and combined relapse

underwent chemotherapy. Primary chemotherapy was carried out

according to protocol ISG-SSG 1 or UNDIOR-99. Relapse chemother-

apy was based on 1st line chemotherapy drugs: methotrexate 12g/m2,

ifosfamide 15g/m2, carboplatin 600 mg/m2
+ etoposide 600 mg/m2

and 2nd line of chemotherapy: endoxan 2.5g/m2
+ etoposide 500

mg/m2. Gemzar with docetaxel was used in adjuvant chemotherapy.

Results: Out of 11 children with recurrence of local osteosarcoma, 7

children (63.6%) remain alive with a follow-up period of 6 months to

12 years. 5-year overall survival was 68% (p<0.05). All children with

recurrenceofmetastatic osteosarcomadiedwithin8months to7years

from the start of anti-relapse treatment.

Conclusions: The effectiveness of first-line chemotherapy is an impor-

tant prognostic indicator (p <0.05) of the survival of children with

relapsed osteogenic sarcoma.

EP363/#1379 Poster Topic: AS05 SIOP Scientific Program/AS05.g

Bone Tumours

UNRAVELLING OF BRCA2 MUTATION IN A CHILD WITH

HEPATOBLASTOMA AND EWING SARCOMA

Malini M1, Ragul Radha1, Ajay Sankar1, Kalasekhar Vs2, Guruprasad

S3, Prasanth Vr2, Binitha Rajeswari2, Manjusha Nair2, Sankar VH4,

Arun Sankar5, GeethiMH5, Priyakumari T2

1Regional Cancer Center, Pediatric Oncology, Trivandrum, India,
2Regional Cancer Centre, Thiruvananthapuram, Department Of Pedi-

atric Oncology, THIRUVANANTHAPURAM, India, 3Regional Can-

cer Centre, Thiruvananthapuram, Pediatric Oncology, Thiruvanantha-

puram, India, 4SAT Hospital, Medical Genetics, Trivandrum, India,
5Regional Cancer Center, RadiationOncology, Trivandrum, India

Background and Aims: Background: Familial cancer predisposition

syndromes account for 10% of all paediatric cancers. We report here
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a child diagnosed with Hepatoblastoma at the age of 1 year, who sub-

sequently developed Ewing sarcoma at 7 years with next generation

sequencing (NGS) revealing underlying BRCA2 mutation. This is the

first report of such an association, to the best of our knowledge.

Methods: We reviewed literature for genetics and syndromic asso-

ciation of Hepatoblastoma and Ewing sarcoma as second malignant

neoplasm and hereditary cancer predisposition syndromes.

Results: A developmentally normal 7-year-old girl, second born child

of a non-consanguineous marriage with no significant family history of

malignancies presented at 1-year of age with SR Hepatoblastoma and

was treated with PLADO chemotherapy and right hepatectomy. After

a disease-free interval (DFI) of 5 years, she presented with Ewing sar-

comaof left scapula, whichwas treatedwithCOGAEWS0031protocol

and scapulectomy. NGS done (considering 2 embryonal malignancies)

on somatic cell detected germline heterozygous mutation of BRCA2

gene [variant c.9117+2del]. Family was counselled regarding screen-

ingprotocol for furtherBRCA2associatedmalignancies in the child and

BRCA2mutation screening in first degree relatives.

Conclusions: BRCA2 mutations causing childhood cancers are very

rare, limited to case reports of association with non-Hodgkin lym-

phomas in children (St. Jude Life study) and medulloblastoma. There

has been no indication to test for BRCA1/2 in children with rare

exception of Fanconi anaemia, where association of embryonal malig-

nancies are well known. Our experience highlights the need to do

genetic sequencing in all children with multiple cancers and the need

to research on BRCA1/2 genes in pathogenesis of embryonal cancers.

EP364/#820 Poster Topic: AS05 SIOP Scientific Program/AS05.g

Bone Tumours

TANDEM HIGH-DOSE CHEMOTHERAPY AND AUTOLOGOUS

STEM CELL TRANSPLANTATION FOR INITIAL PULMONARY

METASTASES

Hyun Jin Park1, Kyung Taek Hong1, Jung Yoon Choi1, Bo Kyung Kim1,

Han-Soo Kim2, Sung-Hye Park3, Jung-Eun Cheon4, Hyoung Jin Kang5

1Seoul National University Children’s Hospital, Department Of Pedi-

atrics, Seoul, Korea, Republic of, 2Seoul National University College of

Medicine, Department Of Orthopedic Surgery, Seoul, Korea, Repub-

lic of, 3Seoul National University College of Medicine, Department Of

Pathology, Seoul, Korea, Republic of, 4Seoul National University Col-

lege of Medicine, Department Of Radiology, Seoul, Korea, Republic of,
5Seoul National University College of Medicine, Seoul National Uni-

versityCancer Research Institute, SeoulNationalUniversityChildren’s

Hospital, Department Of Pediatrics, Seoul, Korea, Republic of

Background and Aims: Metastatic osteosarcoma has a poor prog-

nosis, a long-term survival rate below 20%. The role of high dose

chemotherapy and autologous stem cell transplantation (HDC/ASCT)

in high risk osteosarcoma is still unclear compared to conventional

chemotherapy, and theoptimal conditioning regimen is not established.

We retrospectively analyzed the outcome of tandem HDC/ASCT in

osteosarcomawith pulmonarymetastases.

Methods: Among patients with osteosarcoma treated at Seoul

NationalUniversityChildren’sHospital from2014 to2022, 10patients

received tandem HDC/ASCT for pulmonary metastases at diagno-

sis. After neoadjuvant chemotherapy, primary tumor was surgically

removed. Metastatectomy was followed after one cycle of adjuvant

chemotherapy. Tandem HDC/ASCT was performed in complete remis-

sion.Weusedmelphalan, etoposide, and carboplatin (MEC) for the first

ASCT and busulfan plus melphalan (BuMel) for the second ASCT.

Results: The median age at diagnosis was 12.2-years-old (range 6.5-

13.8). Tumor necrosis rates following neoadjuvant chemotherapywere

90% in 2 patients (20%), 50-89% in 5 patients (50%), 10-49% in 2

patients (20%), and <10% in 1 patient (10%). The median follow-up

duration was 34.5 months (range 3-82). The 2-year event free sur-

vival was 45.0% and overall survival was 90%. Of the five events

(50%), one was treatment-related mortality (TRM) and four cases

were relapse. Salvage chemotherapy was done in relapsed patients.

The causes of death in three patients (30%) were TRM, secondary

malignancy (therapy-related myelodysplastic syndrome), and progres-

sion of osteosarcoma, respectively. All patients achieved engraftment

after eachHSCT.Neither veno-occlusivedisease (VOD)nor thrombotic

microangiopathy occurred in the first HDC/ASCT. During the second

HDC/ASCT, 3 patients (30%) were treated for severe VOD.

Conclusions: Despite of high toxicity, overall survival of tandem

HDC/ASCT withMEC/BuMel was feasible. Even in the case of relapse,

most patients showed response in salvage chemotherapy. A prospec-

tive study is needed to identify efficacy of HDC/ASCT for metastatic

osteosarcoma.

EP365/#51 Poster Topic: AS05 SIOP Scientific Program/AS05.g

Bone Tumours

CARDIAC FUNCTION IN PEDIATRIC EWING SARCOMA DURING

AND AFTER TREATMENT: A LONGITUDINAL STUDY

Maya Prasad1, RadnyiMande1, Shyam Srinivasan1, RamMohan1,

Anuprita Daddi2, Nehal Khanna3, Siddhartha Laskar4, Sheela Sawant2,

Girish Chinnaswamy5

1Tata memorial Centre, Paediatric Oncology, Mumbai, India, 2Tata

Memorial Centre, Internal Medicine, Mumbai, India, 3Tata Memorial

Center, Radiation Oncology, Mumbai, India, 4Tata Memorial Hospi-

tal, Radiotherapy, Mumbai, India, 5Tata Memorial Centre, Paediatric

Oncology, Mumbai, India

Background and Aims: We evaluated the prevalence and determi-

nants of cardiac dysfunction during and after treatment in children

with Ewing sarcoma treated on the EFT 2001 protocol.

Methods: This retrospective study included children aged 0-18 years

with Ewing sarcoma treated at our centre with the EFT 2001 proto-

col (anthracycline cumulative dose 360mg/m2 and cyclophosphamide

11800mg/m2) with/without radiation therapy from January 2001

through December 2018. Cardiac assessments were done at baseline,

after every 2 cycles of doxorubicin, and at post-treatment follow-

up. Undernutrition was defined as weight/BMI-for-age <2SD. The
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cumulative incidence (risk) of cardiotoxicity was calculated with

death as a competing risk, and subset analysis using nutrition and

gender.

Results: Among 650 eligible patients, median age at diagnosis was 12

years and median follow-up 56 months (range 1-252 months). Eighty-

five patients (13%) developed cardiotoxicity, at a median time of 13

months (range:1-168months). Five,16, 8, 32and24patients developed

cardiac dysfunction at <120 mg/m2, 120-240 mg/m2, 240 mg/m2, 300

mg/m2 and 360 mg/m2 respectively. The cumulative incidence of car-

diac dysfunction in the overall cohort and undernourished was 5.8%

and 9.2% at 12months, 13% and 18% at 24months, 13% and 19% at

36months, 13%and20%at48months, 14%and21%at5years and15%

and 24%at 10 years. At amedian cardiac follow up of 25 (range: 3-212)

months, 21 (24.7%) patients had normalization of left ventricular func-

tionwhereas9(10.6%)patientsdiedof cardiac toxicity.Ageatdiagnosis

(7-12 years OR5.1, 13-18 years OR3.9), female sex (OR2.3), undernu-

trition (OR2.9) and chest wall location (OR8.7) were risk factors for

cardiotoxicity onmultivariable analysis.

Conclusions: Children with Ewing sarcoma have a high incidence of

cardiac toxicity persisting years after therapy, underlining the need for

life-long surveillance. Undernourished children are at a higher risk for

cardiac dysfunction even at lower cumulative anthracycline doses, and

needmore stringent monitoring.

EP366/#1668 Poster Topic: AS05 SIOP Scientific Program/AS05.g

Bone Tumours

EWING SARCOMA. A NEW LOOK. EXPERIENCE OF THE

RESEARCH INSTITUTE NAMED L.A. DURNOV

Olga Romantsova, Kirill Kirgizov, Venera Khairullova, Denis

Khestanov, Maria Efimova

the L.A. Durnov Research Institute, N.n. Blokhin National Medical

Research Centre Of Oncology, Ministry Of Health Of Russia, Moscow,

Russian Federation

Background and Aims: Ewing sarcoma (ES) is the second most com-

mon malignant tumor of the bone system in children and adolescents,

characterized by a highly aggressive course. Despite the achieve-

ments of modern oncology, the treatment of ES remains an actual and

little-studied problem.

Aims: To improve survival rates for patients with Ewing’s sarcoma

Methods: We ran a comparative study of examination and treat-

ment of 330 patients staged IIA-IVB treated at the DOiG Research

Institute or the period from 2009 to 2022 using protocols MMES-

99, n=210, and ES-2017, n=120. The average follow-up time for

patients was 59.0±43.1 months and 30.8±16.3 months, respec-

tively (p=0.0000001). The intensification in the MMES-99 protocol

was carried out due to the escalation of the dose of alkylating

agents, in the ES-2017 protocol – due to the compression interval

and the use of the most effective chemotherapy drugs (vincristine/

doxorubicin/ifosfamide).

Results: 270 (84.6%) patients were diagnosed with classical ES – 167

(61.9%) of them had localized form, 103 (38.1%) of them had dissem-

inated form, 50 (15.4%) – extraskeletal ES - 35 (69.4%) of them had

localized form, 15 (30.6%) had disseminated form. During the follow-

up, 100 (31.4%)patientsdied, progressionwasdetected in120 (37.6%).

The 3-year overall survival rate in localized forms of ES treated accord-

ing to the MMES-99 protocol was 80.7±3.9, compared with 85.8±6.5

in patients treated according to the ES-2017 protocol. Progression-

free survival for patients treated by ES-2017 was also better. The

incidence of febrile neutropenia with the use of the ES-2017 protocol

was 10 times less than with the MMES-99 protocol, and amounted to

4% and 42%, respectively (p=0.0001). Thus, the ES-2017 protocol is

more effective and less toxic.

Conclusions: Intensification of treatment by using of “interval com-

pression” and selection of chemotherapy drugs is more effective and

safer than the previously used treatment protocols.

EP367/#678 Poster Topic: AS05 SIOP Scientific Program/AS05.g

Bone Tumours

DETERMINANTS OF TUMOR NECROSIS AND ITS IMPACT ON

OUTCOME IN NON-METASTATIC OSTEOSARCOMA TREATED

WITH A TWO-DRUG NON-HIGH DOSE METHOTREXTATE

REGIMEN – A RETROSPECTIVE INSTITUTIONAL ANALYSIS

Prabhat GautamRoy1, Shuvadeep Ganguly1, Archana Sasi1, Adarsh

Barwad2, Shah AlamKhan3, Venkatesan Sampath Kumar3, Love

Kapoor3, Deepam Pushpam1, Sameer Bakhshi1

1All India Institute of Medical Sciences, Medical Oncology, New Delhi,

India, 2All India Institute of Medical Sciences, Pathology, New Delhi,

India, 3All India Institute ofMedical Sciences, Orthopedics, NewDelhi,

India

Background and Aims: Tumor necrosis post neoadjuvant chemother-

apy in osteosarcoma is an adverse prognostic factor. Treatment escala-

tion among patients with poor necrosis treated with 3-drug high-dose

methotrexate-based protocol has failed to improve outcomes. This

study aimed to elucidate the factors affecting tumor necrosis and its

impact on outcome among patients of non-metastatic osteosarcoma

treated with two-drug non-high dose methotrexate-based regimen in

a low-middle income setting.

Methods: A retrospective single-institutional study was conducted

on non-metastatic osteosarcoma patients treated at our institute

between 2003-2019. Patients who underwent upfront surgery, no

surgery or without available tumor necrosis data were excluded.

Patients were treated uniformly with 3 cycles of cisplatin/doxorubicin

before surgery. Patients with poor necrosis (<90%) were further

treated with alternating 6 cycles of cisplatin/doxorubicin and ifos-

famide/etoposide; those with good necrosis (≥90%) received 3 cycles

of cisplatin/doxorubicin. Multivariable logistic regression and cox

regression analyses determined the factors predicting good necrosis

and the independent impact of necrosis on event-free survival (EFS)

and overall survival (OS) respectively.
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Results: Of 640 registered osteosarcoma patients, 280 patients

(median age 17 years; male 67.1%; median symptom duration 4

months) were included for analysis. 73 patients (26%) achieved good

necrosis. Median EFS was 37.5 months; median OS was not reached.

Symptom duration ≤4 months (OR=2.34; p=0.037), and serum alka-

line phosphatase (ALP) ≤450IU/l (OR=3.32, p=0.003) predicted good

necrosis. Poor necrosis was an independent predictor of inferior EFS

(HR=2.24, p=0.01) along with large baseline tumor size (>10cm)

(HR=2.07; p=0.002) and symptom duration ≤4 months (HR=1.68;

p=0.041). Similarly, poor necrosis also independently predicted infe-

rior OS (HR=3.52; p=0.004) along with large tumor size (HR=2.26;

p=0.005) and symptom duration≤4months (HR=2.04; p=0.02).

Conclusions: Patients with shorter symptom duration and lower ALP

achieved good necrosis post 2-drug neoadjuvant chemotherapy. Poor

necrosis continues to be an independent prognostic factor for survival

outcomes, despite treatment escalation.

EP368/#769 Poster Topic: AS05 SIOP Scientific Program/AS05.g

Bone Tumours

WDR62 EXPRESSION IN OSTEOSARCOMA

Mervin Burnett1, Eugeniu Jantuan2, Consolato Sergi3

1CHEO, LabMedAndPathology,No,Canada, 2Pathology, LabMedAnd

Pathology, Edmonton,Canada, 3Children’sHospital of EasternOntario,

University of Ottawa, Anatomic Pathology, Ottawa, Canada

Background and Aims: Osteosarcoma (OS) is the most common pri-

mary bone tumor in children, adolescents, and young adults. The

WD-40 repeat containing 62 (WDR62) is a centrosome-associated

gene located in the 19g13.12 human chromosome and is involved

in DNA replication and cell cycle progression. The aim of this study

is to investigate the role of WDR62 in the pathogenesis of human

osteosarcoma and to understand themolecular basis of osteosarcoma.

Methods: Actin andWDRepeatDomain62 (WDR-63) antibodieswere

purchased from Abcam (Cambridge, MA, USA). In this study, WDR62

expression was evaluated by immunohistochemistry using formalin-

fixed and paraffin-embedded (FFPE) osteosarcoma tissue specimens

and western blot. 38 FFPE human osteosarcoma were retrieved from

our files. The study was approved by the ethics committee. Western

blotting and immunohistochemistry were carried out according to the

current CAP (College of American Pathologists)-guidelines.

Results: Based on 38 clinical specimens, WDR62 expression was sub-

stantially increased in osteosarcoma tissues. Positive WDR62 protein

expression was mainly located in nuclei. WDR62 was highly expressed

in the areas of fibroblastic-osteoblastic productions, but the expres-

sion was similar to the expression of osteoid. The expression could

not identify specific patterns apart from the relatively low expres-

sion of WDR62 in unfavorable histology osteosarcoma (telangiectatic

osteosarcoma). WDR-62 showed a higher expression in the osteosar-

coma cell lines of U2OS and SAOS2 than in the normal osteoblast cell

line of hFOB1.19.WDR-62was expressed higher in SASO2 in compar-

ison to U2OS. The expression of WDR62 was mainly observed at 166

kDA.

Conclusions: The findings of this study show the overexpression of

WDR62 in human osteosarcoma. There is potential for the use of

WDR62 as a biomarker in the diagnosis of osteosarcoma as it is possi-

bly associatedwith tumorigenesis.WDR62might be anovel prognostic

marker and a potential chemotherapy target for osteosarcoma.

EP369/#1527 Poster Topic: AS05 SIOP Scientific Program/AS05.g

Bone Tumours

ASSESSMENT OF PHYSICAL FUNCTIONALITY AND QUALITY OF

LIFE IN CHILDREN SURVIVING MALIGNANT BONE TUMOURS:

EXPERIENCES FROM A TERTIARY CARE CENTRE IN A

DEVELOPING COUNTRY

Sneha Shinde, SangeetaMudaliar, Minnie Bodhanwala, Urmila Kamat,

Manish Agarwal, Purva Kanvinde, Ritika Khurana, Siddhi Khapre

BJ Wadia Children’s Hopsital, Paediatric Hemato-oncology, Mumbai,

India

Background and Aims: Children with bone malignancies are prone

to physical disabilities due to the tumour as well it’s therapy. Issues

are magnified in paediatric population due to skeletal and psycholog-

ical immaturity. Children living in India have to face challenges owing

to poor living conditions, limited services for the physically challenged

and social stigma of physical disability. This study aims to conduct

a holistic assessment of survivors of childhood bone malignancies in

matters of physical disability and overall quality of life.

Methods: Prospective cross-sectional assessment of physical function-

ality was done using Paediatric balance test and Timed up and go test

(TUG) in patients with bone malignancies who came for follow up.

Health relatedQoLwas assessed using PedsQL test.

Results: Total of 12 patients were evaluated with median follow up

time being 26 months. 66% had tumour of lower limbs, 25% of axial

skeleton and 16% of upper limbs. Ten (83%) had undergone a surgery

(limb salvage surgery in all). The mean TUG score (11.9 secs) was more

affected compared to Pediatric balance test (51.8). All patients with

lower limb and axial skeleton tumors had limb length shortening and

difficulty in running and squatting while no major restrictions in upper

limb tumours. Muscle strength at the affected joint was lower than

normal in 10/12 (83%). PedsQL scorewas significantly affected in emo-

tional and schooling domains and was lower in males and for those

staying in rural areas.

Conclusions: With advances in therapy, survival of bone cancer

patients has improved but focus on physical rehabilitation is neglected

in developing countries. Physical disabilities adversely impact emo-

tional wellbeing and scholastic performance, especially in poorly

equipped parts of the country. Timely physical rehabilitation, psycho-

logical counselling and a strong social support should be an integral

part of treatment of bone malignancies to help the survivors achieve

a better quality of life.
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EP370/#935 Poster Topic: AS05 SIOP Scientific Program/AS05.g

Bone Tumours

FIRST-LINE ANTI-GD2 THERAPY IN PATIENTS WITH NEWLY

DIAGNOSED EWING SARCOMA

Neofit Spasov1, Mariya Spasova1, Liliya Ivanova1, IvanMumdjiev1,

Hasan Burnusuzov1, Frank Dombrowski2, Holger Lode2

1UMHAT Sv. Georgi, Department Of Pediatrics, Plovdiv, Bulgaria,
2Universitat Greifswald, Facharzt Für Pathologie, Greifswald,

Germany

Background and Aims: Despite multimodal therapy, the prognosis of

patients with metastatic/inoperable Ewing sarcoma (ES) remains poor,

indicating the urgent need for novel therapies. The disialoganglioside

GD2, a well-established tumor-associated antigen, has been shown to

be expressed by 40−90% of ES cells, making it a suitable therapeutic

target in ES. Here we report 6 cases with newly diagnosed localized

or metastatic, GD2-positive ES, treated with the anti-GD2 antibody

dinutuximab beta (DB) during the last 4 years.

Methods: Four patients presented with metastatic disease and 2

patients with localized, but with inoperable primary tumour. GD2

expression was confirmed in all 4 patients by immunohistochem-

istry in paraffin-embedded tumour specimen. All patients received

induction+consolidation chemotherapy (VIDE/VAI-2 patients or

VDC/IE-4 patients), surgery just of the primary tumour, five patients

received local irradiation and two patients irradiation of themetastatic

sites. 4 patients received 1 cycle of DB (10 mg/m2/day over 10 days),

followed by surgery. The remaining 4 cycles of DB were given as

consolidation. The other two patients, who had no surgeries, received

5 cycles as consolidation.

Results: Two patients had no primary tumor after the induction ther-

apy; 4 patients exhibited remaining primary tumours; three of them

received surgery. Two of these 3 patients presented with complete

necrosis of their primary tumor upon histologic evaluation and one

patient-with 98% necrosis. One patient was still with inoperable dis-

ease. All 6 patients achieved complete remission and five of them

are still without relapse and one patient suffered late relapse. The

median duration of response from diagnosis was 38months [range 32-

46months]. Treatment with DBwaswell tolerated, with no severe side

effects.

Conclusions: First-line anti-GD2 immunotherapy in patients with

GD2-positive ES appears to be promising, without severe toxi-

city and there is still a need for clinical trial to confirm the

results.

EP371/#131 Poster Topic: AS05 SIOP Scientific Program/AS05.g

Bone Tumours

EFFICACY AND SAFETY OF PAZOPANIB IN THE TREATMENT

OF PEDIATRIC SARCOMA: RETROSPECTIVE COHORT STUDY

Emel Unal Cabi1, Sonay IncesoyÖzdemir1, HandanDincaslan1, Çağlar

Doğrul2, Ezgi Güven2, Melek YamanOrtaköylü2, Aslı Bozer3, Nurdan

Tacyildiz2

1Ankara University Faculty of Medicine, Department Of Pediatrics -

Division Of Pediatric Hematology-oncology„ Ankara, Turkey, 2Ankara

University Faculty of Medicine, Department of Pediatrics - Divi-

sion of Pediatric Hematology-Oncology, Ankara, Turkey., Department

Of Pediatrics - Division Of Pediatric Hematology-oncology„ Ankara,

Turkey, 3Ankara University Faculty of Medicine, y, Ankara, Turkey.,

Department Of Biostatistics- Ankara, Turkey., Ankara, Turkey

Background and Aims: The presence of frequent genetic alterations

activating the tyrosine kinase (TKI) signaling pathway has recently led

to amore targeted therapeutic approach.Wedescribe our institutional

experience using pazopanib for pediatric sarcomas.

Methods: We performed a retrospective, IRB approved, chart review

of all patientswith sarcoma treatedwith pazopanib off-study atAnkara

University Pediatric Oncology Clinic between 2019–2021.

Results: Twenty-five patients were identified. Median age at com-

mencement of pazopanib treatment was 13 years old (range 4 to18

years; 15 male: 10 female). Median duration on treatment with

pazopanib was 16 months (range, 2 to 33). The median duration

between the diagnosis of sarcoma and the beginning of pazopanib was

17.0 months (range, 1 to 80 months). Twelve of 25 patients due to

metastatic disease at diagnosis, pazopanib was started with first-line

chemotherapy and/or continued as maintenance therapy (Group 1). In

the remaining 13 of 25 patients, received a second-line chemotherapy

with pazopanib was administrated due to relapsed disease (Group 2).

Nine patients (36.0%) (2 patients in group 1 and 7 patients in group 2)

had died from progressive disease ranging between 13 and 70 months

(median33months) after thediagnosis.OS ratewas64,0% in theentire

cohort; group 1 and group 2 were 83,3%, and 46,2%, respectively.

The overall median OS was 69.4 months. No new pazopanib-related

adverse effects were identified.

Conclusions: Pazopanib appears to be an effective treatment for pedi-

atric sarcoma. Treatment with pazopanib is well-tolerated and could

have a role to maintain response in patients with pediatric sarcoma.

Further studies are needed to better define the use of this regimen in

the upfront management of those patients.

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S332 of S600 ABSTRACTS

EP372/#1788 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

ROLE OF BONE EROSION IN ORBITAL RMS. A REPORT FROM

EPSSG RMS 2005 PROTOCOL

Daniela Di Carlo1, Giulia Fichera2, Beatrice Coppadoro3, Véronique

Minard-Colin4, Meriel Jenney5, HenryMandeville6, HansMerks7,

Gianni Bisogno1

1University Hospital of Padova, Italy, Hematology Oncology Division,

Padova, Italy, 2University Hospital of Padova, Unit Of Pediatric Radi-

ology, Padova, Italy, 3University of Padua, Department Of Women’s

And Children’s Health, Padua, Italy, 4Institut Gustave Roussy, Depart-

ment Of Pediatric Oncology, Villejuif, France, 5Cardiff Hospital, Paeds

Oncology, Cardiff, United Kingdom, 6The Royal Marsden Hospital and

Institute of Cancer Research, Sutton, United Kingdom, Radiother-

apy Department, Sutton, United Kingdom, 7Princess Máxima Center,

Pediatric Oncology Department, Utrecht, Netherlands

Background and Aims: Orbital RMS tend to be delimited into the

orbital cavity. In some patients the tumor can erode the bone and

extend in the surrounding areas. The grade of erosion may be differ-

ent. The aim of this analysis was to analyze the cohort of patients

with orbital RMS included in the EpSSG RMS20005 protocol to better

characterize the role of bone erosion (BE) as risk factor.

Methods: In the absence of a validated grading system we arbitrarily

defined 3 grades of BE: minimal BE (scalloping, thinning of the bone),

moderate (focal bone lysis or cortical interruption) or extensive (com-

plete cortical destruction, with tumor crossing the pre-existing bone

barrier).

Results: 199 patients were included in our analysis. Patients with

extensive BE had more frequent PM extension (p = 0.0004), volume

> 5 cm (p = 0.0008) and T2 invasiveness (p = 0.0019), compared

withminimal/moderate erosion subgroups.With amedian follow-up of

70.4 months, 183/199 (91%) patients are alive, 83% in first complete

remission. EFS and OS at five years respectively of 75.8% (69.2-

81.3), 76.9 (70.3-82.2), 91.6 (86.7-94.8). BE alone was not associ-

ated with a higher event ratio. Grouping patients in two cohorts

no/minimal/moderateBEandextensiveBE, eventsweremore frequent

in patients with extensive BE vs no/minimal/moderate BE (9/21, 42%

vs 39/178,21% respectively; p = 0.03). Metastatic relapse was more

frequent in extensive BE group (p = 0.009). Considering just the pres-

ence/absence of BE,OS seems to be better in no-BE group, without any

difference in EFS. Including also BE entity in survival analysis, both EFS

and OS seem to be better in the group without BE (78 vs 57%, p 0.01

and 94 vs 71% at 5 years, p< 0.0001).

Conclusions: BE seems to be relevant especially in case of extensive

erosion, with a worse events ratio, metastatic events, EFS, OS.

EP373/#178 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

RESULTS OF THE PHASE 2 COHORT OF LENVATINIB (LEN)

PLUS EVEROLIMUS (EVE) IN RECURRENT/REFRACTORY

CHILDHOOD SOLID TUMORS, PERFORMED IN

COLLABORATION WITH THE CHILDREN’S ONCOLOGY GROUP

FilemonDela Cruz1, Elizabeth Fox2, Steven Dubois3, Gregory

Friedman4, James Croop5, Aerang Kim6, Daniel Morgenstern7, Frank

Balis8, MargaretMacy9, Joseph Pressey10, TanyaWatt11, Julie

Krystal12, Kieuhoa Vo13, RajenMody14, Theodore Laetsch15, Brenda

Weigel16, KarenO’Hara17, Chinyere Okpara17, Cixin He18, Julia

Bender1

1Memorial Sloan Kettering Cancer Center, Department Of Pediatrics,

New York, United States of America, 2Comprehensive Cancer Center,

Clinical Trials Research, Memphis, United States of America, 3Dana-

Farber/Boston Children’s Cancer and Blood Disorders Center and

HarvardMedical School, Pediatric Hematology AndOncology, Boston,

United States of America, 4The University of Alabama at Birmingham

Heersink School of Medicine, Department Of Pediatrics, Birmingham,

United States of America, 5Indiana University School of Medicine,

Pediatric Hematology And Oncology, Indianapolis, United States of

America, 6Children’s National Hospital, Center For Cancer And Blood

Disorders, Washington, United States of America, 7The Hospital for

Sick Children and University of Toronto, Department Of Pediatrics,

Toronto, Canada, 8Children’s Hospital of Philadelphia Research Insti-

tute, Cancer Clinical Research, Philadelphia, United States of America,
9Children’s Hospital Colorado, Cancer And Blood Disorders, Aurora,

United States of America, 10Cincinnati Children’s Hospital Medical

Center, Cancer And BloodDiseases Institute, Cincinnati, United States

of America, 11University of Texas Southwestern Medical Center, Divi-

sion Of Hematology And Oncology, Department Of Pediatrics, Dallas,

United States of America, 12Cohen Children’s Medical Center, Pedi-

atric Hematology-oncology And Cellular Therapy, Queens, United

States of America, 13University of California San Francisco Benioff

Children’s Hospital, Department Of Pediatrics, San Francisco, United

States of America, 14C. S. Mott Children’s Hospital, Pediatric Hema-

tology Oncology, Ann Arbor, United States of America, 15Children’s

Hospital of Philadelphia and University of Pennsylvania, Department

Of Pediatrics, Philadelphia, United States of America, 16University of

Minnesota, Department Of Pediatrics, Minneapolis, United States of

America, 17Eisai Co. Ltd., Deep Human Biology Learning (dhbl), Hat-

field, United Kingdom, 18Eisai Inc., Biostatistics, Deep Human Biology

Learning (dhbl), Nutley, United States of America

Background and Aims: Angiogenic signaling and mTOR-mediated

activation have been implicated in driving several childhood cancers. In
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the phase 1 part of Study 216, the RP2D was LEN 11mg/m2/day+EVE

3mg/m2/day in 28-day cycles. We report results of 3 cohorts from the

phase 2 portion.

Methods: Patients 2-21 years oldwith recurrent/refractory Ewing sar-

coma (EWS), rhabdomyosarcoma (RMS), and high-grade glioma (HGG)

were enrolled using a 10+10 Simon’s optimal 2-stage design per

cohort. Measurable disease per RECISTv1.1 (EWS, RMS) or RANO

(HGG)was required, tumor responseswere investigator-reported. The

primary endpoint was ORR at week (wk) 16; secondary endpoints

included best overall response, duration of response, and safety.

Results: Phase 2 enrolled 41 patients (EWS n=10; RMS n=20; HGG

n=11). As of the final database lock (Nov 14, 2022), none were receiv-

ing treatment/in follow-up. One patient with HGG withdrew before

first imaging assessment and thus was unevaluable for efficacy. In

the RMS cohort, a partial response (PR) in stage 1 prompted cohort

expansion; subsequently, a 2nd PR was observed. ORR of the RMS

cohort was 10.0% (n=2/20) at wk16; no objective responses were

observed for EWS or HGG. Durations of the 2 PRs were 2.1 and 2.8

months. Thirteenpatients (EWS: n=4;RMS: n=6;HGG:n=3) hadabest

response of stable disease (SD); 4 (EWS n=2; RMS n=1; HGG n=1)

had SD lasting ≥23 weeks. Common (≥35%) treatment-related AEs

included hypertriglyceridemia, proteinuria, diarrhea, decreased lym-

phocyte/white blood cell counts, increased blood cholesterol, fatigue,

and decreased platelet count; 56.1% required dose modification of

either agent. Eight deaths (disease progression n=7; encephalopa-

thy unrelated to treatment n=1) occurred ≤28 days after last

dose.

Conclusions: Although LEN+EVE did not achieve predetermined

study thresholds for antitumor activity, some prolonged SD was

observed. The safety profile was manageable and consistent with

individual agent profiles and the combination as seen in adult

studies.

EP374/#875 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

PROSPECTIVE PHASE I/II TRIAL OF AN INDIVIDUALIZED

PEPTIDE VACCINE IN PEDIATRIC AND YOUNG ADOLECENT

PATIENTS WITH METASTASIZED FUSION-DRIVEN SARCOMAS

FOLLOWING STANDARD TREATMENT - PERVISION

Christian Seitz1, Sophia Scheuermann2, Joachim Rupprecht1,

Germano Amorelli2, Armin Rabsteyn1,2, Johannes Schulte1, Roland

Meisel3, Naomi Krickeberg1, Monika Sparber-Sauer1,4, Uta

Dirksen5,6, Christian Pajtler7,8,9, Jens Bauer10,11, JulianeWalz2,10,11,

Karin Schilbach1, Peter Lang1,2, Martin Ebinger1

1University Children’s Hospital, Pediatric Oncology And Hematol-

ogy, Tübingen, Germany, 2Eberhard Karls University Tübingen, Clus-

ter Of Excellence Ifit (exc 2180) “image-guided And Functionally

Instructed Tumor Therapies”, Tübingen, Germany, 3Medical Faculty,

Heinrich Heine University, Division Of Pediatric Stem Cell Therapy,

Department Of Pediatric Oncology, Düsseldorf, Germany, 4Klinikum

der Landeshauptstadt Stuttgart, Olgahospital, Stuttgart Cancer Cen-

ter, Zentrum Für Kinder-, Jugend- Und Frauenmedizin, Pädiatrie 5,

Stuttgart, Germany, 5University Hospital Essen, Pediatrics Iii, Essen,

Germany, 6German Cancer Research Centre, Dktk, Essen, Germany,
7University of Heidelberg, Hopp Children’s Cancer Center Heidel-

berg (kitz), Heidelberg, Germany, 8German Cancer Research Center

(DKFZ) and German Consortium for Translational Cancer Research

(DKTK), Division Of Pediatric Neuro-oncology, Heidelberg, Germany,
9Heidelberg University Hospital, Department Of Pediatric Oncology,

Hematology, Immunology And Pulmonology, Heidelberg, Germany,
10Department of Internal Medicine, Clinical Collaboration Unit Trans-

lational Immunology, German Cancer Consortium (dktk), Tübingen,

Germany, 11University and University Hospital Tübingen, Department

Of Peptide-based Immunotherapy, Tübingen, Germany

Background and Aims: Children, adolescents and young adults with

metastasized, gene fusion-driven solid tumors display dismal prog-

nosis. Within the framework of the German DKTK consortium the

phase I/II study PerVision, a prospective multicenter peptide vaccina-

tion trial, will evaluate whether a patient-individualized fusion peptide

vaccination induces an antigen-specific T-cell response and may con-

tribute to tumor control. Metastatic fusion-driven rhabdomyo-, Ewing-

and synovialsarcoma patients (age < 40 y) in first or second com-

plete remission or partial response with no signs of active disease will

be included. Individual vaccination peptides will be derived from the

sarcoma-specific fusion breakpoint and administered as s.c. injection.

After the end of standard treatment, patients will receive 3 vaccina-

tions. The study intends to enroll 21 patients. Primary aim of this study

is to evaluate immunogenicity (specific T cell response) along with

safety/toxicity. Here we report on two patient-individualized fusion

peptide vaccination approaches.

Methods: In order to assess feasibility of this approach, two patients

were vaccinated with a fusion-derived peptide: 1. a 15 y. female

patient with a DNAJB1-PRKACA fusion-positive fibrolamellar hepa-

tocellular carcinoma and 2. a 16 y. male patient with a EWSR1-FLI1

fusion-positive Ewing sarcoma.

Results: In both patients, fusion-peptide specific T-cell responses

were elicited. 1: DNAJB1-PRKACA-derived HLA class I and II lig-

ands induced multifunctional CD4+ T cells. Cellular antigen pre-

sentation of DNAJB1-PRKACA-derived peptides was demonstrated

by mass spectrometry-based immunopeptidome analysis. Single-cell

RNA sequencing further identified multiple T cell receptors from

DNAJB1-PRKACA-specific T cells (Bauer et al., Nat. comm. 2023). 2:

41 days after the first inoculation, T-cell clonal expansions specific for

two of three EWSR1-FLI1-fusion peptides were detected. The three

highest frequency T cell clones had unique, private CDR3 binding

regions.
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Conclusions: These two index patients indicate that patient-

individualized peptide vaccines are able to induce a T-cell response in

fusion-driven tumors.

EP375/#502 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

PROTON RADIOTHERAPY FOR PARAMENINGEAL

RHABDOMYOSARCOMA: COMPLICATIONS AND LONG-TERM

OUTCOMES OF TREATMENT IN CHILDREN

Natalia Faseeva1, Konstantin Boyko1, MaksimMaksimov1, Nikolay

Vorobyev1,2

1Diagnostic and treatment center of the International institute bio-

logical system named after Sergey Berezin LLC, Department Of

Pediatric Oncology, Saint Petersburg, Russian Federation, 2Saint-

Petersburg State University, Oncology, Saint Petersburg, Russian

Federation

Background and Aims: Radiotherapy is a leading method of local

treatment of patients with paramengeal rhabdomyosarcoma (PM-

RMS). The use of proton radiotherapy is currently quite limited. This

abstract presents the long-term treatment results and the complica-

tions of proton therapy in the treatment of children with PM-RMS

within a single center.

Methods: The study included 25 patients of the medical center named

after Sergey Berezin who received proton therapy from 2018 to 2022.

Information was collected by a retrospective analysis of medical his-

tories, examining medical documentation requested at the place of

residence of patients and examining patients directly at our center.

Results: The average patients’ age at diagnosis was 4 years old

(from 2 to 11). The embryonic histological variant was verified in

68% of the patients, alveolar - in 32%. The local stage of the dis-

ease was diagnosed in 36% of the patients, 28% of the patients had

metastases in the regional lymph nodes and 36% of the patients

had distant metastases. We identified a single case (4%) of intracra-

nial spread. The median prescribed dose was 50.4 Gy (41.4-55.8

Gy). The average follow-up period was 23.4 months. Three-year

overall survival (OS) was 70%, and three-year event-free survival

(EFS) was 65%. Early adverse events of proton therapy (the first

3 months) included: dermatitis (100%), mucositis (100%), dryness

of mucous membranes (60%), sinusitis (24%), acute purulent otitis

media (4%), hoarseness (4%), and nosebleeds (4%). Among the late

complications (3 months after proton therapy) were: facial hypopla-

sia (44%), tooth damage (16%), chronic dryness of mucous mem-

branes (12%), chronic nasal congestion (4%), and visual impairment

(4%).

Conclusions: Proton therapy provides good disease control and sur-

vival for patients with PM-RMS. The results are comparable to those

seen worldwide. Proton therapy has acceptable toxicity and a limited

number of severe complications, which makes it possible to use it with

children with PM-RMS.

EP376/#963 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

ANGIOSARCOMA IN CHILDREN: THE RESULTS OF

RETROSPECTIVE ANALYSIS

Olga Zacarinnaya1, Mikhail Toporkov2, Nataliya Andreeva1, Margarita

Teleshova1, Dinara Utalieva1, Tatiana Stradomskaya1, Alexey

Shcherbakov3, Nikolay Grachev4, Alexey Bolshakov4, Ilya Sidorov5,

Dmitry Konovalov5, Alexey Nechesnyuk6, Tatyana Shamanskaya1,

Nikolay Zhukov2, Denis Kachanov1

1Dmitry Rogachev National Medical Research Center of Pediatric

Hematology, Oncology and Immunology, Department Of Clinical

Oncology, Moscow, Russian Federation, 2Dmitry Rogachev National

Medical Research Center of Pediatric Hematology, Oncology and

Immunology, Department Of Adolescent Oncology, Moscow, Russian

Federation, 3Dmitry Rogachev National Medical Research Center of

Pediatric Hematology, Oncology and Immunology, Department Of

Radiology, Moscow, Russian Federation, 4Dmitry Rogachev National

Medical Research Center of Pediatric Hematology, Oncology and

Immunology, Department Of Pediatric Surgery, Moscow, Russian Fed-

eration, 5Dmitry Rogachev National Medical Research Center of Pedi-

atric Hematology, Oncology and Immunology, Department Of Pathol-

ogy, Moscow, Russian Federation, 6Dmitry Rogachev NationalMedical

Research Center of Pediatric Hematology, Oncology and Immunology,

Department Of Radiotherapy, Moscow, Russian Federation

Background and Aims: Angiosarcoma (AS) is a rare soft tissue sarcoma

(STS), which accounts for 0.3% of pediatric STS. The aim of the study

was to describe cases of AS in children treated in the Dmitry Rogachev

NMRCPHOI.

Methods: A retrospective analysis of patients with a histopathologic

diagnosis of AS for the period 01.2012-01.2022 was done. Demo-

graphic, clinical data and results of therapy were analyzed. Patients

were treated according to different German Cooperative Weichteil-

sarkom Studiengruppe (CWS) guidelines.

Results: Five patients were included in the analysis. The median of age

was 5.2 years (range 2.9-5.7). Male: female ratio was 0.66:1 The tumor

was in the soft tissues (n=3) and in the bones (n=2). Tumor size was>4

cm in 4 cases. The median of tumor volume was 119 cm3 (range 34-

1560). Lymph nodes involvement was detected clinically in 1 case. No

distant metastases at the time of diagnosis were recorded. Primary R1

resection was performed in 2 (40%) cases, 3 patients (60%) underwent

tumor biopsy. Four patients received VDC (vincristine/ doxorubicin/

cyclophosphamide) and paclitaxel courses; 1 - I2VAd/I2VA courses.

The objective response (2 – complete (CR), 1 - partial) was achieved

in 3/5 cases. Local control of these 3 patients consisted of R1 resec-

tion with local radiation therapy (n=2) and definitive RT (n=1). 2/5

patients progressed on therapy. 1/5 patient relapsed with isolated

bone metastasis after CR. Then patient achieved secondary CR after

gemcitabine/doxetaxel regimen, surgery and RT, but later died with

multiple brain metastases. Two patients who received VDC/paclitaxel

are alive without events with 32 months median follow-up
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(range 6-37), 3 patients died because of the disease progression

in 4, 32 and 37months after diagnosis.

Conclusions: Our data confirmed the aggressive behavior of AS in

children. Chemotherapy based on paclitaxel and doxorubicin in combi-

nation with local control allows achieving long-term disease control in

some patients.

EP377/#161 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

RHABDOMYOSARCOMA-A 6 YEARS RETROSPECTIVE REVIEW

OF 40 PATIENTS TREATED AT THE PDEDIATRIC ONCOLOGY

UNIT, KORLE-BU TEACHING HOSPITAL, ACCRA GHANA

Vincentia Kifem, Lily Gloria Tagoe, Lorna Awo Renner

Korle-Bu teaching Hospital Accra, Childhealth, Accra, Ghana

Background and Aims: Rhabdomyosarcoma (RMS) is the most com-

mon pediatric soft-tissue sarcoma accounting for 40% of Soft tissue

sarcomas. InGhana, itmakesup87.7%of soft tissue sarcomas and5.7%

of childhood cancers. The aim of this study was to describe the epi-

demiological and clinical characteristics and outcome of children with

Rhabdomyosarcoma.

Methods: We retrospectively reviewed 40medical records of children

diagnosed with Rhabdomyosarcoma at the Pediatric Oncology unit

of the Korle-Bu University teaching Hospital from January 2016 to

January 2021.

Results: The Male: female ratio was 1.5:1.3. More than half were

between 0- 5 years (57.5%). Mean duration of symptoms was 5.6

weeks with 71.5% (29/40) presenting more than 1 month from onset

of symptoms. The main primary tumour location sites were head/neck

(42.5%), genitourinary system (GUS) (22.5%) and abdomen (17.5%)

with the bladder being the commonest genitourinary site (5/9). The

Alveolar rhabdomyosarcomawas the commonestHistologic subtype in

the head and neck region (5/9). Almost half of the embryonal tumours

(5/12) were found in the genitourinary system. In 88.2% of the cases,

tumour size was >5cm. Out of 40 patients, 32(80%) were initiated on

treatment, 4(10%) died at presentation, 4(10%) switched directly to

palliative care. For those initiated on treatment, 87.5% (28/32) had

either a relapse or resistant disease, 25% (8/32) completed treatment,

21.9% (7/32) switched to palliative care, 28.1% (9/32) abandoned

treatment and 25% (8/32) died during treatment.

Conclusions: Rhabdomyosarcoma ismore common inmales and in chil-

dren <10 years of age. Common sites are Head/neck, genitourinary

tract and abdomen. Alveolar Histology was common in the head/neck

region while embryonal Histology was common in the GUS. Large

tumour size at presentation due to delayed presentationwith resultant

poor outcome. There is need for continous education of the public and

health careworkers on the early signs of childhood cancers and prompt

referral to improve outcome.

EP378/#460 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

PRIMARY EXTREMITY RHABDOMYOSARCOMAS: CLINICAL

FEATURES AND TREATMENT RESULTS

Nilgün Kurucu1, Tezer Kutluk1, Burca Aydın1, Mehmet Ayvaz2, Kemal

Kosemehmetoglu3, Üstün Aydıngöz4, Bilgehan Yalçın1,

Ali Varan1

1Hacettepe University Faculty of Medicine, Department Of Pedi-

atric Oncology, Ankara, Turkey, 2Hacettepe University Faculty of

Medicine,DepartmentOfOrtopedics,Ankara, Turkey, 3HacettepeUni-

versity Faculty ofMedicine, DepartmentOf Pathology, Ankara, Turkey,
4Hacettepe University Faculty ofMedicine, Department Of Radiology,

Ankara, Turkey

Background and Aims: Rhabdomyosarcomas constitute 3-4%

of childhood cancers. About 15% are localized in the extrem-

ities. While this location is associated with poor prognosis,

many other poor prognostic factors are also associated with

them. The objective of this study was to report our institutional

experience with extremity rhabdomyosarcomas over a 30-year

period.

Methods: From 1990 to 2021, 334 children diagnosed with RMS in

our center. Of these, 32 (9.6%) children with extremity primary were

evaluated retrospectively.

Results: There were 25 males and 7 females with a median age

of 6 years. Most common complaints were swelling. Mean duration

of symptoms was 4.0±3.2 months. The primary site was the upper

extremity in 34.4% of patients and the lower extremity in 65.7%. Most

common tumor location was thigh (25%) and upper arm (15.6%). The

mean tumor dimension was 7.3±4.1 cm. Histopathological subtype

was embryonal in 13 patients (40.6%), alveolar in 11 (34.4%), spin-

dle cell in 1 (%3) and pleomorphic in 1(%3). Localized lymph node

and systemic metastasis was found in 31.2%. and 47% of patients,

respectively. Fifty percent of the cases had Stage IV-Group IV, 22%

had Stage III-Group III disease. In addition to chemotherapy, 56.6%

received radiotherapy and 64% underwent surgery. Within a median

27 months of follow-up, 43.3% of the patients had primary refrac-

tory/progressive disease and 40% had relapsed. Three-year event-free

and overall survival rates were 17.2% and 44.4%. Age, tumor loca-

tion, histopathological subtypes had no effect on survival rates. Male

gender, tumor size over 5 cm, high clinical and surgical stage, and

high risk group were associated with significantly lower survival

rates.

Conclusions: There were a male preponderance (M/F:3.6) in extrem-

ity rhabdomyosarcomas. Contrary to classical knowledge, the age

of adolescent and alveolar histopathology did not constitute

the majority. It was determined that survival rates in extremity

rhabdomyosarcomas were quite poor, especially in the high-risk

group.
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EP379/#76 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

COMPLETE AND DURABLE RESPONSE TO LAROTRECTINIB

TREATMENT IN A TEENAGER WITH METASTATIC MALIGNANT

PERIPHERAL NERVE SHEATH TUMOR HARBORING

LMNA-NTRK1 GENE FUSION

Carlos Leal-Cavazos, Oscar Vidal-Gutierrez

Hospital Universitario, Centro Universitario Contra El Cáncer, NL,

Mexico

Background and Aims: Neurotrophic tyrosine receptor kinases

(NTRK 1-3) fusions have been identified in a range of pediatric can-

cers. Among childrenwith cancer NTRK fusions can be detected in less

than 1% of cases and around 5% of children with soft tissue sarco-

mas. ETV6-NTRK3 fusion is the most frequently reported. Malignant

peripheral nerve sheat tumor (MPNST) is a rare soft tissue sarcoma

and its prognosis is linked to location, size, histologic features and

metastatic status.

Methods: Herein,wedescribe a14year oldmalewith localizedMPNST

of the right foot with complete surgery, a mitotic index of 12 and

size 5.4cm x 4cm. He completed 5 cycles of adyuvant chemotherapy

with IFOSFAMIDE+DOXORRUBICINE with no evidence of disease.

Patient developed asymptomatic right pleural metastasis at 6 months

off therapy, pathology confirmation of relapsewas done after complete

surgery of lesions. LMNA-NTRK1 fusion was diagnosed one month

after metastasectomy and access to larotrectinib was pursued while

patient off any other therapy. At 1 year off therapy he developed a 2nd

relapse involving soft tissue in right hemithorax, right pulmonary nod-

ules and pleura, soft tissue tumor was excised with positive margins

and receivedadjuvant radiationwith55.8Gy. Larotrectinibwas started

during radiation therapy.

Results: Imaging at 3 months on therapy showed complete response

in lung and pleura. Currently patient is still on treatment (started

on August’2021) and remains free of disease and without significant

related adverse effects.

Conclusions: Although NTRK fusions are rare overall in pediatric can-

cer there are patients that will definitively benefit from looking for

such fusions as effective targeted therapy exists and is becoming more

availableworldwide. Length of therapy and long-term toxicity are just a

couple of questions that remain unanswered. Economic status and gov-

ernment regulations (not yet approved in Mexico) may limit access to

this potential lifesaving therapy for selected patients.

EP380/#904 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

THE HISTONE DEMETHYLASE INHIBITOR GSKJ4 INHIBITS

TUMORIGENESIS OF EMBRYONAL RHABDOMYOSARCOMA BY

TARGETING THE KDM6B-MAD2L1/CDC20 AXIS

Suying Lu1, Huimou Chen1, Bushu Xu2, Yu Zhang1, Feifei Sun1, Ye

Hong1, Xiaolong Zhang3, Jietian Jin4, Mengzhen Li1, Li Zhang1,

Mengjia Song1, JuanWang1, Jia Zhu1, Junting Huang1, Zijun Zhen1,

Jing Tan1, Xing Zhang2, Yizhuo Zhang1

1Collaborative Innovation Center for CancerMedicine, State Key Lab-

oratory of Oncology in South China, Sun Yat-sen University Cancer

Center, Pediatric Oncology, Guangzhou, China, 2Collaborative Innova-

tion Center for Cancer Medicine, State Key Laboratory of Oncology

in South China, Sun Yat-sen University Cancer Center, Melanoma And

Sarcoma Medical Oncology Unit, Guangzhou, China, 3Take2 Health

(Shenzhen) Limited. Shenzhen 518066, Guangdong, China., Oncol-

ogy, Guangzhou, China, 4Collaborative Innovation Center for Cancer

Medicine, State Key Laboratory of Oncology in South China, Sun Yat-

sen University Cancer Center, Department Of Pathology, Guangzhou,

China

Background and Aims: Embryonal rhabdomyosarcoma (ERMS) is

the most common aggressive soft-tissue sarcoma in children with a

dismal prognosis and limited therapeutic options. In this study, we

showed that GSKJ4, a novel small-molecule inhibitor of the histone

demethylase KDM6B (Jumonji d3, JMJD3), exerted a significant anti-

tumor effect on ERMS and then investigated the underlying molecular

mechanisms.

Methods: High-throughput screening for epigenetic drug targets that

inhibit the tumorigenesis of ERMSwas performed. An integrative anal-

ysis of data obtained by RNA sequencing and the publicly available

TCGA database was performed to identify potential targets of GSKJ4.

ERMS cell lines and xenograft models were used to investigate protein

functions.

Results: GSKJ4 treatment and KDM6B knockdown remarkably sup-

pressed ERMS cell proliferation, clone formation, and migration,

induced cell cycle arrest, and promoted apoptosis. Mechanistically,

GSKJ4 exerted its anti-tumor effect by promoting H3K27me3 methy-

lation at the promoter region of MAD2L1/CDC20, which suppressed

the expression of these genes. Finally, we demonstrated the syner-

gistic effect of GSKJ4 combined with M2I-1 in vivo and in vitro.

Importantly, we confirmed the clinical correlation of the expression

levels of KDM6B, MAD2L1, and CDC20 with the prognosis of ERMS

patients.

Conclusions: Altogether,we identified thatGSKJ4, a selective inhibitor

of KDM6B, plays an anti-tumor role in ERMS by modulating the epi-

genetic regulation of MAD2L1 and CDC20. These findings not only

provide novel insights into the molecular basis of ERMS oncogenesis

but also suggest a therapeutic approach for ERMS.

EP381/#1221 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

EXTRANODAL SPREAD OF INTERDIGITATING DENDRITIC CELL

SARCOMA TREATED WITH THE HELP OF A REMOTE TUMOR

BOARD
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Oscar Nsanzimana1,2, Deogratias Ruhangaza3,4, LouisMujyuwisha5,6,

Cyprien Shyirambere5,7, Carine Nyampinga3,4, David Shulman8, Mia S.

Desmone9

1University ofGlobalHealth, ButaroCampus,Clinical, Butaro, Rwanda,
2Partners In Health/Inshuti Mu Buzima, Oncology, KIGALI, Rwanda,
3University of Global Health, Butaro Campus, Basic Sciences, Kigali,

Rwanda, 4Butaro Level 2 Teaching Hospital/Rwanda, Pathology Labo-

ratory, Musanze, Rwanda, 5University of Global Health, Butaro Cam-

pus, Clinical, KIGALI, Rwanda, 6Partners In Health/Inshuti Mu Buzima,

Oncology Program, KIGALI, Rwanda, 7Partners In Health/Inshuti Mu

Buzima, Administration, KIGALI, Rwanda, 8Dana-Farber cancer Insti-

tute, Pediatric Oncology, Boston, United States of America, 9Brigham

andWomen’s Hospital, Pathology Laboratory, Boston, United States of

America

Background and Aims: Interdigitating dendritic cell sarcoma (IDCS)

is a very rare neoplasm commonly occurring in males of middle-age

and mainly involving the lymph nodes but rarely affecting extranodal

sites. It is arising from the antigen-presenting cells of the immune

system. We report a case of extranodal IDCS in a 20 month-young

female involving the head from right axilla to left fronto-temporal and

gingival areas since 8 months treated successifully in remote rural

area.

Methods: The kid was presented to our Butaro cancer center of

Excellence (BCCOE) from a Provincial Hospital with a tissue block

for immunohistochemistry (IHC) as suspected of a rhabdomyosar-

coma or high grade lymphoma. The following stains available at

Butaro: Negative CD45, CD3, CD20, PAX5, AE1/AE3 and positive

S100 (cytoplasmic and nuclear) were not conclusive but sugges-

tive of histiocytic sarcoma. The block was sent to Brigham and

Women’s hospital for additional stains and review and the follow-

ing profile: Positive PU.1, S-100, lysozyme (dot-like) and negative

CD163, CD1a, Langerin, PAX5, CD30, ALK and Desmin confirmed an

IDCS.

Results: This infant was about to undergo palliative care upon

results of uncommon pediatric cancer till our pathologist argued the

local team and headed the presentation of the case to our tumor

board with Boston experts. They recommended to try the combi-

nation of cyclophosphamide, doxorubicin hydrochloride, vincristine

sulfate, and prednisone (CHOP) 1cycle and assess the response given

the superficial nature of many of the lesions. Three weeks of first

CHOP dose ended up with the disappearance of the maxillo-fronto-

temporal masses of 4, 3 and 4 cm diameter respectively. The good

feedback to tumor board gained approval of chemotherapy con-

tinuation to 6 cycles with 60mg/m2/5days prednisolone at each

cycle.

Conclusions: The child is still well surviving at 2 years from end of

chemotherapy, the CHOP showed success to treating an infant with

extranodal IDCS.

EP382/#594 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

INTRA-ABDOMINAL DESMOPLASTIC SMALL ROUND CELL

TUMOR: THE EUROPEAN PEDIATRIC SOFT TISSUE SARCOMA

STUDY GROUP (EPSSG) EXPERIENCE

Pablo Berlanga1, Daniel Orbach2, Reineke Schoot3, Michela

Casanova4, Rita Alaggio5, Nadege Corradini6, Bernadette Brennan7,

Gema Ramirez-Villar8, Lisa Lyngsie Hjalgrim9, Julia Chisholm10, Gianni

Bisogno11, Beatrice Coppadoro11, Akmal Safwat12, HansMerks13,

Gabriela Guillen Burrieza14, Max VanNoesel3, Andrea Ferrari4

1Institut Gustave Roussy, Department Of Pediatric Oncology, Ville-

juif, France, 2Institut Curie, Pediatric Siredo Oncology Center, Paris,

France, 3Princess Máxima Center, Pediatric Oncology Department,

Utrecht, Netherlands, 4Fondazione IRCCS Istituto Nazionale Tumori,

Pediatric Oncology Unit, Milano, Italy, 5Ospedale Pediatrico Bam-

bino Gesù, Department Of Pathology, Rome, Italy, 6Leon Berard,

Department Of Pediatric Oncology, Lyon, France, 7Royal Manchester

Children’s Hospital, Pediatric Oncology, Manchester, United King-

dom, 8Hospital Universitario Virgen del Rocío, Pediatric Oncology

Unit, Sevilla, Spain, 9Rigshospitalet, University ofCopenhagen,Depart-

ment Of Pediatrics And Adolescent Medicine, Copenhagen, Denmark,
10The Royal Marsden NHS Foundation Trust and Institute of Cancer

Research, Children And Young People’s Unit, Sutton, United King-

dom, 11University of Padua, Department Of Women’s And Children’s

Health, Padua, Italy, 12Aarhus University Hospital, Danish Center For

Particle Therapy, Aarhus, Denmark, 13Princess Máxima Center for

pediatric oncology, Pediatric Oncology Department, Zeist, Nether-

lands, 14Hospital Infantil Universitari Vall d’Hebron, Surgical Oncology

AndNeonatal Surgery, Pediatric SurgeryDepartment, Barcelona, Spain

Background and Aims: This study describes the clinical findings of a

consecutive series of pediatric and adolescent patients with a diagno-

sis of intra-abdominal desmoplastic small round cell tumor (DSRCT)

prospectively enrolled in European pediatric Soft tissue sarcoma Study

Group (EpSSG) protocols: the BERNIE study, the EpSSG MTS 2008

study, and the EpSSGNRSTS 2005 study.

Methods: Patients < 21 years, with a diagnosis of DSRCT aris-

ing in the abdomen were included. All trials recommended a mul-

timodal approach including intensive multidrug chemotherapy and

loco-regional treatment with surgery and/or radiotherapy whenever

possible.

Results: The analysis included 32 cases (median age 13.7 years, male:

female ratio 1.5:1). Three patients had localized tumors, 7 had region-

ally disseminated disease, and 22 extra-peritoneal metastases. All but

onepatient receivedmultidrug chemotherapy and11hadmaintenance

chemotherapy. Loco-regional treatment consisted of surgery only in

7 cases, surgery plus adjuvant radiotherapy in 10 and radiotherapy
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only in 6. Among the 17 cases who had radiotherapy, 6 had irradia-

tion of the primary site, 10 had whole abdominopelvic radiotherapy

plus boost to macroscopic residual disease and one had irradiation to

lung metastases only. With a median follow-up of 76 months (range,

18-124), 5-year event-free and overall survival (OS) were 19.7% and

21.0%, respectively. EFS was significantly worse for patients who did

not receive loco-regional treatment (p-value 0.007).

Conclusions: The study confirmed that the outcome of patients with

DSRCT remains dismal and did not improve over recent years despite

an intensivemultimodal treatment approach.

EP383/#1414 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

SYNOVIAL SARCOMA IN CHILDREN- LESSONS LEARNT OVER A

DECADE OF MULTIMODALITY TREATMENT

Shashank Bhojaraj1, Badira Parambil2, Girish Chinnaswamy2, Maya

Prasad2, Shripad Banavali1, Venkata RamaMohan Gollamudi2, Sajid

Qureshi3, Siddhartha Laskar4, Nehal Khanna5, Mukta Ramadwar6,

Vasundhara Patil7, Akshay Baheti8

1Tata Memorial Centre, Homi Bhabha National Institute, Paedi-

atric Oncology, Mumbai, India, 2Tata memorial Centre, Homi Bhabha

National Institute, Paediatric Oncology,Mumbai, India, 3TATAMEMO-

RIAL CENTRE, Pediatric Surgical Oncology, MUMBAI, India, 4TATA

MEMORIAL CENTRE, Radiotherapy, MUMBAI, India, 5Tata Memorial

Hospital, Radiation Oncology, Mumbai, India, 6tata Memorial Hospi-

tal, Homi Bhabha National Institute, Pathology, Mumbai, India, 7Tata

Memorial Hospital, Radiodiagnosis,Mumbai, India, 8TATAMEMORIAL

CENTRE, Radiology, MUMBAI, India

Background and Aims: Recent risk-based multimodality therapy in

children and young adults has shown Overall survival (OS) of >70%

in localized synovial sarcoma (SS). We studied the clinical profile,

outcomes and prognostic factors of SS treated over a decade.

Methods: Children ≤ 15 years with histologically proven, treatment-

naive synovial sarcoma from 2011 to 2021 were retrospectively

analyzed. Primary was imaged by CT/MRI scan and staging was

done by CT chest. Patients with resectable disease were offered

surgery upfront. Those with unresectable disease, tumors>5cm,

deep or visceral location, and impingement on neural structures

were offered chemotherapy (cumulative doses: ifosfamide-45g/m2,

vincristine-18mg/m2, doxorubicin-300mg/m2). Surgerywas planned at

9-12 weeks and adjuvant radiotherapy (RT) was given as per standard

guidelines.

Results: Of 272 patients with Non-Rhabdomyosarcoma Soft-Tissue

Sarcomas, 53(19.5%) were SS. Median age was 11.5 years (range,

1year-15 years), M:F- 3:1. Forty-three (81.1%) patients had local-

ized disease [regional lymph nodes involved-7(13%)]. Ten patients

(18.9%) had metastases (lung-9, lung and bone marrow-1). Histology

was monophasic-27 (50.9%), biphasic-6(11.3%), poorly differentiated

sarcoma10(18.9[GC1] %), not otherwise specified-10(18.9%). Primary

was appendicular in 28 (52.8%, upperlimb-6, lowerlimb-22), axial in

25 (47.2%, head and neck-11, pelvis-2, others-12). Twelve (22.6%)

had osseous primary. The median tumor size was 9cm (range,2-21cm).

Tumor size>5cmwas noted in 47/53(88.6%). Forty-two patients which

included 2 patients with lungmetastaseswere evaluable for outcomes.

Local therapy was surgery-5(11.9%), definitive RT-5 (11.9%), surgery

and RT-32(71%). At a median follow-up of 39months (range,26-

52months), 3year Event Free Survival (EFS) andOSof thewhole cohort

were 52% (95%CI:0.37-0.72) and 62% (95%CI:0.47-0.82) respectively.

Tumor size>9cm (HR-2.8, 95%CI:1.0-7.5, p=0.036) was prognostic for

EFS and OS (HR-3.7, 95% CI:1.3 to 10.5, p=0.014). Definitive RT as

local therapy in those patients with unresectable tumors adversely

affected EFS (HR-10.3,95%CI:2.8-38.0, p=0.000) andOS (HR-4.5, 95%

CI-1.1-19.2, p=0.037).

Conclusions: Children with localized synovial sarcoma had relatively

good outcomes despite large tumor size in the cohort. Large tumor size

and unresectability portends poor outcomes.

EP384/#697 Poster Topic: AS05 SIOP Scientific Program/AS05.h

Soft Tissue Sarcomas

POORLY DIFFERENTIATED CHORDOMA: AN AGGRESSIVE

VARIANT DISTINCT FROM CONVENTIONAL CHORDOMA

OCCURRING IN CHILDREN

Mukta Ramadwar1, Vividh Raje1, Sridhar Epari2, Poonam Panjwani1,

Divakar Sharma1, Nehal Khanna3, Girish Chinnaswamy4, Maya

Prasad4, Akshay Baheti5, Sajid Qureshi6

1tata Memorial Hospital, Pathology, Mumbai, India, 2Tata Memorial

Hospital and ACTREC, Pathology, Mumbai, India, 3Tata Memorial

Hospital, Radiation Oncology, Mumbai, India, 4Tata memorial Cen-

tre, Paediatric Oncology, Mumbai, India, 5TATA MEMORIAL CENTRE,

Radiology, MUMBAI, India, 6TATA MEMORIAL CENTRE, Pediatric

Surgical Oncology, MUMBAI, India

Background and Aims: Paediatric poorly differentiated chordoma

(PDC) is a distinct, aggressive variant of chordoma involving clivus and

sacrococcygeal region and connotes a dismal prognosis. We aimed to

study the histomorphology, immunohistochemistry (IHC) and clinical

characteristics of PDC.

Methods:We studied a series of 12 paediatric patients diagnosedwith

PDC in last 10 years in our institute. Tumourmorphology and immuno-

histochemistry was reviewed. Treatment and follow-up information

was sought from electronic medical records.

Results: Age range of 12 patients was 1 to 15 years with a median

of 5 years. M:F ratio was 5:1. Nine patients had tumours at base

of skull while 3 were at the sacrocccygeal region. Two patients had

lung metastasis at presentation. Histomorphology showed epithe-

liod/ rhabdoid cells arranged in sheets. Physalipherous cells was

not observed. All tumours showed positivity for Brachyury, epithe-

lial marker and loss of expression of INI 1 on IHC. Only 2 patients

could be treated with surgery and radiotherapy (RT), 6 with RT
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alone and 3 received chemotherapy in combination with RT. Follow-

up information was available in 6 patients; 3 had died of disease

while 3 were alive with disease including one with lymph nodal

metastasis.

Conclusions: PDC is a rare variant of chordoma which differs from

the conventional type in terms of its paediatric age distribution, clival

location, rhabdoid histomorphology, INI1 loss on IHC and dismal prog-

nosis. All 12 children had large, aggressive, destructive rapidly growing

tumours; two patients also had lung metastasis at presentation. Mul-

timodal therapy was offered to the patients; however, refractoriness

to treatment was evident. Histologically, the ‘rhabdoid’ phenotype

and loss of INI1 loss was a distinctive feature. None of the tumours

exhibited ‘physaliferous’ cellmorphology typically seen in conventional

chordoma. Thus, high index of suspicion and appropriate IHC (INI1 and

Brachyury) was important for making the accurate diagnosis of this

rare tumour.

EP385/#1776 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

BASELINE RETINOBLASTOMA SURVIVAL DATA FOR A WHO

GLOBAL INITITATIVE FOR CHILDHOOD CANCER FOCUS

COUNTRY: THE PHILIPPINES

Faustine Richelle Ong1, Patricia Orduña2, GaryMercado3, Nonette

Cupino4, Pamela Astudillo3, Joliza Caneba2, Ana Patricia Alcasabas2

1University of the Philippines - Philippine General Hospital, Pedi-

atrics - Division Of Pediatric Hematology And Oncology, Manila,

Philippines, 2Philippine General Hospital, Pediatrics, Manila, Philip-

pines, 3PhilippineGeneral Hospital, Opthalmology,Manila, Philippines,
4University of thePhilippines - PhilippineGeneralHospital, DivisionOf

RadiationOncology, Manila, Philippines

Background and Aims: By 2030, retinoblastoma survival in theWHO

Global Initiative for Childhood Cancer (GICC) countries should reach

at least 60%. The Philippines, the 1st focus country in the Western

Pacific region, has no baseline population-based survival statistics.

We present data from Philippine General Hospital, a large setting 2

retinoblastoma referral center seeing 15 % or 30 of 200 of cases

expected annually.

Methods: Demographic and clinical datawere collected on newly diag-

nosed patients from January 2014-December 2021. Study end point

was December 2022.

Results: There were 233 patients with a male: female ratio of 1.2:1.

Median age at diagnosis was 29 months with a median symptom-

to-diagnosis lag time of 17 months. The most common presenting

symptom was leukocoria (82%). Patients had unilateral disease in

71.7% (N=167), 25.3% bilateral (N=59), and 2.6% trilateral disease

(N=6). Majority had extra-ocular disease at diagnosis: International

Retinoblastoma Staging System (IRSS) Stage 0: 0.4% (N=1); Stage I:

45.9% (N=107); Stage II: 3.4% (N=8); Stage III: 28.3% (N=66); Stage

IV: 18.9 % (N=45); and unknown 2.6% (N=6). At study end point,

51.9% (N=121) were alive; 36.1% (N=84) died; 7.3% (N=17) refused

(2.6%; N=6) or abandoned treatment (4.7%; N=11); 2.6% (N=6) lost to

follow-up, and 2.1% (N=5) transferred centers. The timing of abandon-

ment was during chemotherapy. The 1 and 3-year overall survival was

54.7% and 55.3%, respectively, with survival highest for Stage I (97.8%

and 96.3%, respectively) and lower for Stages III (51.3% and 24.5%,

respectively) and IV (12.1% and 0%, respectively). The 1 and 3-year

abandonment-sensitive overall survival was slightly lower (61.3% and

48.1%, respectively) and followed similar trends by stage as the overall

survival.

Conclusions: Low survival rates are due to late diagnosis and treat-

ment abandonment. Strategies for early detection, prompt referral and

treatment adherence should be prioritized in the national pediatric

cancer action plans tomeetWHOGICC goals.

EP386/#522 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

CARBOPLATIN-INDUCED OTOTOXICITY IN CHILDREN TREATED

FOR RETINOBLASTOMA: A CROSS-SECTIONAL STUDY OF 42

SURVIVORS

Vishavjit Singh1, N Banumathy2, Usha Singh3, Mohit Setia2, Bhawna

Aggarwal2, Amita Trehan1, Deepak Bansal1

1Postgraduate Institute of Medical Education and Research, Pediatric

Hematology Oncology Unit, Advanced Pediatrics Center, Chandigarh,

India, 2Postgraduate Institute of Medical Education and Research,

Otorhinolaryngology, Chandigarh, India, 3Postgraduate Institute of

Medical Education and Research, Ophthalmology, Chandigarh, India

Background and Aims: The chemotherapy regimen of carboplatin,

vincristine, and etoposide (JOE), administered intravenously, is com-

monly used for retinoblastoma. Assessment of high-frequency hearing

loss (HL) is infrequently reported in survivors of retinoblastoma. The

aim was to evaluate HL in survivors of retinoblastoma who had

received carboplatin-containing systemic chemotherapy.

Methods: The single-center, cross-sectional studywas conducted from

2021-2022. Patients with retinoblastoma treated from 2011-2019

were enrolled.Manual otoscopy and immittance audiometrywere per-

formed to exclude patients with middle ear pathology. The hearing

assessment was performed by otoacoustic emissions test, conven-

tional (500-8000Hz), and high-frequency (9000-20,000Hz) pure-tone

audiometry. There is a lackof a grading scale forHLathigh-frequencies.

Results: Forty-two survivors of retinoblastoma were enrolled. Among

the 53 eyes, 81% had intraocular and 19% extraocular retinoblastoma.

The median number of cycles of JOE received was 6 (IQR: 6-9.3). The

median cumulative carboplatin dose was 3,152 mg/m2 (IQR: 2,214-

4,564). The median age at diagnosis and hearing evaluation were

32.5 months (IQR: 19-43.5) and 88.5 months (IQR: 19-43.5), respec-

tively. The median duration from diagnosis to hearing assessment was

50.5 months (IQR: 30-78.5). Pure tone audiometry revealed high-

frequency (9,000-20,000 Hz) sensorineural hearing loss in 17 (40.5%)
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survivors. The majority (65%) had bilateral HL. Two children among

the 17 also had HL (40 dB) at conventional pure tones (8,000 Hz).

The HL was not clinically perceptible in any survivor, and a hearing aid

was not indicated. There was a lack of association of HL with age at

diagnosis (p=0.12), duration from diagnosis to audiometry (p=1.00),

weight-for-age (p=0.79), socioeconomic status (p=0.14), or cumulative

carboplatin dose (p=0.25).

Conclusions: High frequency (9,000-20,000 Hz) HL was observed in

17 (40.5%) of the 42 survivors of retinoblastoma who had received a

carboplatin-containing chemotherapy regimen. The HL was, however,

not clinically noticeable. A periodic hearing assessment is recom-

mended to assess the progression of ototoxicity.

EP387/#1291 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

ADVANCED RETINOBLASTOMA WITH EXCELLENT TREATMENT

OUTCOME DESPITE CHALLENGES- A REPORT FROM EASTERN

INDIA

Arpita Bhattacharyya1, Anirban Das2, Anirban Bhaduri3, Kalpita Das4,

Jasmin Khatun5, Parag Das6, Bikramjit Pal7, Reghu Ks8

1TataMedical Center, Pediatric HaematologyOncology, Kolkata, India,
2Hospital for Sick Children, Haematology Oncology, Toronto, Canada,
3Susrut Eye Foundation and Research Centre, Oculoplasty And Ocu-

lar Oncology, Kolkata, India, 4Kamalnayan Bajaj Sankara Nethralaya,

Vitreoretina And Ocular Oncology, Kolkata, India, 5CanKids KidsCan

India, Data Management, Kolkata, India, 6Tata Translational Research

Center, Data Management, Kolkata, India, 7Pals Retina Care, Ophthal-

mology, Ranchi, India, 8Tata Medical Center, Paediatric Haematology

Oncology, Kolkata, India

Background and Aims: Retinoblastoma (RB) is the commonest ocular

malignancy in children and has excellent outcome for vision and life if

detected early. We present data on advanced RB from a cancer center

in Eastern India.

Methods: Retrospective data collected and analysed on MS Excel for

60months (Jan 2017-Dec 2022). Patientswho received at least 1 cycle

of chemotherapy were included in the analysis

Results: 64 children received curative intent chemotherapy. Investiga-

tions included examination-under-anaesthesia and MRI scan. Median

age was 2.4 years (IQR 1.7, 3.7 years). Males: Female ratio 1.56:1.

Family history was present in 5(4 bilateral 1 unilateral). Unilateral

disease was present in 36/64(56%), bilateral in 28/64(44%). Com-

monest presenting symptomwas white reflex (46/64=71%), fungating

tumour seen in 2/64(3%). Symptoms were present for 1-2 months in

36/64(56%),>6months in 15/64(23%). Stage IIIwas seen in 6/36(17%)

unilateral RB and 2/29(7%) bilateral RB. In unilateral RB 29/36(80%)

had Group E, 6/36(17%) had Group D. Of 58 eyes in 29 children

with bilateral RB, 37/58(63%) had advanced disease (Group D/E).

Upfront enucleation done in 18/36 (50%) children with unilateral RB,

13/36 (36%) had delayed enucleation. Eye and vision saved in 5/36

(14%). In bilateral RB upfront enucleation of the worse eye done

in 2/58(3%) eyes, delayed enucleation in 16/58(27%) eyes. Vision

in both eyes saved in 11/29(38%) patients. None lost both eyes.

High-risk histopathological features present in 27/49(55%) enucleated

eyes. RB1 gene mutation data was available in 10 patients, mutation

detected in 6/10, all bilateral RB. Two patients died of progression.

Treatment was completed in 55/64(86%), abandoned in 7/64(11%).

Fever neutropenia was the commonest toxicity (13/64=20%). Carbo-

platin hypersensitivity seen in 8/64 (12%). Three years EFS and OS

were 87.6%(75.6–93.9) and 96.3%(85.8–99.1) respectively. Three year

EFSwas 95.6%(83.6-98.9) discounting abandonment.

Conclusions: Patient assistance may help in reducing abandonment,

themain event impacting an otherwise excellent outcome.

EP388/#1139 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

PROGNOSTIC VALUE OF MOLECULAR MARKERS IN

UNILATERAL RETINOBLASTOMA TREATED BY FIRST-LINE

ENUCLEATION

Yassine Bouchoucha1, Jessica Le Gall2, AlexandreMatet3, Sarah

Mezghani4, Hrant Ghazelian5, MeriamMahmoudi2, Alexia Savignoni6,

Clement Hua7, Jennifer Carriere2, Marion Gauthier-Villars2, Arnaud

Gauthier5, Paul Freneaux5, Hervé Brisse4, Nathalie Cassoux3, Livia

Lumbroso Le Rouic3, Isabelle Aerts1, François Doz1, Francois

Radvanyi7, Liesbeth Cardoen4, Lisa Golmard2

1Institut Curie, Pediatric Oncology (siredo), PARIS, France, 2Institut

Curie, Genetics, Paris, France, 3Institut Curie, Ophthalmology, Paris,

France, 4Institut Curie, Imaging, Paris, France, 5Institut Curie, Pathol-

ogy, Paris, France, 6Institut Curie, Biometry, PARIS, France, 7Institut

curie, Molecular Oncology Team, Paris, France

Background and Aims: At diagnosis of retinoblastoma, clinical and

imaging features contribute to decide betweeneye-sparing treatments

and enucleation. In case of enucleation, histopathological features

further stratify the oncological risk and guide the decision on adju-

vant treatments. Recent retrospective studies identified molecular

markers with a possible additional prognostic value. We explore here

the relationship between these molecular markers and the clinical

outcome.

Methods: Ninety cases were selected from two French prospec-

tive cohorts of primary enucleated unilateral retinoblastoma patients

with adjuvant chemotherapy adapted to histopathological risk fac-

tors. The tumor DNA was deeply sequenced using an in-house gene

panel. We focused on molecular markers that are deemed pejorative

(subtype 2, MYCN amplification, BCOR mutation, ARID1A mutation,

6p gain) and studied their association with clinical features, post-

enucleation histopathological risk factors, and local or metastatic

relapse.

Results: Forty-three cases of subtype 2, 6 cases with MYCN amplifi-

cation, 8 cases with BCOR mutations, 1 case with ARID1A mutation
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and 20 cases with 6p gain were identified. Adjuvant chemother-

apy was indicated respectively in n=14/43, n=3/6, n=3/8, n=0/1

and n=7/20 cases. In comparison, cases without identified molecu-

lar factors required adjuvant chemotherapy in n=16/55 instances.

These results suggest there is no significant association between the

proposed molecular risk factors histopathological factors requiring

adjuvant treatments. Additionally, molecular factors were not associ-

atedwith orbital ormetastatic relapses as no eventwas reported in the

series over amedian follow-up of 5.2 years.

Conclusions: Based on a well-documented series of primary enu-

cleated eyes, we found no correlation between selected molecular

markers and histopathological risk factors, adjuvant therapies or

relapse. This suggests that these molecular markers do not provide

post-enucleation prognostic information in patients treated by first-

line enucleation. Theymay however serve to refine the stratification of

enucleated retinoblastomas and help de-escalate adjuvant therapies.

EP389/#421 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

PSYCHOSOCIAL SUPPORT NEEDS REPORTED BY PARENTS OF

RETINOBLASTOMA SURVIVORS

Helen Dimaras, Kaitlyn Flegg, Ivana Ristevski, Roxanne Noronha, Efy

Zouridaki, Mawj Al-Hammadi

The Hospital for Sick Children, Ophthalmology & Vision Sciences,

Toronto, Canada

Background and Aims: Retinoblastoma guidelines promote the pro-

vision of psychosocial support to affected families. However, and it is

unclear if families affected by retinoblastoma access support services

in a consistent, timely and equitable manner. We aimed to deter-

mine the psychosocial support needs of retinoblastoma parents and to

uncover which needs aremet or unmet.

Methods: This was a quantitative, cross-sectional study. Eligible par-

ticipants were parents and caregivers of children with retinoblastoma

acrossCanada. Participants completed apaper or onlinequestionnaire,

collecting data pertaining to (i) participant demographics and (ii) use of

and need for psychosocial support. The primary outcomemeasure was

the proportion of retinoblastoma survivors and parentswith≥1 unmet

psychosocial support need.

Results: Forty parents took part in the study. Of these, the major-

ity were women (n=32), White (n=31) and had one child affected

by retinoblastoma (n=37). All participants answered the demographic

survey, while 32/40 (80%) completed the psychosocial support needs

survey. The proportion of parents with ≥1 unmet informational need

was 81% (26/32). The average number of information needs per partic-

ipant was 7.3 (SD±3.5). The most commonly stated information needs

were for (i) long-term screening for second cancers (18/32, 56%); (ii)

mental health counseling (15/32, 47%); (iii) complementary and alter-

native therapies (12/32, 38%); and (iv) vision loss rehabilitation (12/32,

38%). The proportion of parents with ≥1 unmet service need was 88%

(28/32). The average number of service needs per participant was

4.3 (SD ±3.1). The most commonly stated service needs were for (i)

family counseling (16/32, 50%); (ii) mental health counseling (14/32,

44%); (iii) camp programs and retreats (13/32, 41%); and (iv) vision loss

rehabilitation (13/32, 41%).

Conclusions: Parents and caregivers of children with retinoblastoma

have significant psychosocial support needs. Clinical and research

teams should focus on filling this gap in care.

EP390/#225 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

CONSERVATIVE MANAGEMENT OF BILATERAL INTRAOCULAR

RETINOBLASTOMA IN BAMAKO

Traore Fousseyni1, Sylla Fatou2, Togo Boubacar3, Kamate Bakarou4,

Tall Aichatou2, Desjardin Laurence5

1GABRIEL TOURE TEACHING HOSPITAL, Paediatric Oncology,

BAMAKO, Mali, 2Institute of African Tropical Ophthalmology Insti-

tute (IOTA), Bamako, Mali., Paediatric Ophtalmology, BAMAKO,

Mali, 3CHU Gabriel Touré, Pediatric Ward, Pediatric Oncology,

Bamako, Mali., Paediatric Oncology, BAMAKO, Mali, 4CHU Point G,

HistopathologyWard, Bamako, Mali., Histopathology, BAMAKO, Mali,
5CURIE INSTITUTE, Ophtalmology, PARIS, France

Background and Aims: Conservative treatment of early stages of

retinoblastoma has greatly improved the overall survival rate. The aim

was to evaluate the results of conservative management of bilateral

intraocular retinoblastoma inMali.

Methods: The study covered the period from 01/01/2011 to

31/12/2019. We included children with bilateral intraocular

retinoblastoma. After a CEV-type neoadjuvant chemotherapy, the

most affected eye was enucleated, and the contralateral eye was

preserved by local treatment.

Results: Eighteen cases were included. The median age was 11

months with a sex ratio of 0.66. The mean time to diagnosis was 5

months. The most common presentation was leucocoria. All patients

received a funduscopic examination under a general anaesthesia,

ocular ultrasound and a CT scan. The eyes classified (D) repre-

sented 40%. The distribution of conservative treatment modalities

was as follows: Thermochemotherapy (n=12; 66%); intra-vitreal mel-

phalan (n=6; 33%). After conservative treatments thirteen patients

had useful vision, and two patients had no vision. At the comple-

tion of treatment, eleven patients were in complete remission, with

a follow-up of 3 years. Five children were still undergoing treat-

ment. Three patients had tumor progression and received bilateral

enucleation.

Conclusions: Conservativemanagement for early detected retinoblas-

toma provides promising results. Awareness raising about the initial

symptoms should be intensified among the population and the health-

care providers. Acknowledgments: We would like to thank AMCC,

IOTA andGFAOP.
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EP391/#1736 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

SURVIVAL AND RELAPSE PATTERNS IN UNILATERAL

RETINOBLASTOMA: ROLE OF CLINICAL-HISTOPATHOLOGIC

FEATURES

Nathalia Grigorovski1, Larissa Uemoto1, Gabriela Oigman1, Clarissa

Mattosinho2, Paulo Faria3, Yung Gonzaga4, Sima Ferman1

1National Cancer Institute, Pediatric Oncology, Rio de Janeiro, Brazil,
2National Cancer Institute, Ocular Oncology, Rio de Janeiro, Brazil,
3National Cancer Institute, Pathology, Rio de Janeiro, Brazil, 4National

Cancer Institute, Epidemiology, Rio de Janeiro, Brazil

Background and Aims: Enucleation for retinoblastoma (RB) is a com-

mon treatment modality in developing countries owing to advanced

intraocular disease at presentation. Histopathologic risk factors (HRF)

as choroidal, optic nerve and scleral infiltrations (specially combined

ones) and clinical presentation (glaucoma, buphthalmus, pseudoceluli-

tis) have been associated with poorer prognosis. Risk of relapse

supports need for intensive chemotherapy. Defining criteria for neo-

and adjuvant therapy may improve outcomes of enucleated cases and

also avoid unnecessary adjuvant treatment for low risk patients. Aim:

to determine clinical and histopathologic features of enucleated unilat-

eral retinoblastoma and to evaluate role of more intensivechemother-

apy in outcome.

Methods: Retrospective study of enucleated unilateral retinoblastoma

from 1997 to 2022 with histopathology and medical record review

at National Cancer Institute-Brazil. Data from clinical presentation,

stagyng HRF, chemotherapy use, relapses and outcomewere analysed.

Results: Of 190 unilateral cases, 97 (50,5%) were enucleated. Median

age at diagnosis: 27 months (range 4 to 85); 49 female (50,5%); glau-

coma and/or buphthalmus as initial presentation: 17 cases (17,5%).

Extraocular casesn=7 (7,1%) with median lag time 8,2 months (range

4.1to16). Only 39 were considered extraocular and/or high risk (clin-

ical and pathologic) received chemotherapy (40%). There were 13

relapses (13,4%). Among 58 low risk patients (60%), only 4 relapses:

3 orbital which received intensive treatment and are alive without

evidence of disease (1 had per-operative rupture) and 1 with CNS

dissemination which died (restaged as higher staging after pathologic

review). Among 38 patients which received chemotherapy,7 relapses:

3 extraocular cases with leptomeningeal disease and died; 4 combined

ocular involvement had CNS disease progression and also died (1 with

abandonment). Failures predominated historically during the use of a

less intensive chemotherapy. After chemo intensification in 2012, only

2/13 relapsed (both with glaucoma at diagnosis). Mortality was 12, 3%

(n=12): 1 acute myeloid leukemia (AML) as second neoplasm;1 with

congenital heart disease and 10 from disease progression.

Conclusions: Adequate clinical and histopathology evaluation of

retinoblastoma who undergo enucleation are mandatory to assign

relapse risk. These data suggest that adjuvant chemotherapy may not

be needed in unilateral retinoblastoma with low risk of relapse and

intense adjuvant chemotherapy in high and very high risk patients may

be effective in preventing extraocular relapse.

EP392/#302 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

ANALYSIS OF CLINICAL DATA AND PROGNOSIS OF 835

CHILDREN WITH BILATERAL RETINOBLASTOMA IN BEIJING

TONGREN HOSPITAL

Yi Zhang1, YizhuoWang1, Jitong Shi2, JianminMa2,Weiling Zhang1,

Dongsheng Huang3

1Beijing tongren Hospital, Capital Medical University, Pediatrics, Bei-

jing, China, 2Beijing Tongren Hospital, Ophthalmic Oncology, Beijing,

China, 3Beijing Tongren Hospital, Pediatrics, Beijing, China

Background and Aims: To analyze the characteristics of single center

and bilateral retinoblastoma in recent 16 years and the differences and

changes of clinical prognosis.

Methods: The clinical data of 835 children with bilateral RB were

collected from 2790 children with retinoblastoma who were

treated in our hospital from September 13, 2005 to March 13,

2021. SPSS20.0 statistical software was used for statistical analy-

sis to identify the clinical characteristics and risk factors of RB in

children.

Results: 443 males (53.1%), 392 females (46.9%). The median age was

20.4month. Among them, therewere17 cases of trilateral RB; 41 cases

(5.4%) with distant tissue and organ metastasis; 2.8% (23/835) had

a definite RB family history; The first symptom was white pupil sign,

accounting for 63.4% (529/835), followed by strabismus, accounting

for 15.4% (129/835). The median follow-up time was 50.69 months.

412 cases with unilateral enucleation accounted for 49.3%, 29 cases

with bilateral enucleation accounted for 3.5%, and 394 cases without

enucleation accounted for 47.2%. There were 42 deaths, 119 drup up

and 674 survived. OSwas 94.13% (674/716). the average survival time

was (123.732 ± 1.247) months, and 95% CI was 121.289∼126.176.

Univariate prognostic risk factor analysis showed that in 2015-2020

(P=0.047), trilateral RB (P=0.001), distant tissue and organ metasta-

sis (P=0.001), lymph node metastasis (P=0.001), and no enucleation

of eyeball (P=0.037) could affect the prognosis; COX multivariate

survival analysis showed that distant tissue and organ metastasis

was an independent risk factor affecting the survival of bilateral RB

(P=0.001).

Conclusions: The incidence rate of infants with bilateral RB is high,

other clinical features are not specific, and the overall prognosis is

good. Attention should be paid to the prevention and treatment of

distant tissue and organmetastasis.
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EP393/#1586 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

AVAILABILITY OF SOCIAL DETERMINANTS OF HEALTH DATA

IN THE ELECTRONIC HEALTH RECORD OF PEDIATRIC EYE

CANCER PATIENTS

Omer Jamal, Helen Dimaras

The Hospital for Sick Children, Ophthalmology & Vision Sciences,

Toronto, Canada

Background and Aims: Social Determinants of Health (SDOH) have

been shown to significantly influence the development and treatment

of cancer outcomes.Weaimed to (i) determine the availability of SDOH

data in the electronic health record of eye cancer patients managed

at The Hospital for Sick Children (SickKids) and (ii) characterize the

population by SDOH.

Methods: This was a retrospective cohort study between 1 June 2018

and 23 May 2022. Study subjects were eligible if they: (i) were diag-

nosed with eye cancer; (ii) primarily managed at SickKids; and (iii)

resided in Ontario. Data collected included: sex, birthdate, ethnicity,

preferred language, need for interpreter, postal code, public insurance

status, and diagnosis (ICD-10-CM). Postal code was used to deduce

neighborhood income quintile, geographic location, and urban/rural

status. Data was analyzed using summary statistics.

Results: The study population consisted of 235 patients represent-

ing the following diagnoses: C69.2 Retinoblastoma (225/235, 95.7%),

C69.4Malignant neoplasms of ciliary body (1/235, 0.4%), C69.6Malig-

nant neoplasm of orbit (6/235, 2.6 %), and C69.9 Malignant neoplasm:

Eye, unspecified (3/235, 1.3%). Sex, birthdate, postal code and insur-

ance were recorded for 99% of patients. Preferred language was

documented for 93%. Ethnic group and need for language interpreter

were available for 0%. The male: female ration was 1:1, and 39% were

aged 5-13 years at the time of study. English was the most common

preferred language (84%). The majority (99%) were registered with

the Ontario Health Insurance Program, 89% resided in urban areas,

and 44% resided inCentralOntario. Themost commonneighbourhood

income quintile was the highest quintile (25%).

Conclusions: The documentation of SDOH for eye cancer patients was

variable, with little attention paid to recording ethnicity, and need

for language interpreter. This highlights the need to develop standard

practices for collecting SDOHdata to assemble complete data sets and

eliminate barriers to data collection.

EP394/#1404 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

ROAD TO DIAGNOSIS OF RETINOBLASTOMA –NEED TO

CREATE AWARENESS FOR EARLY DIAGNOSIS. EXPERIENCE

FROM A DEVELOPING COUNTRY

Dhaarani Jayaraman1, Nidarshana Pandian2, Latha Sneha1, Julius

Scott1, Suganeswari Ganesan3, Charanya C3

1Sri Ramachandra Institute of Higher Education and Research, Pedi-

atric Hemato-oncology, Chennai, India, 2Sri Ramachandra Institute of

Higher Education and Research, Pediatrics, Chennai, India, 3Sankara

Nethralaya Hospital, Ocular Oncology, Chennai, India

Background and Aims: A strong disparity exists between the devel-

oped and developing countries in the stage at diagnosis and outcomes

of children with retinoblastoma. We aimed to assess the duration

of time lag between the onset of symptoms and the diagnosis of

retinoblastoma.

Methods: This descriptive study enrolled 80 children with a diagno-

sis of retinoblastoma. Details regarding the presenting features and its

duration were collected. The first person contacted after the present-

ing symptoms and the interval between the onset of symptoms and

final diagnosis were collected.

Results: Among the 80, 53(66.3%) had unilateral disease and

27(33.8%) had bilateral retinoblastoma. Two of them were identi-

fied within 3 weeks of life by the parents. Leukocoria was the most

common presentation in 58(72.5%) children. Symptoms of retinoblas-

toma were first picked up by parents in 65(81.3%) and only 3(3.8%)

were picked up by the pediatricians during routine vaccination/review.

Seven children (8.8%) had family history of retinoblastoma. None of

the babies with positive family history of retinoblastoma underwent

screening. Parental delay was seen in 25(31.3%) and physician delay

was observed in 16 (20%) cases. Ophthalmologists were the first

person to be contacted in 59 (73.8%) cases, of which only 10 chil-

dren (12.5%) were diagnosed as retinoblastoma. The mean interval

between onset of symptoms and the first visit to physicianwas 58 days

and mean interval between onset of symptoms and final diagnosis

was 96 days and mean interval between diagnosis and treatment

initiation was 21 days. Forty-three children (53.8%) underwent enu-

cleation. The age at presentation of symptoms and the first person

of contact for symptoms had statistical significance with diagnostic

delay.

Conclusions: National level awareness programs among community

and health care providers for early diagnosis is required. Government

and NGOs support is essential to provide the optimal care to save the

vision of these children.

EP395/#1189 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

RETINOBLASTOMA OVER THE YEARS: RETROSPECTIVE LOOK

IN NUH

MiriamKimpo1, Thuan ChongQuah2, Krista Francisco2, DerrickWen

Quan Lian2, Anil Gopinathan2, LingamGopal2, Gangadhara Sundar2

1Khoo Teck Puat University Childrens Medical Institute National

University Hospital Singapore, Paediatrics, Singapore, Singapore,
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2NationalUniversityHospital Singapore, Paediatrics, Singapore, Singa-

pore

Background and Aims: This is a retrospective study to review the

outcome of children diagnosed and treated for retinoblastoma from

January 2006 toDecember 2021 in the division of paediatric oncology.

Over the yearswehave undertaken intraarterial chemotherapy admin-

istration. Only some of the patients are included in this study. We aim

to report on the outcome of our patients by applyting the new AJCC

staging system.

Methods: DSRB approval was obtained. Patients listed in our divi-

sion database were identified. Patients who received intraarterial

chemotherapy but not under our service are not included. Information

were taken from the electronic health records. Staging system were

based on the IRSSS, IIRCS and AJCC.

Results: Forty one children were seen (age range 1-72 mos, median

14 mos). Sixty eyes were affected, bilateral (20) and unilateral (21).

Clinical presentations were leukocoria (27), strabismus (10), redness

(4), screening (2), proptosis (2), pain (2), buphthalmos (1), nystag-

mus (1), poor focus (1). Staging/Grouping: STage0=8; StageI=27;

STageII=2; STageIII=0; StageIVa=3; STageIVb=1. Intraocular Groups:

A=4; B=11;C=3;D=16;E=18. Thirty-four eyes were enucleated (pri-

mary 16, secondary18). Of ten primary, intraocular grouping: D=2;

E=8. AJCC:cTb1=1; cT2a=1; cT2b=2; cT3C=3; cT3e=1; cT4a=1. Six

had high-risk histopathologic features. One died. Twenty six eyes were

preserved. Intraocular grouping: A=4; B=10; C=3; D=5; unknown=2;

AJCC T1a=12; T1b=5; T3c=1; T2b=6. Chemotherapy were systemic

(n=22); intraarterial (3); combined (n=1). Two died from progres-

sive disease and sepsis. Eighteen eyes had secondary enucleation.

Clinical grouping: D-9; E=7; unknown=1. Clincal grouping: D=9;

E=7; unknown=1. AJCC: cT2a=5; cT2b=4; cT3a=1; cT3b=1; cT3c=5;

cTx=1. Two had recurrence. Eyes saved following chemoreduction:

Group A=4/4(100%); B=10/11(91%); C=3/3(100%); D=5/16(31%);

E=0(0/18). Adverse events following systemic chemotherapy: neu-

tropenia, thrombocytopenia, fever, bacteremia, septic death (1); hear-

ing loss and hypomagnesemia.

Conclusions: Globe salvage is possible with early detection. Advanced

disease at presentation remains a challenge.

EP396/#1806 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

BARRIERS AND FACILITATORS TO IMPLEMENTING RED REFLEX

TEST GUIDELINES FOR RETINOBLASTOMA DIAGNOSIS AS

DETERMINED BY PATIENTS, HEALTHCARE PROVIDERS AND

RESEARCHERS

Bronte Lim1, Kaitlyn Flegg2, Ana Janic1, Joshua Craig2, Ashwin

Mallipatna2,3

1University of Toronto, Department Of Medicine, Toronto, Canada,
2The Hospital for Sick Children, Department Of Ophthalmology &

Vision Sciences, Toronto, Canada, 3The University of Toronto, Depart-

ment Of Ophthalmology & Vision Sciences, Toronto, Canada

Background and Aims: The top retinoblastoma research priority

in Canada - as established by patients, healthcare providers and

researchers - is early diagnosis. The red reflex test (RRT) is a sim-

ple ubiquitous procedure for the early diagnosis of ophthalmological

conditions, including retinoblastoma. While effective, a false nega-

tive RRT may delay diagnosis, resulting in irreversible vision loss or

death. There is a paucity of information about what constitutes a

gold standard RRT which we addressed elsewhere in a systematic

review. The purpose of this project was to uncover potential facilita-

tors and barriers to implementing RRT guidelines for retinoblastoma

diagnosis.

Methods: A hybrid workshop for retinoblastoma patients, health

professionals and researchers was organized and led by 7 meeting

facilitators. The three-part workshop consisted of (i) listening to sto-

ries of retinoblastoma patients complicated by delayed diagnosis; (ii)

sharing preliminary findings from the systematic review of RRT pro-

cedures; and (iii) participating in a facilitated group discussion about

the facilitators and barriers for implementing RRT guidelines. Ideas

were recorded during the workshop and later organized by theme and

content

Results: The workshop was attended by 13 patients (2 online, 11 in

person) and 12 non-patients (healthcare providers and researchers; 6

online, 6 in person). Attendees asserted that implementation of a RRT

guideline would be enhanced by; (i) empowering families to advocate

for RRTs and (ii) timely education about the importance of RRTs and

the RRT guidelines. Barriers to implementation of RRT guidelines iden-

tified by attendees included (i) inconsistent use and interpretation of

RRT by primary care physicians; and (iii) unavailability of RRT during

virtual appointments.

Conclusions: Implementation of RRT guidelines may be enhanced by

empowering patient families and creation of an educational tool for

primary care physicians and patient families alike.

EP397/#1532 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

GENDER BIAS AND TREATMENT ADHERENCE BEHIND THE

POOR OUTCOME OF RETINOBLASTOMA IN A LOWER-MIDDLE

INCOME COUNTRY: A 5-YEAR ANALYSIS OF SOCIAL FACTORS

DebabrataMohapatra1, Prashant Prabhakar1, Kritika Setlur2, Rachna

Seth2, Bhavna Chawla3, Neiwete Lomi1,4, Jagdish PrasadMeena1,

Aditya Kumar Gupta5

1All India Institute ofMedical Sciences,DivisionOfPediatricOncology,

DepartmentOfPediatrics,NewDelhi, India, 2All India InstituteofMed-

ical Sciences, New Delhi, Division Of Pediatric Oncology, Department

Of Pediatrics, New Delhi, India, 3All India Institute of Medical Sci-

ences, DepartmentOfOphthalmology Rpc, NewDelhi, India, 4All India
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Institute of Medical Sciences, NewDelhi, Department Of Ophthalmol-

ogy Rpc, New Delhi, India, 5All India Institute of Medical Sciences,

Department Of Pediatrics, Delhi, India

Background and Aims: Multiple socio-economic factors affect the

outcome of pediatric cancers. Care of retinoblastoma patients in

lower-middle income countries (LMICs) lags behind high-income coun-

tries. Objective of this studywas to identify the socio-economic factors

contributing to the outcome of retinoblastoma patients in a large

Indian center.

Methods: This was a retrospective study that included all retinoblas-

toma patients diagnosed at our center between year 2017-2021.

Data were collected from hospital records regarding the age, gender,

presenting symptoms, lag time, number of siblings, family income, edu-

cation and prior contact with healthcare. Outcome parameters like

survival and regularity of survivorship follow ups were documented.

Patients lost to follow up were contacted telephonically to document

important outcomemeasures.

Results: Total 382 patients were enrolled. While 59.6% had unilat-

eral retinoblastoma, 40% had it bilaterally and 46.6% patients had

extraocular disease. There was significant difference between lag time

of unilateral vs bilateral disease (6 vs 4 months, p<0.05). Females had

delayed presentation than males (6.5 vs 4 months, p<0.05). While

86.3% patients had leukocoria, 23.5% presented with proptosis. Base-

line CNSmetastasis was present in 8.9% patients, while 2.6% had bony

ormarrowmetastasis. In amedian follow-up timeof 3.5 years, 32.9%of

patients were lost to follow-up. After telephonic tracking of the entire

cohort including the lost to followups, 30.9%patients had died. Female

patients weremore likely to be lost to follow up (χ2=9.1, p=0.002) and
there was higher probability of death in the lost to follow-up cohort

(χ2=30.9, p=0.0001).
Conclusions: While a large number of patients present with extraoc-

ular and metastatic disease, even in intraocular disease treatment

adherence remains a challenge in LMICs. We highlight the significant

gender related delay in presentation and loss to follow up in girls with

retinoblastoma in our setting that further adds to the already poor

overall outcome.

EP398/#704 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

ENROLLMENT AND PATIENT PREFERENCES IN PARTICIPATION

IN A RARE PEDIATRIC EYE CANCER BIOBANK

Roxanne Noronha1, Kaitlyn Flegg1, AshwinMallipatna1,2, Helen

Dimaras1,2,3

1The Hospital for Sick Children, Department Of Ophthalmology &

Vision Sciences, Toronto, Canada, 2The University of Toronto, Depart-

ment Of Ophthalmology & Vision Sciences, Toronto, Canada, 3The

University of Toronto, Dalla Lana School Of Public Health, Toronto,

Canada

Background and Aims: Biobanking holds potential to transform poor

outcomes of rare pediatric eye cancers (R-PECs), which are neoplastic

lesions of the retina, choroid, orbit, iris, eyelid, conjunctiva, and optic

nerve. A biobank dedicated to R-PECs was developed as an arm of

a pediatric ophthalmology biobank at The Hospital for Sick Children

(Toronto, Canada) to house a large number of specimens and associ-

ated data. We aimed to describe the enrollment and preferences of

participants in the R-PEC biobank.

Methods: Eligible patients included those diagnosed with a R-PEC

who, due to standard of care, had a specimen extracted not required

for clinical purposes or underwent significant imaging. A broad

informed consent model was utilized, allowing storage of specimens

and data for future use in unspecified research; patients were pro-

videdwith the option to opt-out of specific research components.With

patient/substitute-decision-maker informed consent, specimens and

associated clinical data were collected and stored.

Results: From June 2020 to February 2023, 57 patients were

approached for study participation, and 52 provided written informed

consent (91% consent rate). Of consented participants: 69% agreed

to research by industry, 94% to genome sequencing research, 88% to

development of organoids/cell lines, 90% wished to be informed of

carrier status, and 77% agreed to future research contact. Specimens

were contributed by 71%of participants. Participants covered six diag-

noses (retinoblastoma, angiolymphoid hyperplasia with eosinophilia,

juxtapapillary retinal capillary hemangioblastoma, optic nerve glioma,

retinal astrocytic hamartoma, rhabdomyosarcoma) and contributed 90

aliquots (including tumour, vitreous humour, and aqueous humour).

Conclusions: Understanding patient preferences and perspectives

towards aspects of research may help us tailor communications and

catalyze high impact research aligned with patient interests. Future

steps include onboarding partner sites to increase enrollment, collec-

tion of bioimages, generation of additional resources such as tumour

organoids, and promotion of the biobank to scientists to stimulate use

of available resources.

EP399/#23 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

"IT’S NOT MEANT TO BE FOR LIFE, BUT IT CARRIES ON": A

QUALITATIVE INVESTIGATION INTO THE PSYCHOSOCIAL

IMPACT OF RETINOBLASTOMA

Nicola O’Donnell1, Bob Phillips2,3, JessMorgan2,3, Debra Howell1

1University of York, Epidemiology And Cancer Statistics Group, Uni-

versity ofYork,UnitedKingdom, 2University ofYork,Hull-yorkMedical

School And Centre For Reviews AndDissemination, York, United King-

dom, 3Leeds Children’s Hospital, Department Of Paediatric Haematol-

ogy AndOncology, Leeds, United Kingdom

Background and Aims: Retinoblastoma (Rb) is a rare cancer of the

retina diagnosed in ∼50 children in the UK annually, with 45% of cases

due to hereditary factors. Whilst highly curable, Rb can have huge

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S346 of S600 ABSTRACTS

impact on the wellbeing of individuals long after remission. Existing

research has highlighted the need for psychosocial support in this pop-

ulation, however the nature of this is under-researched and largely

unavailable. This qualitative study aimed to explore living beyond Rb

and challenges that may be faced as a result.

Methods: Between June 2022 and January 2023, we conducted

focus groups with 15 teenagers (13-19 years) and interviews with

17 young adults (TYA; 20-29 years) with a history of Rb. A narrative

approach explored life-stories of individuals and aimed to gain clear

understanding of transition to adulthood, seeking views on challenges

experienced and current psychosocial support they access or felt could

be beneficial. Analysis used reflexive thematic analysis.

Results: TYA discussed increased anxiety, both related to social needs

and health. This included concerns about second cancers, body image,

and passing on Rb genes to future children. Formany, they internalised

Rb and the domination of this on their identity. There was also a focus

on a lack of targeted psychological support, and the need for education

amongst others about the long-term impact of childhood cancer.

Conclusions: TYAwho have had Rb are at increased risk of anxiety and

identity-related distress. This is particularly apparent for those with

the hereditary variant, as well as those who were treated with enu-

cleation and therefore have a visible difference that others can detect.

There is a high need for targetedRbpsychosocial support, which is sup-

ported by existing evidence and supports our plan to develop a novel

psychoeducation intervention for this population.

EP400/#143 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

NON-METASTATIC EXTRA-OCULAR RETINOBLASTOMA:

OUTCOMES OF MULTIMODAL THERAPY

Sajid Qureshi1, Maya Prasad2, Badira Parambil2, Girish

Chinnaswamy3, Mukta Ramadwar4, Poonam Panjwani5, Siddhartha

Laskar6, Nehal Khanna7, JifmiManjali8, RamMohan5, Nandan

Shetye2

1TATA MEMORIAL CENTRE, Pediatric Surgical Oncology, MUMBAI,

India, 2Tata memorial Centre, Paediatric Oncology, Mumbai, India,
3Tata Memorial Centre, Paediatric Oncology, Mumbai, India, 4tata

Memorial Hospital, Pathology, Mumbai, India, 5TATA MEMORIAL

CENTRE, Pathology, MUMBAI, India, 6TATA MEMORIAL CENTRE,

Radiation Oncology, MUMBAI, India, 7TATA MEMORIAL CENTRE,

Radiotherapy, MUMBAI, India, 8Advanced Centre for treatment,

Research and Education for Cancer (ACTREC), Radiotherapy, Navi

Mumbai, India

Background and Aims: This study aims to evaluate the treatment and

the impact of histopathological features after neoadjuvant chemother-

apy on the outcomes of children with extra-ocular retinoblastoma.

Methods: Patients with non-metastatic extra-ocular retinoblastoma

corresponding to International Retinoblastoma Staging System (IRSS)

II and III registered between 2006 to 2021 were included in the

analysis. The demographic details, laterality, clinical presentation,

preoperative treatment, surgery, histopathology, chemotherapy, radio-

therapy, and outcomes were reviewed.

Results: Eighty-four patients amounting to 18.2% of all registered

patients with retinoblastoma, were seen in the study period. Prop-

tosis or fungating mass was present in 48% at presentation. IRSS II

disease was observed in 14 patients, IIIa in 69, and IIIb in 1 patient.

Sixteen patients did not pursue treatment, and 68 were offered stan-

dard multimodal treatment. Forty-six patients received neoadjuvant

chemotherapy, while 22 underwent upfront surgery. Disease progres-

sionwhile receiving treatment occurred in 28%; all had IRSS III disease.

Progressions were more common after surgery (74%) than while

receiving neoadjuvant chemotherapy (26%) p=0.004. Early relapses

occurred in 28% at a median of 2 months from the completion of ther-

apy and 11 months from diagnosis. More than 50% of the patients had

died within one year of diagnosis. The 5-year EFS and OS are 45% and

48%, respectively. The EFS was better for stage II; however, it was not

statistically significant (58.3% vs. 41.8%; p=0.2). The presence of high-

risk features on postchemotherapy histopathology was significantly

associated with an inferior outcome (37.6% vs. 74.3%; p=0.01. Mas-

sive choroid invasion (26.7% vs. 63.6%; p=0.02) and PLONI (31.3% vs.

57.2%; p=0.04) notably had poor EFS.

Conclusions: Extra-ocular retinoblastoma is an aggressive disease

marked by disease progression while on treatment and early relapses

after completion of therapy. PLONI andmassive choroidal invasion are

high-risk features associated with inferior outcomes.

EP401/#512 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

THE RETINOBLASTOMA JOURNEY MAP: A PATIENT-CENTRED

PATHWAY OF CARE

Ivana Ristevski1, Kaitlyn Flegg1, Taline Dorna2, Alissa Ulster3,

Katherine Paton4, Stephanie Kletke1, AshwinMallipatna1, Helen

Dimaras1, Morgan Livingstone5

1The Hospital for Sick Children, Ophthalmology & Vision Sciences,

Toronto, Canada, 2Canadian Retinoblastoma Research Advisory

Board, Member, Toronto, Canada, 3The Hospital for Sick Children,

Social Work, Toronto, Canada, 4University of British Columbia, Ocular

Oncology, Vancouver, Canada, 5World Eye Cancer Hope, Child Life,

Toronto, Canada

Background and Aims: Retinoblastoma treatment is complex, and

the treatment and follow-up plan for each patient may differ. Path-

ways of care have been shown to enhance quality of care, improve

patient outcomes, promote patient safety, increase patient satis-

faction, and optimize the use of healthcare resources. This study

describes the process of co-designing, with patient families, a path-

way of care called the “Retinoblastoma Journey Map”, and its

evaluation among a pilot group of parents of newly diagnosed

patients.
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Methods: Human-centred design was utilized to ideate, prototype and

refine the Retinoblastoma Journey Map. Parents of children newly

diagnosed with retinoblastoma were recruited to use and evaluate

the Retinoblastoma JourneyMap alongside their clinical management.

Mixed-methods data was collected on feasibility, acceptability, usabil-

ity and perceived impact on communication, self-efficacy, anxiety,

depression and quality of physician-patient interaction.

Results: The Retinoblastoma Journey Map was created to include

set of 25 stickers covering 3 themes: clinical treatment (13), medical

education (1) and milestones (11). The Retinoblastoma Journey Map

was piloted with 12 families and found to be feasible, acceptable and

usable. No significant effect on communication, self-efficacy, anxiety,

depression or quality of patient-physician interaction was observed.

Participant discussions andwritten feedback resulted in the identifica-

tion of 6 themes: (i) Primary Use of the Map; (ii) Challenges Using the

Map; (iii) Perceived Impact of theMap; (iv) Perceived Limitations of the

Map; (v) Feasibility, Acceptability and Usability; and (vi) Unmet Needs.

Conclusions: Following a patient-identified research priority aiming

to improve knowledge, a pathway of care for retinoblastoma was co-

created with researchers, health professionals and patients. While the

anticipated effects on communication and patient-physician interac-

tion were not observed, a new use ‘legacy building’ came out of the

evaluation. Patients identified that this important impact of the map,

allowing families to document the pathway of care and educate their

child at a later date.

EP402/#1157 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

A MATHEMATICAL MODEL TO UNDERSTAND

RETINOBLASTOMA CONSIDERING THE CLOSEST GENETIC

CIRCUITRY OF THE RB GENE AT EARLY STAGES AND ITS

FEEDBACK WITH THE EPIGENETIC LANDSCAPE

Y.Melissa Romero Chaves1, Jose Roberto Romero-Arias2

1UNAM-IIMAS, Mathematics And Mechanic, Cd. México, Mexico,
2IIMAS-UNAM,Mathematics AndMechanics, Mexico City, Mexico

Background and Aims: Retinoblastoma is a pediatric malignancy

caused by loss of function and biallelic inactivation of the RB gene. This

loss of function reflects abnormal regulation in signaling pathways that

alter the cell cycle, resistance to apoptosis, adhesion, division, and cell

reprogramming.

Methods: It is important to know the functioning of the RB gene

with the closest genetic circuit of the E2F and TGF-β genes, the

cyclin-dependent kinases E/Cdk-2 and D/Cdk4-6, as well as the non-

coding RNA miR17∼92 for understanding the origin and prognosis of

tumorigenesis.

Results: In this direction,wepropose amathematicalmodel to describe

the attractor states and cell lineage that underlie the prereplicative

stage of the cell cycle using the closest genetic circuit of the gene RB.

The results of our model show that the dynamics for cell development

and differentiation correspond to different basins of attraction in the

epigenetic landscape.

Conclusions: In conclusion, cell linage emerges as a dynamic evolution

from undifferentiated to differentiated basins of attraction in different

cell types.

EP403/#1565 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

GLOBE SALVAGE IN ADVANCED INTRAOCULAR

RETINOBLASTOMA: NO BENEFIT OF HIGH DOSE

CARBOPLATIN-ETOPOSIDE-VINCRISTINE AND SUBSEQUENT

CHEMOTHERAPY INTENSIFICATION – A RETROSPECTIVE

ANALYSIS OF 300 EYES

Kritika Setlur1, DebabrataMohapatra1, Prashant Prabhakar1, Aditya

Kumar Gupta1, Jagdish PrasadMeena1, Bhavna Chawla2, Neiwete

Lomi2, Seema Kashyap3, Rachna Seth1

1All India Institute ofMedical Sciences,DivisionOfPediatricOncology,

DepartmentOfPediatrics,NewDelhi, India, 2All India InstituteofMed-

ical Sciences, Department Of Ophthalmology Rpc, New Delhi, India,
3RP Centre, AIIMS, Department Of Ocular Pathology, Delhi, India

Background and Aims: Globe salvage is a priority in the treatment

of retinoblastoma. In countries where patients present at advanced

stages, the optimal first line therapy has not been defined. We exam-

ine the utility of high doseCarboplatin-Etoposide-Vincristine (CEV) for

globe salvage in advanced intraocular retinoblastoma (IORB).

Methods: A retrospective analysis was carried out on all patients of

advanced (group D and E) IORB enrolled in a 5-year period. Details

of chemotherapy regimen, globe salvage, histopathology, intra-arterial

chemotherapy, toxicity and treatment outcome were gathered, along

with socio demographic data. Telephonic interview was performed for

patients whowere lost to follow up.

Results: Of 200 patients enrolled, with 300 involved eyes, groupD and

E made up 39% and 53% of the eyes respectively. Globe salvage was

achieved in 68%ofGroupDeyes. Of thoseGroup E eyes inwhich globe

salvage was attempted, 37%were successful. No significant difference

was found between globe salvage rates with standard dose CEV and

high dose CEV (59% vs 55% p= 0.7) or average number of cycles given

in these two groups to achieve globe salvage (6.8 vs 7.4, p = 0.49). If

response was suboptimal, chemotherapy was intensified sequentially

(standard dose CEV to high dose CEV followed by augmentation with

Cyclophosphamide and Doxorubicin), this was found to have no signif-

icant difference in globe salvage compared to continuation of baseline

chemotherapy (53% vs 56% p= 0.8).

Conclusions: In this study, high dose CEV does not appear to offer

any benefit over standard dose CEV in globe salvage in group D and
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E retinoblastoma. Considering the incidence of toxicity as well as the

cost and extra hospital visits for administration of growth factor when

giving high dose or augmented chemotherapy, reexamination of the

need for chemotherapy intensification in these patients should be

considered.

EP404/#1720 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

FEASIBILITY AND SAFETY OF VINCRISTINE, TOPOTECAN AND

CARBOPLATIN CHEMOTHERAPY IN CHILDREN WITH

RETINOBLASTOMA – OBSERVATION FROM A TERTIARY

CANCER CENTRE FROM LOW-MIDDLE INCOME COUNTRY

Maharshi Trivedi, Himangi Tak, Nitin Joshi, Harsha Panchal, Apurva

Patel

Gujarat Cancer and Research Institute, Department Of Pediatric And

Medical Oncology, Ahmedabad, India

Background and Aims: Most widely used systemic chemother-

apy regimen for retinoblastoma involves combination of vincristine,

etoposide and carboplatin. Etoposide is associated with increased

risk of secondary malignancies. Topotecan based regimens have

been found to be effective for patients with advanced intraocular

retinoblastoma. In our study, we assessed safety and feasibility of vin-

cristine, topotecan and carboplatin (VTC) regimen in children with

Retinoblastoma.

Methods: We collected data of 17 children, (25 eyes) with retinoblas-

toma, treated with VTC (Vincristine: 1.5 mg/m2/dx1, Topotecan:

1.5 mg/m2/dx5, Carboplatin: 450 mg/m2/dayx1) regimen at a ter-

tiary cancer center in India, between March 2022 and Novem-

ber 2022. The clinical details and toxicities for each patient were

noted.

Results: Male and female ratio was 1.8:1. Median age at presenta-

tion was 30.5 months (IQR- 12 to 47 months). Positive family history

was present in 11.7% (n=2). Nine (52.9%) children had unilateral dis-

ease. Stage 0, I, II, III, and IV disease was seen in two (14.28%), three

(28.57%), two (21.4%), and five (35.7%) and zero children respectively.

Two (8%), three (12%), two (8%), two (8%) and sixteen (64%) eyes

had group A, B, C, D, and E disease respectively. Enucleation was car-

ried out for 40% cases (n=10). High-risk features on histopathology

were present in 80% (n=8) of enucleated eyes. VTC was given as a

second-line regimen in 5 (36.7%) children. None of the children with

group A, B, or C disease required enucleation. Anemia and thrombo-

cytopenia (≥grade 3) were the most common complication observed

in 40% (n=10) patients. Other grade 3 or more toxicities were neu-

tropenia (28%, n=7), febrile neutropenia (28%, n=7), enterocolitis

(17.6%, n=3), and sepsis (11.8%, n=2). One child (7.1%) died during

treatment.

Conclusions: Topotecan-based regimens can be used to eschew

etoposide-associated secondary malignancies. The toxicities associ-

ated with the regimen in our study were mainly associated with

myelosuppression andmanageable in most cases.

EP405/#396 Poster Topic: AS05 SIOP Scientific Program/AS05.i

Retinoblastoma

THE CLINIAL AND GENETIC CHARACTHERISTICS OF

RETINOBLASTOMA PATIENTS IN A SINGLE CENTER WITH

FOUR NOVEL RB1 VARIANTS

Ozge Vural1, Hatice Atalay2, GulsumKayhan3, Bercin Tarlan2, Arzu

Okur4, Faruk Pınarlı1, Ceyda Karadeniz1

1Gazi University, Pediatric Hematology And Oncology, ankara, Turkey,
2Gazi University, Ophthalmology, ankara, Turkey, 3Gazi University,

Medical Genetics, ankara, Turkey, 4Gazi University, Pediatric Hematol-

ogy AndOncology, Ankara, Turkey

Background and Aims: The goal of this study is to assess the clinical

and genetic characteristics of children diagnosedwith retinoblastoma.

Methods: All cases diagnosed with RB and received treatment and

follow-up on the Ophthalmology and Pediatric Oncology Department,

October 2016 to May 2021 were evaluated retrospectively. The RB1

gene was analyzed by next generation sequencing (NGS) technique in

DNAs obtained from peripheral blood samples of the patients.

Results: The mean age was 24.6 (median: 18.5, range: 3–151) months.

There were 15 (22.3%) Group D eyes and 39 (58.2%) Group E eyes.

The RB1 gene was sequenced by the NGS method in 19 patients.

Heterozygous RB1:NM_000321.3: c.54_76del (p.Glu19AlafsTer4)

variant was detected in a 15-month-old female with bilateral

RB. Heterozygous RB1:NM_000321.3:c.1814+3A>T variant was

detected in a 5.5-month-old male with bilateral RB. The intronic

RB1:NM_000321.3:c.1332+4A>G variant was detected in pt 14,

a 13-month-old male with unilateral RB. The RB1:NM_000321.3:

c.575_576del p.Lys192SerfsTer10 variant was found in an 18-month-

old female with an allele frequency of 37%. These variants have not

been reported in the literature and mutation databases. The mean

follow-upwas 38.5±34.7 (range: 1–149)months. After eye-conserving

treatments, secondary enucleation in 14 eyes (20.8%). The globe

salvage rate was 86.6 % in groupD (13 of 15 eyes), and 30.7 % in group

E (12 of 39 eyes).

Conclusions: In our study 80% of the study patients were groups E

and D. Currently, retinoblastomas are diagnosed in late stages in our

region. We describe four novel variants and one of them was found in

two different patients. This data is very important for assessing prog-

nosis. It serves as a guide for estimating the long-term risk of secondary

malignancy as well as the short-term risk of developing additional

malignancies in the same eye and the other eye.

EP406/#661 Poster Topic: AS05 SIOP Scientific Program/AS05.j

Liver Tumours

INCREASED SURVIVAL IN CHILDREN WITH MALIGNANT LIVER

TUMORS IN DENMARK 1985-2020

Thomas Nissen1, Catherine Rechnitzer1, Birgitte Albertsen2, Lotte

Borgwardt3, Vibeke Christensen1, Eva Fallentin3, Henrik Hasle2, Lars
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Johansen4, LisaMaroun5, Karin Nissen2, Allan Rasmussen6, Mathias

Rathe7, Steen Rosthøj8, Nicolai Schultz6, PederWehner7, Marianne

Jørgensen1, Jesper Brok1

1Rigshospitalet, CopenhagenUniversity Hospital, DepartmentOf Pae-

diatrics And Adolescent Medicine, Copenhagen Ø, Denmark, 2Aarhus

University Hospital, Department Of Paediatrics And Adolescent

Medicine, Aarhus, Denmark, 3Rigshospitalet, Copenhagen Univer-

sity Hospital, Department Of Radiology, Copenhagen Ø, Denmark,
4Rigshospitalet, CopenhagenUniversity Hospital, DepartmentOf Pae-

diatric Surgery, Copenhagen Ø, Denmark, 5Rigshospitalet, Copen-

hagen University Hospital, Department Of Pathology, Copenhagen Ø,

Denmark, 6Rigshospitalet, Copenhagen University Hospital, Depart-

ment Of Surgery And Transplantation, Copenhagen Ø, Denmark, 7H.

C. Andersen Children’s Hospital, Odense University Hospital, Depart-

ment Of Paediatric Haematology And Oncology, Odense C, Denmark,
8Aalborg University Hospital, Department Of Paediatrics And Adoles-

centMedicine, Aalborg, Denmark

Background and Aims: Malignant liver tumors in children are rare

and national outcomes for this group are rarely reported. This study

mapped the paediatric liver tumors in Denmark from 1985 through

2020and reports on incidence, outcomeand long-termadverse events.

Methods: We identified all paediatric malignant liver tumors from

the Danish Childhood Cancer and National Pathology Registries and

reviewed the case records for patient and tumor characteristics,

treatment and clinical outcome.

Results: We included 79 patients with malignant liver tumors in the

analyses; Overall crude incidence was ∼2.29 per 1 million children

(<15y) per year,with61hepatoblastomas, 9 hepatocellular carcinomas

and9otherhepatic tumors.Overall, 5 y survivalwas84%,78%and44%

respectively. For hepatoblastomas, age> 8 y and diagnosis before year

2000 were statistical significant predictors of a poorer outcome. Liver

transplantation was performed in 16% of the cases with an overall sur-

vival of 80% compared to 84% for patients receiving surgery. Adverse

events were: Reduced renal function in 12% (GFR<90), reduced car-

diac function in 7% (EF<55) and impaired hearing function in 48%

(Boston 2-4).

Conclusions: Survival for hepatoblastomas in Denmark is increasing

and comparable with international results. Stratifying treatment fac-

tors in current protocolswere confirmed to be significant in theDanish

cohort. Hearing loss is the major treatment related side effect and

affects about 50% of the patients.

EP407/#1170 Poster Topic: AS05 SIOP Scientific Program/AS05.j

Liver Tumours

OUTCOME OF A NATIONWIDE MULTICENTER PHASE II

CLINICAL TRIAL FOR LOCALIZED HEPATOBLASTOMA: REPORT

FROM JAPAN CHILDREN’S CANCER GROUP LIVER TUMOR

COMMITTEE TRIAL, JPLT3-S,I

Tomoro Hishiki1, Komei Ida2, Ken-IchiroWatanabe3, MakikoMori4,

Michihiro Yano5, Junya Fujimura6, Yuki Nogami7, Tomoko Iehara8,

Akiko Yokoi9, Ken Hoshino10, Takeshi Inoue11, Yukichi Tanaka12,

OsamuMiyazaki13, Kenichi Yoshimura14, Tetsuya Takimoto13, Eiso

Hiyama15

1Chiba University Graduate School of Medicine, Pediatric Surgery,

Chiba, Japan, 2Teikyo University Mizonokuchi Hospital, Pediatrics,

Kawasaki, Japan, 3Shizuoka Children’s Hospital, Hematology And

Oncology, Shizuoka, Japan, 4Saitama Children’s Medical Center,

Hematology/oncology, Saitama, Japan, 5Akita University Graduate

School of Medicine, Pediatrics, Akita, Japan, 6Juntendo University,

Pediatrics, Tokyo, Japan, 7National Cancer Center Hospital, Pediatric

Oncology, Tokyo, Japan, 8Kyoto Prefectural University of Medicine,

Pediatrics, Kyoto, Japan, 9Kobe Children’s Hospital, Pediatric Surgery,

_, Japan, 10Keio School of Medicine, Keio University, Pediatric Surgery,

Tokyo, Japan, 11Osaka City General Hospital, Pathology, Osaka, Japan,
12Children’s Medical Center, Pathology, Yokohama, Japan, 13National

Center for Child Health and Development, Childhood Cancer Data

Management, Tokyo, Japan, 14Hiroshima University Hospital, Med-

ical Center For Translational And Clinical Research, Hiroshima,

Japan, 15Hiroshima University, Pediatric Surgery, Hiroshima,

Japan

Background and Aims: Complete resection of the primary tumor

is essential for survival of patients with hepatoblastoma (HB). In

our previous trial JPLT-2, the outcome of patients with unresectable

tumors was still unsatisfactory. We considered that these patients

may benefit from chemotherapy given in a timely manner and surg-

eries including liver transplantation (LTx) performed at optimal timings.

We designed a trial (JPLT3-I) for intermediate risk (IR) HBs with cen-

tral pathology, radiology, and surgical review to facilitate accurate

diagnosis and early referral of patients requiring LTx. For standard

risk (SR) HBs, we evaluated the feasibility of cisplatin monotherapy

(JPLT3-S).

Methods: IR was defined as non-metastatic tumors with AFP≥100

ng/ml meeting either of: (1) PRETEXT IV (2) positive PRETEXT anno-

tation factors (E,F,H,M,N,P,V) (4) age >3 years. SR consisted of all

other non-metastatic tumors. SR patients were treated with 6 cycles

of cisplatin monotherapy. IR patients were treated with 6 cycles of

cisplatin/doxorubicin (PLADO).

Results: Between January 2013 to December 2018, 39 SR and 33

IR eligible patients were enrolled. The 3-year event-free survival for

SR and IR were 97.6% and 78.6%, respectively. 3-year overall sur-

vival were 100% (SR) and 88.9% (IR). In SR patients, response to

preoperative cisplatin was PR in 83%, SD in 14%, and PD in 3%. IR

patients achieved PR in 91%, SD in 6%, and PD in 3% in response

to preoperative PLADO. Microscopic resection of the liver tumor

was achieved in 97% of SR and 94% of IR. These included 5 pri-

mary LTxs. Progression and relapse tended to occur in relatively

older patients or patients whose tumors have unfavorable features

(i.e., HCN-NOS)

Conclusions: Treatment results of the JPLT3-S,I study improved

from the JPLT-2 study and were comparable to those from other

international clinical trials. PLADO seemed to be sufficient for a

majority of IR. Cases with unfavorable features may need different

strategies.
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EP408/#300 Poster Topic: AS05 SIOP Scientific Program/AS05.j

Liver Tumours

CORRELATION ANALYSIS OF THE EFFECT OF VENOUS TUMOR

THROMBUS ON THE PROGNOSIS OF 279 CHILDREN WITH

HEPATOBLASTOMA

Yi Zhang1, XueMeng2,Weiling Zhang1, Dongsheng Huang2

1Beijing tongren Hospital, Capital Medical University, Pediatrics, Bei-

jing, China, 2Beijing Tongren Hospital, Pediatrics, Beijing, China

Background and Aims: To study the characteristics of imaging diagno-

sis and histopathological diagnosis combined with tumor thrombus in

children with hepatoblastoma and its influence on prognosis.

Methods: 279 HB patients were collected in the pediatricof Beijing

TongrenHospital fromJan2009 to Ja2019. ThegroupofHBcaseswith

tumor thrombus was as the study group. To Collect clinical data of HB

for comprehensivediagnosis and treatment. SPSS softwarewasused to

analyze the correlation between age, pathological classification, AFP,

tumor rupture, immunohistochemistry and tumor thrombus formation,

diagnosis and treatment strategy and prognosis.

Results: There were 137 cases of tumor thrombus group and 142

cases of non-tumor thrombus group in this group. 171 vs 107 of

male vs female. The median age was 1.95-y old. 2.2%. There were 5

cases (1.8%) in the low-risk group, 91 cases (33.7%) in the medium-

risk group, and 183 cases (64.5%) in the high-risk group. The median

follow-up time was 47 months, 79 cases died (28.3%), 200 cases sur-

vived (71.7%), 43.1% (59/137) in the tumor thrombus group, and14.1%

(20/142) in the control group. The 3-y OS was 51.8% and the 3-y DFS

was 38.0% in the tumor thrombus group; In the control group, the

3-y OS was 73.2%, and the 5-y DFS was 49.3%. P< 0.001 (survival

prognosis of study group vs control group). There was a statistically

significant differencand of OS and DFS between the tumor thrombus

groups. The risk of death in the tumor thrombus group was higher

than that in the non-tumor thrombus group. The risk of metasta-

sis in tumor thrombus group was higher than that in control group

(P<0.05).

Conclusions: In this study, the age of onset and Ki-67 expression

level are independent risk factors affecting the incidence of tumor

thrombus.Ageof onset, intrahepaticmetastasis, distantmetastasis and

tumor thrombusare independent risk factors affecting theprognosis of

HB children.

EP409/#407 Poster Topic: AS05 SIOP Scientific Program/AS05.j

Liver Tumours

RELATIONSHIP BETWEEN THE SERUM LEVELS OF

ALPHA-FETOPROTEIN AT THE END OF TREATMENT AND THE

PROGNOSIS IN PATIENTS WITH HEPATOBLASTOMA

Zijun Zhen, Zhuoran Li, ZhiqingWei, Junting Huang, JuanWang, Feifei

Sun, Jia Zhu, Yizhuo Zhang, Xiaofei Sun

Sun yat-senUniversity Cancer center, DepartmentOf Pediatric Oncol-

ogy, Guangzhou, Guangdong, China

Background and Aims: New prognostic factors need to be explored to

further improve the individualized treatment in patients with hapato-

blastoma (HB). This study is to determine the relationship between the

serum level of alpha-fetoprotein (AFP) at the end of treatment and the

prognosis in patients with HB.

Methods: Retrospective studies were conducted in consecutive

patients who had finished the first-line therapy without progres-

sion. The patients at very low risk underwent surgery only. The

patients at low risk underwent surgery followed by C5V (cisplatin+5-

fluroracil+vincristine) chemotherapy. The patients at intermediate risk

recieved chemotherapywithC5VD (CSVplusdoxorubicin) and surgery.

The patients at high risk received chemothrapy with C5VD alternating

with IIV (Ifoshamide+Irinotecan+Vincristine) and surgery. Peripheral

serum levels of AFP of the patients were detected at different time

points.

Results: A total of 72 patients were included in the study. There were

2, 14, 25, and 31 patients in very low, low, intermediate, and high risk

groups. At the end of first-line treatment, 46 patients (63.9%) had

serum levels of AFP ≤ 10ng/ml, and 55 patients (76.4%) achieved com-

plete remission (CR). Compared to the patients with AFP > 10ng/ml

at the end of first-line treatment, patients with AFP ≤ 10ng/ml had

significant lower recurrance rate (15.2% vs. 65.4%), better three-year

event-free survival (3yr-EFS) rates (80.7% vs.31.4%) and overall sur-

vival (OS) rate (96.6% vs. 63.0%). In patients achieving CR, the 3yr-EFS

andOS rateswere higher among thosewithAFP≤10ng/ml thanAFP>

10ng/ml. In patientswithout CR, the 3yr-OS ratewas higher in patients

with AFP ≤ 10ng/ml than AFP > 10ng/ml. The multivariate analysis

indicated that serum AFP > 10ng/ml at the end of first-line treatment

was an independent prognostic predictor.

Conclusions: The prognosis of HB patients with serum AFP > 10ng/ml

at the end of first-line treatment is dismal and treatment should be

reinforced.

EP410/#1039 Poster Topic: AS05 SIOP Scientific Program/AS05.k

Germ Cell Tumours

DELAYED DIAGNOSIS OF SACROCCYGEAL GERM CELL

TUMORS: CLINICAL CHARACTERISTICS AND CHALLENGING

MANAGEMENT

Fatma Bchini1, Awatef Charieg1, TakwaMili1, MariemMarzouki1,

Samar Rhayem2, Faten Fedhila2, Yosra Ben Ahmed1, Said Jlidi1

1Children Hospital Bechir Hamza Tunis, Tunisia, Department Of Pedi-

atric Surgery B, Tunis, Tunisia, 2Children Hospital Bechir Hamza Tunis,

Tunisia, Department Of Pediatric Oncology, Tunis, Tunisia

Background and Aims: Sacrococcygeal germ cell tumors (SGCTs)

include mature and immature teratomas, yolk sac tumors, and

other malignant tumors. They are considered as a neonatal surgical
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emergency because of their high potential for malignant transforma-

tion if diagnosed after the age of twomonths. The aim of our studywas

to assess the impact of late management in SGCTs on their oncological

and functional prognoses.

Methods: This was a descriptive, retrospective study realised in our

pediatric surgery department over a period of 10 years (October 2010-

October 2020). It included all SGCTs diagnosed after the age of two

months.

Results: We collected 6 cases of SGCTs with a delayed diagnosis. The

sex ratio was 0.2. The mean age of the patients at diagnosis was 14.7

months (3 months – 24months). Only one case had prenatal diagno-

sis. The absence of an obvious mass at birth was noticed in five cases.

Most presenting symptoms are due to the mass effects of the tumor

(4 cases). Digital rectal examination shows the presence of presacral

mass in all cases An elevated serum value of alpha feto protein was

founded in half of the cases. Metastases at diagnosis were identified

in three patients. Radiological and biological features were in favour

of malignant germ cell tumors in three cases and mature teratomas

in the other three cases. Three patients underwent chemotherapy

preoperatively. Surgery was performed in five patients. Pathological

examination revealed four mature teratomas and one yolk sac tumor.

A sacrococcygeal yolk sac tumor was found after recurrence of benign

teratoma.Urinary retentionwas reported in twopatients after surgery.

Themortality was 16.7%.

Conclusions: Early diagnosis in SGCTs is associated with better prog-

nosis. The incidence of malignancy increases if resection is delayed;

worsening the prognosis even though survival rate in malignant tumor

has been improved by recent chemotherapy.

EP411/#1229 Poster Topic: AS05 SIOP Scientific Program/AS05.k

Germ Cell Tumours

INCIDENCE AND PREDICTORS FOR ONCOLOGIC ETIOLOGY IN

CHINESE CHILDREN WITH PITUITARY STALK THICKENING

MarioWai-Tung Li1, SarahWing-Yiu Poon1, Claudia Cheung2, Chris

Kwok-ChunWong2, MatthewMing-Kong Shing1, Terry Tin-Wai

Chow1, Samantha Lai-Ka Lee1, Gloria Shir-Wey Pang1, Elaine Yin-Wah

Kwan1, GraceWing-Kit Poon3, Ho-Chung Yau4, Joanna Yuet-Ling

Tung1, Anthony Pak-Yin Liu5

1The Hong Kong Children’s Hospital, Department Of Paediatrics And

Adolescent Medicine, Hong Kong, Hong Kong PRC, 2The Hong Kong

Children’s Hospital, Radiology, Hong Kong, Hong Kong PRC, 3Queen’s

Marry Hospital, Department Of Paediatrics And AdolescentMedicine,

Hong Kong, Hong Kong PRC, 4Prince of Wales Hospital, Department

Of Paediatrics, Hong Kong, Hong Kong PRC, 5The University of Hong

Kong, DepartmentOf Paediatrics And AdolescentMedicine, School Of

Clinical Medicine, Hong Kong, Hong Kong PRC

Background and Aims: With increasing use of magnetic resonance

imaging (MRI) in evaluation of children with endocrine disorders,

pituitary stalk thickening (PST) poses a clinical conundrum due the

potential for underlying neoplasm and challenges in obtaining tis-

sue biopsy. Existing literature suggested Langerhans cell histiocytosis

(LCH) to be the commonest (16%) oncologic cause for PST, followed

by germ cell tumors (GCTs, 13%) (CCLG 2021). As cancer epidemiol-

ogy varies according to ethnicity, we present herein the incidence and

predictors for oncologic etiologies in Hong Kong Chinese childrenwith

PST.

Methods: Based on a territory-wide electronic database, we reviewed

patients <19 years who presented with endocrinopathies to three

referral units between 2010 and 2022. Records for patients who

underwent at least one MRI brain/pituitary were examined (n=1670):

those with PST (stalk thickness≥3.5mm)were included, while patients

with pre-existing cancer, other CNS and extra-CNS disease foci were

excluded.

Results: Twenty-eight patients (M:F=10:18) were identified. Median

age at diagnosis of PST was 10.9 years (range: 3.8-16.5), with cen-

tral diabetes insipidus (CDI) and precocious puberty being the most

frequent presenting endocrine disorders. At median follow-up of 4.7

years, oncologic diagnoses were made in 14 patients (50%), includ-

ing 13 GCTs (46%; germinoma=11, non-germinoma=2), and one LCH

(4%). Among patients with GCT, 10 were diagnosed based on his-

tology, two by abnormal tumor markers, and one by combination of

histology and markers. Three patients with germinoma were initially

misdiagnosed as hypophysitis/LCH. Cumulative incidence for onco-

logic diagnosis was significantly higher in boys, patients with PST

≥6.5mm,CDIor≥2pituitaryhormonedeficiencies at presentation, and

evolving hypopituitarism (all p<0.05 by log-rank).

Conclusions: Higher rate of GCT was observed in Chinese children

with endocrinopathy and isolated PST. Predictors identified may guide

healthcare providers in Asia on clinical decision-making. Serial mea-

surement of tumormarker is essential in management.

EP412/#649 Poster Topic: AS05 SIOP Scientific Program/AS05.k

Germ Cell Tumours

OUTCOME ANALYSIS OF EXTRA-CRANIAL MALIGNANT GERM

CELL TUMORS IN CHILDREN AND ADOLESCENTS: A SINGLE

CENTER EXPERIENCE FROM INDIA

Sonali Mohapatra1, Debasish Sahoo1, ManojMohanty2, Kanishka

Dash2

1All India Institute ofMedical Sciences,MedicalOncology/hematology,

Bhubaneswar, India, 2All India Institute of Medical Sciences, Pediatric

Surgery, Bhubaneswar, India

Background and Aims: Pediatric germ cell tumors (GCT) are

chemosensitive tumors associated with excellent outcomes, even

in stage IV disease. However, the results in low-middle-income

countries (LMIC) are less than satisfactory for various reasons.

We aim to study the clinicopathological features and treatment

outcomes of children aged ≤ 18 years with extra-cranial malignant

GCT.
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Methods: Pertinent data of all the children with GCT from July

2016-February 2022 were collected from the hospital records ret-

rospectively. Children’s Oncology Group (COG) staging was used to

classify GCTs. Children received chemotherapeutic regimens PEb or

JEB (Etoposide, bleomycin with cisplatin/carboplatin, respectively)

depending on age at diagnosis ≥11 years or <11 years, respectively.

All the low-risk (LR) patients (completely excised teratomas and stage-I

gonadal tumors) did not receive any other therapy, whereas high-

risk (HR) (stage IV ovarian, stage III/IV extragonadal GCTs) and the

remaining intermediate-risk (IR) patients received six and four cycles

of chemotherapy, respectively.

Results: Thirty-eight children were analyzed with an equal male-to-

female ratio and a median age of 2.1 years. The mean follow-up

duration was 2.3 years. Mature teratoma was the commonest (12)

diagnosis, followed by yolk sac tumor (YST) andMMGCT (mixedmalig-

nant GCT), seven equally. Extragonadal GCTs (22; 57.9%) were more

common than gonadal GCTs (16; 42.1%), with retroperitoneum as the

primary site in 9 (23.68%) children and ovary being the most frequent

gonadal site in 10 (26.3%). We observed almost equal distribution of

LR (13), IR (13), and HR (12) disease among the patients. Four patients

relapsed, four expired (all disease-related), and 1 abandoned the treat-

ment. The 3-year EFS andOSwere 72.1%and86.8%, respectively, with

LR and IR (p=0.009) being favorable prognostic factors.

Conclusions: The LR and IR GCTs had very good results in our study.

However, the outcome in HR patients might be improved by adopt-

ing intensive therapeutic strategies and balancing treatment-related

toxicities.

EP413/#1287 Poster Topic: AS05 SIOP Scientific Program/AS05.k

Germ Cell Tumours

CIRCULATING MIR-371A-3P ASSAY FOR DETECTING

MALIGNANT GERM CELL TUMOURS: FURTHER PROGRESS

TOWARDS CLINICAL ADOPTION

Cinzia Scarpini1, DawnWard1, John Lafin2, Michelle Nuno3, James

Amatruda4, A. Frazier5, Aditya Bagrodia6, Nicholas Coleman7,

MatthewMurray7

1University of Cambridge, Department Of Pathology, Cambridge,

United Kingdom, 2University of Texas Southwestern Medical Center,

Department Of Urology, Dallas, United States of America, 3University

of Southern California, Children’s Oncology Group, Los Angeles,

United States of America, 4Children’s Hospital Los Angeles, Depart-

ment Of Pediatrics, Los Angeles, United States of America, 5Dana

Farber/Boston Children’s Cancer and BloodDisorders Center, Depart-

ment Of Pediatric Hematology And Oncology, Boston, United States

of America, 6University of California San Diego, Department Of Urol-

ogy, La Jolla, United States of America, 7University of Cambridge,

Department Of Pathology, CAMBRIDGE, United Kingdom

Background and Aims: MicroRNAs (miRNAs/miR-) are short, non-

protein-coding RNAs that are dysregulated in cancer. MiR-371a-3p,

universally overexpressed inmalignant germ-cell-tumours (GCTs), rep-

resents a highly promising circulating biomarker for GCT diagnosis

and follow-up, regardless of patient age, tumour site, or subtype

(seminoma/yolk-sac-tumour/embryonal carcinoma).We identified and

developed a highly sensitive multiplexed pre-amplified qRT-PCR-

based assay for its detection/quantification in biofluids. Here, we

further characterise assay performance, including confirmation of an

‘indeterminate’ range, interlaboratory concordance, and age/gender

comparisons in controls.

Methods: Serum from patients with malignant GCTs (n=44) and with-

out (n=31; controls)was used formiRNA isolation, prior tomultiplexed

pre-amplified qRT-PCR. For some experiments, control serum was

spiked with synthetic miR-371a-3p mimic, allowing use as a malig-

nant GCT ‘substitute’. For the baseline control study, three age groups

were employed: 0-11 years (y; pre-pubertal; n=20), 11-18y (peri-

pubertal/adolescent; n=20), 18-45y (adult; n=20), with 10 males and

10 females in each group.

Results: The separate sample quality-control (QC) step described in

the original protocol had no advantages compared with incorporation

into a single multiplexedmethodology, with appropriately revised PCR

Cq thresholds utilised. Therefore, a revised multiplexed pre-amplified

qRT-PCR protocol was established for both QC and diagnostic test,

which gave highly concordant results in different laboratories (Cam-

bridge,UKandUTSW,Dallas,US). CirculatingmiR-371a-3p levelswere

independent of sample haemolysis, and normalisation to the endoge-

nous housekeeping miRNA miR-30b-5p shown to be unnecessary

(although retained for QC), further simplifying the test. This allowed

raw miR-371a-3p Cq levels to be used for quantification. A region of

overlap betweenmalignantGCT cases and controls, previously defined

as the ‘indeterminate range’ (Cq 28-35), was further evidenced. In con-

trols, there was no difference in circulating miR-371a-3p levels by age

or gender.

Conclusions: A simplified protocol which reduces reagent/assay costs

can be used for the detection of malignant GCTs, with no additional

considerations for age/gender required.

EP414/#1263 Poster Topic: AS05 SIOP Scientific Program/AS05.k

Germ Cell Tumours

TESTICULAR GERM CELL TUMOUR CELLS RELEASE

MICRORNA-CONTAINING EXTRACELLULAR VESICLES

RESULTING IN PROMALIGNANT CHANGES IN CELLS OF THE

TUMOUR MICROENVIRONMENT

Luz Alonso-Crisostomo1, Jennifer Trendell1, Marta Ferraresso1,

Shivani Bailey1, DawnWard1, Carlos Bastos2, Ravin Jugdaohsingh2,

Nuno Faria2, Anton Enright1, Cinzia Scarpini1, Nicholas Coleman1,

MatthewMurray3

1University of Cambridge, Department Of Pathology, Cambridge,

United Kingdom, 2University of Cambridge, Department Of Veteri-

naryMedicine,Cambridge,UnitedKingdom, 3University ofCambridge,

Department Of Pathology, CAMBRIDGE, United Kingdom
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Background and Aims: MicroRNAs (miRNAs/miR-) are short, non-

protein coding RNAs that are dysregulated in malignant germ cell

tumours (GCTs), with universal over-expression of miR-371∼373 and

miR-302/367 clusters regardless of patient age, tumour site, or sub-

type (seminoma/yolk-sac-tumour/embryonal carcinoma). These miR-

NAs are released into the bloodstream, presumed via extracellular

vesicles (EVs), and represent promising biomarkers. Here, we com-

prehensively examined the role of EVs, and their miRNA cargo, on

(fibroblast/endothelial/macrophage) cells representative of the testic-

ular GCT (TGCT) tumourmicroenvironment (TME).

Methods: Small RNA next generation sequencing was performed on

34 samples, comprising representative malignant GCT cell lines/EVs

and controls [testis fibroblast (Hs1.Tes) cell-line/EVs and testis/ovary

samples]. TME cells received TGCT-derived EV treatment, miRNA

quantification by qRT-PCR, and amiRNA overexpression system (miR-

371a-OE) to perform functional assays and assess mRNA changes.

Results: TGCT cells secreted EVs into culture media. MiR-371∼373

and miR-302/367 cluster miRNAs were over-expressed in all TGCT

cells/subtypes compared with control cells and were highly abun-

dant in TGCT-derived EVs, with miR-371a-3p/miR-371a-5p the most

abundant compared with normal EVs. Fluorescent labelling demon-

strated TGCT-derived EVs were internalised by all TME cells. TME

(fibroblast/endothelial) cell treatment with EVs derived from different

TGCT subtypes resulted in increased miR-371∼373 and miR-302/367

miRNA levels, and other generic (e.g., miR-205-5p/miR-148-3p), and

subtype-specific (seminoma, e.g., miR-203a-3p; yolk-sac-tumour, e.g.,

miR-375-3p)miRNAs.MiR-371a-OE in TME cells resulted in increased

collagen contraction (fibroblasts) and angiogenesis (endothelial cells),

associated with dysregulation of mRNAs and relevant cellular path-

ways.

Conclusions: TGCT cells communicate with non-tumour stromal TME

cells through release of EVs enriched in oncogenic miRNAs, likely

contributing to tumour progression.

EP415/#736 Poster Topic: AS05 SIOP Scientific Program/AS05.k

Germ Cell Tumours

ONCOLOGIC AND ENDOCRINOLOGIC OUTCOME OF

CHILDREN AND ADOLESCENTS WITH TESTICULAR AND

OVARIAN SEX CORD STROMAL TUMORS

Clémence Fuentes1, Yaelle Ouldbey2, Sylvie Chabaud2, Fresneau

Brice3, Daniel Orbach4, Hélène Sudour-Bonnange5, Cecile Verité6,

Angélique Rome7, Cecile Dumesnil8, Estelle Thebaud9, Frédéric

Hameury10, Frédérique Dijoud11, Mélanie Daval Cote12, Cecile Faure

Conter1

1Institut d’Hémato-oncologie Pédiatrique, Pediatric Oncology, Lyon,

France, 2Centre Leon Berard, Statistical Unit, Clinical Research

Department, Lyon, France, 3Gustave Roussy, Paris-Saclay University,

Department Of Children And Adolescents Oncology, Villejuif, France,
4Institut Curie, Pediatric Siredo Oncology Center, Paris, France, 5Anti-

Cancer center Oscar lambret, Pediatric And Adolescents Oncology

Unit, Lille, France, 6Pellegrin hospital, Pediatric Hematology-oncology

Unit, Bordeaux, France, 7Timone children’s hospital, Pediatric Oncol-

ogy, Marseille, France, 8University Hospital Center of Rouen, Pediatric

Oncology, Rouen, France, 9University Hospital Center of Nantes, Pedi-

atric Oncology, Nantes, France, 10University Hospital Center of Lyon,

Pediatric Surgery, Lyon, France, 11University Hospital Center of Lyon,

Institut Multisites De Pathologie, Lyon, France, 12University Hospi-

tal Center of Lyon, Endocrinologie Et Diabétologie Pédiatrique, Lyon,

France

Background and Aims: Sex cord stromal tumors (SCST) are hormon-

ally active and rare. Aim is todescribe their endocrinologypresentation

and outcome.

Methods: All patients (<19 years of age) included in the national

TGM-13 registry between 2014 and 2021 were selected. Additional

endocrinology data from three large centres were added. After pri-

mary resection, patients with ruptured, disseminated or incompletely

resected SCST received chemotherapy.

Results: Seventy-eight patients, 63 ovarian and 15 testicular tumors,

were included. Germline DICER1 pathogenic variant was present in

9/17 Sertoli-Leydig tumors. Sixty-one ovarian tumors (97%) were

FIGO stage I. Adjuvant chemotherapy was delivered for 15 patients:

12 FIGO IC, 1 FIGO IX, 2 FIGO III. Seven had recurrence (3 FIGO IA, 2

FIGO IX, 2 FIGO III) leading to one death. Three-year progression-free

survival is 89% (95% CI 76%-95%). Testicular tumors were TNM stage

pSI (14 cases) or pSIIIA (1 case), eight had tumorectomy and seven

total orchiectomy. None experienced recurrence. Forty-one patients

(34 female, 7 male) had endocrinology data reviewed: 18 were pre-

pubescent and 23 had an ongoing puberty or were pubescent at

diagnostic. Endocrine disorders were initially present in 29/34 girls

and 2/7 boys, and started to regress within two months after surgery

for 27/28 patients with available data. At the end of the follow-

up (with a median of 25 months post-diagnosis), 15/41 patients had

endocrine abnormalities: gynecomastia persisted in 2 boys and in 2

prepubescent girls, 4/7 prepubescent girls at diagnosis presented pre-

cociousor advancedpubertyduring the follow-up, 8/21pubescent girls

had persistent hyperpilosity, menstruation disorders or hot flashes.

Final height was in normal ranges [-1.7 SD:+2.3 SD] for all patients.

Conclusions: SCST carry a favourable prognosis. Tumorectomy

appears safe in testicular primary. Endocrinology disorders, common

at diagnosis, usually regress rapidly, but may persist thus justifying an

endocrinology follow-up. Final height was not affected.

EP416/#579 Poster Topic: AS05 SIOP Scientific Program/AS05.k

Germ Cell Tumours

EVALUATE THE POST CHEMOTHERAPT RESPONSE IN

PEDIATRIC OVARIAN GERM CELL TUMORS WITH CT SCAN

Vasundhara Patil1, Sajid Qureshi2, Akansha Joshi3, Akshay Baheti3,

Girish Chinnaswamy4,Maya Prasad5, Siddhartha Laskar6, Nehal

Khanna7
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1Tata Memorial Hospital, Radiodiagnosis, Mumbai, India, 2TATA

MEMORIAL CENTRE, Pediatric Surgical Oncology, MUMBAI, India,
3TATAMEMORIAL CENTRE, Radiology, MUMBAI, India, 4TataMemo-

rial Centre, Paediatric Oncology, Mumbai, India, 5Tata memorial Cen-

tre, Paediatric Oncology, Mumbai, India, 6TATA MEMORIAL CENTRE,

Radiation Oncology, MUMBAI, India, 7Tata Memorial Hospital, Radia-

tionOncology, Mumbai, India

Background and Aims: Background: Ovarian germ cell tumours

(OGCTs) are rare pediatric tumours and histologically heterogeneous.

The treatment approach for these tumours have evolved and surgery

currently is the gold standard and upfront resection recommended for

localised OGCT. Though upfront surgery achieves complete resection

however in large size tumours, it is associated with undue morbidity.

Neo-adjuvant chemotherapy is administered for tumours with peri-

toneal or omental deposits on baseline imaging. This study attempts

to evaluate the response of chemotherapy on OGCT, and correlate it

with thehistologies.Aim:Evaluate theOGCTresponse toneo-adjuvant

chemotherapy by CT scan and correlate with histology and tumour

markers.

Methods: Retrospective study. Sample size: 25 cases Inclusion Crite-

ria: The paediatric patients from birth till 15 years diagnosed as OGCT

based on histopathology/imaging findings with raised tumour markers

and imaging available in hospital database. Exclusion Criteria: Incom-

plete medical records or non-availability of digital DICOM CT images

in hospital PACS.

Results: The largest tumour dimension in the baseline scan ranged

from 24 cm to 5.3 cm, average -13.7cm, and the tumour volume ranged

from 26cc to 4268 cc. Post chemotherapy the tumour size reduced,

largest tumour dimension ranged from 22cm to 2cm, average - 8.1cm

and the tumour volume ranged from 4.1cc to 3880cc. 16 Patient

showed> 75% volume reduction, 4 patient showed 50 to 75% volume

reduction and3 patient had 25 to 50%and3had<25%volume reduc-

tion. The histology showing maxium responders were yolk sac tumour

and dysgerminomas.

Conclusions: Significant tumour size reduction by neoadjuvant

chemotherapy is achieved in dysgerminomas and yolk sac tomours.

This may alter the management of localised large OGCT in future.

The correlation of chemotherapy response with histology will

help to predict the possible response and accordingly offer

upfront surgery or neoadjuvant chemotherapy without undue

morbidity.

EP417/#32 Poster Topic: AS05 SIOP Scientific Program/AS05.k

Germ Cell Tumours

ТHE PROGNOSTIC VALUE OF IMMUNOHISTOCHEMICAL

STUDIES IN DIAGNOSIS AND TREATMENT OF OVARIAN GERM

CELL TUMORS OF CHILDHOOD AND ADOLESCENCE

Anvar Shukullaev, TojiddinMustafaev, Farkhod Khayitov, Akhror

Madaliev

Republican Specialized Scientific – Practical Medical Center of Oncol-

ogy andRadiology, Tashkent,Uzbekistan, PediatricOncology, Tashkent,

Uzbekistan

Background and Aims: To study the effectiveness of immunohisto-

chemical studies in diagnosis and tactics treatment of germ cell ovarian

tumors of childhood and adolescence.

Methods: We observed 30 patients with malignant ovarian germ

cell tumors. The diagnosis put by using standard, accepted meth-

ods of determination of tumor markers AFP, CA-125 and НCG. Of

the 30 patients, 12 (52%) were aged 1 to 14, 18 (48%) of 15

to 18 years. All patients after operation was carried out immuno-

histochemical study with bcl-2 oncoprotein and p53 suppressor

gene.

Results: Of the 30 (100%) in 6 patients (20%) was high expression of

the oncoprotein bcl-2, 9 (30%) -moderately severe, 15 (50%) –was low

expression. The study of tumor suppressor gene p53 revealed that in 8

(26.6%) patients had high expression, in 12 (40%) - moderately severe

in 10 (33.3%) - was low expression. Conducted immunohistochemical

studies have shown that in the group with high positive expression of

bcl-2 and p53 had amore aggressive course of tumor process, followed

in these patients revealed early recurrences and metastases, which

required a more aggressive course of chemotherapy (6 to 8 courses by

schemeBEP,PVBorVEP), and in thegroupwith lowornegative expres-

sion of p53 and bcl - 2 effective schemes andmore sparing regimens (4

to 6 courses of BEP scheme, EP)

Conclusions: The performed immunohistochemical studies have

shown that the definition of indicators oncoprotein bcl - 2 and the gene

- the p53 tumor suppressor is not only diagnostic value but also has

important prognostic and selection of treatment of ovarian germ cell

tumors of childhood and adolescence

EP418/#580 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

CHALLENGES IN TREATING PEDIATRIC COLORECTAL

CARCINOMA IN A LOW-MIDDLE-INCOME COUNTRY

Alia Ahmad

University of Child Health Sciences & Children’s Hospital Lahore,

Paediatric Haematology/oncology, Lahore, Pakistan

Background and Aims: Colorectal carcinoma is rare in young children

globally. Moreover, there are limited treatment options and adequate

surgical skills available in LMIC tomanage these children presenting in

the advanced stages of the disease. The aim of this study is to explore

the challenges faced in treating these children in resource-limited

settings.

Methods: A retrospective cohort study was conducted in the Pediatric

Oncology department of UCHS & Children’s Hospital Lahore Pakistan

fromJanuary 2018 toDecember 2022 and the datawas analyzed using

SPSS 26.
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Results: A total of 48 patients were included in this cohort with amean

age of 12.2 and median age of 13 years, and an M: F ratio of 2:1. The

most common site was Rectosigmoid 73%, followed by rectum 17%,

transverse colon 4%, ascending colon 4%, and jejunum 2%. 96% had

high-grade pathology with 60% signet ring, 21% mucinous, and 19%

adenocarcinoma. 27% of cases had distantMets (liver, bone, lungs) and

41% regional dissemination. Palliation was advised at initial diagnosis

in 23%, during treatment 27%, and not recommended in 50%. Among

50% offered treatment, 6% defaulted treatment, 17% were well, 14%

expired and the rest relapsed. Surgery, chemotherapy followed by RT

was given in 17%, surgery, and chemotherapy (FOLFOX6) in 42% and

surgery alone in 11% and chemotherapy alone in 15%, and no Rx in

15%of cases. Biopsywas done via colonoscopy in 31%, true cut in 15%,

and open laparotomy in 54%. 60% of these children presented with

intestinal obstruction. Stomas were made in 52%. Genetic testing was

not available in the hospital. Five childrenwere associatedwith familial

cancers/CMMRD.

Conclusions: Children with colonic cancer, presenting at advanced

stages resulting in dismal survival emphasize the need for early diag-

nosis, timely referrals, improved surgical skills, and access to genetic

testing for their better survival in LMIC.

EP419/#1206 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

THE EFFECT OF BEVACIZUMAB (AVASTIN) IN TREATING

JUVENILE RECURRENT RESPIRATORY PAPILLOMATOSIS

Fatemah Ammar1, Abdullah Baothman2, Hatim Al-Maghraby3,

Mohammed Algarni4, Mazen Alayed5, Lujain Felemban1

1King Saud Bin Abdulaziz University for Health Sciences, College

Of Medicine, Jeddah, Saudi Arabia, 2National Guard Health Affairs,

Department Of Pediatrics Hematology Oncolog, Jeddah, Saudi Arabia,
3King Abdulaziz Medical City, (c) Department Of Pathology And Lab

Medicine, Jeddah, Saudi Arabia, 4King Abdulaziz Medical City, Depart-

ment Of Surgery, Jeddah, Saudi Arabia, 5King Abdulaziz Medical City,

Department Of Ent, Jeddah, Saudi Arabia

Background and Aims: Repetitive growth of papillomas in the respi-

ratory tract causes high healthcare costs and low quality of life. This

case report analyzes the effects of bevacizumab (Avastin) in treating

Juvenile onset recurrent respiratory papillomatosis (JoRRP). The case

presentation includes recurrent JoRRP symptoms in a sixteen-month

female who experienced noisy breathing, stridor, poor oral intake, and

hoarseness. Despite that the patient underwent more than 25 surgical

interventions and being treated with alpha interferon, upon find-

ing bilateral papillomatosis, omega-shaped epiglottis, and arytenoid

edema, the JoRRPescalated.Clinical improvements starteduponbeva-

cizumab (Avastin) administration, in 5mg/kg to10mg/kgdose range for

60 to 90 minutes. The patient’s clinical response signaled that beva-

cizumab is effective in treating JoRRP and improving quality of life.

Evidence frommore studies reported thatbevacizumab influencesnew

disease management protocols and control. Thus, bevacizumab is an

evidence-based remedy for JoRRP to reduce lesions that obstruct the

tracheal airwaywithout compromising the patient’s quality of life.

Methods: Administration of bevacizumab (Avastin), in 5mg/kg to 10

mg/kg dose range for 60 to 90minutes.

Results: The initiation of systemic angiogenesis inhibitor bevacizumab

(Avastin) 5mg/kg and then increased to a maximum of 10 mg/kg over

60-90 minutes, she showed dramatic clinical improvements. Post five

cycles of intravenous bevacizumab a laryngoscope showed impressive

regression of residual papillomawith no evidence of recurrent lesions.

Conclusions: JoRRP is a rare devastating, disease of the airway caus-

ing mild hoarseness to severe airway obstruction. It requires multi-

disciplinary comprehensive medical and surgical care. Early introduc-

tion of systemic and or intralesional bevacizumab treatment seems

to be efficient and well tolerated in children. As for prevention, early

inducing of the human papillomavirus vaccine to child-bearing women

will significantly reduce the riskof transmissionof thevirus toneonates

and hence reduce the risk of JoRRP and other related cancers.

EP420/#1075 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

BECKWITH-WIEDEMANN SPECTRUM (BWSP) AND

ADRENOCORTICAL TUMORS: AN INSIGHT INTO CLINICAL AND

MOLECULAR CHARACTERISTICS

Anna Campello1, Diana Carli2,3, Maria Luca2, Stefano Vallero1, Elisa

Tirtei1,4, FrancescaMaletta5, Luca Bertero2,5, Sebastian D. Asaftei1,

Andrea Gazzin4, Simona Cardaropoli4, FrancescaMontanari6, Claudio

Graziano6, Andrea Riccio7,8, Angela Sparago7, Giovanni Ferrero9,

AlessandroMussa4,10, Paola Quarello1,4, Franca Fagioli1,4

1Regina Margherita Children’s Hospital, Pediatric Onco-hematology

Department, Torino, Italy, 2University of Torino, Department Of Med-

ical Sciences, Torino, Italy, 3Città della Salute e della Scienza di

Torino, Immunogenetics And Transplant Biology Unit, Torino, Italy,
4University of Torino, Department Of Public Health And Pediatric

Sciences, Torino, Italy, 5Città della Salute e della Scienza di Torino,

Pathology Unit, Department Of Laboratory Medicine, Torino, Italy,
6IRCCS Azienda Ospedaliero-Universitaria di Bologna, U.o. Genetica

Medica, Bologna, Italy, 7Università degli Studi della Campania “Luigi

Vanvitelli”, Department Of Environmental Biological And Pharmaceu-

tical Sciences And Technologies (distabif), Caserta, Italy, 8Consiglio

Nazionale delle Ricerche, Institute Of Genetics And Biophysics A.

Buzzati-traverso, Napoli, Italy, 9University of Torino, Department Of

Clinical And Biological Sciences, Torino, Italy, 10Regina Margherita

Children’s Hospital, Clinical Genetics Unit, Torino, Italy

Background and Aims: Adrenocortical tumors (ACTs), including

adrenocortical adenoma (ACA) and carcinoma (ACC), represent 0.3-

0.4% of pediatric tumors. Beckwith-Wiedemann spectrum (BWSp)

confer an increased risk of ACTs, but the prognosis, management, and

molecular characteristics of these patients are still debated.
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Methods: Data fromone unpublished patient and 62 published reports

of patients with BWSp and ACTswere reviewed. Patients with isolated

hemihypertrophy and/or BWSp clinical score <4, with unconclusive

genetic analyses, were excluded (n=17).

Results: Twenty patients with ACA, 30 with ACC, 5 with ACT of

uncertain malignant potential (umACT) were included. Genetic anal-

yses were available for 33 patients: 19 had uniparental disomy of

chromosome 11p15.5 (patUPD11) (14 ACC, 2 ACA, 2 umACT), 10

imprinting Center 2 Loss-of-methylation (IC2-LoM) (5 ACC, 5 ACA),

4 other results. Mean BWSp clinical score was 3.5±2.4 for ACC (17

patients (56%) had a score<4) and 3.7±2.2 for ACA. Mean age at ACA

and ACC diagnosis was 6.6 and 5.8 years respectively. Thirty-three

patients were symptomatic at diagnosis, mainly virilization (n=13)

and Cushing syndrome (n=13), 11 were diagnosed during follow up.

Mean Wieneke’s score was 0.83 for ACA, 3.33 for ACC. Six patients

had metastasis at diagnosis, two of them had a Wieneke’s score <2.

CTNNB1:p.S45P and GNAS:p.R201H somatic mutations were found in

2 patients respectively. Six patients relapsed (11%), 8 patients died

(14.5%).

Conclusions: Patients with BWSp and ACT mostly carried patUPD11

and IC2-LoM. Fifty-six percent of patients with BWSp and ACC

did not reach the score for BWSp clinical diagnosis, suggest-

ing that this score might have a limited value for early diag-

nosis in this setting. Tumor histology (Wieneke’s score <2) did

not correlate with tumor aggressiveness in 2 cases, highlighting

limitations of the current histopathological classification. Screen-

ing for BWSp-related tumors failed identifying ACC before metas-

tases in two cases, indicating an urgent need to develop new

strategies.

EP421/#599 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

ALK-POSITIVE NON-LANGERHANS CELL HISTIOCYTOSIS – THE

GERMAN COLLECTION AND CONSULTATION SERVICE

Carl Friedrich Classen

University Childrens Hospital Rostock, Pediatric Oncology Hematol-

ogy, Rostock, Germany

Background and Aims: Rare or Non-Langerhans cell histiocytoses

(non-LCH) include manymalignant and benign, localized or diffuse dis-

eases. Recently, ALK-positive histiocytosis (ALK+H) has been defined

as a separate subgroup, on a molecular basis. In many cases, conven-

tional histologic appearance ofALK+Hresembles juvenile xanthogran-

uloma (JXG), however, other variants have been described as well.

ALK+H are especially common in early childhood - but adults are

described as well, and they often show intracerebral involvement with

neurological sequelae. Both single-system as well as multisystemic

diseases are described.

Methods: In 2012, theGerman registry and consultation study for non-

LCH - part of the International Rare Histiocytic Disease Registry - was

initiated. While meanwhile, 17 patients have been formally registered,

in about 100 cases, consultation was applied.

Results: Meanwhile, 5 patients with ALK+Hhave been reported. Since

molecular analysis has only been done in a small proportion of patients,

other ALK+H casesmight also be contained, in particular in JXG cases.

The cases include a 4y old boy with large temporal tumor achiev-

ing remission by LCH-like chemotherapy, a 30y old man with spinal

tumor, with ongoing stable disease by inhibitor therapy; an 8y old girl

with retroauricular tumor in continuous first remission after complete

resection, a 10 yold boywith large abdominal tumor, and an18mon.old

boy with large maxillar tumor; both planned to be put on inhibitor

therapy.

Conclusions: ALK-positive histiocytoses represent a heterogeneous

disease spectrum, and diagnosis depends on molecular analysis, which

should be performed in all cases of pediatric non-Langerhanscell histi-

ocytosis. Appropriate consultation depends on international prospec-

tive data collection, which should be further propagated.

EP422/#1405 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

RETROSPECTIVE AUDIT OF PEDIATRIC GRANULAR CELL

TUMOUR (PGCTS) FROM A TERTIARY CANCER CENTRE IN

INDIA

Gokul Das1, Rajani Cheriyan2, Kalasekhar Vs3, Prasanth Vr3,

Guruprasad S4, Binitha Rajeswari3, Manjusha Nair5, Thara

Somanathan1, Priyakumari T3

1Regional Cancer Centre, Pediatric Oncology, Trivandrum, India,
2Regional cancer Centre, Pediatric Oncology, Thiruvananthapu-

ram, Kerala, India, 3Regional Cancer Centre, Thiruvananthapuram,

DepartmentOf Pediatric Oncology, THIRUVANANTHAPURAM, India,
4Regional Cancer Centre, Thiruvananthapuram, Pediatric Oncology,

Thiruvananthapuram, India, 5Regional Cancer Centre, Pediatric

Oncology, Thiruvananthapuram, India

Background and Aims: Granular cell tumours are rare group of soft

tissue neoplasms believed to be of Schwann cell in origin. They usu-

ally manifest as a solitary skin nodule. Several case reports and smaller

case series have been published in the medical literature, but studies

on larger cohorts of childhood GCTs are lacking. We report here the

clinical profile andmanagement Pediatric GCTs at our unit

Methods: We performed a retrospective audit of case records of chil-

dren (≤14years) who were diagnosed with Granular cell tumor at

Regional cancer centre, Thiruvananthapuram between January 2010

andDecember 2022

Results: A total of 5 children were diagnosed with Cutaneous Gran-

ular Cell tumor during the study period. The median age of study

cohort was 6years (range: 5-8years) with male predominance (M:F-

3:2). Eighty percentage of the patients had primary extremity lesion

with one patient presented with multiple lesions over both upper

limbs. Rest one patient had chest wall primary. Median duration from
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symptom onset to diagnosis was 12months (range:6-24 months). All 5

of them underwent wide excision with subsequent clinical follow-up.

One child with chest-wall primary had a recurrence 1-year post-

marginal resection

Conclusions: Granular Cell Tumors are extremely rare in children and

margin negative resection may be needed to obviate the recurrence

risk.

EP423/#569 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

THE USE OF BEVACIZUMAB IN THE TREATMENT OF

JUVENILE-ONSET RECURRENT RESPIRATORY PAPILLOMATOSIS:

A TERTIARY CARE EXPERIENCE

Arsalan Siddiqui1, Ali Hussain2, NaureenMushtaq1, Zehra Fadoo1,

Moghira Siddiqui2

1Aga Khan University Hospital, Oncology, Karachi, Pakistan, 2Aga

Khan University Hospital, Surgery, Karachi, Pakistan

Background and Aims: Juvenile Onset Recurrent Respiratory Papillo-

matosis (JORRP) is a benign neoplasm of the respiratory tract and is

a therapeutic challenge due its impact on quality of life, risk of airway

obstruction, and high recurrence rate. Primary management involves

frequent surgical debridement. The off-label use of bevacizumab for

JORRP treatment has shown promise in case studies, but there is lim-

ited data on its efficacy. We present a case series of patients with

JORRP at our institution and their clinical courses before and after

bevacizumab.

Methods: All patients with JORRP treated with bevacizumab at Aga

Khan University Hospital from March 2015-February 2023 were ret-

rospectively included. All patients received three 5 mg/kg doses of

systemic bevacizumab twoweeks apart.

Results: We identified 6 patients in our cohort. All were male with a

mean age of disease onset at 4.6 (range 2-9). Presentations included

hoarseness in 4 (66%), respiratory distress in 3 (50%), and aphonia in 1

(16%) patient. Sites affected included larynx in all patients, trachea in 1

(16%) patient, and nasopharynx in 1 (16%) patient. Pre-bevacizumab,

the number of recurrences and surgical debridements in the previ-

ous 1 year was 5.7 (SD +/- 2.7), and recurrence occurred every 7 (SD

+/- 3) weeks. Post-bevacizumab, all patients had complete response

in affected areas. During 1-year follow-up, 1 patient required no fur-

ther intervention, while 5 (83%) patients had recurrence. Recurrence

frequency was 1.5 (SD +/- 1.37), and recurrence occurred every 19.2

(SD+/-15.1) weeks. Two patients’ recurrencewasmanagedwith beva-

cizumab, while 3 patients required surgical debridement. One patient

experienced treatment-associated hypertension as a side-effect.

Conclusions: Our data indicates that bevacizumab reduces the rate

of recurrence, prolongs recurrence-free period, and reduces the

need for surgical debridement in patients with JORRP at our ter-

tiary care center. It also demonstrated a strong safety profile in our

cohort.

EP424/#1358 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

DEVELOPING A BUSINESS PLAN FOR A RARE PEDIATRIC EYE

CANCER BIOBANK

Kaitlyn Flegg1, Roxanne Noronha1, Helen Dimaras1,2, Ashwin

Mallipatna1,2

1The Hospital for Sick Children, Department Of Ophthalmology &

Vision Sciences, Toronto, Canada, 2The University of Toronto, Depart-

ment Of Ophthalmology & Vision Sciences, Toronto, Canada

Background and Aims: Rare pediatric eye cancers (R-PECs) include

over 30 types of neoplastic lesions. The first R-PECBiobankwas estab-

lished at The Hospital for Sick Children (SickKids, Toronto, Ontario).

The R-PEC Biobank systematically collects nationally and interna-

tionally sourced biospecimens, clinical data and images. Increas-

ingly, biobank financial and operational sustainability is found to

be associated with utilization of a well-defined business plan. To

this end, we aimed to develop a business plan for the R-PEC

Biobank.

Methods: A Business Plan Working Group was formed including key

leadership and staff of the R-PEC Biobank. Biobank business plan con-

sultants were hired to advise the working group. A framework for

the business plan, aligned with established guidelines and best prac-

tices, was developed. Working group members drafted sections of the

business plan which were then iteratively revised until consensus was

reached.

Results: The resultant business plan includedmission, vision andobjec-

tives; key elements and guiding principles; governance; management

andoperations; finances and sustainability;marketing and communica-

tion; implementation; and risk mitigation. Development of the R-PEC

Business Plan was uniquely complicated owing to the rarity of the

conditions of interest; commitment to authentic patient engagement

across all areas of the R-PEC Biobank; and the atypical milieu in which

the R-PEC Biobank operates, specifically as a subset of a broader pedi-

atric ophthalmology biobank residing within the institutional SickKids

Central Biobank.

Conclusions: The business plan will be shared on the R-PEC Biobank

website and refined by internal and external oversight entities includ-

ing the R-PEC Patient Advisory Committee. The R-PEC Business Plan

will be critically appraised by the Principal Investigator and P-PEC

Biobank Manager after each of the first 3 years of implementation to

ensure it is realistic and accurate.

EP425/#1863 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

MALIGNANT EXTRA-RENAL NON-CEREBRAL RHABDOID

TUMOUR IN CHILDREN: 14-YEAR EXPERIENCE IN AN

ARGENTINIAN INSTITUTION
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Daniela Fortunati1, AndreaMontanari2,Walter Cacciavillano1,

Andrea Bosaleh3, Ana Rizzi1, Verónica Solernou1, Paula Flores1,

Marianela Viso1, Guido Felizzia1, Pedro Zubizarreta1, Adriana Rose1

1Hospital Garrahan, Hemathology And Oncology, capital federal,

Argentina, 2Hospital Garrahan, Oncology, capital federal, Argentina,
3Hospital Garrahan, Pathology, capital federal, Argentina

Background and Aims: ERNC-MRT are rare, highly aggressive neo-

plasms affectingmainly infants and children younger than 3 years. Aim:

To report clinical features and outcomes of patients with ERNC-MRT

treated at our Institution.

Methods: We retrospectively analyzed 13 patients diagnosed with

ERNC-MRT from Januaryt’07 to Mayt’21, 9 treated according to

EpSSG-NRSTS2005Protocol.Weusedmaintenance therapy (MT)with

cyclophosphamide/vinorelbine after completing chemotherapy. One

patient received MUV-ATRT Protocol. In 2 patients only biopsy was

performed.

Results: Median age at diagnosis was 10 (range: 1-69) months. INI-

1 expression by immunohistochemistry was negative in all patients.

FISH was performed to detect 22q11.2 deletion or translocation in 9

patients (69%). Metastatic disease in 4 patients (30 %), all in lungs.

Primary tumour site was paraspinal in 5, thoracic 4, liver 3, cavum 1

patient. Five patients achieved complete remission (CR), and one of

them died due to early relapse in the CNS. Five patients received MT

after completing chemotherapy. Of them, 4 are alive, including one

metastatic patient and one patient with subtotal tumor resection. One

of 5 patients died 49 months after diagnosis and 11 months after dis-

ease progression onmaintenance therapy. Six patients had progressive

disease on treatment and died at a median of 2.76 (range: 0.07-8.09)

months. Complete surgical resection was achieved in four patients, of

whom three are alive. All seven patients younger than 12 months died

with a median survival of 2.2 months. After a median follow-up of 4.21

(range: 0.4-155) months, the 3-year event-free survival and overall

survival rate were 38.4 %

Conclusions: ERNC-MRT is a rare disease with a poor progno-

sis. Age under 1 year was the main prognostic factor. All but one

patient that received maintenance therapy are alive, suggesting that

MT might have a role in ERNC-MRT; however, a larger number

of patients with a longer follow-up is necessary to draw definite

conclusions.

EP426/#1223 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

PEDIATRIC NASOPHARYNGEAL CARCINOMA - EXPERIENCE

FROM A TERTIARY CANCER HOSPITAL IN NORTH EAST INDIA

MunlimaHazarika, Manasa Kakunje, Helie Raval, Suhani Barbhuiyan,

Mouchumee Bhattacharyya, Tashnin Rahman

DR. B. BOROOAHCANCER INSTITUTE,Medical And Pediatric Oncol-

ogy, GUWAHATI, India

Background and Aims: BACKGROUND Nasopharyngeal carcinoma

(NPC) arises in the lining of the nasal cavity and pharynx with a very

low incidence in children younger than 10 years. Incidence rises in

the adolescents. Due to rarity of the tumor in younger children there

is delay in diagnosis and timely referral. Epidemiological studies that

have been done to establish the etiological factors associated with this

disease include genetic and environmental factors. EBV infection has

been strongly associated with its occurrence. AIMS To describe the

patient characteristics, symptomatology, management and outcomes

of PediatricNPC cases in a Tertiary CancerHospital inNortheast India.

Methods: Retrospective chart review of all the pediatric (0-19yr)

patients with NPC diagnosed histopathologically, registered from Jan-

uary 2016 to December 2022 and not suffering from any other malig-

nancy. Neoadjuvant chemotherapy (Taxane, Cisplatin/Carboplatin,

5FU,Gemcitabinebased therapy)wasgiven in21(52%). Eighteen (45%)

received Radiotherapy (upto 70Gy in 33 fractions). Three year survival

was calculated using KaplanMeier Survival Analysis.

Results: Forty patients of Pediatric NPCwere registered from January

2016 to December 2022. Male: Female ratio was 28:12. Sixty five per-

cent of the patients (26), were in 15-19 yr age group and14 (35%)were

less than 15 yr of age. Cervical lymphadenopathy was the common-

est clinical presentation (35%). Cranial nerve involvement was found

in two. The commonest histopathology was WHO type III (47%). All

were stage 3 or 4 at presentation,13 (32%) metastatic. Hearing loss

was found in one. Fourteen (35%) expired, 14 alive, 12 patients - status

unknown. Three year survival was 30% for the cohort.

Conclusions: Pediatric NPC is a rare tumor with distinct epidemiolog-

ical association. Early detection and timely referral to cancer care unit

can help lowermorbidity andmortality associated with the disease.

EP427/#1651 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

LANGERHANS CELL HISTIOCYTOSIS WITH NEONATAL DEBUT,

PRESENTATION OF A SERIES OF CASES

Daniel Juarez Comboni, Maria HidalgoMartinez, Gabriela Hernandez

Pliego,Miguel Palomo Colli

Hospital Infantil de Mexico Federico Gomez, Pediatric Oncology,

México, Mexico

Background and Aims: Langerhans cell histiocytosis is characterized

by reactive clonal proliferation and accumulation of dendritic cells

with variable clinical manifestations. Regarding the presentation in the

neonatal stage there are few publications on the clinical course of this

entity in this period of life, early age at the time of presentation has

been associated with multisystem involvement and, therefore, with a

worse prognosis, studies on this disease in the neonatal period are

described almost exclusively with an isolated cutaneous presentation

with a high tendency to spontaneous regression (called “Self-limited

congenital histiocytosis” by “Hashimoto-Pritzker”), The lack of large

series of patients excludes reliable conclusions about the real incidence

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S359 of S600

of LCH in neonates, as well as its clinical spectrum, natural history,

prognosis and sequelae, so this publication aims to show the most fre-

quent clinical findings at this stage of life, in order to reach an early

diagnosis and timely management

Methods: Multicenter retrospective descriptive study, series of clin-

ical cases diagnosed with neonatal Langerhans cell histiocytosis was

collected, reviewed and analyzed, reporting a total of twenty-six cases

with different presentations.

Results: From 26 patients; 9 in follow-up and treatment, 4 deceased

in treatment phases, 1 without treatment, 7 spontaneous resolution,

3 with pulmonary involvement in follow-up, 3 with reactivation in

treatment and follow-up,

Conclusions: Langerhans cell histiocytosis in the neonatal period is

rare, there are few publications on the clinical course of this entity in

this period of life. Course of clinical presentation of this entity, in terms

of differential diagnosis should be made with viral diseases typical of

neonatal age, in addition to other types of hematological neoplasms

such as leukemia or transient myelodysplastic syndromes that can also

occur with hematological alteration. Therefore, the disease represents

a challenge and it is important to sensitizemedical personnel about the

need to deepen their knowledge for timely diagnosis andmanagement.

EP428/#627 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

INFLAMMATORY MYOFIBROBLASTIC TUMORS IN CHILDREN

Rejin Kebudi1, ÜlküMiray Yıldırım1, Nigar Oğuzkurt2, Bülent

Zülfikar1, Başak Koç Şenol1

1İstanbul University Oncology Institute, Pediatric Hematology-

oncology, İstanbul, Turkey, 2Koç University, Pediatric Surgery, İstanbul,

Turkey

Background and Aims: Inflammatory myofibroblastic tumors (IMT)-

and epithelioid inflammatory myofibroblastic sarcoma (EIMS), a vari-

ant of IMTs- are rare in children. ALK re-arrangement can be seen

in both tumors, but RANBP2-ALK fusion is seen in EIMS. Surgical

resection without morbidity is the mainstay of treatment. Recently,

the efficacy of crizotinib, an ALK inhibitor, has been reported in

unresectable/resistant/relapse cases.

Methods: Files of children with IMT between 1990-2022 were retro-

spectively reviewed.

Results: The mean age of 7 patients (5 male, 2 female) was 7.5 years.

Five patients had IMT and two had IMS. ALK was positive in tumor

tissue of five patients, and unknown in two. Tumor localization was

intestine and retroperitoneum in two patients, liver, lower extremity

and scapula in one each. All were non-metastatic at diagnosis. Three

of the five patients (one IMS) underwent only surgical resection had

negative margins and are under follow-up without event. In other two

patients who underwent surgical resection only, margin was positive,

one of themunderwent re-resection (IMS) and is under follow-upwith-

out event. Theother patientwith positivemargin experienced local and

metastatic (lung, liver) recurrences and treated with chemotherapy

containing vincristine, actinomycin-D, and cyclophosphamide, but the

patient died due to progressive disease. A patient who underwent sur-

gical resection at diagnosiswith positivemargin received crizotinib and

under follow-up in complete remission. Crizotinib was started in one

who was inoperable at diagnosis. Complete remission was achieved,

upon local recurrence crizotinib was re-administering, she achieved

complete response and is under treatment.

Conclusions: Surgery is the mainstay of treatment in IMTs. Detec-

tion of ALK rearrangement by FISH or RT-PCR in addition to IHC

will increase the possibility of receiving targeted therapy and fur-

ther confirm the diagnosis of EIMS, providing a reliable reference for

ALK-targeted therapy, which is thought to increase survival.

EP429/#436 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

VEMURAFENIB EXPERIENCE IN TWO CASES WITH

LANGERHANS CELL HISTIOCYTOSIS UNRESPONSIVE TO

CHEMOTHERAPY

Emre Cecen1, Deniz Kizmazoglu1, Dilek Ince1, Sezen Ersoy1, Erdener

Özer2, Handan Güleryüz Uçar3, Nur Olgun1

1Dokuz Eylul University Institute of Oncology, Pediatric Oncology,

İZMİR, Turkey, 2DokuzEylulUniversity Faculty ofMedicine, Pathology,

İZMİR, Turkey, 3Dokuz Eylul University Faculty ofMedicine, Radiology,

İZMİR, Turkey

Background and Aims: INTRODUCTION:There is no standard treat-

ment protocol for refractory Langerhans Cell Histiocytosis (LCH).

Here, we aimed to present our vemurafenib experience in two cases

with BRAFmutation positivity unresponsive to chemotherapy.

Methods: CASE 1: Seven-month-old male patient, presented with

the complaints of fever, discharge in both ears and skin rash. Thora-

coabdominal CT revealed lymphadenopathies, pleural effusion, hep-

atosplenomegaly. Temporal bone CT showed lytic lesions with soft

tissue components in the temporal bones, lytic lesions in occipital

and parietal bones. Biopsy taken and resulted as LCH. Induction

chemotherapy was started according to the LCH-IV protocol. In the

evaluation, disease progression was detected, and second-line treat-

ment was started. BRAF positivity was detected in patient’s pathology

blocks. Vemurafenib treatment was started due to the continued

increase in swelling in the left mastoid region of the patient during

the treatment. After both clinical and radiological regression were

achieved in the first month of vemurafenib treatment, chemotherapy

was discontinued. Complete remissionwas achieved and his treatment

has been ongoing for 18months.

Results: CASE 2: A 17-year-old male patient with the diagnosis of

Type 1DM,was referred to our center after lytic lesionswere detected

on the right 9th rib, T4, T12 vertebra and left iliac bone in the CT

scan taken with the complaint of low back pain for 3 months. In tho-

racoabdominal CT, millimetric cysts in both lungs and hepatomegaly
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were detected. Biopsy of T12 vertebra resulted as LCH. Induction

chemotherapy was started in accordance with the LCH-IV proto-

col. Post-treatment imaging was evaluated as stable disease. While

it was planned to switch to the Stratum-2 arm containing vincristine

and ARA-C, BRAF mutation positivity detected and vemurafenib was

started. Partial response was achieved in the second month of treat-

ment. The patient was transferred to adult hematology because of

his age, and we learned that he is ongoing vemurafenib, an increase

in sclerosis was observed in lytic bone lesions in the first year of

treatment.

Conclusions: COMMENT:Vemurafenib appears to be an effective and

safe option in the treatment of refractory LCH cases with BRAF

mutation.

EP430/#313 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

NEONATAL CANCER 25 YEARS OF EXPERIENCE IN

MULTIDISCIPLINARY MANAGEMENT OF THE REBAGLIATI

NATIONAL HOSPITAL, TEZZA CLINIC AND INTERNATIONAL

CLINIC LIMA PERU 1999 -2023

AnaMaria Gloria Paredes-Guerra

rebagliati hospital, Lima, Lima, Peru

Background and Aims: BACKGROUND: Malignant tumor present

in the first 28 days of life and can be diagnosed by prenatal imag-

ing; different etiology, incidence, histology, therapeutic response and

prognosis, due to the anatomical and physiological immaturity of

his age.

Methods: MATERIAL ANDMETHODS: Retrospective and descriptive

study in the PediatricOncologyUnit of the Rebagliati Hospital and two

private clinics between 1999-2023. Analysis; frequency distribution,

KaplanMeier curves and Cox regressionmodel.

Results: RESULTS: Thirty seven cases (1.19%) of Neonatal Cancer in

3100 pediatric cancer patients, period 1999-2023. Median age 5 days

(range one prenatal month-28 days). Males 70.2%. Histology: germ cell

tumor 8 cases (21.6%, 6/8 teste); 7 cases (18.9%)of Hepatoblastome

pretex III, 7 neuroblastoma; groupD and E retinoblastoma: 5 (13.51%),

sarcomas 3 (8.10%, cervical leiomyosarcoma, vaginal rhabdomyosar-

coma and renal), 2 cases (5.4%) pnet, 2 acute leukemias (lymphatic

and myeloid) 2 brain (glioblastoma and grade III astrocytoma) and 1

Wilms (2.7%). Prenatal diagnosis 7 cases (19%): 2 hepatoblastomas,

adrenal neuroblastoma, bladder pnet,Wilms, 1 immature teratomaand

1 mixed cervical, avoiding death by neonatal asphyxia with immediate

tracheostomy. Sevenwithmetastasis andonly 2died (paraorbital-brain

neuroblastoma and Wilms tumor with lung metastasis) HR 0.22 (95%

CI 0.18 to 0.48). Breastfeeding + chemotherapy 34 with a survival of

79.4% (HR 0.44), of which 31 developed neutropenia+sepsis with a

survival of 77.4% (HR 0.43). Overall survival at 5 years 73% (EE 0.061),

DFS 67.5% (EE 0.063).

Conclusions: CONCLUSIONS: Neonatal cancer occurs in advanced

stages and has a varied etiology; the prognostic factors that contribute

to a greater survival are breastfeeding and to a lower one neutropenia

and sepsis;Despite the immaturityof their organs, theyhaveagood tol-

erance to multidisciplinary surgical and chemotherapy treatment with

a high survival.

EP431/#1395 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

MULTILOCUS INHERITED NEOPLASIA ALLELE SYNDROME IN

FIVE PEDIATRIC PATIENTS

Anastasiya Salomatina1, Maria Kurnikova1, YuliaMareeva1,

Aleksander Druy2, SvetlanaMann1, Ruslan Abasov1, Elena Raykina1,

Ludmila Yasko1

1Dmitry Rogachev National Medical Research Center of Pediatric

Hematology, Oncology and Immunology, Laboratory Of Molecular

Biology, Moscow, Russian Federation, 2Dmitry Rogachev National

Medical Research Center of Pediatric Hematology, Oncology and

Immunology, Laboratory Of Molecular Oncology, Moscow, Russian

Federation

Background and Aims: Background. Multilocus inherited neopla-

sia allele syndrome (MINAS) refers to individuals who have two or

more pathogenic cancer predisposing germline variants. This report

presents fiveMINAS cases with detected germlinemutations in differ-

ent genes associated with increased risk of cancer. Aims: To highlight

the importance of using multigene panels for diagnostics of cancer

predisposition syndrome (CPS) patients demonstrating several clinical

cases withMINAS.

Methods: Among group of 549 pediatric patients suspected to have

CPS we revealed five probands with a range of tumors including

scalp epidermoid cyst, Burkitt lymphoma, Wilms tumor, optic path-

way glioma and pleuropulmonary blastoma type III. Some patients had

phenotypic features: café au lait spots, Lisch nodules, developmental

disorders of the genitourinary system, bilateral sensorineural hearing

loss (SNHL) or burdened family history. We analyzed probands‘ DNA

extracted from peripheral blood leucocytes with custom-targeted

NGS-198 genes-panel, one patient had whole exome sequencing.

The detected variants were checked in family members by Sanger

sequencing.

Results: Five patients had a combination of two pathogenic germline

heterozygous mutations in different genes: APC (de novo) and BRCA2

(inherited from mother), CDKN2A (inherited from father) and LZTR1

(unknown inheritance), NF1 (de novo) and BRCA2 (inherited from

father), WT1 and CHEK2 (unknown inheritance), DICER1 (inherited

frommother) and SPRED1 (inherited from father). One patient also had

compound heterozygous mutations in USH2A causative for congenital

SNHL.

Conclusions: Next generation sequencing reveals that some patients

suspected to have a particular CPS may have pathogenic germline
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mutations in other genes including those in the list of AmericanCollege

of Medical Genetics recommendations for secondary findings report-

ing. These results may be crucial for individual surveillance and genetic

counselling in the family.

EP432/#298 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

CLINICAL CHARACTERISTICS AND TREATMENT OUTCOME OF

CHILDREN AND ADOLESCENTS WITH EPITHELIAL OVARIAN

NEOPLASM – A RETROSPECTIVE REVIEW FROM A TERTIARY

CANCER CENTRE IN INDIA

Maharshi Trivedi, Himangi Tak, Minu ChandraMuddabhaktuni, Nitin

Joshi, Harsha Panchal, Apurva Patel

Gujarat Cancer and Research Institute, Department Of Pediatric And

Medical Oncology, Ahmedabad, India

Background and Aims: Epithelial ovarian neoplasms (EON) are

uncommon in the pediatric population. The data on EON in children is

limited. We conducted this study to assess the clinical characteristics

and outcomes of children and adolescents with EON

Methods: Children ≤18 years of age diagnosed with EON, reg-

istered at GCRI, Ahmedabad, India between 1st January 2010

and 31st December 2022 were included for retrospective analy-

sis. Clinical characteristics, treatment details, and outcomes were

noted.

Results: One-hundred-sixteen patients were diagnosed with ovarian

mass, eight (0.07%) of them had EON.Median age was 17 years (range

13 – 18 years). One (12.5%) patient had family history of breast cancer

in her grandmother. One (12.5%) child had borderline serous cys-

tadenocarcinoma (stage Ia), three (37.5%) had malignant mucinous

cystadenocarcinoma (two stage Ia, one stage II), and four (50%) had

malignant serous adenocarcinoma (one stage II, two stage IIIc, one

stage IV). One girl with borderline tumor was treated with surgery

only and alive at 79 months from diagnosis. Three (two stage Ia and

one stage II) patients underwent primary debulking surgery without

adjuvant chemotherapy. Two patients (stage IIIc) underwent subopti-

mal interval debulking surgery after neoadjuvant chemotherapy. Two

(stage II and IV) patients could not undergo surgery because of pro-

gressive disease after neoadjuvant chemotherapy. All patients with

stage Ia are alive without evidence of disease at last follow up. One girl

(12.5%) with stage IIb relapsed after 78 months of primary treatment

and succumbed to disease. All three patients with stage IIIc and one

with stage IVa had relapse/progression and three patients died due to

disease

Conclusions: Malignant EONs require multimodality of treatment.

Children with serous tumors and advanced disease have poor sur-

vival. Uniform treatment modalities should be rigorously adopted in

children with EON. Genetic counselling is an important part of the

management.

EP433/#1371 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

METASTATIC MALIGNANT MELANOTIC NERVE SHEATH

TUMOR (MMNST): A RARE CASE REPORT IN A CHILD AND A

SYSTEMATIC REVIEW OF PEDIATRIC AND ADULT LITERATURE

Rahat Ul-Ain, Mahwish Faizan

University of Child Health Sciences, The Children’s Hospital Lahore,

Pediatric Hematology/oncology And BoneMarrow Transplant, Lahore,

Pakistan

Background and Aims: MMNST are rare tumors making up <1% of

nerve sheath tumors and only around 1% of cases have been associ-

ated with distant metastasis. The aim of this study was to identify the

incidence of MMNST with distant metastasis, its clinical features, the

course of the disease, and its outcomes.

Methods: A child with MMNST presenting with multiple sites metas-

tasis is reported. A systematic review of all reported cases of MMNST

with distant metastasis (pediatric and adult) in the literature was

carried out followed by a descriptive analysis.

Results: Theweb search elicited 35 case reports ofmetastaticMMNST

but 32 cases with adequate data were included in the study. The first

case was reported in the year 1973. Only 2 cases were less than 16

years of age, including the index case report. The mean age of pre-

sentation was 41.2 years + 17.74 SD. The male-to-female ratio was

1.4:1. Most common presenting complaint was neuropathy (68%) and

the median duration of symptoms was 12 (4-36) months. The primary

tumor site was the peripheral nervous system in 78%, and bone and

soft tissue in 22% of cases. Lumber nerve roots were the commonest

primary site of involvement (31%). Metastatic sites were lungs (53%),

liver (28%), bones (25%), and lymph nodes (22%). Rare metastatic

sites were skin, thyroid gland, chest wall, and soft tissue. The median

time to develop metastasis was 14 (0-96) months. Surgery was con-

ducted (69%) for the primary site while radiation therapy (19%) was

given for metastatic sites in the majority of cases. Seventy-eight per-

cent of patients expired with median overall survival of 24 (1-96)

months.

Conclusions: Metastatic MMNST is extremely rare in children and has

a verypoorprognosis. Targeted therapiesmight bea rayof hopebut the

small number of cases would be the biggest challenge in future clinical

trials.

EP434/#247 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

PEDIATRIC PHEOCHROMOCYTOMA AND PARAGANGLIOMA:

CLINICAL AND MOLECULAR CHARACTERISTICS

Dinara Utalieva1, Ludmila Yasko2, Irina Kletskaya3, Nikolay Grachev4,

Dmitriy Akhaladze4, Irina Serkova5, Alexei Pshonkin5, Yuri Likar6,
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YuliaMareeva7, Tatyana Shamanskaya1, Maria Kurnikova2, Denis

Kachanov1

1Dmitry Rogachev National Medical Research Center of Pediatric

Hematology, Oncology and Immunology, Department Of Clinical

Oncology, Moscow, Russian Federation, 2Dmitry Rogachev National

Medical Research Center of Pediatric Hematology, Oncology and

Immunology, Laboratory Of Molecular Biology, Moscow, Russian Fed-

eration, 3Russian Children’s Clinical Hospital, Department Of Pathol-

ogy, Moscow, Russian Federation, 4Dmitry Rogachev NationalMedical

Research Center of Pediatric Hematology, Oncology and Immunol-

ogy, Department Of Pediatric Surgery, Moscow, Russian Federation,
5Dmitry Rogachev National Medical Research Center of Pediatric

Hematology, Oncology and Immunology, Outpatient Department,

Moscow, Russian Federation, 6Dmitry Rogachev National Medical

Research Center of Pediatric Hematology, Oncology and Immunol-

ogy, Department Of Nuclear Medicine, Moscow, Russian Federation,
7Dmitry Rogachev National Medical Research Center of Pediatric

Hematology, Oncology and Immunology, Consultation Department,

Moscow, Russian Federation

Background and Aims: Pheochromocytoma and paraganglioma

(PPGL) are very rare chromaffin cell tumors in pediatric population,

in which inherited cases consists of more than 80%. The aim was to

study the clinical andmolecular genetic features of a cohort of patients

with PPGL treated in the national pediatric oncology center in Russian

Federation.

Methods: The study included 19 patients with PPGL diagnosed for the

period 01.2012-12.2022. Histological diagnosis was confirmed by the

reference pathologist in all cases. Different molecular methods (NGS,

PCR) were used to assess the germline status of PPGL predisposition

genes depending of clinical data. Median follow-up was 17.7 months

(range 3.9-99.5).

Results: The median age of patients was 10.3 years (range 4.5-17.2).

13/19werediagnosedwithparaganglioma, 5/19 -pheochromocytoma,

and 1/19 with synchronous paraganglioma and pheochromocytoma.

Arterial hypertension was present in 10/19 of cases at the onset of

the disease. A germline mutation in one of PPGL-susceptibility genes

was identified in 15/19 patients: SDHB (n=10),VHL (n=3), SDHD (n=2).

Hereditary PPGL was proven in 6/15 patients: SDHB (n=3), VHL (n=2),

SDHD (n=1). 4/19 had synchronous tumors defined as detectionwithin

6 months interval: VHL (n = 3), SDHD (n = 1). 5 patients experienced a

newevent: local/locoregional recurrences (n=3),metastatic relapse (n

= 1), combined relapse (n = 1): SDHB (n=4), VHL (n=1). Surgery was a

mainstay of therapy (18/19). 3 patients received additional therapies:

chemotherapy (n = 3), 131I-metaiodobenzylguanidine therapy (n = 1)

and distant radiation therapy (n=1) for unresectable disease. 2-year

event-free survival was 74.4± 13.7%, whereas the overall survival was

100%.

Conclusions: Genetic counseling are mandatory to improve

clinical follow-up and to identify asymptomatic mutation car-

riers in relatives. All pediatric patients with PPGL require

lifelong follow-up due to the risk of subsequent unfavorable

events.

EP435/#669 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

GASTROINTESTINAL NEUROENDOCRINE TUMORS IN

CHILDHOOD

ÜlküMiray Yıldırım, Dilşad Koca, Rejin Kebudi

İstanbul University Oncology Institute, Pediatric Hematology-

oncology, İstanbul, Turkey

Background and Aims: Neuroendocrine tumors (NETs) originat-

ing from neuroendocrine cells are rare in children. Its incidence is

6/100000 in adults and 2.8/million in children. Pediatric NETs are

commonly located in appendix.

Methods: Demographic, clinical, treatment information and results of

patients with NETs between 1993-2022were evaluated.

Results: The median age of 14 patients (11 female, 3 male) was 13

(9-18) years. Tumor localization was appendix in 12, stomach in one

and pancreas in one. Tumors of appendix were diagnosed after being

operatedwith diagnosis of acute appendicitis and of stomachwas diag-

nosed with endoscopic polypectomy due to dyspeptic complaints. A

pancreatic mass was detected due to complaints of prolonged abdom-

inal pain in one patient with metastatic lesions in liver. Tumor size

was < 2 cm in 13 patients. Mesoappendix invasion was detected in 4

patients. Right hemicolectomy and lymph node resection (>20) were

performed in two of these patients; 3 nodes were positive in one and

node involvement was negative in the other. The other two patients

did not undergo surgery. Chromogranin A, Urine 5-HIAA levels were

high in the patient with pancreatic origin and normal postoperatively

in others. On Ga68 DOTATATE PET CT after surgery, all 13 patients

had no residual involvement except one with pancreatic tumor with

liver metastasis. Somatostatin was given to patient with pancreatic

metastatic disease and the other with gastric disease. No additional

treatment was given in other patients. The median follow-up was

54 months (1-220 months). All patients are under follow-up without

evidence of disease.

Conclusions: Pediatric NETs are most commonly located in appendix.

Most of the patients presented with appendicitis, diagnosed inciden-

tally have a good prognosis. Although NETs are rare, they should be

considered in the differential diagnosis of patients with acute appen-

dicitis. It is important to increase the awareness of pediatricians,

pediatric surgeons and pathologists in this regard.

EP436/#1756 Poster Topic: AS05 SIOP Scientific Program/AS05.l

Rare Tumours and Histiocytosis

MALIGNANT TERATOMA OF THE THYROID IN A 17-YEAR-OLD

PATIENT WITH XERODERMA PIGMENTOSUM

Nessrine Kooli1, Hajer BenMansour1, Yosr Zenzri1, Fadoua

Bouguerra2, Aziza BenNaya1, Mouna Ayadi1, KhadijaMeddeb1,

Feryel Letaief1, Nesrine Chraiet1, AmelMezlini1
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1Salah Azaiez Institute, Medical Oncology, Tunis, Tunisia, 2Salah Azaiz

Institute, RadiationOncology, tunis, Tunisia

Background and Aims: Thyroid teratomas are usually of a benign

nature. Primary malignant thyroid teratomas are an extremely rare

form. The risk of malignancy increases with age. It’s usually stumbled

upon in histopathologic study of surgically resected masses of the thy-

roid. As fine-needle aspiration (FNA) is most frequently unreliable,

diagnosis prior to surgery canbe challenging.Given their heterogenous

nature, the outcome varies depending on the degree of maturation

of its components. But largely, its prognosis is poor. In this case

we describe a patient diagnosed and treated at our department for

primary thyroid teratoma.

Methods: We report the case of a patient diagnosed with malignant

teratoma of the thyroid at the pediatric department of Salah Azaiz

Institute.

Results: A 17-year-old female patient with medical history of Xero-

derma Pigmentosum was presented with a rapidly growing cervical

mass. A cervical ultrasonography revealed a multinodular thyroid goi-

ter of the left lobe, classified EU-TIRADS 3. Fine-needle-aspiration

(FNA) was inconclusive thus a total thyroidectomy with neck dissec-

tion was performed. The histopathologic analysis has shownmalignant

immature teratoma of the left lobe of the thyroid with lymph node

metastasis of the neuroepithelial contingent. Shortly after thyroidec-

tomy, a right cervical adenopathy appeared measuring 6cm. The

patient received 3 courses of adjuvant chemotherapy based on PEI

regimen: cisplatin, etoposide and ifosfamide, with excellent clinical

response as proven by the disappearance of the cervical adenopathy

after the first cycle. The patient then received radiotherapy given the

locally aggressive nature of the tumor.

Conclusions: Malignant teratoma of the thyroid is a rare entity. It is

usually diagnosed after pathological study following surgical excision.

The administration of adjuvant chemotherapy can increase disease-

free survival rates. The indications of neoadjuvant chemotherapy and

post-operative radiation therapy have yet to be established.

EP437/#746 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

ADJUVANT TREATMENT OF PEDIATRIC CHOROID PLEXUS

CARCINOMA; OUTCOMES AND TOXICITIES

Aalaa Abdou1, Eman Eldebawy1, Ahmed Ibrahiem2, Hala Taha3, Amal

Refaat4, Nada Abdelhaleem5,Mohamed El Beltagy6, Mohamed

Zaghloul1

157357 Children Cancer Hospital, Radiotherapy, Cairo, Egypt, 257357

Children Cancer Hospital, Pediatric Oncology, Cairo, Egypt, 357357

Children Cancer Hospital, Pathology, Cairo, Egypt, 457357 Children

Cancer Hospital, Radiology, Cairo, Egypt, 557357 Children Cancer

Hospital, Research, Cairo, Egypt, 657357 Children Cancer Hospital,

Neurosurgery, Cairo, Egypt

Background and Aims: Background: Choroid plexus carcinoma is a

sporadic pediatric CNS tumor. Aim: To investigate the best manage-

ment of pediatric choroid plexus carcinoma patients in a large pediatric

oncology hospital.

Methods: A retrospective review of the electronic medical records of

34 pathologically proven choroid plexus carcinoma patients diagnosed

at Children’s Cancer Hospital, Egypt (2008-2022).

Results: Patients were predominantly males (64.7%) with a mean age

of 3.12 years (median = 1.9). Lateral ventricles were the most fre-

quent primary site (88%, N=30). Gross total resection (GTR) could be

achieved in 55.9% of patients. The median follow-up was 26.3 months.

Adjuvant Chemotherapy (6 cycles) for patients ≤ 3 years (64.7%, N=

22) and combination chemo-radiotherapy for those older than three

years were adopted. The 2-year event-free survival (EFS) and overall

survival (OS) were 80.8% and 90.9% for those who received radiother-

apy compared to 40.4% and 63.6% for those who did not (p= 0.049,

p= 0.097), respectively. Ten patients (out of 12)> three years have

received 36 Gy craniospinal irradiation (CSI) plus local boost up to 54-

55.8 Gy, in addition to chemotherapy, while two patients received 55.8

Gy localized radiotherapy. Those who received CSI had 2-year EFS of

88.9 % while the two patients who received localized field had 50%

EFS. The extent of surgery had no significant impact on the EFS (p =

0.350). The most common adverse event reported was neutropenic

sepsis (≥G3=18%). Three patients (9%) developed second malignancy.

Thosewho received radiotherapy suffered from short stature and slow

hair growth.

Conclusions: PatientswithCPCwho receivedmultimodality treatment

with adjuvant chemotherapy & radiotherapy had significantly better

EFS than thosewho received chemotherapy alone. AlthoughCSI seems

to lead to better EFS and OS, yet not significant, as only two patients

received localized radiotherapy.

EP438/#1052 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

DISRUPTIONS TO THE STRUCTURE-FUNCTION RELATIONSHIP

PREDICT DECREASED EPISODIC MEMORY PERFORMANCE IN

CHILDREN TREATED FOR BRAIN TUMOURS

Katie Alonso1,2, Noor Al Dahhan3, Lily Riggs4,5, Julie Tseng3, Cynthia

DeMedeiros3, Ming Scott2, Suzanne Laughlin6, Eric Bouffet7, Donald

Mabbott3,8

1The University of Toronto, Psychology, Toronto, Canada, 2The Hos-

pital for Sick Children, Neuroscience And Mental Health, Toronto,

Canada, 3The Hospital for Sick Children, Neurosciences And Mental

Health, Toronto, Canada, 4Holland Bloorview Kids Rehabilitation Hos-

pital, Neuropsychology, Toronto, Canada, 5The University of Toronto,

Pediatrics, Toronto, Canada, 6The Hospital for Sick Children, Diagnos-

tic Imaging, Toronto, Canada, 7Hospital for Sick Children, Haematol-

ogy Oncology, Toronto, Canada, 8University of Toronto, Psychology,

Toronto, Canada
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Background and Aims: The Medial Temporal, Posterior Medial, Ante-

rior Temporal, and Medial Prefrontal Networks appear to support

episodic memory in adults. However, it is unclear how these networks

support episodic memory processing in children. Children and adoles-

cents treated for brain tumours are a model of memory impairment,

as they show perturbed episodic memory, neural communication, and

white matter microstructure. As white matter provides axons a more

efficient method of signal propagation (via structural connectivity),

damage to this tissue is theorized to disrupt functional connectiv-

ity and cognition. We hypothesized that individuals treated for brain

tumours, compared to controls, would show worse episodic memory

performance due to disrupted synchrony between relevant networks

via white matter damage.

Methods: 24 individuals treated for brain tumours and 23 controls

were scanned with Diffusion (DTI) and T1-MRI and completed Trans-

verse Patterning (TP) during Magnetoencephalography (MEG), and

subtests from the Children’s Memory Scale (CMS). Task accuracy was

assessed for group differences using robust regressions. Fractional

anisotropy (FA) and theta/gamma weighted phase lag indices (wPLI)

were calculated (using DTI and MEG scans respectively) for all unique

pairs of network regions. Task scores and FA/wPLI metrics with sig-

nificant group differences (determined via Network Based Statistics)

were inputted into apathmodel to determine the relationship between

structural connectivity, functional connectivity, and episodic memory

performance.

Results: Individuals treated for brain tumours demonstrated

decreased TP, CMSWord Pairs Learning and Stories Delayed accuracy,

and fifteen region pairs with increased theta wPLI and decreased

FA compared to controls. Path model results showed decreased

FA predicted increased theta wPLI and decreased memory task

performance.

Conclusions: This suggests the relationship between structural and

functional connectivity in these networks supports episodic memory

performance in a task-specific manner. Furthermore, damaged white

matter microstructure and theta hyper-synchrony may be a signature

of injury in individuals treated for brain tumours.

EP439/#1041 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

NEXT GENERATION SEQUENCING FOR CNS TUMORS IN

CHILDREN; DOES IT ADD VALUE IN A MIDDLE-INCOME

COUNTRY SETUP?

Nisreen Amayiri1, Maysa Al-Hussaini2, BayanMaraqa2, Qasem

Alzoubi3, AwniMusharbash4, Ahmad Ibrahimi5, Nasim Sarhan5,

Mouness Obeidat4, Cynthia Hawkins6, Eric Bouffet7

1King Hussien Cancer Center, Department Of Pediatrics, amman, Jor-

dan, 2King Hussien Cancer Center, Department Of Pathology And

Laboratory Medicine, amman, Jordan, 3King Hussien Cancer Center,

Department Of Diagnostic Radiology, amman, Jordan, 4King Hussien

CancerCenter, DepartmentOf Surgery, amman, Jordan, 5KingHussien

Cancer Center, Department Of Radiation Oncology, amman, Jordan,
6Hospital for Sick Children, Pathology, Toronto, Canada, 7Hospital for

Sick Children, HaematologyOncology, Toronto, Canada

Background and Aims: Advances in molecular diagnostics led to

improved targeted interventions in the treatment of pediatric brain

tumors. However, the capacity to do these diagnostics is limited in

LMICs, and consequently their value is questionable.

Methods:We reviewedour experience ofNextGeneration Sequencing

(NGS) testing (TruSight RNA Pan-Cancer seq panel) for pediatric CNS

tumors at KHCC/Jordan (July/2022- January/2023). Paraffin blocks’

scrolls were shipped to Sickkids laboratory based on local MDT rec-

ommendations. We reviewed patients’ clinical characteristics, tumor

types and the impact on treatment.

Results: There were 12 boys and 14 girls; median age 8.5 years

(range, 0.9-19years). Seventeen samples were sent at diagnosis and

nine upon tumor progression. Themain diagnoseswere LGG (10), HGG

(9), and other tumors (7). Reasons to do NGS were: to find a molec-

ular target (14), and to characterize more the tumor/behavior (12).

With a median laboratory processing time of 15.5 days (range, 8-39

days) and a cost of US$1000, sixteen (62%) tumors had targetable

alterations (nine by MAPK inhibitors, two FGFR inhibitors, two PI3K

inhibitors, two NTRK inhibitors, one with check point inhibitors). Two

rare BRAF mutations were identified (BRAFp.G469A, BRAFp.K601E).

One tumor diagnosed initially as undifferentiated round cell sarcoma

found to haveNAB2::STAT6 fusion andwas re-diagnosed as aggressive

metastatic solitary fibrous tumor. Five patients received compassion-

ate targeted therapy; Trametinib (3), Entrectinib (1), Pembrolizumab

(1), while conventional radio-chemotherapy was used in the others.

Three patients died from disease progression (one used Entrectinib).

Conclusions: Sent abroad NGS testing was feasible, however local

capacity building is necessary. In this highly selected tumor cohort, high

percentage of targetable alterations were identified. NGS was helpful

to characterize tumors more and to offer alternative therapies. Never-

theless, interpretation of the significance of NGS results and access to

those “new” therapies continues to be a challenge in LMICs.

EP440/#1057 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

BRAF/MEK INHIBITORS USE FOR PEDIATRIC LOW-GRADE

GLIOMAS; REAL WORLD EXPERIENCE FROM A LIMITED

RESOURCE COUNTRY

Dima Abu Laban1, Maysa Al-Hussaini2, Mouness Obeidat3, Awni

Musharbash3, Raed Ramlawi4, Kawther Khaleifeh4, Ahmad Ibrahimi5,

Nasim Sarhan5, Eric Bouffet6, Nisreen Amayiri7

1King Hussien Cancer Center, Department Of Diagnostic Radiology,

amman, Jordan, 2King Hussien Cancer Center, Department Of Pathol-

ogy And Laboratory Medicine, amman, Jordan, 3King Hussien Cancer

Center, DepartmentOf Surgery, amman, Jordan, 4KingHussienCancer

Center,DepartmentOfNursing, amman, Jordan, 5KingHussienCancer
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Center, DepartmentOf RadiationOncology, amman, Jordan, 6Hospital

for Sick Children, Haematology Oncology, Toronto, Canada, 7King

Hussien Cancer Center, Department Of Pediatrics, amman, Jordan

Background and Aims: Most pediatric low-grade gliomas (pLGG) are

cured with surgical resection, while chemotherapy is spared for pro-

gressing and difficult to resect tumors. Alterations in MAPK pathway

are found in most pLGG enabling the use of BRAF/MEK inhibitors,

however data on their use in LMICs are limited.

Methods:We retrospectively reviewedKHCC/Jordan experiencewith

using compassionate BRAF/MEK inhibitors from Novartis to treat

pLGG. We reviewed patients’ clinical characteristics, tumor response

on targeted therapy, and side effects encountered.

Results: Eight patients (3 boys, 5 girls) were identified over 5 years.

Median age at diagnosis was 4.8years (1-13years) and at start of

BRAF/MEK inhibitors was 11years (5.8-21.9years). Four had optic

hypothalamic glioma (OPG, three BRAFv600E mutated/ one BRAF

fused), one with Neurofibromatosis-1 had thalamic/ internal capsule

tumor, one spinal fibrillary astrocytoma (BRAF fused), one cervico-

medullary ganglioglioma (BRAFv600E mutated) and one metastatic

cerebellar pilocytic astrocytoma (BRAF fused). All patients had par-

tial tumor resection and received 2-4 chemotherapy protocols prior

to using BRAF/MEK inhibitors upon tumor progression. Three patients

with BRAFv600E mutated OPGs progressed on dabrafenib so trame-

tinib was added (after 5,7,12 months) leading to two partial responses

and one stable disease. The fourth had partial response, and the

cervico-medullary ganglioglioma had marked response; other tumors

were stable. Symptoms improved in all patients; those with OPGs

had stable vision, patient with metastatic LGG stopped her multiple

analgesics, seizures in one patient were controlled, and the cervico-

medullary tumor symptoms of sleep apnea improved. At a median

drug use of 3 years (0.7-4.6years), all patients were alive and never

received radiotherapy. Six patients needed dose reduction due to acne,

paronychia, fatigue, and panniculitis.

Conclusions: Compassionate use of BRAF/MEK inhibitors achieved

good LGG control in all our patients despite dose reductions in

most. Cost effectiveness analysis and patients’ satisfaction assess-

ments are needed to evaluate the practical use of these drugs in

LMICs.

EP441/#266 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

TOXICITY PROFILE OF HIGH-DOSE METHOTREXATE IN

INFANTS WITH CNS TUMORS

Ashley Chavana1, Holly Lindsay2, Hannah Sauer2, Michael Scheurer2,

Melanie Bernhardt2, Austin Brown2

1BaylorCollegeofMedicine,Medical School,Houston,UnitedStates of

America, 2Texas Children’s Hospital, Hematology And Cancer Center,

Houston, United States of America

Background and Aims: High-dose methotrexate (HD-MTX) is a criti-

cal component of therapy for certain pediatric central nervous system

(CNS) tumors, the second most common category of childhood malig-

nancies. However, characterization of toxicities secondary to HD-MTX

has not been thoroughly examined in this patient population, particu-

larly in infants. Here, we characterize the frequency of delayed MTX

clearance and related toxicities in 16 infants diagnosed with a CNS

tumor at Texas Children’s Hospital between 2010 and 2020.

Methods: A retrospective cohort study assessed infants with CNS

tumors who were 3 years old or younger at the time of diagno-

sis and received at least one dose of HD-MTX between 2010 and

2020 at Texas Children’s Hospital. Pertinent demographic, clinical,

and treatment-related variables from electronic health records were

abstracted. Toxicities examined includedmucositis, neurotoxicity, neu-

tropenia, and thrombocytopenia. All were graded using CTCAE stan-

dards. Infections present one month prior to admission through MTX

clearance were noted. Delayed clearance was defined as a serumMTX

concentration>0.4 μMat hour 48.

Results: We identified 16 infants with a CNS tumor treated with HD-

MTX. The cohort consisted of 56.3% females, 62.5% white race, and

43.8%Hispanic ethnicity. Themost commondiagnosiswas atypical ter-

atoid rhabdoid tumor (n=9). Of the 42 cycles of HD-MTX evaluated,

delayedmethotrexate clearance occurred 14 times (33%) in 9 patients.

CTCAE grade 3-4 neutropenia (n=28, 66.7%) and thrombocytopenia

(n=17, 40.5%) were frequently observed. CTCAE grade 2-3 mucosi-

tis occurred following 14 cycles of HD-MTX (33.3%). Three instances

of infection were also documented. No acute or subacute neurotoxic

events were observed following HD-MTX therapy in this population.

Conclusions: This preliminary work characterizes the incidence of

common toxicities following HD-MTX therapy in a population of pedi-

atric patients with CNS tumors age 0-3 years. This work generally

supports theuseofHD-MTX in this population as safewith appropriate

supportive care andmonitoring.

EP442/#1179 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

CONVENTIONAL RISK-STRATIFICATION WITHIN INDIVIDUAL

MOLECULAR SUBGROUPS OF PEDIATRIC

MEDULLOBLASTOMA- DOES IT IMPACT OUTCOME?

Girish Chinnaswamy1, Archya Dasgupta2, Maya Prasad1, Abhishek

Chatterji2, Ayushi Jain3, Vikas Singh4, Arpita Sahu5, Prakash Shetty4,

AliasgarMoiyadi4, Sridhar Epari6, Neelam Shirsat7, Tejpal Gupta2

1Tata Memorial Centre, Paediatric Oncology, Mumbai, India, 2Tata

Memorial Centre, Radiation Oncology, Mumbai, India, 3Tata Memorial

Centre, Pathology, Mumbai, India, 4Tata Memorial Centre, Neuro-

surgery, Mumbai, India, 5Tata Memorial Centre, Radiology, Mumbai,

India, 6TataMemorial Centre, Homi Bhabha National Institute, Pathol-

ogy, Mumbai, India, 7ACTREC, Tata Memorial Centre, Molecular

Biology, Mumbai, India
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Background and Aims:Molecular subgrouping is nowan integral com-

ponent of medulloblastoma diagnostics and has significant impact on

therapeutics and clinical outcomes. In the current study, we investi-

gated the prognostic impact of conventional risk stratification (clinic-

radiological) within the four individual molecular subgroups (WNT,

SHH, Group 3 & 4) of pediatric medulloblastoma.

Methods: Patients aged <18 years with histopathological diagnosis

of medulloblastoma, treated in a single tertiary care center during

2005-2021 were screened for this retrospective analysis. Patients

with knownmolecular subgrouping, clinical details of risk stratification

(age, residual disease, metastatic disease), and survival outcomes were

included. Survival analysis was done using Kaplan-Meier product limit

methods, with univariate analysis done using log-rank test. A p-value of

< 0.05was considered statistically significant

Results: From a total of 557 patients, 401 children were identified for

analysis, with 68 patients aged < 3 years. Molecular subgroup was

WNT (64), SHH (73), group-3(78), and group-4(98). Conventional risk

stratification information was available in 329 patients, with average

risk (AR) in 45% and high risk (HR) in 55%. The median follow-up was

62 months (interquartile range 24-93 months) for surviving patients,

with 137 patients developing disease recurrence and 135 deaths. Five-

year overall survival (OS) for the entire cohortwas80%and56% forAR

and HR, respectively (p<0.01). The OS was not statistically significant

between the two conventional risk groups in the WNT (p=0.89) and

SHH (p=0.43) subgroups. For group 3, the 5-yearOSwas 66%and 36%

for AR and HR, respectively, trending towards significance (p=0.08).

The 5-year OS for AR and HR disease for group 4 was 78% and 65%,

respectively (p<0.01).

Conclusions: The prognostic impact of conventional risk stratifica-

tion remains valid primarily for non-WNT/ non-SHHmedulloblastoma.

Appropriate risk stratification to guide adjuvant therapymust be revis-

ited for WNT/ SHH subgroups to optimize the balance between cure

and treatment-related toxicity.

EP443/#1721 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

DIFFERENTIAL RECURRENCE KINETICS ACROSS MOLECULAR

SUBGROUPS OF MEDULLOBLASTOMA

Archya Dasgupta1, Abhishek Chatterjee2, Arpita Sahu3, Rudrani

Dhele4, Saranga Sawant1, NehaMer1, Sridhar Epari5, Neelam

Shirsat6, Maya Prasad7, Girish Chinnaswamy8, Ayushi Sahay5,

Prakash Shetty9, AliasgarMoiyadi9, Tejpal Gupta2

1Tata Memorial Centre, Radiation Oncology, Mumbai, India, 2Tata

Memorial Hospital and ACTREC, Tata Memorial Centre, Homi Bhabha

National Institute, Mumbai., Radiation Oncology, Mumbai, India, 3Tata

Memorial Centre, Radiology, Mumbai, India, 4Tata Memorial Hospital,

Radiodiagnosis, mumbai, India, 5tata Memorial Hospital, Pathology,

Mumbai, India, 6ACTREC, Tata Memorial Centre, Molecular Biol-

ogy, Mumbai, India, 7Tata memorial Centre, Paediatric Oncology,

Mumbai, India, 8Tata Memorial Centre, Paediatric Oncology,

Mumbai, India, 9Tata Memorial Centre, Neurosurgery, Mumbai,

India

Background and Aims: Medulloblastoma constitutes four molecular

subgroups: wingless (WNT), sonic hedgehog (SHH), group 3, and group

4. The current study investigated the differential effect of molecular

groups on annual recurrence probabilities.

Methods: Patients with medulloblastoma with known molecular sub-

groups were included in the retrospective study. Survival analysis was

done by Kaplan-Meir method. The annual probabilities of recurrence

were calculated for initial 5 years from diagnosis and calculated by the

proportion of events for that specific year and numbers at risk.

Results: Of 400 patients included in the final analysis, 149 had recur-

rence (median time to recurrence 23 months) with a median follow-up

of 58 months. The number of recurrences and total patients for indi-

vidual subgroups were: WNT (5 of 74), SHH (72 of 154), group 3 (34

of 72), group 4 (38 of 100). The recurrence inWNTwas rare, with<5%

annual probability for initial 5 years. For SHHsubgroup, a bimodal peak

was seen, higher peak at 1-2 years and secondbetween8-10 years. The

annual relapse rates ranged between 12-20% for first 5 years. Group 3

had highest risk in first year (41%), with 75%of all recurrences happen-

ing within 2nd year. Group 4 had bimodal peak, with higher peak at 1-2

years, and late relapses leading to a second peak between 6-7 years.

Relapse rate in first year was less for group 4 (3%), and again dropped

between 3-5 years (<5%). Of late relapses beyond 5 years, SHH (8) and

group 4 (10) constituted 90% of all recurrences.

Conclusions: Group 3 medulloblastoma had the highest relapse prob-

ability in first year, while SHH and group 4 had bimodal patterns of

relapse (likely reflecting different outcomes of the subtypes within

individual subgroups). The current study depicts the differences in the

kinetics of medulloblastoma subgroups, which can aid in developing

appropriate surveillance protocols.

EP444/#1308 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

INVASIVE FUNGAL INFECTIONS IN PEDIATRIC PATIENTS WITH

CENTRAL NERVOUS SYSTEM TUMORS: NOVEL INSIGHTS FOR

PROPHYLACTIC TREATMENTS?

Natália Dassi1, Andrea Cappellano2, Adriana Da Silva3, Nasjla Saba2,

Fabianne Carlesse3

1IOP-GRAACC-UNIFESP, Pediatric Oncology, São Paulo,

Brazil, 2GRAACC - IOP, Brain Tumors, São Paulo, Brazil,
3IOP-GRAACC-UNIFESP, Infectology, São Paulo, Brazil

Background and Aims: Invasive fungal diseases (IFDs) are impor-

tant causes of morbimortality in pediatric patients with neoplasm

and there are no data on patients with central nervous system (CNS)

tumors. Considering vulnerability factors to infections such as neu-

tropenia, corticosteroids, chemotherapy, surgery and others, the aim

of this study is to evaluate the incidence of IFDs in pediatric patients
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with CNS tumors, determine their characteristics and indication for

prophylaxis.

Methods: This is a single-center, retrospective study, conducted

between2011-2022 at Pediatric Institute ofOncology (IOP-GRAACC-

UNIFESP).

Results: Thirty-eight IFDs were diagnosed among 818 children with

CNS malignancies (4,6%). Mean age was 3.5 years (0.4-28y), 22

males (57.9%). The most common CNS tumor were embryonal (18/38,

47.3%), followed by low-grade gliomas (13/38, 34.2%). All episodes

met EORTC IFD criteria, 36/38 (94.7%) proven. The most common

diagnosis was invasive Yeast infections (33/38, 86.8%) mostly Candida

(30/33, 90,9%). Twenty-five (25/38, 65.8%) were under chemother-

apy, 13 of whom with embryonal tumors, 11 were infants under

the Head Start scheme, what entails a high incidence of IFD in this

group (11/58, 18.9%). Thirteen (13/38, 34.2%) patients were sub-

mitted to neurosurgery, mostly ventricular peritoneal shunt (10/13,

76.9%). Nine (9/38, 23.7%)werewith prolonged use of corticosteroids,

eight associated with neurosurgery.

Conclusions: Routinely systemic antifungal prophylaxis for low-risk

based on diagnosis alone is not recommend, nevertheless consid-

ering patient- and treatment-specific risk factors, as infants under

high-dose chemotherapy with an anticipated duration of neutropenia

and patients with prolonged use of corticosteroids and necessity of

neurosurgery proceduresmay benefit from antifungal prophylaxis.

EP445/#1828 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

INTRACRANIAL NON-GERMINOMATOUS GERM CELL TUMORS:

BRAZILIAN CONSORTIUM PROTOCOL

Andrea Cappellano1, Natália Dassi2, BrunaMançano3, Sidnei

Epelman4, Daniela Almeida5, Sergio Cavalheiro1, Patricia Dastoli1,

Maria Teresa Seixas1, Jardel Nicacio1, Marcos Costa1, Frederico

Silva1, Simone Aguiar2, Maria Figueiredo6, Michael Chen6, Nasjla

Saba1, Jonathan Finlay7

1GRAACC - IOP, Brain Tumors, São Paulo, Brazil, 2IOP-GRAACC-

UNIFESP, Pediatric Oncology, São Paulo, Brazil, 3Hospital do Amor

Barretos, Pediatric Oncology, sao paulo, Brazil, 4Hospital Santa

Marcelina TUCCA, Pediatric Oncology, sao paulo, Brazil, 5IOP-

GRAACC-UNIFESP, Nurse, sao paulo, Brazil, 6IOP-GRAACC-UNIFESP,

Radiotherapy, sao paulo, Brazil, 7Ohio State university, Pediatric

Oncology, Ohio, United States of America

Background and Aims: Non-germinomatous germ cell tumors

(NGGCT) accounts for one third of the intracranial GCT. While the

germinoma group have an excellent overall survival the standard

of practice for children with NGGCT still under evaluation. Aims:

Describe the results of the of the Brazilian consortium protocol.

Methods: Since 2013, 15 patients with a diagnosis of NGGCT by

histopathology and/or serum/CSF tumor markers, bHCG >200mlU/ml

and/orpositive alpha-fetoprotein (AFP)were treatedwithneoadjuvant

chemotherapy (CT)with carboplatin, cyclophosphamide and etoposide

followed by ventricular radiotherapy (RTV) of 18Gy with boost (32Gy)

in the primary site. Metastatic patients underwent craniospinal irra-

diation (CSI) and “slow responders” to the 4 initial cycles of CT, to

autologous bonemarrow transplantation (ABMT) followed by CSI.

Results: Mean age 13.1 years. Thirteen male. Primary sites: pineal

(n=12), suprasellar (n=2) and bifocal (n=1). Four patients were

metastatic at diagnosis. Eight patients had CSF and/or serum AFP lev-

els > 1000ng/ml. Tumor response after chemotherapy was complete

in six cases and partial in seven, with “second-look” surgery being

performed in five cases, with two patients presenting viable lesions

being referred toABMT. Themain toxicity observedwas hematological

grade 3/4. Two patients with metastatic disease, one with Down Syn-

drome and AFP > 1000ng/ml and the other with choriocarcinoma and

pulmonary metastasis, had progressive disease progressing to death,

as well as two other patients without evidence of disease, due to

endocrinological disorders. Event-free and overall at 2 and 5 years

were 80% and 72.7%, respectively, with a mean follow-up time of 48

months (range, 7-107).

Conclusions: Despite the small number of patients, in our series, treat-

mentwith 6 cycles ofQT and RTVwith focal boost for localized disease

(n=11) but mainly ABMT for identified slow responders (n=2) seem to

be good strategies that can contribute to the overall effort to improve

the outcome of this group of patients.

EP446/#1473 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

LOW GRADE GLIOMA IN A UNIVERSITY-BASED PAEDIATRIC

NEURO-ONCOLOGY SERVICE IN SOUTH AFRICA 2001-2022

Alan Davidson1, Anthony Figaji2, Komala Pillay3, Marc Hendricks4,

Jeannette Parkes5

1Red Cross War Memorial Children’s Hospital and the University of

Cape Town, Hematology/oncology, Cape Town, South Africa, 2Red

Cross War Memorial Children’s Hospital and the University of Cape

Town, Paediatric Neurosurgery, Cape Town, South Africa, 3Groote

Schuur Hospital and the University of Cape Town, Anatomical Pathol-

ogy, Cape Town, South Africa, 4Red Cross War Memorial Children’s

Hospital and the University of Cape Town, Haematology/oncology,

Cape Town, South Africa, 5Groote Schuur Hospital and the University

of Cape Town, RadiationOncology, Cape Town, South Africa

Background and Aims: To review the management of childhood low

grade gliomas (WHO grade I and II) by the combined neuro-oncology

services of the University of Cape Town.

Methods: Real time decision-making is achieved via a weekly neu-

roimaging meeting, and surveillance via a combined monthly clinic

attended by paediatric endocrinologists and an educational psychol-

ogist. Despite state of the art surgical and radiotherapy facilities,

molecular diagnostics, monoclonal antibodies and small molecules

were only available to some patients with insurance. This study was
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a retrospective analysis of all patients diagnosed at Red Cross War

Memorial Children’s Hospital (RCWMCH) andGroote Schuur Hospital

(GSH) between 2001 and 2022.

Results: Among 129 children, aged 0.38 to 14.58 years [median 5.36],

six had Tuberous Sclerosis and 11 had Neurofibromatosis-1. The

commonest sites were cerebellum (26%), hypothalamus (17%) and

optic pathway (16%), and 12 patients (9%) had metastatic disease,

mostly grade I supratentorial tumours. Twenty-three patients were

diagnosed on imaging without histology, six of whom were biopsied

subsequently, yielding a total of 96 grade I and 16 grade II tumours.

Initial management was expectant in 16% (including 8 of the 11 Nf-

1 tumours), surgery in the form of debulking or total resection in

53%, chemotherapy in 24% and radiotherapy in 8%. Ultimately 36%

received chemotherapy and 29% radiotherapy (almost all of them focal

RT), and only 16% of those treated with radiotherapy progressed.

Estimated 5-year Overall Survival (OS) and Progression Free Survival

(PFS) was 90.5% and 52.6% for the whole group. Patients treated with

chemotherapy had an OS of 87.2% and a PFS of 39.2%. PFS and OS

were inferior for metastatic disease but not for grade II tumours.

Conclusions: Low grade gliomas can be effectively managed in a low-

and middle-income country setting. Multidisciplinary team manage-

ment is crucial to achieving positive outcomes regardless of context.

EP447/#868 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

EXTENT OF RESECTION DETERMINES THE POSTOPERATIVE

TUMOR GROWTH VELOCITY IN PEDIATRIC LOW-GRADE

GLIOMA

David Gorodezki1, Julian Zipfel2, ManonQueudeville1, Ursula

Holzer1, Andrea Bevot3, Jan Kern3, Jens Schittenhelm4, Thomas

Nägele5, Martin Schuhmann2, Martin Ebinger1

1University Children’s Hospital, Pediatric Oncology And Hematol-

ogy, Tübingen, Germany, 2University Hospital Tübingen, Department

Of Neurosurgery, Section Of Pediatric Neurosurgery, Tübingen, Ger-

many, 3Pediatric Oncology and Hematology, University Children’s

Hospital, Department Of Neuropediatrics And Developmental Neu-

rology, Tübingen, Germany, 4University Hospital Tübingen, Depart-

ment Of Neuropathology, Institute Of Pathology, Tübingen, Germany,
5University Hospital Tübingen, Department Of Neuroradiology, Tübin-

gen, Germany

Background and Aims: Low-grade gliomas (LGG) are brain tumors

that occur frequently in children. With excellent long-term survival

rates, there is still significant variation in clinical behavior after incom-

plete resection (IR). This retrospective study aimed to investigate the

impact of surgical extent, tumor location, and molecular BRAF status

on postoperative residual tumor growth behavior and the safety of

perioperative dexamethasone (DM) application.

Methods: This retrospective study analyzed 172 pediatric patients

with LGG who underwent surgical treatment, 107 of whom had

incomplete resection (IR). Pre- and post-operative cohorts included 53

and 94 patients, respectively, and were observed over a mean follow-

up time of 40.2 and 60.1 months. TGV was calculated using sequential

three-dimensional MRI-based tumor volumetry of a total of 407 MRI

scans. Sixty-five patients (45%) were perioperatively treated with DM

in commonly used doses.

Results: The study observed a significant deceleration in tumor growth

velocity from a mean preoperative TGV of 0.264 cm3/month to

0.085 cm3/month, 0.024 cm3/month, and -0.016 cm3/month after

the first, second, and third IR, respectively. The extent of resection

correlated with the postoperative reduction of TGV. A residual cut-

off tumor volume > 2.0 cm3 was associated with a higher risk of

progression. Postoperative TGV of BRAF V600E-mutant LGG was

significantly higher than of BRAF wild-type LGG. Comparison of

short- and long-term postoperative tumor growth rates in patients

with vs. without perioperative DM application showed no significant

difference.

Conclusions: The extent of the surgical resection impacts pLGGgrowth

kinetics post incomplete resection by inducing a significant deceler-

ation of tumor growth. Resection extent showed a correlation with

postoperative reduction of TGV, and a residual cut-off tumor vol-

ume >2.0 cm3 was associated with a higher risk of progress post-IR.

BRAF-V600E mutation is a risk factor for higher postoperative TGV.

Application of dexamethasone did not affect postoperative tumor

growth rates.

EP448/#1679 Poster Topic: AS05 SIOP Scientific Program/AS05.m
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H3G34-MUTANT GLIOMAS: AN INSTITUTIONAL EXPERIENCE

Sridhar Epari1, Mamta Gurav1, Prachi Bapat2, Omshree Shetty2,

Manali Ranade1, Ayushi Sahay1, Maya Prasad3, Arpita Sahu4, Archya

Dasgupta5, Abhishek Chatterji5, Vikash Singh6, Prakash Shetty6,

AliasgarMoiyadi6,7, Girish Chinnaswamy8, Tejpal Gupta5

1Tata Memorial Centre, Homi Bhabha National Institute, Pathology,

Mumbai, India, 2Tata Memorial Hospital and ACTREC, Tata Memo-

rial Centre, Homi Bhabha National Institute, Mumbai., Pathology,

Mumbai, India, 3Tata memorial Centre, Paediatric Oncology, Mumbai,

India, 4Tata Memorial Hospital and ACTREC, Tata Memorial Cen-

tre, Homi Bhabha National Institute, Mumbai., Radiology, Mumbai,

India, 5Tata Memorial Hospital and ACTREC, Tata Memorial Cen-

tre, Homi Bhabha National Institute, Mumbai., Radiation Oncology,

Mumbai, India, 6Tata Memorial Hospital and ACTREC, Tata Memo-

rial Centre, Homi Bhabha National Institute, Mumbai., Neurosurgery,

Mumbai, India, 7Tata Memorial Centre, Neurosurgery, Mumbai, India,
8TataMemorial Centre, Paediatric Oncology, Mumbai, India

Background and Aims: To study the clinico-pathological features of

H3G34-mutant gliomas

Methods: Data of patients with H3G34-mutant diffuse hemispheric

gliomas, diagnosed during 2015 - 2022, were analysed.
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Results: Twenty-one cases formed the study cohort with age-range

of 6-28 years. Twelve (57.1%) were of ≤18 years. Male to female

ratio -3.2:1. Twenty showed H3 p.G35R (G34R) mutation; one case

showed H3 p.G35V (G34V) mutation. All cases, except one had pre-

dominantly superficial cerebral hemispheric location. One also showed

involvement of thalamus. Histologically, all the cases were high-grade.

Loss of ATRX-protein expression was seen in 19/21; (90.5%) cases;

p53-protein over-expression was seen in 17/21 (80.9%). Six had

MGMT-promoter methylation status, 3 were methylated and other 3

were unmethylated. Adjuvant treatment and follow-up details were

available in 15. Nine received focal radiationwith concurrent and adju-

vant temozolamide. Two could receive focal radiation with concurrent

temozolamide. Four did not receive any adjuvant therapy, one died

within onemonth of surgery and rest diedwithin 2 to 3months of diag-

nosis. Of the 11 patients who received some form of adjuvant therapy,

three (all >18years) were alive at the last follow-up i.e. at 36 months,

32 months and 19 months of initial clinical presentation respectively;

however all three showed progression. Rest 8 died within a period of

8 to 49 months (≤18 years: 8-20 months; >18 years: 4-49 months) of

clinical presentation. Of the threeMGMT-promoter methylated cases,

2 were alive and no follow-up details available for the other case. Age-

groups (children and adult) did not show significant differences with

respect to gender, ATRX-loss, and p53-protein overexpression.

Conclusions:H3G3-mutant glioma is a disease of adolescent and young

adults. LossofATRX-protein expression is not auniversal phenomenon.

Rarely non-G34Rmutation can occur. Trend of relative longer survival

periodswas observed in adults as compared to children.Keywords: H3

G34-mutant; glioma; ATRX;MGMT-promoter
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TO BE OR NOT TO BE TREATED, CHALLENGES IN

ELABORATING LOW-GRADE GLIOMA (LGG) ADAPTED

MANAGEMENT GUIDELINES (AMG): THE ADAPTED RESOURCE

IMPLEMENTATION APPLICATION (ARIA) WORKING GROUP
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Timmermann4, Danny Indelicato5, Daniel Moreira2, Frederick Boop6,

Monica Key2, Courtney Staples7, Nickhill Bhakta2, Michael Sullivan8,
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1MAHAK Pediatric Cancer Treatment and Research Center, Radia-
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10St. Jude Children’s Research Hospital, Global Pediatric Medicine

Department, Memphis, United States of America

Background and Aims: LGGs represent one of themost challenging of

the six World Health Organization (WHO) Global Initiative for Child-

hood Cancer index cancers. Although curable, standard approaches

vary based on local resources and consensus guidance in low- and

middle-income countries (LMICs) is lacking. To address this gap, we

report the work of the ARIA LGGAMG.

Methods: A multidisciplinary panel of content and context experts,

nominated by SIOP, St. Jude Global and Paediatric Radiation Oncology

Society formed the LGG working group. Team members met through

multiple online meetings to develop consensus treatment strategies.

After a strategy was formulated, a larger representative panel consist-

ing of healthcare providers from all global WHO regions and World

Bank income levelswas organized to review and provide feedback. Key

controversieswere summarized asDelphi statements for panel review.

Results: 6 working group members and 38 representative panelists

from 19 countries participated in the LGG AMG draft review. Through

two rounds of review, 418 comments were provided by the represen-

tative panel and adjudicated by the working group. 45% (9/20) Delphi

statements achieved consensus after round 1 with the rest achieving

consensus after round 2.While indications for surgery were clear, the-

matic debates regarding indications for chemotherapy vs radiotherapy

were challenging due to the lack of randomized studies compar-

ing these two modalities. Additional key points requiring consensus

included: alternative therapies given drug access limitations (targeted

therapies), diagnostics access (molecular studies), delivery schedule

(weekly vs monthly), heterogeneity in radiotherapy techniques (2D,

3D, IMRT, proton), supportive care availability (vision, auditory, hor-

monal, cognitive), optimal management of predisposition syndromes

and rehabilitation.

Conclusions: The treatment of LGGs is evolving rapidly with preci-

sion medicine, molecular analysis, novel targeted agents and advanced

radiotherapy. In this rapidly changing landscape, ARIA will provide

equitable and timely access to trusted and evidence-based guidance to

inform care for clinicians across all income-levels worldwide.

EP450/#500 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

THE RESULT OF PROTOCOL BASED TREATMENT OF CENTRAL

NERVOUS SYSTEM GERM CELL TUMOR IN KOREA-THE

REPORT OF KOREAN SOCIETY OF PEDIATRIC

NEURO-ONCOLOGY (KSPNO)

JungWooHan1, Kyung Taek Hong2, JiWon Lee3, Kyung-NamKoh4,

JaeMin Lee5, Hee Jo Baek6

1Yonsei Cancer Center, Yonsei University Health System, Department

Of Pediartic Hematology And Oncology„ Seoul, Korea, Republic of,
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2Seoul National University Children’s Hospital, Department Of Pedi-

atrics, Seoul, Korea, Republic of, 3Samsung Medical Center, Pediatrics,

Seoul, Korea, Republic of, 4College of Medicine, University of Ulsan,

Pediatrics, Seoul, Korea, Republic of, 5Yeungnam University Hospi-

tal, Department Of Pediatrics, Daegu, Korea, Republic of, 6Chonnam

University, Department Of Pediatrics, Gwangju, Korea, Republic of

Background and Aims: Pediatric central nervous system (CNS)

nongerminomatousgermcell tumor (NGGCT) is a rare typeofCNScan-

cer in childhood.Herewe report the protocol based treatment result of

Korean Society of Pediatric Neuro-Oncology (KSPNO).

Methods: The KSPNO developed the clinical trial for CNS NGGCT as

the protocol name of G052 and G082 in 2005 and 2008. The NGGCT

was defined as the histologically confirmed yolk sac tumor, choriocar-

cinoma, immature teratoma, embryonal carcinoma, germinoma with

hCG elevation, or the tumor with increased tumor marker (bhCG or

aFP) if there is no available biopsy material. The chemotherapy was

composed of courses A (bleomycin, cyclophosphamide, etoposide) and

B (bleomycin, carboplatin, etoposide) with a total of four courses. The

36Gray of craniospinal radiation was given to the patients.

Results: Total 152 patients were treated. Among them, 92 patients

were high risk (YST, CC, EC, mixed germ cell tumor and 60 were inter-

mediate risk (IMT or germinoma with elevated hCG). In total cohort, 5

year overall survival (5Y-OS) was 90±2.4%, and 10Y-OSwas 89±2.7%.

For high risk, 5Y OS was 85.0±3.9% and for intermediate risk, 5Y OS

was 85.3±3.9%. As for the histology, EC and YST were the porest

group v(5Y OS 78.4%±7.8%, 71.4±17.1%, respectively). AFP over 165

was the poor prognostic marker in the total cohort (p=0.013). In HR,

the chemotherapy biochemical response at the end of chemotherapy

showed the tendency of prognostic marker (p=0.062) and the sig-

nificant at the end of protocol treatment (p<0.0001). The radiologic

responsewas the significant prognostic factor for 5YOS (p=0.0036). In

IMT, therewas a significantly increased frequency of growing teratoma

syndrome (p=0.0012). The residual tumor size over 3 cm at the start

of chemotherapy was the predictive marker for unexpected surgery

(p=0.014).

Conclusions: The result of KSPNO G052/082 protocol showed favor-

able treatment result for CNSNGGCT

EP451/#586 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

TRENDS IN PEDIATRIC CNS TUMORS IN ARMENIA: A

MULTICENTER RETROSPECTIVE STUDY

Julieta Hoveyan1,2, Eduard Asatryan3, Henrik Grigoryan2,4, Shushan

Hovsepyan2,4, Lusine Hakobyan2,4, Saten Hovhannisyan2, Irina

Melnichenko2, Samvel Iskanyan2, Lilit Sargsyan2,4, Zeena Salman5,

IbrahimQaddoumi5, Samvel Danelyan6, Ruzanna Papyan1,2,4, Gevorg

Tamamyan1,2,4, Samvel Bardakhchyan1,7

1Immune Oncology Research Institute, Immune Oncology Research

Institute, Yerevan, Armenia, 2Hematology Center after Prof. R.H.

Yeolyan, Pediatric Cancer And Blood Disorders Center Of Armenia,

Yerevan, Armenia, 3Wigmore Hospital for Children, Department Of

Neurosurgery, Yerevan, Armenia, 4Yerevan State Medical University,

Department Of Pediatric Oncology And Hematology, Yerevan, Arme-

nia, 5St. Jude Children’s Research Hospital, Global Pediatric Medicine

Department,Memphis, United States ofAmerica, 6HematologyCenter

after Prof. R. H. Yeolyan, Hematology Center After Prof. R. H. Yeolyan,

Yerevan, Armenia, 7Hematology Center after Prof. R. H. Yeolyan, Adult

Chemotherapy Clinic, Yerevan, Armenia

Background and Aims: CNS tumors are themost common solidmalig-

nancies in children with an incidence of 1.15-5.14 cases per 100000

children in high-income countries. However, the reported incidence is

relatively low in developing countries. The current study aims to ana-

lyze epidemiological data, treatment, and outcomes of children and

young adults (≤25 years) with CNS tumors in Armenia during the last

26 years.

Methods: We have collected data from pediatric and young adult

patients treated in the neurosurgery department, three major

chemotherapy clinics, and the radiation therapy department from

1st January 1995 to 31st December 2020 in Armenia. Incidence by

gender, age at diagnosis, the time from first complaints to diagnosis,

histopathology results, treatment strategies, complications, and

overall survival (OS) rates were calculated.

Results: The multicenter data analysis revealed 149 patients diag-

nosedwithprimaryCNS tumors over26years. Among them84 (56.4%)

were males. The median age at diagnosis was 7 years (range, 3 months

to 25 years), and the median time from initial symptoms to diagnosis

was 2 months (range, 1 week to 70 months). Medulloblastomas and

other embryonal tumors (31.5%), low-grade gliomas (21.5%), and

high-grade gliomas (14.8%) were the most commonly diagnosed

malignancies. Other CNS tumors were observed in 14.8% of patients.

For 17.4% of patients, there was no documented histopathological or

radiological diagnosis. During the study period, surgery, chemotherapy,

and radiation therapy were performed in Armenia by 65.1%, 22.15%,

and 20.8% of patients, respectively. Follow-up information was avail-

able for 98 (65.8%) patients. 5-year OS for the whole study group was

67.7%.

Conclusions: Embryonal tumors and gliomas were themost commonly

diagnosedCNS tumors inArmenia. Considering the number of patients

lost to follow-up, actual survival rates of CNS tumors may be lower in

Armenia.Wehope recent advances indiagnosis and treatmentwill help

to improve the outcomes of CNS tumors.

EP452/#1208 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

TREATMENT FOR A PAEDIATRIC BRAIN TUMOUR MAY ALTER

SUSTAINED ATTENTION PROCESSES VIA TRAUMATIC

EXPOSURE IN CHILDREN AND ADOLESCENTS

Elizaveta Igoshina1,2, IskaMoxon-Emre1,2, DonaldMabbott1,2

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S371 of S600

1The Hospital for Sick Children, Neurosciences And Mental Health,

Toronto, Canada, 2University of Toronto, Psychology, Toronto, Canada

Background and Aims: Post-traumatic stress disorder (PTSD) occurs

in 20-35% of children and adolescents treated for a brain tumour.

Findings in child populations with PTSD suggest that treatment may

be traumatic and provoke an attentional bias characterized by an

initial avoidance, followed by extended fixation to traumatic stimuli.

Children and adolescents treated for a brain tumour may experience

similar changes in attentional control. This study uses eye-tracking

technology to characterize how treatment-related scenes influence

attentional control in youths treated for a brain tumour. The hypothe-

ses are that children and adolescents treated for a brain tumour will

express initial avoidance followed by an extended visual fixation on

treatment-related scenes compared to typically developing children.

These effects will be greater in youths treated with more intensive

treatment protocols (surgery plus a combination of radiation and

chemotherapy) than those treated with surgery only.

Methods: Sixty participants (40 patients, 20 typically developing chil-

dren) freely viewed 12 sets of four emotion-eliciting scenes (happy,

sad, fear, treatment-related) while undergoing eye-tracking. AHelmert

contrast-coded mixed regression model was applied to compare

between groups’ eye-tracking measures of attentional control. This

analysis compared all typically developing children and all children

treated for a brain tumour and low-intensity (surgery only) vs high-

intensity (surgery plus a combination of radiation and chemotherapy)

treatment groups.

Results: Analysis revealed that paedaitric brain tumour treatment pre-

dicted greater initial avoidance of (β = 153.61, p = .029) and slower

attentional disengagement from (β = -21.305, p = .014) treatment-

related scenes, compared to typically developing chilren.

Conclusions: Children and adolescents treated for a brain tumour

may suffer alterations to their sustained attention processes result

of treatment-related exposure. This research uncovers how emotional

processes may be impacted by paediatric brain tumour treatment.

More broadly, this research highlights the potential value of using

treatment protocol intensity to predict those most at risk for develop-

ing PTSD symptomology.

EP453/#1759 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

LONGITUDINAL MEASUREMENT OF HEALTH-RELATED

QUALITY OF LIFE DURING THE TREATMENT OF REFRACTORY

OR PROGRESSIVE PEDIATRIC BRAIN TUMORS

Lisa Ingerski, Andrew Jergel, Zhulin He, TobeyMacdonald

Emory University School of Medicine, Pediatrics, Atlanta, United

States of America

Background and Aims: For youth with pediatric brain tumors, longer

lifemay comeat significant cost tomorbidity andhealth-relatedquality

of life (HRQOL). This is especially true during treatment for refractory

and progressive pediatric brain tumors where the impact of treatment

across domains is less known. HRQOL measures are critical to under-

standing themultidimensional impact of treatment on a child’s general

functioning and overall well-being. Treatments that extend survival

while also maintaining HRQOL are highly desirable to those tasked

with difficult decision-making regarding anticipated medical care and

participation in novel therapies. This ongoing study assessed changes

in HRQOL of youth receiving treatment for a refractory or progressive

pediatric brain tumor.

Methods: Utilizing a longitudinal, prospective design, pediatric

patients and their parents/legal guardians completed a psy-

chometrically robust HRQOL battery during treatment for a

refractory/progressive brain tumor. Specifically, monthly HRQOL

measures (Pediatric Quality of Life (PedsQL) Generic Core, Multidi-

mensional Fatigue, and Brain Tumormodules) were administered to all

participants during the first six months following treatment initiation.

Results: A total of 32 patients (10.9±5.1 years old; 50% female) con-

sented toparticipate in the study. Preliminarydata supported the initial

feasibility of longitudinal HRQOL measurement (13% declined partic-

ipation; 3% withdrew from study following consent). Interim analyses

suggested HRQOL decreased over time across most domains. Most

notably, Generic Core Total scores decreased from 56 to 48; Fatigue

Total scores from 53 to 37, and Brain Tumor Pain/Hurt subscale scores

from 60 to 37.

Conclusions: Preliminary results suggest overall declines in HRQOL

following treatment initiation for a refractory/progressive pediatric

brain tumor. The goal of treatment is to preserve both the quantity

and quality of life. Understanding potential mechanisms for decreased

HRQOL and interventions to improve HRQOL during treatment for

relapsed disease would represent a significant advancement in care.

EP454/#348 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

CHILDHOOD CRANIOPHARYNGIOMA - OUTCOMES AND

ABANDONMENT ANALYSIS IN SUPERSPECIALITY SETUP IN

NORTHERN INDIA

Rohit Kapoor1, Satya Yadav2, Tejinder Kataria3

1Max SuperSpeciality Hospital, Department Of Medical Oncology,

Ghaziabad, India, 2Medanta, The Medicity, Department Of Hemato-

oncology & Bmt, Gurgaon, India, 3Medanta, the Medicity, Radiother-

apy, GURGAON, India

Background and Aims: Craniopharyngiomas are histologically benign

neuroepithelial tumors involving the CNS and commonly occur in chil-

dren aged 5-10 years. We describe the outcomes and abandonment

analysis of craniopharyngioma at our institution.

Methods: A retrospective analysis of electronic health records was

done from 2010 to 2020 and patients that were diagnosed with

craniopharyngiomawere analysed.
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Results: A total of 13 patients were analysed. Most of the patients

belonged to age group of 11.1 to 15 years of age 38.46% (5/13).

Male: Female ratio was 12:1. Country of origin was India in

84.6%(11/13). Patients presented with increased intracranial

pressure in 30.76%(4/13)of cases. Partial resection was feasible

in 30.07%(4/13). Gross total resection was feasible in 23.07%(3/13),

subtotal in 23.07%(3/13). VP shunting was done in 46.15%(6/13) of

patients. One patient abandoned during the course of radiotherapy

7.6%(1/13). Total of 53.84% (7/13) received radiotherapy and 38.46%

(5/13) didnot require radiotherapy. A total of 46.15%(6/13) completed

radiotherapy. Complete response to treatment was seen in 38.46%

(5/13), stable disease occurred in 38.46%(5/13), Progressive disease

occurred in 7.6%(1/13) of the patients. Number of patients that did not

relapse were 38.46%(5/13) and continued to be in clinical remission.

Patients that relapsed after completion of treatment was 61.5%(8/13).

The 6 out of 8 patients who relapsed abandoned treatment and 2

underwent repeat radiotherapy procedure and completed it success-

fully. Both of the patients are doingwell and continue to be in CR2 until

the median follow-up of 3.54 years SD+ 2.71 years. Median survival of

all the patients was 2.25 years (95%CI- 0 to 5.046).

Conclusions: Treatment abandonment combined is a major hurdle to

improving survival in craniopharyngioma in the developing world.

EP455/#1503 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

CLINICAL PREDICTORS FOR NEUROCOGNITIVE AND

PSYCHOSOCIAL TRAJECTORIES IN CHILDREN TREATED FOR A

BRAIN TUMOR

Jurgen Lemiere1, Kristien Bullens2, Jeroen Blommaert2, Charlotte

Sleurs3, Nina Severijns2, Gertrui Vercruysse1, Sofie Prikken1,

Anne-Sophie Supply1, Marius Brusselmans4, Sandra Jacobs2

1KU Leuven/UZ Leuven, Pediatric Oncology, Heverlee, Belgium, 2KU

Leuven, Paediatric Oncology, Leuven, Belgium, 3Tilburg University,

Department Of Cognitive Neuropsychology, Tilburg, Netherlands,
4Leuvens Biostatistiek en Statistische Bioinformatica Centrum, Bio-

statistics And Statistical Bioinformatica, Leuven, Belgium

Background and Aims: Long-term neurocognitive and psychosocial

problems in pediatric brain tumor survivors are highly prevalent.

However, longitudinal studies evaluating the trajectories of these neu-

rocognitive and psychosocial difficulties and associated risk factors,

are scarce. Therefore, we investigated the evolution of neurocognition

andpsychosocial functioning and the impact of potential risk factors on

these trajectories.

Methods: This study included78 childrendiagnosedwith abrain tumor

at the University Hospitals Leuven. Children completed a comprehen-

sive neuropsychological test battery (intelligence,memory, visuomotor

functioning) on at least three consecutive time points (2-year interval).

At each time point, parents completed a set of questionnaires evaluat-

ing neurocognition, psychosocial functioning andQuality of Life. Mean

age at diagnosis was 7.51 years (SD 3.95y). The most common diag-

noses were pilocytic astrocytoma (47%) and medulloblastoma (18%).

41% of the children received chemotherapy, 30% focal radiother-

apy and 18% received craniospinal irradiation. We evaluated relation

betweenmultiple predictors (age at diagnosis, grade, tumor type, local-

ization, treatment, presence of hydrocephaly) and neurocognitive and

psychosocial functioning, using a generalized linear mixed model with

subject-specific intercepts and slopes. First, main and time interactions

effects were evaluated in a univariable model for each predictor sep-

arately. Predictors significant in this first stage were then tested in a

multivariable model to evaluate an interaction effect with time.

Results: The results demonstrate that the trajectory for general

intellectual functioning is significantly predicted by age at diagnosis

(p=0.0023), tumor type (p=0.015), grade (p=0.036), chemotherapy

(p=0.0241) and radiotherapy (p<0.0001). The trajectory of memory

function is predicted by the number of operations (p=0.0148). The

trajectories of internal psychosocial problems and quality of life is

predicted by the age at diagnosis (p=0.016) and sex (p=0.0394), and

chemotherapy (p=0.0358), respectively.

Conclusions: Our findings demonstrate that different risk factors

have an impact on the neurocognitive and psychosocial trajectories of

children treated for a pediatric brain tumor.

EP456/#1312 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

CANCER-RELATED FATIGUE IN SCHOOL-AGED CHILDREN,

TREATED FOR BRAIN TUMORS

Elena Likhomanova1,2, Anastasia Kovaleva2

1Dmitry Rogachev Research Center of Pediatric Hematology, Oncol-

ogy and Immunology, Rehabilitation Center “russkoe Pole”, Moscow,

Russian Federation, 2Anokhin Research Institute of Normal Physiol-

ogy, Psychophysiology Research Group,Moscow, Russian Federation

Background and Aims: Brain tumors and treatment after causes

delayed consequences that negatively affect the quality of a children’s

life: timing, working memory, intelligence, attention, sensorimotor

functions, cognitive flexibility and other mental functions (Puhr et al.,

2019). Besides, cancer patients often complain of chronically fatigue,

both physical and cognitive, and emotional overload before and dur-

ing treatment and after its completion (Schmidt et al., 2020). The study

aimed to identify some characteristics of cancer-related fatigue in chil-

dren under dynamic observation after the completion of brain tumor

treatment.

Methods: The sample consisted of 67 school-age children (36 girls,

12.7±2.9 years old, and 31 boys, 13.1±3.05 years old) under dynamic

observation for 5-139 months after the treatment was over. The

“The Turkish Scale for the Assessment of Fatigue in Pediatric Oncol-

ogy Patients Aged 7-18” adapted for the Russian-speaking audience

(Deviaterikova et al., 2021) was used to measure fatigue symptoms,

experienced by the child, according to subscales: “Fatigue associated
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with daily activities”, “Subjective feeling of fatigue”, “Sleep related

fatigue”. Maximal tapping test was used to measure nervous system

endurance.

Results: The feeling of fatigue persists in children even after the com-

pletion of treatment for brain tumor, both according to the patients

themselves and to their parents’ point of view. Older children and their

parents more often complain of chronic fatigue, whichmay be a conse-

quence and increased reflection and responsibility. Childrenwithmore

severe fatigue symptoms demonstrated more pronounced slowdown

of tapping frequency from the beginning to the end of 30-seconds

test. Unexpectedly, parents notice sleep problems associated with

fatigue in children who gradually increase their speed in the tapping

test.

Conclusions: Maximal tapping dynamics can be potentially applied as

an objectivemeasure of subjective fatigue in cancer patients.

EP457/#187 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

MEDULLOBLASTOMA AT RELAPSE: FOR WHICH PATIENTS AND

WHICH TUMORS REIRRADIATION IS THE BETTER CHOICE

MauraMassimino1, Sabina Vennarini2, Francesco Barretta3,

Francesca Buttarelli4, Manila Antonelli4, Francesca Colombo5, Simone

Minasi4, Emilia Pecori2, Elisabetta Schiavello1, Veronica Biassoni1,

Olga Nigro1, Luna Boschetti1, Francesca Gianno4, Piergiorgio

Modena6, Bianca Pollo7

1Fondazione IRCCS Istituto Nazionale dei Tumori, Pediatrics, Milano,

Italy, 2Fondazione IRCCS Istituto Nazionale dei Tumori, Radiother-

apy, Milano, Italy, 3Fondazione IRCCS Istituto Nazionale dei Tumori,

S.c. Statistica Med. Biom. E Bioinform., milano, Italy, 4Università La

Sapienza, Radiological, Oncological, And Anatomo-pathological Sci-

ences, Roma, Italy, 5University of Milan, Oncology And Hematology,

Milano, Italy, 6Ospedale S. Anna, Genetics, Como, Italy, 7Fondazione

IRCCS Istituto Neurologico Carlo Besta, Pathology, Milamo, Italy

Background and Aims: First line therapies formedulloblastoma (MBL)

are tailored to obtain higher survival-rates while decreasing late-

effects, but relapse treatment is not standardized. We describe the

experience with MBL re-irradiation (re-RT), its timing and outcome in

different clinical settings and tumor groups.

Methods: Patients were firstly treated between 2002-2019, re-

irradiated up to 2021: staging and treatment at diagnosis, histotypes,

molecular subgroups, relapse site/s, re-treatments and outcome are

reported.

Results: Patients were 25, male 16, median age 11.4 years, 8 had

metastases, 3 large cell/anaplastic histotype (LCA).According toWHO-

classification 2021 in 24/25, 14 had SHH subgroup tumors (6 with

TP53 mutation,1 +MYC amplification), 11 non-WNT/non-SHH (3/4

methylation group3 and one group4, 3 with MYC/MYCN amplifica-

tion, one p53 mutated). Thirteen had received HART-CSI (median

39 Gy, boost at 60 Gy), 11 standard-CSI at 23.4 Gy plus boost at

54 Gy, one HFRT at 36 Gy plus boost at 54+8Gy; all post-radiation

chemotherapy (CT), 15 also pre-RT. Median time to relapse (local-L

in 9, distant-D in 14, L+D in two) was 26 months. Fourteen patients

were re-operated, (in 5 excising single D-sites), thereafter 3 received

CT, two after re-RT; out of 11 not re-operated patients, 4 had re-RT as

first treatment and 7 after CT. Pre re-RT CT contained temozolomide

in 10/12. Re-RT was administered a median 32 months after first RT:

focally in 20 cases andCSI in 5, never resulting in radionecrosis.Median

post-relapse-PFS and after re-RT were 16.7/8.2 months, while OS

were 35.1/23.9 months, respectively. Metastatic status both at diag-

nosis/relapse negatively affected outcome while re-surgery was prog-

nostically favorable.MYC,MYCN,P53 status andmolecular subgroups,

RT extension/fractionation, sex and agewere not prognostic at univari-

able analysis but in the Cox multivariable model OSs were positively

influenced by longer interval before re-RT, re-surgery and not-SHH

subgroups (P=0.019 from recurrence and 0.004 from second RT).

Conclusions: Re-surgery+reRT can prolong survival, SHH-tumor-

patients worse outcome is only partially justified by molecular alter-

ations.

EP458/#713 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

ASSESSMENT OF CLINICAL AND NEUROLOGICAL ALTERATIONS

BEFORE RADIATION THERAPY IN CHILDREN WITH

MALIGNANT BRAIN TUMORS

Mara Lecchi1, MauraMassimino2, Claudia Cavatorta3, Olga Nigro2,

Chiara Oprandi4, Emilia Pecori5, Veronica Biassoni2, Elisabetta

Schiavello2, Paolo Grampa2,3, SilviaMeroni3, Alessandra Erbetta6,

Anna Nigri6, Denis Peruzzo4,5, Ombretta Alessandro5, Rita

Laureanti7, LucaMainardi7, Sabina Vennarini5, Geraldina Poggi4,

Paolo Verderio1, Emanuele Pignoli3

1Fondazione IRCCS Istituto Nazionale dei Tumori, Bioinformatics And

Biostatistics Unit, Milano, Italy, 2Fondazione IRCCS Istituto Nazionale

dei Tumori, Pediatrics, Milano, Italy, 3Fondazione IRCCS Istituto

Nazionale dei Tumori, Medical Physics Unit, Milano, Italy, 4IRCCS

Eugenio Medea, Neuro-oncological And Neuropsychological Rahabil-

itationUnit, Bosisio Parini, Italy, 5Fondazione IRCCS IstitutoNazionale

dei Tumori, Radiotherapy, Milano, Italy, 6Fondazione IRCCS Istituto

Neurologico Carlo Besta, Neuroradiology Department, Milano, Italy,
7Politecnico di Milano, Electrical, Information And Bioengineering

Department, Milano, Italy

Background and Aims: Young patients with malignant brain tumors

show neurocognitive alterations as both consequences of the tumor

and of the treatments received. A prospective study of longitudinal

radiation damages after focal RT for brain tumors was activated in

2017. Herein, we present the first analysis correlating tumor localiza-

tion, treatments, and cognitive assessments at the time of enrollment

Methods: Sixty-six children eligible for focal RT were enrolled. A

database included age at diagnosis, gender, histology, tumor sites,
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number of surgeries, chemotherapy adopted, neurological/endo-

crinological conditions, symptoms duration, hydrocephalus, and reha-

bilitation performed. Ad-hoc scores of neurological deficits/endocrine

alterations were created to describe each patient. Moreover, by apply-

ing the standardized thresholds of each performed cognitive test, a

binary outcome (“impaired”/“non-impaired”) was generated with the

percentage of impaired tests (%ImTest) for each patient.

Results: Patients median age was 8 yrs (interquartile range 5-14); the

most frequent tumorswereEpendymoma (41%) andGermCell Tumors

(GCT) (23%). Posterior fossa (29%), Frontal lobes (20%), Sellar region

(15%), and Ventricular system (20%) were the prevalent tumor sites.

All but 5 children with GCT had undergone surgery; 43 out of 66

underwent chemotherapy (32 of them before irradiation). As the cog-

nitive evaluations are concerned, the distribution of the %ImTest had

a median of 25%, with a minimum of 0% (n=11) and a maximum of

100% (n=6). Younger children[r11] (<6 yrs), underwent a higher num-

ber of surgeries. Posterior fossa Ependymoma ependymoma andmore

generally infratentorial tumors showed higher %ImTest and higher

neurological damage scores. Endocrine alterations were more serious

in supratentorial tumors, specifically in patients with craniopharyn-

gioma and GCT of the sellar region and ventricular system, and in

children without hydrocephalus.

Conclusions: The analysis of baseline evaluations highlights damages

preexisting to irradiations and generated by multiple factors. In light

of these findings, damages over time could be better investigated by

distinguishingmultiple generating factors.

EP459/#1141 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

VERY LONG-TERM OUTCOMES OF PEDIATRIC PATIENTS

TREATED FOR OPTIC PATHWAY GLIOMAS: A LONGITUDINAL

COHORT STUDY

AliceMorin1, Rodrigue Allodji2, Dunlanjalee Kariyawasam3, Philippe

Touraine4, Virginie Kieffer1, Sophie Rivollet1, Samuel Abbou1, Chiraz

El-Fayech1, Vincent Souchard2, Christelle Dufour1, Florent De

Vathaire2, Stephanie Bolle5, Jacques Grill1, Brice Fresneau1,2

1Institut Gustave roussy, Department Of Children And Adolescents

Oncology, Villejuif, France, 2Université Paris-Saclay - INSERM - Gus-

tave Roussy, Radiation Epidemiology Team, Villejuif, France, 3Necker

children’s hospital, Endocrinology, Paris, France, 4Pitie-Salpetrierehos-

pital, Endocrinology, Paris, France, 5Institut gustave roussy, Radiother-

apy, villejuif, France

Background and Aims: Optic pathway gliomas (OPG) represent 5%

of childhood brain tumors. Successive relapses lead to multiple treat-

ments exposing to late complications.

Methods: We included patients treated at Gustave Roussy (GR) in

01.1980-12.2015 for OPG, before 18 years and alive at 5 years post-

diagnosis.Mortality andphysical health conditionsdatawereextracted

frommedical data files and updated thanks to theGR long-term follow-

up program and to the French national mortality registry for patients

included in the FCCSS (diagnosed<2000).

Results: 182 5y-OPG-childhood survivors were included in this anal-

ysis (sex-ratio M/F=0.8, 35% NF1). With a median follow-up of

17.2y (range=5-41), we registered 103 events (82 relapses, 9 sec-

ond malignancies including 8 second brain tumors, 15 deaths as

first-events) and 34 deaths (15 OPG-related, 7 from second malig-

nancies, 3 from cerebrovascular disease, 1 from cardiac disease; 8

not available), resulting in 20-y conditional event-free and overall

survivals of 43.5% (95%CI=36-51) and 79.9% (95%CI=71-86), respec-

tively. NF1 (HR=3, 95%CI=1.4-6.8), hypothalamic invasion (HR=3.2,

95%CI=1.4-7.3), and radiotherapy (HR=2.8, 95%CI=1.1-6.7) were

significantly associated with poorer OS in multivariable analyses.

Ninety-five percent of 5y-OPG-CCS suffered from any health condi-

tion, especially visual acuity<1/10″ (n=109), ante-hypophyseal insuf-
ficiency (n=106) and neurocognitive impairment (n=89). Radiotherapy

(HR=1.9, 95%CI=1.2-2.9) and surgery (HR=2.9, 95%CI=1.8-4.6) were

significantly associated with ante-hypophyseal insufficiency whereas

NF1 (HR=2.1, 95%CI=1.3-3.5) and hypothalamic invasion (HR: 2.8,

95%CI=1.7-4.7) were associated with precocious puberty. 33 cere-

brovascular events were observed in 21 patients with a median time

post-diagnosis of 4.2 years (range=0.3-23) leading to death in 3

patients. Memory impairment was identified in 70 patients, attention

impairment in 61 and executive function trouble in 21.

Conclusions: Late relapses, second malignancies and cerebrovascular

diseases are severe late events resulting in premature mortality. Mor-

bidity is high and needing specific after-cancer care to improve quality

of life. Risk factors should be considered to better stratify long-term

follow-up.
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MOLECULAR GROUPS OF MEDULLOBLASTOMA DEFINED BY

GENE EXPRESSION ANALYSIS AT WESTERN MÉXICO: A

PRELIMINARY STUDY

Juan Ramírez-Corona1, Uriel Santana-Bejarano1, Victor

Rodriguez-Machuca1, Lucina Bobadilla-Morales1, ReginaMallinalli

Navarro-Martin Del Campo2, Luis. A Arredondo-Navarro3, Felipe
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Alfredo Corona-Rivera1

1Hospital Civil de Guadalajara Dr Juan I Menchaca, Departamento

De Citogenética Y Biologia Molecular, Guadalajara, Mexico, 2Hospital
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jaraFrayAntonioAlcalde, PediatricNeurosurgery,Guadalajara, Jalisco,
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Background and Aims: Medulloblastoma (MB) is the most frequent

malignant brain tumor in children. The WHO classified medulloblas-

toma in 4molecular groups:WNT, SHH,Group3 andGroup4. Cruzeiro

and Cols., had reported a low cost technique for analysis of gene

expression to identifyMedulloblastomamolecular groups (MMG).

Methods: Ambispective study from 2014 to 2023 to evaluate the

potential gene profile expression of MB tumor tissues at “Hospital

Civil de Guadalajara Juan I Menchaca” and Pediatric Hospital “Cen-

tro Médico de occidente”. Paraffin embebed or Fresh Frozen tissue

was obtained from pathology records for their analysis. Conversion

from RNA to cDNA by RT-PCR and gene expression analysis by qPCR

with TaqMan probe was done in all cases as cruzeiro described. We

matched the results with the demographic data obtained from the

clinical records of the patients.

Results: Forty seven cases were included, Male: female ratio was 2.6:1

with an average of 6 years at diagnosis (range 1-17 years). The gene

expression analysis showed: WNT 3 cases (7%), SHH 25 cases (53%)

and No WNT/No SHH in 19 cases (40%). Histology correlated as

follows: SHH group, classic in 10 cases (40%), anaplasic in 3 (12%),

desmoplasic in 12 (48%), WNT group, classic 1 case (33%), desmopla-

sic 12 cases (67%) and NoWNT/no SHH group, classic 11 cases (58%),

desmoplasic/MBEN8 (42%). At SHH group 8/25were infants (32%), at

WNT group no infants aparead, at No WNT no SHH group 6/19 were

infants (32%) and 2/19 had 17 at diagnosis (11%).

Conclusions: This preliminary study is valuable because there are few

studies in latin american population to describeMMG andwe can con-

tribute to build up the knowledge in this regards. Correlation with

clinical features is in process
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PEDIATRIC BRAIN TUMORS: A 15-YEAR EXPERIENCE AT A

GENERAL HOSPITAL IN THE MEXICO-UNITED STATES BORDER

REGION

Mario Ornelas1, Paula Aristizabal2, Maribel Ramirez-Martinez1,

Gabriela Tamayo1, Ruth AngelicaMartinez1, Rebeca Rivera-Gómez3

1Tijuana General Hospital, Pediatric Oncology, Tijuana, Mexico,
2University of California San Diego, Division Of Pediatric Hematol-

ogy/oncology/rady Children’s Hospital, San Diego, United States

of America, 3US-Mexico Border Health Commission, Tijuana

Population-based Cancer Registry Bajareg, Tijuana, Mexico

Background and Aims: Pediatric brain tumors (PBT) comprise 15%-

20% of childhood neoplasms, are the second most common childhood

cancer after leukemia, and the first cause of childhood cancermortality

globally. In low-and middle-income countries (LMIC), overall survival

(OS) for children with PBT is 0-40% due to extremely limited access to

multimodal management of surgery, chemotherapy, and radiotherapy.

The Pediatric Oncology Unit at Hospital General-Tijuana was inaugu-

rated in 2008 and a Cross-Border Neuro-Oncology Program (CBNOP)

wasestablishedbetweenHospitalGeneral-TijuanaandRadyChildren’s

Hospital-San Diego to provide access to neurosurgical care across the

Mexico-US border.

Methods: Clinical features of children (aged 0-18 years) diagnosed

with PBT from January 2008 to December 2022 were reviewed

retrospectively. Kaplan-Meier was used to estimate OS.

Results: Six-hundred thirty-fourchildren were diagnosed with cancer

during the study period,263 (41%) were diagnosed with leukemia, and

99 (16%) with PBT. Of those, 49% were male and 51% female. Age

ranged from 8 months-17 years (mean=6.6 years). Frequency of PBT

by agewas 0-4 yrs=31%, 5-9 yrs=26%, 10-14 yrs=28%,≥15 yrs=14%.

Infratentorial presentation was found in 51% and supratentorial in

49%. Most common diagnoses were low-grade glioma (25%), benign

tumor (21%), medulloblastoma (19%), glioblastoma multiforme (15%),

ependymoma (10%), and other (10%). Eighty-one (82%) patients par-

ticipated in CBNOP: 84% (n=68)underwent surgery and 16% (n=13)

underwent biopsy. Three-year OS was 52%in 2008-2017 and 58%in

2018-2022. Five-year OSwas 48% (2008-2017)

Conclusions: Congruent with prevalence in high-income countries,

PBT were the second most common cancer in our institution. Fre-

quency was higher in children <10 years vs >10 years. Sex distri-

bution and infratentorial vs supratentorial presentation were both

proportional.Most commondiagnoseswere low-grade gliomas, benign

tumors, and medulloblastomas. Participating in CBNOP improved sur-

vival compared to published reports in LMIC. Similar strategies are

urgently needed in LMIC to improve outcomes.
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MICRORNAS EXPRESSION IN MEDULLOBLASTOMA CELL LINES

Marta OsunaMarco1,2, AdriánMartínez Fernández1, Eva Galián

Guevara1, Blanca López-Íbor2, ÁguedaMercedes Tejera1

1Universidad Francisco de Vitoria, Faculty Of Experimental Sciences,

Pozuelo de Alarcón, Spain, 2HMHospitals/CIOCC, Pediatric Hematol-

ogy AndOncology Unit, Boadilla delMonte, Spain

Background and Aims: MicroRNAs (miRNAs) are small non-coding

RNAs of approximately 20 nucleotides that have a key function in reg-

ulation of gene expression, mostly inducing repression. One miRNA

acts on various mRNAs and one specific mRNA can be repressed by

different miRNAs. There is growing evidence about the importance

of miRNAs in the tumorigenesis of medulloblastoma (MB). Peop le

with Down Syndrome, who are protected against the development of

MB, have increased levels of hsa-miR-125-b2, hsa-miR-155 and hsa-

miR-802. We aimed to study the expression of these miRNAs on two

different MB cell lines: Daoy (SHH-MB) and D283 (group 3-4 MB) and

in one of acutemyeloblastic leukemia: HL-60.

Methods: Cells were cultured for over 3 months. We used the

miRNeasy Mini Kit (for RNA extraction), miRCURY LNA RT Kit (for

reverse transcription) and miRCURY LNA SYBR Green PCR Kit (for

miRNA isolation). We tested different amounts of RNA for cDNA, and

thena rangeofdilutions in the real-timequantitativePCR (RT-qPCR) to
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set up conditions. RT-qPCRwasperformed.Weused total brainRNAas

control and hsa-miR103a-3p, U6snRNA, and SNORD68 as reference

genes.

Results: Increased expression of hsa-miR-125b was observed in both

lines of MB, compared to HL60, and it was statistically significant for

D283. The same trend was observed for the hsa-miR-155-5p relative

expression in the Daoy compared to D283. In our experimental condi-

tions, hsa-miR-155-5p was never detected in D283, and hsa-miR-802

was never detected in any cell line.

Conclusions: miR-155 is not expressed in the D283MB cell line (group

3-4 MB) but it is in Daoy (SHH-MB). This observation could be related

with differences in tumor phenotype or the molecular characteristics

of these cell lines. Further investigation is needed to confirm these

preliminary results. Acknowledgments: Universidad Francisco de Vito-

ria, Jérôme Lejeune Foundation, Álvaro Entrecanales Foundation, HM

Hospitals
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MEK INHIBITOR (MEKI) AND BRAF INHIBITOR (BRAFI) USE IN

PEDIATRIC BRAIN TUMOR PATIENTS

Sydney Peck1, Amy Smith2, Ana Aguilar-Bonilla2, AveryWright2,

Emily Owens-Pickle2, Bee Ben Khallouq2, PamGould1

1Orlando Health - Arnold Palmer Hospital for Children, Pediatric

Neuro-oncology Research, ORLANDO, United States of America,
2OrlandoHealthArnold PalmerHospital for Children, PediatricHema-

tology &Oncology, Orlando, United States of America

Background and Aims:Observational survey study frommultiple sites

with pediatric CNS tumor patients being treated or previously treated

withMEKi/BRAFi on a pharmacological study or off label.

Methods: Sites completed a confidential survey form via REDCap for

each patient at their institution and only our site had access to the

aggregate data.

Results: 131 patients, 71 (54.2%)male and 60 (45.8%) females. 98 chil-

dren (74.8%) underwent genetic testing, 32 (24.4%) did not and one is

unknown. Genetic testing for 97% (95/98) of children were reported;

(. BRAF V600E 36 (27.5%), 22 (16.8%) NF1, 22 (16.8%) BRAF dupli-

cation, 12 (9.2%) other, 3 unspecified, 3 no detectable mutation. All

received inhibitors as part of an ongoing clinical trial or by treating

physician. Nine (6.9%) received BRAFi inhibitor only and 94 (71.8%)

received MEKi inhibitor only, 28 (21.4%) received both a BRAFi and

MEKi inhibitors. 24/38 (63%) received Dabrafenib, 12 (32%) Vermu-

rafenib and 1 patient received both Dabrafenib and Vermurafenib. Of

MEKi inhibitors, 105 (80%) received one type, 9 (7%) received com-

bination of two MEKi inhibitors. Most were treated with Trametinib

or Selumetinib, 85 (65%) and 22 (17%), respectively. A smaller pro-

portion was treated with Binimetinib and Cobimetinib, 12 (9%) and

4 (3%), respectively. 9 (7%) received combined doses of Trametinib

and another inhibitor. A larger proportion of patients received BRAFi

31/36 (86%) and MEKi 79/96 (82%) inhibitors outside clinical trials.

Response to therapy varied, 44 (34%) SD, 34 (26%) r PR and 5 (4%)

CR. 84 (64%) responded to treatment, 15 (12%) progressive disease

and 32 (24%) on treatment at the time of the study. Median response

time17months (IQR: 11–24.50).Durationof response3 to50months.

Most patients were on treatment < 24 months (61; 46.6%). No signifi-

cant differences in toxicitywas noted among patients treated>or<24

months.

Conclusions: Understanding off label use of MEKi and BRAFi is

important.
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SPECTRUM AND OUTCOME OF CHILDHOOD BRAIN TUMOR IN

THE NATIONAL REFERRAL HOSPITAL IN INDONESIA

Ludi Dhyani Rahmartani1, Kevin Gunawan2, Mohamad Yanuar Amal3,

Eka Susanto4, HandokoHandoko5, Endang Nuryadi5, Ibrahim

Qaddoumi6, Stefan Pfister7, Karen Tsui8, Zeena Salman6, Teny Sari1

1Universitas Indonesia - Cipto Mangunkusumo Hospital, Department

Of Child Health, Jakarta, Indonesia, 2Universitas Indonesia - Cipto

Mangunkusumo Hospital, Department Of Neurosurgery, Jakarta,

Indonesia, 3Universitas Indonesia - Cipto Mangunkusumo Hospital,

Department Of Radiology, Jakarta, Indonesia, 4Universitas Indonesia

- Cipto Mangunkusumo Hospital, Department Of Anatomical Pathol-

ogy, Jakarta, Indonesia, 5Universitas Indonesia - CiptoMangunkusumo

Hospital, Department Of Radiation Oncology, Jakarta, Indonesia, 6St.

Jude Children’s Research Hospital, Global Pediatric Medicine Depart-

ment, Memphis, United States of America, 7Hopp Childrent’s Cancer

Center Heidelberg (KiTZ), DKFZ and University Hospital, Pediatric

Neurooncology, Heidelberg, Germany, 8Starship Children’s Hospital,

Pediatric Blood &Cancer Centre, Auckland, New Zealand

Background and Aims: Indonesia is the world’s fourth-most populous

country, with over 275million people, and approximately 25% are chil-

dren below 18 years of age. Data from GLOBOCAN 2020 indicates

that Indonesia has a comparatively high prevalence of pediatric cancer

cases within Southeast Asia. Our centre is a national referral hospital

with state-of-the-art facilities and multi-disciplinary teams. Although

brain tumors as a group are themost common solid tumors in the pedi-

atric population, there is limited data available in Indonesia regarding

the tumor spectrum, treatments, and outcomes. This study aims to

describe the characteristics of pediatric brain tumors treated at the

[PS1] National Referral Hospital in Indonesia. [PS1]See above

Methods: Data were obtained from the medical records of childhood

brain tumor patients treated in our unit from January 2021 to Decem-

ber 2022.Diagnosis is based onhistopathology reports using theWHO

2016 classification for CNS tumors.

Results: A total of 491 new pediatric oncology cases were presented

during the study period, of which 72 (15%)were brain tumors. Twenty-

eight percent of patients were < 5 years, 24% between 5-10 years
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and 48% between 10-18years. The diagnoses were germ cell tumors

(16.7%), high-grade glioma (13.9%),medulloblastoma (13.9%), pilocytic

astrocytoma (12.5%), ependymoma (9.7%),DIPG (8.3%), craniopharyn-

gioma (4.2%) and uncertain diagnosis (20.8%) due to limited pathology

facilities available. Eighty-three percent of patients underwent either

resection or biopsy. At the time of analysis in December 2022, 33

patients (44.4%)were still alive, 19.4% of patients died due to their pri-

mary tumor despite treatment or infectious complications, and 36.1%

of patients were lost to follow-up.

Conclusions: Pediatric brain tumors carry a high burden of mortal-

ity in Indonesia. Uncertain diagnoses, limited treatment options and

poor outcomes are significant issues despite management in a national

referral hospital. Multidisciplinary strategies throughout the country

must be built to improve diagnosis and standard of care.
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CLINICO-PATHOLOGICAL FEATURES OF H3 K27-ALTERED

DIFFUSE MIDLINE GLIOMAS AMONG VARIOUS AGE-GROUPS

Manali Ranade1, Mamta Gurav1, Shruti Rao1, Prachi Bapat1, Omshree

Shetty1, Ayushi Jain1, Prakash Shetty2, AliasgarMoiyadi2, Vikash

Singh2, Tejpal Gupta3, Archya Dasgupta3, Abhishek Chatterji3, Arpita

Sahu4, Maya Prasad5, Sridhar Epari1

1Tata Memorial Hospital and ACTREC, Tata Memorial Centre, Homi

Bhabha National Institute, Mumbai., Pathology, Mumbai, India, 2Tata

Memorial Hospital and ACTREC, Tata Memorial Centre, Homi Bhabha

National Institute, Mumbai., Neurosurgery, Mumbai, India, 3Tata

Memorial Hospital and ACTREC, Tata Memorial Centre, Homi Bhabha

National Institute, Mumbai., Radiation Oncology, Mumbai, India, 4Tata

Memorial Hospital and ACTREC, Tata Memorial Centre, Homi Bhabha

National Institute, Mumbai., Radiology, Mumbai, India, 5TataMemorial

Hospital and ACTREC, Tata Memorial Centre, Homi Bhabha National

Institute, Mumbai., Paediatric Oncology, Mumbai, India

Background and Aims: Comparison of clinico-pathological features

of H3 K27-altered diffuse midline gliomas among children, adoles-

cents/young adults (AYA) and older adults.

Methods: Data of patients with H3 K27-altered diffuse gliomas,

diagnosed between January 2015 and February 2023, were extracted

retrospectively from the electronic records. The patients with

age upto 14 years were considered children, between 15 and 39

years were considered AYA and ≥40 years were considered older

adults.

Results: Total 101 cases formed the study cohort with age range of

1-56 years. Age distribution among Diffuse midline gliomas, H3 K27-

altered was 40 (39.6%) children, 48 (47.5%) AYA, and 13 (12.9%)

adults ≥40 years, with male to female ratio of 1.29. Of these, 14 were

diagnosed on immunohistochemistry (all were positive for H3K27M,

negative for EZHIP andH3K27me3) while 87 cases were diagnosed by

sequencing and showed followingmutations:H3F3Ap.K27Mmutation

in 81 cases, H3F3A p.K27E mutation in 2 cases and H3B p.K27M in 4

cases. Location was midline (55; 54.4%), cerebellar (13; 12.8%), spinal

(14; 13.8%) and secondary hemispheric (19; 18.8%). Histologically, 8

(7.9%) cases were low-grade. Overall, loss of ATRX-protein expression

was seen in 35/101; (34.6%) cases while p53 protein over-expression

was seen in 75/101 (74.2%). The children and AYA groups did not have

any significant association with gender; however, male preponderance

was significantly associated with older adults group (p=0.025). Cere-

bellar and spinal location was significantly associated with children

than adults and AYA age-group (p=0.048). ATRX loss was more fre-

quent in AYA and adult age-group (p=0.003). Type of histone mutation

and p53 protein overexpression showed no significant correlationwith

any of the age groups.

Conclusions: Among patients with H3 K27-altered diffuse midline

gliomas, children tend to have tumors at cerebellar and spinal location

more frequently than in AYA and older adults while ATRX loss is more

frequent in AYA and older adults age-group.
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PATTERNS OF INVOLVEMENT OF CEREBROSPINAL FLUID

SPACES DURING RECURRENCE ACROSS DIFFERENT

MOLECULAR SUBGROUPS OF MEDULLOBLASTOMA

Arpita Sahu1, Archya Dasgupta2, Rudrani Dhele1, SoujanyaMynalli1,

Abhishek Chatterjee2, Sridhar Epari3, Maya Prasad4, Girish

Chinnaswamy4, Prakash Shetty2,5, AliasgarMoiyadi5, Neelam

Shirsat6, Jeevi Selvarajan2, Ayushi Sahay3, ParchiMehta2, Nandini

Menon4, Tejpal Gupta7

1Tata Memorial Hospital, Radiodiagnosis, mumbai, India, 2Tata Memo-

rial Hospital and ACTREC, Tata Memorial Centre, Homi Bhabha

National Institute, Mumbai., Radiation Oncology, Mumbai, India, 3tata

Memorial Hospital, Pathology, Mumbai, India, 4Tata memorial Centre,

Paediatric Oncology, Mumbai, India, 5Tata Memorial Centre, Neuro-

surgery, Mumbai, India, 6ACTREC, Tata Memorial Centre, Molecular

Biology, Mumbai, India, 7Tata Memorial Centre, Radiation Oncology,

Mumbai, India

Background and Aims: Medulloblastoma has four distinct molecular

subgroups: wingless, sonic hedgehog (SHH), group 3, and group 4. The

location of relapses in relation to the cerebrospinal fluid (CSF) spaces

was investigated in the current study.

Methods: Medulloblastoma with known molecular subgroups devel-

oping recurrent disease and available magnetic resonance imaging of

brain and spine were included in the retrospective study. The imag-

ing during first recurrence was reviewed and classified into several

categories as per disease location. Statistical analysis was done using

Pearson chi-square test and Fisher’s exact test.

Results: Forty-eight patients were included in the final analysis.

Median age was 8 years, with high-risk disease in 68%. Molecular

profiling revealed SHH (20), group 3 (10), and group 4 (18). The
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median time to recurrence was 16 months. Local and metastatic

relapse was significantly different across molecular groups (p<0.01),

with isolated tumor bed recurrences seen in SHH subgroup only.

Involvement of ventricular system (inclusive of cistern and recess)

was seen in 38% and significantly different across group 3 (70%),

group 4 (39%), and SHH (20%) (p=0.03). Involvement of compartments

included: lateral ventricle (6), third ventricle (2), suprasellar recess

(10), periaqueductal (6), quadrigeminal cistern (10), infratentorial CSF

space (8), supratentorial sulcal space (16), cerebellar extraventricu-

lar space (16), and spine (27). Disease around hippocampal region

(within 1 cm) was seen in 13: group 3 (50%), group 4 (28%), and SHH

(15%) (p=.12). Nodular metastases were significantly more in group

4 (100%), while group 3 had predominantly diffuse disease (70%),

(p<0.01).

Conclusions: Recurrencepatterns in theventricular systemarediverse

across molecular subgroups, with highest propensity for group 3.

The lower rates of ventricular relapse and around hippocampus in

SHHmedulloblastomaprovide theopportunity toexplorehippocampal

avoidance-craniospinal irradiation, particularly for this subgroup,while

it will be unsafe for group 3/ group 4medulloblastoma.
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NEURO-ONCOLOGY FELLOWSHIP: A NOVEL APPROACH TO
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Child Health Royal Victoria Infirmary, Department Of Pediatric Oncol-

ogy, Newcastle, United Kingdom, 5Centro Medico Nacional 20 de

noviembre ISSSTE, Pediatric Oncology Department, Colonia del Valle,

Mexico, 6St. Jude Children’s Research Hospital, Department Of Global

Pediatric Medicine, Memphis, United States of America, 7Hospital

for Sick Children, Haematology Oncology, Toronto, Canada, 8Hong

Kong Children’s Hospital, Department Of Paediatrics And Adolescent

Medicine, Hong Kong, Hong Kong PRC, 9Hematology Center after

Prof. R.H. Yeolyan, Pediatric Cancer And Blood Disorders Center Of

Armenia, Yerevan, Armenia, 10San Joan de Deu, Neuro Oncology Unit,

Barcelona, Spain, 11Aga Khan University Hospital, Oncology, Karachi,

Pakistan, 12Heidelberg University Hospital, Department Of Pediatric

Oncology, Hematology, Immunology And Pulmonology, Heidelberg,

Germany, 13Universitas Indonesia - Cipto Mangunkusumo Hospital,

Child Health Department, Jakarta, Indonesia, 14Starship Children’s

Hospital, Pediatric Blood & Cancer Centre, Auckland, New Zealand,
15University of Child Health Sciences, The Children’s Hospital Lahore,

Pediatric Hematology/oncology And BoneMarrow Transplant, Lahore,

Pakistan, 16Shanghai Children’s Medical Center, Aa, shanghai, China,
17St. Jude Childrens Research Hospi, St Jude Global, Memphis, United

States of America, 18St. Jude Children’s Research Hospital, Global

Pediatric Medicine Department, Memphis, TN, United States of

America

Background and Aims: The majority of children with central ner-

vous system (CNS) tumors reside in low- andmiddle- income countries

(LMICs), yet one of the limiting factors in their management is the

availability of trained pediatric neuro-oncologists. The St. Jude Global

Virtual Pediatric Neuro-Oncology Fellowship (VPNOF) was launched

in 2022 with the goal of increasing capacity of CNS tumor experts in

LMICs.

Methods: A targeted needs assessment (TNA) was performed using

semi-structured interviews with 11 international pediatric neuro-

oncologists with global mentorship experience, either as mentors or

mentees, to identify content and career needs relevant for the care of

children with CNS tumors in LMICs.

Results: A two-year fellowship program was designed based on the

TNA results, with a curriculum tailored for LMICs. The program struc-

ture is two-pronged. First, clinical competency facilitation via an online

lecture-based learning month, monthly teaching sessions, two clinical

rotations at a mentor’s site, clinical discussions via bi-monthly virtual

tumor boards, and case discussions with mentors. Mentorship is the

second major component, consisting of matching each fellow with two

mentors, one from the trainee’s region and one global mentor. These

formal mentorship triads allow the definition of both career and insti-

tutional goals to advance pediatric CNS tumor management. In 2022,

the program’s first year, 5 trainees were selected from a pool of 52

applicants, from pediatric cancer units in 5 countries: Armenia, China,

Indonesia, Mexico, and Pakistan. The program aims to recruit six fel-

lows annually, with a goal to measure the impact on patient outcomes

and local capacity.

Conclusions: The VPNOF is an innovative approach to maximizing

training resources and leveraging global mentorship to train pediatric

oncologists in resource-limited settings in CNS tumor management,

including the establishment of a local network, and provide mentor-

ship in career development and multi-disciplinary care. Data on its

impactonpatientoutcomesand local servicedelivery is currentlybeing

collected.

EP468/#1219 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

NON-INVASIVE GRADING OF PEDIATRIC BRAINSTEM GLIOMA

USING QUANTITATIVE SUSCEPTIBILITY MAPPING

Vahid Shahmaei1, Forough Sodaei2, Negar Afsar2, Mohammad Fathi2
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1MAHAK Hospital, Shahid Beheshti University of Medical Sciences,

Mahak Hematology Oncology Research Center (mahak-horc), Tehran,

Iran, 2MAHAK Pediatric Cancer Treatment & Research Center,

Department OfMedical Imaging, Tehran, Iran

Background and Aims: Brainstem gliomas have a high incidence in

children – accounting for 10%–20% of all childhood primary brain

tumors with a high rate of malignancy. The treatment of gliomas

depends to a large extent on their grades, which affects the survival

rate. Although preoperative Magnetic Resonance Imaging (MRI) has a

very important role in detection and differential diagnosis of intracra-

nial tumors, it is inadequate for tumor characterization and grading.

Besides, tumor biopsy is useful but an invasive and time-consuming

procedure. In order to improve preoperative grading, various MRI

techniques are being used in clinical settings. Quantitative suscep-

tibility mapping (QSM) is a recently developed MRI technique for

quantifying the spatial distribution of magnetic susceptibility (iron

content) by assessing the intratumoral susceptibility signals (ITSS)

caused by tumor vascularization, hemorrhage or necrosis that can-

not be shown by conventional MRI. The aim of this study is to

investigate the usefulness of QSM grading for preoperative tumor

grading.

Methods: A total number of 20 children ranging from 5 to 14

years old underwent routine brain MRI and QSM examinations

with histopathological diagnosis of glial tumor. QSM image pro-

cessing was done and ITSS numbers for QSM grading were deter-

mined by two radiologists blinded to histopathological diagnoses.

Statistical analysis including correlations between QSM and patho-

logical grading and also inter-rater reliability of gradings were

evaluated.

Results: There was a strong positive correlation between both patho-

logical and QSM grading (r=0.85, p<0.001) and also a strong agree-

ment between ITSS scores and pathological gradings (Kappa=0.783,

p<0.001).

Conclusions: ITSS scores of QSM have a promising role in non-

invasive preoperative pediatric brainstem glioma grading and

should be considered as complementary sequences to routine MRI

studies

EP469/#787 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

CURRENT SITUATION OF INTRACRANIAL SARCOMAS IN A

PERUVIAN HOSPITAL

Olga Cordova1, Sonia Simon1, Sandra Quiroz1, Jose Flores2, Ligia

Rios1, Percy Torres1

1Hospital Edgardo Rebagliati Martins, Oncology And Radiotherapy,

Lima, Peru, 2Hospital Guillermo Almenara I., Neurocirugía, Lima, Peru

Background and Aims: Primary Intracranial Sarcoma (IS) are uncom-

mon tumors, which incidence is based on few case reports worldwide,

ranging from 0.1 to 4.3%. A high incidence is observed in recent years

in Peru, we present this data willing to increase the actual literature.

Methods: This study is a retrospective review fromaPeruvian hospital,

including clinical and biological characteristics, and the management

of 27 patients since 2018 to 2021. The analysis was done with R and

RStudio.

Results: Thirty patients with IS were identified; only 27 patients with

complete data were analized. The median age was 6 years (range

4.0-8.5) and we found a higher frequency in female patients (55.6%).

The main symptom at debut was related to intracranial hypertension

(92.6%); 7 patients presented hydrocephalus on admission, and all of

them required surgical management. We found a similar number of

patients going to gross total resection (48.1%) or subtotal resection

(48.1%), also 16 patients underwent surgical reintervention (includ-

ing management of complications). The main chemotherapy scheme

usedwas ifosfamide, carboplatin and etoposide (ICE), followed by focal

radiotherapy, 3D conformational, dose of 59.4 Gy (54 - 66Gy); one

patient received craniospinal radiotherapy because of CSF infiltration.

Themedian followupwas21.6months (2-53months). The2-year over-

all survival rate was 66% (95% CI, 49%-89%) and 2-year Event-free

survival rate was 70% (95% CI, 54%-91%), 7 patients presented recur-

rence of tumor in the surgical bed and 8 patients died during the follow

up.

Conclusions: IS has a high incidence inPeru.Despite its aggressiveness,

multimodal treatment seems to offer some benefit to these patients.

We consider it is necessary a longer follow up to determine factors

associated with better prognosis.

EP470/#1294 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

PREDICTIVE VALUE OF ACQUIRED NYSTAGMUS FOR VISION

IMPAIRMENT IN CHILDREN WITH A BRAIN TUMOR: A

RETROSPECTIVE STUDY

Sophie Teeuwen1, RianneOostenbrink2, Giorgio Porro3, Lisethe

Meijer1

1Princess Máxima Center for Pediatric Oncology, Neuro-oncology,

Utrecht, Netherlands, 2Erasmus MC Sophia Children’s Hospital, Pedi-

atrics, Rotterdam, Netherlands, 3University Medical Center Utrecht,

Ophthalmology, Utrecht, Netherlands

Background and Aims: Visual impairment (VI), which is defined as

visual acuity (VA) or visual field (VF) loss, is common in children with

a brain tumor, especially optic pathway tumors, and may affect their

quality of life.Unfortunately, especially in younger children, thereoften

is a delay in recognizing visual impairment. The cause of this ismultifac-

torial, for example children’s greater ability to adapt and compensate,

their inability to communicate their vision loss and/or their inability

to cooperate during VA/VF testing. Children with a brain tumor might

concurrently have ocular motility diseases and acquired nystagmus.

The aim of this retrospective cohort study is to investigate whether
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acquired nystagmus is predictive of VI in childrenwith a brain tumor, to

improve early recognition and initiation of therapy to prevent further

visual deterioration.

Methods: Data on tumor characteristics, VA, VF and orthoptical inves-

tigations were collected from medical records of 710 children. We

compared clinical characteristics between children with and with-

out nystagmus. Linear regression analyses were used to investigate

the predictive value of respectively acquired nystagmus as well as

other patient, tumor and ophthalmologic characteristics on vision

impairment.

Results: The cohort consisted of 389 patients with a brain tumor

and visual assessment, amongst which 95 with nystagmus (24.4%).

Mean Best Corrected Visual Acuity (BCVA) was 0.10 LogMAR [CI

0.06-0.14] in control and 0.50 LogMAR [CI 0.35-0.66] in nystagmus

group (P<0.001). A multivariate regression analysis in the nystagmus

group demonstrated a reduced BCVA on LogMAR scale of 0.61 Log-

MAR (P<0.001) for suprasellar located tumor, 0.40 LogMAR (P=0.024)

for horizontal nystagmus and 0.31 LogMAR (P=0.039) for mixed nys-

tagmus, and an increased BCVA on LogMAR scale of -0.05 LogMAR

(P=0.002) for age at diagnosis.

Conclusions: Acquired nystagmus and its type is an independent

predictor of vision impairment in children with a brain tumor.

EP471/#1370 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

STUDY OF THE ANTIPROLIFERATIVE EFFECT OF

POLYPHENOLS FROM GRAPE MUST ON PEDIATRIC TUMORS

Sandra Gómez Arconada, AdriánMartínez Fernández, Daniel García

Martínez, Cruz Santos Tejedor, ÁguedaMercedes Tejera

Universidad Francisco de Vitoria, Faculty Of Experimental Sciences,

Por favor escoja..., Spain

Background and Aims: Polyphenols comprise a wide family of nat-

ural compounds present in plants that could promote anti-aging and

anticancer cell responses by molecular mechanisms that are not fully

understood. Grape juice of the Airén white variety, used to man-

ufacture children food, has a polyphenol content like other grape

varieties, with higher concentration of quercetin and catechin. These

polyphenols, as well as resveratrol, have an antiproliferative effect

on some leukemia cell lines. Leukemias are the most frequent pedi-

atric tumors, and medulloblastoma (MB) is the most common central

nervous system (CNS) malignancy in children. The main goal of our

project is to analyze the antitumor properties of relevant polyphe-

nols found in this grape must on cell lines derived from MB and

leukemia.

Methods: Leukemia cell lines HL60 (Human promyelocytic leukemia)

and Jurkat (leukemic T-cell lymphoblast), as well as the MB cell lines,

DAOYandD283,were treatedwith different concentrations of resver-

atrol, quercetin and catechin for 24, 48 and 72 hours. Cell proliferation

was evaluated byMTT proliferation assay.

Results: The polyphenols evaluated showed a distinct effect on the dif-

ferent cell lines. Resveratrol inhibits proliferation in every cell line, as

expected. Quercetin, but not catechin, inhibited cell growth in both

leukemia cell lines. Quercetin inhibited proliferation of Daoy cells

but promoted cell growth on D283 cell line. Unexpectedly, catechin

promotes proliferation in bothMB cell lines.

Conclusions: The negative effect of polyphenols on proliferation could

be due to an apoptotic process, but improvement in proliferation

involves other pathways that are under investigation. Differences

observed in the MB lines could be due to their different molecular

subtypes. Natural compounds can be used as nutritional supplements

which help or improve conventional therapies. Thus, their specific

effects on each type of tumormust bemeticulously analyzed. Acknowl-

edgments: Universidad Francisco de Vitoria.

EP472/#459 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

DISCREPANCY BETWEEN THE OUTCOME OF VISUAL ACUITY

AND VISUAL FIELD IN CHILDREN WITH

NON-NEUROFIBROMATOSIS RELATED CHIASMATIC GLIOMAS

Helen Toledano1,2, Meydan Ben-Ishay1,3, Amir Sternfeld1,4, Miri

Ehrenberg1,4,Walid Kaadan2, GadDotan1,4

1Tel Aviv University, Sackler School Of Medicine, Tel Aviv, Israel,
2Schneider Children’s Medical Center, Pediatric Hematology Oncol-

ogy, Petach Tikva, Israel, 3Rabin Medical Center, Ophthalmology,

petach tikva, Israel, 4Schneider Childrens Medical Center, Pediatric

Ophthalmology Unit, petach tikva, Israel

Background and Aims: Sporadic optic pathway gliomas (OPG) typ-

ically occur in the first decade of life and pose significant risk of

permanent visual loss. Chemotherapy is standard for clinical and/or

radiographic progression, occasional debulking surgery, and rarely

radiation. Reports on visual outcome typically focus primarily on visual

acuity (VA) alone. We aim to compare the VA with the final visual field

(VF).

Methods: Charts from all children with non-neurofibromatosis chias-

matic OPG treated at Schneider Children’s Medical Center from 2004

– 2023 were reviewed. Visual outcome including VA & VF were the

primary outcomemeasures.

Results: 14 children (50% boys), with a mean age at presentation of

4.9 ± 5.0 years, (follow-up 7.3 ± 5.2 years) were included. 71% (n=9)

presentedwith ophthalmological abnormalities: strabismus (n=5), nys-

tagmus (n=4), andpoor vision (n=1).On initial examination57%ofeyes

(n=16) hadpartial optic atrophy, 25% (n=7eyes) haddiffuse optic atro-

phy and 18% (n=5 eyes) had normal optic discs. At final follow-up visit

VAwas not different than at presentation (P=0.360), with 57% of eyes

(n=16) having VA 36/12. 21 eyes had repeat VF testing demonstrat-

ing unchanged damage in 71% (n=25), 10% (n=2) improvement, and

19% (n=4)worsening. Spearman’s correlation coefficient between first

and last VF examswas highR=0.736, P<0.001. Interestingly, therewas
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poor correlation betweenVA andVF damage, with a Spearman’s corre-

lation coefficient of R=0.035, P=0.433. 46% (13/28) had a significant

VA vs. VF discrepancy demonstrating a good VA (>6/12) but severe VF

damage.

Conclusions: The most common visual outcome for children with chi-

asmatic OPG after treatment is stability. There is frequent discrepancy

between VA and VF. Evaluation of VF constriction and not just VA is

essential. Accuratedeterminationof visual disability enables necessary

adaptations at school and appropriate assessment for career choice &

eligibility for a driving license.

EP473/#613 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

PEDIATRIC DIFFUSE INTRINSIC PONTINE GLIOMAS: IS THERE

ANY POTENTIAL FOR BETTER SURVIVAL?

Ozge Vural1, Merve Yazol2, Busra Turkcan1, ArzuOkur1, Faruk

Pınarlı1, Ceyda Karadeniz1

1Gazi university, Department Of Pediatric Hematology And Oncology,

Ankara, Turkey, 2GaziUniversity facultyofmedicine,Radiology, ankara,

Turkey

Background and Aims: Purpose: The aim of this study is to assess

the treatment results of patients with diffuse intrinsic pontine gliomas

(DIPG) in a tertiary university hospital in Turkey.

Methods: Materials and Methods: All cases diagnosedwithDIPGand

received treatment in the Pediatric Oncology Department, between

January 2008 to January 2021 were retrospectively evaluated. The

recommendations of the Response Assessment in Pediatric Neuro-

Oncology (RAPNO) working group were used in the diagnosis and

evaluation of treatment response. All patients underwent local radio-

therapy (RT). Nimotuzumab (NIM), vinorelbine (VIN), and temozolo-

mide (TMZ) are the medications given after radiotherapy. Temozolo-

mide was used as a single agent at a dose of 180 mg/m2/day for 5 days

within a 28-day cycle. Nimotuzumab was given at a 150 mg/m2/dose

intravenous administration combined with vinorelbine weekly in the

first 12 weeks, then every alternate week until progression, or the

end of 52 weeks (including 32 doses in total). Patients with overall

survival (OS) longer than 24 months were named long-term survivors

(LTSs).

Results: Results: The median OS for the study group is 12 months.

The mean number of nimotuzumab doses was 21.6 (median 24), from

4 to 32 doses. The median OS for patients who were treated with

and without nimotuzumab were 16 and 6 months, respectively (p <

0.05). After the nimotuzumab therapy, we reported four cases with

partial response (PR) (44.4%) and one patient with stable disease

(SD) (11.1%). Four patients (22.2%) were LTS. The median age of LTS

was 14 (range, 8 to 15) years. Median OS for DIPGs older than 10

years and <10 years were 16 months and 8 months respectively

(p=0.61)

Conclusions: In conclusion, DIPGs have poor prognosis in pediatric

population and Nimotuzumab therapy could be a promising treatment

option for DIPG.

EP474/#684 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

EXPLORING THE EFFECT OF VISUAL TELEREHABILITATION

PROGRAM ON VISUAL PERCEPTION IN CHILDREN WITH

HEMIANOPIA CONSECUTIVE TO A BRAIN TUMOUR,

PRELIMINARY RESULTS OF A PILOT STUDY

Inci Yaman Bajin1, Ute Bartels1, Arun Reginald2, Monica Daibert

Nido3, SamuelMarkowitz3, Eric Bouffet1, Michael Reber4

1The Hospital for Sick Children, Department Of Haematology And

Oncology, TORONTO, Canada, 2The Hospital for Sick Children, Oph-

thalmology, TORONTO, Canada, 3TorontoWestern Hospital, Ophthal-

mology, Toronto,Canada, 4Krembil Research Institute,Ophthalmology,

Toronto, Canada

Background and Aims: Brain tumours (BT) in children often lead to

visual impairment, which represents significant morbidity for long-

term survivors. A recent Children Cancer Survivor Study showed

that 22.5% of patients with astroglial tumours had visual impairment

five years after the diagnosis. In the pediatric population with hemi-

anopia, there are no standardized protocols for managing vision loss.

In this pilot study, a 6-week home-based visual telerehabilitation pro-

gram (VTP) evaluated visual changes in 10 children with hemianopia

consecutive to a BT.

Methods: The study included 10 patients aged 8-18 years old with

hemianopia consecutive to a pediatric BT. Five patients had a chias-

matic tumour (CT), other 5 had a tumour located outside of the chiasm

(OCT). Patients followed a 6-week VTP on a virtual reality device at

home with remote control of the device from the UHN laboratory.

Visual assessments performed at baseline, 2, 4, 6 weeks, with follow-

ups at 1 and 6months to check the visual field, contrast sensitivity and

reading speed. A quality-of-life (QoL) questionnaire was also filled out

by patients and parents at every visit.

Results: The preliminary results of 8 patients have been analyzed. Four

patients (3 CT, 1OCT) showed visual field improvementwith increased

luminance perception in the monocular Humphrey test. Four patients

(2 CT, 2 OCT) showed visual field improvement in the binocular Ester-

man field analysis. Reading speed improved in 6 patients (3CT, 3OCT).

All patients had significant improvement in contrast sensitivity and

QoL.

Conclusions: The preliminary results of this study showed that this

VTP was feasible in children. The programwas effective, especially for

patientswithCT in improving thevisual fieldwithan impactoncontrast

sensitivity, reading speed andQoL. Further studies are in development

to confirm these results and identify themost appropriate schedules to

optimize visual outcomes.
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TARGETED THERAPY IN PEDIATRIC LOW-GRADE GLIOMAS;

REAL WORLD DATA IN THE CONTEXT OF CONVENTIONAL

TREATMENT MODALITIES

David Sumerauer1, Katerina Trkova2, Vladimir Benes3, Lenka

Krskova4, Martin Kyncl5, Lucie Sramkova2, Michal Zapotocky2

1University Hospital Motol, Department Of Pediatric Hemathology

And Oncology, Prague, Czech Republic, 2University Hospital Motol,

Department Of Pediatric Hematology And Oncology, Prague, Czech

Republic, 3University Hospital Motol, Department Of Neurosurgery,

Prague, Czech Republic, 4University Hospital Motol, Department

Of Pathology, Prague, Czech Republic, 5University Hospital Motol,

Department Of Radiology, Prague, Czech Republic

Background and Aims: Treatment of progressive inoperable pediatric

low-grade gliomas (pLGG) is challenging with chemotherapy providing

poor long-term disease control. Majority of pLGGs harbor alter-

ations within MAPK pathway targetable by small molecule inhibitors.

We aimed to evaluate efficacy and toxicity of these inhibitors,

namely dabrafenib in BRAF-V600E positive pLGG and trametinib in

KIAA1549::BRAF fused or NF1-associated pLGGs.

Methods: Retrospective review of patients with molecularly profiled

pLGGs treated with MAPK inhibitors at our institutions was per-

formed. Response to targeted therapies was evaluated using RAPNO

criteria and volumetric analysis.

Results: In total, 26 patients treated with BRAF/MEK inhibitor were

eligible for this study. Namely, patients with BRAF-V600E pLGG

were treated with dabrafenib (n=11) or KIAA1549::BRAF fused/NF1-

associated pLGG treated with trametinib (n=15) outside clinical trials.

Overall response rate (ORR) of the whole cohort using RAPNO cri-

teria was 46.1% (12/26). There was a discordance observed between

bidimensional and volumetric analysis in 7 patients (26.9%). ORR of

patients with BRAF-V600E pLGG was 64% (median time to response

2.6 months). In trametinib cohort, 33% achieved partial response

(median time to response 6.6 months). In total, 6 patients expe-

rienced progression during trametinib therapy. Six patients were

treated with vinca alkaloids when trametinib was added into the

combination. All 15 patients experienced trametinib-related adverse

event (grade 3 in 40%) with frequent dose reductions/interruptions

(73%).

Conclusions: Dabrafenib and trametinib represent novel treatment

modality in pLGG patients with clinical benefit in proportion of

patients. Nevertheless, targeted therapies alone do not represent a

magic bullet to cure all patients but rather provide another therapeutic

option in progressive pLGG.

EP476/#449 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

TREATMENT OUTCOME OF RESPONSE-BASED RADIOTHERAPY

IN CHILDREN AND ADOLESCENTS WITH CENTRAL NERVOUS

SYSTEM NONGERMINOMATOUS GERM CELL TUMORS: RESULT

OF A PROSPECTIVE STUDY

Zijun Zhen1, Chenggong Zeng1, Qunying Yang2, Zhuoran Li1, Zhiqing

Wei1, Tingting Chen1, Meiling Deng3, JianWang2, JuanWang1, Feifei

Sun1, Junting Huang1, Jia Zhu1, Xiaofei Sun1

1Sun yat-sen University Cancer center, Department Of Pediatric

Oncology, Guangzhou, Guangdong, China, 2Sun yat-sen University

Cancer center, Department Of Neuro-oncology, Guangzhou, Guang-

dong, China, 3Sun yat-sen University Cancer center, Department Of

Radiotherapy, Guangzhou, Guangdong, China

Background and Aims: Theoptimal dose and rangeof radiotherapy for

the central nervous system (CNS) nongerminomatous germcell tumors

(NGGCTs) have not been unified. Therefore, this study aimed to inves-

tigate the effect of individualized radiotherapy, based on the response

to induction chemotherapy combinedwith surgery, on the prognosis of

patients with NGGCTs.

Methods: Based on the imaging examination and tumor markers after

induction chemotherapy andpathologic results of second-look surgery,

patients with NGGCTs in this study received different radiotherapy

strategies, including R1 (30.6 Gy whole ventricular radiotherapy and

54Gy tumor-bedboost), R2 (30.6Gy craniospinal irradiation and54Gy

tumor-bed boost), R3 (36Gy craniospinal irradiation and 54Gy tumor-

bedboost), andR4 (36Gycraniospinal irradiationand54Gy tumor-bed

boost with 45Gy tometastatic spinal lesions).

Results: A total of 51 patients were enrolled in this study between Jan-

uary 2015 and March 2021, with a median age of 10.3 years. There

were 34 patients who had localized NGGCTs, and 17 had metastatic

NGGCTs. The 3-year event-free survival (EFS) and overall survival

(OS) of the entire cohort were 70.2% ± 6.9% and 77.5% ± 6.0%,

respectively. The 3-year EFS of patients with localized and metastatic

NGGCTs were 75.5% ± 7.6% and 62.7% ± 12.3%, respectively. The 3-

year EFS of patients achieving a complete response, partial response,

stable disease, and progressive disease after induction chemotherapy

was 85.7% ± 13.2% vs. 74.2% ± 11.7% vs. 57.8% ± 12.2% vs. 0%

(P = 0.01), respectively. The 3-year EFS and OS of the 18 patients

receiving R1 radiotherapy were 88.9% ± 7.4% and 94.4% ± 5.4%,

respectively.

Conclusions: This study suggests that an individualized radiotherapy

strategybasedon the response to induction chemotherapyand surgery

is feasible, and promising results are still achieved after reducing

radiation intensity in patients with good responses.
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EP477/#486 Poster Topic: AS05 SIOP Scientific Program/AS05.m

Brain Tumours

TREATMENT OUTCOME OF RESPONSE-BASED RADIOTHERAPY

IN CHILDREN AND ADOLESCENTS WITH CENTRAL NERVOUS

SYSTEM GERMINOMA: RESULT OF A PROSPECTIVE STUDY

Zijun Zhen1, Chenggong Zeng1, Qunying Yang2, Zhuoran Li1, Zhiqing

Wei1, Tingting Chen1, Meiling Deng3, JianWang2, JuanWang1, Feifei

Sun1, Junting Huang1, Jia Zhu1, Xiaofei Sun1

1Sun yat-sen University Cancer center, Department Of Pediatric

Oncology, Guangzhou, Guangdong, China, 2Sun yat-sen University

Cancer center, Department Of Neuro-oncology, Guangzhou, Guang-

dong, China, 3Sun yat-sen University Cancer center, Department Of

Radiotherapy, Guangzhou, Guangdong, China

Background and Aims: Theoptimal dose and rangeof radiotherapy for

central nervous system (CNS) germinoma have not been unified. This

study aimed to investigate the effect of individualized radiotherapy on

the prognosis of patients with CNS germinoma.

Methods: Based on the imaging examination and tumor markers

after induction chemotherapy and pathologic results of second-look

surgery, patientswith germinoma in this study receiveddifferent radio-

therapy strategies, including R1 (24 Gy whole ventricular irradiation

and 40 Gy tumor-bed boost), R2 (24-30 Gy craniospinal irradia-

tion and 54 Gy tumor-bed boost), R3 (24 Gy craniospinal irradiation

and 40 Gy tumor-bed boost), and R4 (30 Gy craniospinal irradia-

tion and 54 Gy tumor-bed boost with 45 Gy to metastatic spinal

lesions).

Results: A total of 77 patients were enrolled in this study between

January 2015 and March 2021, with a median age of 13.1 years.

There were 58 patients with localized disease and 19 patients with

metastatic disease. The 3-year event-free survival (EFS) and over-

all survival (OS) of the whole cohort were 94.7% ± 2.6% and 96.0%

± 2.3%, respectively. The 3-year EFS for patients with localized and

metastatic disease were 96.6% ± 2.4% and 89.2% ± 7.2%, respec-

tively. Therewere47%of thepatients undergoing second-look surgery,

all of which were proved to have achieved pathological complete

response. The 3-year EFS of the patients receiving R1, R2, R3,

and R4 radiotherapy were 100%, 94.1% ± 5.7%, 100%, and 86.2%

± 9.1%, respectively. Compared to previous studies, the radiother-

apy intensities were decreased in selective patients with localized

diseases receiving R1 radiotherapy and those with metastatic dis-

eases receiving R3 radiotherapy without compromising the treatment

outcomes.

Conclusions: This study suggests that an individualized radio-

therapy strategy in patients with CNS germinoma based on the

response to induction chemotherapy and surgery is feasible,

and decreases the radiotherapy-related side effects in specific

patients.

EP478/#738 Poster Topic: AS05 SIOP Scientific Program/AS05.n

NewDrugs/Experimental Therapeutics

ASSESSING THE IMPACT OF THE CANADIAN U-LINK. CARE

WEBSITE: A NATIONAL SURVEY OF HEALTHCARE PROVIDERS’

VIEWS ON EARLY PHASE CLINICAL TRIALS ACCESS FOR

CHILDREN WITH CANCER

Cielle Stapleton1, Ashley Doka2, Lucie Pecheux3, Pauline Tibout2,

Kathy Brodeur-Robb4, JamesWhitlock2, Daniel Morgenstern2, Sarah

Cohen-Gogo2

1CancerCare Manitoba, Department Of Pediatric Hematol-

ogy/oncology/bmt,Winnipeg, Canada, 2The Hospital for Sick Children,

Division Of Hematology/oncology, Toronto, Canada, 3Stollery

Children’s Hospital, Division Of Pediatric Hematology/oncology,

Edmonton, Canada, 4C17 Council, Pediatric Hematology/oncology,

Edmonton, Canada

Background and Aims: The Canadian U-Link.care is an online

database of early phase clinical trials in Canada for children with

cancer, that includes information regarding trial design, study objec-

tives and eligibility, comprising family-friendly content with access to

financial resources. U-Link.care was launched in September 2021. The

objective of our survey was to assess the impact of U-Link.care on

healthcare providers’ (HCP) views on access to early phase clinical

trials for childrenwith cancer.

Methods: A RedCap survey was distributed via email to HCP including

attending physicians, fellows, nurse practitioners, physician’s assis-

tants, and research nurses from Canadian paediatric oncology centres

in May 2021 prior to the launch, and January 2023, 16 months post-

launch. It consisted of multiple choice and short answer questions

related to the website, early phase recruitment and patient referrals.

Results: The 2023 survey yielded relevant representation from Cana-

dian HCP with 59 responses across 15 centres, comparable to 2021

with 53 responses across 13 centres. Most HCP felt knowledgeable

(somewhat 50%, strongly 27.6%) about early phase clinical trials and

comfortable counselling patients (somewhat 48.3%, extremely 36.2%).

U-Link.care was in the top 3 knowledge sources (15.4%), along with

clinicaltrials.gov (29.7%) and the Children’s Oncology Group website

(21.1%). A majority of HCP who used U-Link (n=32), declared that

U-Link.care increased their knowledge of clinical trials available in

Canada (87.5%) and that the website was easy to use (81.25%). Nev-

ertheless, common barriers to referral and enrolment remained a) lack

of trial availability at a given site and b) inability to travel to a study site

due to distance and/or financial limitations.

Conclusions: U-Link.care has become an important tool to Canadian

paediatric oncology HCP. Still, the lack of trial availability and high

cost of travel to centres continue to be the leading obstacles to early

phase clinical trials access. Further quality improvement initiatives are

needed to address these barriers.
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EP479/#339 Poster Topic: AS05 SIOP Scientific Program/AS05.n

NewDrugs/Experimental Therapeutics

LONG-TERM FOLLOW-UP OF THE EFFICACY AND SAFETY OF

LAROTRECTINIB IN PAEDIATRIC PATIENTS WITH

TROPOMYOSIN RECEPTOR KINASE (TRK) FUSION CANCER

Noah Federman1, Cornelis Van Tilburg2, Miranda Dierselhuis3,

Catherine Albert4, Birgit Geoerger5, Steven Dubois6, Leo

Mascarenhas7, Ramamoorthy Nagasubramanian8, Alberto Pappo9,

TanyaWatt10, Vadim Bernard-Gauthier11, Ricarda Norenberg12,

Esther De La Cuesta13, François Doz14, Yizhuo Zhang15

1David Geffen School of Medicine, University of California, Clinical

And Translational Research, Los Angeles, United States of Amer-

ica, 2Hopp Children’s Cancer Center Heidelberg (KiTZ), Heidelberg

University Hospital and German Cancer Research Center (DKFZ),

Translational Team, Heidelberg, Germany, 3Prinses Máxima Centrum,

Trial And Data Center, Utrecht, Netherlands, 4Seattle Children’s

Hospital and University of Washington School of Medicine, Seattle

Children’s - Hematology-oncology, Seattle, United States of Amer-

ica, 5Gustave Roussy Cancer Center, Université Paris-Saclay, INSERM

U1015, Department Of Pediatric And Adolescent Oncology, Villejuif,

France, 6Dana-Farber/Boston Children’s Cancer and Blood Disorders

Center, Experimental Therapeutics, Boston, United States of America,
7Children’s Hospital Los Angeles, University of Southern Califor-

nia Keck School of Medicine, Cancer And Blood Disease Institute,

Los Angeles, United States of America, 8Nemours Children’s Hos-

pital, Hematology/oncology, Orlando, United States of America, 9St.

Jude Children’s Research Hospital, Solid Tumor Division, Memphis,

United States of America, 10University of Texas SouthwesternMedical

Center, Department Of Pediatrics, Dallas, United States of Amer-

ica, 11Bayer Pharmaceuticals, Inc., Global Medical Affairs, Toronto,

Canada, 12Chrestos Concept GmbH & Co. KG, Medical Affairs, Essen,

Germany, 13Bayer Pharmaceuticals, Inc, Global Clinical Development,

Whippany, United States of America, 14Institut Curie and University

Paris Cité, SiredoOncology Center (care, Innovation And Research For

ChildrenAndAyaWithCancer), Paris, France, 15SunYat-senUniversity

Cancer Center, Department Of Pediatric, Guangzhou, China

Background and Aims: Neurotrophic tyrosine receptor kinase (NTRK)

gene fusions are oncogenic drivers in various tumour types. Larotrec-

tinib is a highly selective TRK inhibitor approved for tumour-agnostic

use in patients with TRK fusion cancer based on a rapid, robust and

durable objective response rate (ORR) in patientswith various cancers.

Here,we report data on an expanded cohort of paediatric patientswith

non-CNS primary, TRK fusion cancer treated with larotrectinib.

Methods: Patients aged <18 years with TRK fusion cancer were

included. Responses were independent review committee (IRC)-

assessed (RECIST v1.1).

Results: As of July 2022, 94 patients were eligible for IRC assessment.

Tumour types included infantile fibrosarcoma (52%), other soft tissue

sarcoma (41%), congenital mesoblastic nephroma (2%), thyroid cancer

(2%), breast cancer (1%), bone sarcoma (1%) and melanoma (1%). One

patient had known brain metastases at baseline. The ORR was 84%

(95% CI 75–91): 46 (49%) complete responses (including 12 patho-

logical complete responses), 33 partial responses (35%), 10 stable

disease (11%), three progressive disease (3%) and two not evaluable

(2%). Median time to response was 1.8 months. Treatment duration

ranged from 1 to 75+ months. Medians for duration of response and

progression-free survival were 38.4 (95% CI 26.7–not estimable) and

36.1 months (95% CI 25.5–52.5), respectively, with median follow-

ups 30.9 and 32.5 months. Median overall survival (OS) was not

reached at a median follow-up of 41 months; the 41-month OS rate

was 89% (95% CI 83–96). Treatment-related adverse events (TRAEs)

were mostly Grade 1/2. Four patients discontinued treatment due to

TRAEs.

Conclusions: With extended follow-up, larotrectinib demonstrated

remarkable and long-lasting responses, extended survival and a

favourable safety profile in paediatric patients with TRK fusion can-

cer. This supports the wider adoption of next-generation sequencing

panels,which includeNTRK gene fusions, to identify paediatric patients

whowould benefit from larotrectinib therapy.

EP480/#606 Poster Topic: AS05 SIOP Scientific Program/AS05.n

NewDrugs/Experimental Therapeutics

DEVELOPMENT OF A NEW BIOMARKER AT THE LEVEL OF

GENE CHANGE IN CISPLATIN OTOTOXICITY

Deniz Kizmazoglu1, Aylin Erol2, Tekincan Aktas2, Yuksel Olgun3, Ayse

Demir4, Zekiye Altun2, Safiye Aktas2, Nur Olgun1

1Dokuz Eylul University Institute of Oncology, Pediatric Oncology,

İZMİR, Turkey, 2Dokuz Eylul University Institute of Oncology, Basic

Oncology, IZMIR, Turkey, 3Dokuz Eylul University Faculty ofMedicine,

Otorhinolaryngology, IZMIR, Turkey, 4Izmir University of Economics,

Faculty ofMedicine, Medical Biology, IZMIR, Turkey

Background and Aims: Cisplatin is a chemotherapeutic agent used

in the treatment of many childhood cancers. The most important side

effects of this alkylating agent, which is effective through DNA pla-

tinization, are nephrotoxicity, ototoxicity and neurotoxicity. Cisplatin

ototoxicity commonly causes sensorineural, bilateral, irreversible and

progressive hearing loss. Cisplatin-induced hearing loss is particularly

important in very young children, as it leads to impaired language

acquisition, difficulties in learning and psychological development, and

reduced social functioning that will affect them for the rest of their

lives. The aim of this study is to investigate biomarkers that can predict

cisplatin ototoxicity in childhood cancers.

Methods: In our previous study; we found that ADAM6, SIX3, GNAS,

NDUFV1, H19, DEFA4, ZIM2 genes were mutant in 5 patients with

severe hearing loss by comparative genomic hybridization analysis. In

line with these data, we aimed to detect the proliferation of 7 mutated

genes in a larger patient population.DNAswere isolated frommononu-

clear cells separated from the peripheral blood of 82 patients who

received cisplatin therapy, and then RT-PCR analysis was performed
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for 7 genes. Patients’ diagnoses, cumulative cisplatin doses, Brock and

Muenster scores, severity of ototoxicity were evaluated.

Results: Of the 82 patients included in the study; 44 were boys and

38 were girls. Diagnostic distribution: Neuroblastoma 42.7%, CNS

tumor 14.6%, germ cell tumor 11%, hepatoblastoma 11%, nasopha-

ryngeal carcinoma 6.1%, osteosarcoma 4.9%, other tumors 9.7%. The

median cumulative dose of cisplatin was 400 mg/m2. 28%patients had

ototoxicity. A correlation was found between the presence of ototox-

icity and the amplification of the ZIM2 gene (correlation coefficient

0.461, p=0.003). Especially the patients with severe hearing loss and

the group with ZIM2 gene amplification were correlated (correlation

coefficient 0.38, p=0.017).

Conclusions: New biomarkers are needed to predict ototoxicity. The

ZIM2 gene has been identified as a candidate biomarker that needs to

be studied inmore detail in our study.

EP481/#575 Poster Topic: AS05 SIOP Scientific Program/AS05.n

NewDrugs/Experimental Therapeutics

FACTORS INFLUENCING UPTAKE OF INDIVIDUALISED

PRECISION MEDICINE TREATMENT RECOMMENDATIONS FOR

HIGH-RISK PAEDIATRIC ONCOLOGY PATIENTS: RESULTS FROM

THE PRISM ENGAGEMENT WITH CLINICIANS (PRE-CLIN)

STUDY

Akanksha Senapati1, MarionMateos2,3,4, Hetherington Kate2,4, David

Ziegler2,3,4, Loretta Lau2,3,4, ClaireWakefield2,4, GlennMarshall2,3,4

1Great North Children’s Hospital, Paediatric Oncology, Newcastle

Upon Tyne, United Kingdom, 2Sydney Children’s Hospital Randwick,

Kids Cancer Centre, Randwick, Australia, 3Children’s Cancer Institute,

ZeroChildhoodCancer, Randwick, Australia, 4University ofNewSouth

Wales, School Of Clinical Medicine, Sydney, Australia

Background and Aims: The determinants of clinician decision-making

in the application of precision medicine (PM)-derived therapies for

paediatric high-risk cancer remain poorly defined. PRE-CLIN aims

to determine the factors associated with clinician uptake of indi-

vidual treatment recommendations, inform the approach to future

recommendation delivery, and assist with rationalising pre-clinical

experiments for individual patient use.

Methods: PRE-CLIN is a retrospective analysis of the PRecISion

Medicine for Children with Cancer (PRISM) cohort. Patients enrolled

in PRISM from 2017-2020 were reviewed for patient-, disease- and

recommendation-related factors associated with uptake of treatment

recommendations.

Results: PM-derived treatments were recommended to 291/403

(72.2%) patients. A total of 504 individual recommendations were

made, some patients received >1 recommendation. Patients lost

to follow-up or deceased prior to recommendations (43/291) were

excluded. Clinicians decided to take up 31 recommendation in 114/248

(45.9%) patients. There were 307 individual decisions made about

recommendations, 128/307 decisions (41.7%) were for treatment

uptake. Progressive disease was associated with decisions for treat-

ment uptake (OR 4.49, 95% Confidence Interval 2.74-7.34, p<0.01).

Only 15/179 (8.4%) decisions to not follow a recommendation were

due to inability to access medications. Decisions to pursue recom-

mended therapy were more likely in central nervous system (CNS)

tumours (61/128) compared to solid (57/128) or haematologicalmalig-

nancies (10/128) (p=0.05). More patients with stable CNS tumours

(30/81; 37%) received recommended therapies compared to those

with solid (21/82; 25.6%) or haematological malignancies (1/21; 4.8%)

in stable disease (p=0.01). Decisions regarding recommendationswere

not associated with the size of centre, oncologist experience, enrol-

ment age, timepoint of enrolment (diagnosis/relapse), or availability of

preclinical experiment results.

Conclusions: Uptake of PM-derived therapy recommendations

appears to be linked with disease type and state. Relationships

between tier of recommended therapy and route of administration

will also be examined. Future studies in PRECLIN will further inform

a framework to understand and support clinician decision-making in

high-risk paediatric cancers.

EP482/#270 Poster Topic: AS05 SIOP Scientific Program/AS05.n

NewDrugs/Experimental Therapeutics

THE NATIONWIDE PEDIATRIC CANCER GENOME PROFILING

PROJECT: A REPORT FROM THE JCCG-TOP2 STUDY

Kayoko Tao1,2, Takako Yoshioka3, Miho Kato4, Kazuyuki Komatsu5,

Yoshiko Nakano6,7, Yoshihiro Otani8, Kenichi Sakamoto9, Masahiro

Sekiguchi7, Minako Sugiyama10, Kazuki Tanimura1, Shinichi

Tsujimoto11, Yasushi Yatabe12, Takashi Kubo2,13, Shinji Kohsaka14,

Akihiro Yoneda15, Shinji Mochizuki16, Hiroyuki Shichino16, Junko

Yamanaka16, Tatsuro Tajiri17, Tatsuya Suzuki18, Tetsuya Takimoto4,

Koichi Ichimuta6,19, Chitose Ogawa1, KimikazuMatsumoto20, Hitoshi

Ichikawa2, Motohiro Kato7,20

1National Cancer Center, Pediatric Oncology, Tokyo, Japan, 2National

Cancer Center Research Institute, Clinical Genomics, Tokyo, Japan,
3National Center for Child Health and Development, Department

Of Pathology, Tokyo, Japan, 4National Center for Child Health and

Development, Childhood Cancer Data Management, Tokyo, Japan,
5Hamamatsu University School of Medicine, Pediatrics, Shizuoka,

Japan, 6National Cancer Center, Research Institute, Tokyo, Japan,
7TheUniversity of TokyoHospital, Pediatrics, Tokyo, Japan, 8Okayama

University, Neurosurgery, Okayama, Japan, 9Shiga University of

Medical Science, Pediatrics, shiga, Japan, 10Hokkaido University,

Japan, Pediatrics, Hokkaido, Japan, 11Yokohama City University, Pedi-

atrics, Yokohama, Japan, 12National Cancer Center, Pathology, Tokyo,

Japan, 13National Cancer Center, Laboratory Medicine, Tokyo, Japan,
14National Cancer Center Research Institute, Division Of Cellu-

lar Signaling, Tokyo, Japan, 15National Center for Child Health and

Development, Surgical Oncology, Tokyo, Japan, 16National Center for

GlobalHealth andMedicineHospital, Pediatrics, Tokyo, Japan, 17Japan

Children’s Cancer Group, (jccg), Tokyo, Japan, 18National Cancer
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Center, Hematology, Tokyo, Japan, 19Graduate School of Medicine,

Juntendo University, Brain Disease Translational Research, Tokyo,

Japan, 20National Center for Child Health and Development, Chil-

dren’s Cancer Center, Tokyo, Japan

Background and Aims: Pediatric cancer encompasses a wide and het-

erogeneous range of rare cancers for which comprehensive genomic

profiling has immense potential to provide novel diagnostic and

therapeutic solutions. To establish the platform for pediatric cancer-

optimized genomic medicine, we commenced a nationwide cancer

genome screening project in January 2022, in collaborationwith Japan

Children’s Cancer Group (JCCG).

Methods: In this prospective observational study, FFPE tumor and

matched blood samples are collected from patients aged 0-29 years

with solid tumor. The sequencing analysis uses the TOP2 system to

analyze 737 and 456 genes in the DNA and RNA panels, respectively,

along with the assessment of genome-wide copy number variations

and allelic imbalances. Central pathology review is conducted in par-

allel, and the multidisciplinary team discusses the clinical significance

of genomic alterations.

Results: As of February 10, 2023, a total of 207 patients have been

enrolled from the 50 institutes across Japan. The patients were

enrolled: during the initial diagnosis in 34 (16%) patients, after the

first-line treatment in 117 (57%) patients, and upon either disease pro-

gression or relapse in 56 (27%) patients. Thus far, the results have

been returned in 147 patients. The tumor types include central ner-

vous system (CNS) tumors 47 (32%) and non-CNS tumors 100 (68%).

Oncogenic driver fusion genes were identified in 27 (18%) patients.

Two (1%) patients had high tumor mutation burden of ≥10 mutations

permegabase. The potentially actionable findingswere identified in 93

of 147 (63%) patients [Diagnosis: 64 (44%), Prognosis: 34 (23%), and

Treatment: 40 (27%)].

Conclusions: These interim results suggest promising evidence in

genomic medicine for pediatric cancers, and its incorporation into

standard clinical practice would have substantial impact for all pedi-

atric and adolescent/young adult patients, both at diagnosis and at

relapse. The feasibility and clinical utility of this platformwill be further

evaluated.

EP483/#376 Poster Topic: AS05 SIOP Scientific Program/AS05.n

NewDrugs/Experimental Therapeutics

RESISTANCE TO ALK TYROSINE KINASE INHIBITORS IN

PAEDIATRIC CANCER IS MEDIATED THROUGH ACTIVATION OF

BYPASS SIGNALLING TRACKS INCLUDING IL10R/STAT3,

RAS/MAP KINASE AND FGFR

Perla Pucci1, Lucy Hare1, JamieMatthews1, Nina Prokoph2, Amos

Burke3, Suzanne Turner1

1University of Cambridge, Department Of Pathology, Cambridge,

United Kingdom, 2DKFZ Heidelburg, Molecular Haematol-

ogy/oncology, Heidelburg, Germany, 3Cambridge University Hospitals

NHS Foundtion Trust, Paediatric Haematology And Oncology,

Cambridge, United Kingdom

Background and Aims: One of the most prominent therapeutic tar-

gets for childhood cancers is the anaplastic lymphoma kinase (ALK),

aberrently activated in anaplastic large cell lymphoma (ALCL), neurob-

lastoma (NB) and inflamatory myofibroblastic tumours (IMT). Multi-

generationALK inhibitors havebeenused successfully in the treatment

of adults, but as expected, resistance is a clinical problem and research

is underway to determine how and why this occurs to facilitate the

development of strategies to circumvent or treat ALK TKI resistant

disease. In our lab, we have identified both on-target and bypassmech-

anismsof resistance toALKTKIswhich highlight therapeutic strategies

that help to prevent/delay the development of resistance.

Methods: CRISPR activation screens of both NB and ALCL were con-

ducted detecting genes whose overexpression enables cells to survive

in the presence of ALK inhibitors. Cell lines rendered resistant to ALK

inhibitors through chronic exposure to increasing concentrations of

the drug, as well as biopsies fromALK inhibitor resistant patients were

also examined for expression of the identified genes.

Results: A number of bypass resistance mechanisms were identified

including activation of FGFRs, STAT3/IL10R and Ras/MAPK. It follows

that inhibition of these pathways induced tumour regression in mod-

els of ALK inhibitor resistant disease but furthermore, we show that

inhibitors of these pathways act in synergy with ALK TKIs in a strat-

egy that is predicted to prevent the emergence of resistance via these

routes.

Conclusions: Based on these data,wepropose that use of single target-

ted agents ismore likely to lead to resistance than clinical applicationof

combinations of these drugs. In addition, due to the synergistic activity

of the identified drug combinations, their use as upfront therapeutic

approaches will allow a reduction in the individual doses used, which

may not only reduce the side-effects associated with these agents, but

also delay or prevent the emergence of resistance.

EP484/#412 Poster Topic: AS05 SIOP Scientific Program/AS05.n

NewDrugs/Experimental Therapeutics

WHAT IS THE BEST WAY TO ADMINISTER TARGETED

THERAPEUTIC AGENTS TO INDUCE REMISSION AND PREVENT

RESISTANCE FROM DEVELOPING?

Lucy Hare1, Perla Pucci1, JamieMatthews1, Amos Burke2, Suzanne

Turner1

1University of Cambridge, Department Of Pathology, Cambridge,

United Kingdom, 2Cambridge University Hospitals NHS Foundtion

Trust, PaediatricHaematologyAndOncology, Cambridge,UnitedKing-

dom

Background and Aims: Targetted therapeutic agents are gradu-

ally being introduced into routine clinical practice for the treat-

ment of children with cancer. While they hold much promise
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inducing remission with minimal side-effects, it is increasingly becom-

ing apparent that chronic exposure is required whereby either dis-

ease can rapidly return on cessation of therapy or resistance can

develop. This is particularly the case for inhibitors of anaplastic

lymphoma kinase (ALK) which is aberrantly activated in ALCL and

neuroblastoma. We have investigated different schedules of drug

administration and combinations of agents with the aim of iden-

tifying the best therapeutic approach that allows safe cessation

of treatment and/or delays/prevents the emergence of resistant

disease.

Methods: Cell lines and patient derived xenografts (PDX) were

exposed to different therapeutic agents given by various schedules,

and time taken to development of resistance was assessed.

Results: Our data show that time taken for resistance toALK inhibitors

to develop can be increased by altering not only the administration

schedule but also the order in which generations of ALK inhibitors are

given. In particular, if the third generation ALK inhibitor lorlatinib is

given prior to first or second generation inhibitors, specifically crizo-

tinib, or if third and first generation inhibitors are given together, the

time to resistancedevelopment is significantly increased. Furthermore,

drug holidays or metronomic dosing of the ALK inhibitors were supe-

rior to continuous dosing whereby time to development of resistance

was significantly higher.

Conclusions: We propose that the schedules by which ALK inhibitors

are administered to patients can significantly alter treatment out-

comes. In particular, improved outcomes may be seen with metro-

nomic dosing or the use of combinations of synergistically acting

drugs.

EP485/#1730 Poster Topic: AS05 SIOP Scientific Program/AS05.o

Tumor Biology, Immunology and Immunotherapy

LIQUID BIOPSIES MULTI-MODAL ANALYSIS CORRELATES WITH

DISEASE BURDEN AND RESPONSE TO TREATMENT IN

PAEDIATRIC CANCER

Paola Angelini1, Carolin Sauer2, Pooja Balasubramanian3, Courtney

Himsworth4, Marilena Nicolaidou4, Laura Rey Portela3, Nicholas

Tovey5, Joanna Stockton5, Reda Stankunaite6, Deborah Hughes6, Jake

Mikallef7, Michael Hubank6, Louis Chesler8, Andrew Beggs5, Isidro

Cortes-Ciriano2, John Anderson9

1The Royal Marsden Hospital, Children And Young People, Sutton,

United Kingdom, 2EMBL’s European Bioinformatics Institute (EMBL-

EBI), Welcome Genome Campus, Hinxton, United Kingdom, 3Great

Ormond Street Hospital for Children NHS Foundation Trust, Haema-

tology And Oncology, London, United Kingdom, 4UCL GOSH Insti-

tute of Child Health, Developmental Biology And Cancer, London,

United Kingdom, 5University of Birmingham, Institute Of Cancer

And Genomic Sciences, Birmingham, United Kingdom, 6The Insti-

tute of Cancer Research, Molecular Pathology Section, Sutton, United

Kingdom, 7VolitionRx, –, London, United Kingdom, 8Institute of Can-

cer Research, Division Of Clinical Studies, Sutton, United Kingdom,

9University College London, Great Ormond Street Institute Of Child

Health, London, United Kingdom

Background and Aims: The analysis of cell-free DNA (cfDNA) from

liquid biopsies for the detection of circulating tumor-derived DNA

(ctDNA) offers a powerful, minimally invasive tool for diagnosis, and

emerging technologies offer the capability for significantly increased

sensitivity, including detection of emerging mutations not otherwise

detectable by routine biopsy.Whilst detection of somatic copy number

aberrations (SCNAs) and single nuclectide variants (SNV) is currently

translating into standard of care, new technologies provide additional

capabilities for detection of ultra-low template reads, methylation pro-

files and nucleosome signatures. We compared results by multi-modal

analysis of plasmacfDNA, and correlatedwith clinical information from

pediatric cancer patients.

Methods: Between September 2020 and March 2023 more than 250

cases were enrolled in a dual institution protocol for collection of

serial, longitudinal, clinically annotated blood samples in paediatric

oncology patients, and more than 600 samples were collected. The

most frequent diagnoses were neuroblastoma and sarcoma. Samples

were analysed by standard of care Illumina panel and whole-genome

sequencing, and results were correlated with Oxford Nanopore long-

read sequencing, nucleosome signature (Volition H3.1 nucleosome

assay) and disease burden (standard Imaging scores).

Results: Nanopore and Illumina were highly concordant in detecting

clinically relevant somatic SNV and SCNAs, whilst Nanopore sequenc-

ing disclosed methylation profiles from as few as 20-50 ng of cfDNA.

Longitudinal monitoring using both Nanopore and Volition assays

correlated with disease burden in neuroblastoma patients and were

predictive of disease recurrence.

Conclusions: Our results suggest that application of highly sensi-

tive emerging technologies for detection of ctDNA offer a plaform

for higher throughput and increased sensitivity of detection of dis-

ease allowing accurate diagnosis of disease burden, efficient serial

monitoring of disease progression, and early detection of relapse.

EP486/#1117 Poster Topic: AS05 SIOP Scientific Program/AS05.o

Tumor Biology, Immunology and Immunotherapy

COULD EARLY AGE AT DIAGNOSIS BE A POSSIBLE HALLMARK

OF CANCER PREDISPOSING SYNDROMES (CPS) IN PEDIATRIC

SOLID TUMORS?

Anna Campello1, Raffaele Vitale2, Diana Carli3,4, Stefano Vallero1,

AlessandroMussa2,5, Elisa Tirtei1,2, Sebastian D. Asaftei1, Giovanni

Ferrero6, Barbara Pasini3,7, Paola Quarello1,2, Franca Fagioli1,2

1Regina Margherita Children’s Hospital, Pediatric Onco-hematology

Department, Torino, Italy, 2University of Torino, Department Of Pub-

lic Health And Pediatric Sciences, Torino, Italy, 3University of Torino,

Department Of Medical Sciences, Torino, Italy, 4Città della Salute

e della Scienza di Torino, Immunogenetics And Transplant Biology

Unit, Torino, Italy, 5Regina Margherita Children’s Hospital, Clinical
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Genetics Unit, Torino, Italy, 6University of Torino, Department Of Clin-

ical And Biological Sciences, Torino, Italy, 7Città della Salute e della

Scienza di Torino, Medical Genetics Unit, Department Of Medical

Sciences, Torino, Italy

Background and Aims: Genetic factors, as cancer predisposing syn-

dromes (CPS), seem to play a major role in childhood malignancies’

development. Younger age at diagnosis (AaD) has been previously cor-

related to CPS in few pediatric solid tumors hystotypes, but it has not

considered a criterion for genetic testing yet.

Methods: Patients (0-18 years) diagnosedwith solid cancer from 2013

to 2022, who underwent germline genetic analysis were included in

thismonocentric, retrospective study,with the aim to explore howAaD

distributes according to genetic results.

Results: Ninety-seven patients were included, 33% with brain tumors,

30%with rare tumors, 20.6%withWilms tumors, 12.5%with sarcomas,

4.4%with other single diseases. Sixty-nine patients (61.6%) underwent

next-generation-sequencing gene panel testing, 17 patients (15.2%)

single gene sequencing. We identified 33 (34%) pathogenic/likely

pathogenic variants (PV/LPV), 11 (11.3%) variants of uncertain signif-

icance (VUS), and 53 (54.6%) negative results. Among PV/LPV TP53,

PTPN11 mutations were the most frequent ones, with a high hetero-

geneity among the remaining cases. Globally, mean and median AaD

were 7.3 years (CI95% 6.13-8.4) and 4.9 years (IQR 10.1). A significant

difference in median AaD was found among PV/LPV, VUS and nega-

tive results (3.4, 9.2, 7 years respectively, Kruskal-Wallis 7.42, p=0.01).

At pairwise comparison, median age in PV/LPV group was significantly

different from the negative group (Dunn’s 16.2, p=0.02 Bonferroni’s

adjustment). At cumulative incidence analysis on 18-years time frame,

cancer diagnosis occurs earlier in PV/LPV group compared to nega-

tive and VUS [Median time-to-diagnosis 3.3, 7, 9.2 years (Breslow test

9.2, p=.010)]. At ROC analysis plotting AaD of PV/LPV versus negative

results, we obtained a discriminant value of 6.7 years (sensibility 71%,

specificity 56.5%; overall AUC 0.67 CI95%[0.55-0.78]; p=0.03).

Conclusions: We identified a statistically significant correlation

between PV/LPV results and early AaD in solid tumors. These findings

suggest that AaDmight be explored as a criterion for genetic testing in

larger studies.

EP487/#715 Poster Topic: AS05 SIOP Scientific Program/AS05.o

Tumor Biology, Immunology and Immunotherapy

EMAPALUMAB FOR THE TREATMENT OF CRS AND OTHER

CYTOKINE STORM SYNDROMES IN PEDIATRIC PATIENTS

Matthew Schuelke1, Hamid Bassiri1, Edward Behrens1, Scott Canna1,

Colleen Croy1, AmandaDinofia1, Kandace Gollomp1, Stephan Grupp1,

Michele Lambert1, Arathi Lambrix1, ShannonMaude1, ReginaMyers1,

Haley Newman2,Whitney Petrosa1, Alix Seif1, Kathleen Sullivan2,

David Teachey3, Caroline Diorio1

1Children’s Hospital of Philadelphia, Pediatrics, Philadelphia, United

States of America, 2Children’s Hospital of Philadelphia and The

Perelman School of Medicine at The University of Pennsylvania,

Department Of Pediatrics And The Center For Childhood Cancer

Research, Philadelphia, United States of America, 3Department of

Pediatrics and the Center for Childhood Cancer Research, Children’s

Hospital of Philadelphia, The Perelman School Of Medicine At The

University Of Pennsylvania, Philadelphia, United States of America

Background and Aims: Neutralization of interferon gamma (IFNγ)
with the monoclonal antibody emapalumab is FDA-approved for

the treatment of relapsed or refractory primary hemophagocytic

lymphohistiocytosis (HLH). IFNg may drive the pathophysiology of

other cytokine storm syndromes (CSS), including cytokine release

syndrome (CRS) and macrophage activation syndrome (MAS). We

report on the use of emapalumab at our center for the treatment of

CSS.

Methods: A retrospective review of all patients treated with ema-

palumab at the Children’s Hospital of Philadelphia (CHOP) between

20NOV2018 and 08MAR2023 was performed. Data, including

cytokine panels, were extracted from the medical record into a

REDCap database and analyzed in GraphPad Prism 9.

Results: Twenty-one patients between 0 and 27 years were treated

with emapalumab for the following indications: HLH (N=13; 5 primary,

5 secondary, 3 MAS), CRS (N=6), inflammatory pulmonary disease

(N=1), and Crohn’s disease (N=1). All patients who received ema-

palumab for refractory CRS had received CD19-directed chimeric

antigen receptor T cells (CART19) for relapsed B-cell acute lym-

phoblastic leukemia (B-ALL). Patients developed severe CRS (Grade 4)

requiring intensive care within six days (range 2-6 days), and received

IL6-blockadewith tocilizumab (N=6) and/or siltuximab (N=1), steroids,

and anakinra (N=3). In four patients CRS resolved; one patient sub-

sequently received dasatinib, and one patient who required ECMO

prior to emapalumab for cardiac decompensation progressed and died

of cerebral edema. Four patients had bone marrow aspirates/biopsies

at day 28, and one patient was lost to follow up. Three patients

were in a morphologic and minimal residual disease (MRD) negative

remission, and one patient was in a morphologic remission with MRD

non-evaluable due to aplasia.

Conclusions: Emapalumab has been safely utilized at our center for

indications beyond primary HLH, including CRS and MAS. The impact

of emapalumab on the short- and long-term efficacy of CART19 should

be evaluated in clinical trials.

EP488/#1770 Poster Topic: AS05 SIOP Scientific Program/AS05.o

Tumor Biology, Immunology and Immunotherapy

LIQUID BIOPSY FOR CHILDREN AND ADOLESCENTS WITH

MALIGNANCIES: EXPERIENCE IN URUGUAY

David Flores Torrez, FabianaMorosini, Luis Castillo

Centro Hospitalario Pereira Rossell, Montevideo, Montevideo,

Uruguay
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Background and Aims: Liquid biopsies (LB) from blood samples are

non-invasive alternative options for diagnosis, monitoring treatment

response, detection of minimal residual disease, and post-therapy

surveillance. There is little evidence reported outside major centers in

high income countries or cooperative groups; the aim of this study is to

report on its use in a referral center in Uruguay.

Methods: Retrospective study, including every patient inwhomLBwas

performed using FoundationOne®liquidCDx byRoche®, from2021 to

2022.

Results: Sixty-nine patients (34 boys and 35 girls) were included;

median age of 8 years. Underlying malignancies: Soft tissue tumors 18,

CNS tumors 11, neuroblastoma 10, osteosarcoma 7, Ewing sarcoma

7, renal tumors 5, others 11. In 65 cases, LB was taken at diagnosis

and in 15 (25%) of them, it revealed clinically meaningful information:

3/8 neuroblastomas showing MYCN-amplification; 7/7 patients with

Ewing sarcomaEWSR1 fusions. In one soft tissue sarcoma,BCORalter-

ation was found prompting the categorization of this subtype. In one

case with medulloblastoma, alterations in MSH3-ATM-SOX9 helped

in molecular characterization and PTCH1-B949fs*3 in other. In two

patients, findings in LB suggested a germlinemutation, including a child

with a choroidal plexus tumorwithTP53mutation andonepatientwith

pseudopapillary tumor of pancreas, in whom a mutation in MUTYH

was reported. In 2/4 patients studied at relapse, potentially targetable

alterations were found (ALK, PIK3CA in a child with neuroblastoma

and NTRK1 in a child with small clear cell sarcoma). However, patients

progressed before access to targeted therapy.

Conclusions: LB provided useful data for molecular characterization in

a high proportion of patients at diagnosis.Mutations associated to can-

cer predisposition could be inferred. Actionable targets were found in

patients with relapse, however they could not access to treatment. In

settingswith limitedaccess tomolecular characterizationof tumors, LB

may be a useful tool.

EP489/#724 Poster Topic: AS05 SIOP Scientific Program/AS05.o

Tumor Biology, Immunology and Immunotherapy

CHARACTERIZING DENDRITIC CELL SUBPOPULATIONS FOR

CANCER IMMUNOTHERAPY

Nimisha Jain1, Yifei Sun1, ElliotMerritt2, Anna Tocheva2, Martin

Walsh1

1Icahn School of Medicine at Mount Sinai, Pediatrics, Genetics And

Genomic Sciences, Pharmacological Sciences, New York, United States

of America, 2Icahn School of Medicine at Mount Sinai, Genetics And

Genomic Sciences, Precision Immunology Institute, New York, United

States of America

Background and Aims: Dendritic cells (DCs) are a lineage of

hematopoietic stem cells that originate from CD34+ cells in the bone

marrowandhavebeen recognized as effective antigen-presenting cells

(APCs) in the immune system. Current principles for DC-based can-

cer immunotherapy include isolating DCs from blood, activation and

antigen-loading, and reinfusion into patients for antigen-specific T-cell

responses. Cancer is a leading cause of death among children, there-

fore, specific DC-based immunotherapy can play an important role in

pediatric patients. Here, we highlight our efforts to characterize DC

subpopulations using umbilical cord blood as a reliable source of DCs

in their nascent state.

Methods: We used fluorescence-activated cell sorting (FACS) to sort

DCs from umbilical cord blood using cell surface markers for each DC

subpopulation.WeusedbulkATAC-Seqand scRNA-Seq for verification

of sorted populations and differential expression analysis.

Results: We demonstrated that common DC precursors can differ-

entiate into three lineage and unique transcriptional trajectories:

plasmacytoidDCs, classical dendritic cells 1 (cDC1) that activateCD8+

T cells, and cDC2 that activate CD4+ T cells. Using scRNA-Seq, we fur-

ther demonstrateddifferential expression among these threebranches

that phenotype DC subpopulations, uniquely characterized by the

TIM3marker of T-cell exhaustion.

Conclusions: We identified specific DC subpopulations that carry the

inhibitory TIM3 and further identified markers that can enhance DC-

mediated activation of antigen-specific T cells. These markers include

inhibitory sialic acid-binding immunoglobulin-like lectin (Siglec) recep-

tors, which are features of specific DCs from cancer patient samples.

Our goal is to further delineate the complex character of these DC

subpopulations using amulti-omics approach.

EP490/#437 Poster Topic: AS05 SIOP Scientific Program/AS05.o

Tumor Biology, Immunology and Immunotherapy

ROUTINE WHOLE GENOME SEQUENCING IN CHILDREN WITH

SOLID TUMOURS IS FEASIBLE AND DELIVERS CLINICAL

BENEFIT

Sarah Leiter1,2, Aditi Vedi1,3, Jamie Trotman4, Angus Hodder5,

Thomas Roberts4, John Tadross6,7,8, James Nicholson1,3, Charlotte

Burns1, Gemma Barnard1, Amos Burke1,3, Nicholas Coleman1,9,

Kieren Allinson6, JamesWatkins6, Claire Trayers6, Ruth Armstrong7,

Jack Bartram5,MatthewMurray9, Catherine Hook6,9, Patrick Tarpey4,

SamBehjati1,2

1Cambridge University Hospitals, Paediatric Haematology/oncology,

Cambridge, United Kingdom, 2Wellcome Trust Sanger Institute,

Cellular Genetics, Hinxton, United Kingdom, 3University of Cam-

bridge, DepartmentOf Paediatrics, Cambridge, United Kingdom, 4East

Genomics Laboratory Hub, Glh, Cambridge, United Kingdom, 5Great

Ormand Street Hospital, DepartmentOf Paediatric Haematology, Lon-

don, United Kingdom, 6Cambridge University Hospitals, Department

Of Histopathology, Cambridge, United Kingdom, 7Cambridge Univer-

sity Hospitals, Department Of Genetics, Cambridge, United Kingdom,
8University of Cambridge, Mrc Metabolic Diseases Unit, Wellcome

Trust-medical Research Council Institute Of Metabolic Science, Cam-

bridge, United Kingdom, 9University of Cambridge, Department Of

Pathology, Cambridge, United Kingdom
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Background and Aims: With the growing utility of whole genome

sequencing (WGS) NHS England has commissioned paired (germline

and tumour) WGS for children with suspected malignancies, but its

clinical impact has not been assessed. After establishing feasibility,

WGS was made available to all patients aged 0-15 years inclusive with

newly diagnosed or relapsedmalignancy at CambridgeUniversityHos-

pitals (CUH), UK. We assessed the clinical impact of WGS in children

with solid malignancies in the programme’s first 18months.

Methods: Data was collected from all patients presenting to the CUH

Paediatric Haematology/Oncology department, includingWGS uptake

and turnaround time (TAT). Clinical impact was defined by alterations

to diagnosis, treatment, or prognosis as a direct result ofWGS.

Results: Between 18/3/21 and 17/9/22, of 143 new/relapsed pre-

sentations, 98 (68.5%) had sufficient fresh-frozen tissue available for

WGS, 87 (60.8%) were offered and all accepted. Median TAT from

DNA extraction to clinically available data was 27 days (13-69 days).

Including the feasibility phase, 111 tumours were sequenced from

110 patients. WGS revealed clinically relevant findings in 27 patients

(24.3%),with eight (7.3%) germline and19 (17.1%) somatic findings not

detected by standard-of-care (SOC) testing. Diagnosis was modified in

10 patients and significantly changed in two, whilst seven patients had

findings thatmeaningfully impactedprognosis. Treatmentwas changed

in six patients as a direct result of WGS, with a further nine patients

having novel therapeutic opportunities identified.

Conclusions: Whole genome sequencing was successfully imple-

mented inourunit, showingWGScanbeutilised for sequential patients

as part of their routine care. WGS impacts patient management in

a substantial proportion of patients and their families. Furthermore,

opportunities to investigate and target novel molecular subgroups and

cancer predisposition are considerable. WGS also has the potential to

replacemultiple SOC investigations,which are currently inconsistently

utilised across centres.

EP491/#1393 Poster Topic: AS05 SIOP Scientific Program/AS05.o

Tumor Biology, Immunology and Immunotherapy

EXPLOITING GLYCOSPHINGOLIPIDS FOR THE CLASSIFICATION

AND TREATMENT OF PAEDIATRIC TUMOURS OF THE

PERIPHERAL AND CENTRAL NERVOUS SYSTEM

Claudia Paret1, Sara Ersali2, Larissa Seidmann3, Alexandra Russo1,

ArthurWingerter1, Khalifa ElMalki1, Katrin Frauenknecht4, Roger

Sandhoff2, Jörg Faber1

1Children’s Hospital Mainz, Pediatric Oncology, Mainz, Germany,
2DKFZ, Lipid Pathobiochemistry, Heidelberg, Germany, 3Medical Uni-

versity of Mainz, Institute Of Pathology, Mainz, Germany, 4Center of

Pathology (NCP), Laboratoire National De Santé, Dudelange, Luxem-

bourg

Background and Aims: The classification of tumours has the poten-

tial to identify subtypes of prognostic, diagnostic and therapeu-

tic relevance. Genomic and methylation data have been intensivly

investigated for this purpose in the past years. Lipids have not been

considered for tumour classification so far, even though the profile

of lipids and particularly glycosphingolipids (GSL) is altered in cancer.

GSLs are especially abundant in the nervous system. Here we analysed

the potential of GSL profiles to identify subgroups in neuroblastoma

and in three paediatric CNS tumor entities

Methods: GSL were extracted from frozen tissues of 14 Neuroblas-

toma (NB), 9 Medulloblastoma (MB), 9 Pilocytic astrocytoma (PA), and

2 CNS BCOR ITD and analysed by thin layer chromatography.

Results: NB can be divided in four major GSL groups: GD2high,

GD2low/GD1ahigh, GD2high/GT1bhigh, GD2Intermediate/GD1dhigh.

GD2high samples were also MYCN amplified. GD2low/GD1ahigh sam-

ples were more differentiated. 4S NB had a GD2Intermediate/GD1dhigh

profile. MB have a subtype-dependent GSL profile, with

Group 3 containing two GSL groups, GM3high/GD2negative and

GD2positive/GM3negative respectively. PA can be divided in galactosyl-

ceramide (galcer)high and galcerlow, which seems to be related to the

age of the patient. All PA samples were GD2 positive. With regard to

CNS BCOR ITD, the profile was different between the primary tumour

(Gb4Cer negative /GD2positive) and an inoculation metastasis on the

skullcap of the same patient (Gb4Cer positive/GD2negative).

Conclusions: In conclusion, GSL profiles are tumor entity specific.

GSL profiling allows to define subtypes within paediatric tumours of

the nervous system. This has consequences for therapy options e.g.

anti-GD2 therapies for CNS BCOR ITD, PA and some subgroups of

MB. Moreover, GSL profiles can be used to define subtypes within

heterogeneous subgroups such asMB group 3.We are currently inves-

tigating the GSL composition of other paediatric tumours and the

association between GSL profiles and prognosis and resistance to

therapy.

EP492/#98 Poster Topic: AS05 SIOP Scientific Program/AS05.o

Tumor Biology, Immunology and Immunotherapy

REACTIVE OXYGEN SPECIES, PROTEIN TRAPPING AND

CANCER: NOVEL INSIGHTS FROM IN VITRO STUDIES

Anna Rose1, Tomas Goncalves2, TiffanyMa3, Andrew Rose4, Siobhan

Cunniffe3, TimHumphrey3, Ester Hammond3, Richard Gibbons2,

David Clynes2

1University of Oxford, Department Of Paediatrics, Oxford, United

Kingdom, 2University of Oxford, Weatherall Institute Of Molecular

Medicine, Oxford, United Kingdom, 3University of Oxford, Depart-

mentOfOncology,Oxford,UnitedKingdom, 4Imperial College London,

Physics, London, United Kingdom

Background and Aims: Telomere maintenance is a hallmark of cancer

and, in many malignancies, this is attained through the telomerase-

independent alternative lengthening of telomeres (ALT) pathway. ALT

is particularly prevalent in solid tumours affecting children and adoles-

cents (e.g. osteosarcoma, glioma). Recently published work suggested

that in addition to loss of the ATRX gene, the central driving event
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in ALT-pathway initiation was formation of DNA-protein complexes

(DPCs).

Methods: The work was a basic science study, involving both bioinfor-

matic and in vitro assays.

Results: Bioinformatic analysis of RNA-sequencing data from glioma

revealed a role for excessive reactive oxygen species (ROS) in ATRX-

mutant tumours. Consequently, cell lines were exposed to conditions

of elevated ROS (hydrogen peroxide/silencing of superoxide dismu-

tase/cellular hypoxia/SETD2 loss). This led to strong ALT-induction

in ATRX-mutant (but not ATRX-wildtype) cells. The induction of ALT

by elevated ROS was mediated through the formation of R-loops

(abnormal RNA:DNA structures). R-loops were found to trap TOP1

protein and form DPCs - and enzymatic degradation of R-loops pre-

vented ROS-mediated ALT-induction.Whilst elevated ROS levels were

found to be the driving force underpinning ALT-induction, it was also

observed that ATRX-mutant cells were exquisitely sensitive to further

elevation of ROS, with resulting genetic instability and cell death.

Conclusions: This work provides the first complete, cogent model of

ALT-cancer biology: re-framing the evolution of ALT-telomere mainte-

nance as a complex interplay between genetic causation (ATRX-loss)

and tumour microenvironment (elevated ROS levels). Excessive ROS

led to R-loops and subsequent formation of DPCs - this providing

the genetic substrate for ALT-telomere elongation. However, further

elevation of ROS beyond the level required for ALT-induction lead

to DNA damage and cell death: ALT-cells live in a “Goldilocks zone”,

where the level of ROS must be just right. These novel insights high-

light new therapeutic approaches to exploit cellular vulnerabilities in

these difficult-to-treat cancer types and future work will explore the

translational potential.

EP493/#1329 Poster Topic: AS05 SIOP Scientific Program/AS05.o

Tumor Biology, Immunology and Immunotherapy

PIK3CA-RELATED OVERGROWTH SPECTRUM: TARGETED

THERAPY

Garik Sagoyan1, Anasnasia Salomatina2, Amina Suleimanova3, Yulia

Dinikina4, Ekaterina Bychkova5, RomanGarbuzov6, Evgeniy

Imyanitov7, Aleksandra Gurskaya8, Ruslan Khagurov9, Marina

Rubanskaya1, ElenaDonyush6, Natalya Yudina10, Ilsia Osipova11, Vera

Semenova1, Nataliy Semenova5, Ludmila Yasko2, Maria Kurnikova12,

YuliaMareeva13, Vladimir Strelnikov5, Selima Sardalova1, Vladimir

Vanesyan1, R Bayazitov8, Kirill Kirgizov3, Elena Artamonova1, Nikolay

Zhukov14, AlekseyMaschan15, Svetlana Varfolomeeva1

1N.N. Blokhin National Medical Research Centre of Oncology, Pedi-

atric Oncologist Research Institute Of Pediatric Oncology And Hema-

tology,Moscow, Russian Federation, 2Dmitry RogachevNationalMed-

ical Research Center of Pediatric Hematology, Oncology and Immunol-

ogy, Laboratory Of Molecular Biology, Moscow, Russian Federation,
3Research Institute of Pediatric Oncology and Hematology of N.N.

Blokhin National Medical Research Center of Oncology, Ministry of

Health of Russia 23 Kashirskoe highway, Moscow, 115478, Russia;,

Department Of Pediatric Hematopoietic Stem Cell Transplantation,

Москва, Russian Federation, 4Almazov National Medical Research

Centre, Gematology, S.-Petersburg, Russian Federation, 5N.P. Bochkov

Research Centre for Medical Genetics, Genetics, Moscow, Russian

Federation, 6Russian Children’s Clinical Hospital of the N.I. Pirogov

Russian National Research Medical University, Surgery, Moscow, Rus-

sian Federation, 7N.N. Petrov National Medical Research Center

of Oncology, Genetics, S.-Petersburg, Russian Federation, 8National

Medical Research Center for Children’s Health, Surgery, Moscow,

Russian Federation, 9N.F. Filatov Children’s City Hospital, Surgery,

Moscow, Russian Federation, 10Voronezh Regional Children’s Clinical

Hospital№1, Gematology, Voronesh, Russian Federation, 11Children’s

Republican Clinical Hospital of the Republic of Tatarstan, Gematol-

ogy, Kazan, Russian Federation, 12Dmitry Rogachev National Medical

Research Center of Pediatric Hematology, Oncology and Immunology,

Pediatric Oncology, Moscow, Russian Federation, 13Dmitry Rogachev

National Medical Research Center of Pediatric Hematology, Oncology

and Immunology, Consultation Department, Moscow, Russian Fed-

eration, 14Dmitry Rogachev National Medical Research Center of

Pediatric Hematology, Oncology and Immunology, Oncology, Moscow,

Russian Federation, 15Dmitry Rogachev National Medical Research

Center of Pediatric Hematology, Oncology and Immunology, Gematol-

ogy, Moscow, Russian Federation

Background and Aims: PIK3CA-related overgrowth spectrum (PROS)

it is a broad-ranging spectrum of disorders that leads to overgrowth of

various bodyparts due toPIK3CAgenemutations. The aimof the study

was to analyze clinicopathologic features,molecular genetic character-

istics of patientswith PROS spectrumdisorders and to present the first

Russian experience of the therapy with PIK3 inhibitor -alpelisib

Methods: Twenty-four patients with PROS were analyzed from 2020

to 2023. In 24/2all cases samples of tissue or blood were investigated

forPIK3CAmutationsusingdifferentmethods:RT-PCR,NGS.Alpelisib

therapy was administred in 71% (17/24) cases in dose 50 mg. Chil-

dren under 24 months were prescribed therapy every 48 hours and

the patients older 24 months - daily. Toxicity assessment carried out

according to the International Toxicity Criteria (Common Terminology

Criteria for Adverse Events) version 5

Results: The median age at diagnosis was 23 months (range 0 –

213) with equal gender distribution. Most patients (79.2%, 19/24)

presentedwith combinedovergrowth, 20.8% (5/24)with isolatedover-

growth. The most frequent PIK3CAmutations: 8 - H1047R, 6 - E545K,

3-E542K, 2-Glu110del and 1 case each with H1047L, G106V, E545G,

Asn345lys, C420R. The median therapy duration was 6 months (range

1-26). At 12 and 24 weeks of therapy, all patients had no signs of dis-

ease progression. Reduction in the volume of lesions more than 20%

were detected in 4 cases and less than 20% - in 5 cases. The most

common adverse effect - skin toxicity (grade 1-2) which manifested in

41.2% (7) patients, diarrheal syndrome (grade 1-2) - 35.3% (6), fever

(grade 2) 1, alopecia (grade 1) 1, aphtha 1. No acute or late grade 4-5

toxicity was observed

Conclusions: This study showed that Alpelisib is a promising tar-

geted treatment in patients with PROS. Treatment was well

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S392 of S600 ABSTRACTS

tolerated.Our data deserves confirmation in larger cohortswith longer

follow- up

EP494/#331 Poster Topic: AS05 SIOP Scientific Program/AS05.o

Tumor Biology, Immunology and Immunotherapy

CLUSTERIN OVEREXPRESSION INDUCES RESISTANCE TO

EXHAUSTION IN TCR-TRANSGENIC T CELLS TARGETING AN

EPITOPE DERIVED FROM THE EWING SARCOMA METASTATIC

DRIVER CHM1

Constantin Segner1,2, Mansour Poorebrahim1,3, Julia Höbart4,

Busheng Xue1, Julia Hauer2, Jürgen Ruland4,5, Poul Sorensen6,7,

Stefan Burdach1,5,7

1Translational Pediatric Cancer Research Action - Institute of Pathol-

ogy and Children’s Cancer Research Center, Kinderklinik München

Schwabing, Department Of Pediatrics; School Of Medicine, Technical

University Of Munich (tum), Munich, Germany, 2School of Medicine,

Technical University of Munich (TUM), Children’s Cancer Research

Center, Kinderklinik München Schwabing, Department Of Pediatrics„

München, Germany, 3University of Calgary, Arnie Charbonneau Can-

cer Research Institute, Calgary, Canada, 4Technical University of

Munich (TUM); School of Medicine, Institute Of Clinical Chemistry

And Pathobiochemistry, Munich, Germany, 5Comprehensive Cancer

Center (CCC) München and Deutsches Konsortium für Translationale

Krebsforschung (DKTK), Partner Site, Munich, Germany, 6BC Cancer,

part of PHSA, Molecular Oncology, Vancouver, Canada, 7BC Can-

cer Research Centre, Department Of Molecular Oncology, Vancouver,

Canada

Background and Aims: Previously we have shown that CHM1319-327

specific T cell receptor (TCR) transgenic T cells (ChoTCR-T cells) show

significant cytotoxicity against Ewing Sarcoma (EwS) in vitro and in

vivo; both in preclinical models and the clinic. EwS is characterized

by an immunosuppressive tumor microenvironment inducing T cell

exhaustion, e.g. by hypoxia. An exhausted T-cell phenotype is char-

acterized by a reduction in proliferation and cytokine secretion and

finally, loss of cytotoxicity. Thus, induction of resistance to exhaus-

tion is a major endeavour in immunotherapy research. Clusterin (CLU)

increases resistance to various stresses in tumor cells. It is therefore an

interesting candidate to prevent T cells exhaustion. Our objective is to

assess the effects of CLU overexpression on TCR-transgenic T cells.

Methods: Following overexpression of CLU in ChoTCR-T cells

(ChoTCRCLU-T cells), we performed co-culture studies with A673 EwS

cells for up to 9 days. Several exhaustion markers and the cytotoxic

function were evaluated. Furthermore, we used an EwS spheroid

model to elaborate the impact of CLU overexpression under hypoxia.

Results: We observed a reduced expression of CLU in various ther-

apeutic T cell models. Overexpressing CLU in engineered T cells

reduced expression of exhaustion markers PD-1, LAG-3 and TOX

in long co-cultures. Proliferation and persistence of ChoTCRCLU-T

cells were increased, while their functional capacities and activation

profile remained comparable to ChoTCR-T cells. In co-culture with

tumor spheroids, CLU overexpressing cells showed a better infiltra-

tion into the hypoxic core of the spheroid. Moreover, under hypoxic

culture conditions (1.5%O2) the ChoTCR
CLU-T cells showed increased

functionality.

Conclusions: CLU protects TCR transgenic T cells from exhaustion

and hypoxia and increases their persistence in the tumor microenvi-

ronment. Therefore, CLU is an interesting candidate for protecting

therapeutic T cells from exhaustion, a hallmark of low therapeutic

efficacy in both engineered TCR- and CAR-transgenic T cells.

EP495/#1056 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

IMPACT OF EARLY PHASE STUDY ENROLLMENT FOR

PEDIATRIC ONCOLOGY PATIENTS ON SYMPTOM BURDEN

AND QUALITY OF LIFE

Lesleigh Abbott1, Kendra Rodden1, Jason Berman1, Donna Johnston1,

Victor Lewis2, Lillian Sung3, Antonia Palmer4, Nirav Thacker1, Carol

Portwine5, Rebecca Deyell6, Cielle Stapleton7, Alexandra Zorzi8,

MoniaMarzouki9, Catherine Goudie10, Lamia Hayawi11

1The CHILDREN’S HOSPITAL OF EASTERN ONTARIO, Pediatrics,

Ottawa, Canada, 2Alberta Children’s Hospital, Pediatric Hematol-

ogy Oncology And Bone Marrow Transplantation, Calgary, Canada,
3The Hospital for Sick Children, Division Of Haematology/oncology,

Toronto, Canada, 4The Kindred Foundation, The Kindred Foundation,

Toronto, Canada, 5McMasterChildren’sHospital, Pediatrics, Hamilton,

Canada, 6BC Children’s Hospital, Department Of Pediatrics, Van-

couver, Canada, 7CancerCare Manitoba, Department Of Pediatric

Hematology/oncology/bmt, Winnipeg, Canada, 8London Health Sci-

ences, Pediatrics, London, Canada, 9Ste-Justine Children’s Hospital,

Pediatrics,Montreal, Canada, 10McGill UniversityHealthCentre, Pedi-

atric Hematology-oncology, Montreal, Canada, 11Children’s Hospital

of EasternOntario, Research Institute, Ottawa, Canada

Background and Aims: Pediatric patients with relapsed or refractory

malignancy have limited options for therapy. The primary aim is to

determine if those enrolled in a phase I or II trial have better QoL

compared to those not enrolled in a trial.

Methods: QoL is measured using the Symptom Screening in Pediatrics

Tool (SSPedi) comparing score from baseline, 4 weeks and 8 weeks of

those enrolled on an early phase trial to those who do not enroll in

these trials. Scores are compared for patient reports for 8-18 years and

parent-proxy reports for 2-7 years. The total SSPedi score is the sum

of 15 items’ 4 Likert scale scores, for score ranges from 0 to 60 (worst

possible).

Results: Of the 18 patients recruited thus far, 9 (50%) patients are

enrolled in an early phase trial and 9 (50%) patients are not enrolled in

a study. For those enrolled in the study at baseline (enrollment time), 4

weeks and8weeks timepoints, the total score for the participantmean

is 10.5 (SD 5.3), 10.0 (SD 8.7) and 14.0 (SD11.3) respectively compared
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to those not enrolled in a study with mean scores at the same time

points of 13.9 (SD 10.5), 14.3 (SD 10.2), and 18.3 (SD 12.6). At present,

there are too few patients to statistically compare scores.

Conclusions: The data provided demonstrates that over the time

period studied, patients enrolled in a phase I or II trial may have

improved quality of life compared to non-enrolled patients as per the

SSPedi. The study experience to date suggests that investigation of this

question is feasible. Further efforts will focus onmore recruitment and

using the PedsQL 3.0 Acute Cancer Module to further define differ-

ences in QoL. This research is supported through granting from the

C17 and Kindred foundations.

EP496/#549 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

DENGUE IN PEDIATRIC HEMATOLOGY AND ONCOLOGY

PATIENT - A MUTIREGIONAL EXPERIENCE

Riyadi Adrizain1, Ioannis Kopsidas2, Sheila Prado3, Angélica

Samudio4, Sadaf Altaf5, MaysamHomsi6, Miguela Caniza7

1Hasan sadikin General Hospital/Universitas Padjadjaran, Child

Health, bandung, Indonesia, 2national and kapodistrian university of

Athens, Center For Clinical Epidemiology And Outcomes Research,

Athens, Greece, 3hospital de cancer de barretos, Pediatrics, san

paolo, Brazil, 4ReNACI Foundation, Hemato-oncology, San Lorenzo,

Paraguay, 5Aga Khan University Hospital, Oncology, Karachi, Pakistan,
6St Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 7St Jude Children’s Research

Hospital, Global Pediatric Medicine And Infectious Disease, Memphis,

United States of America

Background and Aims: Dengue Viral Infection (DVI) is caused by four

flavivirus serotypes (DEN-1, DEN-2, DEN-3, and DEN-4), transmit-

ted by mosquito bite and could be asymptomatic, symptomatic with

or without warning signs and Severe dengue. Eighty percent of chil-

drenwithHematology andOncology diseases (HMD) live in lowmiddle

income countries and also tropical countries where the incidence of

DVI is highest. We sought to describe the incidence and outcomes of

DVI in children with HMD in 4 institutions of four countries in three

world regions.

Methods: A working group was created of experts in pediatric oncol-

ogy, hematology, and infectious diseases working in Indonesia, Greece,

Brazil, Paraguay, Pakistan, and the USA. Data collected between

01/01/2018 and31/12/2022 and included institutional characteristics

andDVI diagnostic capacity, availability of care guidelines, numberDVI

in children with HMD. Descriptive were statistics to report the results

of our study.

Results: Participants consist of one children hospital and three refer-

ral General Hospital. All had pediatric cancer units and three of it had

transplant units. The number of beds ranged from 46 to 600. During

2018-2022, a total of 643 cases of DVI in the pediatric, and 48 cases

occurs in pediatric HMD patient, incidence per years is between 1 to

6 per 1000 admissions. diagnosis was done by serology mainly and

frequently available, confirmation diagnosis using PCR only available

in central government lab in three countries, National care guidelines

were present in the three hospitals. None of them had guidelines for

DVI for HMDpatients

Conclusions: DVI is an important burden for LMICs institutions. while

incidence in pediatrict population is high, incidence is low and rarely

reported in the pediatric Hematolooncology patients, availability of

specific serology test to confirm DVI frequently available and could

benefit to overcome the challenges to diagnosis DVI in this special

population in endemic countries.

EP497/#1625 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

THE PERSPECTIVE OF PEDIATRIC FAMILIAL CANCERS IN A

LOW-MIDDLE-INCOME COUNTRY

Alia Ahmad

University of Child Health Sciences, The Children’s Hospital Lahore,

Pediatric Hematology/oncology And BoneMarrow Transplant, Lahore,

Pakistan

Background and Aims: Familial Cancers are not uncommon

among the pediatric population. Therefore, the identification of

such syndromes and families is important for active screening

and early detection of cancer among those at risk of developing

cancer

Methods: A retrospective cohort study was done at Children’s Hos-

pital Lahore Pakistan to explore the Familial cancer syndromes being

treated in the Oncology Department from June 2016 to June 2022.

These families were divided into five groups: Retinoblastoma Fami-

lies, HLH/Chediak-Higashi Syndrome Families, CMMRD/Li-Fraumeni

Syndrome, Parents and Children, Siblings only group, and others like

Ataxia-Telangiectasia family, Fanconi Anemia families

Results: Among RB families of 25 cases, children presented early,

and despite family history present multiple children expired before,

during, or after treatment and many of them refused curative treat-

ment. Among 7 CMMRD families, these children had brain tumors,

colorectal carcinomas, and lymphoblastic Lymphomas with poor prog-

nosis and most of them expired during treatment. Children presenting

with familial HLH and others having Chediak-Higashi Syndrome of 15

families with more than 30 children, most of the siblings expired due

to the non-availability of stem cell transplantation. The sibling group

had 10 families where siblings hadWilms tumor, Rhabdomyosarcoma,

Neuroblastoma, Acute Lymphoblastic Leukaemia/Lymphoma, Hodgkin

Lymphoma, Burkitt Lymphoma, and brain tumorswith variable progno-

sis. Parent and Child group of 5 families having leukemia, lymphoma,

Neuroblastoma, andCRCandonlyoneparent alive and the rest expired

due toCABreast, Lymphoma,AML, andbrain tumor. Two siblings of the

Li-Fraumeni family expired fromchoroidplexus tumor grade II andCRC

with twoyoung aunts fromCABreast andCRC.Other families included
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Fanconi Anemia and Ataxia Telangiectasia with malignancies having a

grave prognosis despite treatment

Conclusions: These families require extensive psychosocial support,

genetic counseling, and better surveillance means for early diagno-

sis and better management of all the index cases and at-risk family

members in LMIC.

EP498/#908 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

MAPPING THE QUALITY OF LIFE AND UNMET CARE NEEDS

OF CAREGIVERS OF CHILDREN WITH CANCER IN NIGERIA

Azeezat Ajose1, Korede Akindele2, Aishat Oladipo1, Adeseye

Akinsete3, Ugonna Fakile3, Funmilayo Fagbemide4, Fadhilah

Adedayo5, Cynthia Iwu6, Adedayo Joseph7

1NSIA-LUTH Cancer Center, Research Unit, Surulere, Nigeria, 2The

Dorcas Cancer Foundation, Programs Coordinator, Lagos, Nigeria,
3Lagos University Teaching Hospital, Department Of Pediatrics,

Surulere, Nigeria, 4NSIA-LUTHCancer Center, DepartmentOf Clinical

And Radiation Oncology, Surulere, Nigeria, 5The Dorcas Cancer Foun-

dation, ResearchUnit, Lagos, Nigeria, 6TheDorcas Cancer Foundation,

Programs Department, Lagos, Nigeria, 7NSIA-LUTH Cancer Center,

Department Of Clinical And RadiationOncology, Lagos, Nigeria

Background and Aims: Caregivers play a crucial role in the care of

childhood cancer survivors by providing physical, emotional, and prac-

tical support. They also contribute significantly to the decision-making

process in the treatment of these survivors. To improve the quality

of cancer care and health outcomes, it is imperative to identify and

address any unmet needs among caregivers.

Methods: This study was conducted at Lagos University Teaching

Hospital and involved 50 childhood cancer caregivers. The study

utilized theComprehensiveNeedsAssessment Tool in cancer for Care-

givers (CNAT-C) and the World Health Organization Quality of life

(WHOQOL-BREF) tool to assess the comprehensive needs and qual-

ity of life of cancer caregivers. The data collected was analyzed using

the descriptive analyses, independent student t-tests, and Pearson’s

correlation analyses.

Results: The average age of the caregivers included in the study

was 42.74 ± 7.254. The most prominent areas of unmet needs for

caregivers were healthcare services, information needs, and practi-

cal support needs. The majority of the caregivers were females (64%)

and the most common cancer type was leukemia (26%). The mean

scores (standard deviations) for unmet needs and quality of life (QOL)

were 54.88 (24.43) and 72.7 (8.83) respectively. There was a negative

correlation (r= -0.354, p<0.05) between the unmet needs of the care-

givers and their QOL. Hospitalization of the child and the absence of

insurance were significantly associated with poor quality of life.

Conclusions: Caregivers of childhood cancer survivors often have

unmet needs that can impact their quality of life. Demographic fac-

tors of caregivers also affect their quality of life, and addressing these

factors alongside their needs can result in holistic care for patients and

their caregivers, ultimately increasing their quality of life.

EP499/#1660 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

USING PROFILE QUALITY IMPROVEMENT TRACK TO DEVELOP

AN ACTION PLAN TO DECREASE TIME TO ANTIBIOTIC

ADMINISTRATION IN THE EMERGENCY ROOM AT THE

PHILIPPINE GENERAL HOSPITAL

Jochrys Estanislao1, Faustine Richelle Ong1, Paolo Torres1, Mabelle

Moreno2, Paola Friedrich3, MiriamGonzalez-Guzman3, Melissa

Vickers4, Shierlene Tungol5, Nonette Cupino6, Ana Patricia

Alcasabas1

1University of the Philippines - Philippine General Hospital, Pediatrics

- Division Of Pediatric Hematology And Oncology, Manila, Philippines,
2University of the Philippines - Philippine General Hospital, Division

Of Pediatric Surgery, Manila, Philippines, 3St Jude Research Hospital,

Department Of Global Pediatrics, Memphis, United States of Amer-

ica, 4St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 5University of the Philippines -

PhilippineGeneralHospital, DivisionOfPediatrics,Manila, Philippines,
6University of thePhilippines - PhilippineGeneralHospital, DivisionOf

RadiationOncology, Manila, Philippines

Background and Aims: Quality improvement (QI) and Patient Safety

(PS) training are not readily available in LMICs. The St. Jude PrO-

FILE implementation process incorporates a QI track that provides

multiple stakeholders with a comprehensive, modular, and guided QI

experience, including free licenses to the Institute for Healthcare

Improvement (IHI) Open School and six QI exercises. We present the

problem assessment and action planning on delayed time to antibiotics

(TTA) among febrile neutropenia patients in the emergency room (ER)

using the PrOFILE exercises.

Methods: We implemented PrOFILE from August 2022 to May 2023.

During the preparation phase, the site coordinator (SC) and physician

lead (PL) recruited a 12-member multidisciplinary team. The PrO-

FILE Champions (PL, SC, and SC assistant) completed the 13-module

IHI QI & PS Basic Certificate and six QI exercises instructional pack-

ages (video tutorial, facilitator guide, and PowerPoint Presentation)

via Cure4Kids. Profile Champions led theQI exercises using previously

shipped posters.

Results: We held four TTA QI sessions. The average attendance was

13 (range 10-18). The audience included ER nurses, pharmacists, doc-

tors, trainees, administrators, and the PrOFILE team. First, the Block

Diagramexercise illustrated the patient experiencewith the significant

delay between physician order to medication release (250 minutes).

The Cause-and-Effect exercise highlighted issues in the ordering pro-

cess (unstable internet, additional paper request forms), plus lack

of staffing and knowledge of the medical staff. In the Affinity Dia-

gram, participants brainstormed interventions, grouped these into five
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themes, and prioritized them. In the Impact Effort Matrix, the creation

of febrile neutropenia clinical pathways and the provision of antibiotic

kits were voted as the most impactful interventions requiring the least

effort.

Conclusions: Educationandempowermentofmedical teamonsystems

thinking, teamwork brainstorming techniques, and consensus building

enabled systematic gap assessment and action planning. PrOFILE QI

track provides an excellent foundation to tackle the problems revealed

during the institutional assessment.

EP500/#1708 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

KNOWLEDGE, ATTITUDE, AND PRACTICES AMONG

BANGLADESHI NURSES TOWARD PEDIATRIC PALLIATIVE

CARE: A QUALITATIVE STUDY

Zannat Ara1, Zohora Khan2, Sm Rezanur Rahman1, Mehnaz Akter3,

Shaidur Rahman4, Zayeed, Bin Alam5

1Dhaka Medical College, Pediatric Hematology &oncology, dhaka,

Bangladesh, 2Dhaka Medical College, Pediatric Hematology &oncol-

ogy, dhaka, Bangladesh, 3Dhaka Medical College, Paediatric Haema-

tology And Oncology, Dhaka, Bangladesh, 4Dhaka Medical College,

Pediatrics, dhaka, Bangladesh, 5Sajida Foundation, Dhaka, Research,

dhaka, Bangladesh

Background and Aims: Access to palliative care for children suffer-

ing from malignancy is quite meager in underdeveloped or developing

nations such as Bangladesh. Social stigma, poor infrastructure, and lack

of awareness from the side of patients and caregivers may delay pal-

liative consultation. Since oncology nurses build a close bonding with

patients and parents, their insights and technical abilities also greatly

influence the effectiveness of Pediatric Palliative Care (PPC) services.

In this study, oncology nurses’ perceived knowledge, attitude toward

needs, and barriers to implementing palliative care were viewed and

their insights were traced. We further, explored their insights on the

barriers to implementing PPC in Bangladesh and ways to overcome

these obstacles.

Methods: The qualitative study used purposive, convenience sampling

to select ten oncology nurses (N=10) from different tertiary-level hos-

pitals. They were all invited to a central location for a Focus Group

Discussion (FGD). The discussion guide was made by one pediatric

oncologist and two clinical psychologists. We used thematic content

analysis for analyzing the data. Main Research Variables: definitions

of palliative care, beliefs about palliative care decision-making and its

implementation barriers in Bangladesh.

Results: Nurses’ perceptions of palliative care focused on physi-

cal symptoms and stress management mostly in the late stage of

life. Most of them could not draw a difference between palliative

care services and end-of-life care. Furthermore, nurses believed that

their role in making decisions regarding palliative care was not wel-

comed even if they are concerned about their responsibility. Regarding

implementation barriers, lack of monitoring, guidance, skill training,

and proper guidelines on counseling, communication, symptom man-

agement, limited recourse, and less cooperation from physicians were

mostly highlighted.

Conclusions: In this study, oncology nurses’ perceived knowledge, atti-

tude, needs, and barriersto palliative care were viewed and insights

were traced. For the structured PPC changes in policy and admin-

istration, awareness and training of professional care providers are

required.

EP501/#1264 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

THE EFFECT OF NUTRITIONAL STATUS ON OUTCOME OF

CANCER IN CHILDREN

Burca Aydın1, Kursat Kutluca1, Seniz Ozturk2, Murat Bas3, Nilgün

Kurucu1, Bilgehan Yalçın1, Ali Varan1, Tezer Kutluk1

1Hacettepe University Faculty of Medicine, Department Of Pediatric

Oncology, Ankara, Turkey, 2Hacettepe University Oncology Hospital,

Dietetics Department, Ankara, Turkey, 3Acibadem Mehmet Ali Aydin-

lar University, Faculty Of Health Sciences, Nutrition And Dietetics,

Istanbul, Turkey

Background and Aims: Malnutrition among children with cancer

is reported between 6-50%. Malnutrition may have adverse effect

on survival by reducing doses, widening interval of courses and

increasing side effects. There are few tools for the diagnosis and

management of malnutrition in childhood cancer. In this study the

anthropometric indices and nutritional status of newly diagnosed

children with cancer were measured with different screening tools

and the effect of these indices and tools on cancer outcome were

evaluated.

Methods: The weight, height, body mass index (BMI), mid-upper arm

circumference (MUAC), and triceps skinfold thickness (TSFT) of newly

diagnosed 163 consecutive children with cancer were measured and

STRONGkids, Pediatric PG-SGA and SCAN tools were applied to each

child. The disease status and outcome data were recorded.

Results: Median age of 94 boys and 54 girls was 6.6 years (2-14.9).

The most frequent diagnoses were CNS tumors in 23.3%, lymphomas

in 21.4%, and soft tissue tumors in 15.3%. Mean z-scores of height-

for-age andBMI-for-agewere0.1±1.3 (-3.5-3.4) and0.0±1.5 (-3.8-4.1).

The mean percentiles of MUAC and TSTF were 42.0±30.0 (0.0-100.0)

and 50.0±29.0 (5.3-100.0). The percentage of patients with chronic

malnutrition (below -2SD) according to height-for-age z-scores was

7.4%, and the percentage of acute malnutrition according to BMI-for-

Age z-scores was 10.4%. Malnutrition risks were 73%, 53% and 48%

according to SCAN, Pediatric PG-SGA and STRONGkids tools. Patients

were followed-up median 21 months (0.4-39mo). The 2-y OS rates for

childrenwith andwithoutmalnutrition riskwere as follows:with SCAN

tool 66%vs85% (p=0.03),with STRONGkids tool 77%vs90% (p=0.03)

andwith PG-SGA tool 79% vs 88% (p=0.065).
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Conclusions: STRONGkids, Pediatric PG-SGA and SCAN are reliable

tools to determine the risk of malnutrition in children with cancer.

STRONGkids and SCAN toolsmight be useful for selecting the children

at high risk for malnutrition and altered outcome.

EP502/#578 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

INCIDENCE AND REASONS FOR DELAY IN THE

ADMINISTRATION OF HIGH-DOSE METHOTREXATE IN

CHILDREN, ADOLESCENTS, AND ADULTS: A RETROSPECTIVE

STUDY OF 1,922 CYCLES

Deepak Bansal1, Nicolás Tentoni2,3, Alka Khadwal4, Amita Trehan1,

Sonia Pandey1, Richa Jain1, Srinivasan Peyam1,MiriamHwang3, Ryan

Combs3, Scott Howard3

1Postgraduate Institute of Medical Education and Research, Pediatric

Hematology Oncology Unit, Advanced Pediatrics Center, Chandigarh,

India, 2University of Buenos Aires, Laboratory Of Applied Statis-

tics In The Health Sciences, School Of Medicine, Buenos Aires,

Argentina, 3Resonance, Resonance, Memphis, United States of Amer-

ica, 4Postgraduate Institute of Medical Education and Research,

Clinical Hematology AndMedical Oncology, Chandigarh, India

Background and Aims: High-dose methotrexate (HDMTX) is a vital

component of the treatment of acute lymphoblastic leukemia (ALL) and

non-Hodgkin lymphoma (NHL).We investigated the incidence and rea-

sons for the delayed administration of HDMTX at the Postgraduate

Institute of Medical Education and Research (PGIMER), Chandigarh,

India.

Methods: This retrospective study reports outcomes from a single

center participating in the Resonance global retrospective registry of

HDMTX. PatientswithALL andNHL from2012-2021 at PGIMERwere

included. HDMTX was administered without measuring methotrexate

levels using extended hydration and additional leucovorin doses. We

defined clinically relevant treatment delay as≥ 7 days from the 14-day

interval specified by protocols. The incidence of delay and its reasons

were noted.

Results: The analysis included 511 patients and 1,922 cycles; 332

patientswithB-ALL, 124T-ALL, and55T-NHL. Themedian age at diag-

nosis was 7.0 years (range 15 days - 42 years), and 119 (23.3%) were

female. The dose of HDMTXwas 3 and 5 gm/m2 in 65.9% and 32.7% of

the cycles, respectively. Themedian duration to the next HDMTX cycle

was 18.5 days (IQR 16-23); 523 (27.2%) cycles had a clinically relevant

delay. The reasons for the delay included toxicity of the preceding cycle

306 (58.5%), lack of inpatient beds 35 (6.7%), and financial barriers 25

(4.8%). The reasons were unclear from records in 156 (29.8%) cycles.

Febrile neutropenia (OR 4.59, CI95 2.66-7.90, p<0.001), increasing

age (OR 1.04, CI95 1.02-1.05, p<0.001) and female sex (OR 1.58,

CI95 1.22-2.40, p<0.001) were associated with increased odds of

delay.

Conclusions: Over 1 in 4 cycles of HDMTX had a clinically rele-

vant delay. The most common (58.5%) cause was toxicity resulting

from the preceding cycle. Corrective reasons, including lack of inpa-

tient beds and financial barriers, contributed to 11.5% of the delayed

cycles.

EP503/#120 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

DETECTION OF ABNORMAL COVICYTES IN THE PERIPHERAL

BLOOD OF COVID-19 CANCER PATIENTS: DIAGNOSTIC AND

PROGNOSTIC POSSIBILITY

Ahmed Bayoumi1, Eman Kandeel2, Lobna Refaat2, Mona S.

Abdellatief2, Hend Abdelhady2, Medhat Khafagy2, Mohamed Samra2

1Children s cancer hospital Egypt 57357, Pediatric Oncology, Cairo,

Egypt, 2National cancer institute, Oncology, cairo, Egypt

Background and Aims: Peripheral morphological abnormalities play

important roles in the early diagnosis and prognosis of the COVID-19

infection. The aimof the present studywas to assess themorphological

alterations in the peripheral blood (PB) cells in patientswithCOVID-19

infection, with special attention to a different group of atypical lym-

phocytes that had been observed in the PB of COVID-19 cancer and

non-cancer patients.

Methods: The PB cells were examined in 84 COVID-19 positive

cancer patients, and 20 COVID19 positive non-cancer patients, com-

pared to 30 healthy normal controls. The data were correlated

to the disease severity, patients’ clinicopathological features, and

outcomes.

Results: There was an increased incidence of giant platelets, neu-

trophils shifting left, and abnormal monocytes in the COVID-19 posi-

tive cancer and non-cancer patients compared to the control group (P

< .001, P < .001 and P = .014; respectively). Neutrophils with abnor-

mal toxic granulations, Pseudo Pelger-Heut abnormality, and reactive

lymphocyteswere significantly increased inCOVID-19 cancer patients

compared to COVID-19 non-cancer patients and the control group

(P = .001, P < .001, and P < .001; respectively). An abnormal form

of lymphocytes’ morphological changes (Covicytes) was significantly

detected in COVID-19 cancer patients [60.7% (51/84)], and in COVID-

19 non-cancer patients [55% (11/ 20)], while it was absent in the

normal controls [0.0% (0/30), P < 0.001]. The presence of the Covi-

cytes is associated significantly with a better prognosis in cancer and

non-cancer COVID-19 patients.

Conclusions: Covicytes could be a useful marker supporting the diag-

nosis of SARS-COV-2 infection, and it is associated with a favorable

prognosis. Undergoing investigations of the peripheral blood for other

respiratory viruses prognostic prediction without the need to undergo

expensive diagnostic tools detecting morpological changes in periph-

eral blood specially in pediatric cancer patients. Covicytes Is a simple

tool to detect in COVID19 infected children with cancer.

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S397 of S600

EP504/#1810 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

IMPLEMENTING A LONGITUDINAL PROSPECTIVE STUDY OF

FINANCIAL DISTESS IN PARENTS OF CHILDREN WITH NEWLY

DIAGNOSED ACUTE LYMPHOBLATIC LEUKEMIA: A REPORT

FROM CHILDREN’S ONCOLOGY GROUP

Melissa Beauchemin1, Sheila Santacroce2, Olivia Ponce3, Lingyun Ji4,

Subhash Ramakrishnan3, Kira Bona5, YudyMuneton-Castano6, Sarah

Vargas4, Susan Parsons7

1Columbia University Medical Center, School Of Nursing, New York

City, United States of America, 2The University of North Carolina at

Chapel Hill, School Of Nursing, Chapel Hill, United States of America,
3Children’s Oncology Group, Project Coordinator, Monrovia, United

States of America, 4Children’s Oncology Group, Oncology, Monrovia,

United States of America, 5Dana-Farber Cancer Institute, Pediatric

Oncology, Boston, United States of America, 6Boston Children’s Hos-

pital, Boston Children’s Hospital, Boston, United States of America,
7Tufts Medical Center, Adolescent And Adult Oncology, Somerville,

United States of America

Background and Aims: Parents may come to their child’s pediatric

cancer diagnosis with characteristics that heighten risk for finan-

cial distress (money worries). No study has prospectively examined

trajectories of financial distress in this population. The purpose of

ACCL20N1CD (NCT04928599): Financial distress during treatment of

acute lymphoblastic leukemia (ALL) in the United States is to describe tra-

jectories of financial distress for parents of children (ages 1-15 years)

with newly diagnosed ALL. We describe implementation of this study

that uses multiple modes to collect parent-reported data.

Methods: ACCL20N1CDuses a longitudinal prospective cohort design

and mixed methods. Settings are Children’s Oncology Group (COG)

institutions in the National Cancer Institute Community Oncology

Research Program (NCORP). Eligible participants are English- and/or

Spanish-speaking parents or legal guardians (“parents”) of index chil-

dren. Parents are asked to complete a survey at 3 time points using

unique REDCap® links sent to their preferred contact mode (text or

email), or a paper form from which their responses are entered into

REDCap®. We report a preliminary analysis of participating parents’

preferred mode of contact and completion mode by language and

contact method, completion rates for the first survey, and number of

messages sent before completion.

Results: ACCL20N1CD was activated in March, 2022. As of March 8,

2023, 33/47 (70%) of eligible COG NCORP institutions have opened

the study, and 48 parents enrolled, 44 of whom completed a survey

(92%) to date. Of 48 parents, n=42 (95%) preferred English, and n=6

(14%), Spanish. More than half (n=27, 61%) chose to be contacted by

text; all Spanish-preferring parents chose text (n=6, 100%). Only 39%

of parents chose paper surveys (n=17). On average, 3messages (email:

3.33 vs text: 2.77) were sent prior to survey completion.

Conclusions: Monitoring study implementation may optimize data

quality and application of study findings to future interventional

research.

EP505/#547 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

PEDIATRIC CANCER PAIN MANAGEMENT AT BSMMU

BANGLADESH: IMPLEMENTATION OF WHO ANALGESIC

LADDER

Momena Begum, Farzana Islam, Tania Sultana, AtmAtikur Rahman

BSMMU, Pediatric Hematology AndOncology, Dhaka, Bangladesh

Background and Aims: Pain is the frequently reported symptoms of

cancer in children. About 70% of Children experience cancer-related

pain at diagnosis or during the active treatment phases. This pain not

only from the cancer itself but also frommedical treatments and proce-

dures related. Aim: To recognizes the various types of cancer pain and

to implement theWHOAnalgesic Ladder in themanagement of pain in

Pediatric cancer.

Methods: One hundred twenty (120) pediatric patients (age 4-18

years) suffering of cancer pain were studied during the period 2021-

2022. Pain intensity assess by Faces pain scale and Numerical rating

scale (0=no pain, 10=severe pain). Pain management was given in

accordancewith the two stepsWHOAnalgesic Ladder for cancer pain.

Analgesic use is acetaminophen, morphine, gabapentin and adjuvant.

Patients were followed up to two weeks for response to analgesic and

side effect.

Results: Among 120 pediatric children with cancer, nociceptive pain

was in 56 (46.66%), neuropathic in 10 (8.33%) and mixed in 54 (45%).

According to assessment scalemild pain was 48(40%) andmoderate to

severe pain was 72(60%). 50(41.66 %) children took Acetaminophen

only, 12(10 %). Acetaminophen and gabapentin, 60(50%) need mor-

phine only and 13(10.83%) need combination of morphine and

gabapentin, 7(5.83%) took adjuvant treatment. 10(16.66%) patients

develop mild itching and 12(20%) develop morphine induced constipa-

tion.

Conclusions: By WHO Analgesic Ladder Cancer pain in pediatric age

group can be well managed without any significant side effect. So

successful implementation of WHO Analgesic Ladder is essential to

manage pain in childrenwith cancer.

EP506/#639 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

METRONOMIC CHEMOTHERAPY IN LOW- AND

MIDDLE-INCOME COUNTRY; IS A NEW CONCEPT IN

PEDIATRIC ONCOLOGY

Momena Begum

BSMMU, Pediatric Hematology AndOncology, Dhaka, Bangladesh

Background and Aims: Metronomic chemotherapy (MC) is defined as

the frequent administration of chemotherapy at doses below the max-

imal tolerated dose (MTD) and no prolonged drug-free break. The aim

of this studywas to describe the use ofMCand assess the safety ofMC
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drugs given to children with refractory, relapse and advance cancer of

various tumor types.

Methods: This prospective observational study was conducted in

the Department of Pediatric Hematology and Oncology, Banga-

bandhu Sheikh Mujib Medical University, Bangladesh from January

2016 to January 2019. In this study drugs used was Cyclophos-

phamide (50mg/m2/dose) and Etoposide (50mg/m2/dose) and Sodium

Valproate (Valproic acid)- 10-15mg/kg/day for 21 days followed by

1-week break. This treatment was given to children with advance

stage diseases (stage-IV), relapse and refractory cancer. Adverse

events were determined through laboratory analyses and investigator

observations.

Results: Total 21 children (median age- 4y; range, 6 m to14y) were

included. Among 21 patients 2 patients lost to follow-up. 19 patients

included in this study. The most frequent diagnoses were Neurob-

lastoma (14). At 8 weeks 13(68.42%) patients experienced disease

stabilization and progressive disease 06(31.57%). 11(57.89%) patients

achieved partial remission. Complete remission achieved 9(47.36%)

patients at 28 weeks and 2(10.52%) patients up to last follow-up

at 150weeks and continued their treatment for 37.5 months. After

a median follow-up of 24 weeks (range:2-96wk) 8 patients (42%)

were alive. During treatment period only one patient developed mild

neutropenia.

Conclusions: The MC that we used was safe, well tolerated and repre-

sents good value for patientswith advance diseases that are eligible for

palliative care.Childrenachieveddisease stabilization, partial and com-

plete remission without any complication. The use of MC in children in

low andmiddle-income countries is safe and effect.

EP507/#992 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

CENTRAL-LINE–ASSOCIATED BLOODSTREAM INFECTIONS IN A

PEDIATRIC ONCOLOGY AND HEMATOLOGY HOSPITAL AT

HOME PROGRAM

Sylvain Raimbault1, Domenech Carine2, Amandine Bertrand3,

Severine Bouttefroy3

1Hospices Civils de Lyon, Réanimation Pédiatrique, BRON, France,
2Institute of Pediatric Hematology and Oncology, Hematology, Lyon,

France, 3Institut d’Hémato-Oncologie Pédiatrique, Hospitalisation Et

Soins à Domicile, Lyon, France

Background and Aims: Central-line–associated bloodstream infec-

tions (CLABSIs) are associated with significant morbidity among pedi-

atric oncologyhematology patients, and risk factors remain largely

unknown in the setting of hospital at home (HAH). Children in HAH

receive intensive treatment (eg, chemotherapy and parenteral nutri-

tion), with frequent central-line handling; thus, they may be at higher

risk for CLABSI.

Methods:Weconducted amonocentric retrospective studyof patients

with a central line included in our HAH program from January 1 to

December 31, 2016. HAH patient characteristics for children devel-

oping CLABSIs were compared to those who did not, based on blood

cultures positive for infection and clinical data of all patients included.

Results: Overall, 492HAH stays were analyzed, with 144 patients. The

overall CLABSI rate in these patients was 2.6 per 1,000 central-line

days. Children who developed CLABSIs were younger (median age, 2.5

vs 8.8 years; P < .001), suffered more from hematological pathologies

(malignant or nonmalignant, 75% vs 52%; P = .02), and had more fre-

quently undergone hematopoietic stem-cell transplantation (30.8% vs

6.5%; P = .01). In addition, these patients often had a tunneled exter-

nalized catheter as the central line and were more frequently given

parenteral nutrition at home (46% vs 8%; P< .001)

Conclusions: CLABSI rates for children in HAH were more similar to

those of inpatients than to rates previously reported for ambulatory

patients. The factors associated with infection identified herein should

be further validated in multicentric studies and considered to improve

HAH practices, parallel to prevention measures used in the inpatient

setting.

EP508/#812 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

ASSESSMENT OF INCIDENCE AND SEVERITY OF

CHEMOTHERAPY INDUCED NAUSEA AND VOMITING IN

CHILDREN WITH CANCER ON ANTIEMETICS: A PROSPECTIVE

SURVEY AT A TERTIARY CANCER CENTRE

Aniketh Umesh, ArchanaMV, Vasudeva Bhat K

Kasturba Medical College, Division Of Pediatric Hematology And

Oncology, Manipal, India

Background and Aims: Chemotherapy induced nausea and vomiting

or CINV is a common and undesirable side effect of chemotherapeutic

treatment in cancer patients. It has numerous and far-reaching impli-

cations on the treatment of cancer, as it is often highly unpleasant

particularly for pediatric patients and is a common cause of treatment

abandonment or noncompliance. The primary objective of our study

was to assess the incidence and severity of CINV in children treated

with appropriate chemotherapy and antiemetics.

Methods: A total of 105 chemotherapy courses on antiemetic pro-

phylaxis as recommended by COG were assessed in a prospective

cross-sectional study approved by the IEC which was carried out

through an oral survey, utilising a prevalidated questionnaire. Patients

and/or their caregivers were asked to grade the severity of nau-

sea & vomiting and its various effects on their daily lives on a

scale that ranged from 1 to 7, with a score of 1 indicating minimal

severity and a score of 7 indicating maximal severity after obtaining

consent.
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Results: Among 105 courses of chemotherapywith antiemetic prophy-

laxis, nausea was observed in 47 courses (44.8%) and vomiting was

seen in 26 courses (24.8%). Themean score in those having nauseawas

3.967 and in those with vomiting was 4.166. Of the 105 courses, the

emetogenic riskwas classified as high for 62 (59.04%),moderate for 36

(34.28%), low for 5 (4.76%), andminimal for 2 (1.90%).

Conclusions: Our survey highlights that evenwith optimumantiemetic

prophylaxis, 1/4th of the chemotherapy courses induced vomiting in

children with cancer in our study population. The higher incidence of

nausea and vomiting in this population could be due to the different

rate of metabolism of antiemetics and appropriate changes need to

be made in the existing global guidelines to better suit this population

incorporating genetic polymorphism studies.

EP509/#16 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

INFECTIONS PROFILE IN CHILDREN UNDERGOING

CHEMOTHERAPY BEFORE AND DURING COVID 19. WHAT IS

THE PANDEMIC IMPACT? A REPORT FROM A SINGLE

INSTITUTION IN ALGERIA

Nabila Bouterfas, ZinebNafai, AydaMohand-Oussaid, Yasmine

Khadri, Nafissa KeltoumBenhalla

Faculty ofMedicine of Algiers, Medicine, Algiers, Algeria

Background and Aims: Due to its severity, Covid 19 pandemic has

imposed rigorous preventive measures both in the general population

and in those treated for cancer because ofmajormorbidity andmortal-

ity risks. Evaluate the impact of these measures on reducing infection

risks among children undergoing chemotherapy.

Methods: A retrospective study is conducted in the pediatric oncol-

ogy unit of CHU Béni Messous, involving children aged 1 to 16 years,

treated for acute lymphoblastic ormyeloid leukemia. The studyhas two

periods, the1st fromJanuary1st, 2018 toDecember31, 2019, the2nd,

from January 1st, 2020 toDecember 31, 2021.Data are collected from

hospitalized patient records.

Results: We identified 92 patients (34 vs 48), with a majority present-

ing with ALL (79.4% vs 75%), AML is present in 20.6% vs 25%. The

number of identified infectious episodes is 81 vs 121 with an aver-

age of 2.5 vs 2.4 per patient. Proportion of infectious episodes without

neutropenia is 25% vs 14.8%. ORL infections are identified in 24% vs

11.6%, respiratory infections in 9% vs 14.8%while digestive infections

are observed in 5% vs 12%. Blood cultures are performed in 37% vs

32.3%, they are positive in 13.4% vs 33.3%. During the second period,

50% of documented infections are due to Covid 19. Proportion of

hospitalized patients was 92% vs 94.2%.

Conclusions: Although our study is limited due to sample size, the fre-

quency of infectious episodes apart from neutropenia appears to be

reduced most likely due to prophylactic measures. However, respira-

tory and digestive infections appear to bemore frequent given specific

manifestations at this age.

EP510/#1261 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

EARLY INTEGRATION OF PALLIATIVE CARE INTO CHILDHOOD

CANCER TREATMENT – LESSONS FROM A MODEL IN

VIETNAM

Huyen Bui1, Quang Huynh1, QuynhNguyen2, AnhNguyen3, Nam

Nguyen4, Binh Ho4, Chatchawin Assanasen5, Justin Baker6, Michael

Mcneil7, Richard Harding8, Dinh Truong4, Eric Krakauer9

1City Children’s Hospital, Palliative Care Department, Ho Chi Minh

City, Viet Nam, 2University of Medicine and Pharmacy at Ho Chi

Minh City, Palliative Care Department, Ho Chi Minh City, Viet Nam,
3City Children’s Hospital, Hematology Oncology Department, Ho Chi

Minh City, Viet Nam, 4City Children’s Hospital, Director Board, Ho

Chi Minh City, Viet Nam, 5UT Health San Antonio Joe R. & Teresa

Lozano-Long School of Medicine, Ut Health Physicians Ambulatory

Services, San Antonio, United States of America, 6St Jude Chil-

dren’s Research Hospital, Division Of Quality Of Life And Palliative

Care, Department Of Oncology, Memphis, United States of Amer-

ica, 7St. Jude Children’s Research Hospital, Department Of Global

Pediatric Medicine, Memphis, United States of America, 8Cicely Saun-

ders Institute, Department Of Palliative Care, Policy & Rehabilita-

tion, London, United Kingdom, 9Harvard Medical School, Department

Of Global Health And Social Medicine, Boston, United States of

America

Background and Aims: While more than 97% of children in need of

palliative care (PC) live in low- and middle-income countries (LMICs),

the scarcity of pediatric palliative care (PPC) programs in LMICs high-

lights the unmet need for PC in children with life-threatening illnesses.

Establishing the first PPC Department in a pediatric hospital in Viet-

nam, we aimed to build a model to facilitate the early integration of PC

into pediatric cancer treatment.

Methods: Interdisciplinary champions including hospital leaders, pedi-

atric oncologists, and PC professionals were involved in establishing a

model to 1) provide PC for children with cancer, and 2) integrate PC

early into cancer treatment.

Results: This model has gone through an iterative process over the

years to meet our aims. In the first model, we provided PC consul-

tation requested by the hematology-oncology (Hem-Onc) physicians.

OurPC intervention includedpain andphysical symptommanagement,

psycho-social support, and serious illness communication. During this

period of four years (2018-2022), the PC team consulted 41 patients

with cancer and188 individual patient visits. Even thoughwehad some

success in relieving patients’ suffering, the “end-of-life team” taboo

was a noticeable challenge. To adjust the model, one PC physician

was embedded in the Hem-Onc Department, sharing the daily work in

the morning. As a result, the number of patients and visits increased

remarkably. In the last nine months, we have provided PC intervention

for 20 patients with cancer and 178 visits. Additionally, a psycholo-

gist was also assigned to provide art therapy and early psycho-social

support.
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Conclusions: PC needs identification and network building improve

when one PC physician is assigned to the Hem-Onc Department. Also,

art therapy and psycho-social support can be a simple and easy way to

integrate PC earlier in the treatment of children with cancer.

EP511/#1589 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

GLOBAL INFECTIOUS DISEASES NETWORK OF ST. JUDE

CHILDREN’S RESEARCH HOSPITAL (ST. JUDE): A STRATEGY

FOR SUSTAINING COLLABORATION FOR INFECTION CARE

AND PREVENTION

Ioannis Kopsidas1, Riyadi Adrizain2, Sofia Esposto3, Martha Aviles4,

Arpita Bhattacharyya5, Griselda Escobedo6, Samanmalee

Gunasekera7, Alejandra Nava8, Eneida Sanchez-Medina9, Milka

Vazquez10, MaysamHomsi10, Miguela Caniza11

1Center for Clinical Epidemiology and Outcomes Research, ., Athens,

Greece, 2Hasan sadikin General Hospital/Universitas Padjadjaran,

Child Health, bandung, Indonesia, 3Hospital SorMaria Ludovica, Infec-

tious Diseases, La Plata, Argentina, 4Hospital Infantil de Mexico Fed-

erico Gomez, Infectious Diseases, Mexico City, Mexico, 5Tata Medical

Center, Pediatric Oncology, Kolkata, India, 6Hospital Civil Dr. Juan

I Menchaca, Infectious Diseases, Guadalajara, Mexico, 7Ministry of

Health, Microbiology, Colombo, Sri Lanka, 8Hospital de Especialidades

Pediatricas, Infectious Diseases, Chiapas, Mexico, 9Hospital Infantil de

Tlaxcala, Infectious Diseases, Tlaxcala, Mexico, 10St Jude Children’s

Research Hospital, Global Pediatric Medicine, Memphis, United States

of America, 11St Jude Children’s Research Hospital, Global Pediatric

Medicine And Infectious Disease, Memphis, United States of America

Background and Aims: TheGlobal InfectiousDiseases (Global ID) pro-

gram at St. Jude Children’s Research Hospital established the Global

ID Network to support the dissemination of best practices in infection

care and prevention at pediatric cancer units worldwide. This network

coalesces established regional networks (PRINCIPAL of Latin Amer-

ica and LOTUS of Asia Pacific-China-India), and nascent collaboration

in the Eastern Mediterranean and Africa regions. Here, we describe

processes and outcomes of establishing network governance.

Methods: Since formation of the PRINCIPAL (2017) and LOTUS (2020)

networks, the St. Jude Global ID program and network members

followed steps to build a sustainable global network: (1) Concep-

tualization of leadership structure and responsibilities. (2) Needs

assessment for working group (WG)-led initiatives. (3) Agreement of

networkmembers to establish anAdvisoryCommittee (AC). (4) Call for

applications for ACmembers. (5) Description of the AC’s charge.

Results: St. Jude Global ID program members built a leadership con-

cept. Networkmembers identified needs and interests and established

an AC comprising nine geographically representative members and

members of the Global ID Program. The AC drafted roles, responsibil-

ities, and processes forWG projects and approved three pilot projects

in clinical care capacity, education, and research to test the structure,

namely: 1) a febrile neutropenia care pathway 2) a surgical infections

textbook chapter and 3) a bacteremia retrospective study. The AC

members and projects’ leaders presented early results at the 2023

Global ID Net annual meeting, attended by 72 participants from 30

countries and 58 institutions. Attendees engaged in a project brain-

storming workshop resulting in 11 project ideas to be reviewed by the

AC.

Conclusions: A network of infection care and prevention healthcare

professionals guided by a representative AC provides an inclusive and

diverse global perspective on priorities to improve the survival of

children with cancer worldwide.

EP512/#937 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

USE OF QUALITY IMPROVEMENT METHODOLOGY TO ADAPT

IN-PERSON TO VIRTUAL TRAINING DURING THE COVID-19

PANDEMIC: LESSONS LEARNED FROM A MULTICENTER PEWS

COLLABORATIVE IN LATIN AMERICA

Adolfo Cardenas-Aguirre1, Alejandra Gonzalez-Ruiz2, Alejandra

Mendez-Aceituno1, Dora Soberanis-Vasquez1, Tania CondeMorelos

Zaragoza3, Maria Puerto-Torres4, HilmarieMuniz-Talavera4, Maricela

Robles-Murguia1, Asya Agulnik5

1St Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2St Jude Children’s Research

Hospital, Oncology, Memphis, United States of America, 3Casa de la

Amistad Para Ninos con Cancer IAP, Global Critical Care, CDMX,Mex-

ico, 4St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 5St. Jude Childrens Research

Hospi, St Jude Global, Memphis, United States of America

Background and Aims: Proyecto EVAT is a quality improvement col-

laborative for PEWS (Pediatric EarlyWarning System) implementation

in resource-limited pediatric oncology centers structured in 3 phases.

The second phase consists of three train-the-trainer workshops lead-

ing to local PEWS pilot and implementation. In March 2020, in-person

trainings were adapted to virtual due to the COVID pandemic. This

work describes the adaptation experience and lessons learned.

Methods: In response to the COVID pandemic, the Proyecto EVAT

leadership team used quality improvement methodology (Plan, Do,

Study, Act -PDSA cycles) to 1) conduct a comprehensive review train-

ings; 2) restructure training content based on feedback; 3) adapt

training curriculum for virtual delivery; 4) pilot with two centers; 5)

make additional improvements to align with learning objectives, and 6)

provide training to experts usingnewcontent andmethodology to train

centers. Based on lessons learned from the virtual format, trainings

were changed to hybrid for the 2022 cohort.

Results: After training modality adaptation for virtual delivery, PEWS

training was successfully delivered to 33 centers from 13 countries.

Of these, 88% (29 centers) completed training exclusively virtually and

66% (19centers) successfully implementedPEWS (9additional centers
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are currently implementing and 1 left the project). An unexpected pos-

itive result was the opportunity to have experts from multiple centers

in each training, thus enriching discussion, and simpler training con-

tent for clarity and learning alignment.When travel was again possible,

advantages and disadvantages of virtual and in person training were

compared to develop a hybrid training strategy to optimize resources

and improve learning.

Conclusions: The adaptation of PEWS training to virtual allowed

Proyecto EVAT to continue despite the COVID-19 pandemic. The

virtual modality facilitated PEWS implementation while more effi-

ciently using resources.However, in-person training canbetter support

engagement and connection, especially high-barrier centers, and a

hybrid model may be optimal in the post-pandemic era.

EP513/#1175 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

PHARMACOGENOMICS OF Β-LACTAM ANTIBIOTIC-INDUCED

SEVERE CUTANEOUS ADVERSE REACTIONS

Wan-Chun Chang1, Miguel Cordova-Delgado1, Colin Ross2, Bruce

Carleton1

1University of British Columbia and the British Columbia Chil-

dren’s Hospital Research Institute, Pediatrics, Vancouver, Canada,
2University of British Columbia and the British Columbia Children’s

Hospital Research Institute, Pharmaceutical Sciences, Vancouver,

Canada

Background and Aims: Children with cancer are at a higher risk of

developing infections due to cancer itself and the intensive treatments

they receive. β-lactam antibiotics are widely prescribed and are one of

the most common drug classes to induce unexpected serious adverse

reactions, particularly severe cutaneous adverse reactions (SCARs).

SCARs, including Stevens-Johnson syndrome (SJS) and toxic epidermal

necrolysis (TEN), are life-threatening events with mortality rates up to

70%. There are known genetic predispositions to SCAR from several

drugs, but it is unclear whether this exists in β-lactam antibiotics.

Methods: 196 β-lactam exposed patients, including 30 SCAR cases

and 166 tolerant controls, were recruited across nine Canadian Aca-

demic Health Centres between 2005 and 2022. The phenotypes of

SCARs were classified according to the consensus definitions of the

RegiSCARstudy criteria. Relevant demographic characteristics, includ-

ing age, sex, and antibiotic regimens, were identified. All patients were

genotyped using a custom Illumina Global Screening Array (GSA ver-

sion 3.0) plus Multi-Disease add-on content. Genome-wide analysis

was then performed using allelic association tests.

Results: Genome-wide analysis demonstrated two genetic variants

that were significantly associated with β-lactam antibiotics-induced

SCARs. One variant near theWDR11 gene was found in 20% of cases

(n=6) compared with only one out of 166 controls (0.6%) with an odds

ratio (OR) of 43.7 (95%CI: 5.3-362.5; P-value: 1.0x10-8). Another vari-

ant near the CDIN1 gene was present in 12 out of 30 cases (40%)

compared to 9 out of 166 controls (5.4%) (OR (95%CI): 8.97 (3.6-22.4);

P-value: 4.1x10-8).

Conclusions: The WDR11 gene is involved in the Hedgehog signal-

ing pathway and contributes to epidermal development and repair.

The CDIN1 gene is part of keratinocyte expression clusters with a

role in epithelial cell function. These findings suggest a role of these

genes in the biology underlying β-lactam antibiotics-induced severe

skin adverse reactions.

EP514/#1163 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

PEWS IMPLEMENTATIONS AS A TOOL FOR IMPROVING

ONCOLOGIC OUTCOMES IN A TERTIARY PEDIATRIC CENTER

WITH LIMITED RESOURCES

Juliana Costa1, AlejandraMendez-Aceituno2, Luciana Nunes Silva3,

HilmarieMuniz-Talavera4, Ivan Valente3, Renata Sampaio3, Adolfo

Cardenas-Aguirre2, Asya Agulnik5

1St Jude Childrent’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2St Jude Children’s ResearchHos-

pital, Global Pediatric Medicine, Memphis, United States of America,
3Hospital Martagão Gesteira, Oncologia Pediátrica, Salvador, Brazil,
4St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 5St. Jude Childrens Research

Hospi, St Jude Global, Memphis, United States of America

Background and Aims: Pediatric Early Warning Systems (PEWS) aid

in early identification of deterioration in pediatric oncology patients.

EVAT, a multicenter quality improvement collaborative project based

in PEWS, has been translated and implemented in Hospital Martagão

Gesteira (HMG), a tertiary pediatric center in Bahia/Brazil, since 2019.

The aim of this study is to describe the characteristics, outcomes

and interventions of patients who deteriorated in the HMG Pediatric

Oncology Ward, comparing before and after the implementation of

PEWS.

Methods: A descriptive prospective study, comparing the results of

pediatric oncology patients (POP) admitted at HMG from April 2019

to December 2021, before and after the implementation of Pews.

Age, oncology diagnostic, PEWS score and PIM2 score, deterioration

events, ICU admissions andmortality were evaluated.

Results: Total of 155 events of deterioration were identified. The aver-

age agewas 8,7 years, themost common oncology diagnosis was Acute

Leukemia (40%) and themost commondeterioration eventwas need of

PICU transfer. Forty six events occurred before Pews implementation,

of these 4,3% required vasopressors, 2,1% received cardiopulmonary

resuscitation (RCP), 2,1% required orotracheal intubation (OTI) and

two patients (4,3%) died, all of them on the ward. After PEWS imple-

mentation, 109 patients suffered deterioration with 0,9% requiring

OTI, 1,8% receiving RCP and 9,1% needed vasopressors on the ward.

No deaths occurred on the ward. The Pews score ranged from 0 to 10

with an average of 5.6. The Pim2 score was 15,7% and 7,8% and the
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total mortality was 34% and 22% pre and post PEWS implementation,

respectivelly.

Conclusions: PEWS identified deterioration earlier with more inter-

ventions made still on the ward. No deaths occurred on the ward

after implementation. Besides, an expressive reduction in morbity

and total mortality was shown. These results indicate that PEWS

implementation is essencial, especially in a limited resource scenario.

EP515/#916 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

ESAPP - A DIGITAL TOOL FOR A BETTER PEWS

IMPLEMENTATION

Juliana Costa1, AlejandraMendez-Aceituno2, Paulo Alberto Gomes3,

Luciana Nunes Silva4, Geanine Rodrigues5, Luciana Costa5, Asya

Agulnik6

1St Jude Childrent’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2St Jude Children’s Research

Hospital, Global Pediatric Medicine, Memphis, United States of Amer-

ica, 3Universidade Federal da Bahia, Ihac, salvador, Brazil, 4Hospital

Martagão Gesteira, Oncologia Pediátrica, Salvador, Brazil, 5Hospital

Martagao Gesteira, Oncologia Pediatrica, Salvador, Brazil, 6St. Jude

Children’s Research Hospital, St Jude Global, Memphis, United States

of America

Background and Aims: Pediatric Early Warning Systems (PEWS) aids

in early identification of deterioration in pediatric oncology patients.

EVAT is amulticenter quality improvement collaborative project based

in PEWS, suported by St Jude Children Research Hospital, developed

in 45 Oncologic Centers in Latin America. In routine, however, there is

a risk of human errors in the use of EVAT scales. To support nurses in

order to reduce these errors, optimize time and to ensure predictive

capacity of the PEWS scales, we developed a mobile application called

EsApp.

Methods: The first prototype was developed at the Universidade

Federal daBahia (UFBA) and presented to health professionals for sug-

gestions. As it was well received, an IT Tech startup started the devel-

opment of the EsApp application, on a voluntary basis, in a 24-hour

HackaThon. After the homologation, improvements and adjustments it

was launched.

Results: The App exists in two versions, one compatible with Android

and the other in PWA (Progressive Web App) that supports multi-

platforms and multiple operational systems. Data science knowledge

was used to define the diagnosis accumulated in the information sent

to the App, processed with a pre-existing base of scenarios created

in the medical scale. All information is annonimized. The data of the

vital signs of each patient is entered, with their date of birth. EsApp

makes the calculations at each stage and gives the color and the final

score. EsApp was presented to the project leaders, nurses and pedia-

tricians of the Martagão Gesteira Hospital in Salvador Bahia, Brazil, in

2021.

Conclusions: This application is now a daily hospital tool and we are

intendding to implement it in all others Centers participanting in the

EVAT Program in Brazil. It is important to continue in the constant

search to minimize errors in order to guarantee the quality of the

processes.

EP516/#950 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

THE ROLE OF INFECTIOUS COMPLICATIONS ON CLINICAL

DETERIORATION MORTALITY IN CHILDREN WITH CANCER IN

RESOURCE-VARIABLE HOSPITALS IN LATIN AMERICA

Lara Counts1, SheenaMukkada1, HilmarieMuniz-Talavera1, Adolfo

Cardenas-Aguirre1, Isidoro Tejocote-Romero2, Maria

Cuencio-Rodriguez3, Andreia Ribeiro Pereira Aguiar De Paula4, Yefry

Aragón-Joya5, Tannya Guerrero-Quezada6, Ever Fing-Soto7, Beatriz

Salas-Mendoza8, Maria Costa8, Mariuxy Barragán-García9, Daniela

Arce-Cabrera10, Crital Chacón-Chavira11, Arely Sagaón-Olivares12,

JoseMijares-Tobias13, Veronica Soto-Chavez14, Juliana

Teixeira-Costa15, Monica Quijano-Lievano16, Rocío Sánche- Quispe17,

Shillel Alvarez-Arellano18, YarlennyMarquina-Dolmo19, Rosdali

Diaz20, Carlos Acuña-Aguirre21, Maria Sánchez-Martín22, Patricia

Calderon23, Diana Ramirez-Rivera24, Norma Lopez-Facundo25, Luz

Zúñiga Quijano26, Yajaira Jimenez-Antolinez27, Nayeli Del Rocio

Peña-Samaniego28, Eduardo Baños-Rodríguez29, Rosario

Batista-Del-Cid30, Ana Aguilar-Román31, Gloria Ceballo-Batista32,

Yvania Alfonso-Carreras33, Aldo Benitez-Alderete34, Mayra

Chávez-Rios35, Cinthia Hernández-González36, ErikaMontalvo37,

Karina ZamarripaMartínez38, Elizabeth Vasquez-Roman39, Mecneide

Mendes-Lins40, Clara Perez-Fermin41, Mariana DoNascimento

Othero Campacci42,Wendy Gómez-García43, Erika Blasco-Arriaga44,

Candy Rios Garcia45, Gilberto Covarrubias-Espinoza45, Edwin

Sanchez-Fuentes46, Marcia Serrano-Landivar47, Judith

Cornejo-Barrera48, Idalia Lozano-Lozano49, Scheybi

Miralda-Méndez50, RuthMartínez-Soria51, Teresa

García-Sarmiento52, Sergio Valle53, Gabriela Sequeira-Russi54, Perla

Citlalli SimónGonzález55, Carlos Pérez-Alvarado56, Leticia Aradi

Andrade-Sarmiento57, Maria Cach-Castañeda58, Maria Susana

Juarez-Tobias59, Esmeralda León-López60, SaraMalone61, Asya

Agulnik1

1St. Jude Children’s Research Hospital, St Jude Global, Memphis,

United States of America, 2Hospital para el Niño del InstitutoMaterno

Infantil del Estado de Mexico, Hematology-oncology, Toluca, Mexico,
3Hospital Universitario Austral, Internacion General Pediatrica, Servi-

cio De Pediatria, Pilar, Argentina, 4Hospital de Amor Infantojuvenil de

Barretos, Uti Pediatrica/Uti Pediatrica Tmo, Barretos SãoPaulo, Brazil,
5Instituto Nacional de Cancerología, Unidad De Cuidados Intensivos

Pediátricos Oncológicos, Bogotá, Colombia, 6Hospital de Especial-

idades Carlos Andrade Marín, Pediatría, Quito, Ecuador, 7Hospital

General Celaya, Oncologia Pediatrica, Celaya, Guanajuato, Mexico,
8Hospital del Niño Manuel Ascencio Villarroel, Oncología Pediátrica,

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S403 of S600

Cochabamba, Bolivia, 9Mariuxy del Carmen Barragán García, Pedi-

atría Oncologica, Cuenca, Ecuador, 10Hospital Pediátrico de Sinaloa,

Unidad De Hemato-oncología Pediátrica, Culiacan, Mexico, 11Hospital

Infantil de Especialidades de Chihuahua, Coordinacion De Calidad,

Chihuahua, Mexico, 12Hospital del Niño DIF Hidalgo, Oncología Pedi-

atrica, Pachuca, Mexico, 13Hospital de Especialidades del Niño y la

Mujer “Dr Felipe Nuñez Lara”, Unidad De Terapia Intensiva Pediatrica,

Queretaro, Mexico, 14Hospital Civil de Guadalajara Dr. Juan I. Men-

chaca, Hematología-oncología Pediátrica, Guadalajara Jalisco, Mexico,
15Hospital Martagão Gesteira, Oncologia Pediátrica, Salvador, Brazil,
16Clínica Imbanaco grupo Quiron Salud, Trasplante De Médula ósea,

Cali, Colombia, 17“Instituto Regional de EnfedadesNeoplasicas Región

SUR IREN SUR”, Oncologia Pediátrica, Arequipa, Peru, 18Hospital Gen-

eral Col Especialdades JuanMaria de Salvatierra,Oncologia Pediatrica,

La Paz, Mexico, 19Hospital General Atlántida, Oncología Pediátrica, La

ceiba, Honduras, 20Instituto Nacional de Enfermedades Neoplasicas,

Oncologia Pediatrica, Lima, Peru, 21Hospital Dr. Luis Calvo Mackenna,

Unidad De Paciente Critico, Santiago, Chile, 22Hospital Universitario

La Paz, Cuidados Intensivos Pediátricos, Madrid, Spain, 23Hospital

Manuel de Jesus Rivera “La Mascota”, Hematology/oncology, Man-

agua, Nicaragua, 24Hospital Mario Catarino Rivas, Oncologica Pedi-

atrica, San Pedro Sula, Honduras, 25Hospital Materno Infantil del

Instituto de Seguridad Social del Estado deMéxico y Municipios, Pedi-

atric Oncology, Toluca, Mexico, 26Hospital Infantil de Morelia “Eva

Samano de López Mateos”, Oncología Pediátrica, Morelia, Michoacan,

Mexico, 27Hospital Universitario Dr. José Eleuterio González UANL,

Hematología Pediátrica, Monterrey, Mexico, 28Centro Estatal De Can-

cerología de Nayarit, Oncología Pediátrica, Tepic, Mexico, 29Centro

MedicoNacional 20 de noviembre ISSSTE, Pediatric OncologyDepart-

ment, Colonia del Valle, Mexico, 30Hospital Jose Domingo De Obal-

dia, Hematooncologia Pediatrica, David, Panama, 31Hospital General

de Zona #1 Nueva Frontera IMSS Tapachula Oncocrean Tapachula,

Oncología Pediatrica, Tapachula, Mexico, 32Hospital del Niño Doctor

José Renán Esquivel, Hemato- Oncología Pediátrica, Panamá, Panama,
33Hopital Saint Damien, Oncologia Pediatrica, Puerto Principe, Haiti,
34Departamento de Hemato Oncología Pediátrica, Mariscal Lopez

Esquina 6 De Enero, San lorenzo, Paraguay, 35“Hospital para el

Niño Poblano”, Oncohematologia, Puebla, Mexico, 36Hospital Infan-

til Teletón de Oncología, Enfermería, Santiago de Querétaro, Mex-

ico, 37Hospital Oncológico Solón Espinoza Ayala (SOLCA) Quito,

Unidad De Cuidados Intensivos Pediátrico, Quito, Ecuador, 38Hospital

Regional de Alta Especialidad del Bajio, Oncología Pediátrica, León,

Mexico, 39Hospital Nacional Edgardo Rebagliati Martins, Servcio De

Oncología Y Hematologia Pediatrica, Lima, Peru, 40Instituto deMedic-

ina Integral Professor Fernando Figueira, Oncologia Pediatrica, Recife,

Brazil, 41Hospital Infantil Regional Universitario Dr. Arturo Grul-

lon, Oncologia Pediatrica, Santiago De Los Caballeros, Dominican

Republic, 42Grupo de Apoio ao Adolescente e Criança com câncer,

Unidad De Terapia Intensiva, São Paulo, Brazil, 43Hospital Infantil Dr.

Robert Reid Cabral, Unidad De Oncología, Santo Domingo, Domini-

can Republic, 44InstitutoOncológicoNacional SolcaGuayaquil, Unidad

De Cuidados Intensivos Pediátricos, Guayaquil, Ecuador, 45Hospital

Infantil del Estado de Sonora, Oncología Pediátrica, Hermosillo,

Mexico, 46Hospital Nacional de Niños Benjamin Bloom., Oncolo-

gia Pediatrica, San Salvador, El Salvador, 47Caja Petrolera de Salud,

Oncologia Pediatrica, Santa Cruz, Bolivia, 48Hospital Infantil de

Tamaulipas, Division De Investigación, Calidad Y Planeación, Ciudad

Victoria, Mexico, 49Hospital San José de Monterrey, Terapia Intensiva

Pediatría, Monterrey, Mexico, 50Hospital Escuela, Unidad Cuidados

Intensivos Pediátricos, Tegucigalpa, Honduras, 51Hospital General de

Tijuana, Oncohematologia Pediátrica, Tijuana, Mexico, 52Hospital de

especialidades pediátricas Tuxtla Gutiérrez Chiapas, Pediatra área

Clínica, Tuxtla Gutiérrez Chiapas, Mexico, 53Unidad Nacional de

Oncologia Pediatrica, Unidad De Cuidados Intensivos Pediatricos,

Guatemala, Guatemala, 54Centro Hospitalario Pereira Rossell., Servi-

cioDeHematoOncologia Pediátrico,Montevideo,Uruguay, 55Hospital

Regional de Alta Especialidad del Niño Dr. Rodolfo Nieto Padrón,

Oncologia Pediatrica, Villahermosa, Tabasco, Mexico, 56Centro Estatal

de Cancerlogía, Oncología Pediátrica, Xalapa, Mexico, 57Unidad Med-

icadeAltaEspecialidadHospital dePediatríaDrSilvestreFrankFreund

Centro Medico Nacional Siglo XXI, Oncologia Pediatrica, Ciudad de

Mexico, Mexico, 58Hospital General Doctor Agustin Ohoran, Pediatria

Yoncologia Pediatrica, Merida Yucatan, Mexico, 59Hospital Central Dr.

IgnacioMorones Prieto, Pediatrics, San Luis Potosí, Mexico, 60Hospital

nacional Guillermo almenara irigoyen, Oncología Medico, Lima, Peru,
61Washington University in St. Louis School of Medicine, Surgery, St.

Louis, United States of America

Background and Aims: Pediatric oncology patients are at higher risk

of infectious complications resulting in frequent clinical deterioration

and high mortality. This is particularly true in resource-limited hospi-

tals who experience higher deterioration-related deaths due to delays

in care, limited supportive care resources, and hospital practices.

This study explores the relationship between infectious complications

and clinical deterioration event (CDE) mortality in pediatric oncology

patients hospitalized in Latin America.

Methods: A secondary analysis was conducted using a de-identified

quality improvement registry of clinical deterioration collected from

May 2019 to September 2022 at 69 pediatric hematology-oncology

centers in Latin America. This analysis assessed association of patient

(age, sex, oncologic diagnosis) and event (presence of a confirmed or

suspected infection, neutropenia) characteristicswith the primary out-

comeof a death during deterioration. ACDEwasdefined as: transfer to

the ICU, use or an ICU-level intervention (vasoactive infusion, mechan-

ical ventilation, or CPR) on the ward, or ward non-palliative death.

Deterioration deathwas defined as death in the ICUorwithin 24 hours

of ICU discharge or end of ward-based ICU intervention.

Results: Among 2423 CDE’s, 1861 (77%) of events had a confirmed or

suspected infection. Suspected infectionsweremost common (respira-

tory infection (9.35%),mucositis (8.76%), bacteremia (3.39%))with961

(51.64%) confirmed with culture or laboratory evaluation. Mortality

differed amongCDEswithout infection, with suspected, and confirmed

infection (22.42%, 24.61%, 29.27%, respectively, p=0.037). Among

events associated with confirmed or suspected infection, those with

neutropenia (ANC<500) were more likely to result in deterioration

death (26.38% vs 6.23%, p=0.031). Additionally, oncological diagnosis

is associated with deterioration death, with hematologic malignancies

having highest mortality (26.11%, p=0.001).
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Conclusions: Clinical deterioration in pediatric patients with cancer

is frequently associated with infection, which carries a higher rate of

mortality. Early identification and treatment of infectionsmay improve

outcomes in these high-risk patients.

EP517/#1744 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

SLEEP IN A PEDIATRIC ONCO-CRITICAL CARE UNIT

Valerie Crabtree1, BelindaMandrell2, Donna Hancock2, Kathryn

Russell1, Anna Baker3, SarahWilliams3, Saad Ghafoor4

1St. Jude Children’s Research Hospital, Psychology And Biobehavioral

Sciences, Memphis, United States of America, 2St. Jude Children’s

Research Hospital, Nursing Research, Memphis, United States of

America, 3St. Jude Children’s Research Hospital, Center For Advanced

Practice, Memphis, United States of America, 4St. Jude Children’s

Research Hospital, Critical Care And Pulmonary Medicine, Memphis,

United States of America

Background and Aims: Sleep promotes healing and helps prevent

adverse health outcomes in pediatric intensive care units (PICUs),

including onco-critical care (Calandriello et al., 2018;Kudchadkar et al.,

2014). Unfortunately, PICUs can have environments that are not con-

ducive to sleep. This quality improvement (QI) project aims to improve

sleep in the pediatric onco-critical care unit.

Methods: Twenty-seven patients ages 2-20 years (mean age= 12.37+

5.58) in the pediatric onco-critical care unit had at least two nights of

data collected. Rooms were equipped with sound meters (Noise Dose

Meter PCE-SLD 10; n =20) and light meters (Reed Instruments Light

Meter; n=26), and 15 patients ages 8-20 years wore actigraphy (mean

age= 14.47+ 3.31).

Results: At baseline, sound levels remained consistent throughout days

andnightswith99.93%ofdays andnights recording conversation-level

sound (35 - 85 dB) and no time with quiet (<35 dB) intervals. Patient

rooms were dark (<30 lux) throughout the days (81.82%) and nights

(95.61%). The remainder of the days were spent under dim light (39-

199 lux; 14.86%)withminimal time spent in typical daytime light (200+

lux; 3.32%).Mean total sleep time per actigraphywas 314.27+ 116.49

minutes, mean sleep efficiency was 72.78 + 14.0%, and average wake

after sleep onset (WASO) was 116.23+ 59.12minutes.

Conclusions: Baseline data revealed little variation in sound across 24-

hour periods, with conversation-level sound at almost all time. Light

remained dim throughout the day and night, with only 3% of days

spent in typical daytime lighting. Limited variation in light and sound

across the days and nights could contribute to disrupted sleep in these

patients. Total sleep time andWASO could be improvedwith increased

light and noise during the day and reduced sound at night. We plan

to measure outcomes of environmental interventions to determine

impact on sleep quality.

EP518/#1670 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

WHAT’S THE RISK? UPDATE ON THE SAFE USE OF

MEDICATIONS IN PATIENTS WITH G6PD DEFICIENCY IN A

PEDIATRIC ONCOLOGY POPULATION

Kristine Crews1, Kelly Caudle1, James Hoffman1, Seth E. Karol2, Mary

V. Relling1, Cyrine Haidar1

1St. Jude Children’s Research Hospital, Pharmacy And Pharmaceuti-

cal Sciences, Memphis, United States of America, 2St Jude Children’s

Research Hospital, Oncology, Memphis, United States of America

Background and Aims: Glucose-6-phosphate dehydrogenase (G6PD)

deficiency predisposes individuals to develop hemolytic anemia when

exposed to certain medications. Regulatory agencies warn against

the use of some medications in the setting of G6PD deficiency,

but information may be conflicting. The expanded 2022 Clinical

Pharmacogenetics Implementation Consortium (CPIC) guideline for

medication use in the context of G6PD genotype systematically

reviewed the evidence for 48 medications cited as being poten-

tially unsafe in the setting of G6PD deficiency. Medications were

classified as high, medium, or low-to-no risk based on a systematic

review of the published evidence and regulatory warnings. High-

risk medications that should be avoided include dapsone, methy-

lene blue, pegloticase, standard-or-high-dose primaquine, rasburi-

case, tafenoquine, and toluidine blue. Medium risk medications

should be used with caution, and low-to-no risk medications can

be used without regard to G6PD phenotype. Here we describe the

implementation of the guideline in a pediatric hematology/oncology

population.

Methods: At St. Jude Children’s Research Hospital (St. Jude), clinical

G6PD genotype results are integrated into the electronic health record

(EHR) and clinical decision support alerts guide pharmacotherapy for

patients with G6PD deficiency.

Results: Many drugs previously labeled as potentially hazardous in

G6PD deficiency lack published evidence supporting those labeled

hazards. For a pediatric hematology/oncology population, the most

relevant practice-changing reclassifications are the downgrading

of trimethoprim-sulfamethoxazole to a low-to-no risk medication,

and nitrofurantoin to a medium risk medication. To date, 2466

patients were genotyped for G6PD; 2% (n = 49) were G6PD defi-

cient and should avoid high-risk medications due to the risk of

hemolysis.

Conclusions: G6PD-guided medication therapy has the potential to

prevent drug-induced hemolytic anemia. The updated CPIC guideline

provides evidence-based recommendations for personalizing patients’

therapy in the context of G6PD deficiency. St. Jude’s clinical phar-

macogenomics implementation program serves as a model for other

institutions that are considering integrating G6PD genotype into the

EHR to improve patient outcomes.

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S405 of S600

EP519/#718 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

DETERMINANTS OF SUFFERING IN PAEDIATRIC PALLIATIVE

CARE

Lucy Parker1, Anne-Sophie Darlington2

1Community Children’s Nursing Service, Children’s Nursing,

Southampton, United Kingdom, 2University of Southampton, Health

Sciences, Southampton, United Kingdom

Background and Aims: For children receiving paediatric palliative

care (PPC), significant suffering from physical and psychosocial symp-

toms continue to be reported, which is distressing and harmful to

children, parents and clinicians. The aimof thisworkwas to understand

how suffering is experienced by children, families and clinicians, as well

as what factors impact reports of suffering.

Methods: An integrative literature review was carried out. A search

in CINAHL, Medline and AMED focused on suffering in children,

excluding sudden or unexpected deaths and neonates, resulted in 828

records, with 99 full texts reviewed and a total of 18 papers included.

Extraction focused on most frequently reported symptoms related to

suffering, and factors influencing suffering.

Results: Predominantly, child suffering has been assessed by parents

or health professionals and may not capture the direct experience of

the child. Pain, dyspnoea and fatigue were most frequently associ-

ated with child suffering. Factors which impact child suffering were

identified as the following: preparedness, prognostic understanding,

effective symptommanagement, PPC, early introduction of PPC, home

as place of care and continuity of care. Several studies found that par-

ents were willing to accept significant child suffering in hope for their

child’s survival.

Conclusions: Symptom and suffering assessment should combine

patient, parent and clinician report wherever possible. Suffering is

still widespread and associated with adequate symptommanagement,

involvement of PPC teams, but also centred around clinician-family

relationships and communication issues, such as preparedness, and

prognostic understanding. This points to the importance of communi-

cation around goals of care and a focus on quality of life, in order to

avoid regret related to suffering in pursuit of increased chances of sur-

vival. Further research into more effective symptom management of

dyspnoea and fatigue is required andwould likely benefit fromutilising

prospective study designs.

EP520/#1101 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

THE SCOPE OF PRACTICE OF AN OUTPATIENT PEDIATRIC

PALLIATIVE CARE - ONCOLOGY CLINIC

Hee Su Park1, Nicholas Degroote2, Anna Lange2, Katharine Brock3

1Emory University, School Of Medicine, Atlanta, United States of

America, 2Children’s Healthcare of Atlanta, Aflac Cancer And Blood

Disorders Center, Atlanta, United States of America, 3Emory Univer-

sity, Department Of Pediatrics, Divisions Of Pediatric Hematology/

Oncology And Palliative Care, Atlanta, United States of America

Background and Aims: Pediatric palliative care (PPC) improves end-

of-life outcomes for children with cancer. Though PPC visits are the

‘intervention’ in studies focused on end-of-life care, the content of PPC

visits within pediatric oncology is poorly understood. This study aimed

to understand the scope of PPC practice that occurs during PPC visits

for childrenwith cancer.

Methods: This was a retrospective cohort study of patients 0-27

years with cancer seen in PPC clinic within an academic pediatric

oncology center between 2017-2022. During each PPC visit, docu-

menting providers chose the domains discussed or managed (Goals

of Care, Symptom Management, and Care Coordination with respec-

tive subdomains). Data was abstracted from the electronic health

record, PPC clinic database and Cancer Registry. The differences in

frequency and type of domains addressed were analyzed by visit

type, diagnosis group, proximity to the end-of-life, and year of clinic

(2017-2022).

Results: There were 1,911 outpatient PPC visits across 351 patients.

The mean domains discussed per visit (10.2) did not differ between

initial visits (10.2) and follow-ups (10.2) or from 2017-2022. Mean

domains were higher in visits <90 days compared to visits 91+ days

from end-of-life (12.4 vs. 10.5, p<0.0001). Compared to brain tumor or

leukemia/lymphoma visits, solid tumor visits addressedmore symptom

management domains including pain (80.1%; p<0.0001), depression

(18.9%; p<0.001), and fatigue (33.6%; p<0.0001). Goals of care sub-

domains were more frequently discussed in follow-ups compared to

initial visits, notably around accommodating to the disease (93.7% vs.

87.4%; p<0.0001), advance care planning (16.4% vs. 8.9%; p<0.0001),

and code status (6.0% vs. 3%; p=0.01).

Conclusions: The scope of PPC practice is wide and each visit encom-

passes many domains with the most common being care coordination

with oncology teams, accommodating to the disease, and discussion of

symptoms. More domains were addressed in solid tumor visits and at

the end-of-life.

EP521/#394 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

PILOT OF A TELEHEALTH HOSPICE-TRANSITION

INTERVENTION FOR CHILDREN AND YOUNG ADULTS WITH

CANCER

Nicholas Degroote1, Ebonee Harris1, Shaheen Rana2, Anna Lange1,

KarenWasilewski-Masker1, James Klosky1, Katharine Brock1

1Children’s Healthcare of Atlanta, Aflac Cancer And Blood Disor-

ders Center, Atlanta, United States of America, 2Emory University,
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Intervention Development, Dissemination And Implementation

Shared Resource, Atlanta, United States of America

Background and Aims: Telehealth presents a unique opportunity to

improve care for patients with progressive cancer enrolling in hospice.

Coordinated telehealth visits (patient/family, hospital, and hospice

teams)may improve communication, satisfaction, and interdisciplinary

collaboration. This study pilots three coordinated telehealth visits

during the first month of hospice enrollment.

Methods: This is a single-arm prospective pilot study of 0-29 year-

old patients with cancer initiating hospice care between 2021-2023.

Patients, caregivers, oncology and palliative care providers, hospice

nurses and administrators were enrolled and surveyed about fea-

sibility, acceptability, and satisfaction with telehealth (Technology

Acceptance Model 2) after the first and third telehealth visits. Health-

care professionals also completed the Assessment of Interprofessional

Team Collaboration Scale II. Data were abstracted from the electronic

health record and cancer registry. Participant survey responses were

summarized and differences in scores were analyzed.

Results: As of March 2023, 23 patients enrolled (56%male, 48% Non-

Hispanic, 43% solid tumor, 43% brain tumor, median age at diagnosis

9.5 years (IQR 3.5-14.7)). Median days between enrollment and death

was 35.3 days. Nineteen and 13 patients completed visit 1 and 3,

respectively. Fourteen caregivers and two adult patients completed

visit 1 surveys. Nine caregivers and two adult patients completed visit

3 surveys. Thirty-seven healthcare professionals enrolled (13 hospital

providers, 15 hospice nurses, 8 hospice administrators); twenty-nine

and22completedvisit 1 and3 surveys, respectively.Hospital providers

and hospice clinicians reported excellent interprofessional collabora-

tion (Median: 99/115 points, 111/115 points, respectively). Using a

5-point Likert scale, most participants highly rated the acceptability

and feasibility of telehealth after visit 1 (Mean 4.4, range 3-5) and 3

(4.3, range: 1-5).

Conclusions: Patients and caregivers are receptive to telehealth ser-

vices during the typically stressful first month of hospice. Preliminary

findings suggest that telehealth may be utilized as an acceptable alter-

native to in-person services and fosters hospital-hospice collaboration.

EP522/#1608 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

SINGLE NUCLEOTIDE POLYMORPHISMS AFFECTING

TOXICITIES OF 6-MERCAPTOPURINE AND METHOTREXATE- A

SINGLE CENTRE EXPERIENCE

Nidhi Dhariwal1, Nirmalya RoyMoulik2, Poulami Das3, Shyam

Srinivasan4, Akanksha Chichra1, Chetan Dhamne1, RenukaMunshi5,

Gaurav Narula2, Shripad Banavali6

1Tata Memorial Centre, Homi Bhabha National Institute, Paedi-

atric Oncology, Mumbai, India, 2Tata memorial Centre, Homi Bhabha

National Institute, Paediatric Oncology, Mumbai, India, 3CTC Borivali,

Pediatric Oncology, Mumbai, India, 4Tata memorial Centre, Paediatric

Oncology, Mumbai, India, 5TN Medical College and BYL Nair Ch Hos-

pital, Clinical Pharmacology, Mumbai, India, 6Tata Memorial Centre,

Pediatric Oncology, Mumbai, India

Background and Aims: 6-mercaptopurine (6MP) and methotrex-

ate are essential components of treatment of acute lymphoblastic

leukemia (ALL). Single nucleotide polymorphisms (SNPs) in certain

genes have been associated with increased risk of toxicities with these

agents.

Methods: Children upto 15 years diagnosed with ALL undergoing

treatment at our hospital between January 2017-December 2021

were enrolled and data was retrieved from electronic medical record.

Patients receiving 6-MP during any phase of treatment were tested

for TPMT*2 238G>C, TPMT*3B-460G>A, TPMT*3C-719A>G and

NUDT15*3-415C>T SNPs if they had persistent unexplained cytope-

nia (UC), defined as absolute neutrophil count<0.75*109/L and/or

platelet count<75*109/L for more than two weeks after omitting the

drug. MTFHR 677C>T, MTHFR 1298A>C and RFC1G80A SNPs were

tested in patients with unexplained hepatotoxicity (Serum bilirubin>2

gm/dl and/or SGOT/ SGPT>5 times ULN) or UC after receiving

methotrexate at any dose and route. Genomic DNA was extracted

using the phenol chloroform method and SNPs detected by TaqMan

genotyping assays using real-time polymerase chain reaction.

Results: Of sixty-three patients fulfilling the clinical criteria,

54(85.71%) had atleast 1 SNP. The prevalence of clinically manifesting

SNPs in ALL in our cohort was 2.56%(54/2111). Sixty-percent (31/54)

patients were symptomatic during maintenance phase with most

common indication for testing being UC (90.74%,49/54). Frequency

of various SNPs detected was-MTFHR 677C>T-16(29.62%), MTHFR

1298A>C-41(75.93%), TPMT*2 238G>C- 2(3.7%), NUDT15*3

415C>T-14(25.93%) and RFC1G80A- 7(12.96%). Proportion of

patients with UC was significantly higher in patients with NUDT15*3

415C>T (p=0.042). Treatmentwas interrupted in 47(87.03%) patients

with median duration of therapy interruption being 22 days (Range

7-143 days). Twelve patients (22.22%) required blood product support

while 23(42.59%) needed chemotherapy dose modifications. The 3-

year EFS andOSof patientswith clinicallymanifesting SNPswas71.6%

and 82.8% respectively, comparable to outcomes of ALL in our cohort.

Conclusions: In resource-limited setting where uniform screening is

not feasible, SNPs should be looked for in patients meeting the clin-

ical criteria. If detected, modifying doses can help prevent therapy

interruptions.

EP523/#928 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

A RETROSPECTIVE EVALUATION OF OTOTOXICITY

MONITORING IN A COHORT OF PEDIATRIC PATIENTS WITH

SOLID TUMORS, TREATED IN A NATIONAL CANCER CENTER

Franciscus Diepstraten1, Odette Bertram1, Hiske Helleman2,3, Ralf

Boerboom2,3, Martine VanGrotel1, Józelf Zsíros1, Godelieve Tytgat1,

Robert Stokroos3,4, Alex Hoetink2,3, Marry VanDenHeuvel-Eibrink1,

AnnelotMeijer1
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1Princess Máxima Center, Pediatric Oncology, Utrecht, Nether-

lands, 2University Medical Center Utrecht, Department Of Audi-

ology, Utrecht, Netherlands, 3University Medical Center Utrecht,

DepartmentOfOtorhinolaryngology-headAndNeck Surgery, Utrecht,

Netherlands, 4University Medical Center Utrecht, Umc Brain Center,

Utrecht, Netherlands

Background and Aims: Ototoxicity is an adverse effect of childhood

cancer treatment with a negative impact on speech-language develop-

ment and quality of life. The aim of this study was to retrospectively

evaluate ototoxicity monitoring in a national cohort of solid tumor

patients treated in the Princess Máxima Center for Pediatric Oncol-

ogy (PMC). Additionally, the frequency of, and determinants associated

with ototoxicity were determined.

Methods: We included all patients with a solid tumor who started

treatment between 2015-2020 in the PMC and were receiving plat-

inum agents, cranial irradiation and/or ear-nose-throat (ENT)-surgery.

Demographic, clinical and audiological data were extracted from the

electronic patient files. Associations between patient characteristics

and hearing loss (HL) occurrence were analysed by using logistic

regressionanalysis.HLwasdefinedasMuenster grade≥2b in caseof an

audiogram, or if an audiologist considered the otoacoustic-emissions

and/or visual reinforcement audiometry as abnormal.

Results: Three hundred five patients were included (median age at

diagnosis 4.0 years, range 0-18). Audiological monitoring was per-

formed at baseline in 191 patients (62.6%), and at the end of treatment

in 209 patients (68.5%). Of them, 109 (109/209, 52.2%) suffered from

HL, which appeared most often in neuroblastoma (60/74, 81.1%) and

liver tumor (15/20, 75.0%) patients. Univariate analyses showed that

age at diagnosis (OR=0.93, 95%CI 0.9-1.0), total cumulative cisplatin

dose per 100 mg/m2 (OR=1.3, 95%CI 1.1-1.6), vincristine (OR=2.3,

95%CI 1.3-4.1), gentamicin (OR=2.3, 95%CI 1.1-4.7), vancomycin

(OR=2.7, 95%CI 1.5-4.8) and spironolactone (OR=2.9, 95%CI 1.3-6.5)

were associated with HL. Multivariable analyses revealed that total

cumulative cisplatin dose per 100 mg/m2 (OR=1.3, 95%CI 1.1-1.6)

and vincristine (OR=3.3, 95%CI 1.3-8.0) treatment were significantly

associated with HL occurrence.

Conclusions: Despite the high frequency of HL in this national patient

cohort, about one-third of treated children did not receive audiolog-

ical monitoring at the end of treatment. There is an unmet need for

prevention of this serious irreversible side effect.

EP524/#1764 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

IMPLEMENTATION OF THE GOLDEN CODE IN AN IMSS

CENTER PARTICIPATING IN THE 2ND MAS COLLABORATIVE

Martha Alicia DominguezMonasterio1, Xochitl Lopez Flores1, Francis

Duran2, Denisse AndreaMalvaez Estrada1, German Alberto Venegas

Esquivel1, Yaneth Jaimes Garcia1

1INSTITUTO MEXICANO DEL SEGURO SOCIAL, Oncocrean, MEX-

ICO, Mexico, 2Institute for Healthcare Improvement, Latin America,

Boston, United States of America

Background and Aims: Fever and Neutropenia is the leading cause

of admission due to complications associated with treatment; caus-

ing a mortality of 10-30%. In HGR 251, an average of 40-60 cases

per year are diagnosed, with 30 annual admissions for fever and

neutropenia, causing 30% of deaths. Achieving that ≥70% of febrile

hemato-oncological patients (P-HOPf) who present to the emergency

room receive the first dose of antibiotic in ≤60 minutes, reducing

mortality associated with septic shock.

Methods: As part of the 2nd MAS Collaborative, our center uses

a shared theory of change from which we select and test through

PHEA cycles ideas to generate change in our context. During the last

12 months, we have been supported by a coach from the collabora-

tive, who gave us guidance and support to analyze data and made

adjustments to continuously improve existing processes.

Results: In a period from January 2022 to January 2023, 28 caseswere

attended, of which 18 cases met the objective (64%), in the first 6

months of implementation 8 cases were attended, only 50% met the

goal; while the second half of the year increased to 70%, with a current

median of 87.5%. Additionally, the intervention allowed the reduc-

tion of patients who developed sepsis (11%), patients who required

intensive therapy (7%) and the reduction of mortality to 3.5% (before

30%).

Conclusions: The implementation of the Gold Code reduced admis-

sions to the intensive care unit and mortality in PHO-f in our hospital.

To achieve these results, we tested ideas mainly focused on increasing

clinical reliability, early identification of fever, ensuring effective access

and availability of supplies in the patient care area. All the support and

guidance provided by the collaborative were essential to achieve these

results within the first year of work.

EP525/#1505 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

ANALYSING DATA FROM CHILDHOOD CANCER CLINICAL

TRIALS - A DIGITAL APPROACH

Elias Dreismickenbecker1, Marie Neu2, LenaWypyrsczyk2, Mareike

Kuehn2, Jörg Faber3

1Department of Pediatric Hematology/Oncology, Center for Pediatric

and Adolescent Medicine University Medical Center of the European

Johannes Gutenberg-Universität Mainz, Department Of Pediatric

Hematology/oncology, Center For Pediatric And Adolescent Medicine

University Medical Center Of The European Johannes Gutenberg-

universität Mainz, Mainz, Germany, 2University Medical Center of

the Johannes Gutenberg-University Mainz, Department Of Pediatric

Hematology/oncology, Mainz, Germany, 3University Medical Center

of Johannes Gutenberg University Mainz, Department Of Pediatric
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Hematology,Oncology,AndHemostaseology,CenterForPediatricAnd

AdolescentMedicine, Mainz, Germany

Background and Aims: In recent years, digital tools have increasingly

found their way into various areas of medicine and research. Acceler-

ated by the ongoing COVID-19 pandemic, the shift towards remote

patient care has highlighted the need for effective digital tools for

data evaluation and analysis, including in clinical trials. Digital tools can

offer several advantages over traditional paper-based data collection

methods, including increased accuracy, efficiency and accessibility. In

addition, digital tools can help ensure compliance with trial protocols

and reduce the burden on the vulnerable patient population of child-

hood cancer patients and their families by allowing them to participate

in trials independent of hospital visits. At the same time, it can reduce

the burden on trial staff by automating processes, standardising data

collection andmaking data easily accessible.

Methods: There are a number of factors that need to be considered

when implementing such a digital solution for data analysis, such as

cross-system availability, stability and ease of use, as well as data

protection and data standardisation.

Results: We have implemented a browser-based application that can

be accessed via a web browser from any internet-enabled device. The

system is then able to encrypt the responses entered and send them

to a central database where they are stored in encrypted form. Auto-

mated allocation of appropriate questionnaires based on participant

and study progress reduces the burden on study staff. In addition,

the data entered by the participant is automatically transferred to the

database in the correct data format, eliminating the need for data entry

by study staff.

Conclusions: The implementation of digital tools for data analysis in

clinical trials may hold great promise for ensuring the success of these

trials, improving outcomes and reducing the burden on vulnerable

patients.

This project has received funding from the European Union’s

Horizon 2020 research and innovation programme under grant

agreement No 945153

EP526/#1535 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

RATE OF SUPERBUGS COLONIZATION IN CHILDREN WITH

CANCER AT SHEFA AL-ORMAN CHILDREN CANCER HOSPITAL

Mahmoud Elzembely1, NourhanMohamed2, Mohamed Adly1, Aisha

Gamal1, MonaWassef1

1Shefa Al-orman Children Cancer Hospital, Pediatric Oncology, Luxor,

Egypt, 2Shefa Al-orman Children Cancer Hospital, Medical Microbiol-

ogy, Luxor, Egypt

Background and Aims: Infections represent a major cause for mor-

bidity and mortality in children with cancer. Children with cancer

represent a particularly vulnerable patient population at high risk for

drug-resistant infections due to several risk factors such as immune

dysfunction, high rates of empiric antimicrobial prescription, and expo-

sure to antiseptic agents.Weaim toassess theprevalenceof superbugs

in childrenwith cancer whowere treated in pediatric oncology depart-

ment at Shefa Al Orman Children Cancer hospital from January 2022

toDecmber 2022

Methods: A retrospective observational descriptive analysis-based

study on children with cancers who were treated at Shefa Al-Orman

Children Cancer Hospital from January 2022 to December 2022. Dur-

ing the study period eligible participants were screened for rectal and

nasal colnization at the time of first hospital admission

Results: During the study period, 191 patients were screened by rectal

swab and 133 patients were screened by nasal swab. Patient screened

for rectal colonization had solid tumors in 64 (33.5%), heamtologi-

cal malignancies in 127 patients. 63 (32.9%) patients had rectal swab

colonized with normal sensitive E.coli (26 with solid cancers and 37

with hematological malignancies). 77 (40.3%) patients colonized with

extended spectrum B-lactamase (ESBL) (25 with solid cancers and 52

with hematological malignancies). 2 patients colonized with carpaben-

eme resisitant enterobactriacae (CRE) (1 with solid cancers and 1 with

hematological malignancies). 49 (25.6%) patients colonized with both

ESBL and CRE (12 with solid cancers and 37 with hematological malig-

nancies). 119 (89.4%) children had normal nasal swab (44 with solid

cancers and 75 with hematological malignancies). 14 (10.6%) patients

colonized with MRSA (8 with solid cancers and 6 with hematological

malignancies)

Conclusions: Our study shdes light on the high incidence of Superbugs

colonization in children with cancer thus formulation of optimal infec-

tion prevention strategies is an urgent need especially in developing

countries

EP527/#24 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

SEROPREVALENCE OF HEPATITIS A, B, AND C IN SYRIAN

REFUGEE CHILDREN NEWLY DIAGNOSED WITH CANCER

Dildar Genc1, Zeynep Yildirmak2, SebnemApaydin3

1University of Health Sciences, Pediatric Oncology, SARIYER, Turkey,
2University of Health Sciences, Pediatric Hematology And Oncology,

SARIYER, Turkey, 3University of Health Sciences, Pediatrics, SARIYER,

Turkey

Background and Aims: Nearly 80% of children diagnosed with can-

cer are long-term survivors. However, decreased immunity due to

chemotherapy and the disease itself and frequent blood transfusions

increase the risk of hepatitis in those children. War is a significant

cause of a dysfunctional healthcare system with a negative impact on

vaccine-preventable diseases. In this study, we aimed to evaluate Hep-

atitis A, B, and C serological status in Syrian immigrant children newly

diagnosedwith cancer.

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S409 of S600

Methods: This retrospective study included Syrian immigrant children

diagnosed with cancer between 2014-2021. The age, gender, tumor

type, and results of immunoglobulin G and M levels for Hepatitis A,

B, and anti-HCV status at the time of diagnosis were collected from

patient files. The control group was composed of age, gender, and

disease-matched Turkish children diagnosedwith cancer.

Results: Fifty-eight boys and 38 girls, with a median age of 4.8 years

were included. There were 42 patients with hematological malignan-

cies, 20 with central nervous tumors, and 34 with other solid tumors.

TheHepatitis A seroprevalencewas not statistically different between

Syrian and Turkish patients, whereas Hepatitis B seroprotectivity was

found to be significantly lower in Syrian children with cancer than in

Turkish children. Two Syrian patients were HCV-positive. Thirty-seven

percent and 45% of all patients were seronegative for Hepatitis B and

Hepatitis A, respectively.

Conclusions: This is the first study to investigate HAV, HBV, and HCV

seroprevalence of Syrian pediatric cancer patients. We found that

Hepatitis B seroprotectivity in Syrian children with cancer is signifi-

cantly lower than in Turkish children. However, the results provided

one extrapolation that may be more important: 45% and 37% of all

pediatric cancer patients, respectively, do not have protective antibody

levels for HAV and HBV during the initial diagnosis. Our findings sup-

port the need for Hepatitis screening and, if necessary, vaccination of

this vulnerable population prior to chemotherapy.

EP528/#1626 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

DEVELOPMENT OF A QUESTIONNAIRE ABOUT BLOOD AND

PRODUCTS USAGE BY HEALTHCARE PROVIDERS OF

PEDIATRIC ONCOLOGY SERVICES IN LATIN AMERICA – A

PILOT TEST

Cecilia Riccheri1,2, FabianaMorsini3, Sergio Gomez4, Sadaf Altaf5,

Miguela Caniza6

1H Posadas, Paediatrics, BUENOS AIRES, Argentina, 2Nueva Clin-

ica del Niño, Paediatric, La Plata, Argentina, 3CENTRO HOSPI-

TALARIO PEREIRA ROSSELL, Hematology/oncology, Montevideo,

Uruguay, 4Nueva Clínica del Nino de La Plata, Paediatric, BUENOS

AIRES, Argentina, 5Aga KhanUniversity, Oncology, Karachi, Saudi Ara-

bia, 6St Jude Children’s Research Hospital, Global Pediatric Medicine

And Infectious Disease, Memphis, United States of America

Background and Aims: Oncology treatment requires consistent

access to blood products (BBP). Healthcare workers (HCW) knowl-

edge, attitude, and practices (KAP) are essential for the appropriate

usage of this medical product. As a first step in improving HCWs

capabilities, we built a questionnaire to assess KAP in BBP. Here, we

report the steps we followed in building the questionnaire as a tool to

evaluation the educational needs of HCWs in Argentina

Methods: We conformed a working group made of experts in transfu-

sion medicine, pediatric oncology, hematology, and infectious diseases

working in Argentina, Uruguay, Pakistan, and the USA.Wemet period-

ically, via internet, to review and report the progress. We identified 15

studies in English, then, we built a list of all such questions. Following,

we grouped the questions in the domains of knowledge, attitude, and

practices.We, then, finalized the questionnaire and validated the ques-

tions by conducting a pilot testing with 10 nurses and 42 physicians.

We used the results of the pilot testing to improve the questions

Results: The 40 questions were organized in demographics of the

respondents (3Q), institutional resources for BBP transfusion (23Q),

and knowledge, attitude, and practices (14Q). The responses usedmul-

tiple choice (12Q), all that apply (9Q), yes/no (9Q), and Likert scale (7Q).

We piloted with 10 nurses and 42 physicians working in an oncology

unit. We found that areas of needs for improvement were educational,

technical and legal implications

Conclusions: Experts from multiple regions of the world built a tool

for assessing KAP of HCWs for blood safety. This tool could be useful

to assess local KAP and conduct educational interventions to improve

the safety of BBP. The next stepwill be conducting awider participants

survey and construct and educational intervention.

EP529/#1827 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

TIME OF REFERENCE TO PALLIATIVE CARE OF CHILDREN AND

ADOLESCENTS WITH OSTEOSARCOMA: EXPERIENCE IN A

PEDIATRIC CANCER CENTER IN MEXICO

MarseniaMeneses1, Oscar González-Ramella1, Fernando Sanchez1,

Daniel Moreira2, Norma Llamas1, Xochitl Ramirez-Urenda1

1Hospital Civil de Guadalajara, Servicio De Hematología Y Oncología

Pediátrica, Guadalajara, Jalisco, Mexico, 2St. Jude Children’s Research

Hospital, Department Of Global Pediatric Medicine, Memphis, United

States of America

Background and Aims: Previous studies showbenefits in quality of life

when there is an early integration of palliative care.

The objective of this study was: to determine the moment of inte-

gration into palliative care and the reason for referral of patients

diagnosedwith osteosarcoma.

Methods: Retrospective study. Seventy-four patients diagnosed with

osteosarcoma were included.(From 2007 to 2022). Timing of referral

was classified as early (>12 months from referral to death), inter-

mediate (>6 months to death), or late (≤6 months from referral to

death).

Results: The median age was 13 years, male predominance was 63.5%,

the most affected anatomical site was the femur 52.7%, and the

most frequent osteoblastic histological subtypewas 70.3%.Metastatic

disease was 35%.

Local control performed: amputation 44.8%, disarticulation 37.9%,

limb salvage 12.1%. Of the total patients who underwent amputation

anddisarticulation, 51%hadphantom limbsand29%hadphantom limb

pain syndrome.
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Palliative care was integrated into cancer management in 74.3%. The

median time from diagnosis to palliative care referral was 2 months

(range 1-40 months); the reason for referral was uncontrolled pain in

78%, followed by progressive disease and relapse in 22%. About the

time of referral: 78%weremade early, 11% intermediate and 11% late.

The Edmonton Assessment System was used to assess the prevalence

of symptoms, reporting higher scores for pain (29%), anxiety (19%),

depression (14%), and dyspnea (12%).

Twelve patients were referred for progression and relapse. Metro-

nomic chemotherapy was administered to 9 patients. There were 21

deaths (34%), with palliative sedation administered at the end of life in

7 patients (11%).

Conclusions: Palliative care is a tool that improves the quality of life of

patients. Although in our study more than 50% had an early referral;

this aspect should continue to be strengthened.

EP530/#1084 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

HOW DO CHILDREN WITH CANCER DIE? THE CONTEXT OF

DEATH AND END-OF-LIFE DECISION-MAKING

Anabel Carmona-Nunez1, Martin-Irazabal Garazi2, Idoya

Serrano-Pejenaute3, Ainhoa Zorrilla-Sarriegui2, Jesus

Sanchez-Echaniz4, Julio Lopez-Bayon4, Natalia Paniagua-Calzon5,

Aizpea Echebarria Barona1, Jimena De Pedro-Olabarri1, Miguel

Garcia-Ariza1, Ricardo Lopez-Almaraz1, Rosa Adan-Pedroso1, Paula

Gonzalez-Urdiales1, Itziar Astigarraga1

1Hospital Universitario de Cruces, Hematology And Oncology Pedi-

atric, Baracaldo, Spain, 2Hospital Universitario de Cruces, Paediatric

Medicine, Barakaldo, Spain, 3Hospital Zumarraga, PaediatricMedicine,

Zumarraga, Spain, 4Hospital Universitario de Cruces, Paediatric Pal-

liative Care, Barakaldo, Spain, 5Hospital Universitario de Cruces,

Pediatric Emergency Department, Barakaldo, Spain

Background and Aims: Approximately, 25% of children with cancer

die due to their disease. The aim of this study is to describe the context

of death and end-of-life decision-making.

Methods: Single-centre, retrospective, observational study of deaths

in children diagnosed with cancer in a tertiary hospital. We analysed

deaths from 2011 to 2021 and compared them with the cohort we

studied between 2005 and 2010.

Results: 52 patients died from 2011 to 2021, average age at death

was 7,8 years. 55 children died from 2005 to 2010, average age at

death was 9,8 years. The most common tumours from 2011 to 2021

were: brain tumour (40%), solid tumour (37%), leukaemia (21%) and

lymphoma (2%). Death occurredwithin the first 6months after diagno-

sis (33%), between 6-24 months (44%), between 2-5 years (15%) and

after 5 years (8%). One third of patients died after tumour relapse. The

causes of death were progression (73%), infection (17%) and others

(10%). Most of them died in Oncology unit (46%), 29% at home, 23% in

Intensive Care Unit and 2% in the operating room. The 93% of deaths

at home were due to tumour progression. Deaths at home increased

from 34% between 2005 and 2010 to 50% between 2017 and 2021.

The 52% of patients were followed by palliative care (PC) teams and

65% had an advanced care plan (ACP) recorded. Life-sustaining treat-

mentwaswithheld in 9/10patients. Palliative sedationwas recorded in

56%.

Conclusions: Death of paediatric patients with cancer occurredmainly

due to tumour progression, in context of withholding life-sustaining

treatment and palliative sedation.We observed a decrease in the num-

ber of deaths per year between the two cohorts and an increase in the

percentage of patients who died at home. Follow-up by PC could facil-

itate end-of-life decision making through ACP and ensure symptom

control in patients with oncologic pathology.

EP531/#573 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

EVALUATING THE MEASUREMENT PROPERTIES AND

FEASIBILITY OF PHYSICAL ACTIVITY AND PHYSICAL

FUNCTION ASSESSMENTS FOR CHILDREN UNDERGOING

ACUTE CANCER TREATMENT

Sarah Grimshaw1, Nicholas Taylor2, Rachel Conyers1, Nora Shields3

1Murdoch Children’s Research Institute, Cancer, Melbourne, Aus-

tralia, 2La Trobe University, School Of Allied Health, Human Services

And Sport, Melbourne, Australia, 3La Trobe University, Olga Tennison

Autism Research Centre, Melbourne, Australia

Background and Aims: As physical function and physical activity

are often compromised among children and adolescents undergoing

acute cancer treatment, psychometrically robust and feasible assess-

ment tools are needed to assess these outcomes. The objective of

this study was to evaluate the criterion validity, responsiveness, and

feasibility of one physical activity assessment tool (Fitbit Inspire,

criterion Actigraph); and construct validity, responsiveness and fea-

sibility of six physical function assessment tools (Movement ABC-2,

Timed Up and Go, 30-second Chair Stand, Timed Rise from the Floor,

Timed Up and Down Stairs, Six-minute Walk Test) for children with

cancer.

Methods: A prospectively-registered, mixed methods, longitu-

dinal, single-group study evaluated measurement properties

using the Consensus-based Standards for the selection of health

status Measurement Instruments (COSMIN) framework. Assess-

ment was performed at two time-points. Feasibility was assessed

quantitively, and qualitatively with semi-structured interviews

(children/adolescents/parents) and focus-groups (clinical staff).

Results: Twenty children/adolescents (median age 13yrs, range 5-16,

various cancer diagnoses), 20 parents, and 16 clinicians participated.

Therewas evidence of criterion validity and responsiveness for the Fit-

bit compared to the Actigraph, with a tendency to overestimate step

count. The 30-second Chair Stand, 6-minute Walk Test and Timed Up

and Go were feasible and showed evidence of construct validity and
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responsiveness. Consideration of timing and intent of assessment are

crucial to maximise feasibility.

Conclusions: We recommend Fitbit to assess physical activity and

the 30-second Chair Stand, 6-minute Walk Test and Timed Up and

Go to assess physical function in children undergoing acute cancer

treatment.

EP532/#574 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

A FEASIBILITY STUDY OF ‘CANMOVE’ TO PROMOTE POSITIVE

PHYSICAL ACTIVITY BEHAVIOURS IN CHILDREN AND

ADOLESCENTS UNDERGOING ACUTE CANCER TREATMENT

Sarah Grimshaw1, Nicholas Taylor2, Rachel Conyers1, Nora Shields3

1Murdoch Children’s Research Institute, Cancer, Melbourne, Aus-

tralia, 2La Trobe University, School Of Allied Health, Human Services

And Sport, Melbourne, Australia, 3La Trobe University, Olga Tennison

Autism Research Centre, Melbourne, Australia

Background and Aims: Supporting children and adolescents with can-

cer to be physically active can improve medium and long-term health

outcomes. The objective of this study was to assess the feasibility

of CanMOVE, a 10-week complex, theoretically-informed, behaviour

change intervention to promote physical activity for children and

adolescents undergoing acute cancer treatment.

Methods: A feasibility study using a single-group, repeated mea-

sures, mixed methods design. Participants completed CanMOVE,

which included provision of a Fitbit (child and carer) and struc-

tured support from a physiotherapist. Feasibility domains of demand,

acceptability, implementation, practicality, limited efficacy, and inte-

gration were evaluated. Data sources included service level data,

objective assessment of physical activity, physical function, and

health-related quality of life; and qualitative data collected via

semi-structured interviews with participants and focus groups with

staff.

Results: Twenty children/adolescents (median age 13yrs, range 5-16)

with a mix of cancer diagnoses, 20 parents, and 16 clinicians partic-

ipated. There was high demand with 95% enrolment rate. CanMOVE

was acceptable for participants. All feasibility thresholds set for imple-

mentation were met. Under practicality, there were no serious adverse

events related to the intervention. Limited efficacy data indicated Can-

MOVE showed positive estimates of effect in influencing child and

adolescent physical activity behaviour, physical function, and quality

of life. Positive impacts were also seen in parent and staff attitudes

towards physical activity promotion. To improve integration into the

clinical setting, it was suggested the duration and scope of CanMOVE

could be expanded.

Conclusions: CanMOVEwas feasible to implement in a paediatric can-

cer setting and is appropriate to be tested in a large-scale trial. Findings

can be used to inform services in the paediatric cancer setting to

promote physical activity participation.

EP533/#1519 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

DO NOT HARM: PRACTICE FIRST¡ SIMULATION TRAINING

CENTER FOR PROCEDURES IN PEDIATRIC ONCOLOGY

Mercedes Guibelalde Del Castillo1, NataliaMateos1, Samuel

Navarro1, Jose Antonio Salinas1, Leandro Brogi2, Sol De Las Casas2

1Son Espases, Pediatric Oncology, Palma, Spain, 2Son Espases, Simula-

tion Center, Palma, Spain

Background and Aims: Determine the impact of learning lumbar

puncture (LP) and administration of intrathecal chemotherapy (IT)

based on theoretical-practical training in a Simulation Training Center.

Methods: Prospective experimental study. Pediatric residents partici-

pated in a 2-hour theoretical-practical course in the Simulation Center

(SC). Full material for LP and IT administration was used. All proce-

dureswerepracticedon simulationmodels (IIA-Kyoto-Kagaku). TheSC

is a 236m2 facility: classroom, 2 multipurpose rooms, 2 control rooms,

a debriefing room, a multifunctional room, an outpatient clinic room.

Theoretical knowledge was assessed with a five-question question-

naire on the technique. Data was collected about previous experience

(number of LP), previous knowledge self-assessment (1-10scale), con-

fidence self-assessment (1-10scale) and course satisfaction survey. A

4-month follow-up was carried out. Skills on information to patients

and family and safety were evaluated.

Results: 43 residents participated. Theoretical knowledge, 61%

obtained a score >7/over10 points, 9% <5/10 and 30% between

5-7/10. 78% had completed <10 LP. Self-assessment:61% adequate

knowledge of the technique and 65% adequate confidence. Of the

latter, 43% had performed <than 10 PL. At 4 months, 65% performed

1-4 lumbar punctures, 22% 5-9 and 13% none. 48% of the participants

performed 100% of the LP successfully. In 9%, less than 50% of the

LPs were satisfactory. 48% improved their perception of knowledge,

9% worsened and 43% did not change. 48% improved confidence,

9% worsened and 43% did not change. 100% considered this course

useful. All considered its implementation necessary prior to practice

with patients. 83%would repeat it.

Conclusions: Evaluation of the course was very positive. Many par-

ticipants improved their level of confidence and knowledge and all

considered this training mandatory. Data suggests that one course is

insufficient, since the success rate of the technique continues to be

low. We propose continuous training based on simulation to improve

patient safety.

EP534/#1267 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

PEDIATRIC PALLIATIVE CARE (PPC) EXPERIENCE AT A

TERTIARY CARE HOSPITAL OF A LOW AND MIDDLE-INCOME

COUNTRY
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AsmaNaheed1, Syed AhmerHamid1, Rubab Ehsan1,Muhammad Rafie

Raza1,Wasfa Farooq1,2, Fyeza Hassan3

1IndusHospital andHealthNetwork,DepartmentOfPaediatricOncol-

ogy, Karachi, Pakistan, 2Indus Hospital & Health Network, Pediatric

Hematology&Oncology, karachi, Pakistan, 3Hospital for Sick Children,

Department Of Paediatric Oncology, Toronto, Canada

Background and Aims: Children and adolescents with cancers in low

to middle-income countries commonly face delays in access to facili-

ties resulting in advanced disease and huge tumor volumes. Along with

advanced solid and CNS tumors, many childrenwith leukemia and lym-

phoma also relapse, transferring to palliative care. Due to constrained

resources in LMICs, due attention is often not given to children placed

on treatment with palliative intent.

Methods: A retrospective chart review was done of pediatric cancer

patients aged 2 months to 16 years presenting to Indus Hospital and

Health Network (IHHN) from 2018 to 2022. Children with progres-

sive disease, those who had relapsed, and those who had received

upfront palliative treatment were included. To improve awareness and

capacity, a virtual and in-person 10-week Palliative care course was

also organized by the team at IHHN in collaboration with national and

international faculty.

Results: A total of 1100 patients were placed on palliative care,

with an average annual burden of 200(+/-14). The highest disease

frequency was leukemia, 534 (49.8%), with the majority of patients

from outside Karachi, 803(74.9%) exhibiting an increased probabil-

ity of advanced disease in patients residing at longer distances from

specialized facilities. As of now, 168 (15.3%) expired, 46(2.1%) are

alive and the outcomes of remaining 886(82.6%) are unknown due

to loss to follow-up. Over 150 people from IHHN and other oncol-

ogy teams registered and completed the palliative care course. On

feedback, 87% of participants reported an increased understand-

ing of palliative care and tools to improve communication with

families.

Conclusions: There are utmost needs for PPC in LMIC. We need to

strategize provision of PPC by increasing awareness, capacity build-

ing, shared care, reduction in abandonment, andallocationof dedicated

PPC teams. IHHN has established focused pediatric palliative care

clinics and capacity-building courses to address the holistic needs of

pediatric palliative patients.

EP535/#262 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

OCTREOTIDE AS PROPHYLAXIS AGAINST

ASPARAGINASE-ASSOCIATED PANCREATITIS

Hiroshi Hayashi1, MotohiroMatsui1, Saori Masuda1, Hidehiro

Minegishi1, Kyogo Suzuki1, Yuichi Yokokawa1, AtsushiMakimoto1,

Shogo Akahoshi2, Kento Ikegawa2, YoshihikoMorikawa2, Yuki Yuza1

1Tokyo Metropolitan Children’s Medical Center, Department

Of Hematology-oncology, Tokyo, Japan, 2Tokyo Metropolitan

Children’s Medical Center, Clinical Research Support Center, Tokyo,

Japan

Background and Aims: Asparaginase is one of the key drugs in the

treatment of acute lymphoblastic leukemia (ALL) and lymphoblastic

lymphoma (LBL). Asparaginase associated pancreatitis (AAP) occurs in

7-11% of ALL patients, and 44-63% of patients who are re-exposed

to asparaginase experience relapse of AAP. Octreotide, which inhibits

secretion of pancreatic enzyme, has been suggested to decrease the

risk of AAP recurrence following asparaginase re-exposure in sev-

eral case reports. The aim of this study was to assess the efficacy of

octreotide for preventing AAP recurrence who developed AAP.

Methods: This retrospective, single center cohort study was per-

formed at Tokyo Metropolitan Children’s Medical Center (TMCMC),

a tertiary children’s hospital. ALL/LBL patients who were treated

with asparaginase in TMCMC between April 2010 and August 2021

were eligible. Treatment courses containing asparaginase administra-

tion after first AAP episode were included. Then, the selected courses

were divided into two groups depending on whether octreotide was

administered prior to relapse of AAP during each course (prophylactic

octreotide group) or not (control group).

Results: Between April 2010 and August 2021, 184 patients diag-

nosed with ALL or LBL were treated with combination chemotherapy

including asparaginase. Of these, 18 patients developed AAP, and 13

patients were re-exposed to asparaginase. Fifty-three courses with

asparaginase administration subsequent to first AAP episode were

analyzed. The prophylactic octreotide group included 48 courses, and

the control group included 5 courses. The recurrence rate of AAP was

not statistically different between prophylactic octreotide group and

the control group (22.9% vs. 40.0%; p=0.586). However, prophylac-

tic octreotide group had higher proportion of completing scheduled

number of asparaginase (89.6% vs. 40.0%; p=0.02).

Conclusions: Octreotide may have prophylactic effect for AAP

relapse, thus enabling completion of asparaginase administration in

ALL/LBL patients. Among those who developed AAP, administration

of octreotide prior to subsequent treatment including asparaginase is

worth considering.

EP536/#1861 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

EVALUATION OF THE UNDERSTANDING OF DOCTORS FROM A

STATE OF BRAZIL THROUGH CLINICAL CASES ABOUT

PALLIATIVE CARE

Laoane Hoffmann, Laura Lugarezi, Giulia Gonçalves, Maria Carolina

Giffhorn, Cristina Okamoto, Carolina DeMacedo

Personal, ***********, Curitiba, Brazil

Background and Aims: The Palliative Care approach is still relatively

new in Brazil, it had its recent implementation, characterizing a subject

to bemore valued, studied and updated.
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Methods: Descriptive cross-sectional study, through a questionnaire

applied to physicians in the state of Paraná, via Google Forms, con-

taining 6 clinical cases referring to Palliative Care. After participating,

the physicians received a commented answer sheet for all the ques-

tions and a folder with essential information for the improvement of

the study by e-mail.

Results: 239 participants; 63.59% female. Age ranging from 23 years

to 71 years, median of 38. Training time ranged from 1 to 48 years

withmedian of 10. Of the professionals, 48.9% considered their under-

standing of the theme. 38.91% reported having already participated

in Continuing Medical Education on the subject. The rate of correct

answers for clinical cases ranged from 61.22% to 92.24%.

Conclusions: The understanding of PalliativeCare by doctors in Paraná

is still limited and needs to be expanded. It was verified that the pro-

fessionals who declared to have a good/very good level of knowledge

about PC had a better rate of correct answers, revealing a self-

perception of the professional regarding the subject consistent with

their knowledge on the subject. However, it was found that profes-

sionals with longer training have less knowledge about the subject, as

well as those who declared not having participated in events/medical

education courses on PC. In the study, the questions that addressed

patients with chronic diseases and with a formal indication of the

beginning of care had low assertiveness. Thus, the development of

medical training that addresses the correct indications of this care has

an important role and implication for health policy. Future studies on

planning events and lectures are proposed, focusing not only on grad-

uation, but mainly on the form of ContinuingMedical Education on the

subject.

EP537/#655 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

AUDITORY OUTCOME FOLLOWING PRENATAL EXPOSURE TO

MATERNAL MALIGNANCIES TREATED WITH PLATINUM BASED

CHEMOTHERAPY

Evangeline Huis In’T Veld1,2, Ludmila Verespejova3, Anna Babkova3,

Franciscus Diepstraten4, AjmMeijer4, Martine VanGrotel1, Mathilde

Van Gerwen1,2, Indra Van Assche5, Kristel Van Calsteren6, Marry Van

DenHeuvel-Eibrink4,7, Frederic Amant2,8,9, Michael Halaska3, Alex

Hoetink10

1Princess Maxima Center for pediatric oncology, Pediatric Oncol-

ogy, Utrecht, Netherlands, 2The Netherlands Cancer Institute, Cen-

ter For Gynecologic Oncology Amsterdam, Amsterdam, Nether-

lands, 33rd Medical Faculty Charles University and Faculty Hospital

Kralovske Vinohrady, Department Of Obstetrics And Gynecology,

Prague, Czech Republic, 4Princess Máxima Center, Pediatric Oncol-

ogy, Utrecht, Netherlands, 5University Hospitals Leuven, Department

Of Woman And Child, Leuven, Netherlands, 6University Hospitals

Leuven, Department Of Development And Regeneration, Leuven,

Belgium, 7Wilhelmina Children’s Hospital/University Medical Center

Utrecht, Division Of Child Health, Utrecht, Netherlands, 8KU Leuven,

Department Of Oncology, Leuven, Belgium, 9University of Amster-

dam, Center For Gynecologic Oncology Amsterdam, Amsterdam,

Netherlands, 10UniversityMedical Centre Utrecht, UMCBrain Centre

Utrecht,DepartmentOfOtorhinolaryngology-headAndNeck Surgery,

Utrecht, Netherlands

Background and Aims: Antenatal cancer complicates 1 in 1000-2000

pregnancies a year. Ototoxic platinum-based chemotherapy is com-

monlyused to treat antenatal gynaecological cancers.However, limited

evidence is available on the effects of prenatal exposure to platinum-

based chemotherapyon theauditorydevelopmentof theoffspring. The

aim of the current study was to determine the occurrence of hearing

loss in these children.

Methods: A retrospective international multicentre (n=3) descriptive

cohort study (the Netherlands, Belgium, Czech Republic) was per-

formed, by using oncological and neonatal data from the International

Network of Cancer Infertility and Pregnancy (INCIP) registry. Auditory

outcomes of children prenatally exposed to platinum were assessed

using pure tone audiometry. Hearing loss was graded according to the

Muenster criteria and International Society for Paediatric Oncology

(SIOP) classification.

Results: Overall, 25 children were included. Median gestational age at

start maternal treatment was 22 weeks (range 13-31). During preg-

nancy, 17 children (68%) were exposed to cisplatin and 8 (32%) to

carboplatin. Median gestational age at delivery was 35 weeks (range

17-39), andmedian birth weight was 2345 grams (range 1526 – 3360).

Neonatal hearing screening was normal in 10 of 25 children (40%). At

a median age of 6.0 years (range, 4.0 - 28.0 years), 8 children (32%)

revealed moderate to severe hearing loss (Muenster grade ≥2b and

SIOP grade >2). When mild hearing loss (Muenster ≥ 2a and SIOP ≥

1) is also included, normal hearing capacity could not be confirmed in

19 (76%) children. In those exposed to carboplatin, only mild hearing

losses were observed (SIOP ≤1, Muenster ≤2a; 47%), whereas most

cisplatin-exposed children suffered from moderate to severe hearing

loss (SIOP≥ 2,Muenster≥2b; 63%).

Conclusions: Children exposed to maternal platinum-based

chemotherapy seem to be at risk of hearing loss. Hence, prospec-

tive longitudinal standardized surveillance of auditory function in

children prenatally exposed to platinum is advised.

EP538/#1299 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

TO ASSESS THE IMPACT OF EDUCATIONAL INITIATIVES ON

HAIS AMONG PEDIATRIC ONCOLOGY PATIENTS

Dr. ReemaHussain, Farhan Zaffar, Arifa Khatoon

Indus Hospital & health network, Infection Control, karachi, Pakistan

Background and Aims: Background Paediatric cancer patients are

at higher risk of HAIs. Due to their underlying diseases and aggres-

sive anticancer therapy, paediatric cancer patients are more likely to
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develop potentially fatal infection complications as well as treatment

cost AIM Study focuses primarily on paediatric cancer patients, their

families, HCWS, educational activities, and how infection prevention

training affects HAI rates

Methods: Prospective single center surveillance for HAI with stan-

dardized surveillancemethodswere conducted at the Pead’sOncology

Ward of IHHN.

Results: The pediatric complex participated from January 1, 2020, to

December 31, 2021. 163 HAIs were observed out of 312 pediatric

cancer patients during 37262days of inpatient surveillance,which sug-

gests that pediatric cancer patients are at higher risk of potentially

life-threatening infectious complications because of their underlying

illness. Consequently, infection control decided to raise awareness of

cancer, requiring oncology training and education. HAI rate decreased

significantly between January 01, 2022, and March 21, 2023, as a

result of training for healthcare workers, midwives, patients, and their

families. There were 120 HAIs reported out of 503 patients during

43164 days. The mean knowledge level score of patients and rela-

tives before and after training was 20.07±46.76 and 97.35±12.86,

respectively. Infection control training significantly increased patient

and their family’s knowledge and compliance and also helps in the

reduction of HAIs in peadiatric oncology’s patients (p< 0.05). Of all

the midwives/nurses who responded to the survey, 87.5% said teach-

ing patients and relatives about infection control measures improved

treatment and healthcare. Overall, 95.99% of midwives/nurses believe

such education contributed to patient and relative observance of

infection control measures

Conclusions: The risk of HAIs decreased by offering patients knowl-

edge, sanitizing the environment, and educating patients and their fam-

ilies about infection control procedures. To take appropriate actions,

more research needs to be conducted to identify the risk factors

associated with greater mortality

EP539/#1615 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

IMPACT OF ENVIRONMENTAL CLEANING AND DISINFECTION

PRACTICES ON THE ERADICATION OF MULTI-DRUG

RESISTANCE ORGANISM AT PEDIATRIC ONCOLOGY UNIT OF

INDUS HOSPITAL & HEALTH NETWORK KARACHI

Dr. ReemaHussain1, Farhan Zaffar1, Arifa Khatoon1, Rao Ramzan1,

Shahbaz Khan2

1Indus Hospital & health network, Infection Control, karachi, Pakistan,
2Liver transplant centre, Infection Control, karachi, Pakistan

Background and Aims: Background The cleanliness of the patient’s

environment is a significant component in facilitating rehabilita-

tion. Cleaning efforts in hospitals have recently been brought into

question, revealing that cleaning efforts are frequently insufficient,

leaving microbiological contamination on surfaces. OBJECTIVE

The main aim of the study is to minimize the infection rate of

MDR organisms in immunocompromised patients in pediatric

oncology

Methods: We conducted an Observational and interventional study

from Oct 2021 to March 2023. Data was collected from daily surveil-

lance andmedical record and 5539patientswere enrolled in this study.

Education was provided to nurses and housekeeping staff regarding

practices of hand hygiene, environmental cleaning, and disinfection

protocols through the campaign.

Results: The total number of patient admission days prior to the inter-

vention was 2711. 37 hospital-acquired MDR pathogens from various

cultures were present in the infected patient population. The total

number of patient admission days after the campaign launchwas 2828.

In a new culture, the number of hospital acquired MDR organisms per

infected patient decreased from 37 to 18. The outcome demonstrated

the decreasing rate ofMDR organisms acquired in hospitals.

Conclusions: The hospital environment can be a reservoir of HAIs, and

cleaning procedures can only minimize this risk to a limited extent.

However, it is unknown how much the environment plays a role in

infection transmission andwhat level of cleanliness is required to avoid

acquiring organisms from the environment.

EP540/#1680 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

IMPACT OF PEDIATRIC PALLIATIVE CARE IN MOROCCO: FROM

YESTERDAY TO TOMORROW

Sara Jdii, Majdouline Houjami, Asmaa El Azhari, Tarik Chekrine, Zineb

Bouchbika, Nadia Benchakroun, Hassan Jouhadi, Nezha Tawfiq, Souha

Sahraoui

Ibn Rochd University Hospital center, The Mohammed Vi Center For

Cancer Treatments, Casablanca, Morocco

Background and Aims: Pediatric palliative medicine is so differently

organized to adult palliative medicine. The objective of our work, is to

share the experience of our center, in order to study the impact and

contribution of palliative care on all those who are involved, from near

and far: the sick child, their relatives, health workers who accompany

them, and society at large.

Methods:We carried out an analytical descriptive retrospective study,

between october 2014 and december 2022, about 94 cases, studying

the characteristics of the patients followed in our palliative care unit

and evaluating the different aspects of their care.

Results: Ninety-four of our patients were cared for in palliative care

with an average age of 11.22 years and a male predominance. Brain

tumors are themost common (38%), followed by bone tumor locations

(23.65 %). Pain was the most reported symptom (75.26%). Morphine

was prescribed for (64.51 %) of patients. The assistance period for

our patients is 128 days on average, (13.82%) gained in terms of over-

all survival and (86.17%) of our patients have died. About sixteen of

our patients subscribed to palliative care accompanied by their fami-

lies. The lack of knowledge of pediatric palliative care and the fact of
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sending patients at advanced stages of their illnesses, concerned 60%

of our health workers.

Conclusions: The illness or death of the child remains an unbearable

reality for those who face it: parents, siblings and medical staff. The

pediatric palliative approach was born to make the suffering less inva-

sive, it is an active and total approach to care, embracing physical,

emotional, social, and spiritual elements.

EP541/#677 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

IMPACT OF A NUTRITION ASSESSMENT AND REHABILITATION

PROGRAM FOR CHILDREN TREATED FOR CANCER IN A

SUB-SAHARA AFRICA SINGLE CENTER

Heronima Kashaigili1, DeogratiasMunube2, Irene Nzamu3, Debora

Omeddo3, Anne Akullo2, Nana Nakiddu4, Ernest Naturinda5, Joseph

Ssenyondwa5, Ronald Naitala6, PeterWasswa5,7,8, Ruth Namazzi9

1Bugando Medical Centre, Pediatric Oncology, Mwanza, Tanzania,
2MulagoNational Referral Hospital, PaediatricOncologyUnit, Depart-

ment Of Paediatrics And Child, Kampala, Uganda, 3Kenyatta National

Hospital, Pediatric Hematology & Oncology Unit, Nairobi, Kenya,
4GlobalHOPE/MulagoNational RefferalHospital,Oncology, Kampala,

Uganda, 5Global HOPE/ Mulago National Referral Hospital, Hematol-

ogy AndOncology, Kampala, Uganda, 6Global HOPE/Mulago National

Refferal Hospital, Monitoring And Evaluation, Kampala, Uganda,
7Texas Children’s Global HOPE (Hematology-Oncology-Pediatric-

Excellence) Program-Malawi, Pediatric Hematology And Oncology,

Lilongwe, Malawi, 8Baylor College of Medicine, Pediatrics, Houston,

United States of America, 9Makerere University institute of health

sciences, Pediatrics, Kampala, Uganda

Background and Aims: Malnutrition is common among children with

cancer in Sub-Sahara Africa (SSA) and negatively impacts cancer out-

comes. The mechanisms of malnutrition in these children include

pre-existing malnutrition due to lack of access to nutritious food,

catabolic state from cancer, mechanical obstruction of the GI tract

due to tumors, and treatment side effects such mucositis and vomit-

ing. At the Mulago National Referral Hospital (MNRH)/Global HOPE

Center in Uganda we designed and implemented a nutritional reha-

bilitation program improve the survival and promote health of the

children during cancer treatment. We describe the program and its

impact.

Methods: FromOctober 2019 to April 2020, we enrolled and prospec-

tively followed children ages 0.5 to 18 years. We measured their Mid

Upper Arm circumference (MUAC), height and weight. Nutritional

status was categorized using the WHO Integrated Management of

Acute Malnutrition Guidelines. Children with malnutrition received

nutritional rehabilitation with high calorie milk (F75) or ready to use

therapeutic feed (RUTF), with twice weekly for inpatients, every two

weeks for outpatients andmonthly for childrenwith normal nutritional

status for the period of 3months.

Results: A total of 124 children (median age7) were enrolled. Of

these, 43/124 (35%) were malnourished, with 36/124(29%) severely

malnourished. Males and children younger than 6 years had higher

rates of malnutrition (65% and 28%respectively). Children with stage

3 and 4 solid tumors, High risk leukemia, abdominal distention, and

those treated on high-risk protocols were more likely to be mal-

nourished. Of the children with severe malnutrition, 29/36(81%)

received ready to use therapeutic feeds (plumpynut), and 7/36(19%)

received high calorie therapeutic milk (F75). Post intervention, rates

of severe malnutrition reduced from 84% to 56% in 104 children

evaluated.

Conclusions: There is a high prevalenceofmalnutrition among children

treated for cancer. Routine nutritional assessment and intervention is

feasible and effective in a LMIC setting.

EP542/#43 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

CANCER ABANDONMENT PATIENTS’ STATUS AT THE

DEPARTMENT OF PAEDIATRIC HAEMATOLOGY AND

ONCOLOGY, BSMMU IN BANGLADESH DURING THE COVID-19

Md. Khaleque

Bangabandhu Sheikh Mujib Medical University, Paediatric Haematol-

ogy AndOncology, Dhaka, Bangladesh

Background and Aims: Childhood cancer is curable. About 13000

children get affected every year in Bangladesh. About 20% refused

treatment due to treatment cost, poverty, lack of logistic support, fam-

ily disruption, and doubt of durability. The significant challenges to

be overcome are professional and public awareness, late diagnosis,

perceptions of incurability, treatment refusal and abandonment, toxic

deaths, and drug costs/inconsistent availability.

Methods: In 2021, the population was estimated to be 168 million

with 47% under 15 years. There is no national population-based can-

cer registry but using worldwide incidence rates of between 80 and

150/million children wewould expect 10-13000 new cases/per year in

Bangladesh. Only about 25% of those numbers are actually currently

diagnosed. About 80% of children reaching tertiary hospitals can be

offered potentially curative therapy, and many families cannot afford

to pay for complete treatment.

Results: The incidence of malignancies at BSMMU in 2021 was: ALL

54%,NHL12%,AML13%,Neuroblastoma5%,Wilms tumour2%,Hepa-

toblastoma 3%, Hodgkin lymphoma 3%, Retinoblastoma 2%, Germ cell

tumors 2%, Histocytosis 2%, CNS tumors 1%, Osteosarcoma 1%. In

2021, the Department of PHO found that 80% of pediatric patients

coming from a lower socioeconomic background, about 60% of the

parents were illiterate and almost 85% traveled long distances for

treatment. Of the 402 pediatric patients in 2021, over 35% had

abandoned treatment. But the 2019 abandonment rate was 21%. Tele-

phonic audit of families, who left treatment, revealed that lack of

shelter in Dhaka, travel from long distances, cost of food and local
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travel, loss of income, faith in alternative medicine, and a sense of

hopelessness regarding the curability of cancers.

Conclusions: Childhoodcancer ismostly curable.Concertedefforts are

beingmade to raisepublic andprofessional awareness, reducediagnos-

tic delays, and shelter and subsidies drug and travel costs. Appropriate

national policy can be introduced to improve the survival of abandoned

patients.

EP543/#1318 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

STRIVING TO IMPROVE SURVIVAL IN LMICS; A DEDICATED

TASKFORCE TO COMBAT INFECTION-RELATED MORTALITY IN

PAEDIATRIC ONCOLOGY

Wasfa Farooq1, Naema Khayyam2, SadiaMuhammad1, Arifa

Khatoon3, Syed Ahmer Hamid4, Muhammad Rafie Raza1

1IndusHospital andHealthNetwork,DepartmentOfPaediatricOncol-

ogy, Karachi, Pakistan, 2Indus Hospital & Health Network, Paediatric

Oncology, Karachi, Pakistan, 3Indus Hospital and Health network

Karachi Pakistan, Infection Control, Karachi, Pakistan, 4Indus Hos-

pital & Health Network, Pediatric Hematology & Oncology, karachi,

Pakistan

Background and Aims: Childhood cancer is the second leading cause

of death in children aged 1 to 14 globally, a major contributor to which

is infection related mortality. Children with cancer are at an additional

disadvantage of contracting infections due to prolonged periods of

neutropenia. Monitoring childhood mortality is crucial for evaluating

factors such as healthcare availability and quality, security, nutrition,

and protection.

Methods: Following the PrOFILEworkshop at Indus Hospital &Health

Network (IHHN), a dedicated taskforce for reduction of infection-

related mortality was established in June 2022. Infection control,

nursing, critical care and paediatric oncology teams created a rapid

response team, led sessions to strengthen earlywarning signs and initi-

ated a flagging system for multi-drug resistant (MDR) infections. The

housekeeping department was trained and monitored for improving

environmental cleaning as well as a mandatory fortnightly deep-

cleaning of each ward. Monthly hand hygiene refreshers and daily

audits of clinical teams were done with the intent of reducing cross

contamination. Regular meetings were conducted and a root cause

analysis done for each resistant infection.

Results: A total of 104 in-patient mortalities were observed at IHHN

in 2022 of which 68(65.4%) were infection related causes. Forty

(58.8%) were MDR infections, with a high probability of being hospi-

tal acquired. Average length of stay in hospital for MDR infections was

15 days, whereas LOS in infections sensitive to first line treatment was

10.67 days (p-value: 0.02833). Over 220 employees were audited for

hand hygiene compliance every month. From an increasing trend up to

August2022, the last quarter of theyear, post interventions, accounted

for a sharp dropwith only 8(11.7%)MDR infection related deaths.

Conclusions: A dedicated team for quality improvement project is an

effective tool. Further studies are required to assess correlation of

infections with nutrition and socioeconomic status. Dedicated family

education is also needed for underprivileged communities.

EP544/#458 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

SAFETY AND EFFICACY OF COVID-19 VACCINES IN CHILDREN

WITH CANCER

Nilgün Kurucu1, Tezer Kutluk1, Oğuz Dinçer2, Ibrahim Kartal2, Şule

Yeşil3, Ozge Vural4, Mehmet Ceyhan5

1Hacettepe University Faculty of Medicine, Department Of Pediatric

Oncology, Ankara, Turkey, 219 Mayıs University Faculty of Medicine,

Department Of Pediatric Oncology, Samsun, Turkey, 3Sağlık Bakan-

lığı University Dr. Sami Ulus Pediatric Research and Traning Hospital,

Department Of Pediatric Oncology, Ankara, Turkey, 4Gazi university,

Department Of Pediatric Hematology And Oncology, Ankara, Turkey,
5Hacettepe University Faculty of Medicine, Department Of Pediatric

Infectious Disease, Ankara, Turkey

Background and Aims: Children with cancer have a higher rate of

severe disease and mortality due to COVID-19 than normal children.

Therefore, vaccination of children with cancer became more impor-

tant. There is some question mark about immunogenicity and safety

of vaccines in cancer cases. In this regard, we performed a study to

investigate the effectiveness and side effects of the Covid-19 vaccines.

Methods: Fifty-eight patients from four centers, who completed at

least two vaccinations and were at least 15 days after their last vac-

cination, were included in the study. Quantitative determination of

antibodies to the SARS-COV-2 spike protein levels were measured.

Vaccine-related complaints were recorded.

Results: There were 33 male and 25 female patients with a mean

age of 16.87±2.96 years. The diagnosis were hematological malig-

nancies in 58.6%. Twenty patients were currently under treatment,

while 30 completed. Forty-eight patients received chemotherapy alone

or in combination with radiotherapy, 13 received immunotherapy

and 3 underwent stem cell transplantation. CoronoVac and BioNTech

vaccine were administered in 24% and 76% respectively. The mean

antibody level was significantly lower in patients who received Coro-

naVac compared to those who received BioNTech (p<0.05). Although

the mean antibody level was within the protective limits in the

patients who received cancer treatment, it was found to be signif-

icantly (p<0.05) lower than that of patients whose treatment were

completed. No correlationwas found between antibody level and diag-

nosis, type of treatment, disease status, time between two vaccines,

and time between vaccine and antibody level measurement. The most

common side effects were arm pain (37.9%), malaise/fatique (17.2%)

and swelling/redness at the injection site (13.7%).

Conclusions: Studies on immunogenicity and safety of COVID-19 vac-

cines in children with cancer are limited and results are contradictory.
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Our study showed that both mRNA and inactivated vaccine elicit an

immune response. Side effects were similar to those seen in healthy

children.

EP545/#357 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

COST-EFFECTIVNESS OF THE IMPLEMENTATION OF THE

COLLABORATIVE “HORA DORADA” PROGRAM IN CHILDREN

WITH CANCER AND FEBRILE NEUTROPENIA IN A HOSPITAL

OF CENTRAL MEXICO

Norma Araceli Lopez Facundo1, Jocelyn Becerril1, Ana B Alcantara

Garduño1, Ivonne Esteban1, MonicaMartin De Saro1, Martha

Cervantes Jimenez2, Edith De La Torre3, Elena Gavia3, Nanci Reyes

Felipe4, Concepcion Hernandez Cruz3, Erika Tinoco1, Yolanda

Tejeda5, Isidoro Tejocote1, Cecilia Rodriguez1, Roberto Sanchez5

1HOSPITAL MATERNO INFANTIL DEL INSTITUTO DE SEGURIDAD

SOCIAL DEL ESTADO DE MEXICO Y MUNICIPIOS, Pediatric Oncol-

ogy, TOLUCA, Mexico, 2HOSPITAL MATERNO INFANTIL DEL INSTI-

TUTODE SEGURIDADSOCIALDEL ESTADODEMEXICOYMUNICI-

PIOS, Quality, TOLUCA, Mexico, 3HOSPITAL MATERNO INFANTIL

DEL INSTITUTO DE SEGURIDAD SOCIAL DEL ESTADO DE MEX-

ICOYMUNICIPIOS, Nurse, TOLUCA,Mexico, 4HOSPITALMATERNO

INFANTILDEL INSTITUTODE SEGURIDADSOCIALDEL ESTADODE

MEXICO Y MUNICIPIOS, Pediatric Oncology Nurse, TOLUCA, Mex-

ico, 5HOSPITAL MATERNO INFANTIL DEL INSTITUTO DE SEGURI-

DAD SOCIAL DEL ESTADO DE MEXICO Y MUNICIPIOS, Pediatrics,

TOLUCA,Mexico

Background and Aims: Febrile neutropenia (FN) treatment exponen-

tially increases the cost of care for children with cancer. In low- and

medium-income countries it is vital to design strategies for resource

optimization that simultaneously allow to reduce mortality as the

implementation of the collaborative program St. Jude Global Mexico

opportune administration of antibiotics before the first hour ofmedical

care (“Hora dorada”) AIM To know the cost-effectiveness relationship

of the collaborative program “HoraDorada” in childrenwith cancer and

FN, attended at the pediatric emergency unit at the “Hospital Materno

Infantil del ISSEMyM” in Toluca, Mexico

Methods: A cost-effectiveness study was done comparing the approx-

imated costs related to the treatment of children with FN who go to

the emergency services unit before and after the implementation of

St Jude Global t’s regional program “Hora Dorada”. The efficacy was

defined as the percentage of patients with hospital discharge and no

complications that deserve entry to the Intensive Care Unit (ICU),

besides the percentage of deaths related to the febrile neutropenia

event.Anapproximationof theglobal cost, average cost perpatient and

incremental cost-effectiveness was done in USA dollars.

Results: Eighty events per groupwere evaluated. Therewere no demo-

graphical, diagnosis, gender, or absolute neutrophils count differences

between both groups. 11.76 (5-39) vs 9.04 (3-42) hospitalization days

were observed p=0.03. ICUentries were 12.5% vs 7.5% and death

was 7.5% vs 0% before and after the program’s implementation. Esti-

mated global costs were $ 8,720 (3753-25,500) vs 2,532(558–11722)

with and incremental cost-effectiveness of $1551/entry to ICU and

$1,034/death avoided

Conclusions: Clinical course and prognosis in children with cancer and

febrile neutropenia are related to multiple factors. However, low-cost

actions such as the timely administration of antibiotics are cost-

effective and can contribute to lower the morbidity, mortality and the

approximated costs, allowing resource optimization in a low income

country likeMexico

EP546/#37 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

SPANISH ADOLESCENT PATIENTS WITH CANCER AND MAIN

CAREGIVERS: USING PERCEPTIONS OF CARE TO DRIVE

CHANGE IN HEALTHCARE

CarmenGarrido Colino1, AnaMolina2, Ainhoa Pérez De Albéniz3,

Elena Carceller1, Vanesa Pérez4, GabrielaMedin1

1HOSPITAL GENERAL UNIVERSITARIO GREGORIO MARAÑON,

Pediatric And Adolescents Cancer Unit, MADRID, Spain, 2Universidad

Complutense, Medicina, Madrid, Spain, 3Fundación para la Inves-

tigación Biomédica FIBHGM, Medicina, MADRID, Spain, 4Hospital

Universitario Doce deOctubre, Pediatric Oncology, MADRID, Spain

Background and Aims: To determinewhether there are differences in

care experience of adolescent cancer patients and theirmain caregiver,

treated in Adolescent Cancer Units (ACUs), compared to those treated

in Non- Adolescent Cancer Units (NACUs).

Methods: Measurement of Reported Experience in adolescent oncol-

ogy patients (12-19 years old) and caregivers through ad hoc surveys.

The responses of the study group of patients and caregivers treated in

Adolescent Units were comparedwith the group not treated in them.

Results: It is noted that the majority of respondents consider that

they have not been affected by the COVID-19 pandemic. Signifi-

cant differences were seen in communication, with better perception

by the group of patients treated in ACU (87.1%) and caregivers of

ACU (97.3%) compared to patients and caregivers of NACU (53.3%

and 68.2% respectively). With regard to information received about

the side effects, a better perception was observed among patients

treated in the ACU than in the NACU (p=0.247). In the transmission

of information and the possibility of fertility preservation, a signifi-

cant difference was observed in favor of ACU in patients and direct

caregivers (p=0.010 and p=0.018).

Conclusions: ACU represents an improvement in the quality perceived

bypatients andmain caregiver on key points in the comprehensive care

of the adolescent with cancer such as information, participation in the

process and decision making, approach to side effects, psychological
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care and help in returning to normal life. However, fertility preser-

vation and strategies for talking about the cancer experience, were

identified as areas for future improvement.

EP547/#1431 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

EARLY INTERVENTIONS IN WARD AFTER 5 YEARS OF

SUCCESFUL IMPLEMENTATION OF A PEDIATRIC EARLY

WARNING SYSTEM IN AN ONCOLOGY PEDIATRIC CENTER IN

GUATEMALA

AlejandraMéndez1, Claudia De León2, Sergio Valle3, Karla Aguilar4

1St. Jude Children’s Research Hospital, Global Critical Care,

Guatemala, Guatemala, 2National Unit of Pediatric Oncology, Inten-

sive Care Unit, Guatemala, Guatemala, 3Hospital Nacional de Niños

Benjamín Bloom, Intensive Care Unit, San Salvador, El Salvador,
4UNOP, Oncology, Guatemala, Guatemala

Background and Aims: Pediatric Early Warning Systems (PEWS) aid

in early identification of deterioration in pediatric oncology patients

(POP), the tool classifies high risk as “red” color and guides the clinical

team in the early interventions of a deteriorating patient, associated

with an algorithm that triggers actions. Spanish adaptation of PEWS,

known as EVAT, was implemented in Unidad Nacional de Oncología

Pediátrica (UNOP), a POP dedicated facility with limited ICU beds, the

aim of this study is describing the results of early interventions in ward

after integrating international guidelines for the management of sep-

tic shock in patients identified with score ≥ 5 points (reds) through

EVAT.

Methods: A descriptive retrospective study, using EVAT ≥ 5 points

data base of UNOP for 18 months (January 2021-July 2022). Age,

oncology diagnostic, EVAT most common component involved, time

for intervention, PICU transfers, need of vasopressors, mechanical

ventilation in ward, PICU length of stay (LOS) and mortality were

evaluated.

Results: A total of 250 “red” events were identified, 16% were trans-

ferred to PICU, 5% needed vasopressors in ward before PICU transfer,

the most common component involved was cardiovascular, with 88%.

One patient, 0.4% required mechanical ventilation on ward. Mean

PICU LOS was 7 days, the mean age was 8 years. The most common

oncology diagnosis was ALL (47.2%); the mean EVAT/PEWS score was

6 points.Mean time from identification to interventionwas 10minutes

and from identification to PICU transfer was 5 hours. Overall mortality

was 2.4.1%, all transferred to PICU.

Conclusions: A low percentage of EVAT score ≥ 5 needs PICU

interventions on ward and PICU transfer, POP tend to be more

likely to show cardiovascular alterations during deterioration, a

POP dedicated facility can reach a short time from identification

of risk to intervention after integrating guidelines for manage-

ment of shock in EVAT staff trainings even in a limited resources

setting.

EP548/#1700 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

QUALITY INDICATORS AND OUTCOMES OF FEBRILE EPISODES

IN CHILDHOOD CANCER PATIENTS TREATED AT SIX CENTERS

IN CENTRAL AMERICA AND THE CARIBBEAN

Dora Estripeaut1, Jacqueline Levy1, Yichen Chen2, Kattia Camacho3,

Alicia Chang4, Johanny Contreras5, David Duran6, Mario Gamero6,

Marco Luque7, MarioMelgar4, Meenakshi Devidas2, Lane Faughnan2,

Sergio Licona2, HilmarieMuniz-Talavera2, SheenaMukkada2

1Hospital del Niño Doctor José Renán Esquivel, Hemato- Oncología

Pediátrica, Panamá, Panama, 2St. Jude Children’s Research Hospital,

Department Of Global Pediatric Medicine, Memphis, United States of

America, 3Hospital Nacional de Niños Dr. Carlos Saénz Herrera, Pedi-

atric Oncology, San Jose, Costa Rica, 4UNOP, Oncology, Guatemala,

Guatemala, 5Hospital Infantil Dr. Robert Reid Cabral, Pediatric Oncol-

ogy, Santo Domingo, Dominican Republic, 6Hospital Nacional de

Niños Benjamín Bloom, Pediatric Oncology, San Salvador, El Salvador,
7Hospital Escuela Universitario, Pediatric Oncology, Tegucigalpa, Hon-

duras

Background and Aims: Infection, often signaled by fever, is a com-

mon complication which contributes to morbidity, treatment delay,

resource use, and mortality in childhood cancer patients. We devel-

oped a registry to collect predictors, standard quality measures,

and outcomes pertaining to fever management. The pilot cohort

included one dedicated pediatric oncology center and five oncology

services within general pediatric hospitals in Central America and the

Caribbean.

Methods: Centers implemented the Fever Registry to provide data

on care quality and outcomes onsite. We conducted a retrospective

analysis of the initial episodes entered.

Results: Between September 9, 2021 and March 6, 2023, six sites

entered data on 289 febrile episodes, representing 225 individual

patients. Median age at presentation of first fever episode was 7

years (range 0-20 years), 148 patients (66%) had acute lymphoblastic

leukemia. Median time to antibiotic therapy from fever development

was 135 minutes (range -60 to 5130 minutes). Ninety-three (32%) of

episodes occurred in inpatients; 52% of outpatients received antibi-

otics in60minutes or less, and44%ofblood culturesweredocumented

as occurring after antibiotic administration. A clinically documented

infection occurred in 37% (n=107) of included episodes. Bacteremia

(21%) was the single most common clinically documented infection,

with 58 organisms isolated from blood. Death occurred in 7 episodes

(2%), and4deathswere attributed tomultiorgan failure or septic shock

Conclusions: Our multicenter study exposes opportunities to improve

care quality. Centers can use individual data to identify areas of con-

cern like delays reaching the hospital or obtaining blood cultures. This

will inform prioritization of quality improvement interventions. While

many febrile episodes had no source identified, this may have been

affected by the lack and timing of diagnostic studies. Furthermore, the

incidence of bacteremia even with pretreated cultures underscores
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the importance of obtaining blood cultures as part of the diagnostic

evaluation.

EP549/#933 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

CREATING MEANINGFUL MEMORIES AFTER CHILDHOOD

CANCER DIAGNOSES IN A LOW-RESOURCE SETTING: A

PICTURE PROJECT

Constance Nyasulu1,2, Mercy Butia3, NmazuoOzuah3, Allison

Silverstein4, Jessie Sinkhonde5

1Baylor College of Medicine Children’s Foundation-Malawi, Social

Work, Lilongwe,Malawi, 2Texas Children’s Global HOPE (Hematology-

Oncology-Pediatric-Excellence) Program, Lilongwe, Malawi, Social

Work, Lilongwe, Malawi, 3Baylor College of Medicine Children’s

Foundation-Malawi, Clinic, Lilongwe, Malawi, 4University of Colorado

School of Medicine, Department Of Pediatrics, Palliative Medicine,

Aurora, United States of America, 5Baylor College of Medicine Chil-

dren’s Foundation-Malawi, Nutrition, Lilongwe,Malawi

Background and Aims: Childhood cancer mortality in sub-Saharan

Africa is as high as 90%.When children die, families often have limited

physical memories of their children. Most recommendations address-

ing end-of-life support in childhood cancer yield from high-income

countries. This project aimed to expand memory-making practices for

children and their families in a low-resource setting.

Methods: In January 2020, the Texas Children’s Global HOPE Pro-

gram in Malawi introduced a picture project. Each family of a child

with an oncological or hematologic diagnosis was offered two pictures

(one of the child and another with family members) and a frame. Care-

giver consents were obtained and photographs captured outside of

medical settings as much as possible. Pictures were printed locally.

Frames were made and decorated by caregivers with the assistance

of a play therapy team utilizing basic supplies. A mixed-methods qual-

ity improvement survey was conducted to evaluate participants and

explore the program’s impact.

Results: Over 300 photos and frames have been distributed since

2020. In a survey of 20 guardians, 60% were mothers and 20% grand-

parents. All guardians participated in making frames and their children

were alive at the time of survey. Evaluated on a Likert scale, guardians

believed the project was a meaningful intervention (median 5, IQR

4.75-5), provided them with social support (5, 4-5), and emotional

support (5, 5-5). Guardians commented on the value of learning a

new skill and connecting with other families. They expressed plans

to hang the frames in their homes and share with additional family

members.

Conclusions: This initiative helped to provide psychosocial and emo-

tional support for families during an illness trajectory with high mor-

tality. Future opportunities exist in capturing additional moments and

exploring potential for economic empowerment utilizing skills gained.

This project models a novel memory-making intervention that can be

scaled to other diagnoses and low-resource settings.

EP550/#558 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

CHEMOTHERAPY PRESCRIPTION ERRORS IN A PAEDIATRIC

OUTPATIENT SETTING IN A TEACHING HOSPITAL, GHANA

Paul Obeng1, Rudolph Simpson1, LawrenceOsei-Tutu1, Vivian

Paintsil2, Comfort Asiamah1, Gladys Acquah1, Sandra Cherry

Yeboah-Manu1, Linda AduGyamfi1

1Komfo Anokye Teaching Hospital, Paediatric Oncology Unit, Kumasi,

Ghana, 2Kwame Nkrumah University of Science and Technology

(KNUST), Child Health, Kumasi, Ghana

Background and Aims:Medication error is any preventable event that

may cause or lead to inappropriate medication use or patient harm

while the medication is in the control of the healthcare professional,

patient, or consumer. There are two types of prescription errors: errors

of omission and commission. Prescription errors impact the safety and

efficacy of chemotherapy and are considered to have a higher impact

on paediatric patients. Information in paediatric is still lacking partic-

ularly in primary care settings in lower- and middle-income countries

like Ghana. The objective of the study was to estimate the frequency

and type of prescription errors in paediatric outpatients receiving can-

cer chemotherapy and to prevent such errors during the prescription

auditing stage.

Methods: The study was cross sectional conducted at the Paedi-

atric Oncology Unit (POU) at the Komfo Anokye Teaching Hospital

(KATH), Ghana from June to August 2022. All prescriptions doc-

umented within the 3-month period were manually reviewed by

Pharmacist for potential errors. Data from demographics of patients,

prescription details, frequency and types of errors were assessed.

Ethical approval was sought before the commencement of the

study.

Results: In the study, 414 prescriptions were reviewed, males 200

(48.31%) and females 214 (51.69%). Overall, 60 (14.49%) prescrip-

tion errors were identified. Inaccuracies in body surface area (BSA)

calculation 36 (8.69%), omission of medication 10 (2.42%), miscal-

culated dosage 9 (2.17%), unadjusted dose for weight 3 (0.72%)

and inappropriate dosing frequency and duration of chemotherapy 2

(0.48%).

Conclusions: Inaccuracy in BSA calculation, the omission of medica-

tion,miscalculated dosage for patients, unadjusted dose forweight and

inappropriate dosing frequency and duration of chemotherapy, were

some of the prescription errors identified. We recommend further

interventional studies to limit these prescription errors for improved

patient outcome.
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EP551/#487 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

PROGNOSTIC COMMUNICATION BETWEEN CLINICIANS AND

PARENTS IN PEDIATRIC ONCOLOGY: AN INTEGRATIVE REVIEW

NaOuyang1, Shelli Feder1, Justin Baker2, Tish Knobf1

1Yale University, School Of Nursing, West Haven, United States of

America, 2St Jude Children’s ResearchHospital, DivisionOfQualityOf

Life And Palliative Care, Department Of Oncology, Memphis, United

States of America

Background and Aims: Prognostic communication between clini-

cians and parents in pediatric oncology is complex. However, no

review has exclusively examined research on prognostic communica-

tion between clinicians and parents in pediatric oncology. We sought

to systematically synthesize the evidence on prognostic communica-

tion in pediatric oncology and provide recommendations for future

research.

Methods:We conducted an integrative review searching six databases

for studies on prognostic communication between clinicians and par-

ents in pediatric oncology as of August 2022. This search yielded 5,538

results. We excluded 5,249 papers after screening titles and abstracts,

and another90papers after reviewing the full text.Weapplieddescrip-

tive andnarrative approaches to analyze and report the results from19

studies.

Results: Fourteen quantitative and five qualitative studies were

included in this review. All studies were conducted in Western high-

income countries. In total, 804 parents of 770 children with cancer

and 192 physicians were included. Across studies, parents were pre-

dominately female, Non-HispanicWhite, and had high school or higher

levels of education. Most parents reported that prognostic commu-

nication was initiated in the first year after their child’s diagnosis of

cancer. High-quality prognostic communication was positively asso-

ciated with trust and hope and negatively associated with parental

distress and decisional regret. In qualitative studies, parents suggested

that prognostic communication should be open, ongoing, and deliv-

ered with sensitivity. Most studies were of moderate quality. The main

gaps include a lack of explicit prognostic communication definitions,

theories to guide the understanding of prognostic communication, val-

idated measurements, longitudinal studies, and diverse settings and

participants.

Conclusions: Clinicians should initiate high-quality prognostic com-

munication early on in clinical practice. Future research is needed to

develop consensus around prognostic communication definitions and

measurements. Future studies should be conducted across settings

with diverse populations and in low- and middle-income countries to

better understand prognostic communication.

EP552/#1109 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

CLINICAL IMPACT OF THE “GOLDEN HOUR” IN CANCER

PATIENTS WITH FEBRILE NEUTROPENIA IN A PEDIATRIC

HOSPITAL IN SOUTHEASTERN MEXICO IN ASSOCIATION WITH

ST. JUDE

Ellioth Alonso Federico Quintana Garcia1, Perla Citlalli Simón

González2, Gutiérrez Hernández Juan Carlos2, Ramírez De Los Santos

José D Jesus3, RossMartínezMaría Del Carmen3, Luévanos García

Eduardo.3, González HerreraMaría Dolores4, Gutiérrez Lucatero

Silvia5

1HRAE “Dr. Rodolfo Nieto Padron”, Paediatric Oncology, Villahermosa,

Mexico, 2Hospital Regional de Alta Especialidad del Niño Dr. Rodolfo

Nieto Padrón, Oncologia Pediatrica, Villahermosa, Tabasco, Mexico,
3Hospital Regional de Alta Especialidad del Niño Dr. Rodolfo Nieto

Padrón, Oncologia Pediatrica, Centro, Mexico, 4Hospital Regional de

Alta Especialidad del Niño Dr. Rodolfo Nieto Padrón, Medicina Interna

Pediatrica, Centro,Mexico, 5Hospital Regional deAlta Especialidad del

Niño Dr. Rodolfo Nieto Padrón, Dirección, Centro, Mexico

Background and Aims: A main complication associated with cancer

is Febrile Neutropenia (FN) secondary to chemotherapy, increasing

complications such as sepsis and being associated with a high rate of

morbidity and mortality (every hour of delay decreases 7.6% in sur-

vival). Since November 2021, the Hospital Regional de Alta Especialidad

del Niño “Dr. Rodolfo Nieto Padrón” (HRAE “Dr. RNP”) is part of “Mexico

in Alliance with St. Jude” (MAS). The goal is to improve the care of the

Febrile Hemato-Oncology Patients, from the detection and implemen-

tation of care protocols and thus reduce critical interventions. The goal

of the “Golden Hour” (GH) is that 70% of pediatric hemato-oncology

patientswho come to the EmergencyDepartment for fever receive the

first dose of antibiotic in less than 60minutes.

Methods: At the HRAE “Dr. RNP” we carried out an observational,

prospective, and cross-sectional study of 225 cancer patients who

were admitted with FN from November 2021 to February 2023,

comparing the time from registration to triage to antibiotic adminis-

tration using the GH detection mechanisms before and after change

interventions.

Results: For GH the time of antibiotic administration was measured

from the arrival to the triage, before and after the implementation of

the change measures; with a baseline of 252 min that decreased to 30

min (improvement of 222 min, average of 50 min) with 100% adher-

ence to treatment and improvement in days of hospital stay from 8.48

to 7.47 days and a decrease in admissions to intensive care.

Conclusions: In patients with childhood cancer from developing coun-

tries, timely and adequate treatment of febrile neutropenia is a
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fundamental aspect; Programs such as MAS help to implement these

goals with improvement in the overall survival of patients, the current

challenge being sustainability, adherence to internal regulations and

continuous education.

EP553/#1478 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

A RANDOMISED TRIAL OF EFFECTIVENESS OF A

COMMERCIAL RUTF WITH INDIGENOUS MILLET-BASED

SUPPLEMENTARY FEEDING VS. COMMERCIAL SUPPLEMENT IN

PROMOTING WEIGHT GAIN IN PEDIATRIC CANCER PATIENTS

Aleenah Shahid1, Nita Radhakrishnan2, Shruti Verma2, Archit

Pandharipande2, Eby Baby2, Zeenat Brar2, Roshan Gupta3, Rekha

Sharma4

1Post Graduate Institute of Child Health, Department Of Pediatric

Hematology Oncology, Uttar Pradesh, India, 2Post Graduate Insti-

tute of Child Health, Department Of Pediatric Hematology Oncology,

NOIDA, India, 3Department of Pediatric Hematology Oncology, Post

Graduate Institute Of Child Health, NOIDA, India, 4Post Graduate

Institute of Child Health, DepartmentOf Pediatric HematologyOncol-

ogy, NOIDA„ India

Background and Aims:Oneof themain challenges in childhoodcancer

in LMICs is malnutrition. Nutritional interventions such as ready-to-

use food (RUTF) and commercial supplements are commonly used

to improve weight gain, but their effectiveness and acceptance in

this population are not well-known. Economic feasibility and cultural

acceptance of these agents also vary. This study compared a high-

calorie, high-protein diet with RUTF along with millet-based RUSF

(Ready-to-use Supplementary Food) with commercial food supple-

ments in promoting weight gain. The study measured the percentage

weight gain in both groups and assessed the difference in patient

acceptance.

Methods: The study analysed 12 pediatric oncology patients (8

males, 4 females) with ALL, AML, and Burkitt’s lymphoma. Group

1 (50% of patients) received a high-calorie, high-protein diet with

RUTF and millets RUSF and group 2 received commercial supple-

ments in addition to the normal diet received in the hospital/ home.

Weekly weight checks and acceptance evaluations were conducted.

Statistical analysis compared weight gain and acceptance between

groups.

Results: All patients were on an oral diet. The average follow-up time

in (group 2) was 9.5 and in group 1 was 4 months. At baseline, one

child had severe, 5 had moderate and 2 had mild malnutrition. Chil-

dren aged between 6-13 years. In group 1, the mean percentage of

weight gain was 6.8%, while in patients on commercial supplements,

the mean weight reduced by -2.87kg and a percentage gain of 0.4%

was observed only by 9 months. Patient acceptance was significantly

higher in the natural diet with RUTF/RUSF group than in the other

group.

Conclusions: Additionofmillet RUSF tohigh-calorie, high-protein diets

in an effective strategy to improve nutritional status in pediatric oncol-

ogy patients. It is well-accepted culturally and can ensure weight gain

while on an oral diet without the need for nasogastric/parenteral

nutrition.

EP554/#1511 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

LONG-TERM NUTRITIONAL CONCERNS IN CHILDHOOD

CANCER SURVIVORS

Aleenah Shahid1, Nita Radhakrishnan2, Shruti Verma3, Rekha

Sharma4, Roshan Gupta5, ManideepaMaji6

1Post Graduate Institute of Child Health, Department Of Pediatric

Hematology Oncology, Uttar Pradesh, India, 2Post Graduate Institue

of Child Health, Pediatric Hematologi Oncology, Noida, India, 3Post

Graduate Institute of Child Health, Department Of Pediatric Hema-

tology Oncology, NOIDA, India, 4Post Graduate Institute of Child

Health,DepartmentOfPediatricHematologyOncology,NOIDA„ India,
5Department of Pediatric Hematology Oncology, Post Graduate Insti-

tute Of Child Health, NOIDA, India, 6Post Graduate Institute of Child

Health„ DepartmentOf Pediatric HematologyOncology, NOIDA, India

Background and Aims: The long-term health outcomes of childhood

cancer survivors areoftenaffecteddue tonutritional concerns.Dietary

habits are amajor contributor tometabolic diseases leading to adverse

cardiac outcomes. In the present study, we evaluated the nutritional

status, dietary habits, and addiction of childhood cancer survivors at

our centre.

Methods: A prospective study was conducted in our department

between September 2021 to March 2022. Children who have com-

pleted 5 years from their diagnosis of cancer and are in remissionwere

included. Nutritional assessment of these children along with a sur-

veyof dietarypractices andaddictionswere assessed.Dietarydiversity

was assessed from a 24-hour dietary recall. The food intake data of

the subjects were collected by individual single 24-h food recall by a

trained dietician using a standard protocol.

Results: We evaluated 45 survivors who were consecutively followed

up in our survivor clinic.M: F ratio 2.5:1. Themedian agewas11.5 years

(range 6.6-25.2 years). The median follows up was 84.55 months (64-

112 months range). The primary diagnosis was ALL in 34 (76%), AML

in 2 (4%), Hodgkin lymphoma in 4 (10%), NHL in 1 (2%), 2 LCH, 1 neu-

roblastoma, and 1 Wilms tumour. >50% belonged to the middle and

lower social strata. On anthropometry, a normal BMI (18.5-24.5) was

observed in 19/45 survivors (42.2%). 9/45 (20%) were overweight and

onewas in the obese range. 35%were undernourished. 8 childrenwere

above 2SD for weight for age. 2 children had stunting. The average

dietary diversity score was 7.8 onworking days and 7.55 on holidays.

Conclusions: In our series of childhood cancer survivors, both over and

underweightwere recognized. A lack of dietary diversitywas observed

in the majority despite being on an unrestricted diet. Focus on dietary
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intervention in survivors can help reduce metabolic syndrome in the

future.

EP555/#1000 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

PROSPECTIVE EVALUATION OF THE USE OF COLISTIN AND

TIGECYCLINE IN PEDIATRIC CANCER PATIENTS IN A TERTIARY

CANCER CENTER IN AN LMIC SETTING

Venkatraman Radhakrishnan1, Abhishek Charan2, Gargi Das1,

Prasanth Srinivasan1, Tk Balaji1, Varalakshmi Vijaykumar2

1Cancer Institute (WIA), Medical Oncology And Pediatric Oncol-

ogy, CHENNAI, India, 2Cancer Institute, Chennai, India, Microbiology,

CHENNAI, India

Background and Aims: Multi-drug resistant (MDR) gram-negative

bacteria are a significant cause of morbidity and mortality in cancer

patients in low- and middle-income countries (LMICs). The last line of

defense against such infections is colistin and tigecycline, which are

often used indiscriminately. This study aimed to evaluate the use of

these antibiotics in pediatric cancer patients at a tertiary cancer center

in an LMIC setting.

Methods: Prospective enrollment of pediatric cancer patients aged 1-

19 years receiving colistin or tigecycline between December 1, 2021,

and November 30, 2022. Escalation strategy involved starting with

first-line antibiotics (cefoperazone sulbactam and teicoplanin) and

later switching to second-line (meropenem) and then third-line (colistin

and tigecycline). The de-escalation strategy involved starting third-line

antibiotics upfront. An episode of colistin or tigecycline was defined

as continuous use without a break in the last dose for more than

24 hours.

Results: The study included 74 patients with a median age of 9 years

(range: 1-19 years). During the study period, there were 797 episodes

of antibiotic use among which there were 101 (12.6%) episodes

of use of colistin or tigecycline. The most common diagnosis was

acute lymphoblastic leukemia (45 patients), followed by acute myeloid

leukemia (29 patients). An escalation strategy was used in 93% of

episodes, while a de-escalation strategy was used in 7%. Hospital

guidelines for the use of colistin and tigecycline were followed in 71%

of episodes. The median duration of colistin or tigecycline use was

9.5 days (range: 1-20 days). The most common indication for start-

ing colistin or tigecycline was hypotension followed by continuous

fever.

Conclusions: The study highlights the common use of the escalation

strategy for starting colistin/tigecycline, which emphasizes the need

for implementing antibiotic stewardship. The adherence to hospital

guidelines was suboptimal, indicating the importance of strict moni-

toring and evaluation of antibiotic use in pediatric cancer patients in

LMICs.

EP556/#1187 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

ADHERENCE TO THE RECOMMENDATIONS OF THE FEBRILE

NEUTROPENIA PROTOCOL IN PEDIATRIC PATIENTS WITH

ACUTE LEUKEMIA IN A CANCER CENTER IN LATIN AMERICA

Jessica Raniero1, Carlos Fernandes1, Luciana Piotto1, Cecilia Costa1,

Marjorie Batista2

1AC Camargo Cancer Center, Pediatria, São Paulo, Brazil, 2AC

Camargo Cancer Center, Infectologia/oncohematologia, São Paulo,

Brazil

Background and Aims: Patients with acute leukemia are suscepti-

ble to infections during chemotherapy, mainly febrile neutropenia (FN)

episodes. Our study aims to identify the rate and the reason of inap-

propriate empirical antimicrobial therapy (IEAT) during episodes of FN,

and risk factors associated with death in patients with FN.

Methods: A retrospective cohort of acute leukemia pediatric patients

(< 18 yo) with FN under chemotherapy between 2010 and 2020, data

were obtained from electronic medical records, after approval by the

Institutional Ethics Committee.

Results: There were 329 FN episodes in 84 patients. The IEAT rate

was 130 (40%), justified in three evaluation moments of FN guideline.

The main reason for IEAT was in the 2nd moment in three differ-

ent situations: First, when the cultures back negative, the coverage

for gram-positive cocci (GPC) was not removed in 39 (78%) of FN

episodes and in 83 (62%) of those patients who recovered from neu-

tropenia. Second, when the cultures were positive, only in 10 (11%)

of FN episodes, the antibiotic was not adjusted. Bloodstream infection

(BSI) was observed in 73 (22%). A higher proportion of GNB 43 (49%)

with E. coli 18 (21%), Klebsiella spp 20 (23%) and Pseudomonas aerugi-

nosa 5 (6%) compared with GPC 20 (23%) with Staphylococcus spp with

14 (16%). In the 3rd moment, whose antifungal was not associatedwith

antimicrobial therapy 39 (78%). The main risk factors associated with

mortality were acutemyeloid leukemia,> 13 yo and BSI.

Conclusions: Although the IEAT was not associated with a higher

risk of mortality, the overuse of antibiotic therapy could be fol-

lowed by multidrug-resistant bacteria, excessive economic burden,

prolonged hospitalization, and dysbiosis of the intestinal microbiota

with a potential impact on the underlying disease.

EP557/#1037 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

PILOTING A PROBLEM-BASED LEARNING (PBL) APPROACH TO

BUILD GLOBAL CAPACITY IN GUIDELINE DEVELOPMENT FOR

CHILDHOOD CANCER: A ST. JUDE GLOBAL AND SIOP AFRICA

COLLABORATION
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SheenaMukkada1, Tea Reljic2, Sergio Licona1, Jessica Farmer3, Ali

MamudeDinkiye4, EstherMajaliwa5, DavidMoore6, Gita Naidu7,

AyomideOmotola1, Nickhill Bhakta1, Joyce Kambugu8, Ambuj

Kumar9

1St Jude Children’s Research Hospital, Department Of Global Pedi-

atric Medicine, Memphis, United States of America, 2University of

South Florida, College OfMedicine Office Of Research, Tampa, United

States of America, 3St. Jude Children’s ResearchHospital, Department

Of Global Pediatric Medicine, Memphis, United States of America,
4Tikur Anbessa Specialty Hospital, Pediatrics, Addis Ababa, Ethiopia,
5Kilimanjaro Christian Medical Centre, Pediatric Hematology And

Oncology Services, Moshi, Tanzania, 6Chris Hani Baragwanath Acad-

mic Hospital, Paediatrics And Child Health, Johannesburg, South

Africa, 7Chris Hani Baragwanath AcademicHospital, Paediatric Oncol-

ogy Department, Johannesburg, South Africa, 8Uganda Cancer Insti-

tute, Pediatrics, Kampala, Uganda, 9University of South Florida,

Research Methodology And Biostatistics Core, Office Of Research,

Tampa, United States of America

Background and Aims: Clinical guidelines standardize practice and

optimize resource use. However, the time and methodologic exper-

tise needed to produce evidence-based guidelines is often lacking

across global settings. To build capacity in Sub-Saharan Africa (SSA),

we piloted a training program for clinicians incorporating a PBL

approach to developing clinical practice guidelines (CPG) for febrile

neutropenia.

Methods: The pilot involved SouthAfrican (SA) and SSAclinicianswith-

out prior training in CPG development. A systematic review was per-

formed centrally for all prioritized questions. Each panelist was tasked

with selecting studies by applying specific inclusion/exclusion crite-

ria for individual questions. The central methodology team answered

questions via email and meetings as needed. The inter-rater agree-

mentwas summarized and evaluated according to the question domain

(treatment, prognosis, diagnosis) using the Kappa (κ) statistic with 95%
confidence intervals (CI).

Results: Altogether, 15 participants from SSA and 16 participants

from SA participated in the activity. Twenty-seven questions involving

6183 citations (61 to 717 citations per question) were independently

reviewed by participants in pairs. The overall inter-rater agreement

was moderate (κ=0.45; 95% CI: 0.42, 0.480). By question type, inter-

rater agreement was moderate for diagnostic (κ=0.50) and fair for

prognosis (κ=0.29) and treatment (κ=0.35) questions. The inter-rater
agreement for individual questions ranged from poor (κ=0.13) to good
(κ=0.76).
Conclusions: We demonstrate that a PBL approach can be used to

teach study selection with a varying degree of reproducibility. The

results from this pilot suggest that future panels should include tar-

geted training on research study designs to improve the selection

process. As a training program component, PBL could be a valu-

able tool to support the decentralization of guideline development

capacity.

EP558/#1793 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

A MIXED-METHODS STUDY TO SCALE-UP IMPLEMENTATION

OF PEDIATRIC EARLY WARNING SYSTEMS (PEWS) GLOBALLY:

THE PEWS ADAPTATION TO SUPPORT HOSPITALS IN AFRICA

(PASHA) PROGRAM

Sheyla Richards1, Adolfo Cardenas-Aguirre2, AyomideOmotola3,

Maria Puerto-Torres4, Nickhill Bhakta5, Katherine Steffen1, Asya

Agulnik6, Gita Naidu7, Joyce Kambugu8, Meredith Hickson9, Justin

Mulindwa10, Parthasarthi Bhattacharyya11, Mairi Bassingthwaighte7

1Stanford Children’s Health, Pediatrics, Palo Alto, United States of

America, 2St Jude Children’s Research Hospital, Global Pediatric

Medicine, Memphis, United States of America, 3St. Jude Children’s

Research Hospital, Global Pediatric Medicine, Memphis, United States

of America, 4St. Jude Children’s Research Hospital, Global Pediatric

Medicine, Memphis, United States of America, 5St. Jude Children’s

Research Hospital, Department Of Global Pediatric Medicine, Mem-

phis, United States of America, 6St. Jude Childrens Research Hospi, St

Jude Global, Memphis, United States of America, 7Chris Hani Barag-

wanath Academic Hospital, Paediatric Oncology Department, Johan-

nesburg, South Africa, 8Uganda Cancer Institute, Pediatrics, Kampala,

Uganda, 9Children’s Hospital of Philadelphi, Pediatrics, Philadelphia,

United States of America, 10Cancer Diseases Hospital, Pediatrics,

Lusaka, Zambia, 11TATAMedical Center, Pediatrics, Kolkota, India

Background and Aims: Pediatric Early Warning Systems (PEWS) aid

withearly identificationof clinical deteriorationand improve childhood

cancer outcomes in resource-limited centerswheremortality rates are

highest; however, implementing evidence-based practices (EBP) like

PEWS remains a challenge globally. This study describes the adapta-

tion of a multicenter quality improvement (QI) collaborative for PEWS

implementation, originally validated in pediatric oncology centers in

Latin America, for use worldwide.

Methods: Focus group discussions, structured interviews, and quan-

titative surveys were used to categorize adaptations and explore

their impact on PEWS implementation. Thematic analysis utilizing the

Framework for Reporting Adaptations andModifications to Evidence-

Based Implementation Strategies (FRAME-IS)will evaluate the process

of adapting the parent QI collaborative. Validated measures will be

used to evaluate the acceptability, appropriateness, and feasibility of

regional PEWS implementation.

Results: The PEWS Adaptation to Support Hospitals in the Alliance

(PASHA) programwas piloted in 5 pediatric hematology-oncology cen-

ters in Africa and Asia. Five staff (3 physicians, 2 administrators)

involved in adapting and using the PEWS IS participated in a focus

group discussion.Most adaptationswere planned proactively based on

historic and regional expertise to 1) streamline delivery of PASHA, 2)

condense content, 3) reduce resource intensity, and 4) adopt a self-

paced, virtual learning platform. Reactive, or unplanned, modifications
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were made later to address specific barriers related to1) staffing and

human resources at the level of the trainer and global implementer,

2) external factors influencing regional hiring, and 3) variable need for

individualized support to progress through PASHA. Most centers have

successfully resolved challenges during the pilot; however, two centers

elected to postpone participation.

Conclusions: Our findings may inform the global scale-up and imple-

mentation of EBP to reduce disparities in childhood cancer outcomes.

Regional adaptation of IS requires proactive and reactivemodifications

to facilitate successful implementation in the local context.

EP559/#1105 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

PERCEPTION OF THE QUALITY OF INTERDISCIPLINARY

COMMUNICATION IN THE CARE OF CRITICAL PEDIATRIC

PATIENTS IN PEDIATRIC ONCOLOGIC CENTERS IN LATIN

AMERICA

Jocelyn Rivera1, Luke Zabotka2, Maria Puerto-Torres3, Kim Prewitt4,

Tania CondeMorelos Zaragoza5, Adolfo Cardenas-Aguirre6, Juliana

Costa7, Patricia Loggetto3, Dylan Graetz3, SaraMalone2, Asya

Agulnik3

1Hospital Infantil Teletón de Oncologia (HITO), Emergency Medicine,

Querétaro, Mexico, 2Washington University in St. Louis School of

Medicine, Public Health, St. Louis, United States of America, 3St.

Jude Children’s Research Hospital, Global Pediatric Medicine, Mem-

phis, United States of America, 4Washington University in St. Louis,

Brown School Of Social Work, Saint Louis, United States of America,
5Casa de la Amistad Para Ninos con Cancer IAP, Global Critical Care,

CDMX,Mexico, 6St JudeChildren’sResearchHospital,GlobalPediatric

Medicine, Memphis, United States of America, 7St Jude Childrent’s

Research Hospital, Global Pediatric Medicine, Memphis, United States

of America

Background and Aims: CritCom is a new validated tool to analyze the

quality of interdisciplinary communication. PEWS have proven to be

an effective strategy for identifying and intervening in patients with

deterioration; however, its success depends on effective communica-

tion. This study aims to analyze perceptions of communication quality

in pediatric cancer centers before PEWS implementation.

Methods: We recruited clinical staff who care for patients at risk

of deterioration from pediatric cancer centers in Latin America par-

ticipating in Proyecto EVAT, a quality improvement collaborative to

implement PEWS. CritCom survey was sent as an anonymous elec-

tronic survey in Spanish or Portuguesewith questions rated on a Likert

scale of 1 (low quality) to 5 (high quality) in six domains (actionable,

clarity, tone, empowerment, collaboration and teamwork, leadership).

Results were calculated by averaging items within each domain, and

the relationship with demographic variables was analyzed with the

Kruskal-Wallis test.

Results: We received 262 surveys from participants from 12 pediatric

oncologic centers. Averaging all participants, CritCom results were

4.067 (range 1 to 5), with the lowest scoring domain being tone (3.685).

Among professions, physicians had lower scores in clarity than nurses

(3.999 vs. 4.15, p = 0.06392). Related to the practice area, ICU staff

reported the highest overall score (4.13), and staff from the emergency

department had the lowest score (3.733). Results by Practice Area

(Oncology, ICU, General Ward) also showed a significant difference in

clarity (4.04/4.242/4.067; p= 0.06649) and tone (3.541/3.82/3.767: p

= 0.05083). Regarding gender, no statistical difference was founded.

Conclusions: CritCom is a tool to assess the quality of interdisciplinary

communication, components of which are viewed differently by clini-

cians of different professions, disciplines, and genders. Critcom results

can be used to identify areas to improve team communication. This

work serves as a first step to assess howPEWS impact communication,

identifying a baseline prior to PEWS implementation.

EP560/#1019 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

MICRONUTRIENTS AND CHEMOTHERAPY SIDE EFFECTS

EVALUATION AT TIME OF A PEDIATRIC CANCER DIAGNOSIS

AND DURING CHEMOTHERAPY

Paul Rogers1, Jeffrey Cheng1, Alecia Lim2, Jim Potts1,2

1BC Childrens Hospital & University of British Columbia, Paediatrics,

Vancouver, Canada, 2BC Childrens Hospital & University of British

Columbia, Paediatrics, VANCOUVER, Canada

Background and Aims: Children undergoing chemotherapy experi-

ence side effects that could be exacerbated due to micronutrient

depletion. We conducted a prospective feasibility/pilot study to eval-

uate six micronutrients and bodymass at diagnosis and after 6months

of chemotherapy. We recorded chemotherapy side effects during the

study period.

Methods: Participants were evaluated within 4 weeks of diagnosis

and after six months from diagnosis. Vitamins A, D, E and trace ele-

ments copper (Cu), selenium (Se) and zinc (Zn) were assayed. Weight,

height, body mass index (BMI) and corresponding Z-scores were

recorded. Parents were interviewed to ascertain if they were admin-

istering any supplements. A REDCAP data base was used for all data

recorded.

Results: Twenty-nine patients (16 male, 13 female) with a median

(range) ageof8.2 (1.7-17.6) yearswereenrolled. Therewere14haema-

tological cancers and 15 solid tumours. No patients had a Z score for

height, weight or BMI of <2SD or >2SD, thus no significant malnutri-

tion was observed. Vitamins A, D, and Ewere abnormal in 10 (34%), 13

(45%) and 13 (45%) patients at diagnosis, in 8 (29%), 11 (38%) and 11

(38%) after 6months of chemotherapy. Cu, Se andZnwere abnormal in

12 (41%), 14 (48%) and 13 (45%) patients at diagnosis and in 6 (21%), 8

(28%) and 15 (52%) patients after 6 months. Fourteen patients were

recieving supplements prior to diagnosis and 16 during chemother-

apy. There were 65 occurrences of side effects, including infection,

fever, mucositis, thrombosis and ileus. There were 21 occurences with

fever. Fever and micronutient depletion, Zn in 6, Se in 8 and Vitamin
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E in 6. Two patients died early, did not complete evaluations and were

excluded from analysis.

Conclusions: Prelimanary results suggest that micro-nutrient abnor-

malities are common at diagnosis and throughout chemotherapy.

Side effects of chemotherapy maybe exacerbated by micronutrient

depletion.

EP561/#691 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

INCIDENCE AND OUTCOMES OF METHOTREXATE INDUCED

NEUROTOXICITY IN PEDIATRIC ONCOLOGY PATIENTS:

REGIONAL CANCER CENTRE (RCC) EXPERIENCE

Thirumala Rupakumar1, Ajay Sankar1, Kalasekhar Vijayasekharan2,

Prasanth R2, Guruprasad S2, Binitha Rajeshwari1, Manjusha Nair1,

Priyakumari T1, Rakesh C AA3, Jagathnath Krishna4

1Regional Cancer Centre, Pediatric Oncology, Thiruvananthapuram,

India, 2RegionalCancerCentre, Thiruvananthapuram, PediatricOncol-

ogy, Thiruvananthapuram, India, 3Regional cancer centre, Radiology,

Thiruvananthapuram, India, 4Regional cancer centre, Biostatistics And

Epidemiology, Thiruvananthapuram, India

Background and Aims: Methotrexate, an indispensable part of con-

temporary chemotherapy protocols for management of Pediatric can-

cers, is associatedwith various toxicities.Methotrexate inducedneuro-

toxicity is one such toxicity, mechanism of which is poorly understood.

This study aims to assess the incidence and outcomes ofMethotrexate

induced neurotoxicity among Pediatric cancer patients treated at our

centre.

Methods: Medical records of all children (≤14years)treated at

department of Pediatric Oncology, Regional cancer centre, Thiru-

vananthapuram between January-2018 to December-2022 were

retrospectively audited for Methotrexate induced neurotoxicity.

Data on clinico-demographic parameters, Methotrexate exposure,

grade, duration and course of Methotrexate neurotoxicity were

recorded and factors associated with high grade neurotoxicity were

analysed.

Results: Among 750 patients who got treated with Methotrexate

containing protocols (HDMTX ± intrathecal Methotrexate), 29(3.8%)

had Methotrexate induced neurotoxicity with median age-9.1years

(range:8months-14years) and male predominance (M:F-1.6:1).

Methotrexate (MTX) neurotoxicity occurred only in hemato-lymphoid

malignant patients of whom 58% were B-ALL. Of the ALL patients

developing Methotrexate neurotoxicity, 86% were high risk,17% had

baseline CNS involvement and 31% had tumor lysis during induction.

Deranged LFTwas noted in 55% of patients prior to onset ofMTX neu-

rotoxicity. Median time to develop MTX neurotoxicity after exposure

was 9days (range:3to 100days) with seizure being the most common

manifestation (58%) followed by transient stroke like symptoms (34%).

Neurotoxicity greater than or equal to CTCAE grade 3 was noted

in 79%(23/29). Median duration of the MTX neurotoxicity episode

was 1.5days with incomplete recovery in 2(7%) patients and 1(3%)

developed recurrence. Exposure to high dose Methotrexate (5g/m2 as

24hour infusion) with intrathecal compared to intrathecal Methotrex-

ate alone was significantly associated with high grade Methotrexate

neurotoxicity (p-0.04). Factors such as age, sex, leukemic lineage, risk,

CNS status, organ functions, MTX clearance had no bearing on grade

ofMTX neurotoxicity.

Conclusions: Methotrexate neurotoxicity occurred in ∼ 4% of our

patients and it was predominantly transient. Subsequent administra-

tion of Methotrexate in our patients developing MTX neurotoxicity

was feasible.

EP562/#1635 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

CLINICAL AND MICROBIOLOGIC CHARACTERISTICS AND

MANAGEMENT OF FEBRILE NEUTROPENIA IN PAEDIATRIC

CANCER PATIENTS AT THE NATIONAL CHILDREN’S MEDICAL

CENTER OF UZBEKISTAN

Khilola Rustamova1, Begali Sayitov1, Bahodir Azizov2

1National Children’s Medical Center, Hematology Oncology Depart-

ment, Tashkent, Uzbekistan, 2Tashkent State Dental Institute, 1 Ther-

apeuticWork, Tashkent, Uzbekistan

Background and Aims: Febrile neutropenia (FN) is the most common

hematological toxicity associated with cytotoxic chemotherapy. Inter-

national guidelines on the diagnosis and treatment of FN are available,

but they need to be assessed in the context of regional specifics. There

is no standardised protocol for the treatment of FN in pediatric cancer

patients in Uzbekistan. Evaluate the clinical and microbiologic charac-

teristics and the management of FN among pediatric cancer patients

admitted to the National Children’sMedical Centre.

Methods: The retrospective and prospective study collected data from

the charts of cancer patients admitted from January 1, 2022, and

February 28, 2023. Inclusion criteria were: cancer patients under 18

years of age diagnosed with FN; patients with fever and an absolute

neutrophil count (ANC) less than 500/mm3 after chemotherapy. Bac-

terial cultures of blood, urine, feces, throat, etc. were performed based

on clinical symptoms to determine the localization of infection.

Results: The total of 50 patients were included in the study, the

mean age was 4.7 years. The most common diagnoses were ALL -

12 patients, followed by NHL (non-Hodgkin lymphoma), RMS (rhab-

domyosarcoma), brain tumor - 6 patients each, including HD (Hodgkin

disease), NB (neuroblastoma), and other diagnoses. Demographic char-

acteristics, clinical data, and FN treatment data were collected using a

patient case report form.Of the 50patientswith FN, 47 (94%) received

empiric antibiotic therapy (EAT), in which cefepime accounted for

92.3%, followed by amikacin. A culture sensitivity test was performed

on 19 (38%) patients.

Conclusions: This study showed that the therapeutic approach was

adequate, but the frequencyof culture test and sensitivity testwas low.
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Also it should be taken into account that the study region with high

antibiotic resistance. In this regard, awareness of the use of culture and

sensitivity tests should be raised, which will optimize the use of EAT,

reduce the number of hospitalizations and minimize the recurrence of

FN.

EP563/#799 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

APPROACHES TO DECISION-MAKING FOR ADVANCED OR

INCURABLE PEDIATRIC CANCER AT DIAGNOSIS IN LOW- AND

MIDDLE-INCOME COUNTRIES (LMICS)

Marta Salek1, Alaina Rule2, Jamie Zeal3, ShoshanaMehler4, Joanne

Canedo5, EssyMaradiegue6, Mae Concepcion J. Dolendo7, Diego

Figueredo8, Fadhil Geriga9, Sanjeeva Gunasekera10, Roman Kizyma11,

KimHoaNguyen12, Irene Nzamu13, Muhammad Rafie Raza14, Khilola

Rustamova15, NurMelani Sari16, Carlos Rodriguez-Galindo17, Dylan

Graetz1, Nickhill Bhakta18, Erica C. Kaye4, Catalyst Study Group1

1St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2University of Tennessee Health

ScienceCenter, CollegeOfMedicine,Memphis, United States of Amer-

ica, 3University of Tennessee Health Sciences Center, Department

Of Pediatrics, Department Of Medicine, Memphis, United States of

America, 4St. Jude Children’s Research Hospital, Division Of Qual-

ity Of Life And Palliative Care, Department Of Oncology, Memphis,

United States of America, 5University of Mississippi School of Phar-

mac, Department Of Pharmacy Administration, Oxford, United States

of America, 6National Institute of Neoplastic Diseases, Department

Of Pediatrics, Lima, Peru, 7Southern Philippines Medical Center, Chil-

dren’s Cancer Institute, Department Of Pediatrics, Davao City, Philip-

pines, 8Hospital de Clinicas, Faculty of Medical Sciences, National

University of Asunción, Department Of Pediatric Hemato-oncology,

Asuncion, Paraguay, 9Uganda Cancer Institute, Pediatric Services,

Kampala, Uganda, 10National Cancer Institute, Department Of Paedi-

atric Oncology, Maharagama, Sri Lanka, 11Western Ukrainian Special-

ized Children’sMedical Centre, Clinic Of Pediatric Oncology And Stem

Cell Transplantation, Lviv, Ukraine, 12Hue Central Hospital, Depart-

ment Of Pediatric Oncology, Hematology And Transplant, Hue, Viet

Nam, 13Kenyatta National Hospital, Pediatric Hematology &Oncology

Unit, Nairobi, Kenya, 14Indus Hospital and Health Network, Depart-

ment Of Paediatric Oncology, Karachi, Pakistan, 15National Children’s

Medical Center, Hematology Oncology Department, Tashkent, Uzbek-

istan, 16Universitas Padjadjaran/Dr. Hasan Sadikin General Hospital,

Division Of Hematology Oncology, Department Of Child Health, Ban-

dung, Indonesia, 17St. Jude Children’s Research Hospital, Global Pedi-

atric Medicine, Oncology, Memphis, United States of America, 18St.

Jude Children’s Research Hospital, Department Of Global Pediatric

Medicine, Memphis, United States of America

Background and Aims: Physicians in LMICs face challenging cancer-

related decision-making, including whether to recommend curative

versus non-curative therapies at diagnosis to children presenting with

advanced cancer. In this study, we sought to understand approaches

to treatment decision-making at diagnosis for children presentingwith

advanced or incurable cancer in LMICs.

Methods: Semi-structured interviews were conducted with physicians

who routinely care for children diagnosedwith cancer across sixWorld

Health Organization (WHO) defined regions. Interviews were con-

ducted in English using an online platform, audio recorded, and tran-

scribed. A team of five coders developed a hybrid inductive/deductive

codebook and applied codes across transcripts. Thematic content

analysis focused on decision-making approaches.

Results: Thirty physicians engaged in interviews. Most physicians

explained that decision-making begins with consideration of disease-

related factors, with initial treatment recommendations shaped by

consultation with specialists when available. Subsequently, physician

recommendations are substantially influenced by contextual factors

including limited hospital resources, family financial hardship, and

high or unaffordable treatment costs. After discussion with families,

decision-makingpathways included families: 1) acceptingnon-curative,

life-prolonging treatment; 2) declining the proposed treatment to

return home or seek support from alternative sources; or 3) requesting

intensive curative therapy, which physicians inconsistently honored.

Physicians reported that challenges in decision-making were exacer-

bated due to lack of access to guidelines that considered salient con-

textual variables when recommending treatment for these children.

Conclusions: Physicians in LMICs across WHO regions face similar

decision-making challenges for children with advanced or incurable

cancer despite practicing in unique settings. Future development

of treatment guidelines adaptable to different contexts should con-

sider these similarities and integrate contextual variables that modify

decision-making in the context of advanced or incurable disease.

Future work will explore the perspectives and recommendations of

patients and families to inform design of interventions to better

support treatment decision-making, including provision of upfront

non-curative treatment strategies and early integration of palliative

care.

EP564/#690 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

COMPARISON OF DIETARY INTAKE WITH RECOMMENDED

DIETARY INTAKE IN CHILDREN WITH CANCER USING

MODIFIED DIETARY ASSESSMENT TOOLS

Krisha Savla1, Maya Prasad1, JagmeetMadan2, Anuradha Ramesh2,

Shivshankar Timmanpyati3

1Tata Memorial Hospital, Pediatric Oncology, Mumbai, India, 2SNDT

Womens University, Nutrition And Dietetics, Mumbai, India, 3Tata

memorial Hospital, Head AndNeck Tumor, Mumbai, India

Background and Aims: Appropriate dietary assessment and provi-

sion of adequate caloric and protein intake are essential in children
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with cancer, but challenging due to the multifactorial alterations in

appetite/ oral intake and gaps in standardization. We compared the

actual dietary intake with Recommended Dietary Allowance (RDA) in

children with cancer at our center using modified dietary assessment

tools.

Methods: This prospective studywas conducted in children2 -10years

being treated for cancer in our paediatric oncology unit. In phase 1,

modified dietary assessment tools (24-hour recall and food frequency

questionnaire;FFQ) were developed and validated; these were used in

phase 2 to record the actual dietary intake and compare with nutri-

tional requirements as per Indian RDA. The FFQ included food groups

specifically available to children in our hospital including nuts, oilseeds

and nutritious snacks. Nutritional assessment and interventions were

as per standard SIOP/WHO recommendations. The reliability score of

the tools was calculated using Cronbach’s Alpha test. The difference in

the anthropometric indices, daily energy/protein intake, age group and

%RDA for energy/protein were analysed using one-way ANOVA.

Results: 150 patients were enrolled, 35 in phase 1 and 115 in phase 2.

The reliability score was 0.75. All patients were >1 month from diag-

nosis and had been assessed and managed by paediatric nutritionists,

and 90 % were compliant with nutritional advice. More (n = 66, 57.3

%) children aged 2-6 years consumed energy > 80% RDA compared to

ages 7-10 years (n= 49, 42.6%, p<0.001). All patients consumed more

than 100% of the protein as per the recommended dietary allowance

(RDA) irrespective of age.

Conclusions: We developed and validated a tool for assessment of

dietary intake appropriate for hospital settings in India; this tool can

be modified in similar settings world-over. With proper dietary coun-

selling, the nutritional needs of children on cancer treatment can meet

RDA.

EP565/#1303 Poster Topic: AS05 SIOP Scientific Program/AS05.p
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CARDIORESPIRATORY FITNESS, MUSCLE STRENGTH, AND

PHYSICAL PERFORMANCE IN CHILDREN AND ADOLESCENTS

NEWLY DIAGNOSED CANCER: A SYSTEMATIC REVIEW AND

META-ANALYSIS

Peter Schmidt-Andersen1,2,3, Anna Stage4, Anna Pouplier2, Klaus

Müller2, Anders Larsen5, Kristen Ness6, Hanne Larsen2,7, Jan

Christenen1, Martin Fridh2

1Copenhagen University Hospital - Rigshospitalet, Department Of

Occupational And Physiotherapy, Centre Of Head And Orthope-

dics, Copenhagen East, Denmark, 2Copenhagen University Hospital -

Rigshospitalet, Department For Pediatric And Adolescent Medicine,

The Juliane Marie Center„ Copenhagen East, Denmark, 3University

of Copenhagen, Department Of Clinical Medicine, Faculty Of Health

And Medical Sciences, Copenhagen N, Denmark, 4Copenhagen Uni-

versity Hospital - Bispebjerg and Frederiksberg, Center For Clinical

Research And Prevention, Frederiksberg, Denmark, 5Copenhagen

University Hospital - Rigshospitalet, University Hospitals Centre For

Health Research (ucsf)„ Copenhagen N, Denmark, 6St. Jude Chil-

dren’s ResearchHospital, EpidemiologyAndCancerControl,Memphis,

United States of America, 7University of Copenhagen, Institute Of

ClinicalMedicine, CopenhagenN, Denmark

Background and Aims: Anti-cancer treatment impairs cardiorespira-

tory fitness,muscle strength, andphysical performance in childrenwith

cancer throughout the treatment trajectory. However, the extent of

these impairments is sparsely investigated in the early stages of treat-

ment. Hence, we aimed to review the evidence on cardiorespiratory

fitness, muscle strength, and physical performance of children newly

diagnosedwith cancer.

Methods: Five electronic databases, MEDLINE, Embase, CINAHL,

CochraneCentral Register ofControlledTrials (CENTRAL), andWebof

Science, were searched on 19.12.2022. Studies were eligible for inclu-

sion if they reported objective measures within the three domains;

cardiorespiratory fitness, muscle strength, or physical performance of

children diagnosed with cancer assessed within the first 31 days after

diagnosis. Random-effects meta-analyses were used to synthesize the

results comparedwith a healthy reference when possible.

Results: Thirteen studies, embodying 594 participants and 3,674

healthy controls, were included for analysis. Eighteen different out-

comeswithin the three domains were identified and extracted. Sixteen

outcomes showed severe impairments compared with healthy con-

trols. The meta-analysis showed that newly diagnosed children with

cancer had significantly lower exercise tolerance (standard mean

difference -2.55[95%CI=-2.82 to -2.27],I2= 0%), handgrip strength

(mean difference -6.42kg[95%CI:-12.16 to -0.69],I2= 96%), and walk-

ing distance (mean difference: -226.71 meters [95%CI:-255.26 to

-198.16],I2= 42%) compared with healthy controls. No adverse events

were reported related to testing.

Conclusions: Children with newly diagnosed cancers, cardiorespira-

tory fitness, muscle strength, and physical performance are impaired

within the first 31 days after a cancer diagnosis. However, the evidence

is based on a small number of studies with large clinical heterogeneity;

hence, a very low level of certainty in the evidence. Nevertheless, reha-

bilitation should be implemented to ameliorate further deterioration in

cardiorespiratory fitness, muscle strength, and physical performance.

EP566/#1567 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

ACCESSIBILITY OF PAEDIATRIC PALLIATIVE CARE SERVICES IN

A TERTIARY HOSPITAL IN A RESOURCE-POOR COUNTRY

Barbara Sekyere

KOMFO ANOKYE TEACHING HOSPITAL, Child Health, KUMASI,

Ghana

Background and Aims: There is a great need for paediatric palliative

care (PPC) services globally, but access to services is lacking in many

parts of theworld, particularly in resource-poor nations. From the esti-

mated 98% of the 2.5 million children that die each year with serious

health related suffering nearly 50% are in the African region. However,
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PPC services are rare in LMICs and where services exist; they are typi-

cally available in few institutions andarenot integrated intohealth care

systems. This study sought to evaluate the accessibility of children and

their families to palliative care services and factors associated with its

non- utilization.

Methods: The quantitative study involved data from the Paediatric

Oncology of the Komfo Anokye Teaching Hospital (KATH) between

January 2021 and December 2022. The data from the sample of 294

patients included the demographic data, accessibility to palliative care

(PC) service and what service was provided and the factors associated

with the non-utilisation. Data was analyzed using STATA 14.

Results: From the total sample of 294 patients taken from the Pae-

diatric Oncology unit records of KATH between January 2021 and

December 2022, 169 required PC but 72 were referred for the ser-

vice but did not receive the full and standard PPC services. The patches

of PPC provided to the patients were counselling and basic symptom

management. The factors that hinder the delivery of PPC service are

lack of education and expertise on PPC, lack of policy on PPC, parental

financial difficulties, lack of medications and loss to follow up when

cure is not feasible.

Conclusions: The accessibility of PPC services is poor, there is a gap in

the number of children who need PC services and those referred, and

the needs of children and their families are not met due to resource

inadequacy and absence of policies and guidelines on PPC.

EP567/#401 Poster Topic: AS05 SIOP Scientific Program/AS05.p
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EARLY CENTRAL LINE ASSOCIATED BLOOD STREAM

INFECTION (CLABSI) IN PAEDIATRIC ONCOLOGY PATIENTS: AN

AUSTRALIAN SINGLE CENTRE RETROSPECTIVE COHORT

STUDY

Akanksha Senapati1, Frank Alvaro2

1Great North Children’s Hospital, Paediatric Oncology, Newcastle

Upon Tyne, United Kingdom, 2John Hunter Children’s Hospital, Paedi-

atric Oncology, New Lambton, Australia

Background and Aims: Surgically inserted central venous access

devices (CVADs) are inserted early in therapy to provide reliable

venous access to facilitate treatment for paediatric oncology patients.

CVADs are totally implantable venous access ports (TIVAPs) or tun-

nelled external catheters (TECs). Insertion of a CVAD carries a risk

of central line associated blood stream infections (CLABSI). The aims

of this study were to determine the incidence of CLABSI within 90

days of insertion, to identify associated risk factors and to make

recommendations regarding institutional practice to reduce CLABSI.

Methods: A retrospective cohort study was conducted in an Aus-

tralian tertiary paediatric hospital between December 2013 and

December 2018. Patients aged <18 years with a malignant diagnosis

who had CVAD inserted were included. Data was collected from elec-

tronic medical records for the first 90 days after CVAD insertion. The

study analysed clinical, sociodemographic and CVAD insertion related

variables using univariate andmultivariate regressionmodelling.

Results: A total of 150 CVADs were analysed. 68% of CVADs were

TIVAPs and 32%were TECs. Therewere 124 unique patients, 54% had

haematological malignancies and 46% had solid malignancies. There

were 70 discrete episodes of CLABSI over 12, 896 catheter days. The

incidence of CLABSI was 5.4/1000 catheter days. 47.1% of CLABSI

events occurred within the first 30 days. Older age (OR 0.31) and

solid malignancy (OR 0.2) decreased the odds of developing CLABSI.

TECs carried a stronger association with CLABSI compared to TIVAPs

(OR 4.39). In haematological malignancies, insertion >14 days from

diagnosis had a reduced association with CLABSI (OR 0.14).

Conclusions: The incidence of CLABSI was high. Age, diagnosis, type

of CVAD and timing of insertionwere associatedwith developing early

CLABSI. Consideration should be given to the timing ofCVAD insertion

and use of TECs limited to those with absolute clinical need.

EP568/#930 Poster Topic: AS05 SIOP Scientific Program/AS05.p
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A PROSPECTIVE QUALITY IMPROVEMENT INITIATIVE TO

STANDARDIZE PREMEDICATION FOR BLOOD PRODUCT

TRANSFUSIONS

Sanam Shahid1, SheilaMcthenia1, Alexandre Troullioud Lucas1, Jaclyn

Rosenzweig1, Melanie Degliuomini1, Christina Fong1, DavidWuest2,

Shipra Kaicker3, Emily Slotkin4

1Memorial Sloan Kettering Cancer Center/NYPH-Cornell, Pediatrics,

New York, United States of America, 2Memorial Sloan Kettering

Cancer Center, Transfusion Medicine, New York, United States of

America, 3NYPH-Cornell, Pediatrics,NewYork,United States ofAmer-

ica, 4Memorial Sloan Kettering Cancer Center, Pediatrics, New York,

United States of America

Background and Aims: Despite unclear benefit, many patients receive

premedication (acetaminophen, antihistamines, and/or hydrocorti-

sone) to prevent transfusion reactions, resulting in practice variability,

unnecessary treatments, and additional costs. We developed and

implemented an evidence-based algorithm for premedication prior to

red blood cell (RBC) and platelet transfusions for oncology patients at

MSKKids.

Methods: Our algorithm recommended premedication only in patients

with a history of transfusion reaction. Guidance was provided on use

of premedication based on severity of previous transfusion reaction (s).

Patientswith a history of complex transfusion reactionswere excluded.

Results: Between January-April 2022, 127 patients (858 total transfu-

sions; 52.2% platelets, 47.8% RBCs) met inclusion criteria. Median age

at transfusion was 9.1 years (range 0.4 – 18.7). Each patient received

a median of 3 transfusions (range 1-52). Algorithm for premedication

was followed in 73% (626/858) of transfusions. Following algorithm

introduction, premedication was administered in 28.6% of total trans-

fusions (245/858), compared to 72.0% (434/603) prior. For patients

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S429 of S600

with a history of transfusion reaction, 71.4% (205/287) of total trans-

fusions were premedicated. For patients without a history of previous

transfusion reactions, 6.7% (38/565) of total transfusions were pre-

medicated. This reduction in premedication among patients with no

transfusion reaction history from 57.5% (222/386) to 6.7% (38/565) is

markedly lower following guideline implementation. Transfusion reac-

tions occurred in 1.5% (13/858) of transfusions compared to3.2%prior

to algorithm implementation. Reactions included: rash/pruritus (n=9),

fever (n=6), and/or respiratory symptoms (n=1). There was no sig-

nificant difference in the incidence of transfusion reactions between

those thatwere premedicated (0.8%) versus those thatwere not (1.8%;

p=0.45 by Chi-squared test). No severe sequelae or intensive care unit

admissions occurred.

Conclusions: Standardization of an evidence-based algorithm and

provider education resulted in decreased premedication for blood

product transfusions without an increase in frequency or severity of

transfusion reactions. Based on this analysis, we implemented our

guidelines institution-wide to standardize practice.

EP569/#361 Poster Topic: AS05 SIOP Scientific Program/AS05.p
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TREATMENT ABANDONMENT: THE MOST COMMON AND A

LARGELY PREVENTABLE CAUSE OF TREATMENT FAILURE IN

SUB-SAHARAN AFRICA – A REPORT FROM CANCARE AFRICA

GlennMbah Afungchwi1, CeciliaMdoka2, Junious Sichali2, Mulugeta

Ayalew3, Diriba Fufa4, Festus Njuguna5, Lorna Awo Renner6, Francine

Kouya7, Vivian Painstil8, Daniel Mackenzie9, NagmAzar10, Inam

Chitsike11, Neil Ranasinghe12, Barnabas Atwiine13, Elizabeth

Molyneux2, George Chagaluka2, Trijn Israels2

1The University of Bamenda, Nursing And Midwifery, Bamenda,

Cameroon, 2Kamuzu University of Health Sciences, Paediatrics, Blan-

tyre, Malawi, 3University of Gondar Specialized Hospital, Unit Of

Pediatric Hematology Oncology, Gondar, Ethiopia, 4Jimma University,

Pediatrics And Child Health, Jimma, Ethiopia, 5Moi University School

of Medicine, Hemato-oncology, Eldoret, Kenya, 6Korle-Bu teaching

Hospital Accra, Childhealth, Accra, Ghana, 7Mbingo Baptist Hospital,

Paediatrics, Mbingo, Cameroon, 8Kwame Nkrumah University of Sci-

ence and Technology (KNUST), Child Health, Kumasi, Ghana, 9KidzCan

Zimbabwe, Director, Harare, Zimbabwe, 10Childhood Cancer Interna-

tional, Chairman Cci Africa, Johannesburg, South Africa, 11College of

Health Sciences, Pediatrics, Harare, Zimbabwe, 12Other, Patient Advo-

cate, London, United Kingdom, 13Mbarara University of Science and

Technology (MUST), Paediatrics And Child Health, Mbarara, Uganda

Background and Aims: Treatment abandonment is the most com-

mon cause of childhood cancer treatment failure in sub-SaharanAfrica.

A pilot study in Malawi showed a significant decrease in treatment

abandonment among newly diagnosed children with common and cur-

able childhood cancer from 19% to 7% (P<0.001) with full coverage

of out-of-pocket costs for transportation. A previous CANCaRe Africa

study found the need to borrowmoney to reach the hospital as the only

significant predictor of treatment abandonment. Objective was to col-

lect baseline data to plan a family cash support intervention to prevent

treatment abandonment in a sustainable fashion.

Methods: We conducted a multi-centre, prospective, observational

cohort study in five hospitals in Malawi, Ethiopia, Ghana and

Cameroon. We included patients younger than 16 years and newly

diagnosedwith acute lymphoblastic leukaemia (ALL), Hodgkin disease,

Wilms tumour, retinoblastoma and Burkitt lymphoma. We described

practices and outcomes in prevention of treatment abandonment.

Results: Between January1st andSeptember1st 2022we included285

patients after the exclusion of seven patients with a misdiagnosis. The

median age was 5.8 (range 0.4–15.6 years), 60% were male. The most

common diagnosis was Burkitt lymphoma (84/285, 29%). Of these

285 patients, while 12% (34/285) are still on treatment, 19% (55/285)

abandoned treatment. Median distance from home to the hospital was

110 (range 1 to 1432 km). Seventy three percent (208/285) of fam-

ilies borrowed money to reach the hospital for diagnosis and start

of treatment. Ninety eight percent (278/285) of families were coun-

selled about the diagnosis and treatment and 95% (270/285) about the

importance of completing treatment.

Conclusions: Poverty and families’ inability to pay for out-of-pocket

costs such as transport costs are an overriding cause of treatment

abandonment in sub-Saharan Africa. Future work will include con-

tinued collaborative efforts, joint advocacy and an implementation

research informed cash family support intervention.
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THE CHALLENGES OF EARLY DEATHS IN CHILDREN

DIAGNOSED WITH ACUTE LEUKEMIA IN MOZAMBIQUE

Adérito Sigaúque1, Faizana Amod2, EdsonMongo1, VâniaMonteiro3,

VâniaMaphossa4, Onélia Guiliche3, Celso Castiano3, Teresa

Babetine3, Lena VaniaManhique-Coutinho5, Angelina Dias6, Juliana

Mutchuamua6, FelizminaMatola6, Eugénia Granado Pina7, Ilesh Jani4,

ChishamisoMudenyanga8, RaquelMatavele Chissumba4

1Instituto Nacional de Saúde, Cispoc, Mozambique, Mozambique,
2Hospital Central de Maputo, Serviço De Hemato-oncologia, Maputo,
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Nacional de Saúde, Cispoc, Maputo, Mozambique, 5Instituto Nacional

de Saúde, Laboratório Nacional De Referência Para Microbiologia-

marracuene, Maputo, Mozambique, 6Instituto Nacional de Saúde,

Hospital Central De Maputo-serviço De Hemato-oncologia, Maputo,

Mozambique, 7Fundação Oswaldo Cruz, Immunology, Brasília, Brazil,
8Clinton Health Acess Iniatiative (CHAI), Mozambique, Clinton Health

Acess Iniatiative (chai), Mozambique, Maputo, Mozambique

Background and Aims: Background and aimsDespite the advances

in diagnosis and treatment of acute leukemia (AL), early deaths are
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still a major problem in countries with limited resources. The aim

of this study was to characterize the cases of pediatric death, and

those occurring early after diagnosis of AL, in a reference Hospital in

Mozambique.

Methods: Retrospective clinical and demographic data, including the

period to death, were collected from clinical files from children diag-

nosed with acute AL at the Hemato-Oncology Service at Hospital Cen-

tral deMaputo, from January 2020 toDecember 2022. Immunopheno-

typic datawas collected at InstitutoNacional deSaúde. Early deathwas

considered as those occurring before or during the induction phase of

chemotherapy. Chi-square test was used for frequencies comparison.

Results: A percentage of 40.00% (16/40) of deathwas observed among

children diagnosed with B-cell acute lymphoblastic leukemias (B-ALL),

35.29% (6/17) for T-cell acute lymphoblastic leukemias and 55.56%

(15/27) for acute myeloblastic leukemia (AML). No difference was

found on rate of death between groups (p=0.3254). Twenty-four early

deaths were observed. Of these, 24.32% (9/37) before and 40.54%

(15/37) during the treatment induction phase. Among these early

deaths, 41.66% (10/24) were AML cases. Overall, 78.38% (29/37)

deaths occurred in children aged between 1-10 years and 83.78%

(31/37) had white blood cells count lower than l, at time of diag-

nosis. Moreover, 75.67% (28/37) of children were classified as high

risk.Moderate anemia and severe thrombocytopenia at diagnosiswere

identified in 68.57% (24/35) and 21.62% (8/37) of cases, respectively.

Conclusions:We foundhighearlydeath rate amongchildrendiagnosed

with AL, particularly those with AML. The study reinforces need to

strengthen the early diagnosis and optimization of supportive care to

reduce the mortality rates in children diagnosed with AL in Mozam-

bique. Additional studies are needed to understand the causes of early

deaths.
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CAN SERUM LACTATE ON ADMISSION TO INTENSIVE CARE

PREDICT LENGTH OF STAY? A RETROSPECTIVE ANALYSIS OF

PEDIATRIC ONCOLOGY PATIENTS

Megan Sim1,2, Patricia Gilholm3, Endrias Ergetu3, Trisha Soosay Raj2,

Kristen Gibbons3, Sainath Raman1,3

1Queensland Children’s Hospital, Pediatric Intensive Care Unit, Bris-

bane, Australia, 2Queensland Children’s Hospital, Pediatric Oncology,

Brisbane, Australia, 3The University of Queensland, Child Health

Research Centre, Brisbane, Australia

Background and Aims: Pediatric oncology patients suffer significant

morbidity and mortality, and nearly 50% require pediatric intensive

care unit (PICU) admission. The significance of raised serum lactate

remains unknown in this cohort. Patients who require PICU admission

have worse outcomes, and may undergo additional treatments in

efforts to normalise lactate. We assessed the association between

serum lactate in pediatric oncology patients and the length of stay

(LOS).

Methods: We conducted a retrospective observational study of

patients admitted to the oncology service at a tertiary children’s hospi-

tal from2015-2020. Admissionswere categorized into those requiring

PICUadmission and thosewhodidnot. TheprimaryoutcomewasPICU

LOS. Multiple regression modelling assessed the association between

lactate measured at PICU admission and PICU LOS, controlling for

patient demographic and clinical covariates. The secondary outcome

was hospital LOS.

Results: Of 22,773 admissions, 654 (431 children) were admitted

to PICU. Of these PICU admissions, 206 (31.5%) had serum lactate

≥2 mmol/L on admission, 233 (35.6%) had normal lactate levels and

the remaining 215 (32.9%) did not have lactate measured on admis-

sion. The median PICU length of stay was 31.6 hours (Interquartile

Range 21.5,70.4). Of the patients admitted to PICU, 294 (68.2%) were

diagnosed with solid tumour, 84 (19.5%) hematologic malignancy and

53 (12.3%) received a bone marrow transplant. In unadjusted mod-

els, increased lactate was significantly associated with longer PICU

LOS (β0.06,95%Confidence Interval [CI]0.01,0.11). After adjusting for
demographic and clinical covariates, the effect of lactatewas no longer

significant. Higher lactate on admission to PICU was associated with

longer hospital LOS in both unadjusted and adjustedmodels.

Conclusions: After adjusting for clinical and demographic covariates,

hyperlactatemia at PICU admission was not associated with PICU

LOS in pediatric oncology patients, but had significant association

with hospital LOS. Improving our understanding of raised lactate

in this population may prevent unnecessary and potentially harmful

interventions.
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EVIDENCE-BASED PRACTICE FOR OCCUPATIONAL THERAPISTS

IN PEDIATRIC ONCOLOGY: A SCOPING REVIEW

Catherine Demers, Annie Simoneau, Diane Noel, Émilie

Régnier-Trudeau

CHU Ste-Justine, Oncology, MONTREAL, Canada

Background and Aims: Being affected by cancer during childhood

or adolescence disrupts the activities of daily living and participa-

tion in expected life roles. To be able to help children or adolescents

reach their full potential, occupational therapists need to be aware

of the newest available evidence supporting their role and interven-

tions. Thus, the purpose of this scoping review is to map, organize, and

analyze the articles published about occupational therapy practice in

pediatric oncology for making clinical practice recommendations.

Methods: We searched CENTRAL, MEDLINE, Embase, CINAHL,

PEDro, conference proceedings, and the reference lists of rele-

vant studies and reviews. We also contacted oncology rehabilitation

researchers working in pediatric oncology to identify additional stud-

ies. Following the Arksey and O’Malley (2006) framework for scoping

reviews, the first author screened titles and abstracts, and all four
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authors reviewed sets of the includedarticles. Conflictswerediscussed

until consensuswas reached. Study quality was rated by theGrading of

Recommendation Assessment, Development and Evaluation (GRADE)

criteria.

Results: Articles included research studies and practice analyses. The

occupational therapy interventions were diverse, ranging from play-

based interventions for hospitalized children to self-expressive group

activities for survivors. Furthermore, themajority of paperswere rated

as of low quality andwith little evidence of outcomes from treatment.

Conclusions: A wide range of OT roles and interventions have been

identified. This review identified a lack of empirical research available

to date for occupational therapists to support their practice and inform

them on the most effective assessments and interventions. There

is an urgent need for research and development of evidence-based

intervention within our profession.

EP573/#1119 Poster Topic: AS05 SIOP Scientific Program/AS05.p
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DEFINING AND PRIORITIZING SUPPORTIVE CARE TOPICS FOR

THE ADAPTED RESOURCE AND IMPLEMENTATION

APPLICATION (ARIA GUIDE) CARE BOOK: A GLOBAL

MULTIDISCIPLINARY CONSENSUS-BUILDING EXERCISE

Liz Sniderman1, Tea Reljic2, Manoo Bhakta3, Miguel Bonilla3, Julie

Clyce4, Jessica Farmer3, Monica Key3, Sergio Licona3, Jennifer

Pauley4, Alondra Torres-Gonzalez5, Michael Sullivan6, Nickhill

Bhakta3, Ambuj Kumar7, SheenaMukkada4

1Stollery Children’s Hospital, Northern Alberta Children’s Cancer Pro-

gram, Edmonton, Canada, 2University of South Florida, College Of

Medicine Office Of Research, Tampa, United States of America, 3St.

Jude Children’s Research Hospital, Department Of Global Pediatric

Medicine, Memphis, United States of America, 4St. Jude Children’s

Research Hospital, Global Pediatric Medicine, Memphis, United States

of America, 5University of Puerto Rico-Arecibo, Biology Department,

Arecibo, PuertoRico, 6Children’s CancerCentre, Royal Children’sHos-

pital, Department Of Paediatrics, Melbourne, Australia, 7University of

SouthFlorida, ResearchMethodologyAndBiostatisticsCore,OfficeOf

Research, Tampa, United States of America

Background and Aims: Optimal outcomes during childhood cancer

treatment necessitate effectivemanagement of therapy-related toxici-

ties. A lackof consensus onessential supportive care priorities impedes

development and dissemination of best practices. This exercise aimed

to identify and prioritize supportive care topics for development of

clinical practice recommendations in the ARIAGuide Care Book.

Methods: Two rounds of brainstorming and prioritization exercises

were conducted from September – December 2022 using Qualtrics.

Participants were nominated to ensure geographic and resource rep-

resentation using purposive sampling. An initial core list of topics

was generated by ARIA content experts. In round one, participants

reviewedcore topics andcould recommendadditional topics. TheARIA

content experts reviewed the additional topics for inclusion. In round

2, participants first prioritized topics using a 7-point Likert scale, then

ranked factors influencing their prioritization of topics. The results

were summarized using descriptive statistics.

Results: Fifty-seven individuals (57/114; 50% response) representing

32 countries (22 low- or middle-income countries, representing 68%

of respondents [39/57]) completed the survey. Respondents included

paediatric oncologists (n= 33), radiation oncologists (n= 9), general

surgeons (n=3), neurosurgeons (n=3), nurses (n=3), pharmacists (n=5),

and a patient advocate from a non-profit foundation (n=1). The ini-

tial list included 46 topics; 81 additional items were suggested; after

removing duplicates and out-of-scope topics, the final list contains 62

topics. Five topics (febrile neutropenia, sepsis, blood-stream infections,

pain, and mediastinal mass) were ranked the highest priority. Nine fac-

tors were identified that influenced prioritization; the top three were

mortality, morbidity, and frequency.

Conclusions: Using amultidisciplinary and globally representative pro-

cess, we defined priority topics and factors influencing prioritization

of supportive care for children with cancer. Next, we will use this to

generate clinical practice recommendations for priority topics. This list

supports WHO CUREALL efforts to define supportive care needs for

policymakers and health systems administrators.

EP574/#1044 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

ESTABLISHMENT OF THE FIRST PEDIATRIC PALLIATIVE CARE

CLINIC IN ARMENIA

Emma Tadevosyan1, Anush Sarsgyan2, Ester Demirtshyan3, Tamara

Apoyan4

1City of Smile Charitable Foundation, Medical Department, Yerevan,

Armenia, 2Pediatric Cancer and Blood Disorders Center of Armenia,

Hematology Center ater Prof. Yeolyan, Pallative Care Clinic, Yerevan,

Armenia, 3City of Smile Charitable Foundation, Executive Director,

Yerevan, Armenia, 4City of Smile Charitable Foundation, Pr And

Marketing Department, Yerevan, Armenia

Background and Aims: City of SmileFoundation supports childrenand

young adults, through the age of 25,with cancer andblooddisorders by

covering all their treatment expenses.

Until 2021, there was not any facility for pediatric oncology patients

with palliative care needs in Armenia.

City of Smile Charitable Foundation decided to fill in that gap and ini-

tiated the construction of the first ever pediatric cancer palliative care

clinic in Armenia.

Methods: To begin with, a qualitative survey regarding the necessity

and need of pediatric cancer palliative clinic service was conducted

among the families of pediatric cancer patients who unfortunately

lost their battle to cancer. The main question asked was: “Would you

rather prefer your child spend his last days in a specialized palliative

care center, or at home”. As a result of that survey, 90% of the survey
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participants emphasized the need of specialized care place for their

children, given multiple logistical, pain management, patient care and

other difficulties both for patients and their familymembers By the ini-

tiative and funding of City of Smile Foundation and with the advisory

support of US-based St. Jude Children’s Research Hospital, the first

pediatric palliative care clinic ofArmeniawasopenedonSeptember28,

2021, at the Hematology Center after Prof. R. Yeolyan.

Results: After the opening of the Pediatric Palliative Care Clinic, not

a single child with palliative care needs has been left without spe-

cialized care. The mission of the Pediatric Palliative Care Clinic is to

provide physical, sensory and spiritual care to kids whose diseases do

not respond to treatment, in order to improve the quality of life of

patients and their families as much as possible.

Conclusions: Thanks to the City of Smile Foundation, a historical event

took place in the field of pediatric palliative cancer care in Armenia.

EP575/#1160 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

NAMED PATIENT PROGRAM USE OF PEDMARK® TO REDUCE

THE RISK OF CISPLATIN-INDUCED OTOTOXICITY IN PEDIATRIC

PATIENTS WITH VARIED SOLID TUMORS

Ryuma Tanaka1, Michael Sullivan2, Cengiz Canpolat3, Robert

Johnston4, Eda Ataseven5, Dilvin Celik Ates6, Catriona Duncan7,

Mette Jorgensen7, AnthonyMccarthy4, DermotMurphy8, Simone

Storck9, Enrico Opocher10, Emel Cabi Unal11, Penelope Brock7,

Ananya Bhattacharya12, AllisonMorgan12, Edwina Baskin-Bey12

1Medical College of Wisconsin/Children’s Wisconsin, Pediatrics, Mil-

waukee, United States of America, 2Children’s Cancer Centre, Royal

Children’s Hospital, Department Of Paediatrics, Melbourne, Australia,
3Acibadem MAA University, Pediatric Hematology Oncology, Bat-

talgazi, Turkey, 4Royal Belfast Hospital for Sick Children, Paediatric

Haematology & Oncology, Belfast, United Kingdom, 5Ege University,

Paediatrics, Izmir, Turkey, 6Inonu University Oncology Hospital, Paedi-

atrics, Battalgazi, Turkey, 7Great Ormond Street Hospital for Children,

Paediatric Oncology, London, United Kingdom, 8Royal Hospital for

Children Glasgow, Paediatrics, Glasgow, United Kingdom, 9University

of Augsburg, Pediatric And Adolescent Medicine, Augsburg, Ger-

many, 10Padua University Hospital, Pediatric Hematology, Oncology

And Stem Cell Transplant Division, Padova PD, Italy, 11Ankara Uni-

versity Faculty of Medicine, Department Of Pediatrics - Division Of

Pediatric Hematology-oncology„ Ankara, Turkey, 12Fennec Pharma-

ceuticals, Clinical Development & Medical Affairs, Research Triangle

Park, United States of America

Background and Aims: Cisplatin induced-otoxicity (CIO) with per-

manent hearing loss is observed in 60-90% of pediatric patients with

any solid tumor. PEDMARK® (sodium thiosulfate, Fennec formula-

tion) reduced the proportion of patients with hearing loss by half

as observed in Phase-3 trials (SIOPEL 6 & COG ACCL0431). PED-

MARK®is approved for use in the US. The aim was to evaluate

PEDMARK®provided to pediatric patients via amulti-national Named

Patient Program (NPP).

Methods: Physicians requested PEDMARK® for patients with solid

tumors, treatment plans including a cisplatin-containing regimen, and

cisplatin infusion time ≤6 hours. PEDMARK®was administered intra-

venously 6-hours after each cisplatin infusion. Demography, tumor-

type, and adverse events (AEs) were recorded (APR2018-FEB2023).

Hearing and tumor outcomes were provided retrospectively.

Results: The NPP has been open 4.8-years. Fifty hospitals in 14

countries requested PEDMARK®, totaling 133 requests, of which 18

patients had varied solid tumors other than hepatoblastoma. Of the

18 patients, the median age and weight was 10-years (range: 3-19)

and 28-kg. Frequent tumors were medulloblastoma (n=6), osteosar-

coma (n=4) nasopharyngeal carcinoma (n=3) and glioma (n=2); other

tumors (n=1) included atypical teratoid/rhabdoid tumor, retinoblas-

toma, and primary CNS neuroblastoma. Of patients with available

data (n=13), most had newly diagnosed disease (n=10) and received a

median of 4-cycles of cisplatin and PEDMARK® (range: 1-6). Patients

with pre- &-post-treatment hearing exams (n=12), n=7 (58%) main-

tained a Brock Grade-0, of the remaining with hearing loss, n=3, had

cranial-radiation. Post-treatment outcomes (n=13) included complete

responses (CRs), stable and progressive disease in 10, 1, and 2 patients.

All CRs were sustained at a median follow-up of 14.4-months. Grade

1-2 nausea/vomiting was reported (n=10). No Grade ≥3 related-AEs

were observed.

Conclusions: PEDMARK® was well-tolerated when supplied via a

NPP to reduce the risk of CIO in pediatric patients with varied solid

tumors. Real-world post-treatment hearing and tumor outcomes were

consistent with Phase-3 trial results.

EP576/#717 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

MUSICAL INTERVENTION DURING THERAPEUTIC LUMBAR

PUNCTURE IN CHILDREN WITH LEUKEMIA: A RANDOMIZED

CROSS-OVER STUDY

Piti Techavichit, Kulpatra Paisansukanant, Hansamon Poparn,

Kanhatai Chiangthong, Supanun Lauhasurayotin, Darintr Sosothikul

2Integrative and Innovative Hematology/Oncology Research Unit,

Pediatrics, Bangkok, Thailand

Background and Aims: Background: Therapeutic lumbar puncture

(LP) is a stressful procedure experienced by children with leukemia.

Inadequatepain andanxiety relief during theproceduremayhave long-

term consequences. Non-pharmacological pain therapies may benefit

during the procedure. Objective: To evaluate the effect of musical

intervention during therapeutic LP in childrenwith leukemia

Methods: A randomized cross-over trial studywas conducted in 2021-

2023. All patients underwent two sessions of therapeutic LPduring the

enrolled period. One session of therapeutic lumbar puncture, musical

intervention using personal headphones with patient-preferred music
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was intervened. Pain assessment using verbal numerical rating score

and FLACC score, vital signs, satisfaction, and distress were assessed

and compared between two therapeutic lumbar sessions with and

without musical interventions.

Results: Of Twenty-three patients (11 male, 12 female), the median

age of 9-10 years (range 3-18 years) were enrolled. The patient’s pain

score during and after therapeutic LP with musical intervention is less

than in the session without musical intervention, with no statistical

significance (p 0.935, 95%CI -1.05 – 1.14). The overall satisfactory

score during the procedure was also higher in the session with musical

intervention, with an average score of 4.23 and 3.91, with no statis-

tical significance (p 0.104, 95%CI -0.81 – 0.08). Interestingly, 14 of

23 patients (60%) would like to perform the next therapeutic LP with

musical intervention.

Conclusions: Musical intervention affects pain, vital signs, and satis-

faction and may be an optional non-pharmacological pain therapy in

children who need repeated therapeutic pain procedures.

EP577/#648 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

TREATMENT RELATED MORTALITY IN ACUTE LYMPHOBLASTIC

LEUKEMIA: REALITY IN A LOW MIDDLE INCOME COUNTRY

Amita Trehan, Sandeep Kaur, Ajmeera Azeez, Deepak Bansal, Richa

Jain

Post Graduate Institute of Medical Education & Research, Pediatric

HematologyOncology Unit, Chandigarh, India

Background and Aims: High treatment-relatedmortality (TRM) is one

of the limitations in managing children with malignancies in LMICs,

soliciting the need for efficient and low-toxicity protocols. This analy-

sis was performed to evaluate TRM in ALL at our referral tertiary care

hospital.

Methods: Analysis of deaths from 2018 to 2021 (4 years) was done

from case records. Therapy was as per the Indian Childhood Collabo-

rative Leukemia Group (ICiCLe) protocol using prophase steroids for

7 days followed by chemotherapy as per risk allocation (Standard-SR,

Intermediate-IR, and High-HR). Patients stay near the referral center

up to the maintenance phase, subsequently attending the hospital 1-3

monthly from home, with regular virtual monitoring of counts.

Results: Fivehundred sixty-sevenpatientswere treatedbetween2018

and 2022. There were 35 induction deaths (6.1%). Four patients did

not achieve remission. Thirty-eight patients expired after achieving

complete remission (7.1%) giving a cumulative TRM of 12.8%, with

sepsis accounting for 85% of deaths. Induction deaths (35): Twenty-six

(75%) were secondary to infection [76% bacterial and 19% fungal]. A

bleed accounted for 3 (8.5%) deaths and tumour lysis syndrome for

2%. Post-induction deaths (38): Fourteen (36%)were in intensive phases

(consolidation and intensification; IR -2; HR-4) all related to sepsis

(75% bacterial, 20% fungal). Six deaths occurred in the interim main-

tenance phase (74% sepsis, 4-SR; 2-HR) and 18/38(47%) expired in

the maintenance phase of therapy. Only one of the 18 patients did not

havean infective focus (tracheostomybleed). Six patientswith an infec-

tive focus died en route to the hospital (a distance of 100-250km from

centre)

Conclusions: Superior infection control and prevention practice is the

way forward in combating sepsis, a modifiable problem, in LMICs to

improve overall survival. The need to ensure the ‘golden hour’ in sur-

viving sepsis & develop shared care in peripheral hospitals to provide

immediate care cannot be overemphasized.

EP578/#1260 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

THERAPY ABANDONMENT IN SOLID TUMOURS: A

PERSPECTIVE FROM A TERTIARY CARE CENTRE IN INDIA

Shilpa Amatya1, Pritam Roy2, Safal Muhammed3, Mukesh Dhankar4,

Gnanamani Senguttuvan5, Swetha Palla1, Ajmeera Azeez6, Srinivasan

Peyam1, Richa Jain6, Deepak Bansal6, Amita Trehan1

1Post Graduate Institute of Medical Education & Research, Pedi-

atrics, Chandigarh, India, 2Medica Superspeciality Hospital, Pediatrics,

Kolkata, India, 3INHS Asvini, Pediatrics, Mumbai, India, 4Kalawati

Saran Hospital, Pediatrics, New Delhi, India, 5Christian Medical Col-

lege, Pediatrics, Vellore, India, 6Post Graduate Institute of Medical

Education & Research, Pediatric Hematology Oncology Unit, Chandi-

garh, India

Background and Aims: Abandonment is one of the prime causes of

treatment failure, seen to affect up to 60% of the cancer-affected

children in LMICs. Multifactorial reasons are cited, essentially the

demographics, per capita income, and health care system. In this

analysis we rigorously tracked patients [throughout the duration of

therapy] with solid tumours commenced on therapy over a period of

18months (Aug 21-Dec 2022) to ensure completion of therapy, record

abandonment & evaluate reasons.

Methods: A spreadsheet was made for each solid tumour and divided

amongst the registrars. The registrars kept a 2 weekly track of

patients throughout the course of therapy and telephoned patients

when they were observed to miss a clinic appointment. The tumours

included Wilms’ tumour[WT], Neuroblastoma[NB], Hepatoblastoma,

Osteosarcoma[OS], Rhabdomyosarcoma, Ewing’s sarcoma, Germ cell

tumour, Retinoblastoma[RB] and Hodgkin’s Lymphoma. Financial &

lodging assistance was offered to all. Upfront abandonment was not

analysed.

Results: Two hundred-one patients (3 years [3m-12y]) commenced

treatment with nineteen (9.4%) abandoning therapy. Surgical issues

were a major cause of abandonment in 15/19 [78%] patients -6 (40%)

defaulted after surgery [WT,GCT&NB-2 each], citing chemotherapy as

unnecessary after surgery; nine (1-OS, 6- RB & 2-NB) refused surgery,

wanting treatment onlywith chemotherapy. Social demographics could

not be compared owing to small numbers in each group of tumours.

Two cited family issues and 2 patients with metastasis defaulted as the
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prognosis was bleak. Notably, patients refused phone calls after being

contacted a few times.

Conclusions: These observations suggest fear of surgery as a contrib-

utory factor towards abandonment, finances possibly being the tip

of the iceberg. The possibility of disfiguring surgery resulted in 7/19

patients abandoning therapywith 6/19 considering surgery as the final

treatment. Personal family issues and a poor prognosis were additional

reasons. These findings highlight the need for continuous education &

the necessity for social services, often limited in LMICs.

EP579/#468 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

THE APPLICABILITY OF THE CENTRAL LINE-ASSOCIATED

BLOODSTREAM INFECTION (CLABSI) CRITERIA FOR THE

EVALUATION OF BACTERAEMIA EPISODES IN PAEDIATRIC

ONCOLOGY PATIENTS

Ceder VanDen Bosch1, Florine Frakking2, Yvette Loeffen3, Alida Van

Der Steeg4, MarcWijnen5, Marianne DeWetering6, Jan-TomVanDer

Bruggen2

1Princess Maxima Center for Pediatric Oncology, Pediatric Surgery,

Utrecht, Netherlands, 2University Medical Center Utrecht, Medi-

cal Microbiology, Utrecht, Netherlands, 3University Medical Cen-

ter Utrecht, Pediatric Infectious Diseases And Immunology, Utrecht,

Netherlands, 4Princess Máxima Center for Pediatric Oncology, Pedi-

atric Surgery, Utrecht, Netherlands, 5Princess Máxima Center for

pediatric oncology, Pediatric Surgery, Utrecht, Netherlands, 6Princess

Maxima Centre For Pediatric Oncology, Pediatric Oncology, Utrecht,

Netherlands

Background and Aims: The aim of this study was to investigate

the applicability of the central line-associated bloodstream infection

(CLABSI) criteria of the Center of Disease Control and Prevention

(CDC) in paediatric oncology patients.

Methods: Bacteraemia episodes from 2020-2022 in a cohort of

paediatric oncology patients with a central venous catheter were

included prospectively. All episodes were classified by three med-

ical experts following the existing CLABSI criteria as a CLABSI or

non-CLABSI (i.e. contamination, other infection source, ormucosal bar-

rier injury-laboratory confirmed bloodstream infection (MBI-LCBI)).

Subsequently they were asked if and why they (dis)agreed with this

diagnosis following the criteria, when looking at the clinical data of the

patient. All non-unanimous outcomes were discussed until all experts

agreed, final judgementwas based on themajority if an unanimous out-

come could not be reached. The primary outcome of this study was the

percentage of episodes where the experts clinically disagreed with the

diagnosis given following the CLABSI criteria.

Results: In total, 84 bacteraemia episodes in 71 patients were evalu-

ated. Following the CLABSI-criteria, 34 (40%) episodes were classified

as CLABSIs and 50 (60%) as non-CLABSIs. In 11 (13%) cases the

experts clinically disagreed with the diagnosis given by the CLABSI

criteria. All cases of disagreement concerned CLABSIs following the

criteria; i.e. 11 (32%) out of 34 CLABSIs. Disagreement by the experts

with the CLABSI criteria mostly occurred when the experts found

translocation and thus an MBI-LCBI a more plausible cause of the

bacteraemia than a CLABSI due to the presence of a gram negative

bacteraemia (Pseudomonas aeruginosa n=3) andmucositis.

Conclusions: The CLABSI criteria are applicable for paediatric oncol-

ogy patients. However, adding Pseudomonas aeruginosa as an MBI

pathogen and incorporating the presence ofmucositis in theMBI-LCBI

criteria, might increase the applicability of the criteria for this patient

group.

EP580/#496 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

CENTRAL VENOUS CATHETER-RELATED BLOODSTREAM

INFECTIONS CAUSED BY ENTEROBACTERALES IN PAEDIATRIC

ONCOLOGY PATIENTS; CATHETER SALVAGE OR REMOVAL

Aranka Kops1, Ceder VanDen Bosch1, Yvette Loeffen2, Alida VanDer

Steeg3, Marianne DeWetering4, Miquel Ekkelenkamp5, TomWolfs2

1Princess Maxima Center for Pediatric Oncology, Pediatric Surgery,

Utrecht, Netherlands, 2University Medical Center Utrecht, Pediatric

Infectious Diseases And Immunology, Utrecht, Netherlands, 3Princess

Máxima Center for Pediatric Oncology, Pediatric Surgery, Utrecht,

Netherlands, 4Princess Maxima Centre For Pediatric Oncology, Pedi-

atric Oncology, Utrecht, Netherlands, 5University Medical Center

Utrecht, MedicalMicrobiology, Utrecht, Netherlands

Background and Aims: The aim of this study was to determine

whether salvage treatment with antibiotics is safe and effective after

diagnosis of a bloodstream infection caused by Enterobacterales in

paediatric oncology patients with a central venous catheter (CVC).

Methods: A retrospective study including oncology and stemcell recip-

ient patients from 0-20 years old with a CVC and a positive blood

culture with Enterobacterales at the Princess Máxima Centre, Utrecht,

the Netherlands, was performed. Analyses were performed for all

bloodstream infections (BSI) included and for episodes meting the

central line-associated bloodstream infection (CLABSI) criteria. The

primary outcomewas cumulative event-free survival (events: removal,

intensive care unit admission, reinfection or death) after salvage treat-

ment for Enterobacterales CLABSIs. Patients were followed-up for a

maximum of 60 days after the BSI. Furthermore, risk factors for

CLABSI related events were assessed.

Results: A total of 95 CVC-related Enterobacterales episodes in 82

patientswere included, directCVC removalwas performed in 12 (13%)

episodes and catheter salvage was attempted in 83 (87%). Of these 83

salvage episodes, 45 (54%)met the CLABSI criteria. Cumulative event-

free survival after salvage treatment for BSIs (n=83) and CLABSIs

(n=45) were 43% and 28%, respectively. Episode related CVC removal

was performed for BSIs and CLABSIs in 47% and 60% of cases, respec-

tively. Re-infections after BSIs and CLABSIs occurred in 6% and 4% of
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cases, respectively. Intensive care unit admissionwas required for BSIs

and CLABSIs in 16% and 16% of cases, respectively. Death resulting

from BSIs and CLABSIs was observed in 5% and 2% of cases, respec-

tively. No risk factors appeared to be associated with CLABSI related

events.

Conclusions: Salvage treatment for CLABSI caused by Enterobacterales

in paediatric oncology patients results in low cumulative event-free

survival. Immediate CVC removal is therefore advised for this patient

group.

EP581/#180 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

PHYSICAL FRAILTY DETERIORATES AFTER A 5-DAY

DEXAMETHASONE COURSE IN CHILDREN WITH ACUTE

LYMPHOBLASTIC LEUKEMIA, RESULTS OF A NATIONAL

PROSPECTIVE STUDY

EmmaVerwaaijen1, Annelienke VanHulst1, Annelies Hartman2, Rob

Pieters1, Marta Fiocco1, Saskia Pluijm1, Raphaële Van Litsenburg1,

Martha Grootenhuis1, Erica VanDen Akker3, Marry VanDen

Heuvel-Eibrink1

1Princess Máxima Center, Pediatric Oncology, Utrecht, Netherlands,
2Erasmus Medical Center-Sophia Children’s Hospital, Department Of

Pediatric Physiotherapy, Rotterdam, Netherlands, 3Erasmus Medical

Center-Sophia Children’s Hospital, DepartmentOf Pediatrics, Division

Pediatric Endocrinology, Rotterdam, Netherlands

Background and Aims: Physical vulnerability in pediatric patients

is associated with adverse outcomes, such as higher infection rates,

increased hospitalizations and impaired survival. Dexamethasone is

important in the treatment for acute lymphoblastic leukemia (ALL)

but induces muscle atrophy with consequences for physical strength

and abilities. We aimed to study the effect of a 5-day dexamethasone

course on sarcopenia and physical frailty in children with ALL, and to

explore prognostic factors.

Methods: Patients with ALL aged 3-18 years were included during

maintenance therapy. Patients had a sarcopenia/frailty assessment on

the first day of a 5-day dexamethasone course (T1) as well as the day

after this course (T2). Sarcopeniawas defined as lowmuscle strength in

combination with low muscle mass. Prefrailty and frailty were defined

as having two or ≥three of the following components respectively:

low muscle mass, low muscle strength, fatigue, slow walking speed

and low physical activity. Paired tests were used to assess differences

between T1 and T2. Logistic regression models were estimated to

explore patient- and therapy-related prognostic factors for frailty.

Results: We included 105 patients. Median age was 5.3 years (range:

3-18.8). At T1, sarcopenia, prefrailty and frailty were observed in

respectively 2.8%, 23.5% and 4.2% of patients. At T2, the number of

patients with sarcopenia and prefrailty were similar, whereas frailty

had increased to 17.7% (p=0.002). Low muscle mass had increased

with 14.5%, fatigue with 44.6% and low physical activity with 18%

(p<0.01). Weight (OR=0.54, 95%CI:0.33-0.89), maintenance treat-

ment week (OR=0.94, 95%CI:0.9-0.98), muscle mass (OR=0.49, 95%

CI:0.28-0.83), handgrip strength (OR=0.41, 95% CI:0.22-0.77), walk-

ing speed (OR=2, 95%CI:1.2-3.39) and physical activity (OR=0.98

95%CI:0.96-0.99) at T1, were associated with frailty at T2.

Conclusions: Physical frailty increased strikingly after a 5-day dexam-

ethasone course in childrenwithALL. Childrenwith poor physical state

at start of the dexamethasone course were more likely to be frail after

the course.

EP582/#673 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

PROFILE AND OUTCOME OF PROVEN INVASIVE FUNGAL

DISEASES (IFDS) AMONG PEDIATRIC HEMATOLYMPHOID

CANCER PATIENTS: EXPERIENCE FROM A TERTIARY CANCER

CENTRE IN SOUTH INDIA

Kalasekhar Vijayasekharan1, Ajay Sankar2, Thirumala Rupakumar2,3,

Swapna Nath4, Prasanth R1, Guruprasad S1, Binitha Rajeshwari2,

Manjusha Nair2, Priyakumari T2

1Regional Cancer Centre, Thiruvananthapuram, Pediatric Oncology,

Thiruvananthapuram, India, 2RegionalCancerCentre, PediatricOncol-

ogy, Thiruvananthapuram, India, 3Regional Cancer Centre, Pediatric

Oncology, THIRUVANANTHAPURAM, India, 4Regional Cancer Cen-

tre, Microbiology, Thiruvananthapuram, India

Background and Aims: Invasive fungal diseases (IFDs) occur mainly

in pediatric hemato-lymphoid patients secondary to the immunosup-

pressive effects of chemotherapy, prolonged use of antibiotics and

indwelling catheters. Nevertheless, proven fungal infections are rare

and we aimed to assess the clinical presentation, risk factors and

outcome of the proven fungal infections in our centre.

Methods: Retrospective audit of electronic medical records of pedi-

atric hematolymphoid patients treated between January-2018 to

December-2022 at pediatric oncology department, Regional Cancer

Centre, Thiruvananthapuramwas conducted.

Results: Of the 964 hemato-lymphoid malignant patients treated dur-

ing the study period, 65(6.7%) had proven IFDs, with median age of

3years (range:9months to 13years) and Male:Female:0.97:1. Proven

IFDs occurred predominantly in B-Acute Lymphoblastic Leukemia

(79%) followed by AcuteMyeloid Leukemia (9%), T-Acute Lymphoblas-

tic Leukemia and Burkitt lymphoma (5% each). During IFD episodes,

three fourth of patients (50/65) had received steroids and close to two-

third (37/65) had Central lines insitu; 11% of patients had documented

hyperglycemia and 5% were on total parenteral nutrition. Main focus

of these IFDs include blood (65%), skin and soft tissue (19%) and spu-

tum (6%). Candida species was the most common fungal isolate (66%)

followed by Aspergillus flavus (20%), Fusarium (4.6%), Histoplasma

(1.5%), Trichoporon asahii (1.5%), Rhizopus (1.5%) and Microsporum

canis (1.5%). All the candidal isolates were sensitive to azoles. IFDs

resulted in delay in scheduled chemotherapy in 37% patients (median
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delay-6.5days). Seventy percentage (45/65) cleared their fungal focus

within a median of 4days (range:5 to 17days), and 5patients (8%)

had persistent infection. The median duration of hospital stay during

proven IFDs was 18days, where 11(17%) had hemodynamic instability

requiring inotropes, 9(13%) required ICU support/mechanical venti-

lation. Proven IFDs resulted in death in 15%(10/65) of the patients.

Central lines were significantly associated with blood stream fungal

isolate (Odds ratio:4.183(95%CI:1.422-12.304; p= 0.009).

Conclusions: Proven IFDs was associated with significant morbid-

ity including prolonged hospital stay, chemotherapy delay, intensive

care admissions and 10% mortality among pediatric hematolymphoid

patients treated at our centre.

EP583/#443 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

EFFECTIVENESS IN THE IMPLEMENTATION OF “GOLDEN

HOUR” PROJECT IN THE CHILDREN’S HOSPITAL OF

TAMAULIPAS, MEXICO

Lilia Adriana Vollbrechtshausen Castelan, Edna Liliana Tamez

HOSPITAL INFANTIL DE TAMAULIPAS, Hematology Oncology, Victo-

ria city, Mexico

Background and Aims: Background and objectives: The “Golden

Hour” is an initiative to improve the quality of care that consists of

the administration of antibiotics to pediatric patientswith solid tumors

or hematological neoplasms with febrile neutropenia (FN) during the

first hour after arrival at the hospital in order to decrease its morbid-

ity andmortality.We evaluated the effectiveness of “GoldenHour” in a

pediatric hospital inMexico.

Methods: Longitudinal study that includes 57 events of febrile neu-

tropenia that attended the emergency room. “Golden hour” protocol

was followed, which includes: taking body temperature, complete

blood count, and blood cultures. Broad-spectrum antibiotics were

administered within the first hour of arrival, according to the insti-

tutional guide. The following clinical effectiveness parameters were

measured: Percentages of sepsis, infectious focus at admission, sepsis

with infectious focus, critical interventions, transfer to intensive care

unit (ICU) andmortality rate.

Results: 57 events were evaluated. All with blood cultures on admis-

sion. 85.9% antibiotic was administered during the first hour. Clinical

effectiveness measures: % sepsis 5.2% (N=3). Infectious focus at

admission 29% (N=17), of them 5.2% (N=1) presented sepsis during

the first 48 hours. Critical interventions: 3.5% (N=2), transfer to ICU:

1.75% (N=1) mortality rate 1.4% (N=1)

Conclusions: This improvement project exceeded the initial goal that

was the administration of antibiotics during the first hour to 70% of

the patients, reaching a percentage of 85.9%. Secondary to this, the

indicators of clinical effectiveness are lower than those reported in

the literature, highlighting a very low mortality rate. The implemen-

tation of this project in pediatric units for childhood cancer care is

recommended.

EP584/#1045 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

STRUCTURED PEDIATRIC CARE AIDS THE AI (ARTIFICIAL

INTELLIGENCE) IN PRIOR-AUTHORIZATIONS FOR FINANCIAL

ASSISTANCE – NAVYA-AI AND INDIAN CANCER SOCIETY –

CANCER CURE FUND STUDY

Tushar Vora1, Farzana Begum2, Nehal Khanna3, Shraddha Patkar4,

Manish Bhandare4, Vandana Dhamankar5, Ann Rawat6, Anant

Gokarn4, Usha Thorat6, Gitika Srivastava2, Naresh Ramarajan2

1Children’s Hospital of Eastern Ontario, Haematology/oncology,

Ottawa, Canada, 2Navya-AI, Advocacy, Bangalore, India, 3Tata Memo-

rial Hospital, Radiation Oncology, Mumbai, India, 4Tata Memorial

Center, Oncology, Mumbai, India, 5Indian Cancer Society, Survivorship

& Rehabilitation, Mumbai, India, 6Indian Cancer Society, Cancer Cure

Fund,Mumbai, India

Background and Aims: NavyaAI in collaboration with Indian Cancer

Society – Cancer Cure Fund (ICS-CCF), have piloted, validated, and

implemented Artificial Intelligence (AI) prior-authorization for sanc-

tioning of financial assistance to cancer patients, on a National level.

From 2011 to 2022, 9800 underprivileged cancer patients received

USD 23 Million through the ICS-CCF project. We report the findings

of cohort analysis characterizing pediatric experience as compared to

adults.

Methods: NavyaAl is a clinically validated Al model that matches

clinical data of beneficiary applicants (Input) with available clinical

evidence and expert recommendations/ guidelines, adapted to the ICS-

CCF approval criteria (Output). The DueDiligence Team (DDT) formed

the first tier of concordance evaluation and General Advisory Council

(GAC) was the second tier of authorizing body. If the output treatment

options matched the planned treatment, the application was autho-

rized and sent directly to GAC, otherwise rejected or referred to DDT.

Pediatric and Adult cohorts were compared for approvals, rejections,

referrals and potential Expert-time-saves.

Results: From February 2021 to March 2023, 4739 patient appli-

cations were processed through NavyaAI for ICS-CCF. Of these,

919(19.39%) were pediatric and 382(80.61%) were adults. NavyaAI

approved 800/919(87.05%) of pediatric and 2931/3820(76.73%) of

adult applications. The concordance with final approval by GAC was

99.75% and 99.49% respectively. NavyaAI rejected 3/939(0.33%)

of pediatric and 47/3820(1.23%) of adult applications. The concor-

dance with GAC for rejections was 100% and 91.49% respectively. A

116/919(12.62%) of pediatric applications and 842/3820(22.04%) of

adult applications, processed by NavyaAI, required referral to Expert-

based DDT for review before final decision by GAC. Expert-time-save

was equal for pediatric and adult cohorts based on averages.
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Conclusions: Streamlined guidelines-based pediatric cancer care

helped AI in independently making higher final prior-authorization

decisions as compared to adult patientswith cancer. Our study demon-

strates an inventive offtrack benefit of structured pediatric healthcare

systems.

EP585/#1572 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

END-OF-LIFE PSYCHOSOCIAL SUPPORT FOR SIBLINGS OF

CHILDREN WITH CANCER

PreetWalia1, TinaMartimianakis2, Sonia Lucchetta3, Angela

Punnett3, Fyeza Hasan3

1University of Toronto, Temerty FacultyOfMedicine, Toronto, Canada,
2The Hospital for Sick Children, Department Of Pediatrics, Toronto,

Canada, 3Hospital for Sick Children, Department Of Paediatric Oncol-

ogy, Toronto, Canada

Background and Aims: Siblings of children with cancer experience

psychosocial challenges, are at risk of having unmet needs, and may

benefit from interventions. The aim of this study was to explore health

care practitioners’ (HCPs’) perspectives on supporting siblings of chil-

dren with poor prognosis cancers, in part to delve into care provided

near end-of-life.

Methods: We used interpretive description to conduct and analyze

14 semi-structured interviews with HCPs at a Canadian pediatric

oncology centre

Results: We identified four themes that influenced HCPs’ ability to

provide psychosocial support to siblings: (1) Sibling as an Individual,

(2) Parents’ Roles in Protecting their Children, (3) Realities of Prac-

tice for HCPs, and (4) Systemic Factors Influencing Sibling Support.

Participantsworried that sibling perspectives are not consistently con-

sidered near end-of-life. For example, siblings may not be included

in difficult conversations or end-of-treatment celebrations. Sibling

goals related to meaning making, such as going “to the park with

their sibling for an afternoon before they pass”, were noted to be

explored less often compared to patient and parent goals. While

sibling support is routinely offered, parents may choose to defer

support for several reasons, including focusing on the patient and

maintaining a sense of normalcy for siblings. Parents may limit sib-

lings’ contact with HCPs, fearing disclosure of prognostic information.

Participants addressed this issue by building rapport with families

and respecting parents’ decision-making, in hopes that information

would be shared with siblings later. In terms of system-level factors,

resources and time constraints were noted as barriers to psychosocial

support.

Conclusions: Our study highlights challenges to sibling support prior

to bereavement and opportunities to improve care. Key practices

should include standard procedures to connect siblings with psy-

chosocial support, asking about sibling goals for meaning making at

end-of-life, and inviting siblings to participate in significant events in

hospital.

EP586/#1468 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

A QUALITATIVE ANALYSIS OF CHILDHOOD CANCER PATIENTS’

EXPERIENCES OF A STRUCTURED EXERCISE PROGRAM

DennisWilke1, Norbert Paul1, Elias Dreismickenbecker2, Marie Neu2,

Jörg Faber2

1University Medical Center of Johannes Gutenberg University Mainz,

Institute For The History, Philosophy And Ethics Of Medicine, Mainz,

Germany, 2University Medical Center of Johannes Gutenberg Uni-

versity Mainz, Department Of Pediatric Hematology, Oncology, And

Hemostaseology, Center For Pediatric And Adolescent Medicine,

Mainz, Germany

Background and Aims: Childhood cancer patients are exposed to

increased morbidity due to physical inactivity, fatigue, and reduced

health-related quality of life. Using qualitative methods, we exam-

ine patients’ experiences of personalized and standardized exercise

interventions and their effects on well-being, coping and self-image.

Methods: The current research represents first insights of a single

center experience within the FORTEe multicenter trial. We conduct

participant observations during training units, qualitative interviews

with patients aged 6-21 years and, as required, with their parents,

and keep field notes on informal visits. The data is analyzed using a

hermeneutic phenomenological framework.

Results: All patients participating in the interventions reported pre-

dominantly positive effects on their overall wellbeing, endurance and

fitness, awareness of their own body, and ability to concentrate.

Participants emphasized as positive the individualization of their exer-

cise therapy, the possibility to co-determine the training units, and

being asked about their own assessment of their performance and

experience. With reference to coping, patients pointed out that occa-

sional achievements raised hope and confidence and that experiencing

one’s physical capabilities can counterbalance negative experiences.

Lastly, the exercise program affects the patients’ self-image: exercising

enabled them to perceive themselves as not only ill and they reported

positive experiences of trying out new activities.

Conclusions: These preliminary results indicate that personalized

exercise therapy can be a significant element of support for child-

hood cancer patients during their treatment. It can serve as a space

where they can exercise agency and experience self-efficacy, and it

canmitigate the experienced “disruption” that often accompanies their

diagnosis. Patients’ positive appraisal of the study implementation

hints at the necessity to involve them in the design of exercise ther-

apy and to tailor it to their needs. Acknowledgements This project has

received funding from the European Union’s Horizon 2020 research and

innovation programme under grant agreement No 945153.
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EP587/#79 Poster Topic: AS05 SIOP Scientific Program/AS05.p

Supportive Care and Palliative Care

ARE EXISTING MORTALITY PREDICTION MODELS SUITABLE

FOR PEDIATRIC HEMATOLOGY/ONCOLOGY PATIENTS

ADMITTED TO THE PEDIATRIC INTENSIVE CARE UNIT DUE TO

SEPSIS?

TalyaWittmannDayagi1,2, Ronit Nirel3, Galia Avrahami2, Shira Amar2,

Sarah Elitzur2, Salvador Fisher2, Gil Gilead2, Oded Gilad2, Tracie

Goldberg2, Shai Izraeli2, Gili Kadmon4, Eytan Kaplan4, Aviva Krauss2,

Orli Michaeli2, Jerry Stein2, Orna Steinberg-Shemer2, Hannah

Tamary2, Osnat Tausky5, Helen Toledano2, AvichaiWeissbach4,

Joanne Yacobovich2, Asaf Yanir2, Jessica Zon2, Elhanan Nahum4,

Shlomit Barzilai- Birenboim2

1The Hospital for Sick Children, University of Toronto, Paediatric

Haematology Oncology, Toronto, Canada, 2Schneider Children’s Med-

ical Center, Pediatric Hematology-oncology, Petach Tikva, Israel,
3Hebrew University, Statistics And Data Science, Jerusalem, Israel,
4Schneider Children’s Medical Center, Pediatric Intensive Care Unit,

Petach Tikva, Israel, 5Schneider Children’s Medical Center, Pediatrics,

Petach Tikva, Israel

Background and Aims: Children with hemato-oncological diseases

and after stem cell transplantation (SCT) are at high risk for life-

threatening infections, and constitute a substantial part of pediatric

intensive care unit (PICU) admissions due to sepsis. The current pedi-

atric prognostic scoring tools to evaluate illness severity and mortality

risk are designed for the general pediatric population, and may not

be adequate for this vulnerable subpopulation. Our Aim was to eval-

uate the suitability of twomajor prognostic scoring tools: the Pediatric

Logistic Organ Dysfunction-2 (PELOD-2) and the Pediatric Risk of

Mortality III (PRISM III) in children with hemato-oncological diseases.

In addition, we set out to create a new risk-assessing model to account

for the unique characteristics of this patient population.

Methods: We conducted a retrospective cohort study, at the largest

referral pediatric hemato-oncology center in Israel. We collected and

analyzed demographics, clinical and laboratory data, and PICU out-

comes from all admissions to the PICU due to sepsis of children

with hemato-oncological diseases or after SCT, between 2008-2021

(n=233).

Results: The survival rate was 83%. The diagnostic capabilities of

PELOD-2 and PRISM III, as determined by the area under the receiver

operating characteristic curve (AUC), were 82% and 74%, respectively.

Models including the existing scoring tools and 9 new clinical param-

eters (age, SCT, viral or fungal infection, central venous line removal,

vasoactive inotropic score, bilirubin level, C-reactive protein level, and

prolonged neutropenia) significantly improved the aboveAUCs to 90%

(p=0.01) and 87% (p<0.001), respectively.

Conclusions: The diagnostic capabilities of the PELOD-2 and PRISM

III scores are reduced in children with hemato-oncological diseases,

admitted to the PICU due to sepsis. Our results highlight the unmet

need to develop a risk-assessing tool adjusted to this special popula-

tion. Such new scoring should represent their unique characteristics

and be validated in a largemulti-center prospective study.

EP588/#1590 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

ENGAGING WITH CHILDREN AND YOUNG PEOPLE TO

DETERMINE RESEARCH PRIORITIES FOR CHILDREN’S CANCER

IN THE UNITED KINGDOM

Faith Gibson1,2, Rachel Hollis3, Bob Phillips4,5, JessMorgan4,5,

Penelope Hart-Spencer6, Loveday Langton7, SoniaMalik8, Keeley

Mcevoy9, Rosa Reed-Berendt10, Susie Aldiss11

1Great Ormond Street Hospital, Centre For Outcomes And Experi-

ence Research In Children’s Health, Illness And Disability (orchid),

London, United Kingdom, 2University of Surrey, School Of Health Sci-

ences, London, United Kingdom, 3Leeds Teaching Hospitals NHS Trust,

Department Of Paediatric Haematology And Oncology, Leeds, United

Kingdom, 4University of York, Hull-york Medical School And Centre

For Reviews And Dissemination, York, United Kingdom, 5Leeds Chil-

dren’s Hospital, Department Of Paediatric Haematology And Oncol-

ogy, Leeds, United Kingdom, 6The Christie NHS Foundation Trust,

Play,Manchester,UnitedKingdom, 7NCRIChildren’sGroup,Consumer

Group, London, United Kingdom, 8Young Lives versus Cancer, Policy,

Bristol, United Kingdom, 9Leeds Children’s Hospital, Hospital School,

Leeds, United Kingdom, 10Great Ormond Street Hospital for Chil-

dren NHS Foundation Trust, Psychology, London, United Kingdom,
11University of Surrey, School Of Health Sciences, Guildford, United

Kingdom

Background and Aims: Previous priority setting exercises have sought

to involve children and young people, but in the final reporting it is evi-

dent that few children, especially young children, had engaged through

the process. A primary aim in theUKChildren’s Cancer Priority Setting

Partnership was to find out from children what future research should

focus on.

Methods:We followedwell-established James LindAllianceprocesses,

collecting and shortlisting questions via online surveys with adult sur-

vivors of childhood cancer, carers, and professionals, and holding a final

workshop. Alongside this, a parallel process to collect and prioritise

questions from children was undertaken. We created animations for

parents/carers to explain the project to children, gathered questions

via online surveys, and held a workshop with children to identify their

priorities.

Results: Sixty-one children/young people with cancer and 10 siblings,

aged 3-21 years, submitted 252 potential questions via the surveys.

Submissionswere refined into 24 summary questions. These questions

were discussed at a workshop with eight children/young people; they

also addedmorequestions on topics of importance to themwhichwere

not already covered.Workshop participants prioritised the Top 5 ques-

tions; top priority was, ‘How can we make being in hospital a better

experience for children and young people? (like, having better food,
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internet, toys, and open visiting so other family members can be more

involved in the child’s care)’. The Top 5 questions addressed cancer

prevention, treatments closer to home, early diagnosis, and emotional

support. Thesequestionswere taken to the finalworkshopatwhich the

overall Top 10 priorities were decided, all five children’s priorities were

reflected in the Top 10.

Conclusions: We successfully engagedwith children and young people

in setting priorities for childhood cancer research. TheTop10priorities

reflect the voices of children and young people and should inform the

funding of future research.

EP589/#1485 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

SOCIAL RISK SCREENING OF FAMILIES AS A STANDARD OF

CARE IN CHILDREN WITH CANCER

Sol Aponte1, Ana Patiño1, Mariela Vázquez1, Diego Figueredo1,

Angélica Samudio1,2

1Hospital de Clínicas. Facultad de Ciencias Médicas. Uni-

versidad Nacional de Asunción, Departamento De Hemato -

Oncología Pediátrica, San Lorenzo, Paraguay, 2ReNACI Foundation,

Hemato-oncology, San Lorenzo, Paraguay

Background and Aims: The diagnosis of the child with cancer has a

great impact on the family environment. Patient, parents, and siblings

face the challenge of a long treatment and unknown processes that

weaken the social structure and cause added stress to the patient and

their caregivers. Social risk screening identifies these situations and

allows health personnel to intervene to prevent them. The aim is to

describe the importance of assessing the social risk of families and its

impact on the standard of care of childrenwith cancer.

Methods: Observational study with cross-sectional intervention in

families of patients registered in the Pediatric Hemato - Oncology

Departament (HOPe) of the Hospital de Clínicas - FCM - UNA, for a

period between 2.009 to 2.022. Social risk indicators developed and

validated by HOPewere used for the evaluation.

Results: 1360 families were evaluated. 72% (992/1360) have a high

social risk defined by origin from rural areas, parentswith basic school-

ing and no fixed income. 40% of families come from rural areas. 53%

(729/1360) live in precarious conditions with limited access to basic

services, 75% live in overcrowding and 73% (996/1360) have no fixed

income. In education there is 4.4% illiteracy and only 9.6% have higher

education. HOPe has designed tools to intervene on these indicators:

1) School for Parents Program with educational talks; 2) Psychosocial

Area for support and3) economic support formobility, laboratory stud-

ies and shelter management, recognizing these as the pillars of the

standard of care for cancer patients.

Conclusions: The identification of the social risk of families allows the

development of a care plan aimed at the patient and caregivers, so

that early intervention avoids abandonment, non-compliance, and fail-

ure of treatment. This initiative has been developed within the My

ChildMatters Programof the Sanofi Spoir Foundation and the ReNACI

Foundation.

EP590/#1079 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

PROVIDER PERSPECTIVES ON THE IMPACT OF MYTHS ABOUT

DISEASE ORIGIN AMONG PATIENTS WITH OSTEOSARCOMA

AND RETINOBLASTOMA IN GUATEMALA, JORDAN, AND

ZIMBABWE

Tharwa Bilbeisi1, Thelma Velasquez2, InamChitsike3, Hadeel

Halalsheh4, Ana Caceres-Serrano5, Lucia Fuentes6, Nester

Chokwenda3, Nadine Fraihat4, Gia Ferrara7, AnnelieseWilliams8,

Paola Friedrich9, Nickhill Bhakta10, Sima Jeha7, Carlos

Rodriguez-Galindo11, JenniferMack12, Victor Santana7, Dylan

Graetz7

1St Jude, Global Pediatric Medicine, Memphis, United States of Amer-

ica, 2Unidad Nacional de Oncologia Pediatrica, Pediatric Hematol-

ogy/oncology, Guatemala, Guatemala, 3College of Health Sciences,

Pediatrics, Harare, Zimbabwe, 4King Hussain Cancer Center, Pedi-

atric Hematology/oncology, Amman, Jordan, 5Unidad Nacional de

Oncologia Pediatrica, Pediatric Hematology/oncology, Guatemala City,

Guatemala, 6Unidad Nacional de Oncologia Pediatrica, Psychology,

Guatemala City, Guatemala, 7St. Jude Children’s Research Hospi-

tal, Global Pediatric Medicine, Memphis, United States of America,
8Purdue University, Public Health, West Lafayette, United States of

America, 9St Jude Research Hospital, Department Of Global Pedi-

atrics, Memphis, United States of America, 10St. Jude Children’s

Research Hospital, Department Of Global Pediatric Medicine, Mem-

phis, United States of America, 11St. Jude Childrens ResearchHospi, St

Jude Global, Memphis, United States of America, 12Dana Farber Can-

cer Institute, Pediatric Hematology/oncology, Boston, United States of

America

Background and Aims: Stigmatizing myths about disease origin and

blame have adverse impacts on children with cancer, delaying their

ability to seek early diagnosis and treatment. This study aims to explore

provider perspectives on the role of myth in cancer decision-making

among children diagnosed with osteosarcoma or retinoblastoma in

Guatemala, Jordan, and Zimbabwe.

Methods: The study included semi-structured interviews with 19

healthcare providers at three tertiary care facilities. Interviews were

audio recorded in English, Spanish, Arabic, and Shona. They were

transcribed and translated into English for analysis. Transcripts were

individually coded and reconciled with a third-party adjudicator. Our

codebook defined “myth” as any misconceptions or community beliefs

about cancer and “origin” as any reference to cancer causation.

Results: Providers suggested that the myths about the source of

cancer may cause patients to delay treatment by seeking alternative-

care providers. All providers mentioned the need to educate patients

on cancer origin. In Jordan, providers described assuring caregivers
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that cancer is not punishment from God. In Guatemala and Zim-

babwe, they emphasized the myth that cancer was a result of vengeful

witchcraft. Providers across the sites agreed that public awareness

interventions might mitigate the adverse effects of communal mis-

conceptions and encourage families to accept medical care sooner.

Many providers worried that visiting a medicinal healer complicated

the care of patients and led to them presenting with late-stage

disease, affecting rates of amputation/enucleation, progression, and

mortality.

Conclusions: The findings demonstrate the impact providers in Jor-

dan, Zimbabwe, and Guatemala perceive myths to have on cancer care

decision-making and outcomes. Future interventional work should

focus on providing public awareness and educational opportunities

to mitigate stigmatizing misconceptions. Continued research on the

impact of myths on treatment delays could help further inform inter-

ventions.

EP591/#1235 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

PARENTS’ EXPERIENCES WITH GERMLINE GENE PANEL

SEQUENCING IN PEDIATRIC CANCER: A QUANTITATIVE

EXPLORATION

Sebastian Bon1, RoelWouters1,2, Jette Bakhuizen1,3, Marry VanDen

Heuvel-Eibrink4,5, HeleenMaurice-Stam1,Marjolijn Jongmans1,3,5,

Martha Grootenhuis1,5

1Princess Máxima Center for Pediatric Oncology, Pediatric Oncol-

ogy, Utrecht, Netherlands, 2Amsterdam University Medical Center,

Department Of Psychiatry, Amsterdam, Netherlands, 3University

Medical Center Utrecht, Department Of Genetics, Utrecht, Nether-

lands, 4Princess Máxima Center, Pediatric Oncology, Utrecht, Nether-

lands, 5Wilhelmina Children’s Hospital/University Medical Center

Utrecht, DivisionOf Child Health, Utrecht, Netherlands

Background and Aims: Large-scale germline sequencing is gradu-

ally becoming a routine practice in pediatric oncology. However, little

attention has been paid to the experiences of families undergoing

this procedure. This study examines the motivations, worries, and

knowledge of parents participating in sequencing.

Methods: We recruited parents whose children participated in a

nationwide gene panel study (involving 142 genes) and administered

a questionnaire to them while they were awaiting the sequencing

results. We developed a questionnaire, based on literature and clini-

cal knowledge, to measure motivations and worries on a 5-point Likert

scale. Knowledge was assessed using an adapted version of the PIPse-

qKQ, which comprised 22 statements (true/not true/unsure) in three

domains. Descriptive statistics were used.

Results: Out of 338 eligible families, 213 agreed to participate. 176

mothers and 128 fathers of 188 patients completed the questionnaire.

Themost frequently reportedmotivations to participate in sequencing

were: helping doctors/scientist (96%), helping future patients (94%),

obtaining information about their child’s cancer (69%), possible pre-

ventative measures for future disease (62%), and obtaining knowledge

about risks for siblings (60%). The most reported worries were: con-

cerns that their child’s life would be burdened because of the study

(25%), concerns about receiving stressful results (15%) and concerns

about life-insurance for their family (13%). 70% of the parents agreed

onhaving sufficient knowledge about genetics tomake awell-informed

decision to participate in the sequencing study, the rest was either

unsure (24%) or disagreed (6%). Regarding the knowledge question-

naire, parents scored on average 64% correct on general genetic

concepts, 75% correct on genetic concepts of general health & cancer

and 44% correct on genomic sequencing concepts.

Conclusions: Motivations for participating in sequencing are both

altruistic and individual, while worries are minor, and knowledge dif-

fers. Parents will benefit from more tailored counseling tools and

strategies in the future.

EP592/#1005 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

RECONSTRUCTION OF IDENTITY IN OUT-OF-TREATMENT

PATIENTS AND YOUNG SURVIVORS FROM GUATEMALA WHO

HAVE UNDERGONE AN AMPUTATION DUE TO

OSTEOSARCOMA DURING ADOLESCENCE

Ana Caceres-Serrano

Unidad Nacional de Oncologia Pediatrica, Psicologia, Guatemala City,

Guatemala

Background and Aims: Identity construction is one of the main devel-

opmental processes of adolescence addressing the question, “Who

am I?” The changes an adolescent experiences after amputation for

osteosarcoma impact multiple spheres of their lives: biological, psy-

chological, social, and spiritual. This study focused on how identity

is affected and constructed when an adolescent from Guatemala has

undergone an amputation due to osteosarcoma.

Methods: Following Charmaz and Corbin & Strauss’ grounded the-

ory, semi-structured interviews were conducted with 10 adolescents

and/or young out of treatment patients between the ages of 15 and

29 who had been amputated for osteosarcoma during adolescence at

the Unidad Nacional de Oncología Pediátrica (UNOP) in Guatemala.

Data saturation was achieved by the comparative systemic analysis of

each interview and a focus group conducted with some interviewed

participants.

Results: The experience of living with an amputation entails a process

of readjustment, accompanied by a new body image, transformation

of plans and functional adaptation to the amputation. The role of the

support network is important in this process. Young participants were

identified as having coping strategies that support their development

and the existential components that give meaning to their experience.

The Identity Reconstruction Theory, which emerged from the analysis,

is based on a rupture in identity that surrounds the amputation process
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and is described by three principles: identity, personal script, and grief,

and are presented as a process within a timeline.

Conclusions: Identity reconstruction is formed throughmultiple losses

(psychological, social, spiritual and cultural) that add to amputation.

Long-termpsychological care, psychoeducation for the family and com-

munity, along with interventions in socio-political spaces can ease the

process towards a more functional identity for patients who have just

had an amputation and for those who have had it for a longer period.

EP593/#1317 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

INTELLECTUAL QUOTIENT AND EXECUTIVE FUNCTIONING OF

THE SURVIVORS OF CHILDHOOD MALIGNANT TUMOURS:

IMPACT OF SOLID MALIGNANT TUMOURS AND THEIR

MANAGEMENT

Mansi Chadha1, Vishesh Jain1, Renu Sharma2, Sandeep Agarwala1,

Anjan Dhua1, Prabudh Goel1, Devendra Yadav1, Sameer Bakhshi3,

Mani Kalaivani4, Tanvir Kaur5

1All India Institute of Medical Sciences, New Delhi, Department Of

Paediatric Surgery, NewDelhi, India, 2All India Institute ofMedical Sci-

ences, New Delhi, Department Of Psychiatry, New Delhi, India, 3All

India Institute of Medical Sciences, Depatment Of Medical Oncol-

ogy, Delhi, India, 4All India Institute of Medical Sciences, New Delhi,

Department Of Bio-statistics, New Delhi, India, 5Indian Council of

Medical Research, Headquarters - NewDelhi, NewDelhi, India

Background and Aims: The aim of the present study was to screen

the survivors of childhood solid malignant tumours for intellectual

disabilities and to assess their executive functioning.

Methods: Survivors were screened for Intellectual Disabilities with

help of the Binet-Kamat Test of Intelligence. The executive function-

ing (cognitive interference and sustained & divided attention) was

assessed using Stroop Colour Word Test (SCWT) and Children Colour

Trail Test (CCTT).

Results: One hundred forty-five survivors with a mean age of 10 years

were included. Therewere57males (72.15%) and22 females (27.85%).

These survivors had a diagnosis of 60Wilms Tumour (WT) (41.38%), 25

Neuroblastoma (NB) (17.24%), 18 Hepatoblastoma (HB) (12.41%), 29

Malignant Germ Cell Tumour (MGCT) (20.0%) and 13 others (8.97%).

The evaluation was done at a median age of 136 months after treat-

ment completion. Intelligence Quotient (IQ) assessment was done for

142 patients. 108 (76.06%) survivors had an average or above-average

IQ. 34 (23.94%) patients had some level of intellectual disability (21

(14.79%) below-average IQ, 8 (5.63%) borderline intellectual disability,

2 (1.41%) mild intellectual disability and 3 (2.11%) moderate intellec-

tual disability). Executive Function was assessed using the SCWT. 11

(10.09%) patients had difficulty inhibiting cognitive interference. Sus-

tained & divided attention was assessed in 105 using the CCTT and

CTT. 14 (13.33%) patients had sustained and divided attention below

the 16th percentile. Birth order, age at evaluation, father’s & mother’s

education, mother’s occupation and platinum-based chemotherapy

(CT) have a significant effect on the IQ of the child. Further, age at

evaluation, mother’s education, number of siblings of the survivors,

socioeconomic status, and time since diagnosis & treatment comple-

tion,CThada significant impacton the inhibiting cognitive interference

ability.

Conclusions: About 1/4th of survivors have some level of intellectual

disability and 10-15% of them have executive functioning impairment

thus, theymust be closelymonitored for co-morbid cognitive sequelae.

EP594/#1011 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

PRIMARY CAREGIVER OF SURVIVORS OF CHILDHOOD WITH

SOLID MALIGNANT: LONG-TERM EFFECTS ON THEIR

PSYCHOLOGICAL HEALTH

Mansi Chadha1, Vishesh Jain1, Renu Sharma2, Sandeep Agarwala1,

Anjan Dhua1, Prabudh Goel1, Devendra Yadav1, Sameer Bakhshi3,

Mani Kalaivani4, Tanvir Kaur5

1All India Institute of Medical Sciences, New Delhi, Department Of

Paediatric Surgery, NewDelhi, India, 2All India Institute ofMedical Sci-

ences, New Delhi, Department Of Psychiatry, New Delhi, India, 3All

India Institute of Medical Sciences, Depatment Of Medical Oncol-

ogy, Delhi, India, 4All India Institute of Medical Sciences, New Delhi,

Department Of Bio-statistics, New Delhi, India, 5Indian Council of

Medical Research, Headquarters - NewDelhi, NewDelhi, India

Background and Aims: The adverse effects of solidmalignant tumours

just do not affect the psychological health of the survivors but also

vastly impact the psychological health of their primary caregivers. The

aim of the present study was to assess the psychological health of the

parents of survivors of childhood solid malignant tumours.

Methods: Parents of survivors of solid malignant tumours were

assessed for depression, anxiety and stress with the help of Depres-

sion, Anxiety and Stress Scale - 21 (DASS-21). Parents were further

assessed for parental stress with the help of the Parenting Stress Index

(PSI-4).

Results: Parents of 145 survivors of childhood solidmalignant tumours

were included. The parents were assessed after 11 years (median) of

treatment completion. 130 parents were assessed for stress, depres-

sion and anxiety using DASS-21. Normal levels of stress, depression

and anxiety were observed in 115 (76.92%) parents. Lower levels of

stress were observed in 17 (13.08%) parents and 16 (12.31%) and

28 (21.54%) parents displayed lower levels of anxiety and depression

respectively. Higher levels of anxiety were observed in 13 (10.0%)

parents while only 4 (3.08%) parents showed higher levels of depres-

sion. 137 parents were assessed for parental stress using PSI-4. 112

(81.75%) parents had normal levels of parental stress. Overall parental

stress was reported by 25 (18.25%) parents. 19 (13.87%) parents per-

ceived they have a difficult child, 18 (13.14%) parents perceived a

threatened interaction with their affected and 30 (21.90%) parents
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perceived to have tumour-related distress. Tumour type, related fac-

tors and itsmanagement had no significant impact on the psychological

health of the parents. Socio-economic status and the father’s educa-

tion level had a significant effect on the parent’s level of anxiety and

parents’ interaction with the affected child.

Conclusions: Since thepsychological healthof the caregiversof tumour

survivors is vastly affected, theymust be closelymonitored for psycho-

logical consequences.

EP595/#294 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

EXTENDED VITALS IN PATIENTS UNDERGOING

HEMATOPOIETIC STEM CELL TRANSPLANT: IMPACT ON

PATIENT-REPORTED SLEEP DISTURBANCES

Lauren Daniel1, KelseyWoodard1, Polina Poliakova1, Yael Gross2,

Sarah Lo3, Kaitlin Devine3, Kim Venella3, Jason Freedman3, Lamia

Barakat3

1Rutgers University Camden, Psychology, Camden, United States of

America, 2Lehigh University, Psychology, Bethleham, United States of

America, 3Children’s Hospital of Philadelphia, Oncology, Philadelphia,

United States of America

Background and Aims: Patients undergoing hematopoietic stem cell

transplant (HSCT) face many barriers to sleep during transplant hos-

pitalization. Frequent vitals checks, necessary during conditioning and

immediately post-transplant, may be less necessary as time from trans-

plant increases. The current analyses from a larger trial testing the

feasibility of extended vitals (EV) in HSCT, examine the impact of

extending time between vitals checks from 4 to 6 hours on patient-

reported sleep disturbances.

Methods: 40 patients between the ages of 8-21 years (M age=13.9,

SD=3.4; 52% male) undergoing HSCT for hematologic or oncologic

conditions (30% autologous, 70% allogenic) completed the 8-item

PROMIS Sleep Disturbances short-form. The current analyses focus

on sleep prior to the intervention (Day 0-+5) and after 5 days of EV

(Days +6-+10), comparing patients randomized to intervention (EV

Group n=22) or to a delayed intervention group (Comparison Group

n=18). Patients were reassessed daily for medical eligibility to receive

EV. In theEVgroup, patientsweremedically eligible on44%of days and

received EV38%of these days, 54%of patients received 2+ days of EV.

Fever was themost common reason patients were ineligible.

Results: Patients in both groups reported more sleep disturbance

in the period after transplant compared to normative values (mean

of 50; M=55.3, SD=8.1, t(39)=4.1, p<.001). The EV Group reported

significant, meaningful reductions in sleep disturbances relative to

the Comparison Group (EV group change M=2.7, Comparison group

change M=0.9; Difference between groups=3.4; PROMIS Minimal

Important Change=3).

Conclusions: Sleep disturbances are elevated in the peri-transplant

period. Offering patients EV may improve patient-reported

sleep disturbances. Shortly after transplant, many patients still

required monitoring and were ineligible for EV, resulting in mod-

est improvements in sleep. As time from transplant increases,

more patients may be eligible for EV, thus considering EV for pedi-

atric patients when safe may reduce one barrier to sleep during

transplant.

EP596/#1696 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

SLEEP OVER CAMP: A SAFE AND SUCCESSFUL MENTAL

HEALTH INTERVENTION DURING COVID

ZoannDreyer1, Larry Geiger2, Erin Locke2, Jeffrey Starke3, Douglas

Suggitt2, Timothy Porea1

1Texas Children’s Cancer Center; Baylor College of Medicine, Pedi-

atrics,Houston,United States ofAmerica, 2ThePeriwinkle Foundation,

Camp, Houston, United States of America, 3Texas Children’s Hospital,

Pediatrics, Houston, United States of America

Background and Aims: Background: Data suggests 48-89% of child-

hood cancer patients (CCP) and long term survivors (LTS) now

meet criteria for depressive or anxiety disorders. These numbers

have risen dramatically since the COVID pandemic. One of the

most impactful programs we instituted in 1984 for improving over-

all mental wellness for our patients and their sibs ages 7-15

years is our weeklong summer camp – Camp Periwinkle. No in-

person camps were held in 2020 and 2021 due to the pandemic.

In 2022 we successfully held our first in-person camp since the

pandemic!

Methods: Design /Methods: In order to attend camp as a camper or

staff we required proof of double vaccination, negative PCR within 72

hours of camp, negative rapid COVID test on arrival to camp and to be

symptom free. No outside visitors were allowed and campers and staff

remained on property the entire week.

Results: Due to the vaccination requirement, only 96 campers

attended in 2022 compared with our usual camper number of 190.

Only one camper developedbrief symptomsofCOVID,was required to

leave camp but returned the following day symptom free with a nega-

tivePCR. In the threeweeks following camp, no camper, familymember

or staff developed COVID.

Conclusions: These specific COVID restrictions proved highly success-

ful allowing us to have a safe, COVID free camp. Camper and parent

comments describe its impact on overall well-being. Representative

quotes include: Camper: “It is the only time I was able to do activities

with others in over a year and I began to feel like my old self again-

independent and happy”; Parent: “ It was so rewarding to receive such a

strong young man after attending camp – almost as if his leukemia had
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faded away. Camp Periwinkle without question was a huge blessing to

our son and our family.”

EP597/#939 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

IMPACT OF COVID-19 CONTAINMENT MEASURES ON

CHILDREN WITH CANCER IN INDONESIA

Ibrahim El Salih1, PudjoWidjajanto2, Sri Sutrisni3, Iris Hoogland4,

Gertjan Kaspers1, SaskiaMostert1

1Princess Máxima Center for Pediatric Oncology, Pediatric Oncol-

ogy, Utrecht, Netherlands, 2Universitas Gadjah Mada, Dr Sard-

jito Hospital, Department Of Child Health, Yogyakarta, Indonesia,
3Universitas Gadjah Mada, Department Of Information And Medi-

cal Service, Yogyakarta, Indonesia, 4Emma Children’s Hospital, Ams-

terdam UMC, Vrije Universiteit, Pediatric Oncology, Amsterdam,

Netherlands

Background and Aims: COVID-19 containment measures to limit

COVID-19 spreading profoundly impact children around the globe,

especially in low- and middle-income countries such as Indonesia. The

aim of this case series study is to uncover the impact that COVID-19

containment measures have on Indonesian children with cancer and

their families.

Methods: A case series study was conducted in July 2021. Investiga-

tors identified three children diagnosed with cancer at an Indonesian

referral hospital and studied their medical records. Caretakers were

interviewed inside the hospital by an independent interviewer using a

semi-structured questionnaire.

Results: This study presents three children with cancer and their fam-

ilies. Access to proper healthcare was hindered during the COVID-19

pandemic due to mobility restrictions, medical staff shortage, limited

chemotherapy and blood products availability, postponedmedical pro-

cedures, and delayed or modified treatment administration. Financial

hardships resulted because caretakers lost their jobs due to the lock-

downs and that medication costs were no longer fully covered by

health-insurance. Children and their relatives suffered from mental

health issues. Anxiety, depression, stress and loneliness were caused

by the fear of receiving suboptimal cancer treatment, serious concerns

about financial difficulties, and restricted social interactions. All fam-

ilies believed that COVID-19 containment measures worsened their

children’s survival chances.

Conclusions: COVID-19 containment measures adversely impact chil-

drenwith cancer and their families in Indonesia, andmost likely inother

low- and middle-income countries as well. Disruptions in timely and

adequate childhood cancer treatment administration may importantly

deteriorate survival chances. Governments and policymakers should

take these indirect effects into account to protect vulnerable children

and their families.

EP598/#1195 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

CURRENT AND FUTURE INTERVENTIONS ADDRESSING

DETERMINANTS OF QUALITY COMMUNICATION TO IMPROVE

FAMILY-CLINICIAN COMMUNICATION IN PAKISTAN

Gia Ferrara1, Alia Ahmad2, Muhammad Rafie Raza3, Ambreen

Hameed2, AsmaNaheed4, Atoofa Najmi4, Afia Quanita3, Shabnam

Munir4, Courtney Staples1, Carlos Rodriguez-Galindo1, Syed Ahmer

Hamid3, Sima Jeha1, JenniferMack5, Dylan Graetz1

1St. Jude Children’s Research Hospital, Department Of Global Pedi-

atric Medicine, Memphis, United States of America, 2University of

Child Health Sciences &Children’s Hospital Lahore, Paediatric Haema-

tology/oncology, Lahore, Pakistan, 3The Indus Hospital & Health Net-

work, Pediatric Hematology/oncology, Karachi, Pakistan, 4The Indus

Hospital & Health Network, Psychosocial, Karachi, Pakistan, 5Dana

Farber Cancer Institute, Pediatric Hematology/oncology, Boston,

United States of America

Background and Aims: Fostering high-quality communication

between clinicians, families, and patients is an essential part of patient-

centered care. The purpose of this study was to evaluate potential

interventions to improve family-clinician communication in the care of

children with cancer in Pakistan.

Methods: Semi-structured interviews were conducted with 20 clini-

cians and 18 caregivers at two hospitals in Pakistan: Indus Hospital

in Karachi and Children’s Hospital Lahore. A codebook was devel-

oped with a priori codes and novel codes. Thematic analysis explored

potential interventions aimed at determinants of high-quality family-

clinician communication.

Results: Clinicians and parents discussed active efforts and future

interventions to improve family-clinician communication. Current

efforts by clinicians, acknowledged by parents as useful, included sto-

rytelling and showing pictures of survivors of childhood cancer to

communicate and support family hope. To address the issue of lan-

guage differences betweenmedical staff and patient families, clinicians

described the need for dedicated interpretive services and suggested

developing educational materials (e.g., pamphlets, videos) in multiple

languages or using pictures and graphics to educate families. Another

potential intervention discussed by clinicians was support groups for

patients and families to come together. Parents described the helpful-

ness of housing provided by the hospital and suggested increasing the

number of rooms available to help more families with children under-

going treatment. Lastly, clinicians emphasized the need for more time

with patients and suggested increasing staff, particularly psychosocial

support, to allow for this. As parents described team communication,

they emphasized the importance of bedside manner and the nature of

this communication.

Conclusions: This study emphasizes the need for multi-level inter-

ventions to improve the quality of communication when provid-
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ing care for children with cancer in Pakistan. Future interventions

focusing on methods of communication, language barriers, hospital

staffing, and family support should be implemented to improve family-

clinician communication and should be adapted to the local cultural

context.

EP599/#784 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

DIFFERENCES IN THE PERCEPTION OF HEALTH AMONG THE

MEDICAL CARE PERSONNEL AT UNIDAD NACIONAL DE

ONCOLOGÍA PEDIÁTRICA IN GUATEMALA

Lucia Fuentes1, Silvia Rivas2

1Unidad Nacional de Oncologia Pediatrica, Psychology, Guatemala

City, Guatemala, 2Unidad Nacional de Oncologia Pediatrica, Palliative

Care, Guatemala City, Guatemala

Background and Aims: The Unidad Nacional de Oncología Pediátrica

(UNOP) is the only specialized center for pediatric cancer in

Guatemala, diagnosing more than 500 new cases per year. There

is no published data on the physical and mental health of pediatric

oncology personnel in Guatemala. This study investigated the percep-

tion of health and causes of concern for medical care professionals at

UNOP.

Methods: The Brief PHQ (Patient Health Questionnaire), Spanish

version, was administered to medical care professionals working at

UNOP. Based on findings, qualitative interviews that sought to under-

stand aspects that cause concern in participants, were conducted. The

interviews were transcribed for thematic analysis.

Results: A total of 49 questionnaires (15 nurses, 12 doctors, 8

psychosocial professionals, 7 dietitians, 3 from other medical care

professions, 4 unknown) were analyzed. Correlations between older

age and fewer signs of depression, as well as a between being a

woman and showing greater concern, where identified. Five partici-

pants showed symptoms of depression, and eight participants symp-

toms of high anxiety and panic attacks. One participant met both

criteria. Six percent reported taking medication for anxiety, depres-

sion or stress. Twelve percent indicate “a lot” of discomfort with

their health. An open question explores stress-causing situations;

four recurring themes of concern were identified: financial, family,

health, and work-related situations. Five qualitative interviews were

conducted (1 doctor, 2 nurses, 1 social worker, 1 dietitian, and 1 psy-

chologist). The causes of difficulties are both internal and external to

UNOP.

Conclusions: Theperceptionofphysical andmental health amongmed-

ical care personnel was studied. In contrast to reported literature,

concerns focus not only on labor aspects, but also relate to economic,

family, and health factors. Health care professionals playmultiple roles.

In addition to their labor demands, there is also constant concern about

other aspects of their lives.

EP600/#944 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

“ADDRESSING SUFFERING IN GUATEMALA: BIOPSYCHOSOCIAL

MODEL THROUGHOUT THE COURSE OF THE DISEASE FROM A

TRANSDISCIPLINARY PERSPECTIVE."

Silvia Rivas1, Lucia Fuentes2,3, Ana Caceres-Serrano2, Ana Espinoza3,

Dylan Graetz4

1Unidad Nacional de Oncologia Pediatrica, Palliative Care, Guatemala

City, Guatemala, 2UnidadNacional deOncologia Pediatrica, Psicologia,

Guatemala City, Guatemala, 3Unidad Nacional de Oncologia Pedi-

atrica, Psychology, Guatemala City, Guatemala, 4St. Jude Children’s

Research Hospital, Global Pediatric Medicine, Memphis, United States

of America

Background and Aims: Multidisciplinary teams including Pediatric

Palliative Care, Psychology, SocialWork and Child Life specialists have

been utilized to ease suffering, however they are often applied only

in times of crisis. We hypothesized that the systematization of a pre-

established biopsychosocial approach along the course of the disease

could ease suffering from the time of diagnosis and change outcomes

for childrenwith cancer.

Methods: This began in 2007 at Unidad Nacional de Oncologia Pedi-

atrica (UNOP) in Guatemala. Specific interventions focused on five

moments: 1) Diagnosis; 2) Moments of high risks of death; 3) Pallia-

tive Care; 4) Families on risk of abandon treatment; 5) Transition to

Survival. At each time point, the multidisciplinary team held case dis-

cussions focused around a biopsychosocialmodel to identified patients

at high risk for suffering. Rate of abandonment were examined before

and after implementation of this integratedmodel.

Results: Different moments of treatment required increase attention

from different disciplines. Psychology, SocialWork and Child Life were

heavily involved during diagnosiswhile PalliativeCarewas increasingly

present for patientwith poor prognoses from the timeof diagnoses and

at all the admissions to intensive care with high risk of death as well as

transitions to palliation. For patients at risk of abandonment, Psychol-

ogy and Social Work interventions played an important role and Child

Life specialists helped to survivorship. Each discipline preserved and

go beyond through its own philosophical approach toward easing suf-

fering. At the time this model was implemented in 2007, abandonment

rates were 6.6%. In 2022 abandonment had fallen to 0.6%.

Conclusions: This transdisciplinary approach, with focused interven-

tions during critical moments has the potential to improve quality of

care and reduce treatment abandonment. Adaptation and adoption of

this model should be the subject of future research.
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EP601/#1055 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

MENTAL HEALTH ISSUES IN ADOLESCENTS AND YOUNG

ADULTS (AYA) WITH CANCER REFERRED TO

PSYCHO-ONCOLOGY SERVICE IN TERTIARY CARE CANCER

CENTRE SET IN A LMIC

Savita Goswami1, Jayita Deodhar2, Lekhika Sonkusare1

1Tata Memorial Hospital, Homi Bhabha National Institute (HBNI),

Psycho-oncology, Mumbai, India, 2Tata Memorial Hospital, Homi

Bhabha National Institute (HBNI), PalliativeMedicine, Mumbai, India

Background and Aims: Recent literature has found an increased

risk of depression in adolescent and young adult cancer patients and

survivors, affecting their quality of life and functioning. We aimed

to evaluate mental health issues in AYA with cancer referred to a

psycho-oncology service in a LMIC setting.

Methods:We did a retrospective analysis of referrals of AYAs between

15 to 39 years old with cancer referred and assessed in a psycho-

oncology service from January 2021 to December 2022. Patients

were on disease directed treatment or supportive care. Data was

extracted from case notes and electronic medical records. Mental

health disorders were diagnosed by clinical interview using Interna-

tional Classification of Diseases (ICD10).

Results: A total of 546 AYAs were referred of whom (306, 56%) were

male and (283, 52%) were inpatients. The most frequent cancer diag-

noses were hematolymphoid (160, 29%), bone and soft tissue (129,

24%) and brain tumor (64, 12%). Mental health disorders were diag-

nosed in (272, 50%) patients. Adjustment disorder was found in (116,

21%), anxiety disorder (42, 8%) and depressive disorders in (41, 7%) of

the patients. Organic mental disorder diagnosed in (37, 7%), Psychosis

(20, 4%) and substance use disorder (16, 3%). Patients who did not

meet any criteria for psychiatric diagnosis were (274, 50%). Premor-

bid psychiatric condition was found in (69,13%) patients. Immediate

psycho-pharmacotherapy intervention needed in (98, 18%)AYAcancer

patients.

Conclusions: About half of the AYAs with cancer referred to Psycho-

oncology service had major mental health issues around one in five

of them needed psychopharmacotherapy. Timely detection of mental

health disorders is important for improving mental health care in AYA

cancer patients in low-resource settings.

EP602/#698 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

FUNCTIONS OF PATIENT- AND FAMILY-CENTERED PEDIATRIC

CANCER COMMUNICATION IN PAKISTAN

Dylan Graetz1, Alia Ahmad2, Muhammad Rafie Raza3, Ambreen

Hameed2, AsmaNaheed3, Atoofa Najimi3, Afia Quanita3, Shabnam

Munir3, Gia Ferrara1, Courtney Staples1, Carlos Rodriguez-Galindo1,

Syed Ahmer Hamid4, Sima Jeha1, JenniferMack5

1St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2University of Child Health Sci-

ences & Children’s Hospital Lahore, Paediatric Haematology/oncology,

Lahore, Pakistan, 3IndusHospital andHealthNetwork, DepartmentOf

Paediatric Oncology, Karachi, Pakistan, 4Indus Hospital & Health Net-

work, Pediatric Hematology &Oncology, karachi, Pakistan, 5Dana Far-

ber Cancer Institute, Pediatric Hematology/oncology, Boston, United

States of America

Background and Aims: Communication is an essential aspect of high-

quality patient- and family-centered care. Amodel for pediatric cancer

communication developed from the perspectives of parents of chil-

drenwith cancer in theUnited States has defined eight communication

functions, however it is unknown how this model may or may not

apply in diverse cultural settings. The purpose of this study was

to explore the relevance of these eight communication functions in

Pakistan.

Methods: Semi-structured interviews were conducted with 20 clini-

cians and 18 caregivers of children with cancer at Indus Hospital in

Karachi and Children’s Hospital of Lahore. Interviews were conducted

in Urdu or English and transcribed and translated as necessary prior to

analysis. Two independent coders used a combination of a priori codes

related to the communication model as well as novel codes derived

inductively from transcript review.

Results: Clinicians and parents in Pakistan discussed the importance

of all eight communication functions previously identified by parents

from theUnited States including: information exchange, decision-making,

managing uncertainty, enabling family self-management, responding to

emotions, supporting hope, providing validation, and building relation-

ships. However, the operationalization of these functions in Pakistan

differed from that in the United States, influenced by cultural con-

text. For example, religion and traditional beliefs were an important

component of managing uncertainty and clinicians’ response to emo-

tions aided families transitioning from denial to acceptance. Essential

to all eight functions was trust between the family and the medical

team.

Conclusions: These findings support the use of this functional

communication model in diverse pediatric oncology settings and

emphasize the importance of trust to all eight communication func-

tions. Culturally sensitive operationalization of these functions could

be used to develop communication interventions aimed at sup-

porting the needs of parents of children with cancer in diverse

settings.

EP603/#710 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

THE IMPACT OF STIGMA ON CANCER DECISION-MAKING

AMONG PATIENTS WITH OSTEOSARCOMA AND

RETINOBLASTOMA IN GUATEMALA, JORDAN, AND ZIMBABWE

Dylan Graetz1, Thelma Velasquez2, InamChitsike3, Hadeel

Halalsheh4, Ana Caceres-Serrano2, Lucia Fuentes2, Nester
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Chokwenda3, Nadine Fraihat4, Gia Ferrara1, Tharwa Bilbeisi1,

AnnelieseWilliams5, Paola Friedrich6, Nickhill Bhakta7, Sima Jeha8,

Carlos Rodriguez-Galindo1, Victor Santana1

1St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2Unidad Nacional de Oncolo-

gia Pediatrica, Pediatric Hematology/oncology, Guatemala City,

Guatemala, 3College of Health Sciences, Pediatrics, Harare, Zim-

babwe, 4King Hussain Cancer Center, Pediatric Hematology/oncology,

Amman, Jordan, 5Purdue University, Public Health, West Lafayette,

United States of America, 6St Jude Research Hospital, Depart-

ment Of Global Pediatrics, Memphis, United States of America,
7St. Jude Children’s Research Hospital, Department Of Global

Pediatric Medicine, Memphis, United States of America, 8St Jude

Children’s Research Hospital, Oncology, Memphis, United States of

America

Background and Aims: Stigma is a known barrier to healthcare accep-

tance among patients with a myriad of chronic health conditions but

has been understudied in pediatric oncology. We sought to explore

the ways in which stigma impacts decision-making and cancer care

acceptance and identify potential strategies to mitigate stigma in

three culturally and economically diverse tertiary cancer hospitals in

Guatemala, Jordan, and Zimbabwe for patientswith osteosarcoma and

retinoblastoma.

Methods: The Health Stigma and Discrimination Framework, a previ-

ously published model to facilitate global stigma research, was used to

design a semi-structured interview guide which was adapted for use

in each cultural context. Thematic analysis focused on stigma drivers

andmitigators, aswell as outcomes of experienced stigma. Participants

included parents, adolescent patients (12-18 years old), and health-

care providers. Interviews were conducted in English, Spanish, Arabic,

or Shona, translated as necessary, and transcribed for analysis by two

coders using a priori and novel codes.

Results: A total of 56 interviews (28 parents, 19 healthcare providers,

9 patients) were conducted across the three sites. Factors driving

stigma included concerns about aesthetics and functionality, fear of

social and economic ramifications, myths or misconceptions, blame,

and peril, or the threat caused by a cancer diagnosis. Potential stigma

mitigators included post-surgical options such as prosthetics, support

from the community, family, medical team, and survivors, increased

cancer knowledge, and returning to a sense of normalcy. Participants

described broad implications regarding the impact of stigma on treat-

ment adherence and abandonment, as well as psychosocial outcomes

including resilience and regret.

Conclusions: Stigma plays an important role in cancer care decision-

making for patients with osteosarcoma and retinoblastoma in diverse

global settings. Interventions aimed at stigma mitigation, including

public awareness campaigns, advocacy surrounding prosthetic devices,

and patient and family centered education can impact outcomes and

should be the focus of future research.

EP604/#1102 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

RADAR: A RISK SCORE ASSESSMENT FOR PREDICTING

TREATMENT ABANDONMENT IN CHILDHOOD CANCER IN

COLOMBIA

Elvia Grillo1,2,3, Jesus Ardila1,4, Paula Aristizabal5,6, Luis Bravo1,3,

Oscar Ramirez1,3,4, On Behalf Of VigicancerWorking Group1

1Fundación POHEMA, Research And Development, Cali, Colombia,
2UniversidaddelValle,Health SciencesDoctoral Program,Cali, Colom-

bia, 3Universidad del Valle, Cali’s Population-based Cancer Registry,

Pathology Department., Cali, Colombia, 4Clinica Imbanaco, Quiron-

salud, Cali, Colombia, 5University of California San Diego, Department

Of Pediatrics, Division Of Pediatric Hematology/oncology/rady Chil-

dren’s Hospital, San Diego, United States of America, 6University of

California San Diego, Population Sciences, Disparities & Community

Engagement,MooresCancerCenter, La Jolla, United States of America

Background and Aims: Cancer treatment abandonment (TxA) is a

major factor for relapse. Assignment of TxA risk at diagnosis allows for

early interventions to prevent TxA. We developed RADAR, a TxA risk

score. Here we describe RADAR’s performance.

Methods: To construct RADAR, we selected potential predictors from

a systematic literature review. To train and test the models, we used

data from children (<15 years) with a new diagnosis of childhood

cancer from ten Colombian cities enrolled prospectively in our Child-

hood Cancer Surveillance System (VIGICANCER), during 2009-2020.

We used multivariate Cox’s regression stratified by city and diagno-

sis period, competing risks models, and logistic regression. We choose

the final predictors by the backward stepwise method and by using

Lasso regression with cross-validation. Lastly, bootstrapping was used

to evaluate the robustness of the predictors.

Results: The cohort included 5,442 patients and 335 TxA events.

Cumulative incidence of TxA at 24 months was 9% (95%CI: 8, 10).

The score included the following predictors: insurance type, rural res-

idence, and residence in a province without a pediatric oncology unit.

We classified risk in 3 categories: low (<3%), intermediate (3 to 6%),

and high (>6%). Twelve-months probability of TxA for the minimum

score (1) was 2% and for the maximum score (7) was 12%. The area

under the receiver operating characteristics curve (ROC) at 3 months

was 0.74 and at 24months 0.69.

Conclusions: RADAR showed a 70% probability of distinguishing

between TxA cases and non-TxA cases, with only a minor decline in

performance of its prediction capacity over time. RADAR uses only

three predictors at diagnosis for TxA risk, contributing to simplicity and

feasibility, which are key attributes for successful implementation in

clinical settings. RADAR is currently applicable in Colombia. Next steps

involve further validation and adaptation to other Latin-American

countries.
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EP605/#1462 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

ACCEPTABILITY OF RECORDING DIAGNOSIS CONVERSATIONS

FOR COMMUNICATION RESEARCH PURPOSES IN PEADIATRIC

ONCOLOGY

Petra Buursma1, Sasja Schepers1, Marijke Kars2, Esther VanDen

Bergh1, Natasja Dors3, Martha Grootenhuis1, Peter Hoogerbrugge3

1Prinsess Máxima Center, Psycho-oncology, Utrecht, Netherlands,
2University Medical Center Utrecht, Pediatrics, Utrecht, Netherlands,
3Princess Maxima Center for Pediatric Oncology, Pediatric Oncology,

Utrecht, Netherlands

Background and Aims: In order to improve the quality of com-

munication research in paediatric oncology, the combination of

recorded data, surveys and interviews is recommended. How-

ever, gatekeeping and ethical issues of recording conversations for

research purposes challenge this research method. The aim of this

study is to explore patient, parent and healthcare provider (HCP)

acceptability of recording diagnosis conversations for research

purposes.

Methods: A semi-structured survey was distributed among patients

suffering from acute leukaemia, their parents and HCPs who par-

ticipated in a mixed-method study on communication during the

diagnosis trajectory in paediatric oncology in the Netherlands which

included audio recording. The survey consisted of both open and

Likert-type questions regarding the acceptability of recording diag-

nosis conversations. Descriptive analyses were performed with

SPSS.

Results: A total of 2 patients (aged 12 and 19), 22 parents (45% male)

and 10HCPs participated in the study. Both patients andmost parents

(n=20, 91%) indicated not to be bothered by the question to record

the diagnosis conversation. One father expressed to be overwhelmed

by the question. The majority of HCPs indicated they were not both-

ered by asking parents for permission to record the conversation (n=7,

70%). Three HCPs indicated they felt as if parents were overwhelmed

by the question and one HCP felt as if parents would not dare to

decline the recording. Both patients, most parents (n=20, 91%) and all

HCPs implied the conversationwas not disturbedby the recording, one

father indicatedhe felt constricted to showhis emotionsbecauseof the

recording.

Conclusions: This study showed that most patients, parents and

HCPs were not bothered by the informed consent procedure

of audio recording diagnosis conversations nor by the record-

ing itself. Recording of diagnosis conversations seems to be an

acceptable method for communication studies, not disturbing the

conversation.

EP606/#209 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

THE COURSE OF HEALTH-RELATED QUALITY OF LIFE AFTER

THE DIAGNOSIS OF CHILDHOOD CANCER: A NATIONAL

COHORT STUDY

Marloes Van Gorp1, Elin Irestorm1,2, Jos Twisk3, Natasja Dors4,

AnneliesMavinkurve-Groothuis4, Antoinette Schouten-Van

Meeteren4, Judith De Bont4, Esther VanDen Bergh1,Wietske VanDe

Peppel - Van DerMeer1, Laura Beek1, Femke Aarsen1, Nienke

Streefkerk4, Raphaële Van Litsenburg4, Martha Grootenhuis1

1Princess Máxima Center for Pediatric Oncology, Psycho Oncology,

Utrecht, Netherlands, 2Lund University, Faculty of Medicine, Depart-

ment Of Pediatrics, Lund, Sweden, 3Amsterdam UMC, Location VU

University Medical Center, Amsterdam Public Health Research Insti-

tute, Department Of Epidemiology And Data Science, Amsterdam,

Netherlands, 4Princess Maxima Center for Pediatric Oncology, Pedi-

atric Oncology, Utrecht, Netherlands

Background and Aims: Comprehensive insight in the longitudinal

development of health-related quality of life (HRQOL) after childhood

cancer diagnosis could improve quality of care. Thus,we aimed to study

the course and biopsychosocial determinants of HRQOL in a unique

national cohort of children with cancer.

Methods: HRQOL of 2154 children with cancer was longitudinally

reported (median: 3 reports) between diagnosis and 5 years after,

using the pediatric quality of life inventory generic core scales (Ped-

sQL). HRQOL was modelled over time since diagnosis using mixed

model analysis for children 2-7 years (caregiver proxy-reports) and ≥8

years (self-reports). Differences in the course between hematological,

solid andcentral nervous systemmalignancieswere studied.Additional

associations of demographics, disease characteristics (age at diagnosis,

relapse, diagnosis after the national centralization of childhood can-

cer care and treatment components) and parental distress (Distress

thermometer) were studied.

Results: Overall, HRQOL improved with time since diagnosis, mostly

in the first years. The course of HRQOL differed between diagnosis

groups. In children aged2-7 years, childrenwith a solid tumor hadmost

favorable HRQOL. In children aged ≥8 years, those with a hemato-

logical malignancy had lower HRQOL around diagnosis, but stronger

improvement over time than the other diagnosis groups. In both age-

groups, the course of HRQOL of children with a CNS tumor showed

little or no improvement. Small to moderate associations (β: .18 to

.67, p<0.05) with disease characteristics were found. Centralized care

related to better HRQOL (β: .25 to .44, p<0.05). Parental distress

was most consistently associated to worse HRQOL (β: −.13 to −.48,

p<0.01).
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Conclusions: The presented course of HRQOL can be used for early

recognition of children with insufficient recovery of HRQOL after a

cancer diagnosis. Future research should focus onways to support chil-

dren, especially those with a CNS tumor, for example by decreasing

distress in their parents.

EP607/#390 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

EXPLORING THE PSYCHOLOGICAL IMPACTS OF A CHILDHOOD

CANCER DIAGNOSIS ON GRANDPARENTS: NEGATIVE

OUTCOMES, POSITIVE OUTCOMES, AND COPING STRATEGIES

- A QUALITATIVE STUDY

Pauline Holmer1, NadjaMuehlebach1, Anica Ilic1, Cristina Priboi1,

Katharina Roser1, Peter Raguindin1, Eva Tinner2, Rebecca

Baechtold2, Marc Ansari3, Manuel Diezi4, Eléna Lemmel4, Katrin

Scheinemann1,5,6, GiselaMichel1

1University of Lucerne, Faculty Of Health Sciences And Medicine,

Luzern, Switzerland, 2University Cancer Center Inselspital, Pedi-

atric Hematology And Oncology Unit, Bern, Switzerland, 3University

Geneva Hospitals, Cansearch Research Platform For Pediatric Oncol-

ogy And Hematology, Faculty Of Medicine, Department Of Pediatrics,

Gynecology And Obstetrics, University Of Geneva, Division Of Pedi-

atric Oncology And Hematology, Department Of Women, Child And

Adolescent, Geneva, Switzerland, 4University Hospital Center Lau-

sanne, Pediatric Hematology AndOncologyUnit, DepartmentOf Pedi-

atrics, Lausanne, Switzerland, 5Children’s Hospital of Eastern Switzer-

land, Pediatric Hematology-oncology Center, St Gallen, Switzerland,
6McMaster Children’s Hospital and McMaster University Hamilton,

Department Of Pediatrics, Hamilton, Canada

Background and Aims: Childhood cancer is usually a traumatic expe-

rience for patients and their families. However, little is known about

the effect on grandparents. Studies have shown that they expe-

rience more distress, anxiety, depression, anger, and sleep issues

than grandparents of healthy children. Nevertheless, most grandpar-

ents develop coping mechanisms to deal with their negative feelings,

and some even report positive outcomes. We aimed to describe

the negative and positive psychological outcomes and coping strate-

gies of grandparents of childhood cancer patients on treatment in

Switzerland.

Methods: We collected data using semi-structured interviews and

applied thematic content analysis.

Results: We conducted 18 interviews with 20 grandparents (11

females) between January 2022 and February 2023. Participants

were on average 67 years old (range:57-82). The mean time since

diagnosis was 13 months (range:6-23), and grandchildren were on

average 8 years old (range:1-19). We found that grandparents were in

shock, especially in the early period after diagnosis, and experienced

strong feelings of fear and helplessness. The worst for most grandpar-

ents was to see their grandchild suffer. In terms of the future, they

were particularly afraid that the child might experience a relapse or

be infertile. Many grandparents stated that their fears were always

present, sometimes leading to mental tension and sleep problems.

Grandparents used coping strategies that are problem-focused (e.g.,

information seeking, providing support) and emotion-focused (e.g., dis-

traction, holding on to glimmers of hope, meeting friends). Some even

reported positive outcomes, such as getting emotionally closer to

family members and appreciating things that had previously been

taken for granted.

Conclusions: Grandparents suffer greatly when their grandchild is

diagnosed with cancer. However, many use a variety of coping

strategies, and some even discover silver linings. Several grand-

parents would have appreciated a professionally supervised peer

support group. Funding: Swiss National Science Foundation (Grant

no.10001C_182129/1)

EP608/#773 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

PATIENT-REPORTED OUTCOMES, HEALTH BEHAVIORS, AND

TRANSITION READINESS AMONG ADOLESCENT SURVIVORS

WITH OVERWEIGHT AND OBESITY

Rachel TilleryWebster1, Alicia Kunin-Batson2, Kristen Ness3, Evan

Rooney1, VictoriaWillard1, Brian Potter1, Elizabeth Barnwell4, Sandra

Jones4, Emily Browne4, Sylwia Feibelman1, Anna Jones1

1St. Jude Children’s Research Hospital, Psychology And Biobehav-

ioral Sciences, Memphis, United States of America, 2University of

Minnesota Medical School, Pediatrics, Minneapolis, United States of

America, 3St. Jude Children’s Research Hospital, Epidemiology And

Cancer Control, Memphis, United States of America, 4St. Jude Chil-

dren’s Research Hospital, Transition Oncology Program, Memphis,

United States of America

Background and Aims: Objectives/Purpose: Survivors of childhood

cancer are at increased risk for morbidity and mortality, particularly

thosewithoverweight or obesity.Understandingpatient-reportedout-

comes, health behaviors, and transition readiness from pediatric to

adult care among this unique population may better inform needs and

intervention targets to promote a healthy, long-term survivorship.

Methods: In this cross-sectional study, 48 adolescents (Age:M=14.75;

SD = 1.81; Race/Ethnicity: white = 73%; non-Hispanic = 81%; solid

tumor = 34%, CNS tumor = 32%; leukemia/lymphoma = 34%), 3-12

months off treatment completed the Transition Readiness Question-

naire (TRI), the PROMIS Pediatric Profile-49, and Youth Risk Behavior

Surveillance Survey. Age, sex assigned at birth, treatment intensity,

and overweight/obesity status (>85%) were obtained through medical

chart review. Regression analyses were used to explore associa-

tions between BMI percentile with patient-reported outcomes and

transition readiness, after adjusting for known covariates.

Results: Nearly 42% (N=20) had overweight/obesity. After adjust-

ing for sex assigned at birth, ethnicity, treatment intensity, and age,

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S449 of S600

having overweight/obesity increased risk of depression (β=.34, p=.02),
prescription misuse (β=.28, p=.05), and marijuana use (β=.29, p=.05)
as compared to survivors without overweight/obesity. Survivor over-

weight/obesity status was associatedwith worse perceived healthcare

provider relationship/communication (β=-41, p=.006), but was not

associated with other transition readiness domains.

Conclusions: Discussion: Survivors with overweight and obesity were

more likely to report depression and engage in certain risky health

behaviors compared to survivors without overweight/obesity, com-

pounding risks for future health. Additionally, survivors with over-

weight/obesity were less likely to perceive positive relationships and

have open communication with their healthcare team, which may

interfere with their willingness to participate in transition to adult

survivorship care. These findings suggest that survivors with over-

weight/obesity may experience increased stigma and unmet emotional

needs. Interventions aimed at addressing health behaviors should

also include specific goals for improving relational understanding and

communication within the healthcare dyad.

EP609/#788 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

IMPACT OF PSYCHOSOCIAL SUPPORT ON PARENT

PERCEPTIONS OF YOUTH SOCIAL REINTEGRATION

FOLLOWING CANCER-DIRECTED THERAPY IN PEDIATRIC

PATIENTS

Anna Jones1, Niki Jurbergs1, Jaclyn Greenwood2, Tori Hinton2,

VictoriaWillard1, Rachel TilleryWebster1

1St. Jude Children’s Research Hospital, Psychology And Biobehavioral

Sciences, Memphis, United States of America, 2St. Jude Children’s

Research Hospital, Child Life, Memphis, United States of America

Background and Aims: Childhood cancer survivors are at risk for

social functioning difficulties. The transition off therapy is marked

by social reintegration after an often-prolonged absence, suggesting

a critical time for psychosocial support to prepare youth for social

experiences following cancer-directed therapy. This project sought to

better understand the frequency of receipt of psychosocial support for

youth completing cancer-directed therapy andparent-reported impact

of this support on social reintegration.

Methods: Fifty-five parents of youth (age at treatment completion: M

= 7.89, SD = 5.41) who completed cancer-directed therapy partici-

pated in an online survey to understand psychosocial supports families

were offered, the timing of these supports, and the impact of these

supports on howwell their children reintegrated socially.

Results: Thirty-five percent (n = 20) of families were offered support

related to their child’s social reintegration following cancer-directed

therapy. Families reported receiving support most often from psychol-

ogists (55%), child life specialists (50%), and social workers (40%) and

typically frommore than one psychosocial discipline (60%). Many fam-

ilies reported receiving this support near the end or after completion

of treatment (60% and 65%, respectively). Almost all families endorsed

finding this support to be helpful (95%). A chi-square test of indepen-

dence was performed [X2 (2, N = 46) = 6.18, p < .05] and revealed

those not receiving support were more likely to report their child’s

social reintegration did not go well or were neutral about how it went

in comparison to those who received support.

Conclusions: Results suggest that offering psychosocial support

related to social reintegration for youth following cancer-directed

therapy may serve to decrease the likelihood of parent-reported neg-

ative social experiences for their child at the transition off therapy.

Future research is needed to examine child and adolescent perspec-

tiveson the impact of psychosocial support on their social reintegration

following treatment.

EP610/#498 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

PSYCHOSOCIAL FUNCTIONING OF ADULT SIBLINGS OF DUTCH

VERY LONG-TERM SURVIVORS OF CHILDHOOD CANCER:

DCCSS-LATER 2 PSYCHO-ONCOLOGY STUDY

Mala Joosten1, Marloes Van Gorp1, Jennifer VanDijk1, Leontien

Kremer1,2, Eline VanDulmen-Den Broeder3,Wim Tissing1,4,

Jacqueline Loonen5, Heleen VanDer Pal1, Andrica De Vries1,6, Marry

VanDenHeuvel-Eibrink1,6, Cecile Ronckers1, Dorine Bresters1,7,

Marloes Louwerens7, Sebastian Neggers6, Margriet VanDer

Heiden-Van Der Loo1, HeleenMaurice-Stam1,Martha Grootenhuis1

1Princess Máxima Center for Pediatric Oncology, Pediatric Oncol-

ogy, Utrecht, Netherlands, 2Emma Children’s Hospital/Amsterdam

UMC, Pediatric Oncology, Amsterdam, Netherlands, 3Cancer Cen-

ter Amsterdam, Emma Children’s Hospital, Amsterdam UMC, Vrije

Universiteit Amsterdam, Amsterdam, Pediatric Oncology, Amsterdam,

Netherlands, 4Beatrix Children’s Hospital, University of Groningen,

University Medical Center Groningen, Pediatric Oncology, Gronin-

gen, Netherlands, 5Radboud University Medical Center, Hematology,

Nijmegen, Netherlands, 6Sophia Children’s Hospital/Erasmus Medi-

cal Center, Pediatric Oncology/hematology, Rotterdam, Netherlands,
7Willem Alexander Children’s Hospital/ Leiden University Medical

Center, Pediatric Oncology, Leiden, Netherlands

Background and Aims: Siblings of children with cancer are impacted

by their brother or sister’s disease. Knowledge on siblings’ wellbeing

on the very long term is lacking, while such insight may inform the sup-

port of families in childhood cancer care. The aim of the current paper

is to describe psychosocial outcomes among adult siblings of very long-

term childhood cancer survivors (CCS), to compare these outcomes to

reference populations and to identify factors associated with siblings’

psychosocial outcomes.

Methods: Siblings of survivors (diagnosed <18 years old, between

1963-2001, >5 years since diagnosis) of the Dutch Childhood Cancer

Survivor Study DCCSS-LATER cohort were invited to complete ques-

tionnaires on HRQoL (TNO-AZL Questionnaire for Adult’s HRQoL),
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anxiety/depression (Hospital Anxiety and Depression Scale), post-

traumatic stress (Self-Rating Scale for Post-traumatic StressDisorder),

self-esteem (Rosenberg Self-Esteem Scale) and benefit and burden

(Benefit and Burden Scale for Children). Outcomes were compared to

a reference group if available, using Mann-Whitney U and chi-Square

tests. Associations of siblings’ sociodemographic and CCS’ cancer-

related characteristics with the outcomes were assessed with mixed

model analysis.

Results: 505 siblings (response rate 34%, 64% female, mean age 37.5,

mean time since diagnosis 29.5) of 412 CCS participated. Siblings had

comparable HRQoL, anxiety and self-esteem to references with no or

small differences (r=.08-.15, p<.05) and less depression. Proportions of

symptomatic PTSDwere very small (.4-.6%). Effect sizes of associations

of siblings’ sociodemographic and CCS cancer-related characteristics

weremostly small tomedium (β=.19-.67, p<.05) and no clear trendwas
found in the studied associated factors for worse outcomes.

Conclusions: On the very long-term, siblings do not have impaired psy-

chosocial functioning compared to references. Cancer-related factors

seem not to impact siblings’ psychosocial functioning. Early support

and education remain essential to prevent long-term consequences.

EP611/#850 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

IMPACT OF A PSYCHOSOCIAL SUPPORT PROGRAM FOR

CAREGIVERS AND CHILDREN WITH CANCER

HellenMugarra Kabahweza1, Betty Najjuuko1, Rachel Kansiime1,

Abenawe Cosiate2, Ruth Namazzi3

1Joint clinical research center, Pediatric Hematology Oncology, Kam-

pala, Uganda, 2Global Hope Uganda, Pediatric Oncology, Kampala,

Uganda, 3Makerere University institute of health sciences, Pediatrics,

Kampala, Uganda

Background and Aims: Treatment abandonment is prevalent among

children with cancer receiving care in centers in low- and middle-

income countries (LMIC). Several factors, including financial, socio-

cultural, and psychological stresses, may impact compliance to the

often-long treatment schedules. In order tomeet the needs of children

with cancer, parents and families frequently change their functionality

and responsibilities. Pediatric oncology advancements have shown the

importance of providing children and their families with psychosocial

support. This project aimed to implement a psychosocial support pro-

gram for children and caretakers atMulago Hospital Oncology Service

and evaluate its impact on promoting treatment compliance and care

retention.

Methods: A team comprising of: a clinical psychologist, social worker,

nurse, nutritionist, and counsellor was formed in November 2020. It

provided extra counselling services, bereavement support, mobilized

resources for transporting patients, clothing, supportive treatment,

and nutritional supplements for the children with cancer in the ser-

vice. Resources for the program were sourced from donations, back-

yard sales, and local fundraising campaigns, such as the $3 monthly

contribution campaign fromwell-wishers.

Results: 198 patients were attended to from January to September

2021. Most of the support was directed towards transportation to the

hospital (49%), and welfare support during admissions at the hospital

(40%). Burial and other supplementary drug support were 3% and 8%,

respectively. During this period, the rates of missed appointments for

treatment and patient retention were 11% and 86%, compared to 14%

and 79% in 2020, respectively.

Conclusions:We show the feasibility of a locally sustainable psychoso-

cial support program in Uganda. The psychosocial support reduced

the burden of care on caregivers and increased the retention of chil-

dren in care. Comprehensive psychosocial programs for children and

their families are urgently needed to contribute to efforts aimed at

improving the survival outcomes of childhood cancers in LMIC.

EP612/#1063 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

PSYCHOSOCIAL CONCERNS AND SERVICES IN PEDIATRIC

ONCOLOGY IN LOW AND LOWER-MIDDLE-INCOME SETTINGS

NicoleM. Schneider1, Nuria Rossell2, Muhammad Saghir Khan3

1Baylor College of Medicine, Department Of Pediatrics, Houston,

United States of America, 2Independent Researcher, N/a, Santa Tecla,

El Salvador, 3Niazi Hospital Lahore, Pediatric Hematology And Oncol-

ogy, Lahore, Pakistan

Background and Aims: While pediatric cancer survival rates have

improved in high-income countries, they remain much lower in low-

andmiddle-income countries (LMICs).While recent focuses have been

on remediating the survivorship gap in resource-limited settings, less

is known about the psychosocial needs and availability of psychoso-

cial services in LMICs. Unsurprisingly, low- and lower-middle-income

countries (L/LMICs) have additional challenges due to fewer resources,

compared to upper-middle-income countries (UMICs), including less

access to essential cancer medicines. Our study aims to explore

psychosocial concerns and resources specific to L/LMICs.

Methods: A questionnaire was distributed by the SIOP Global Health

NetworkPsychosocialWorkingGroup inearly2020. Thirty-six respon-

dents from L/LMICs and thirty respondents from UMICs completed

the questionnaire, with awide variety of professional disciplines repre-

sented. A total of thirty-one countries were represented; sixteen were

L/LMICs.

Results: The overall median frequency of psychosocial problems

encountered by survey respondents was 66.5%. Respondents’ per-

ceptions of anxiety in patients and depression in caregivers revealed

statistically significant higher rates in L/LMICs vs. UMICs, with p-

values of 0.04 and 0.01, respectively. The availability of social workers

(p=0.025), psychologists (p=0.003) and non-professional volunteers

(p=0.007) in L/LMIC was significantly lower compared to UMICs.

There were no significant differences between L/LMICs and UMICs
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for the availability of child life specialists (p=0.592), psychiatrists

(p=0.285), and chaplains (p=0.385).

Conclusions: Our study highlights pediatric oncology providers’ per-

ceptions of psychosocial concerns. Based on responses, proposals for

minimum standards of care are made, as well as the importance of

training for existing providers and funding additional psychosocially-

focused professionals. Results demonstrate that while LMICs likely

can benefit from additional resources, L/LMIC appear to be most vul-

nerable; improvements of pediatric oncology resources in the most

resource-limited settings are vital for enhancing the psychosocial well-

being of patients and their caregivers, as well as health care providers’

working conditions.

EP613/#1436 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

PHYSICAL ACTIVITY BARRIERS AND FACILITATORS AMONG

ADOLESCENTS AND YOUNG ADULTS WITH CANCER: A MIXED

METHODS STUDY

Sara King-Dowling1, Kathryn Nielsen1, Margaret Jankowski1,

JonathanMitchell2,3, Alexandra Psihogios4, Allison Barz Leahy1,3,

Kristen Devirgilio5, Tracey Jubelirer1,3, Lisa Schwartz1,3

1Children’s Hospital of Philadelphia, Oncology, Philadelphia, United

States of America, 2The Children’s Hospital of Philadelphia, Gastroen-

terology, Hepatology And Nutrition, Philadelphia, United States of

America, 3University of Pennsylvania Perelman School of Medicine,

Pediatrics, Philadelphia, United States of America, 4NorthwesternUni-

versity Feinberg School of Medicine, Medical Social Sciences, Chicago,

United States of America, 5The Children’s Hospital of Philadelphia,

Physical Therapy, Philadelphia, United States of America

Background and Aims: Physical activity (PA) during cancer treatment

can benefit physical functioning, mental health and quality of life. Ado-

lescents and young adults (AYA), a developmental group with steep PA

declines, are likely to engage in limited PA during cancer treatment.

Via mixed methods, this study examined AYA experiences and corre-

lates of PA to identify potential targets for intervention to increase

PA.

Methods: Twenty AYA [Mage=18.3 (SD=2.9), 55% female, 50% non-

Hispanic, White] on treatment completed the PROMIS PA scale, the

Multi-Process Action Control Questionnaire to assess PA correlates,

and the PA Barriers after Cancer scale to assess cancer-specific bar-

riers. Qualitative interviewswere conducted, transcribed and coded to

explore themes surrounding barriers and facilitators and PA needs.

Results: Most (80%) AYA reported that cancer made them less active.

Self-reported PA was positively associated with PA attitudes (r=.60,

p=.005), habit (r=.62, p=.004) and identity (r=.56, p=.010), but not

significantly associated with intentions (r=.37, p=.108), motivation

(r=.32, p=.170), perceived capabilities (r=.19, p=.412), opportunities

(r=.33, p=.152) or behavioral regulation strategies (.38, p=.094). Bar-

riers were negatively associated with PA (r=-.52, p=.018). Qualitative

interviews revealed attitudes towards PAwere generally positive, with

AYAacknowledgingperceivedphysical andmental health benefits, par-

ticularly helping keep their mind off cancer. Salient barriers included

treatment-related fatigue and lack of motivation to move when not

feeling well. Many AYA reported lack of specific guidance about how

much andwhat types of PAwere safe and recommended.

Conclusions: AYA experience many treatment-related barriers to

PA that may compound non-cancer-related PA barriers in emerging

adulthood. Educating AYA on the safety and benefits of PA during

treatment, and incorporating recommendations tailored for their cur-

rent medical status and abilities, may help to improve PA attitudes

and subsequent PA levels. More research is needed to understand

how to best tailor individualized PA recommendations for AYA with

cancer.

EP614/#1406 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

INTOLERANCE OF UNCERTAINTY IN ADULT SURVIVORS OF

CHILDHOOD CANCER: A REPORT FROM THE CHILDHOOD

CANCER SURVIVOR STUDY

Élisabeth Lamoureux1,Wendy Leisenring2, Kayla Stratton2, Alex

Pizzo1, Kevin Alschuler3, Kevin Krull4, Lindsay Jibb5, Paul Nathan5,

Jennifer Stinson5, Gregory Armstrong6, Nicole Alberts1,7

1Concordia University, Department Of Psychology, Montreal, Canada,
2Fred Hutchinson Cancer Center, Clinical Research Division, Seattle,

United States of America, 3University of Washington, Department Of

Rehabilitation Medicine, Seattle, United States of America, 4St. Jude

Children’s Research Hospital, Psychology And Biobehavioral Sciences

Department, Memphis, United States of America, 5The Hospital for

Sick Children, Child Health Evaluative Sciences Department, Toronto,

Canada, 6St. Jude Children’s Research Hospital, Department Of Epi-

demiology And Cancer Control, Memphis, United States of America,
7Concordia University, Psychology, Montreal, Canada

Background and Aims: Intolerance of uncertainty (IU) is a disposi-

tional tendency to perceive uncertainty as unacceptable or threaten-

ing. Despite the uncertain nature of childhood cancer survivorship,

no studies have examined IU and its associated risk factors in this

population.

Methods: A representative sample of 228 adult survivors enrolled in

the Childhood Cancer Survivor Study (50.4% female; median[range]

age 40[22-64] years; 32.8 years since diagnosis) completed self-report

measures of IU (Intolerance of Uncertainty Scale-Short Form; IUS-12),

clinically significant depression (Patient Health Questionnaire 8-Item;

≥10), clinically significant anxiety (Generalized Anxiety Disorder 7-

Item;≥10), chronic pain (2 items assessing pain lasting≥3months), and

perceived poor health status (1-item yes/no). Total scores on the IUS-

12 range from12 to 60, with higher scores indicating greater IU. Grade

2-4 chronic health conditionswereused, basedonCTCAEv4.03. Linear

regression models adjusted for sex, race, age at diagnosis, and current
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age estimated mean effects (B) with 95% confidence intervals (CI) for

associations of key risk factors with IU.

Results: The mean level of IU among survivors was 26.2 (95%CI[24.9-

27.5). Higher IU was associated with female sex (B [95% CI]; 2.7

[0.1-5.3]), unemployment (5.2[1.8-8.6]), chronic pain (5.8[3.3-8.4]),

clinically significant depression (8.5[5.8-11.2]) and anxiety (13.4[10.9-

15.9]), cardiovascular conditions (5.1[2.3-8.0]), neurological conditions

(4.8[1.1-8.4]), and poor health status (8.8[5.4-12.2]), but not diagnostic

group or cancer treatment factors.

Conclusions: Overall, levels of IU were comparable to those observed

in non-clinical samples. The current findings also suggest associa-

tions between IU and distress observed in the general population

occur amongchildhoodcancer survivors also,while highlighting factors

potentially specific to the experience of elevated IU among survivors,

including chronic pain, poor health status, and chronic conditions.

Further research is needed to elucidate the direction of the associa-

tion between IU and depression and anxiety, which will help inform

psychosocial screening and intervention in survivors.

EP615/#1704 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

UNDERSTANDING EMOTIONAL PROCESSING AND PERCEIVED

KNOWLEDGE DURING TIME OF DIAGNOSIS AND IMPACT OF

A PSYCHOLOGICAL THERAPY TOOL „MY LOGBOOK – I KNOW

MY WAY AROUND“

LiesaWeiler-Wichtl1,2, Verena Fohn-Erhold1, Alina Kollmann3,

Maximilian Hofgartner1, Jonathan Fries4, Johannes Gojo1, Andreas

Peyrl1, Verena Rosenmayr5, Ulrike Leiss1

1Medical University of Vienna, Comprehensive Center For Pedi-

atrics/department For Pediatrics And Adolescent Medicine, Wien,

Austria, 2PSAPOH, On Behalf Of Logbuch Expert Group, Vienna, Aus-

tria, 3Kepleruniversitätsklinikum, Department Of Paediatric Oncology

AndHematology, Linz, Austria, 4University of Vienna, Institute Of Psy-

chology Of Development And Education, Vienna, Austria, 5General

Hospital of Vienna, Department For Psychology And Psychotherapy,

Vienna, Austria

Background and Aims: The diagnostic phase of childhood cancer is

considered as particularly crucial. It includes multifaceted challenges

and is associated with anxieties and insecurity. This makes it all the

more important to provide psychosocial services at an early stage

to ensure compliance during therapy, prevent PDSD, anxiety disor-

ders or even enable a resilient developmental outcome. The Quality

Improvement Project “My Logbook” presents a method to develop a

consensus-based and patient-oriented tool to systematically translate

standards of psychosocial care into clinical practice.

Methods: Tools on building trust, copingmechanisms in crisis situation,

preparation and debriefing information on diagnosis were collected

and resulted in two booklets: “All I need to know” and “My path to diag-

nosis”. Two face-to-face sessions cover psychoeducational, activity &

practice and reflective aspects. The pilot run at German-speaking sites

involves a process-oriented screening at four time points to evaluate

perceived emotional state and level of knowledge; analysis involved

Poisson regression, a generalized linear mixed model and Wilcoxon

rank-sum/signed-rank test.

Results: Patients at standard risk (N=50, 6-14 years) according to the

Pediatric Psychosocial PreventativeHealthModel showeda significant

decrease in neutral (-0.170, p = .045/slope = -0.247, p = .054) and

negative (-0.374, p < .001/slope = -0.469, p < .001) emotions, while

positive emotions remained stable (slope = 0.026, p < .001/slope = -

0.1213, p = .165). However, a general positive attitude related to the

situation confronted with the hospital setting was detected. Elevated

negative emotions self-evident while confronted with the diagnosis

showed a short-time relief after only one session. In general, perceived

knowledge of patients improved significantly (V = 41.5, p = .002, r =

0.27/V= 4, p= .035, r= 0.28).

Conclusions: The process-oriented evaluation supports a differen-

tiated understanding of patients’ needs during diagnostic phase.

Moreover, it proves effectiveness of early patient-oriented and age-

appropriate psychological interventions to foster confidence.

EP616/#1284 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

SWAHILI TRANSLATION AND CULTURAL ADAPTATION OF A

PEDIATRIC CANCER STIGMA SCALE (CASS) FOR USE IN THE

NON-PATIENT POPULATION IN TANZANIA

Kristin Schroeder1,2, KashinjeMayolwa1, Hong Pham3, Norbert

Mtenga4, Suhana Posani3, ZakiaMeck4, Francis Karia3, Hillary Sued1,

Erica Sanga5

1Bugando Medical Centre, Oncology, Mwanza, Tanzania, 2Duke Uni-

versity Medical Center, Pediatric Hematology/oncology, Durham,

United States of America, 3Duke University, Global Health Institute,

Durham, United States of America, 4Catholic University of Allied

Health Science, Medicine, Mwanza, Tanzania, 5National Institute for

Medical Research, Public Health, Mwanza, Tanzania

Background and Aims: The Cataldo Cancer Stigma Scale (CASS) was

developed to measure patient experienced stigma, and further mod-

ified for use in non-patient communities. The aim of this study was

to adapt a Swahili language version of the CASS for use in the Tan-

zanian non-patient community, to identify the current level of stigma

towards childrenwith cancer and create ameasure tomonitor changes

in perceptions following future community-based interventions.

Methods: An expert group of medical providers, community advisors,

and social scientists reviewed the 26 original statements in the CASS

survey to determine relevancy in the Tanzanian context and Swahili

language. Translated surveywas evaluatedwith cognitive interviewing,

with sequential rounds of five non-patient community members in the

Mwanza region of Tanzania until >80% comprehension was reached

for each question. Pilot survey was then distributed to 220 community
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members inMwanza region randomly sampled from3rural and3urban

communities for further validation.

Results: Three rounds of cognitive interviews were completed, with

minor grammar and word selection changes to clarify the item’s mean-

ing. The distributed pilot survey included 26 core and 10 alternate

questions covering 5 core areas of stigma: avoidance, awkwardness,

financial, policy, and severity. Structural validity and reliability of the

items were evaluated with final 19 questions selected for sub score

analysis (Cronbach’s alpha >0.7). Of the stigma categories, severity

had the highest community endorsement (62.6%) andpolicy scored the

lowest (13.2%). Only the severity sub score differed between urban

and rural communities (43% vs 57%), and avoidance sub score differed

between female andmale respondents (41% vs 59%).

Conclusions: This validated, Swahili-adapted pediatric CASS for use

in the non-patient community will allow for a meaningful evaluation

of intervention response that can be used in cancer stigma research

throughout East Africa.

EP617/#1280 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

TRUST - TAKE RESPONSIBILITY UPON SUSTAINABLE

TREATMENT OF CANCER

AndreasMeryk1, Jonas Dreher2, Gabriele Kropshofer1, Benjamin

Hetzer1, David Riedl2, Jens Lehmann2, Gerhard Rumpold2, Alexandra

Haid1, Verena Schneeberger-Carta1, Christina Salvador1, Evelyn

Rabensteiner1, Bernhard Holzner2, Roman Crazzolara1

1Medical University of Innsbruck, Department Of Pediatrics, Inns-

bruck, Austria, 2Medical University of Innsbruck, Department Of

Psychiatry, Psychotherapy And Psychosomatics, Innsbruck, Austria

Background and Aims: The rising cost of treating childhood cancer

presents financial hurdles for patients, their families, and health care

providers. Therefore, newapproaches of care that are both cost-saving

and sustainable are becoming increasingly important.

Methods: In this prospective longitudinal, single-arm utility study, we

used our newly developed ePROtect-APP to provide virtual care (VC)

for maintenance treatment of childhood acute lymphoblastic leukemia

in different regions of Austria and Italy. Outcomes were measured by

the number of VC compared with outpatient visits, quality of care,

reduction in travel distances and CO2 savings for patients before and

after the launch of VC on January 15, 2023.

Results: Before implementation, patients with leukemia (n=95) had an

average of 66.4 (IQR, 54.4-85.2) outpatient visits. However, there was

a strong asymmetry in distance between patients living near to the

hospital or in remote areas (median distance per patient: 1,600 versus

8,400 kilometers, p < 0.05). Simulation of VC showed that the great-

est benefits in terms of time, distance, and CO2 savings occurred with

a 75% reduction in outpatient visits. Therefore, ¾ of outpatient visits

were replaced byVC, and 16 patientswere enrolledwithin 2months of

implementation. A total of 73VCswere performed, resulting inmedian

reductions in travel distance of 162 kilometers (IQR, 139.5-190.5),

travel time of 114minutes (IQR, 102-129), andCO2emissions of 28.35

kg (IQR, 24.41-33.31) per visit. No changes were observed in qual-

ity of care. Overall satisfaction with VC was > 90% among physicians,

patients, and institutional health care providers, respectively.

Conclusions: The integrated use of patient-reported outcome

measures, primary care physician blood analysis and telemedicine

maintained excellent quality of care, generated high satisfaction

among users, and reduced travel costs and CO2 emissions. Our results

may help to expand VC for childhood cancer treatment.

EP618/#1834 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

STEP-YA: DEVELOPING AND TESTING A LOW-INTENSITY CBT

INTERVENTION FOR YOUNG ADULT CANCER SURVIVORS

WITH INSOMNIA

AlexisMichaud1,2, Briana Bice2, KatherineMccormick2, EvaMiklos2,

Eric Zhou2,3, Christopher Recklitis3

1Suffolk University, Department Of Psychology, Boston, United States

of America, 2Dana-Farber Cancer Insitute, Perini Survivors’ Center,

Boston, United States of America, 3Harvard Medical School, N/a,

Boston, United States of America

Background and Aims: Background and Aims: As many as 25%

of young adult cancer survivors (YACS) suffer from chronic insomnia

even years after treatment. Cognitive Behavioral Therapy for Insomnia

(CBT-I) is a highly effective but largely underused treatment due to lim-

ited availability and burdensome treatment requirements. To address

this, we developed the Sleep Treatment Education Program for Young

Adults (STEP-YA), a low-intensity educational intervention delivered

virtually. In this study, we test the efficacy of STEP-YA to improve

insomnia and mood in YACS, and assess the utility of individualized

coaching to improve treatment effects.

Methods: Methods: 74 off-treatment YACS aged 20-39 with signif-

icant insomnia are eligible. Each participant completes the STEP-YA

session in a synchronous, 90-minute online session. Participants are

randomized to receive STEP-YAalone, orwith two individual telephone

coaching sessions. Follow-up measures are collected 4 & 8 weeks

post-intervention.

Results: Results: 16 YACS are enrolled and 30 more expected in

the next six months. When asked about STEP-YA, 12 participants

(75%) rated STEP-YA as “excellent,” and 4 (25%) as “very good” on a

5-point Likert scale from “excellent” to “poor.” Additionally, 14 par-

ticipants (88%) reported finding STEP-YA content “very useful” and

2 (22%) stated it was “moderately useful”. Coaching sessions were

also positively rated: 6 of 6 coaching participants (100%) rated ses-

sions as “excellent,” or “very good,” and 6 (100%) rated the information

presented as “very useful” or “moderately useful.” Expanded results,

including intervention effects on insomnia and mood, participant

satisfaction, and effects of coaching on outcomes will also be reported.
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Conclusions: Conclusions: Chronic insomnia has significant negative

effects on YACS’ medical, educational, and psychological functioning.

STEP-YA holds promise for addressing their needs; study results will

determine if the intervention warrants future effectiveness and dis-

semination studies, and if individualized coaching is necessary for

adequate treatment response.

EP619/#77 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

DETERMINANT FACTORS IMPACT HEALTH-RELATED QUALITY

OF LIFE IN CHILDREN WITH CANCER IN THAILAND: PARENTS

VS. CHILDREN PERSPECTIVE

ChalineeMonsereenusorn1, Khemika Sudnawa2, Jitthip Yeepae3, Piya

Rujkijyanont1, Nawachai Lertvivatpong1, Chanchai Traivaree1

1Phramongkutklao College of Medicine, Division Of Hematology-

oncology, Department Of Pediatrics, Bangkok, Thailand,
2Phramongkutklao College of Medicine, Division Of Developmental

And Behavioral Pediatrics, Department Of Pediatrics, Bangkok, Thai-

land, 3Queen Sirikit National Institute of Child Health, Division Of

Neonatology, Department Of Pediatrics, Bangkok, Thailand

Background and Aims: Health-relatedquality of life (HRQOL) is a vital

assessment to demonstrate the achievement in pediatric cancer care

parallels with medical treatment. The Pediatric Quality of Life Inven-

tory (PedsQL) 3.0 Cancer Module in Thai Version becomes a standard

tool to access the HRQOL among Thai children with cancer and their

families. This study aimed to explore the HRQOL and factors related

HRQOL among pediatric oncology patients using PedsQL 3.0 Cancer

Module.

Methods: A single institution, cross-sectional study was conducted on

children with cancer and their families. A paired-samples t-test was

performed to evaluate the differences between HRQOL scores of the

child andparent reports. Linear regressionwasused toevaluate factors

associated with HRQOL and which particular domains of the PedsQL

3.0 CancerModule were influenced.

Results: Eighty-five children with cancer and their families were

enrolled. The patients’mean agewas 10.82±5.48 years. Themost com-

mon cancer types included acute lymphoblastic leukemia (n=32, 67%),

central nervous system tumors (n=13, 15%), osteosarcoma (n=10,

27%) and neuroblastoma (n=9, 24%), in rank. The mean HRQOL

scores in child and parent reports were 74.37±15.7 and 70.42±17.15,

respectively (p=0.034). Factors associated with HRQOL in parent

reports were the number of outpatient visits (p=0.019) and hospital

admissions (p=0.002). The number of hospitalizations was the only

independent factor that affected HRQOL (p=0.044). The number of

outpatient visits and/or hospital admissions was influenced by pain

and hurt, nausea, procedural anxiety, and communication domains (p

<0.05). Only the number of hospitalizationswas an independent factor

that influenced the procedural anxiety domain in HRQOL (p=0.005).

Conclusions: HRQOL among Thai children with cancer was desirable

from both children and parent perspective. Differences between child

and parent HRQOL scores were observed. The number of outpatient

visits and hospital admissions affected HRQOL, particularly in the

procedural anxiety aspect.

EP620/#388 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

POST PANDEMIC TRENDS IN EDUCATIONAL STATUS AMONG

CHILDREN WITH CANCER IN EL SALVADOR

AlvaroMorales1, Carolina Rodríguez Loza2, Carmen Salaverría

Castillo3

1Fundación Ayúdame a Vivir, Psychosocial, San Salvador, El Salvador,
2FundaciónAyúdame aVivir, Pychosocial Department, San Salvador, El

Salvador, 3Fundación Ayúdame a Vivir, Psychosocial Department, San

Salvador, El Salvador

Background and Aims: A diagnosis of pediatric cancer interferes

with a child’s education. Educational continuity is established as a

psychosocial standard. In El Salvador, school continuity has been his-

torically challenging. The COVID-19 pandemic worsened the quality

of education. We aimed to establish an institutional-based registry of

educational status after COVID-19 pandemic.

Methods: This was a descriptive study. Prospective data from 200

structured interviews with caregivers of 132 patients diagnosed with

pediatric cancer, mean age 10.8 (SD=3.7), recorded educational status

data regarding enrollment, grade, lag, and institutional practices from

August 2021 to February 2023.

Results: 111 (55.5%) patients were actively attending school and

89 (44.5%) were not enrolled or were enrolled but not attending.

Among records with active status, 57 (52%) were attending virtu-

ally: 20 (19%) due to COVID-19 and 36 (63.2%) due to treatment

restrictions. 114 (57%) had never lost a school year due to cancer,

59 (29.5%) lost a year or less due to cancer treatment. 17 patients

(8.5%) had lost from two to six years of schooling due to the dis-

ease. Finally, 2 patients (1%) with long-term history of cancer had lost

seven years of attendance. The most common cause of absenteeism

among interviews with inactive status was treatment restrictions

(n=55, 64%).Other reasons included parental concerns for health risks

(n=6,11%) and 5 (6%) patients not willing to attend school. 46 (23%)

patients reported grade skipping. This wasmore common among cases

registered with inactive status (n=35, 76%) than with active status

(n=11, 24%).

Conclusions: The COVID-19 pandemic provided the opportunity to

attend school virtually. Still, an alarming number of children and ado-

lescents remain out of school due primarily to treatment regimen

demands, parental concerns, and school practices. This provides for the

need to create an in-hospital educational support program aimed to

work in coordination with regular schools.
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EP621/#155 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

“ARE WE GOING TO MEET TODAY?”: ADOLESCENTS WITH

CANCER ARE HIGHLY SATISFIED WITH IN-HOSPITAL

OPPORTUNITIES TO INTERACT

AlvaroMorales, Viviana BenvenutoMontenegro, Verónica Vanegas

De Egan,Monica Rivas DeMas, Carmen Salaverría Castillo

Fundación Ayúdame aVivir, Psychosocial Department, San Salvador, El

Salvador

Background and Aims: During adolescence, individuals experience

an increasing interest in peer interactions. A cancer diagnosis halts

typical social development due to constant appointments, long-term

hospitalization, and safety measures for infection control. Research

suggests that during cancer treatment youth identify social interac-

tion as a priority of care and as a dimension of normalcy. Thus, a

psychosocial standard of care has been established to provide the

opportunity for social interactions during cancer care and survivor-

ship. We aimed to establish a socialization group for teens with

cancer.

Methods: Three different approaches were tested (social skills work-

shop, round table, and informal meeting). An informal meeting

approach was selected given the proximity to organic peer-to-peer

interactions. The intervention consists of two-hour sessions held twice

per week for patients 11 years and older. Participants are involved

in activities that promote collaboration and conversation (i.e., egg

drop). A sample of patients in active treatment responded to an eight-

question satisfaction survey using a 10-point scale assessing global

satisfaction, intention to return, satisfaction with facilitators, positive

affection during the meeting, and satisfaction with activities. Consent

and assent were obtained.

Results: 27 patients (18 female), mean age 13 (SD=1.6) answered

the survey. Mean score for global satisfaction was 9.3 (SD=1,5). The

intention to return mean score was 9.4 (SD=0.9). Satisfaction with

facilitators mean score was 9.2 (SD=1.35). The positive affection

scored a mean of 8.8 (SD=1.6). Satisfaction with activities scored a

mean of 8.7 (SD=1.9).

Conclusions: Youth positively value the opportunity to interact at

the treatment center and perceive the group as a space to dis-

cuss intimate issues, experience tranquility due to disconnection

from the disease reality. Activities are low-cost and engage teens

in conversations and working in collaboration. The intervention pro-

motes the development of new friendships, social support, and team-

work. Facilitators play a key role in creating a safe and friendly

atmosphere.

EP622/#1855 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

MENTAL DISORDERS AMONG ADOLESCENTS AND YOUNG

ADULTS WITH CANCER: A CANADIAN POPULATION-BASED

AND SIBLING MATCHED COHORT STUDY

SapnaOberoi1, Allan Garland2, AdamYan3, Pascal Lambert4,

Kathleen Decker4, Sara Israels1, Shantanu Banerji5, James Bolton2,

Julie Deleemans6, Bronwen-Garand Sheridan7, Deepak Louis8, Lisa

Lix9, AlysonMahar10

1CancerCare Manitoba, Pediatric Hematology Oncology, Winnipeg,

Canada, 2University of Manitoba, Department Of Internal Medicine,

Winnipeg, Canada, 3The Hospital for Sick Children, Division Of Pedi-

atric Hematology Oncology, Toronto, Canada, 4CancerCare Manitoba,

DepartmentOf Epidemiology AndCancer Registry,Winnipeg, Canada,
5CancerCare Manitoba, Department Of Medical Oncology, Winnipeg,

Canada, 6University of Calgary, Department Of Oncology, Calgary,

Canada, 7AYA Canada, Na, Winnipeg, Canada, 8University of Mani-

toba, Department Of Pediatrics And Child Health, Winnipeg, Canada,
9University ofManitoba,Manitoba CentreOfHealth Policy,Winnipeg,

Canada, 10Queen’sCancerResearch Institute,DivisionOfCancerCare

And Epidemiology, Kingston, Canada

Background and Aims: A cancer diagnosis may increase the risk of

mental health disorders among adolescents and young adults (AYAs).

We aimed to compare cumulative incidence ofmental disorders among

AYAswith cancer to general population and their siblings.

Methods: In this retrospective, population-based, matched cohort

study, all individuals, ages 15 to 39, diagnosed with cancer (1989

and 2019), in Manitoba, Canada, were included. The population-

based cohort was matched on age, sex, socioeconomic status, and

area of residence. Outcomes included the incidence of (i) mood and

anxiety disorders (ii) substance use disorders, (iii) suicide attempts

or death by suicide, (iv) psychotic disorders, and (v) a composite

of any of the preceding four categories. Cox proportional hazards

regression models with a competing risk of death were used to esti-

mate adjusted subhazards ratios (aSHR) and 95% confidence intervals

(CI).

Results: 3,818 AYAs with cancer were matched 1:5 with a population-

based cohort. AYAs with cancer were more likely to be diagnosed with

incident mental disorders than the matched population-based cohort:

aSHR [95% CI] for mood and anxiety disorders at 0-6 months (11.27,

[6.69, 18.97]), 6-12months (2.35, [1.54, 3.58]) and 12-24months (2.06,

[1.55, 2.75]); for substance use disorders at 0-6 months (2.73, [1.90,

3.92]); and for psychotic disorders at 0-6months (4.69, CI, 2.07, 10.65).

After matching 1,717 AYAs with cancer 1:1 with siblings, cancer was
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associatedwith a higher risk of mood and anxiety (11.02, [2.61, 46.51])

and any mental health disorder (3.98, [2.06, 7.71]) during first six

months post-cancer diagnosis.

Conclusions: AYAs with cancer experienced a greater incidence of

mental disorders primarily within the first two years post-cancer

diagnosis, with highest incidence immediately post-cancer diagnosis

compared to the general population and siblings. These findings high-

light the vulnerable mental health of AYAs immediately after a cancer

diagnosis and a critical window of opportunity for intervention and

prevention.

EP623/#993 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

DELAY IN DIAGNOSIS: A REPORT FROM EL SALVADOR

Carmen Salaverría1, AlvaroMorales1, Roberto Vasquez2, Soad

Fuentes Alabi3

1Fundación Ayúdame a Vivir, Psychosocial Department, San Salvador,

El Salvador, 2Hospital Benjamin Bloom, Oncology, San Salvador, El Sal-

vador, 3Fundación Ayúdame a Vivir, Pediatric Oncology Department,

San Salvador, El Salvador

Background and Aims: Early diagnosis of childhood cancer is essen-

tial for timely treatment. Some identified determinants of delays in

diagnosis are patient/parental factors such as level of education and

socioeconomic status as well as healthcare system factors. This study

explores the time it took patients to reach a diagnosis since the onset

of symptoms and reasons for delays in diagnosis in childhood cancer

patients in El Salvador.

Methods: A qualitative semi-structured interview method was con-

ducted with 50 caregivers of newly diagnosed patients at the pediatric

oncology program in El Salvador. Interviewswere done from July 2022

to February 2023. The disease timeline was based on the parent’s

recollection of events and dates.

Results: From the cohort of interviews, it took caregivers an average

of 15 (SD=32) days to consult from the onset of symptoms. Care-

givers consulted an average of 3 times before being referred to tertiary

care. Once in tertiary care, it took an average of 8 (SD=20) days to

reach a diagnosis. Overall, it took patients an average of 81 (SD=123)

days from the onset of symptoms to the cancer diagnosis. 48% of

caregivers consulted in a private clinic, 36% consulted in a public

health clinic, and 14% in public health insurance facilities[AM1]. 54%

of caregivers’ level education was below 9th grade and 46% had part

of high school or university studies. It took 66% (n=33) of patients

more than 30 days to reach a cancer diagnosis from the onset of

symptoms. Of this 66%, 39% came from rural and 60% from urban

areas.

Conclusions: The greatest delay is due to healthcare providers’ failure

to refer to tertiary care.[AM1] Families incur out-of-pocket expenses

despite having availability of free medical services. They believe pri-

vate care is more trustworthy although the greatest delay came from

private physicians. Most families consult with more than one care

provider.

EP624/#1251 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

PREVALENCE OF BEHAVIOURAL PROBLEMS IN SURVIVORS OF

CHILDHOOD SOLID MALIGNANT TUMOURS

Renu Sharma1, Mansi Chadha2, Vishesh Jain2, Sandeep Agarwala2,

Anjan Dhua2, Prabudh Goel2, Devendra Yadav2, Sameer Bakhshi3,

Tanvir Kaur4

1All India Institute of Medical Sciences, New Delhi, Department Of

Psychiatry, New Delhi, India, 2All India Institute of Medical Sciences,

New Delhi, Department Of Paediatric Surgery, New Delhi, India, 3All

India Institute of Medical Sciences, Depatment Of Medical Oncology,

Delhi, India, 4Indian Council of Medical Research, Headquarters - New

Delhi, NewDelhi, India

Background and Aims: The adverse health outcomes experienced by

survivors of paediatric solid tumours canbebothphysiological, psycho-

logical, and behavioural. The aim of the present studywas to assess the

long-term psychological and behavioural effects faced by the survivors

of solid malignant tumours.

Methods: Survivors were assessed for behavioural problems with help

of the Child Behaviour Checklist (6-18 years).

Results: One hundred forty-five survivors with a median age of 11

years (6-18 years) were included. These survivors had a diagnosis of

60 Wilms Tumour (WT) (41.38%), 25 Neuroblastoma (NB) (17.24%),

18 Hepatoblastoma (HB) (12.41%), 29 Malignant Germ Cell Tumour

(MGCT) (20.0%), 9 Rhabdomyosarcoma (RMS) (6.21%) and 4 Ewing

sarcoma family of tumours (ESFT) (2.76%). There were 95 males

(65.52%) and 50 females (34.48%). The sample was further split into

three age groups: 6-9 years (n=57, 39.31%); 10-14 years (n=60,

41.38%) and 15-18 years (n=28, 19.31%). The evaluationwas done at a

median age of 136months after treatment completion and themedian

age of time since diagnosis was 88 months. Out of these 145 sur-

vivors, 137 survivors were assessed for behavioural problems. One or

more behavioural problemswere found in 38 (27.77%) patients. Out of

these Internalizing problems were found in 15/137 (10.95%) patients

(anxiety issues (n=7, 5.11%), depression (n=6, 4.38%)). Attention prob-

lems were found in 16 (11.68%) patients. Externalizing problems were

found in 24 (17.52%) patients (conduct problems (n=16, 11.68%) and

oppositional-defiant behaviour (n=4, 2.98%)). Age at evaluation had a

significant effect on the patient having internalizing and externalizing

problems.Gender, typeof tumour and time sincediagnosis& treatment

completion had no significant effect on internalizing and externalizing

problems.

Conclusions: About more than one-fourth of survivors of childhood

cancer experience significant long-term behavioural and psycholog-

ical consequences and must be closely monitored for co-morbid

behavioural and psychological consequences.
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EP625/#670 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

DISTRESS THERMOMETER FOR PARENTS OF CHILDREN WITH

CANCER

Jithin T K1, Kg Gopakumar1, NilaaMp1,Maya Padmanabhan2

1Malabar Cancer Centre, Pediatric Oncology, Thalassery, India,
2Malabar Cancer Centre, Biostatistics, Thalassery, India

Background and Aims: The unexpected as well as life threatening

diagnosis of cancer and the intense treatment that follows will cre-

ate an array of stressful events for the family. Distress Thermometer

for Parents (DT-P) developed and validated by Lotte Haverman et al,

consists of a thermometer score from 0 (no distress) to 10 (extreme

distress) and a problem list (practical, social, emotional, physical, cog-

nitive, and parenting domains). This study was designed to assess the

feasibility of DT-P in assessing distress among parents of children with

cancer.

Methods: This prospective observation study was conducted at paedi-

atric oncology outpatient clinic of a tertiary cancer centre. DT-P was

translated into local language with a forward– backward translation

procedure. Malayalam translated DT-P was self-administered to par-

ents of children with cancer, aged <14 years, getting treatment at the

centre. Following this, QQ10 questionnaire was filled by the parents,

which provided the value and burden score of the DT-P.

Results: The questionnaires were administered in 30 parents with

medianageof theparent and their childrenwere32and4years respec-

tively. Majority of the participants were mothers, comprising 63.3%

(n=19) and 43.3% (n=13) parents were graduates. Completion rate

of Malayalam translated DT-P questionnaire was 98.25%. QQ10 tool

noted that Value score (72.91) is more than the burden score (31.25).

DT-P identified a mean overall distress score of 6.83. With a cut-off

score of 4, 90% (n=27) parents were identified to require support for

the distress, however only 66.6% (n=20) wished for referral to psy-

chology clinic. Among the problem domains, emotional problems were

attributed to stress in majority of the parents. Higher overall distress

was seen in parents with girl children, children having lower survival

probability and those with higher education status.

Conclusions: DT-P can be used as a tool to screen for distress among

parents of children cancer.

EP626/#1712 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

EMOTIONAL INTELLIGENCE, COPING AND LIFE PERCEPTIONS:

COMPARISON BETWEEN ADOLESCENTS WITH

ONCOHAEMATOLOGICAL DISEASE AND HEALTHY PEERS

Marta Tremolada1,2, RobertaMaria Incardona3, Valentina

Mastrandrea3, Cinzia Cereda3, Sabrina Bonichini2, Livia Taverna4,

Alessandra Biffi3

1University of Padua, Department Of Development And Social Psy-

chology, Padova, Italy, 2University of Padua, Department Of Devel-

opmental And Social Psychology, Padova, Italy, 3University of Padua,

Pediatric Hematology, Oncology And Stem Cell Transplant Center,

Department Of Child And Woman Health, Padua, Italy, 4Free Univer-

sity of Bozen, Faculty Of Education, Brixen, Italy

Background and Aims: Several studies identified lower adolescents’

psychological wellbeing after theCovid19 pandemic and the important

protective role of coping and emotional intelligence (Delvecchio et al.,

2022; Mastorci et al., 2021). The aims of this study are to assess the

coping strategies and emotional intelligence scores in adolescentswith

oncohematological diseases in post-pandemic period and comparing

themwith those of matched healthy peers.

Methods: Participants were 23 adolescents, 16 males and 7 females,

with a mean age of 15.1 (SD=2.1; range: 12-18 years old) recruited

at the Pediatric Hematology-Oncology (University of Padua) and a

control group of healthy peers matched by age and gender. Sixteen

patients had a hematology disease and 7 had a solid one. After the

signature of informed consent by parents and by themselves, the ado-

lescents had an interview with the clinical psychologist filling in the

Emotional Quotient Inventory, Coping Responses Inventory, and the

Ladder of Life scale.

Results: Patients’ coping strategies scales were placed at an average

level compared to the reference population. In general, adolescents

used more approach strategies and less the problem solving one.

Intrapersonal scale of emotional intelligence obtained a score that was

below the average in most patients. The clinical group used more cop-

ing strategies than the healthy group, specifically positive reappraisal

[t(22)=-3.04 p=.003], seeking guidance and support [t(22)=-2.63

p=.014], problem- solving [t(22)=-2.66 p=.007], search for alternative

gratifications [t(22)=-1.73 p=.048] and emotional outburst [t(22)=-

1.73 p=.049]. In the perceptions of their life, the patients significantly

reported lower results in the current scale [t(22)=3.3 p=.002], but a

better future life perception [t(22)=-1.71 p=.05] than controls.

Conclusions: It is of paramount importance for adolescent patients

to be flexible and diversify responses to face a stressor based on

one’s resources, past experiences, and situational factors. Acknowl-

edgements: A special thanks to Italian Ministry of Labour and AIL that

supported this study

EP627/#585 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

INTRODUCING A REDEVELOPED QUESTIONNAIRE PTGQ-CA

(POSTTRAUMATIC GROWTH) AND EXPLORING CORRELATIONS

WITH RUMINATION IN CHILDREN AND ADOLESCENTS WITH

CANCER IN A CROSS-SECTIONAL STUDY

Julia Vogel1, Jeanette Piekny2, Anne Lapstich3

1HannoverMedical School, Pediatric Hematology AndOncology, Han-

nover, Germany, 2Psychotherapy office, Psychotherapy, Hannover,
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Germany, 3Hannover Medical School, Health Psychology, Hannover,

Germany

Background and Aims: The study examines posttraumatic growth

(PTG) and rumination as a result of struggling with trauma among

children and adolescents with cancer. The aim is to (1) describe PTG

in German children through the developed questionnaire PTGQ-CA

within the different phases of disease, and (2) elucidate first indications

thought being relevant to the PTG process in children and adolescents.

Methods: The patients were recruited at the clinic of pediatric Hema-

tology and Oncology at Hannover Medical School, Germany. Eligibility

criteria include (1) age 11 to 19, (2) diagnosis of cancer without con-

straints, (3)≥2weeks fromdiagnosis at T1, (4)German-speaking, (5) no

significant cognitive or sensory deficits, (6) three measurement points

were established in a half year rhythm. So far, 75 participants were

recruited at the first measurement point. A full spectrum of PTSD is

rare among those patients, thus the focuswas set on amore subclinical

level. PTG is measured using a redeveloped version of the posttrau-

matic growth questionnaire for children and adolescents (PTGQ-CA;

26 items) to assess the five areas of PTG related to the questionnaires

(PTGI) by Kilmer et al. (2009) and Maercker & Langner (2001). An

examination of the five areas was ensued by a factor analysis. Fur-

ther, in reference to former research and based on the pivotal process

of rumination types, a rumination scale for children and adolescents

(RS-CA; 10 items) was composed to assess intrusive and deliberate

rumination. The results have been correlated with the five key areas

depicted through the PTGQ-CA.

Results: Providing results of a factor analysis of the PTGQ-CA of the

first measurement point, finding first in detailed indications of the PTG

process in conjunction with the two different types of rumination.

Conclusions: Our careful analysis processwill be completed by the end

of July.

EP628/#280 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

THE PERCEIVED IMPACT OF CANCER FOR ADOLESCENTS AND

YOUNG ADULTS

VictoriaWillard1, Jennifer Allen2, Elyse Heidelberg1, Bethany

Means1, Rachel TilleryWebster1, Niki Jurbergs1, Jamie Flerlage3,

Sarah Daniels4

1St Jude Children’s Research Hospital, Psychology & Biobehavioral

Sciences, Memphis, United States of America, 2St. Louis Children’s

Hospital, Hematology/oncology/sct, St Louis, United States of Amer-

ica, 3St. JudeChildren’s ResearchHospital, Oncology,Memphis, United

States of America, 4St Jude Children’s Research Hospital, Child Life,

Memphis, United States of America

Background and Aims: A cancer diagnosis during adolescence and

young adulthood (ages 15-22, AYA) can have a significant impact on

quality of life (QOL). This impact can be emotional – changes in per-

ceived identity – and functional – changes in perceived ability to

achieve goals. It is essential to better understand how these perceived

impacts are associated with one another and QOL during different

phases of cancer treatment (on- vs off-therapy) to provide optimal

support to AYAs.

Methods: AYA with cancer, aged 15-22, either on-therapy (n=24,

Mage=18.39±2.42, M=5.88±2.25 months post-diagnosis) or off-

therapy (n=34, Mage=19.97±1.67, M=2.41±1.08 years off-therapy)

were enrolled. Participants completed measures of the emotional

impact of cancer [Centrality of Events (CES)], the functional impact

[Young Adult Cancer Impact Scale (YACIS)], andQOL (PedsQL).

Results: On- (M=3.81±0.61) and off-therapy (M=4.08±0.62) AYA

perceived a significant emotional impact of cancer (CES: t(56)=-

1.67, p=.10). On-therapy AYA perceived greater functional impact on

educational achievement (t(56)=2.51, p=.01), romantic relationships

(t(56)=2.05, p=.04), and living independently (t(56)=3.10, p=.003).

There were no between-group differences for social interaction

(t(56)=1.81, p=.08) or career goals (t(55)=1.24, p=.22). Perceived

emotional impact was associated with a greater functional impact,

but only for off-therapy AYA (CES and educational achievement

r(34)=.618, p<.001), social interaction r(24)=.451, p=.007, roman-

tic relationships r(34)=.458, p=.006). Both groups reported fair QOL

(On: 62.24±15.15, Off: 69.72±21.01, t(55)=-1.47, p=.15). A greater

perceived impact of cancer was associated with worse QOL, though

more strongly for off-therapy AYA (CES r(34)=-.418, p=.014; all YACIS

r’s>-.512, all p<.01).

Conclusions: AYA perceive emotional and functional impacts of cancer,

which are associated with QOL. Off-therapy AYA perceive a stronger

association between changes in their identity and their perception of

the functional impact of cancer; this is associated with reduced QOL.

Understanding how AYA perceive the impact of cancer on their goals

and identity development is crucial for creating interventions targeting

these concerns.

EP629/#519 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

INTERNALIZED STIGMA AMONG PATIENTS WITH

OSTEOSARCOMA AND RETINOBLASTOMA TREATED IN

GUATEMALA, JORDAN, AND ZIMBABWE

AnnelieseWilliams1, Thelma Velasquez2, InamChitsike3, Hadeel

Halalsheh4, Ana Caceres-Serrano2, Lucia Fuentes2, Nester

Chokwenda3, Nadine Fraihat4, Gia Ferrara5, Tharwa Bilbeisi5, Paola

Friedrich5, Nickhill Bhakta5, Sima Jeha5, Carlos Rodriguez-Galindo5,

JenniferMack6, Victor Santana5, Dylan Graetz5

1Purdue University, Public Health, West Lafayette, United States

of America, 2Unidad Nacional de Oncologia Pediatrica, Pediatric

Hematology/oncology, Guatemala City, Guatemala, 3College of Health

Sciences, Pediatrics, Harare, Zimbabwe, 4King Hussain Cancer Cen-

ter, Pediatric Hematology/oncology, Amman, Jordan, 5St. Jude Chil-

dren’s Research Hospital, Global Pediatric Medicine, Memphis, United

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S459 of S600

States of America, 6Dana Farber Cancer Institute, Pediatric Hematol-

ogy/oncology, Boston, United States of America

Background and Aims: Internalized stigma adversely impacts child-

hood cancer survivors, limiting their ability to reintegrate with their

communities and maintain social networks. However, the impact

of internalized stigma on children undergoing cancer treatment is

unknown. This study aims to explore internalized stigma during the

treatment of children diagnosedwith osteosarcoma or retinoblastoma

in Guatemala, Jordan, and Zimbabwe.

Methods: Semi-structured interviews were conducted with 19 health-

care providers, 9 adolescent patients aged 12-18, and 28 parents at

tertiary care centers in Guatemala, Jordan, and Zimbabwe. Interviews

were conducted in Spanish, Arabic, Shona, and English, transcribed,

and translated into English for analysis. Transcripts were coded by

two coders with disagreements resolved by consensus and third-party

adjudication. Thematic content analysis explored internalized stigma

defined a priori as “a patient’s own adoption of negative societal beliefs

or feelings, including changes in self-identification”.

Results: All types of participants described internalized stigma. Some

patients adopted negative beliefs about cancer and associated inter-

nalized stigma with psychosocial fragility. However, other patients

denied explicit changes in self-identification following diagnosis and

described a lack of internalized stigmawhichmanifested as confidence

and self-esteem. Parents andproviders similarly described internalized

stigma as contributing to patients’ poor mental health, self-isolation,

and avoidance behaviors; inversely, they perceived patients who did

not adopt societal stigmas as being more accepting of their situation

and resilient. Parents and providers also discussed the importance of

support from family members, the medical team, and childhood cancer

survivors in helping patients remain confident following their diagno-

sis, although these supports were not specifically endorsed by patients

themselves.

Conclusions: These findings demonstrate the importance of internal-

ized stigma from the time of diagnosis. Future interventional work

should focus on providing multilevel support to patients to miti-

gate internalized stigma. Continued research on how internalized

stigma evolves throughout the treatment process could further inform

interventions.

EP630/#1172 Poster Topic: AS05 SIOP Scientific Program/AS05.q

Psychosocial (PPO)

CHALLENGES EVALUATING CRITICAL CARE COMMUNICATION

IN PEDIATRIC ONCOLOGY ON A GLOBAL SCALE

Luke Zabotka1, Firas Sakaan2, Maria Puerto-Torres2, Juliana Costa2,

Patricia Loggetto2, Jocelyn Rivera3, Kim Prewitt4, Asya Agulnik2, Sara

Malone1

1Washington University in St. Louis School of Medicine, Surgery, St.

Louis, United States of America, 2St. Jude Children’s Research Hos-

pital, Global Pediatric Medicine, Memphis, United States of America,

3Hospital Infantil Teletón de Oncologia (HITO), Emergency Medicine,

Querétaro, Mexico, 4Washington University in St. Louis, Center For

Public Health Science, St. Louis, United States of America

Background and Aims: CritCom is a bilingual (English and Spanish),

valid measure of interdisciplinary, interprofessional communication

quality around clinical deterioration for children with cancer (Crit-

Com). CritCom evaluates communication quality across six domains:

actionability, clarity, tone, empowerment, collaboration/teamwork,

and leadership. However, global use requires pragmatic measures

available across languages and cultural contexts. This study describes

key linguistic considerations when translating this communication

measure into different languages.

Methods: CritCom was translated to Arabic and Portuguese by native

speakers. Translation validity was determined by an independent

translator to back-translate to English and review with the original

translations. Cognitive interviewing further assessed the quality of

translation and linguistic context. Finally, synthesis across languages

was completed to ensure clarity and construct similarity in both

languages.

Results: In Arabic, four of six domains had translatability concerns.

For example, the concept of an action being done in a “timely man-

ner” (actionable domain) did not translatewell andwasback-translated

as “appropriate amount of time.” Additionally, the concept of “empow-

erment” was lost in translation as it pertained to self-empowerment,

and there is not an Arabic verb to capture the concept of self-

empowerment. Once back-translated, it read, “an ability to freely

communicate.” In the Portuguese translation, four of the six domains

similarly presented translatability concerns. For example, “actionable”

communication was back-translated as “effective” communication.

These challenges were resolved using serial translation/review and

cognitive interviewing.

Conclusions: Care must be taken when translating a validated English

measure to maintain construct validity as English concepts pertaining

to teamwork and communication may not have an applicable concept

in another language. English homonyms should be carefully assessed

along with potential homonyms in the translation language. A rigorous

methodology of forward translation followed by back-translation and

cognitive interviewing canovercome interpretationbarriers to support

global research in pediatric oncology.

EP631/#1186 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

DIAGNOSIS OF CHILDHOOD MALIGNANCY AT A TERTIARY

CARE PEDIATRIC CENTER VARIABILITY WITH TIME OF THE

YEAR

Nathan Adolphe, Donna Johnston

The CHILDREN’S HOSPITAL OF EASTERN ONTARIO, Pediatrics,

Ottawa, Canada
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Background and Aims: There is scant literature on variability of time

of year of diagnosis of pediatric malignancy. At our institution, there

was a consensus that there ws an increase in diagnoses in fall and

decrease inwinter compared to the other seasons.We sought to deter-

mine if the time of the year was a significant predictor of incidence of

childhoodmalignancy.

Methods: We reviewed the records of all patients newly diagnosed

with malignancy at the Children’s Hospital of Eastern Ontario (CHEO),

a tertiary care pediatric hospital in Ottawa, Ontario, Canada with a

large catchment area.We reviewed our data in the provincial database

(POGONIS) which contains all patients newly diagnosed with malig-

nancy at CHEO. We extracted type of cancer diagnosis (grouped

as leukemia/lymphoma, CNS tumor, non-CNS solid tumor) and time

period of diagnosis grouped in 3 month intervals for all patients diag-

nosed from January 1, 2003 toDecember 31, 2022. Datawas analyzed

using SPSS software.

Results: There were a total of 1,640 patients diagnosed with cancer

during the study time period, 742 with leukemia/lymphoma, 314 with

CNS tumors, and 584 with non-CNS solid tumor. Of these, 386 were

diagnosed between January and March, 418 from April to June, 393

from July to September and 443 from October to December. Chi-

squared analysis of the data revealed that there was no statistical

significance between time of the year and diagnosis for the overall data

set (p=0.213), andwhen grouped in 5 year intervals (p=0.199).

Conclusions: While there was a feeling from oncology health care

providers that the diagnosis of cancer is increased at certain times of

the year, analysis of cases over the last 19 years does not show any pre-

ponderance with specific time of the year. The condensed data form

POGONIS limited our analysis and more robust conclusions may be

possible without grouping in 3month intervals.

EP632/#1106 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

BEYOND ASSESSMENT: NATIONAL IMPACT OF PEDIATRIC

ONCOLOGY FACILITY INTEGRATED LOCAL EVALUATION

(PROFILE) IN CAMEROON

GlennMbah Afungchwi1, Andreas Frambo2, Prisca Youwa3, Franklin

Mukete3, Francine Kouya4, Angèle Pondy5, Paul Ndom3

1The University of Bamenda, Nursing And Midwifery, Bamenda,

Cameroon, 2Clinton Health Access Initiative, Non-communicable Dis-

eases, Yaounde, Cameroon, 3Ministry of Public Health, National Com-

mittee For The Fight Against Cancer, Yaounde, Cameroon, 4Cameroon

Baptist Convention Health Services, Department Of Child Health,

Bamenda, Cameroon, 5Faculty of medicine and biomedical sciences,

university of yaounde 1, Pediatrics, Bamenda, Cameroon

Background and Aims: In 2020, the Cameroon Paediatric Oncology

Group (CPOG) in collaboration with the Ministry of Health set out

to conduct a formal baseline assessment of childhood cancer services

nationally. ThePrOFILE toolwas usedwith facilitation from the St Jude

team. We sought to assess achievements two years after this baseline

assessment and priority setting.

Methods: The PrOFILE assessment was conducted at three pae-

diatric oncology centres and a national stakeholder workshop

was organized to identify priorities and develop an action plan.

The workshop was led by the Ministry of Health and the WHO

country office was in attendance together with other paediatric

cancer stakeholders. Priority actions were grouped into capacity

building, strengthening data systems and fundraising. A summative

report was submitted to all stakeholders including the Minister of

Health.

Results: Within 25 months, one paediatrician is completing paedi-

atric oncology fellowship; a paediatric oncologynursing summer school

has been created at the University of Bamenda; 2 annual palliative

care trainings have been organized; CPOG has secured more fund-

ing for research and a childhood cancer fund has been created for

local fundraising. The Minister of Health requested for inclusion in

the Global Initiative for Childhood Cancer (GICC) and funding from

the WHO has contributed to: harmonization of treatment and sup-

portive care protocols; harmonization of monitoring and evaluation

tools; chemotherapy safety workshops; a national leukaemia work-

shop; retinoblastoma early detection workshop with opthalmologists;

and commemoration of International Childhood Cancer Day. The

GICC-related activities are directly supervised by the Ministry of

Health.

Conclusions: To date, three quarters (75%) of priorities identified

through PrOFILE have been addressed and 82% of the GICC-related

activities have been addressed. However, there is need for a mech-

anism to track meeting resolutions and finalize key documents to

achievedesiredoutputs.Moreover, priorities need tobe re-definedand

this will require a further in-depth assessment.

EP633/#1323 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

SUPPORTING SUSTAINABLE CARE FOR CHILDREN WITH

CANCER IN UKRAINE DURING WAR

Roman Kyzima1, Taisiya Yakimkova2, Yuliya Nogovitsyna3, Victoria

Vivtcharenko4, Nickhill Bhakta2, Asya Agulnik2

1Western Ukrainian Specialized Children’s Medical Centre, Clinic Of

Pediatric Oncology And Stem Cell Transplantation, Lviv, Ukraine, 2St.

Jude Children’s Research Hospital, Global Pediatric Medicine, Mem-

phis, United States of America, 3Tabletochki Charity Foundation, Pro-

gramDepartment, Kyiv, Ukraine, 4University of IowaCarver College of

Medicine, Pediatrics, Iowa City, United States of America

Background and Aims: Childhood cancer care in Ukraine was dis-

rupted by the Russian invasion and subsequent destruction of civilian

infrastructure. As a result, over 1,000 Ukrainian children with cancer

were forced to leave, and pediatric oncology capacity was affected by

occupation and ongoing conflict. We present a literature review and
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modelling to provide evidence-based actionable recommendations to

sustain and improve pediatric cancer care in Ukraine.

Methods: A literature review was conducted to describe the state of

pre-war cancer care in Ukraine, the impact of the war on healthcare,

and health system recovery planning. Fifty-four articles and reports

were included. Using available data sources such as SAFER Ukraine

patient registry, Ukrainian population-based cancer registry, World

HealthOrganization (WHO),UnitedNationsChildren’s Fund (UNICEF)

data, we modeled the estimated number of new pediatric patients

requiring cancer treatment in Ukraine in 2023-2025. A summary of

recommendations to support sustainable childhood cancer services

was produced.

Results: Prior to the war, Ukraine managed approximately 1,000 new

pediatric cancer diagnoses per year. We project 630 new children

(range 451-809) will require cancer care in Ukraine by the end of

2023. By the end of 2024 and 2025, this number is modeled to rise

to 664 (range 502-827) and 697 (range 546-848) children, respec-

tively. Informed by the literature review, key recommendations to

promote sustainable pediatric oncology care include: Alignment of

childhood cancer services with national recovery efforts; Central-

ization of resources and expertise following international guidelines;

Securing access to essential medications; Strengthen national and

international collaboration to provide coordinated support and effi-

cient resource allocation.

Conclusions: The number of children with cancer in Ukraine is antici-

pated to steadily increase. Long-term sustainability of pediatric cancer

care depends on access to healthcare facilities, safeguarding financ-

ing, and stable medication procurement. To achieve this, centralization

of resources, referral pathways, and international collaboration are

essential.

EP634/#80 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

QUALITY IMPROVEMENT PROJECT AND AUDIT OF BONE

MARROW ASPIRATION AND BIOPSY IN PEDIATRIC

HEMATOLOGY ONCOLOGY

Omaima Ahmed1, Naglla Elimam2, Khalid Abdalla2, Iman Khan2, Nur

Yahaya2

1Nottingham University Hospital, Paediatric Oncology, Nottingham,

United Kingdom, 2King Abdulaziz Medical City, Princess Nora Oncol-

ogy Center Jeddah, Jeddah, Saudi Arabia

Background and Aims: Bone marrow aspiration is an invasive pro-

cedure that plays an important role in diagnosing and staging many

malignancies. Good technical skill is crucial to obtain suitable samples

for interpretation as inadequate bone marrow samples compromise

patient care andmay require expensive and painful repeat procedures.

Theaim is toprovide apractical evaluationof thebonemarrowaspirate

quality and to identify the factors that compromise it.

Methods: This audit is a quality Improvement Project, Plan-Do-Study-

Act (PDSA) type done in Princess Nora Oncology Centre at King

Abdul-Aziz Medical City, it was in done out-patient and in-patient

settings between June 2021 and April 2022. It is a retrospective

study, data entering, analysis, and statistical comparison carried out

by Excel. The source of information is the Best-Care hospital sys-

tem. the Intervention was by standardized training for the operators

covering the technique, slide preparation, definition of good quality

samples, and troubleshooting it was conducted as a mandatory with

100% attendance achieved.

Results: The haemodiluted bone marrow (BM) improved in pre-data

from 33% to 17%. The sample quality showed improvements with ade-

quate samples increasing from63%to83%, suitable samples increasing

from 10% to 15%, and inadequate samples decreasing from 24% to

2%. When comparing the data at diagnosis to screening, the diagno-

sis decreased from 41% to 25%, and screening decreased from 30% to

15%. Analyzing the data from Day 29 compared to the diagnostic data

for the leukaemia group, Day 29 decreased from 42% to 11%, while

diagnostic data decreased from 50% to 15%. In relation to complete

blood count (CBC), the cytopenia group decreased from 44% to 31%,

while the non-cytopenia group decreased from 29% to 8%

Conclusions: The study demonstrated significant improvements in

bone marrow quality across various bone marrow indicators, patient

diagnoses, and treatment backgrounds following the intervention in

both inpatient and outpatient settings. These findings highlight the

importance of compliance with the intervention measure to sustain

the current performance levels. To ensure consistency and adhere to

acceptable international practices, it is crucial to implement standard-

ized training that is consistent and ongoing.

EP635/#1643 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

ESTABLISHING A REGIONAL DISSEMINATION AND

IMPLEMENTATION SCIENCE SCHOLARS’ PROGRAM TO

IMPROVE CHILDHOOD CANCER CARE ACROSS GLOBAL HOPE

SITES IN AFRICA

Anne Akullo1,2, Karen Gibbs3, RizineMzikamanda4, TadalaMulemba5,

Jennifer Higgins3, Emily Freedman6, Joseph Lubega7, Marilyn

Hockenberry8

1MulagoNational Referral Hospital, PaediatricOncologyUnit, Depart-

ment Of Paediatrics And Child, Kampala, Uganda, 2Joint Clinical

Research Centre, Pediatric Hematology And Oncology, kampala,

Uganda, 3Baylor College of Medicine, Pediatrics- Hematology And

Oncology, Houston, United States of America, 4Global HOPE Malawi,

Baylor College Of Medicine Children’s Foundation, Lilongwe, Malawi,
5BAYLORCOLLEGEOFMEDICINE,Nursing, Lilongwe,Malawi, 6Texas

Children’s Hospital, Pediatrics-hematology And Oncology, Houston,

United States of America, 7Baylor college of Medicine and Texas Chil-

drens Hospital, Paediatric Haematology Oncology, Houston, United
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States of America, 8Baylor College of Medicine, Nursing, Houston,

United States of America

Background and Aims: Approximately 100,000 children in Sub-

Saharan Africa (SSA) develop cancer annually with fewer than 20%

of those diagnosed surviving. Pediatric cancer healthcare providers

in SSA must be trained in dissemination and implementation science

(DIS) to devise innovative strategies to increase the integration of

evidence-based pediatric cancer care interventions to improve treat-

ment outcomes. We describe the establishment of a DIS scholars’

program to train pediatric cancer multidisciplinary teams at the Global

HOPE (GH) sites.

Methods: A survey completed by medical directors at GH sites iden-

tified priority areas for quality improvement (QI). Course documents

including standard operating procedures for QI and clinical practice

guideline (CPG) development were created by course faculty. The 6-

month course format included theGHLearningAcademyonline course

on QI in Health Care, biweekly virtual 1- hour group discussions and

project work. Scholars were required to develop and implement a

joint QI project. Participant feedback was obtained at the end of the

course.

Results: Forty-one applicants from8GH sites in 6 countries represent-

ing 6 disciplines completed the program. Participants were assigned to

four multisite working groups which included, pain, nutrition, Wilms

tumor, and community outreach. Each working group completed one

PDSA cycle of their project. The pain working group developed a

CPG for pain assessment and management, the nutrition and Wilms

tumor working groups are developing their respective CPGs and the

outreach working group evaluated community childhood cancer edu-

cation. Overall, the scholars found the experience worthwhile and

identified areas for improvement.

Conclusions: Clinical practice guidelinedevelopment requires in-depth

evidence synthesis and multiple key stakeholder engagements. The

scholars’ program is the first step towards establishing a collabora-

tive learning network for childhood cancer in SAA. Lessons learnedwill

improve future implementation of the program and our understanding

of the obstacles to evidence based practice in our setting.

EP636/#237 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

SELECTION AND AUTHORIZATION OF ESSENTIAL MEDICINES

FOR CHILDHOOD CANCER: A SITUATIONAL ANALYSIS OF

CAMEROON

SuhNsutebu Ntani1, Signang Alberic Ndonku2

1Cameroon Young Pharmacists, Research And Programmes, Yaounde,

Cameroon, 2Mbingo Baptist Hospital/Cameroon Baptist Convention

Health Services, Pharmacy, Bamenda, Cameroon

Background and Aims: The 2021 World Health Organization

(WHO) Essential Medicines List for Children (EMLc) includes priority

medicines for childhood cancer (CC), especially in resource-limited

settings. However, access to medicines for CC remains a significant

challenge in sub-Saharan countries like Cameroon. This analysis aimed

to measure the proportion of medicines in the WHO EMLc present

in Cameroon’s National essential medicines list (NEML) and with a

marketing authorization (MA) in Cameroon.

Methods:Medicines for CCwere extracted from the 2021WHOEMLc

and compared to Cameroon’s 2017 NEML. An online search of the

Directory of Pharmaceutical products and Marketing Authorizations

of the Ministry of Health was performed on February 24th 2023 to

identify medicines on the WHO EMLc with a MA. The proportion of

medicines for CC on the EMLc in the NEML and those with a MAwere

summarized as a surrogate of medicine access.

Results: Sixty nine percent (29/42) of antineoplastics and supportive

medicines for CC in the WHO EMLc were found in the Cameroon

NEML. According to the category, all hormones and antihormones

(4/4), 75% (21/28) of cytotoxics, 66.7% (2/3), 33.3% (2/6) of targeted

therapy were listed on the NEML. FIlgastrim the only immunomodu-

lator on the EMLc was not present in the NEML and had no local MA.

Twenty-two (52.4%)of themedicines in theEMLchada localMA.Three

(13.6%) out of the 22medicines with aMAwere not on the NEML. The

MA for thirty-six percent (8/22) of themedicines for CC had expired.

Conclusions: Medicines for CC are a key determinant of outcomes and

a more collective effort is required to ensure access. The inclusion of

most prioritymedicines for CC in theNELMandmaintenance of up-to-

dateMAswill ease importation, cost, and access for patients in need.

EP637/#1816 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

RAPID BASELINE ASSESSMENT OF THE CANCER HEALTH

SYSTEM FOR CHILDHOOD CANCER CONTROL IN THE

PHILIPPINES: RESULTS AND KEY FINDINGS

Michelle CristineMiranda1, Faustine Richelle Ong2, Rachael Rosario3,

Corazon Ngelangel3, Beatrice Gepte4, Ana Patricia Alcasabas2

1University of the Philippines - Philippine General Hospital, Pediatrics,

Manila, Philippines, 2University of the Philippines - Philippine General

Hospital, Pediatrics - Division Of Pediatric Hematology And Oncology,

Manila, Philippines, 3Philippine Cancer Society, Inc., Philippine Cancer

Society, Inc,Manila, Philippines, 4Philippine Children’sMedical Center,

Pediatrics - Division Of Pediatric Hematology And Oncology, Quezon

CIty, Philippines

Background and Aims: The Philippines, as part of the WHO Global

Initiative for Childhood Cancer (WHO GICC) core commitments,

underwent a detailed cancer health system capacity assessment and

pediatric cancer action planning in 2021.We report the findings.

Methods: We performed mixed-methods research using the frame-

work of the WHO Global Health Systems Framework for Childhood

Cancer Control. Primary data sources were key informant inter-

views and surveys. Secondary data were gathered from institutional
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research, hospital- and population-based cancer registries, publica-

tions, and case studies. Multi-stakeholder consultative meeting was

held for validation and action planning.

Results: For Service Delivery, survival rates for the six index can-

cers were only 20-50%. Studies reported a long lag time to diagnosis,

advanced disease at presentation, and high treatment abandonment

rates. For manpower, there is an inequitable distribution of cancer

specialists across the archipelago with the ratio of pediatric oncolo-

gists:patients of 1:13 in the National Capital Region vs. to 1:50-100

in the Visayas and Mindanao islands. For information systems, the

country’s regional population cancer registry reports incidence only;

and few centers have hospital cancer registries. For governance, the

national cancer control plans include pediatric programs but have

yet to be enacted. For financing, the out-of-pocket medical costs

are high as the national social health insurance has a 20 % support

value only. For medical products and technologies, hospital pharma-

cies suffer frequent chemotherapy stockouts, despite the national

cancer medicine access program. For family support and community

engagement, poverty, poor educational attainment of parents, and

inaccessibility to cancer hospitals adversely affect families’ health-

seeking behavior. A panel of 46 stakeholders vetted the findings and

prioritized 2 action plans for each dimension.

Conclusions: The Philippines is in Step 2 of the Lancet Oncology Coun-

try RoadMap for Childhood Cancer Care. Several action plans are now

ongoing, namely, the creation of a patient navigation curriculum and

population-based cancer survival.

EP638/#951 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

A GLANCE AT IMPLEMENTING THE PEDIATRIC ONCOLOGY

FACILITY INTEGRATED LOCAL EVALUATION (PROFILE) TOOL

AT A TERTIARY CARE HOSPITAL IN IRAQ

Mazin Al-Jadiry1, Hasanein Ghali1, Amir Al-Darraji2, Raghad

Al-Saeed2, Safaa Al-Badri3, Ahmed Sabhan2, Samaher Fadhil2, Adil

Alsaadawi4, Ameer Hameedi5, Raghad Alkhawaja6, Kawthar Khalaf7,

Lamia Al-Attar8, Awf Sulaiman9, Zainab Ghafil2, Faris Ahmed2, Athraa

Alazzawi2, Melissa Vickers10, Nadya Sullivan10, Miriam

Gonzalez-Guzman11, Paola Friedrich11, Salma Al-Hadad1

1College of Medicine-University of Baghdad, Children’s Welfare

Teaching Hospital-Medical City, Pediatrics, Baghdad, Iraq, 2Children

Welfare TeachingHospital-Medical City,OncologyUnit, Baghdad, Iraq,
3College of Medicine-Wasit University, Children’s Welfare Teaching

Hospital-Pediatric Oncology Unit, Medical City, Pediatrics, Baghdad,

Iraq, 4Central Teaching Laboratory, Medical City, Pathology, Baghdad,

Iraq, 5College ofMedicine, University of Baghdad, Pathology, Baghdad,

Iraq, 6Children Welfare Teaching Hospital-Medical City, Hematology

Laboratory Department, Baghdad, Iraq, 7Children Welfare Teaching

Hospital-Medical City, Pediatric Surgery, Baghdad, Iraq, 8Children

Welfare Teaching Hospital-Medical City, Radiology, Baghdad, Iraq,
9Baghdad Center for Radiotherapy &NuclearMedicine, Radiotherapy,

Baghdad, Iraq, 10St. Jude Children’s Research Hospital, Global Pedi-

atricMedicine,Memphis, United States ofAmerica, 11St JudeResearch

Hospital, Department Of Global Pediatrics, Memphis, United States of

America

Background and Aims: After four decades of wars and economic

sanctions causing a collapse of Iraq’s infrastructure in general and

health service, we needed a comprehensive, systematic, and cost-

effective evaluation of non-biological factors that affect survival in

pediatric cancer. From August 2022 toMay 2023, the Pediatric Hema-

tology Oncology (PHO) team at Children Welfare Teaching Hospital

(CWTH), Baghdad, Iraq, joined the PrOFILE Beta 3 cohort. PrOFILE

helps identify opportunities and develop a quality improvement strat-

egy to improve PHO care. We aim to describe our implementation

experience and its outcomes.

Methods: The 9-month implementation included three phases: prepa-

ration, assessment, interpretation, and action. The site coordinator

(SC) and physician lead (PL) recruited a 15-member multidisciplinary

team. The SC and PL participated in weekly online mentoring sessions.

The team completed data collection of 26 forms over seven weeks and

conducted six quality improvement (QI) exercises to practice improve-

ment methods. Three members of our team completed the Institute

for Healthcare Improvement (IHI) Basic QI Certificate. We received

a score-based and descriptive report during the interpretation and

action phase. A 2-day prioritization workshop was conducted to get

consensus regarding improvement opportunities wewill include in our

action plan.

Results: The form completion rate was 100%. A polar graph was gen-

erated with scores of <50% for all modules except for Surgery (51%)

and Patients and Outcomes (58%) modules. The lowest was Service

Capacity (23%). There were 219 opportunities in the impression sec-

tions. Opportunities prioritized the need for a pediatric cancer control

plan, vital statistics, nurse retention, improving drug procurement,

implementing basic infection control protocols, and strengthening the

multidisciplinary care team.

Conclusions: PrOFILE guided CWTH stakeholders and the PHO team

to identify limitations in health service by appreciating the contribut-

ing non-biological factors. We are developing our 3-year action plan to

work on the identified priorities.

EP639/#1203 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

BARRIERS AND FACILITATORS TO CARE FROM THE

PERSPECTIVES OF ADOLESCENTS AND YOUNG ADULTS WITH

CANCER IN LATIN AMERICA

SamanthaWong1, Emily Johnston2, Nuria Rossell3, Marcio

Malogolowkin4, Ligia Rios5,Wendy Gómez-García6, Federico

Antillón-Klussmann7, Ligia Fu8, Soad Fuentes Alabi9, Ligia Bobadilla10,

Daniel OrtizMorales11, Carolina Rodríguez Loza12, Ester

Apesoa-Varano13, Paola Friedrich14, Elysia Alvarez4
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1University of California, Davis, School Of Medicine, Sacramento,

United States of America, 2University of Alabama at Birmingham,

Institute For Cancer Outcomes And Survivorship, Heersink School

Of Medicine, Birmingham, United States of America, 3Independent

Researcher, N/a, Santa Tecla, El Salvador, 4University of California,

Davis School of Medicine, Division Of Pediatric Hematology And

Oncology, Sacramento, United States of America, 5Hospital Edgardo

Rebagliati Martins, Oncology And Radiotherapy, Lima, Peru, 6Hospital

Infantil Dr. Robert Reid Cabral, Unidad De Oncología, Santo Domingo,

Dominican Republic, 7Unidad Nacional de Oncología Pediátrica

(UNOP), Oncology, Guatemala City, Guatemala, 8Hospital Escuela,

Oncology, Tegucigalpa, Honduras, 9Hospital deNiños Benjamin Bloom,

Hematology/oncology, San Salvador, El Salvador, 10Proyecto Daniel,

Proyecto Daniel, San Jose, Costa Rica, 11Hospital General de México,

Division Of Pediatric Hem/oncology, Ciudad de México, Mexico,
12Fundación Ayúdame a Vivir, Pychosocial Department, San Salvador,

El Salvador, 13University of California Davis, Betty IreneMoore School

Of Nursing, Sacramento, United States of America, 14St Jude Research

Hospital, Department Of Global Pediatrics, Memphis, United States of

America

Background and Aims: Most adolescents and young adults (AYAs)

with cancer live in low- andmiddle- income countries (LMIC). They face

significant psychological and social challenges in addition to their med-

ical needs. This study investigated AYAs with cancer perspective on

their cancer experience in parts of Latin America (LA).

Methods: Focus group discussions (FGD) were conducted over Zoom

in Spanish with AYAs who had completed cancer treatment. FGD

were recorded and translated from Spanish to English. Key themes

were identified using Atlas.ti. Focus groups are ongoing, and we are

presenting initial results.

Results: Eleven participants representing three countries represent-

ing 3 countries (Peru, Dominican Republic, Guatemala) participated

in one of four focus groups, providing 284 minutes of transcript

data. The major themes fell into 6 domains: access (e.g. traveling

long distance to the hospital, limited availability of psychological

services), the AYA experience (e.g. dedicated AYA facilities, lack of

autonomy), the illness experience (e.g. experiences during and after

treatment including symptoms and follow up care), sources of sup-

port (e.g. family, religion), the diagnosis experience (e.g. the event of

diagnosis disclosure, not being told about diagnosis), fertility issues

and treatment (e.g. desiring more information about fertility and

long-term consequences), and areas of education for doctors (e.g.

better interpersonal communication, empathy for patients’ emotional

experiences).

Conclusions: This study elucidates factors that impact the care of AYAs

with cancer in LA. The participants provided insights into what they

believed were important areas of education for physicians and health

care teammembers. These survivors of cancer are important voices to

how cancer care for this population can be improved and expanded in

these countries, including improvements for educational modules for

providers. We are continuing to conduct focus groups with the aim of

thematic saturation.

EP640/#723 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

THE IMPACT OF COVID-19 ON ONCOLOGY CARE FOR

ADOLESCENTS AND YOUNG ADULTS IN LATIN AMERICA

SamanthaWong1, Emily Johnston2, Nuria Rossell3, Marcio

Malogolowkin4, Ligia Rios5,Wendy Gómez-García6, Federico

Antillón-Klussmann7, Ligia Fu8, Soad Fuentes Alabi9, Karina Quintero

Delgado10, Daniel OrtizMorales11, Carolina Rodríguez Loza12, Ester

Apesoa-Varano13, Paola Friedrich14, Elysia Alvarez4

1University of California, Davis, School Of Medicine, Sacramento,

United States of America, 2University of Alabama at Birmingham,

Institute For Cancer Outcomes And Survivorship, Heersink School

Of Medicine, Birmingham, United States of America, 3Independent

Researcher, N/a, Santa Tecla, El Salvador, 4University of California,

Davis School of Medicine, Division Of Pediatric Hematology And

Oncology, Sacramento, United States of America, 5Hospital Edgardo

Rebagliati Martins, Oncology And Radiotherapy, Lima, Peru, 6Hospital

Infantil Dr. Robert Reid Cabral, Unidad De Oncología, Santo Domingo,

Dominican Republic, 7Unidad Nacional de Oncología Pediátrica

(UNOP), Oncology, Guatemala City, Guatemala, 8Hospital Escuela,

Oncology, Tegucigalpa, Honduras, 9Hospital deNiños Benjamin Bloom,

Hematology/oncology, San Salvador, El Salvador, 10Hospital del Niño

Dr. José Renán Esquivel, Oncología, Panama City, Panama, 11Hospital

General de México, Division Of Pediatric Hem/oncology, Ciudad de

México, Mexico, 12Fundación Ayúdame a Vivir, Pychosocial Depart-

ment, San Salvador, El Salvador, 13University of California Davis, Betty

Irene Moore School Of Nursing, Sacramento, United States of Amer-

ica, 14St Jude Research Hospital, Department Of Global Pediatrics,

Memphis, United States of America

Background and Aims: The majority of adolescents and young adults

(AYAs) with cancer live in low- and middle- income countries (LMIC),

which were disproportionately impacted by the COVID-19 pandemic

due to limited healthcare infrastructure and slower roll out of vaccina-

tions. From high-income countries (HIC), we know that AYAs receiving

cancer treatment reported increased anxiety and psychological dis-

tress during the COVID-19 pandemic and there is data to suggest

delays in diagnosis due to enforced lockdowns.However, little is known

about the impact in LMIC. We report here on experiences of physi-

cians andnon-physician providers ofAYAswith cancer in LatinAmerica

during the COVID-19 pandemic.

Methods: Physicians who treat AYAs with cancer in Latin America and

non-physician stakeholders were interviewed about their experiences

caring for this patient population. Participants were not asked specifi-

cally about the COVID-19 pandemic, but pandemic-related challenges

organically arose in the interviews.

Results: Sixty-seven participants were interviewed: 37 physicians and

30 non-physician stakeholders (e.g. nurses, psychologists). Pandemic

related challenges were discussed 43 times by 26 participants (40%).

Both groups discussed challenges worsened by the COVID-19 pan-

demic, including: limited space in the hospital, restrictions on travel,
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reduced funding and fundraising for AYA cancer services, limited staff,

limited services, and changes to treatment. However, improvements in

telemedicine and providing distance learning for inpatient AYAs were

noted.

Conclusions: The COVID-19 pandemic substantially impacted the

experience of AYAs receiving cancer care in Latin America. Gaps

in access to care and many basic oncology services, which were

already limited in some parts, were further exacerbated, similar to

HIC. However, the positive innovations that came out of the COVID-

19 pandemic can be carried forward to improve care for AYA patients

with cancer. Further research is needed to contextualize the impacts of

these changes on AYA patients’ treatment outcomes and psychological

and emotional wellbeing.

EP641/#666 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

THE GAP IN PAEDIATRIC AND PAEDIATRIC ONCOLOGY

PHARMACY TRAINING OPPORTUNITIES IN AFRICA

Shauna Georgia Odongo Arao1, Jaques Heerden2, Atalay Fentie3,

Signang Alberic Ndonku4, Jennifer Geel5

1Uganda Cancer Institute, Department Of Pediatric Oncology, Kam-

pala,Uganda, 2AntwerpUniversityHospital, DepartmentOfPaediatric

Oncology, Edegem, Belgium, 3Addis Ababa University, Pharmacol-

ogy And Clinical Pharmacy, Addis Ababa, Ethiopia, 4Mbingo Baptist

Hospital/Cameroon Baptist Convention Health Services, Pharmacy,

Bamenda, Cameroon, 5Charlotte Maxeke Johannesburg Academic

Hospital. School of ClinicalMedicine, University of theWitwatersrand,

Division Of Paediatric Haematology Oncology, Johannesburg, South

Africa

Background and Aims: Paediatric training is essential for paediatric

oncology (PO) training as paediatric pharmacokinetics and pharmaco-

dynamics differ from adults. Qualified paediatric and PO pharmacists

with specific training in PO are part of multidisciplinary teams in well-

resourced settings. In line with the WHO Global Initiative for Child-

hood Cancer (GICC) initiatives, we explored training opportunities in

paediatric and PO pharmacy in Africa. AIM: To explore numbers of cer-

tified African paediatric and PO pharmacists and available pharmacy

training programmes.

Methods: Online searches were performed to identify paediatric

and PO pharmacists and training programmes in Africa. Pharmacists

involved in oncology pharmacy in Africa and regional pharmacy forums

were contacted through public online platforms to assess paediatric

pharmacy needs. The African Oncology Pharmacy Group was con-

tacted to identify trained oncology pharmacists or those with an

interest in paediatric oncology pharmacy. A WhatsApp poll explored

views relating to pharmacy training in Africa.

Results: The African Oncology Pharmacy Group comprises 94 clini-

cal pharmacists with adult oncology sub-specialisation. Of these, 17

(18%) expressed interest in PO pharmacy, but have no formal train-

ing in paediatric pharmacy. TheAfrican POPharmacyGroup comprises

89members; 38/49 respondents agreed that paediatric training should

precede PO pharmacy training. Two pharmacists completed PO phar-

macy fellowships in Ghana. Three non-certification courses in PO

pharmacy were identified in Egypt, Morocco and Ghana, but there is

no prerequisite to train in paediatric pharmacy. All participants agreed

that Africa needed more paediatric and paediatric oncology phar-

macists and would train further if the opportunity was available in

Africa.

Conclusions: Demand for paediatric and PO pharmacy training

exceeds available training opportunities inAfrica. Pharmacistsworking

in paediatric pharmacy do so without specific training. Many African

pharmacists expressed interest in training in paediatric oncology phar-

macy. Training and certification in both paediatric pharmacy and PO

pharmacy should be relevant to the African setting.

EP642/#728 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

SYMPTOM TO DIAGNOSIS TIME INTERVAL FOR CHILDHOOD

LEUKEMIA AND LYMPHOMA IN LOW-, MIDDLE- AND

HIGH-INCOME COUNTRIES – A SYSTEMATIC REVIEW AND

META-ANALYSIS

Silky Jain1, Neha Faruqui2, Ramandeep Arora3, Evangelos

Kontopantelis4, Rohina Joshi5, AlexandraMartinuik2, Shilpa

Nagarajan6, Rebecca Venchiarutti7, Sumit Gupta8

1BLK-Max hospital, Pediatric Hematology Oncology And Bmt, New

Delhi, India, 2University of Sydney, School Of Public Health, Faculty

Of Medicine And Health, Sydney, Australia, 3Max Healthcare, Pedi-

atric Oncology, New Delhi, India, 4University of Manchester, Data

Science And Health Services Research, Manchester, United Kingdom,
5University of New South Wales, School Of Population Health, Fac-

ulty OfMedicine And Health, Sydney, Australia, 6University of Oxford,

Churchill hospital, Oxford Centre For Diabetes, Endocrinology And

Metabolism, Oxford, United Kingdom, 7Chris O’Brien Lifehouse, Syd-

ney Head And Neck Cancer Institute, Sydney, Australia, 8Hospital for

Sick Children, Haematology/oncology, Toronto, Canada

Background and Aims: Barriers to timely diagnosis and treatment

of childhood cancer are likely to be higher in low- and lower middle-

income countries (L&LMICs) than upper middle (UMIC)/high-income

countries (HICs). We aimed to compare the variation in symptom to

diagnosis interval (SDI), defined as the length of time between symp-

tom onset and diagnosis, by country income groups, for childhood

leukemias/lymphomas.

Methods: A systematic search of literature for studies contain-

ing SDI data for childhood leukemia/lymphoma was conducted

through Medline, PubMed, EMBASE and Scopus in Dec 2021. Stud-

ies with sample size <5, reviews, editorials and commentaries were

excluded. We meta-analysed the median SDI, for each subtype of

leukemia/lymphoma, with 35 studies and at least one study in each

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S466 of S600 ABSTRACTS

country income group. Quality assessment was done with Aarhus

checklist where appropriate.

Results:Of the5364 studies screened, 71 studies (5 fromLIC, 27LMIC,

14 UMIC, 25 HICs) were included, representing 36 countries. The

median SDI overall was longer for lymphomas compared to leukemias;

longest being 18.47 weeks (95%CI 12.01-28.39) for Hodgkin lym-

phoma and shortest being 3.96 weeks (95%CI 1.84-8.52) for lymphoid

leukemia. The median SDI in weeks for lymphoid leukemias (HIC 1.08,

UMIC 3.61, L&LMIC 7.36), acute myeloid leukemia (HIC 1.45, UMIC

4.39, L&LMIC6.36),Hodgkin’s disease (HIC9.95,UMIC20.96, L&LMIC

32.97) and non-Hodgkin lymphoma (HIC 3.84, UMIC 7.24, L&LMIC

12.49), was shortest in HIC and longest in L&LMIC, and these all were

statistically significant (p <0.001). Majority of the studies did not ful-

fil the Aarhus checklist criteria, but did provide clear definitions of the

time interval to diagnosis.

Conclusions: The median SDI of leukemias and lymphomas is sig-

nificantly longer in L&LMICs compared to HICs. This may partly

explainmore advanceddisease at presentation andpoorer outcomes in

L&LMICs.We further plan to investigate factors leading to longer SDI.

EP643/#391 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CREATION OF “GOLDEN CODE” A STRATEGY TO AVOID

CHILDHOOD CANCER DIAGNOSIS DELAY IN A THIRD LEVEL

HOSPITAL IN MEXICO CITY

Farina Arreguin-Gonzalez1,2, Ruben Sebastian-Barajas1, Eduardo

Baños-Rodríguez2

1CENTRO MEDICO NACIONAL 20 DE NOVIEMBRE ISSSTE, Pedi-

atric Oncology Department, COLONIA DEL VALLE, Mexico, 2Centro

MedicoNacional 20 de noviembre ISSSTE, Pediatric OncologyDepart-

ment, Colonia del Valle, Mexico

Background and Aims: Cancer delay still remains an important public

health concern inmiddle incomecountrieswhich impacts in overall sur-

vival. Centro Medico Nacional 20 de noviembre is the main reference

hospital for governmental workers and we have previously published

our main problems for cancer diagnosis delay (lack of cancer suspicion

in first contact doctors and parents and late patient reception due to

lack of communication between hospitals). We created an strategy for

early referral to our institute a called “Golden Code”.

Methods:Maindelay factorswere: lackof suspicion inparents anddoc-

tors and late referral to our hospital. We created 3 strategies: Parents

(teaching cancer sign alert Doctors (cancer detection training curse on

line and creation of Golden Code which means “children with cancer

suspicion” are sent immediately to our hospital. We trained health and

administrative staff to avoid delay in oncologist assessment. There is

an acceptance traffic light: green (children accepted in less than 7 days)

yellow (between 7 and 14 days) red (more than 15 days).

Results: We received 64 new cancer cases in 2017, 73 in 2018, 93 in

2019, 55 in 2020, 73 in 2021 and 75 in 2022. Since the implementation

of the Golden code strategy for early reference around 80 percentage

of patients (median) were accepted in our hospital in less than 7 days

(green light), less than 10% of the patients were accepted in more than

14 days. The diagnosis wasmade in our hospital in 13.5 days (median).

Conclusions: The creation of the Golden code for cancer early ref-

erence at a middle-low income country has been a success. 80% of

children and adolescents referred to our hospital are seen in less than7

days. There is a significant trend for decreasing delays to diagnosis and

treatment.We are still working tomake it better

EP644/#1009 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

IDENTIFYING LYNCH SYNDROME IN PEDIATRIC ONCOLOGY

PATIENTS WHO UNDERGO GERMLINE SEQUENCING

Chelsea Ash1, Christine Sabapathy1, Raoul Santiago2, Alexandre

Rouette3, Thomas Sontag3, Sylvie Langlois3, Vincent-Philippe

Lavallée3, Catherine Goudie1

1McGill University Health Centre, Pediatric Hematology-oncology,

Montreal, Canada, 2Centre hospitalier universitaire de Québec-

Université Laval, Hématologie Et Oncologie Pédiatrique, Quebec,

Canada, 3Centre de recherche du Centre hospitalier universitaire

Sainte-Justine,Montreal,Hématologie EtOncologiePédiatrique,Mon-

treal, Canada

Background and Aims: Lynch syndrome (LS), caused by heterozygous

pathogenic variants inDNAmismatch repair genesMLH1,MSH2,MSH6

and PMS2, is associated with a high risk of colorectal, endometrial,

urothelial and other cancers. Until recently, LS has been considered

an adult-onset cancer predisposition syndrome. With increasing avail-

ability of genomic sequencing in the context of childhood cancer, LS

is being detected at earlier ages, but causality is still in question.

Since 2020 all pediatric cancer patients in Quebec are offered paired

germline and tumour sequencing as part of the Signature research

initiative, providing a unique opportunity to determine prevalence

of LS and its relevance in unbiased children and adolescents with

cancer.

Methods: Patients 18 years of age or less with a range of hematologic

and solid tumours (excluding brain tumours) underwent successful

germline analysis including whole exome sequencing and a 424-cancer

gene panel including mismatch repair genes. Patient-level phenotypic

data (personal and cancer history, and family history) were abstracted.

Germline variants were interpreted by ACMG/CCMG-certifiedmolec-

ular geneticists.

Results: Of 599 patients, three (0.5%) had heterozygous pathogenic

germline variants in PMS2, MSH6, andMLH1. These previously healthy

childrenwere diagnosedwith B-cell acute lymphoblastic leukemia (age

7 years), acute myeloid leukemia (5 years), and multifocal unilateral

Wilms tumour (5 years), respectively. LS was not known in any fam-

ily members, however two of three had relatives with gastrointestinal,

genitourinary and other cancers. Loss of heterozygosity was detected
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in leukemic cells in one patient; no somatic second hit was identified in

the other patients.

Conclusions: This body of data adds to the very recent publication by

Kratz et al. stating a 0.5% prevalence of LS in children and adolescents

with non-brain tumour oncologic diagnoses. While these findings may

be relevant in families, for now they appear to be incidental as evidence

of causality is lacking.

EP645/#215 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

TREATMENT OUTCOMES FOR COMMON AND CURABLE

CHILDHOOD CANCERS IN SUB-SAHARAN AFRICA - A REPORT

FROM CANCARE AFRICA

George Chagaluka1, CeciliaMdoka1, Feven Birhane2, Mulugeta

Ayalew2, Diriba Fufa3, Harriet Khofi1, Lillian Sung4, Brian Jator5,

Emmanuel Amankwah6, EsubalewMezgebu3, Francine Kouya5, Lorna

Awo Renner6, Trijn Israels1

1Kamuzu University of Health Sciences, Paediatrics, Blantyre, Malawi,
2University of Gondar Specialized Hospital, Unit Of Pediatric Hema-

tologyOncology, Gondar, Ethiopia, 3JimmaUniversity, Paediatrics And

ChildHealth, Jimma, Ethiopia, 4TheHospital for SickChildren, Division

Of Haematology/oncology, Toronto, Canada, 5Mbingo Baptist Hos-

pital, Paediatrics, Mbingo, Cameroon, 6Korle-Bu Teaching Hospital,

Paediatrics, Accra, Ghana

Background and Aims: TheWHOGlobal Initiative for ChildhoodCan-

cer aims to increase survival to at least 60% for all childrenwith cancer

globally, with an initial focus on six common curable cancer types.

Outcome and survival data from Sub-Saharan Africa is scarce. The

objective of this study was to describe end-of-treatment outcomes of

childhood cancer in sub-Saharan Africa.

Methods: We conducted a multi-centre, prospective, observational

cohort study in five hospitals in Malawi, Ethiopia, Ghana and

Cameroon. Patients younger than 16 years and newly diagnosed with

acute lymphoblastic leukaemia (ALL), Hodgkin disease, Wilms tumour,

retinoblastoma and Burkitt lymphoma were included. Outcome at the

end of treatment was categorised as: alive without evidence of dis-

ease, death before treatment; treatment abandonment; death during

treatment, or persistent disease. Details around death during treat-

ment were documented to distinguish between a treatment or disease

related cause.

Results: Between January1st andSeptember1st 2022we included285

patients after the exclusion of seven patients with a misdiagnosis. The

median age was 5.8, range 0.4–15.6 years, 60% male. The most com-

mon diagnosis was Burkitt lymphoma (84/285, 29%), followed by ALL

(74/285, 26%), Wilms tumour (62/285, 22%), retinoblastoma (45/285,

16%) and Hodgkin disease (20/285, 7%). Of these 285 patients,

44% (126/285) completed treatment without evidence of disease, 2%

(6/285) died before treatment, 19% (55/285) abandoned treatment,

17% (49/285) died during treatment„ 5% (15/285) had persistent dis-

ease at the end of treatment and 12% (34/285) are still on treatment.

At least eighty-two percent (40/49) of the deaths during treatment

were considered treatment related.

Conclusions: Treatment abandonment and treatment-related deaths

were important causes of failure in Sub-Saharan Africa. Interventions

to prevent treatment abandonment and to improve supportive care

need to be given priority to improve survival chances and achieve the

60% initial target of theWHOGICC.

EP646/#125 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CHALLENGES AND OBSTACLES FOR YOUNG PHYSICIANS TO

INTEGRATE RESEARCH INTO CANCER CLINICAL CARE -LOW

AND MIDDLE INCOME SETTING

Ahmed Bayoumi

Children s cancer hospital Egypt 57357, Pediatric Oncology, Cairo,

Egypt

Background and Aims: There are always multiple obstacles and chal-

lenges, pediatric oncologists and specially young physicians face in

their career development. It has been attributed to many factors. Clin-

ical care burden is not only the main indicator. Personal, economic

and health system variants are the main atrributing factors to the

deficient research contribution in low and middle income countries.

Disparities among pediatric cancer care institutions are also impor-

tant to be targeted to improve the research opportunities for pediatric

oncologists.

Methods: Checklists-Surveys were distributed among 120 clinical fel-

lows and doctors including > Socioeconomic status, distance of acco-

modation, number of attended clinics per week, number of patients

examined ., number of inpatient shifts, outreach activities, number of

publications per year, number of working hours per week and analysis

was done regarding the impact of these factors on research contribu-

tion and research yield. The study was done for pediatric oncologists

after 2 years workin as residents or fellows at the National cancer

instiute and the children s cancer hospital Egypt 57357.

Results: The research contribution in the first 3 years of clinical fel-

lowship was 20%, the median number of working hours per week

was 45 hours. The socioeconomic status was analysed through SES

scoring system, reflecting the score 0-4, Physicians with scores 3-4

had less contribution into research. The average median number of

patients examined was not significantly affecting the number of clin-

ical research -publications, lab work or outreach activities. However

the number of workng hours, lack of funding, non orientation with

research projects national and international adopted programs were

encountered in 67% of the physicians.

Conclusions: Integration of research into clinical care is recommended

to improve childhood cancer care. Solutionsmust be adopted including

funded projects as well as scheduled orientation to physicians in low

andmiddle income settings.
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EP647/#1791 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

SITE-LEVEL CHALLENGES TO RECRUITMENT OF CHILDREN

FROM FAMILIES WITH NON ENGLISH LANGUAGE

PREFERENCE: A REPORT FROM THE CHILDREN’S ONCOLOGY

GROUP’S DIVERSITY AND HEALTH DISPARITIES COMMITTEE

Melissa Beauchemin1, Maria Ortega2, Sheila Santacroce3, Jenny

Ruiz2, Justine Kahn4, Joanna Robles5, Manuela Orjuela-Grimm6,

Grace Hillyer1, Samrawit Solomon7, Paula Aristizabal8,Wendy

Pelletier9, RaulMontiel-Esparza10, Lindsay Blazin11, Cassie Kline2,

Alix Seif12, LenaWinestone13, Maria Velez14

1Columbia University Medical Center, School Of Nursing, New York

City, United States of America, 2Children’s Hospital of Philadel-

phia, Division Of Oncology, Philadelphia, United States of America,
3University of North Carolina at Chapel HIll, School Of Nursing And

Linberger Compre. Cancer Center, Chapel Hill, United States of Amer-

ica, 4Columbia University Irving Medical Center, Pediatric Oncology,

New York City, United States of America, 5Wake Forest University

Health Sciences, Pediatric Oncology, Winston Salem, United States

of America, 6NYP/Columbia UniversityMedical Center/Herbert Irving

ComprehensiveCancerCenter, PaediatricOncology,NewYork,United

States of America, 7ColumbiaUniversity, SchoolOfNursing, NewYork,

United States of America, 8University of California San Diego, Divi-

sion Of Pediatric Hematology/oncology/rady Children’s Hospital, San

Diego, United States of America, 9Alberta Health Sciences, Alberta

Health Sciences, E, Canada, 10Stanford University, Pediatrics, Palo

Alto, United States of America, 11Riley Children’s Hospital, Division Of

Oncology, Indianapolis, United States of America, 12Children’s Hospi-

tal of Philadelphia, Pediatrics, Philadelphia, United States of America,
13University of California San Francisco, Benioff Children’s Hospitals

AndHelenDiller Family Comprehensive Cancer Center, San Francisco,

United States of America, 14LSUHSC School of Medicine, Division Of

Hematology/oncology, NewOrleans, United States of America

Background and Aims: To ensure equitable clinical trial representa-

tion and improve generalizability of study findings, increasing diversity

in recruitmentwithin Children’sOncologyGroup (COG) trials is a high-

priority. The resources available toCOG institutions recruiting persons

with non-English language preference (NELP) are unknown.

Methods: An electronic 20-item survey was distributed through RED-

Cap® in October 2022 to all COG institutional Principal Investigators

(PI) [N=266]. Responses were collected over a 6-week period. Our

objective was to assess current institutional practices and available

resources for recruiting and enrolling NELP consenting parents or

patients onto COG trials, including translation of consents and inter-

pretation services.

Results: Response rate was 57% (N=151); 70% (n=106) were from

academic medical centers, and 73% (n=110) from mid-to-large

size institutions (>50 new cancer cases/year). Seventy-eight (52%)

reported that≥10%of providerswere bilingual/multilingual. However,

only 35 (23%) endorsed having certified multilingual providers. The

most common NELP language was Spanish (78%), followed by Arabic

(28%), and Chinese (18%). Consent short-forms were utilized at 62%

(n=94) of sites. Among these, 43% (n=40) had them available in 10+

languages. Compared with larger sites (>50 cases/year), smaller cen-

ters used short-formsmore frequently (47% vs. 25%, p=0.03) whereas

larger centers required translation more often (56% vs. 41%, p=0.05).

Forty-four percent (n=67) reported insufficient funding to support

translation costs;15% (n=22) had access to no-cost translation ser-

vices. Level of difficulty recruiting NELP persons was reported as

“somewhat difficult” or “very difficult” at 48% (n=72) of centers. The

most commonly endorsed contributors were time constrains (37%),

lack of resources (38%), and lack of in-person interpreters (40%).

Conclusions: COG institutions face multiple resource-specific chal-

lenges that may impede recruitment and consent of NELP participants

onto clinical trials. These findings indicate an urgent need to identify

strategies that reduce barriers recruiting NELP participants onto COG

clinical trials to ensure equitable clinical trial representation.

EP648/#1210 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

DEVELOPMENT OF CLINICAL RESEARCH CAPACITY AS A

MEANS TO ACHIEVE WHO-GICC GOALS IN LMIC – A

PAKISTAN SOCIETY OF PEDIATRIC ONCOLOGY (PSPO)

STRATEGY

Mohiba Ali Khowaja1, Pashmeen Lakhani2, Alia Ahmad3, Sadaf Altaf4,

Saadia Anwar5, Mahwish Faizan6, Uzma Imam7, Zulfiqar Ali Rana8,

RabiaMuhammadWali9, Nuzhat Yasmeen10, Asim Belgaumi4

1Pakistan Society of Pediatric Oncology (PSPO), Central Office,

Karachi, Pakistan, 2Pakistan Society of Pediatric Oncology, Central

Office, Karachi, Pakistan, 3Children’s Hospital and Institute of Child

Health, Lahore, Oncology, Lahore, Pakistan, 4Aga Khan University,

Oncology, Karachi, Pakistan, 5Children’sHospital and Institute of Child

Health, Pediatric Hematology Oncology, Lahore, Pakistan, 6Children’s

Hospital and Institute of Child Health, Oncology, Lahore, Pakistan,
7National Institution of Child Health, Oncology, Karachi, Pakistan,
8Children’s Hospital and Institute of Child Health, Multan, Oncol-

ogy, Multan, Pakistan, 9Shaukat Khanum Memorial Cancer Hospital

and Research Center, Lahore, Paediatric Oncology, Lahore, Pak-

istan, 10Pakistan Institute of Medical Sciences, Oncology, Islamabad,

Pakistan

Background and Aims: Clinical trial methodology strongly impacted

improvement in outcomes for childhood cancer in developed countries.

Research capacity development is critical for similar improvements

in LMIC. PSPO is utilizing this strategy to drive its mission towards

achievements of theWHO-GICC goals.

Methods: Starting in 2021, PSPO developed physical infrastruc-

ture, established a workforce, and implemented national standard-

of-care (SOC) protocols, with centralized data collection. Details

include: Clinical Trials Unit: Physical workspace equipped with reliable
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internet and power, laptops, server, and licensed software (REDCapR)

for data collection and management. Work Force: Clinical Trials Coor-

dinator/biostatistician (CTC), Data Quality Officer (DQO), and Admin-

istrative Officer (AO) were recruited centrally. CTC enables multidis-

ciplinary teams in developing protocols, CRFs, and provides statistical

analytics. DQO trains data entry officers at participating institu-

tions, provides technical help, and conducts virtual/on-site audits. AO

ensures financial and regulatory compliance. Protocol Development:

Multidisciplinary professionals evaluated local practices, and interna-

tional care-standards to develop SOC guidelines for the six, target

cancers. Treatment was adapted to local capacity, including strategies

to mitigate inter-institutional capacity variations. National consen-

sus was reached through sharing and resolving differences. PSPO

BoD approved all protocols. Regulatory Approval: Pakistan’s National

Bioethics Committee (NBC) and individual IRBs approve each proto-

col. Protocol Implementation: The first protocol was launched in July

2021, with subsequent phased deployment through September 2022.

Institutions require IRB approval to participate in protocols.

Results: NBC approved the ALL protocol in April 2021 and all others

by September 2022. Multiple institutions received IRB approvals. By

15th March 2023, 964 patients (ALL 711; cHL 195; RB 55; WT 2; LGG

1; NHL 0) have been enrolled. Data-management training for NHL is

underway. Scheduled interim analysis of ALL data is identifying areas

of data-driven improvement at individual institutions.

Conclusions: Research capacity building with deployment of national

treatment protocols in LMIC is a feasible method forWHO-GICC goal

achievement.

EP649/#1361 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

MAPPING THE REFERRAL PATH – HURDLES IN CHILDHOOD

CANCER DIAGNOSIS IN LOW MIDDLE INCOME COUNTRY

Vishnu Bharadwaj, VinayMV, ArchanaMV, Vasudeva Bhat K

Kasturba Medical College, Division Of Pediatric Hematology And

Oncology, Manipal, India

Background and Aims: India has a substantial burden of delayed

diagnosis of childhood malignancy. The health care system is poorly

networked for timely referral of childhood cancers.

Methods: A cross-sectional observational studymeticulously designed

to delineate the referral path to a tertiary care Pediatric-Hematology-

Oncology unit is presented. Children (<18-years) with cancers reg-

istered in the division (Nov2019-July2022) who consented to par-

ticipate were enrolled. Patients with relapsed disease and partially

treated prior to referral were excluded. A pretested case-record form

including, a) Baseline socio-demographic details, b) the referral path to

reach the hospital c) the family/oncologist perspective, was adminis-

tered.

Results: A total of 100 children with cancer were enrolled. The

study cohort included patients with hemato-lymphoid (73%) and solid

(27%) malignancies. Median age was 7-years (range:1-18) with M:F

of 1.5:1. Fifty-eight percent were from rural-background, 45% being

BPL and 69% remained undiagnosed at the time of referral. Median

distance travelled from hometown to our centre was 160km (range:3-

650). Median of 3 (range:1-6) medical-consultations was sought with

an average expenditure of Rs 23,300 prior to referral. Initial con-

sultation was by non-pediatric speciality (54%) including GP (35%)

and alternate-system-medicine (7%). Mean total delay from symptom

onset to diagnosis was 53.4 days (range:1-460) with healthcare seek-

ing delay of 14.3 days (range:0-130) and health system delay (HSD)

of 39.2 days (range:1-367). The factors influencing delay included

rural-background (p=0.04), economic-status (p=0.01) and number of

medical-consults (p=0.01). Factors including gender, speciality first

consulted and distance travelled did not influence. Family and treat-

ing oncologist felt a delay in referral/diagnosis in 47% and 41% cases,

respectively. The felt needs of families included, financial constraints

(54%), need for near to home cancer centre (53%) and support for local

stay nearby treating centre (43%).

Conclusions: Without massive investments in improving infrastruc-

ture, we still can improve the efficiency of the existing system by

strengthening the referral pathway and improving awareness among

primary care physicians.

EP650/#1433 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

INCIDENCE, MORTALITY, AND CUMULATIVE RISK OF CANCER

IN ADOLESCENTS AND YOUNG ADULTS (AYAS) IN

SWITZERLAND

Céline Bolliger1, EleftheriaMichalopoulou2, Matthias Lorez3,

Christian Kreis2, Claudia Küehni2,4, Katharina Roser1, Daniela

Dyntar5,6, Ben Spycher2,6

1University of Lucerne, Faculty Of Health Sciences And Medicine,

Luzern, Switzerland, 2University of Bern, Institute Of Social And Pre-

ventiveMedicine, FacultyOfMedicine, Bern, Switzerland, 3Foundation

National Institute for Cancer Epidemiology and Registration (NICER),

-, Zürich, Switzerland, 4Bern University Hospital, Division Of Pediatric

Hematology/oncology, Department Of Pediatrics, Inselspital, Bern,

Switzerland, 5University of Bern, Childhood Cancer Registry, Insti-

tute Of Social And Preventive Medicine, Faculty Of Medicine, Bern,

Switzerland, 6shared last authorship, -, -, Switzerland

Background and Aims: It has been acknowledged that cancers in

adolescents and young adults (AYA) aged 15-39 years require spe-

cialized approaches to cancer research. Cancers in AYAs have dis-

tinct biological features compared to cancers diagnosed in children

and older adults. Cancer is the leading cause of death in this age

group in high-income countries. However, there is little research in

Switzerland on this topic. This study aims to investigate trends in inci-

dence and mortality rates and cumulative risk of cancer in AYAs in

Switzerland.
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Methods: Data on primary adolescent cancers (15-19 years) were

obtained from the Childhood Cancer Registry (ChCR) and on young

adult cancers (20-39 years) from the National Agency for Cancer Reg-

istration (NACR). Swiss population and mortality data were obtained

from the Swiss Federal Statistical Office (FSO). We calculated age-

standardized rates using the European standard population (1976),

adjusting for regional differences in cancer registration. We will use

NIH’s Joinpoint regression software to investigate cancer incidence

and mortality trends and estimate average annual percent changes

(AAPCs). We will estimate cumulative risk for cancer up to the ages of

20, 30, and 39 years.

Results: A total of 73,932 new cancer cases occurred among AYAs

in Switzerland between 1980-2019. Out of those, 41% were carcino-

mas, most often of the breast, thyroid, colon, skin, and genital sites

(excl. ovary and testis). Testis tumors, melanomas, lymphomas, CNS

tumors, leukemias, and sarcomas were also among the most frequent

cancers. Preliminary analyses showed higher incidence and a stronger

increase in incidence in females than in males during the study period

(79.39 vs. 66.49 per 100,000 person-years; 1980-1989: 62.44 vs.

57.41, 2010-2019: 83.73 vs. 66.87).

Conclusions: This is the first nationwideSwiss study that focuses exclu-

sively on cancer in AYAs, integrating all accessible cancer registry data

and adjusting for regional differences in cancer registration.

EP651/#255 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

INCIDENCE OF SEPTIC SHOCK IN PEDIATRIC CANCER

PATIENTS WITH FEBRILE NEUTROPENIA AFTER THE

IMPLEMENTATION OF THE “GOLDEN HOUR” AT THE

SALVATIERRA HOSPITAL

Faviola Castillo Fernandez Davila1, Cindy Avila Valdez2

1HOSPITAL GENERAL CON ESPECIALIDADES JUAN MARIA DEL

SALVATIERRA, Oncología Pediatrica, La Paz, Baja California sur, Mex-

ico, 2HOSPITAL GENERAL CON ESPECIALIDADES “JUAN MARIA

DEL SALVATIERRA”, Unidad De Oncologia Pediatrica, La Paz, Baja

California sur, Mexico

Background and Aims: Febrile neutropenia is a complication of

cancer patients receiving chemotherapy, The appearance of neutrope-

nia associated with episodes of fever in cancer patients receiving

chemotherapy is considered an emergency, it is vital that antibiotic

therapy is started in the first hour after the onset of symptoms (golden

hour), since it has been shown that the delay in the application of the

antibiotic increases the risk of developing septic shock up to 60% and

increases mortality by 7.6%.

Methods: Data were collected from all hospitalized patients and new

admissions who presented febrile neutropenia to whom the “GOLDEN

HOUR” was applied from November 2021 to January 2023, subse-

quently those who developed septic shock were evaluated.

Results: In the period fromNovember 2021 to January 2023, a total of

35 patients presented an episode of febrile neutropenia in which the

golden hour was applied, of these patients 2 developed septic shock

which corresponds to 5.7%.

Conclusions: The use of the GOLDEN HOUR significantly reduces the

risk of septic shock, so it is important to publicize and apply this type of

action to reducemorbidity andmortality inpediatric oncologypatients.

EP652/#1745 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

UNDERSTANDING REASONS FOR TREATMENT REFUSAL AND

ABANDONMENT AMONG PAEDIATRIC CANCER PATIENTS IN

CENTRAL INDIA

KundavaramRajkumar1, Narendra Chaudhary2, Kanchana

Bharambe1, Lakki Reddy Vamsi Reddy1, Yogendra Yadav1, Bhavna

Dhingra1, ShikhaMalik1

1ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BHOPAL, Depart-

ment Of Pediatrics, BHOPAL, India, 2AIIMS Bhopal, Pediatric Hema-

tologyOncology Division, Department Of Pediatrics, Bhopal, India

Background and Aims: Treatment refusal and abandonment is the

major cause of therapy failure in pediatric oncology patients. A variety

of socio-economic and treatment-related factors underlies this prob-

lem. Interventions aimed at addressing these issues can bring tremen-

dous improvements in cancer survival. Unfortunately, the burden of

treatment refusal and abandonment is poorly defined in developing

nations and in central India in particular. In this pilot study we ana-

lyze the factors responsible for treatment abandonment and refusal in

a Pediatric Oncology centre in central India.

Methods: In this single centre retrospective observational pilot study,

we interviewed parents of 28 children with cancer registered from

April 2018 till October 2022 in Pediatric Hematology Oncology

division, Department of Pediatrics, AIIMS Bhopal who refused or

abandoned treatment. The questionnaire had demographic, socio-

economic, personal and disease related factors affecting their decision.

Results: Male: female ratio was 2:3. The mean age was 7.4 years (SD

4.6). Two third of patientswere from rural residence and85%belonged

to upper middle class. Financial reason alone was the most common

cause (40%: mainly medical cost) followed by personal reason alone

(14%). Four (14%) patients went for alternative medicine while social

factors were seen in 4 cases. More than one reason was observed in

40% cases. Most of them died due to disease progression (75%) while

14% are alive with disease. Among the 3who are alive in remission one

patient is stage IV SNeuroblastoma and other twowere B-ALL treated

elsewhere fewmonths after diagnosis.

Conclusions: Knowledge of burden along with various causes of

abandonment and refusal of treatment can help in designing appro-

priate policies to improve survival of paediatric oncology patients. We

have recently strengthened socioeconomic support through various
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Governmental and non-Governmental resources effect of which to be

seen.

EP653/#732 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CLINICAL DOCUMENTATION OF CONSTIPATION IS

ASSOCIATED WITH DELAYED CLEARANCE OF HIGH-DOSE

METHOTREXATE IN CHILDREN WITH ACUTE LYMPHOBLASTIC

LEUKEMIA

Ashley Chavana1, Alex Sim2, Ankona Banerjee3, Mark Zobeck3,

Monica Gramatges3, Eric Schafer3, Michael Scheurer3, Philip Lupo3,

Karen Rabin3, Austin Brown3, Melanie Bernhardt3

1BaylorCollegeofMedicine,Medical School,Houston,UnitedStates of

America, 2University of Texas, College Of Pharmacy, Houston, United

States of America, 3Texas Children’sHospital, HematologyAndCancer

Center, Houston, United States of America

Background and Aims: High dose methotrexate (HD-MTX) is an

essential component of acute lymphoblastic leukemia (ALL) ther-

apy. While MTX is primarily renally eliminated, a small proportion

is eliminated fecally. HD-MTX may overwhelm renal elimination in

some patients, necessitating the increased elimination by non-renal

routes. Delays in clearance can result in clinically significant toxi-

cities including neurotoxicity, mucositis, neutropenia, and thrombo-

cytopenia. We hypothesize that constipation possibly due to con-

comitant medications may alter gut motility, blood flow, and MTX

elimination.

Methods: This retrospective cohort study identified pediatric patients

with ALLwho receivedHD-MTX (5 g/m2) between 2010 and 2020.We

extracted demographic, clinical, and treatment information from elec-

tronic health records (EHR). A diagnosis of constipation was based on

clinical documentation noted in the progress note or imaging within

48 hours of the start of each MTX infusion. Laxative medications

received within the timeframe were also collected. Clearance was

defined as the hours from infusion start to protocol-defined clear-

ance, with delayed clearance as a serum MTX >0.4 μM at hour 48.

Adjusted odds ratios (adjORs) for associations between clinical vari-

ables and methotrexate clearance were estimated using multi-level

logistic regression, accounting for repeated MTX infusions within

individuals.

Results: Patients (n=499; 1,780 infusions) were mostly male (58.9

%), Latino (60.1 %), and diagnosed at a median age of 9 years. Con-

stipation was observed in 201 cycles (11.3%); however, only 37.3%

of cycles with documented constipation received 1 laxative (n= 75).

Documented constipation was significantly associated with delayed

clearance (adjOR =1.45; 95% CI: 1.08-1.94; p=0.013), independent

of age, sex, race/ethnicity, creatinine elevation, and MTX dose. Use of

laxatives did not significantly affect this finding.

Conclusions: Patients with documented constipation in EHR had

an increased likelihood of delayed HD-MTX clearance. Aggressive

constipation management may promote MTX clearance and thwart

subsequentMTX-related toxicity.

EP654/#1424 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

“ONE SIZE DOES NOT FIT ALL” - LESSONS IN ADAPTATION OF

MULTI-COUNTRY RESEARCH: ASSESSING DOCTORS’

ATTITUDES ON PALLIATIVE TREATMENT (ADAPT) STUDY IN

ASIA PACIFIC (AP)

Andrea Cuviello1, Marta Salek2, Sri Andini Handayani2, Sally Blair2,

PoonamBagai3, Shella Bravo4, Siti Nur Hanim Buang5, Leeai Chong6,

Aye Khaing7, RathaMlis8, Mimi LhamuMynak9, Lan Bui Ngoc10,

Pornpun Sripornsawan11, Bella Ehrlich2, Ximena Garcia-Quintero2,

MichaelMcneil12, Dylan Graetz2, Erica C. Kaye13, Justin Baker14,

Asya Agulnik2, Catherine Lam2, Assessing Doctors’ Attitudes On

Palliative Treatment (Adapt) Asia Pacific Study Group2

1St. Jude Children’s Research Hospital, Oncology, Memphis, United

States of America, 2St. Jude Children’s Research Hospital, Global

PediatricMedicine, Memphis, United States of America, 3Cankids, Pal-

liativeCare,Delhi, India, 4SouthernPhilippinesMedicalCenter, Section

Of Palliative AndHospiceMedicine - Department Of Family And Com-

munityMedicine,DavaoCity, Philippines, 5KKWomen’s andChildren’s

Hospital, Pediatrics, Singapore, Singapore, 6University Malaya, Pedi-

atrics, Kuala Lampur, Malaysia, 7Yangon Children Hospital, Paediatric

Hematooncology, Yangon, Myanmar, 8Calmette Hospital, Pediatrics,

Phnom Penh, Cambodia, 9Jigme Dorji Wangchuck National Referral

Hospital, Pediatrics, Thimphu, Bhutan, 10Vietnam National Children’s

Hospital, Pediatrics, Hanoi, Viet Nam, 11Prince of Songkla University,

DepartmentOfPediatrics, FacultyOfMedicine,Hat Yai, Thailand, 12St.

Jude Children’s Research Hospital, Department Of Global Pediatric

Medicine, Memphis, United States of America, 13St. Jude Children’s

Research Hospital, Division Of Quality Of Life And Palliative Care,

Department Of Oncology, Memphis, United States of America, 14St

Jude Children’s Research Hospital, Division Of Quality Of Life And

Palliative Care, Department Of Oncology, Memphis, United States of

America

Background and Aims: Approximately 50% of the world’s chil-

dren reside in AP, a large, socio-culturally diverse region with sig-

nificant areas of scarce access to palliative care (PC). Building on

the previously published ADAPT study instrument evaluating physi-

cians’ perspectives towards PC for children with cancer, we aimed

to conduct this study across AP and examine adaptation needs

required.

Methods: Champions from across AP were invited to modify the pub-

lishedmixedmethods survey, considering contextual factors impacting

PC delivery, as well as conceptual equivalence and relevance. Team

meetings were conducted with collaborators from each of the 21

included countries to 1) understand the local provision of PC; 2)

review eligibility criteria and develop an inclusive participant list; and
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3) review study logistics including translation needs, ethics committee

procedures, survey distribution, and engagement strategies.

Results: Minor modifications were made to the survey instrument,

reflecting feedback considering locoregional norms around PC pro-

vision. Iterative meetings were conducted with each country team

pre-launch. Although the study was exempt by the sponsoring insti-

tution’s ethics committee, 13 countries required local ethics approval.

Systems-driven challenges included generation of collaboration agree-

ments specifying governance of data sharing and ownership, and in one

country, creation of a legal agreement with the local study site. Two

countries required IRB fees. Five countries requested translationof the

survey into their native languagewith an additional country requesting

the option for open ended responses in the native language. Initial suc-

cess factors included committed, locally respected champions, existing

communication channels, and alignment with national priorities.

Conclusions: Despite awell-established study design previously imple-

mented in two global regions, unique challenges and success factors

have been noted in the process of conducting this study across AP.

Local partnership and context-specific solutions have been critical to

success, establishing the foundation for data driven interventions that

will be tailored to address loco-regional education and advocacy needs.

EP655/#983 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

THE EVALUATION OF PEDIATRIC HEMATOLOGY/ONCOLOGY

MEDICAL FELLOWSHIP TRAINING PROGRAMS IN AFRICA: A

ST. JUDE GLOBAL AND SIOP AFRICA COLLABORATION

Daniel Moreira1, Joyce Kambugu2, AyomideOmotola3, Leeanna Fox

Irwin1, Srikanth Naradasu1, Meenakshi Devidas1, Laila Hsissen4,

Lorna Awo Renner5, Nickhill Bhakta1, Alan Davidson6

1St. Jude Children’s Research Hospital, Department Of Global Pedi-

atric Medicine, Memphis, United States of America, 2Uganda Cancer

Institute, Pediatric Haematology And Oncology, Kampala, Uganda,
3St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 4Ibn Sina University Hospital

Center/ Moroccan Society of Pediatric Hematology and Oncology.,

Pediatric Hematology And Oncology Department, Rabat, Morocco,
5Korle-Bu teaching Hospital Accra, Childhealth, Accra, Ghana, 6Red

Cross Children’s Hospital, Hematology/oncology, Cape Town, South

Africa

Background and Aims: A skilledworkforce is the cornerstone of pedi-

atric hematology/oncologyandquality trainingprogramsarenecessary

to increase the global capacity to provide care. To enhance pediatric

hematology/oncology training capacity for Africa, the Education Pro-

gram Assessment Tool (EPAT) was used to assess existing fellowship

programs.

Methods: EPAT is a systematically designed tool to assess pediatric

hematology/oncology medical fellowships consisting of 196 ques-

tions, organized into 10 domains covering aspects of patient care,

infrastructure, and educational organization. EPAT was electronically

distributed via REDCap to 22 fellowship directors at African and

non-African programs that have historically trained pediatric hematol-

ogists/oncologists fromAfrican countries.

Results: EPATwas completed by 21 training programs in Africa (19/21;

9 countries), India (2/21), and Brazil (1/21). The numbers of fellows

trained ranged from 1-4 fellows/year. In most programs, a sufficient

volume of patients was cared for in the inpatient and outpatient

settings, providing learning opportunities for trainees. Trainees were

exposed to a wide array of diseases and have opportunities for diverse

classroom-based learning. Nonetheless, in some programs the ratio

of faculty to trainees may not always allow for sufficient oversight

of trainees. Educational Infrastructure, the domain evaluating the

resources to provide educational oversight, had the highest aggregate

mean score (90%) across the cohort. Educational Culture, evaluating

the existing support for trainees, and Graduate Impact, evaluating the

effect of theprogramonavailability of care andacademics, had the low-

est mean scores, 63% and 59%, respectively. Although participation in

research is a requirement formost programs, infrastructure to support

research projects are frequently lacking.

Conclusions: EPAT identified strengths and areas for improvement

among African training programs using a structured, quantitative

approach. As a next step, a regional co-designworkshopwith represen-

tatives from the institutions completing EPAT will be held in-person to

brainstorm regional opportunities for synergy and collaboration.

EP656/#1165 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

ANALYSIS OF PATIENTS TREATMENT FOLLOW-UP IN A

BRAZILIAN PEDIATRIC ONCOLOGY CENTER DURING THE

PROFILE IMPLEMENTATION

ThamirisMota1, Patricia Tavares1, Jossana Santana1, Tathyane

Bazoli1, Patricia Loggetto2, Melissa Vickers3, Nadya Sullivan3, Miriam

Gonzalez-Guzman4, Paola Friedrich4, Joaquim CaetanoDe

Aguirre-Neto5

1Santa Casa de Belo Horizonte, Oncologia Pediátrica, Belo Hori-

zonte, Brazil, 2St. Jude Children’s Research Hospital, Global Pediatric

Medicine, Memphis, United States of America, 3St. Jude Children’s

Research Hospital, Global Pediatric Medicine, Memphis, United States

of America, 4St Jude Research Hospital, Department Of Global Pedi-

atrics, Memphis, United States of America, 5Santa Casa de Belo

Horizonte Hospital, Pediatric Oncology, Belo Horizonte, Brazil

Background and Aims: The St. Jude Pediatric Oncology Facility

Integrated Local Evaluation (PrOFILE) is a tool used to identify oppor-

tunities for health service delivery improvement. Its current active

patient definition includes new patients with curative intent who

started treatment during the calendar year, patientswho started treat-

ment in previous years and are still receiving disease directed therapy,

patients with relapsed disease receiving cancer treatment for the
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relapse, andpatients under follow-up for end-of-life palliative care dur-

ing any time of the evaluated year. Non-active patients are patients out

of treatment in follow-up. In this analysis, patients receiving metro-

nomic chemotherapy were included in the active patients group. The

objectivewas to analyze outpatient visits over a period of 30 days, clas-

sifying patients into active and non-active and to evaluate the rate of

absenteeism in the service.

Methods: All appointments made in November 2,022 were classified

according to the ProFILE definition.

Results: A total of 395 appointments were scheduled in the evaluated

month, with an absenteeism rate of 17.7% (70 missed appointments).

All appointments refer to 233 patients, 60% active patients, 35.6%

non-active patients and 10 patients without classification due to lack

of data (4.3%). The absenteeism rate among active patients was 13.8%

and 29.6% among non-active patients. The average number of visits

per month among non-active patients was 1.05 visits and the average

among active patientswas 2.12 visits (minimumof 1 andmaximumof 6

visits per patient).

Conclusions: It was observed that most of the visits in the month

referred to active patients in the year 2,022, and many patients were

seen more than once in that month. In addition, it was observed that

the abstention rate was higher among non-active patients. The results

helps strategizing for better care of patients undergoing treatment and

in the elaboration of follow-up strategies for non-active patients.

EP657/#1398 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

NATIONAL BREAST AND THYROID SCREENING AFTER A

TREATMENT RECEIVED AGAINST A CANCER DURING

CHILDHOOD A DENACAPST FRENCH COHORT

EsmaMehenni1, Charlotte Demoor-Goldschmidt2, Marjolaine

Ngollo3, Brice Fresneau4, Sophie Ansoborlo5, Dominique Plantaz6,

Stephane Supiot7, Bruno Filhon8, Claire Berger9, Pierre-Yves

Bondiau10, Maryline Poiree11, Line Claude12, Frédéric Illouz13, Carole

Coze14, Laetitia Padovani15, Valérie Bernier16, Florent De Vathaire17,

Agnes Dumas18, Amandine Bertrand19

1Leon Berard Center/Hospices civils de Lyon, Rhône, Lyon, France,
2University-Hospital of Angers, Department Of Pediatric Hematol-

ogy And Oncology, Angers, France, 3Radiation Epidemiology Team„

Insermu1018, Villejuif, France, 4Institut Gustave roussy, Department

Of Children And Adolescents Oncology, Villejuif, France, 5University

Hospital of Bordeaux, Department Of Pediatric Onco-hematology,

Bordeaux, France, 6University Hospital of Grenoble, Department Of

Pediatric Onco-hematology, La Tronche, France, 7ICO Centre-Nantes,

Department Of Radiotherapy, Nantes, France, 8University Hospi-

tal of Rouen, Department Of Pediatric Onco-hematology, Le Havre,

France, 9University Hospital, Department Of Paediatric Oncology,

St-Etienne, France, 10Antoine Lacassagne Cancer Center, Radiation

Therapy, Nice, France, 11University Hospital of Nice, Department

Of Pediatric Onco-hematology, Nice, France, 12Centre Leon Berard,

Department Of Radiotherapy, Lyon, France, 13University Hospital

of Angers, Endocrinology, Angers, France, 14Assistance Publique

des Hôpitaux de Marseille, Pediatric Oncology, Marseille, France,
15Assistance Publique Hôpitaux de Marseille, Department Of Radi-

ation Oncology, Marseille, France, 16Institut de cancérologie de Lor-

raine, Radiotherapy, Vandœuvre-lès-Nancy, France, 17INSERMU1018,

Gustave Roussy, Radiation Epidemiology Team, Villejuif, France,
18INSERM, Umr1123, Paris, France, 19Centre Léon Bérard, Pediatric

Oncology, Lyon, France

Background and Aims: Radiotherapy associated with chemotherapy

has significantly improve survival rates for childhood cancer, with cur-

rent cure rates above 80%. However, 40-70% of former patients will

have a disease- or treatment-related health problem. Cancer-related

mortality from a secondary cancer is tenfold increased compared to

the general population within 30 years. Existing recommendations for

screening of secondary cancers like breast and thyroid cancers in these

risk populations are difficult to realize without a targeted national

program. The objective of this study is to evaluate the feasibility and

adherence to screening recommendations in patients at risk for breast

and thyroid cancer.

Methods: The DeNaCaPST study is a prospective, observational,

multi-center study combining two cohorts of childhood cancer sur-

vivors: FCCSS (French Childhood Cancer Survivor Study) and LEA

(Leukemia in Children and Adolescents). Additional patients could also

be included by physicians during long term follow up consultations.

Screening in this program began 8 years after radiation therapy for

breast cancer and at least at the age of 25 years and 5 years after

radiotherapy and at least at the age of 18 years for thyroid cancer.

Results: 289 patients participated to the study with a response rate to

self-administered questionnaires of 71%. 24 people were screened for

breast cancer, 147 for thyroid cancer and 89 for both. The participa-

tion of at least one of the screening was 90%. Most of the participants

rather agreed to say screening didn’t use lot of time (81,1%), lot of

moving (74,6%) neither too much cost (85,4%). Three-quarters feels

reassured with a regular cancer screening (78,6%).

Conclusions: This study showed screening of breast and thyroid can-

cers is globally well accepted with admissible inconveniences. In these

risk populations, prevention of a secondary cancer is one of the pri-

orities and should be more developed in order to treated the most

earlier.

EP658/#1583 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

IMPROVING ACCESS TO HIGH-POTENTIAL PEDIATRIC

PRECISION THERAPIES: A CHILD-TAILORED ASSESSMENT

FRAMEWORK TO DETERMINE VALUE FOR FUNDING

DECISIONS

Cindy Gauvreau1, Leighton Schreyer2, Alicia Koo3, Paul Gibson4,

AvramDenburg5
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1The Hospital for Sick Children, Child Health Evaluative Sciences,

Toronto, Canada, 2University of Toronto, Temerty FacultyOfMedicine,

Toronto, Canada, 3The Hospital for Sick Children, Pharmacy, Toronto,

Canada, 4McMaster Children’s Hospital, Division Of Pediatric Hema-

tology And Oncology, Hamilton, Canada, 5Hospital for Sick Children,

Haematology/oncology, Toronto, Canada

Background and Aims: Children and adolescents with refractory,

relapsed and metastatic disease have the most to gain from promis-

ing oncologic precision therapies. However, these therapies are highly

expensive. Furthermore, current funding evaluation methods do not

fully capture childhoodbiological andpsychosocial distinctiveness. The

result is few funded precision therapies having pediatric indications.

To inform funding decision-making, we developed amulti-criteria deci-

sion analysis (MCDA)-based value assessment framework (VAF) that is

child-tailored.

Methods: We held four deliberative engagements with general public

(n=45) to solicit views on criteria important to evaluating pedi-

atric therapies. We constructed an additive MCDA model through a

modified-Delphi processwith key stakeholders (n=24), comprising two

surveys and deliberations on feasibility, importance, and consistency.

Criteria were weighted (1-20) by ranked importance. We developed

guidelines for scoring nine precision drugs against standard-of-care in

each criterion domain. Aggregate scores out of 300 (summed crite-

ria weight*score per drug) were mapped to funding recommendations.

Two external clinicians and one study-team pediatric oncologist tested

the VAF for usability and apprehensiveness in two rounds.

Results: Public engagement yielded 16 criteria; the 14 highest-ranked

proceeded to the modified-Delphi stage. Synthesizing stakeholder

and tester inputs culminated in 10 final criteria: effectiveness, child-

specific health-related quality-of-life, disease severity, unmet need,

therapeutic safety, equity, family impacts, life-course health, rarity,

and fair-share-of-life. Aggregate scores ranged from 88 (gemtuzumab

ozogamicin, mean=123) to 225 (blinatumomab, mean=217). The

smallest difference between testers was 15 (blinatumomab) and the

largest 105 (crizotinib). Four drugs were scored as “high priority” or

“priority” for funding by all testers (dinutuximab, larotrectinib, blinatu-

momab, dabrafenib). Among testers, only one drug was scored as “low

priority” (gemtuzumab ozogamicin).

Conclusions: A child-tailored MCDA-based VAF may confer trans-

parency and cohesion in guiding funding decisions for pediatric ther-

apies, including precision drugs. Validation with pediatric oncologists

and decision-makers is underway. Acknowledgements: Funding pro-

vided by Terry Fox Research Institute and Canadian Institutes for

Health Research.

EP659/#1487 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

ACCESS TO PROMISING NEW PEDIATRIC ONCOLOGY DRUGS:

COMPARING INTERNATIONAL APPROACHES TO DRUG

REGULATION AND REIMBURSEMENT

Celine Cressman1, AvramDenburg2

1Hospital for Sick Children, Sickkids Research Institute, Toronto,

Canada, 2Hospital for Sick Children, Haematology/oncology, Toronto,

Canada

Background and Aims: Existing policies on drug regulation, value

assessment, and funding mechanisms in most health systems rarely

account for the unique needs of children, resulting in significant access

constraints. The relevance of innovative, precision oncology therapeu-

tics is rapidly expanding, as are rising costs of the same, exacerbating

pre-existing challenges. Our study sought to understand the policy and

regulatory challenges related to the evaluation and reimbursement of

innovative cancer therapies for children.

Methods: Using qualitative methods including key informant inter-

viewswith clinical and policy experts, and analysis of policy documents,

we identify, describe, and compare the policy, legislative and regulatory

environments across Canada, the UK, the EU, and Australia. Attending

to the assessment of therapeutic safety and efficacy, market autho-

rization processes, and funding allocations for children and focusing on

rare disease and pediatric oncology, we demonstrate where and how

policy mechanisms impact access.

Results: Health systems globally are grappling with challenges pre-

sented by pediatric precision oncology therapies, namely uncertain

benefit, andhigh costs. Policies and regulations that address theunique

socio-biological, economic, and ethical considerations inherent in child

health are lacking but many efforts are underway to innovate clin-

ical research and evidence appraisal methods. We describe distinct

approaches to shared challenges and identify how policy contexts

(governance structures, processes of value assessment, stakeholder

engagement) impact access. We highlight differences in policy priori-

ties and attention, in the included sets of values and stakeholder voices,

and in the value assessments and regulatory pathways created tomeet

the needs of novel pediatric therapies.

Conclusions: This work illuminates a shared set of challenges ripe

for collaborative efforts at policy reform. We aim to provide policy-

makers, healthcare providers, and childhood cancer advocates with

evidence-informed recommendations for the design and implementa-

tionof policies to governequitable and sustainable access to innovative

therapies for children with cancer in a range of health systems.

EP660/#1220 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CLINICAL PROFILE AND OUTCOME OF SIX INDEX CANCERS IN

THE WHO GLOBAL INITIATIVE FOR CHILDHOOD CANCER AT

A CANCER INSTITUTE IN DAVAO CITY, PHILIPPINES

Cheryl Lyn Diez1, Mae Concepcion J. Dolendo1, TessaMarlou Faye

Duo1, Catherine Lam2

1Southern Philippines Medical Center, Children’s Cancer Institute,

DepartmentOf Pediatrics, DavaoCity, Philippines, 2St. Jude Children’s

Research Hospital, Global Pediatric Medicine, Memphis, United States

of America
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Background and Aims: In September 2018, the World Health Orga-

nization (WHO) launched the Global Initiative for Childhood Cancer

(GICC) to improve outcomes of children with cancer around the world.

It aims to achieve at least 60% survival globally by 2030. The Philip-

pines was designated focus country for the initiative in the WHO

Western Pacific Region in September 2019.

Methods: This retrospective study included pediatric patients aged

0-18 years diagnosed with acute lymphoblastic leukemia (ALL), low-

grade glioma, Burkitt lymphoma, Hodgkin lymphoma, retinoblastoma

and Wilms tumor as index cancers at Southern Philippines Medical

Center Children’s Cancer Institute from January 1, 2018 to Decem-

ber 31, 2022. The overall survival rates were estimated using the

Kaplan-Meier method.

Results: A total of 424 patients were included in the study. Majority

were male (n=274, 58%) with mean age of 7 years old. Among the

index cancers ALL (n = 268, 63%) was the most commonly diagnosed,

followed by retinoblastoma (n = 80, 19%), Wilms tumor (n=47, 11%),

Hodgkin lymphoma (n=18, 4%), Burkitt lymphoma (n= 7, 2%) and low-

grade glioma (n= 4, 1%). The proportion of survivors include ALL, 42%;

Retinoblastoma, 55%; Wilms tumor, 43%; Hodgkin Lymphoma, 40%;

Burkitt Lymphoma, 42%; and Low-Grade Glioma, 100%. The propor-

tionof patientswhoabandonedwas17%.The1-year and3-yearoverall

survival rates were 63% and 44% respectively for patients diagnosed

before the initiative.

Conclusions: This study served as baseline data for measuring the

impact of GICC implementation in a cancer institute from a tertiary

hospital in the Philippines.

EP661/#1173 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

COST-EFFECTIVENESS OF CANCER PREDISPOSITION

SYNDROME IDENTIFICATION STRATEGIES IN SURVIVORS OF

PEDIATRIC LEUKEMIA, BRAIN TUMORS, OR BONE/SOFT-TISSUE

SARCOMAS

Chaoran Dong1,2, Melissa Tachdjian3, Lara Reichman3, David

Malkin4,5,6, Paul Nathan1,2,4,6, Juan Rios1, Frances Simbulan1,

Kimberly Caswell6, Cecilia Cotton7, Catherine Goudie3,8, Petros

Pechlivanoglou1,2

1The Hospital for Sick Children, Child Health Evaluative Sciences,

Toronto, Canada, 2University of Toronto, Institute Of Health Policy,

Management And Evaluation, Toronto, Canada, 3Research Institute

of the McGill University Health Centre, Child Health And Human

Development Department, Montreal, Canada, 4The Hospital for Sick

Children, Haematology Oncology, Toronto, Canada, 5The Hospital

for Sick Children, Genetics And Genome Biology Program, Toronto,

Canada, 6University of Toronto, Department Of Pediatrics, Toronto,

Canada, 7University of Waterloo, Department Of Statistics And

Actuarial Sciences, Waterloo, Canada, 8McGill University Health Cen-

tre, Pediatric Hematology-oncology, Montreal, Canada

Background and Aims: Cancer predisposition syndromes (CPSs)

are responsible for almost 10% of childhood cancers and signify

an excess risk of developing subsequent cancers. CPS identifica-

tion can result in earlier cancer detection and improved outcomes.

Recent efforts for universal CPS genetic screening among pediatric

cancer survivors are hampered by its excessive cost. The McGill

Interactive Pediatric OncoGenetic Guidelines (MIPOGG) was built

to streamline genetic referral and testing. This study aimed to com-

pare the costs and effectiveness of MIPOGG-based and universal

genetic testing of pediatric patients diagnosed with acute lymphoblas-

tic leukemia (ALL), bone/soft-tissue sarcomas (bone/STS), and brain

tumors.

Methods: A decision model was used to compare the health and

economic impact of the two strategies from a healthcare payer per-

spective. The effectiveness of referral with MIPOGG was extracted

from clinical data from children with selected cancer types who

underwent germline sequencing from multiple sequencing initiatives.

Accrued referral and testing costs were sourced from administra-

tive databases and from genetic test providers. Outcomes included

total healthcare costs and the probability of CPS detection. We con-

ducted probabilistic analyses using a Bayesian approach to address

the uncertainty surroundingMIPOGG’s sensitivity, specificity, and dis-

ease prevalence, considering subgroups of different primary cancer

diagnoses.

Results: Compared with MIPOGG-based practice, the universal strat-

egy increased the CPS detection probability by 1.2% and per-person

costs by $1,454 for pediatric patients with any primary cancer

diagnoses. Subgroup analyses suggested that the universal strategy

improved the probability of CPS detection by 0.3%, 1.9%, and 2.0%

compared with MIPOGG evaluation, at the increased costs of $1,482,

$1,449, and $1,433 for patients with ALL, bone/STS, and brain tumor,

respectively.

Conclusions: MIPOGG-based practice reduces costs in referral and

testing, at theexpenseof sensitivity in identifyingCPScases. The trade-

off will be better understood with improved knowledge of the overall

clinical and economic impact of identifying CPS cases.

EP662/#1812 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

RESULTS OF BETA 3 PEDIATRIC ONCOLOGY FACILITY

INTEGRATED LOCAL EVALUATION (PROFILE) FROM THE

HOSPITAL INFANTIL TELETON DE ONCOLOGÍA IN MÉXICO

(HITO)

Gabriela Escamilla-Asiain1, Jocelyn RiveraMijares2, Georgina

Félix-Bermúdez3, Vanesa Peralta-Velázquez4, Beatriz García-Robles5,

Ivan Bautista6, Andrea Ellis-Irigoyen7, Martin Perez-Garcia8, Maria

Cubria-Juarez9, Laura Trujillo-Andrade10, Ana Sánchez-Núñez11,

Lorena Espinosa-Gómez11, Leonel Cruz-Martínez11, Adrián

Alcantar-Bautista12, Melissa Vickers13, Nadya Sullivan13, Miriam

Gonzalez-Guzman13, Paola Friedrich14, Lourdes Vega-Vega15
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Querétaro,Mexico, 4Hospital Infantil Teleton deOncología, Pathology,

Querétaro, Mexico, 5Hospital Infantil Teleton de Oncología, Radio-

therapy, Querétaro, Mexico, 6Hospital Infantil Teleton de Oncologia,

Pediatric Oncology Surgycal, queretaro, Mexico, 7Hospital Infantil

Teleton Oncología, Head Chief Oncology, Querétaro, México, Mex-

ico, 8Hospital Infantil Teleton Oncología, Stem Cell Transplantation

And Pediatric Oncology, Querétaro, México, Mexico, 9Hospital Infan-

til Teleton Oncología, All Department, Querétaro, México, Mexico,
10Hospital Infantil Teleton de Oncología, Radiology, Querétaro, Mex-

ico, 11Hospital Infantil Teleton de Oncología, Nursing, Querétaro,

Mexico, 12Hospital Infantil Teleton de Oncología, Quality, Querétaro,

Mexico, 13St Jude Childrent’s Research Hospital, Global Pediatric

Medicine, Memphis, United States of America, 14St Jude Research

Hospital, Department Of Global Pediatrics, Memphis, United States

of America, 15Hospital Infantil Teleton Oncología, General Director,

Querétaro, México, Mexico

Background and Aims: Background:

ProFILE is a systematized evaluation of pediatric hematology oncol-

ogy (PHO) services, which allows analysis care practices and pro-

cesses in low- and middle-income countries and promotes changes

in the culture of quality, as well as the implementation of improve-

ment projects based on their results. HITO joined the Beta 3

cohort in August 2023, and we present our results of the PROFILE

evaluation.

Methods: The process was developed in three phases. A multidis-

ciplinary clinical team of 16 members was integrated, headed by a

physician lead and a site coordinator. Information was collected in 12

modules with 26 formats and 6 improvement quality exercises, with

subsequent validation and analysis of the information.

Results: The results of the 12 modules were reported with polar

graphs, establishing from the center to the periphery as C if the results

were less than 50%, B with a range of 50% to 75%, and A with a per-

centage greater than 75%. The results obtained by modules were in

the national context 55%, facility and local context 78%, finances and

resources 89%, personnel 81%, service capacity 90%, services inte-

gration 76%, diagnostics 93%, chemotherapy 86%, supportive care

86%, surgery 92%, radiotherapy 81%, patients and outcomes 90%.

Our polar graph reports A in all the modules except the national con-

text located in B. We identified in the quality exercises the need to

strengthen multidisciplinary communication, improve the definition

of our care processes, and integrate the different subspecialists in

training.

Conclusions: The implementation and evaluation of PROFILE at HITO

allowed us to perform a deep analysis of our processes and quality of

care considering the perspectives of a multidisciplinary team, which

helped us identify strengths and opportunities to continue and focus

on improvement strategies.

EP663/#762 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

UNDERSTANDING EARLY MORTALITY IN PEDIATRIC

ONCOLOGY CASES IN WESTERN KENYA

Mary Ann Etling1,2, Festus Njuguna3, Sandra Langat3, Gilbert Olbara3,

Martha Kipng’Etich4, Terry Vik1, Laura Van Tinteren5, Minke

Huibers5, SaskiaMostert5,6, Gertjan Kaspers5,6, Tyler Severance1,7

1Indiana University School of Medicine, Department Of Pediatrics,

Indianapolis, United States of America, 2Richard M. Fairbanks School

of Public Health, Department Of Epidemiology, Indianapolis, United

States of America, 3Moi University School of Medicine, Department

Of Paediatrics, Eldoret, Kenya, 4AMPATH, PediatricOncology, Eldoret,

Kenya, 5Princes Máxima Center for Paediatric Oncology, Depart-

mentOfPaediatrics, Utrecht, Netherlands, 6EmmaChildren’sHospital,

AmsterdamUMC, Vrije Universiteit, Paediatric Oncology, Amsterdam,

Netherlands, 7University of Missouri, Department Of Child Health,

Columbia, United States of America

Background and Aims: In Kenya, the survival rate for pediatric can-

cer is as low as 19% with up to one-fourth of deaths occurring in the

firstmonths of therapy. This study aims todescribe thepediatric cancer

population experiencing early mortality in western Kenya.

Methods: A descriptive study of pediatric patientswith cancer aged 14

years and below with early mortality, defined as before or within 60

daysof starting treatment,was conductedatMoiTeachingandReferral

Hospital (MTRH) within the Academic Model for Providing Access to

Healthcare (AMPATH) and Princes Máxima Center Partnership. Data

was collected prospectively fromAugust 2022 toMarch 2023.

Results: A total of 16 patients experienced early mortality out of 141

patients (11.35%). Eleven were male and the average BMI was 15.58

kg/m2. Fourteen patients were referred from an outside facility to

MTRH with 12 living more than 100 km away. Among the 21 cases

diagnosed with Burkitt lymphoma (BL), 5 had early mortality. Of the

18 cases with nephroblastoma, 2 cases experienced early mortality.

Of the 29 cases diagnosed with acute lymphoblastic leukemia (ALL),

only one patient had early mortality. The causes of death were primar-

ily due to disease progression or treatment-related mortality (n=11),

but also included tumor lysis syndrome (n=2), infection (n=2), and

cardiorespiratory arrest (n=1).

Conclusions: The rate of early mortality in western Kenya among

pediatric patients with cancer (11.35%) remains higher than HICs

(<2%) but is consistent with prior observations in Kenya. Although

early mortality rates for BL and nephroblastoma are similar to pre-

viously established data (24%, 11% respectively), the mortality for

ALL was significantly lower than previously reported (3% compared

to 20%, p=0.02). Three-quarters of children who died early were

from >100 km, reinforcing a continued need for improving aware-

ness of childhood cancer and systems for early referral in rural

communities.
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EP664/#1181 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CO-DESIGNING A QUALITY CONTROL PROCESS FOR DATA

ENTERED INTO HOSPITAL-BASED CANCER REGISTRIES: A

PILOT STUDY FROM THE SJCARES REGISTRY NETWORK

Gia Ferrara1, Firas Sakaan1, HilmarieMuniz-Talavera1, Montserrat

Hernandez Garcia1, Soad Fuentes Alabi2, Alia Ahmad3, Lorena

Hernandez2, Monica Carranza2, Roxana Vasquez2, Mohammad

Mohsin3, Yichen Chen1, Linh Pham1,Meenakshi Devidas1, Paula

Naidu1, Nickhill Bhakta1

1St. Jude Children’s Research Hospital, Department Of Global Pedi-

atricMedicine,Memphis, United States of America, 2Hospital deNiños

Benjamin Bloom, Hematology/oncology, San Salvador, El Salvador,
3University of Child Health Sciences & Children’s Hospital Lahore,

Paediatric Haematology/oncology, Lahore, Pakistan

Background and Aims: The SJCARES Registry is a standardized

hospital-based cancer registry tool that is part of a 34-member global

collaborative registry-based data ecosystem designed to support insti-

tutional quality improvement. To ensure data quality, we worked

collaboratively with participating registry teams to co-design a quality

control process.

Methods: Design/Methods: A multidisciplinary team approach was

defined at the outset. SJCARES Registry and statistics teams met to

first define the data-driven processes. Analytic reports of system-

generated queries, missing or delinquent data, and potential duplicate

recordswere created.Using these reports, a template to facilitate com-

municating data queries was developed. To launch the pilot, training

was conducted via a webinar with Benjamin BloomChildren’s Hospital

(El Salvador) andChildren’sHospital Lahore (Pakistan). Sites addressed

queries and tested the practicality of the processes. After two weeks,

follow-up to gather feedback and identify barriers was completed. The

processwas repeated, following a quality improvement approach, until

procedures were optimized.

Results: In development of process, key design principles were identi-

fied: readability, usability, alignment of included data. Feedback from

partner teams after the first round of testing included: (1) suggestions

to improve the template formatting to make the process more user

friendly for siteswithhigher query volumes; (2) requests for office hour

sessions for teams to ask questions or report system issues. The pilot

also led to the unexpected opportunity for site teams to share internal

processes for tracking queries addressed in the template, representing

an opportunity to identify best practices that can nowbe shared across

network sites.

Conclusions: Data quality control processes are imperative to ensure

reliable, actionable data are collected in the SJCARES Registry. Next

steps include completing the pilot, continuing to adapt processes

according to feedback, expanding the data quality control process to all

sites in network, evaluating the co-designed quality control processes

for sustainability.

EP665/#1068 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

TRAINING COURSE THE WAY TO THE EARLY DIAGNOSIS OF

CANCER IN YOUTH IN THE WEST OF PARANA- BRAZIL

Carmem Fiori, Aline Rosa

Hospital do Câncer de Cascavel - UOPECCAN, Oncologia Pediátrica,

Cascavel, Brazil

Background and Aims: Introduction: Childhood cancer is a rare dis-

ease, it represents the 2nd cause of death in the range of 5 to 19

years old. On the other hand, the cure rate can reach more than

75% if diagnosed early. The Cancer Hospital of Cascavel – UOPEC-

CAN, in partnership with the Ronald McDonald Institute, through the

early diagnosis program for child and adolescent cancer, is training

health professionals and medical students from the municipalities of

the western region of Paraná in the suspicion of cancer in children and

teenagers. Objective: Train health professionals and medical students

to recognize themain signs and symptoms of childhood câncer.

Methods: Methodology: In the period from 2008 to 2018, the training

was on-site, in 2021 online, and in 2022 hybrid – on-line and on-site.

Professionals received basic information related to various topics of

child and youth oncology, mainly the signs and symptoms of suspicion

and how to refer a suspected case for diagnostic investigation.

Results: from 2008 to 2022, 3099 health professionals were trained,

of which 2833 were physicians, nurses, nursing technicians/assistants,

community health agents, higher education and technical professionals

and 267medical students from several universities.

Conclusions: Comments: The training of these professionals with basic

information on the recognition of the main signs and symptoms of

cancer in children and adolescents is a strong ally in programs for

early diagnosis of cancer in children and adolescents. Reduce the

time between the suspicion of cancer and early referral for diagnos-

tic investigation and treatmentwill certainly contribute to increase the

expectations of cure.

EP666/#1088 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

HORA DORADA – MINUTES THAT SAVE LIVES IN WEST

PARANÁ BRAZIL

Carmem Fiori, Gladys Rodrigues, Nayane Procopio, Marisa Carvalho,

Rhuan Esprendor, Claudir Santos, Raquel Bueno, Rubiane Beal,

Audrey Horochoski, Aline Penteado

Hospital do Câncer de Cascavel - UOPECCAN, Oncologia Pediátrica,

Cascavel, Brazil

Background and Aims: Introduction: TheHoraDorada collaborative is

an international collaborative project in partnership with the Institute

forHealthcare Improvement, St. JudeChildren’sResearchHospital and

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



S478 of S600 ABSTRACTS

85 hospitals in Latin America, which aims to improve the care of chil-

dren and adolescents undergoing treatment, where they must receive

intravenous antibiotics in less than 60 minutes after presenting with

a fever. Objective: To evaluate the time between arrival and receipt

of venous antibiotics in pediatric hematologic oncology patients with

fever who arrive at the emergency department of the Cancer Hospital.

Methods:Methodology: The data entered into the SimpleQI system, in

children under 19 years of age fromApril 2022 toMarch2023.Gender,

oncological diagnoses and the timebetween arrival at the hospital until

receive the antibiotic.

Results: There were 68 patients, 54(79%) male and 14(21%) female.

Most 45 (66%) diagnosed with Leukemia. There was a reduction from

151 to 37minutes between arrival with a history of fever (temperature

>/ 37.8C) and administration of antibiotics at the institution. As of Jan-

uary/23,we aremaintaining the proposed indexwithmore than 70%of

patients receiving antibiotics in the first 60minutes.

Conclusions: Comments: Streamlining care and ensuring prompt

antimicrobial administration is critical to reducing infection-related

complications, including sepsis and death. Children and adolescents

undergoing treatment in western Paraná are already benefiting from

the Hora Dorada project. The commitment and will to make it work

strengthens us through the expectations of improvement in the care

of children and adolescents with cancer in our region.

EP667/#224 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

INTRODUCTION OF A PEDIATRIC HEMATOLOGY/ONCOLOGY

FELLOWSHIP MATCH-STYLE RECRUITMENT SYSTEM IN LATIN

AMERICA

Leeanna Fox Irwin1, Federico Antillón-Klussmann2, Guillermo

Chantada3, Monica Cypriano4, Claudia Garrido2, Oscar

González-Ramella5, FabianaMorsini3, Luiz Fernando Lopes6, Roy

Rosado2, Daniel Moreira1

1St. Jude Children’s Research Hospital, Department Of Global

Pediatric Medicine, Memphis, United States of America, 2Unidad

Nacional de Oncología Pediátrica (UNOP), Oncology, Guatemala City,

Guatemala, 3CENTRO HOSPITALARIO PEREIRA ROSSELL, Hematol-

ogy/oncology, Montevideo, Uruguay, 4GRAACC, Oncology, São Paulo,

Brazil, 5Nuevo Hospital Civil de Guadalajara “Dr. Juan I Menchaca”,

Oncology, Guadalajara, Mexico, 6Hospital Oncológico de Barretos,

Oncology, Barretos, Brazil

Background and Aims: One of the biggest barriers to caring for chil-

dren with cancer is the lack of trained oncologist, impacting access to

care. In Central and South America, this lack of specialists has been

reported as a hindered to the care of the pediatric cancer burden. For

the past 20 years, St. Jude Children’s Research Hospital has worked

with pediatric hematology/oncology fellowship training programs in

Latin America, seeking to regionally expand care capacity. Over the

past years, the number of programs and positions have increased.

Methods: To optimize the available resources and positions, a match

style system, mimicking the American National Residency Match Pro-

gram, was developed for the programs in Latin America (Mexico,

Guatemala, Brazil, Uruguay) for the first time in 2021. The applica-

tion was process included 3 components: submission of documents,

knowledge evaluation, and interviews.

Results: This process was completed for the 2022 and 2023 candidate

classes. An application platform was created and distributed through

institutions, universities, the Society of Latin American Oncology Pro-

grams (SLAOP), and the St. Jude Global Alliance. To evaluate medical

knowledge, a pediatrics exam was developed, and candidates com-

pleted it virtually. For the interviews, these were done virtually as a

panel interview, with the presence of program leadership as well as St.

Jude representatives. For the 2022 academic year, 21 completed appli-

cations were received from Guatemala, Honduras, Haiti, Nicaragua,

Colombia, Ecuador, Bolivia, and Costa Rica. 12 positions were offered,

and 11 fellows started fellowship in 2022. For the 2023 academic year,

35 completed applications were received from Colombia, Peru, Hon-

duras, Bolivia, Ecuador, Guatemala, Nicaragua, Dominican Republic,

Haiti, and Belize, and 13 positions were offered and accepted.

Conclusions: Using a match style process, has allowed all programs

to fill open positions and allow physicians training and returning to

their home country with this knowledge where there are few to no

Oncologists.

EP668/#1026 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

GLOBAL STATUS OF HEALTH SYSTEM POLICY ENABLERS FOR

OPTIMAL DELIVERY OF CHILDHOOD CANCER SERVICES:

4-YEAR REVIEW OF PROFILE RESULTS

MiriamGonzalez-Guzman1, Heather Forrest1, LoganHouston2, Mai

Le3, Paola Friedrich4

1St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2University of Tennessee Health

ScienceCenter, CollegeOfMedicine,Memphis, United States of Amer-

ica, 3Rhodes College, Academic Program, Memphis, United States

of America, 4St. Jude Children’s Research Hospital, Global Pediatric

Medicine, Memphis, United States of America

Background and Aims: Our team developed a model of country

roadmaps and facility tiers for childhood cancer care for the Lancet

Commission, incorporating 15 policy enablers under five domains. We

summarize the status of these policy enablers as collected through the

Pediatric Oncology Facility Integrated Local Evaluation (PrOFILE).

Methods: From 2019 to 2021, 112 institutions from 23 countries

collected data utilizing the Abbreviated Version of PrOFILE. This

descriptive analysis of policy enablers included institutions located in

low-income (6), lower-middle-income (34), upper-middle-income (55),

and high-income countries (17). Institutions ranked the status of each

policy enabler from less desired (Step 1) to optimal status (Step 4).
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Results: For stewardship and governance, numerous institutions

reported step 4 status for the National Cancer Control Program

(40%) and legislation to protect children’s right to essential treat-

ment (54%). National accreditation of facilities and providers reached

step 2 (38%). Under financing, most institutions reported step 3 sta-

tus for funding sources for direct and indirect treatment costs (55%)

and competing health priorities and capacity to address them (57%).

Health information policy enablers were most frequently reported

as step 3, including national registration of vital statistics (44%),

pediatric population-based cancer registration (63%), and research

activities and governmental support (55%). Step 3 status was also

reported by most institutions for service delivery, including access to

essential medicines and technologies (54%), continuity of care in gen-

eral pediatrics (47%), healthcare Infrastructure (45%), and healthcare

workforce training and retention (51%). Finally, regarding care access,

76% of institutions categorized awareness among health providers

and the public about childhood under step 2. Only 22% of institu-

tions considered that traditionalmedicine posesminimal risk for timely

diagnosis, curative intent, or step 4.

Conclusions: The distribution of policy enablers varies globally, related

to country-income level. As countries engage in theGlobal Initiative for

Childhood Cancer, disparities in these enablers should improve.

EP669/#775 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

GLOBAL, REGIONAL, AND LOCAL PEDIATRIC HEMATOLOGY

AND ONCOLOGY (PHO) CARE CONTINUUM PRIORITIES: A

4-YEAR REVIEW FROM THE ST. JUDE GLOBAL PROFILE

PRIORITIZATION WORKSHOPS

MiriamGonzalez-Guzman1, Heather Forrest1, LoganHouston2,

Alyana Alvarez1, Melissa Vickers1, AyomideOmotola1, Patricia

Loggetto1, Amalia Valdes-Pena1, Marta Jarquin-Pardo1, Lilly

Mukoka1, Gokhan Gulten1, Taisiya Yakimkova1, Nadya Sullivan1,

JanetMiddlekauff1, Srikanth Naradasu1, Yichen Chen1, Meenakshi

Devidas1, Paola Friedrich1

1St JudeChildren’s ResearchHospital, DepartmentOfGlobal Pediatric

Medicine, Memphis, United States of America, 2University of Ten-

nessee Health Science Center, College Of Medicine, Memphis, United

States of America

Background and Aims: PrOFILE helps stakeholders set priorities for

PHO care improvement. Since its inception in 2019, 154 institutions

have implemented PrOFILE. The Abbreviated version helps set prior-

ities for collaborative work across institutions in a region or country,

and the Full version set priorities at the institutional level.We aimed to

describe priorities selected during PrOFILE prioritization workshops

(PWs) and their status.

Methods: We retrospectively reviewed action plans generated follow-

ing each PWand categorized priorities under the 12 PrOFILEmodules.

Structured interviews and a follow-up surveywere used to identify the

status of chosen priorities. Cohort or institutional liaison was asked to

rate their progress using a 10-point scale (1=initial implementation,

10=completed).

Results: A total of 241 priorities were identified during 22 PrO-

FILE workshops. Median number of priorities was 6 (range 4-13) for

regional/country-based and 10 (range 8-16) for institutional work-

shops. Priorities most selected at the regional/country level were

under thePatients andOutcomes (P&O) (17%),Diagnostics (DX) (13%),

andNationalContext (13%)modules. Similar resultswere foundduring

institutional workshops where P&O and DX were the most frequent

modules (15% each), followed by Service Capacity (11%). Improving

prospective data collection (24%) and diagnosis timeliness from first

evaluation to diagnostic confirmation (29%) were the most frequent

priorities for the P&O and DX modules, respectively. The Asia Pacific

and Central and South America regions follow the previous pattern.

The Eastern Mediterranean, Sub-Saharan Africa, and Euro regions

included additional modules. Overall, 40% of the selected priorities

were reported as active. Themedian progress rate for regional/country

priorities was 3 (range 1-9), and 6 (range 1-10) for institutional

priorities.

Conclusions: Although differences across regional programs exist,

PrOFILE found common ground when comparing priorities between

regional/country and institutional PWs. Our results can inform the

development of future Global Packages, enabling future cohorts and

institutions to implement identified PHO care priorities.

EP670/#1388 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CONTEXTUAL FACTORS ASSOCIATED WITH THE SUCCESS OF

THE GOLDEN HOUR MULTI-COUNTRY QUALITY

IMPROVEMENT COLLABORATIVE

Facundo Jorro-Barón1, Kelly Estrada-Orozco1, Jafet Arrieta1,2,

Fernando Chavarria1, Lilian Delgado-Espejel3, Luis Delgado1, Francis

Duran1, Naomi Echeandia-Abud4, Cecilia Enriquez-Chavez1, Miriam

Gonzalez-Guzman4, Viviana E Rodriguez1, Paola Friedrich4

1Institute for Healthcare Improvement, Latin America, Boston, United

States of America, 2Harvard Medical School, Department Of Global

Health And Social Medicine, Boston, United States of America, 3Casa

de la Amistad para Niños con Cáncer, Mexico Alianza Con St. Jude,

Mexico City, Mexico, 4St Jude Children’s Research Hospital, Depart-

mentOfGlobal PediatricMedicine,Memphis,United States ofAmerica

Background and Aims: Contextual factors contribute to Quality

Improvement Collaboratives (QIC) success in real-world settings.

Between November 2021 and February 2023, 85 institutions from six

Latin American countries participated in the 2nd Mexico in Alliance

with St. Jude Golden Hour Collaborative (2nd MAS Collaborative) to

reduce time to antibiotic administration to ≤60min among febrile

pediatric hematology-oncology patients (fPHOP) presenting to the

emergency department with varying results across institutions. This
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study aimed to identify the contextual factors associated with the

success of the 2nd MASCollaborative.

Methods: This 18-monthQIC followed theBreakthrough SeriesModel

and twoQI capability-building programs.We built a multivariate logis-

tic regression model to assess the factors contributing to success:

a. Dimensions of the Model for Understanding Success in Quality

(MUSIQ: external environment, organization, QI support and capac-

ity, microsystem, and QI team); b. Active participation in activities of

the collaborative (60% learning sessions and coaching attendance);

c. Key drivers worked on (1. Clinical and paraclinical reliability; 2.

Learning systems; 3. Effective teamwork and communication; 4. Early

fever identification; 5. Effective access to medicines and supplies),

and d. Intervention exposure time; and e. Participation in the 1st

MAS Collaborative. We defined success as having achieved their

local aim or a proportion of 70% of fPHOP receiving antibiotics in

≤60min

Results: The following factorswereassociatedwith success: activepar-

ticipation in activities of the collaborative (OR 3.8), having worked on

driver 1 (OR 11.3) and driver 5 (OR 11.9), and having participated in

the 1st MAS Collaborative (OR 3.3). Other factors were not conducive

to success.

Conclusions: Understanding the contextual factors associatedwith the

success of QICs in real-world settings is key to informing their design

and implementation and determining the support institutions should

provide to help them achieve and sustain results.

EP671/#1113 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

THE BURDEN OF ACUTE PEDIATRIC CRITICAL ILLNESS AMONG

HOSPITALIZED PEDIATRIC ONCOLOGY PATIENTS IN LOW-

AND MIDDLE-INCOME COUNTRIES: A SYSTEMATIC REVIEW

Maria Alejandra Gabela Sanchez1, Anita Arias Prado2, Divya

Nagarajan3, Liz Sniderman4, RoelieWösten-Van Asperen5, Jennifer

Mcarthur2, Zebin Al Zebin6, Jocelyn Rivera7, Carlos Acuña-Aguirre8,

Huma Zafar9, Daiane Ferreira10, Sanjeeva Gunasekera11, Partha

Bhattachary12, JordanWrigley13, Maria Puerto-Torres14, Eliana

López-Barón15, Asya Agulnik14

1University of Tennessee Health Science Center and LeBonheur Chil-

dren’s Hospital, Pediatric Critical Care, Memphis, United States of

America, 2St. Jude Children’s Research Hospital, Division Of Critical

Care, Department Of Pediatrics, Memphis, United States of America,
3Doernbecher Children’s Hospital, Oregon Health & Science Univer-

sity, Division Of Critical Care, Department Of Pediatrics, Portland,

United States of America, 4Stollery Children’s Hospital, Department

Is northern Alberta Children’s Cancer Program, Alberta, Canada,
5Medical Center Utrecht/Wilhelmina Children’s Hospital, Depart-

ment Of Pediatric Intensive Care University, Utrecht, Netherlands,
6King Hussein Cancer Center, Department Of Pediatric Hematol-

ogy Oncology, Aman, Jordan, 7Hospital Infantil Teleton de Oncología,

Department Of Pediatric Emergency, Queretaro, Mexico, 8Hospital

Dr. Luis Calvo Mackenna, Unidad De Paciente Critico, Santiago,

Chile, 9University of Child Health Sciences, The Children’s Hospital,

Department Of Pediatric Hematology/ Oncology And Bmt, Lahore,

Pakistan, 10Hospital de Amor, Oncology, Barretos, Brazil, 11National

Cancer Institute, Department Of Paediatric Oncology, Maharagama,

Sri Lanka, 12Hospital Tata Medical Center, Department Of Paedi-

atric Onco Critical Care Unit, Kolkata, India, 13University of Colorado

Boulder Libraries, The Center For Research Data And Digital Scholar-

ship (crdds)„ Denver, United States of America, 14St. Jude Children’s

Research Hospital, Global Pediatric Medicine, Memphis, United States

of America, 15Hospital Pablo TobonUribe, DivisionOf Critical, Depart-

ment Of Pediatrics, Medellín, Colombia

Background and Aims: Pediatric oncology patients are at increased

risk for critical illness. While pediatric intensive care outcomes for this

population have been studied in high-income countries (HICs), data

from low- and middle-income countries (LMICs) is lacking. The objec-

tive of this study is to describe the burden and outcomes of acute

critical illness among hospitalized children with cancer in LMICs.

Methods: A systematic search was conducted in PubMed, EMBASE,

Web of Science, CINAHL and Global Health databases for articles

in English, Spanish, French, Russian, Arabic, Chinese and Portuguese

describing mortality in children with cancer admitted to pediatric

intensive care units (ICUs), intermediate care units (IMCU) or high

dependency units (HDUs) in LMICs. Two reviewers independently

assessed eligibility criteria, data quality, and extracted data. Primary

outcomes included mortality rates, cause of critical illness admission,

and cause of death in the ICU, IMCU andHDU.

Results: Out of 3,641 studies identified, 482 full texts were reviewed.

A total of 22 studies were included capturing data from 4,389 crit-

ical illness admissions among pediatric oncology patients. Of these

admissions, 1,094 resulted in mortality (25%), which ranged widely

by study (range 0/27 to 363/674). Most studies were retrospective

observational designs and, in itsmajority, represented theAsian region

(72%).

Conclusions: Mortality among hospitalized children with cancer who

develop critical illness is high in LMICs specially among those requir-

ing mechanical ventilation and inotropic support. This study provides

insight into the global burden of acute critical illness in children with

cancer. Our findings highlight the growing need to improve onco-

critical services and to appropriately allocate limited resources to

improve survival and outcomes of critically ill children with cancer

worldwide.

EP672/#551 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

COMPREHENSIVE INSTITUTIONAL ASSESSMENT OF A

CHILDHOOD CANCER REFERRAL CENTER IN THE PHILIPPINES

UTILIZING THE PEDIATRIC ONCOLOGY FACILITY INTEGRATED

LOCAL EVALUATION (PROFILE)

Maria Beatriz Gepte1, Melissa Vickers2, Nadya Sullivan2, Miriam

Gonzalez-Guzman3, Paola Friedrich3, Marilou Abiera1
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1Philippine Children’s Medical Center, Cancer And Hematology Divi-

sion, Quezon City, Philippines, 2St. Jude Children’s Research Hospital,

Global Pediatric Medicine, Memphis, United States of America, 3St

Jude Research Hospital, Department Of Global Pediatrics, Memphis,

United States of America

Background and Aims: PrOFILE is a 360-degree guided institutional

self-assessment that allows multiple stakeholders to identify oppor-

tunities and strengths in service delivery. PrOFILE helps care teams

define strategies to improve capacity and quality of care for pediatric

cancers. In August 2022, the PhilippineChildren’sMedical CenterCan-

cer and Hematology Division team joined the Full PrOFILE Beta 3

Testing cohort. We aim to describe our findings, accomplishments, and

experience.

Methods: PrOFILE was implemented in three phases: preparation,

assessment, and interpretation and action. We recruited our assess-

ment team and selected two providers to complete the Institute for

Healthcare Improvement Quality Improvement (QI) [GM1] Basic Cer-

tificate during the preparation phase. Objective and subjective data

for the twelve PrOFILE modules (26 forms) were collected. A total of

six QI exercises were completed. Data validation and feedback for the

short interval reports were submitted. Both score-based and descrip-

tive reports were utilized to plan a local workshop and develop our

division’s short term and long-term action plans.

Results: A total of 19 interdisciplinary healthcare providers formed

the assessment team. The physician lead (PL) and site coordinator

(SC) attended 33 mentoring sessions and completed 14 educational

videos. Our form completion rate was 78% for both objective and

subjective data. Our site scored 69% for Context, 69% for Person-

nel, 66% for Diagnostic, 59% for Chemotherapy, and 77% for Patients

andOutcomesmodules. There were differences in the awareness level

of institutional planning between the point of care staff and PL and

SC. These were substantial in the Service Capacity, Supportive Care,

Chemotherapy, and Surgerymodules.

Conclusions: PrOFILE enabled providers better understand the local

health systembydetermining gaps indelivering andaccessingpediatric

oncologic care.We identifiedQI strategies that cut across crucial areas

affecting pediatric cancer treatment. The implementation process was

instrumental in the formulation of concrete action plans.

EP673/#972 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

HIGH QUALITY CARE CLOSE TO HOME: THE POGO SATELLITE

PROGRAM

Paul Gibson1,2, Nicole Bradley3, Mandy Sala4, Carla Bennett1, Felicia

Leung4, Maria Chiu4

1Pediatric Oncology Group of Ontario, Clinical Programs, Toronto,

Canada, 2McMaster Children’s Hospital, Division Of Pediatric Hema-

tology And Oncology, Hamilton, Canada, 3Simcoe Muskoka Dis-

trict Health Unit, Population Health Assessment, Surveillance And

Evaluation, Barrie, Canada, 4Pediatric Oncology Group of Ontario,

Health Analytics, Toronto, Canada

Background and Aims: Ontario, Canada’s most populous province,

is home to 2.8 million children and adolescents spread across a vast

geography.Despite theprovincehaving five publicly funded specialized

childhood cancer programs (SCCPs) inmajormetropolitan areas, many

pediatric cancer patients and their families still face substantial geo-

graphic, financial, and logistical barriers in accessing timely, safe and

appropriate care. The Pediatric Oncology Group of Ontario (POGO)

created a formal system of satellite clinics to allow patients access to

high quality care closer to home.

Methods: Provincially-funded POGO satellite clinics were established

based on regional need, general pediatric expertise and capacity of

hospitals to host these clinics. POGO partners with SCCPs to provide

training to satellite physicians, nurses, and allied health professionals.

An open access web-based manual provides procedural and evidence-

based care guidance. Clinical trial participation is facilitated by local

designated investigators, satellite-specific training, and a provincial

Research Ethics Board. Ongoing quality assurance and improvement

is supported by regular site visits, province-wide education events and

indicator reporting. Program caputure is defined as the percentage of

eligible patients served in a satellite clinic.

Results: Currently, the POGO Satellite system includes 8 satellite clin-

ics. From 2014 to 2019, over 55% of newly diagnosed patients lived

in satellite catchment areas and over 800 newly diagnosed patients

were seen in the system, resulting inmore than 6,300 satellite visits on

average per year. The program reach for all 8 satellite clinics was 66%,

ranging from 33% for acute myeloid leukemia to 71% for patients with

non-CNS solid tumours.

Conclusions: The POGO Satellite system provides a structured

method of providing high quality care for patients closer to home, as

well as data to examine access to and quality of care. Future efforts

will include expansion to underserviced regions and expanding thera-

pies that may be safely administered in satellite to improve program

reach.

EP674/#1176 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

ASSESSING THE NEEDS FOR A MOBILE APP FOR INDIVIDUALS

LIVING REMOTELY WITH PEDIATRIC-ONSET CANCER

PREDISPOSITION SYNDROMES

Leila Feng, Lara Reichman, Catherine Goudie

Research Instituteof theMcGillUniversityHealthCentre,ChildHealth

AndHumanDevelopment, Montreal, Canada

Background and Aims: Cancer predisposition syndromes (CPSs) are

genetic conditions that increase the lifetime risk of developing cancer.

A predominant part of CPS management is cancer screening assess-

ments. Individuals living at an increased distance from cancer centres
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experience differences in access to, and usage of, cancer screening ser-

vices. Mobile apps are increasingly being integrated into clinics to help

patients access resources and manage their care. This study explored

the experiences of caregivers of/patients with pediatric-onset CPSs

who are followed in a cancer surveillance clinic located >20km from

their home, and if/how a mobile app could help address barriers and

improve their cancer screening care.

Methods: We recruited eligible participants who were served by the

McGill University Health Centre cancer surveillance clinic and who

lived >20km from the hospital. Participation included a demographic

questionnaire and semi-structured interview in English/French ask-

ing about participants’ feelings and perspectives towards their CPS

management, what barriers they experience with their care, and their

degree of interest and preferences for a hypothetical app to help with

CPS management. Interview transcripts were studied using inductive

thematic analysis with NVivo software.

Results: Fourteen caregivers and three patients aged >18 years par-

ticipated in 15 interviews (December 2021-October 2022). Seven

different CPSs were represented. All individuals considered that chal-

lenges in coordination of care was a barrier, though heterogenous

perspectives were given on the impact of distance/commute. Partici-

pants expressed interest in an app that could coordinate care (n=15,

100%), store health data (n=14), facilitate communicationwith health-

care providers (n=15), and provide education (n=15). The utility of the

app outweighed patient concerns (e.g., data security).

Conclusions: Main barriers towards cancer screening are related

to care coordination (and may be independent of distance).

An app could help patients and families with CPSs overcome

these barriers and improve their overall cancer screening

experience.

EP675/#1095 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

GLOBAL LANDSCAPE OF MULTIDISCIPLINARY MEETINGS

PRACTICES IN PEDIATRIC HEMATOLOGY ONCOLOGY

FACILITIES: A SECONDARY ANALYSIS FROM PROFILE

Alisha Pershad1, Dylan Graetz2, Mai An Le3, Heather Forrest2, Miriam

Gonzalez-Guzman2, Paola Friedrich2

1The George Washington University, School Of Medicine And Health

Sciences, Washington, United States of America, 2St Jude Research

Hospital, Department Of Global Pediatrics, Memphis, United States

of America, 3Rhodes College, Academic Programs, Memphis, United

States of America

Background and Aims: Multidisciplinary care (MDC) meetings

improve the quality of cancer care by providing a space for interdis-

ciplinary communication. The Pediatric Oncology Facility Integrated

Local Evaluation (PrOFILE) assesses MDC meetings as part of the

Service Integration module. We aim to evaluate the elements of MDC

meetings at institutions that completed PrOFILE.

Methods: From 2019 to 2021, 112 institutions from 23 countries col-

lected data utilizing the Abbreviated Version of PrOFILE. We describe

a secondary analysis of collected data focused on the characteristics of

MDCmeetings stratified by income level.

Results: Hospitals included were in low-income countries (LICs)

(6), lower-middle-income (LMICs) (34), upper-middle-income (UMICs)

(55), and high-income countries (HICs) (17). Of 112 participating

facilities, 79% reported formal MDC meetings. The existence of an

MDC varied with income; 50% of LICs vs. 100% of HICs hosting

MDCs. The frequency of MDC meetings also differed, with 100% of

MDCs in LICs occurring weekly, while 53% of MDCs in HICs occurred

monthly. Specialties regularly represented at thesemeetings consisted

of hematology/oncology (93%), pathology (49%), radiology (58%), gen-

eral surgery (56%), and radiation oncology (37%). All MDC meetings

in LICs reported representation from these specialties. Surgical sub-

specialists, pharmacists, nurses, and psychosocial support were less

frequently represented. Availability of relevant test results, reports,

and studies varied with income level, 40% in LICs and 88% in HICs,

as did including an assessment of patient preferences which were not

reported to be considered in meetings in LICs, but were in 62% of the

institutions in UMICs, and 59% of the institutions in HICs.

Conclusions: The existence and components of a functional and effec-

tive MDC meeting vary with income level. While certain components,

such as access to tests, may be explained by differences in resource

distribution, other factors can be optimized in all settings to foster

effective teamwork and communication.

EP676/#790 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

IMPLEMENTING A HOSPITAL-BASED CANCER REGISTRY IN

FIFTEEN MEXICO IN ALLIANCE WITH ST. JUDE (MAS)

INSTITUTIONS: EXPERIENCE WITH SYNCHRONOUS MULTI-SITE

IMPLEMENTATION

Karla Guerrero-Gomez1, Gia Ferrara2, HilmarieMuniz-Talavera2,

MaryamAlvarez-Corrales1, Erika Casillas-Toral1, Montserrat

Hernandez Garcia2, Norma Lopez-Facundo3, Oscar

González-Ramella4, Naomi Echeandia-Abud2, Dylan Graetz2, Nickhill

Bhakta2, Paola Friedrich2

1Casa de la Amistad para Niños con Cancer, México En Alianza Con

St. Jude, Ciudad de México, Mexico, 2St. Jude Children’s Research

Hospital, Global Pediatric Medicine, Memphis, United States of Amer-

ica, 3Hospital Materno Infantil del Instituto de Seguridad Social del

Estado de México y Municipios, Pediatric Oncology, Toluca, Mexico,
4Nuevo Hospital Civil de Guadalajara “Dr. Juan IMenchaca”, Oncology,

Guadalajara, Mexico

Background and Aims: In Mexico, about 7,000 children are esti-

mated to develop cancer every year. A national population-based

cancer registry does not exist. In 2022, Mexico in Alliance with St.

Jude (MAS) collaborating hospitals adopted the SJCARES Registry, a
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standardized hospital-based cancer registry developed by St. Jude

Children’s Research Hospital (SJCRH), with support from an expert

panel. We report our experience with synchronous multi-site imple-

mentation.

Methods: In early 2022, 23 hospitals were invited to join the cohort.

We used the “Knowledge to Action” framework (K2A) and a “cohort-

based implementation model” to conceptualize and operationalize

our approach. The latter entailed synchronous engagement of all

participating sites throughout the implementation steps to build an

intra-cohort learning system. Sites identified their local team, attended

biweekly meetings, completed online training in an educational plat-

form (Cure4Kids), entered test case dummy data into a training portal,

and participated in a pre-activation feedback meeting. Access to the

registry platform was granted only after completing all steps. Over

the next six months, sites will engage in semi-structured interviews on

barriers and facilitators to implementation.

Results: Fifteen (65%) eligible hospitals joined the first cohort. Fifty-

two team members completed training [mean time to completion: 6.4

months (4.7 - 8.2)]. As of March 2023, 15 meetings were held, all

15 sites completed the test cases satisfactorily, 9 are entering data

with 3 about to start. Based on each institution’s average annual new

childhood cancer diagnosis, >800 patients are expected to be regis-

tered yearly, corresponding to 11% of the expected yearly incidence in

Mexico.

Conclusions: Cohort-based implementation allowed optimization of

the implementation timeline, human resources, and knowledge-

sharing opportunities, creating a functional intra-cohort learning sys-

tem and leading to timely, effective early implementation. Through

upcoming interviews, we will generate implementation insights and

inferences to inform implementation for future cohorts for this and

comparable interventions.

EP677/#455 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

THE ST. JUDE GLOBAL POST-PROFILE ACTIVITIES: ACTION

PLAN DEVELOPMENT, OUTCOMES, AND CHALLENGES AT A

TERTIARY CARE HOSPITAL IN PAKISTAN

Syed Ahmer Hamid1, Shamvil Ashraf1,Wasfa Farooq1, Vashma

Junaid1, Muhammad Rafie Raza1, MiriamGonzalez-Guzman2, Paola

Friedrich2, SadiaMuhammad1

1Indus Hospital & Health Network, Pediatric Hematology & Oncology,

karachi, Pakistan, 2St Jude Research Hospital, Department Of Global

Pediatrics, Memphis, United States of America

Background and Aims: The Pediatric Oncology Facility Integrated

Local Evaluation (PrOFILE) tool helps facilities and care teams to

define an improvement strategy for increasing childhood cancer sur-

vival rates. The Indus Hospital & Health Network (IHHN) partici-

pated in the PrOFILE 3-phase implementation (preparation, assess-

ment, interpretation & action) from August 2021 to May 2022. We

aim to describe the IHHN action plan development, outcomes, and

challenges.

Methods: Our institutional PrOFILE score-based report identified 198

improvement opportunities-. We conducted a 2-day in-person prioriti-

zation workshop to define opportunities to include in our action plan.

We delivered three Quality Improvement (QI) exercises: (1) building

consensus utilizing a ranking system, (2) prioritizing using an impact-

effort matrix, and (3) categorization of opportunities into a 3-year

action plan.

Results: A total of 50 healthcare providers participated in the prioriti-

zation workshop. We narrowed it down from 120 to 15 opportunities

by the end of the second QI exercise. Then, we categorized oppor-

tunities as “currently working on it” (Year 1) and “not working on it

but important to start” (Year 3). Year 1 opportunities include increas-

ing childhood cancer awareness among the public and healthcare

providers, decreasing infection-related mortality by improving and

implementing hand hygiene and other strategies, reducing treatment

abandonment, improving the cancer registry and prospective data col-

lection, and increasing accessibility to palliative care. Critical three

years opportunities include increasing resource allocation for surgery,

neurosurgery, nutrition, molecular testing, raising the proportion of

children treated with curative intent, and starting home health ser-

vices. Five task forces including PrOFILE champions and hospital

leadership have been activated. Lack of human resources, finances,

administrative support, and the overwhelming patient volume are

identified challenges to action plan implementation.

Conclusions: PrOFILE helped IHHN identify and prioritize improve-

ment areas and systematically approach the problem. PrOFILE Cham-

pions and local leadership plan implement solutions through continu-

ous follow-ups, collaboration, QI capacity building, and teamwork.

EP678/#1168 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CO-DESIGNING PROCESS MAPS TO SCALE-UP

HOSPITAL-BASED CANCER REGISTRIES (HBCR) IN SOUTH

AFRICA: A ST. JUDE GLOBAL AND SOUTH AFRICAN

CHILDREN’S CANCER STUDY GROUP (SACCSG)

COLLABORATION

Christina Hanna1, Nickhill Bhakta2, Natasha Abraham3,Mairi

Bassingthwaighte4, Yasmin Goga5, Mariana Kruger6, Hedley Lewis7,

DouglasMomberg8, MazvitaMuchengeti3, Beverley Neethling9,

AyomideOmotola10, Johani Vermuelen11, Gita Naidu4, David

Reynders12

1Children’s Hospital of Philadelphia, Pediatric Oncology, Philadel-

phia, United States of America, 2St. Jude Children’s Research Hos-

pital, Department Of Global Pediatric Medicine, Memphis, United

States of America, 3National Cancer Registry, National Health Labo-

ratory Services, Johannesburg, South Africa, 4Chris Hani Baragwanath

Academic Hospital, Paediatric Oncology Department, Johannesburg,

South Africa, 5Red Cross War Memorial Children’s Hospital, Cape
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Town, SouthAfrica,UniversityOfCapeTown„CapeTown, SouthAfrica,
6Tygerberg Hospital, Paediatric Haematology Oncology, Department

Of Paediatrics And Child Health, Faculty Of Medicine And Health Sci-

ences, Stellenbosch University And The School Of Applied Psychology,

University Of Kwazulu-natal, Stellenbosch, South Africa, 7Childhood

Cancer Foundation of South Africa, Pediatric Oncology, Johannesburg,

South Africa, 8Developmental Pathways for Health Research Unit,

Chris Hani Baragwanath Hospital, Pediatric Oncology, Johannesburg,

South Africa, 9Inkosi Albert Luthuli Central Hospital, Durban, South

Africa, Pediatric Haematology-oncology, University Of Kwazulu-natal,

Durban, Durban, South Africa, 10St. Jude Children’s ResearchHospital,

Global PediatricMedicine,Memphis, United States of America, 11Dora

Nginza Hospital, Department Of Paediatrics And Child Health, Gqe-

berha, South Africa, 12Steve Biko Academic Hospital, Department Of

Pediatrics And Child Health, Pretoria, South Africa

Background and Aims: Strengthening the SACCSG HBCR network

was identified as a priority at a national stakeholder workshop in

October 2021. To initiate implementation, the SACCSG convened a

stakeholder meeting in September 2022 to co-design a process map

and action plan.

Methods: Participants were identified by SACCSG leadership were

asked to complete four exercises aligned with an implementation

mapping approach, a method used when designing multi-level health

interventions and strategies. Exercises incorporated co-design princi-

ples and included: 1) defining/redefining the goal of HBCR strength-

ening; 2) completing a logic model with inputs, outputs, and out-

comes; 3) Identifying barriers and strategies; 4) creating a first

post-workshop meeting agenda. Outputs were used to guide next

steps.

Results: Ten stakeholders from the South African Department of

Health, National Cancer Registry, Childhood Cancer Foundation

(CHOC), and St. Jude Global participated. In exercise #1, the defined

goalwas “to strengthen theHBCRswith aminimumdataset that can be

linked to the national cancer registry (NCR) using a data capture sys-

tem to improve care and motivate capacity/funding.” During exercise

#2, the logic model established key inputs (i.e., evaluation of estab-

lished electronic data platforms), activities (identify pilot sites), identify

person (s) responsible to lead work, directed outputs (database cre-

ation, training, workflows) and both short/long-term outcomes (pilots

completed/linkage with NCR). Potential barriers included regulatory

uncertainty, funding, and staffing concerns (exercise #3). Strategies to

address these barriers focused on identifying pilot sites to create a

template operation procedure and demonstrate feasibility to all cen-

ters and potential funders. A draft agenda for guide first working group

meeting was outlined (exercise #4).

Conclusions: Activities from theworkshop helped SouthAfrican stake-

holders develop a process map and implementation strategy to sup-

port HBCR strengthening activities. Application of our participatory

approach, built on implementation science methodologies, can serve

as a template for others seeking to enact complex, multistakeholder

initiatives.

EP679/#1568 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

MATERNAL USE OF HORMONAL CONTRACEPTION AND

CHILDHOOD CANCER RISK: A SYSTEMATIC REVIEW AND

META-ANALYSIS

Marie Hargreave1, Susanne Kjaer1, Caroline Hemmingsen1, Sarah

Hjorth2, Lone Schmidt3, Maarit Leinonen4, Ulrika Nörby5, Hedvig

Nordeng6, LinaMørch7, Emily Jarden1, Sif Carlsen1

1The Danish Cancer Society Research Center, Virus, Lifestyle And

Genes, Copenhagen,Denmark, 2University ofOslo, Pharmacoepidemi-

ology And Drug Safety Research Group, Department Of Pharmacy,

And Pharmatox Strategic Initiative, Faculty Of Mathematics And Nat-

ural Sciences, Oslo, Norway, 3University of Copenhagen, Department

Of Public Health„ Copenhagen, Denmark, 4Finnish Institute for Health

and Welfare, Data And Analytics, Knowledge Brokers, Helsinki, Fin-

land, 5Region Stockholm, Health And Medical Care Administration,

Stockholm, Sweden, 6Norwegian Institute of Public Health, Depart-

ment Of Child Health And Development, Oslo, Norway, 7The Danish

Cancer Society Research Center, Cancer Surveillance And Pharma-

coepidemiology, Copenhagen, Denmark

Background and Aims: Using available studies, we conducted a sys-

tematic review andmeta-analysis on the association ofmaternal use of

hormonal contraception and childhood cancer risk.

Methods: Pubmed, Embase, Scopus, Cochrane, and Web of Science

databases were searched up toMarch 1, 2022, for studies on the asso-

ciation between maternal use of hormonal contraception and risk of

cancer in the offspring. A total of 24 case-control and 2 cohort stud-

ies were included for analysis. A meta-analytical approach was used

to weight the study-specific adjusted log RRs by the inverse of their

variance to obtain a pooled relative risk (RR) and its 95% confidence

interval (CI) for each cancer outcome, according to maternal hormonal

contraception use 1) up to and/or during pregnancy and 2) during

pregnancy only.

Results: Maternal use of hormonal contraception up to and/or dur-

ing pregnancy was associated with an increased risk of any cancer

in children with a RR of 1.20 (95% CI, 1.10-1.30). For specific child-

hood cancer types, the risk estimates were statistically significantly

increased for any leukemia (RR = 1.23; 95% CI, 1.03-1.47), lymphoid

leukemia (RR = 1.18; 95% CI, 1.05-1.31), and SNS tumors (RR = 1.49,

95%CI, 1.01-2.02). Formaternal use of hormonal contraception during

pregnancy only, the risk estimates for any cancer, leukemia, lymphoid

leukemia, and non-lymphoid leukemia were further increased, com-

pared to estimates for use up to and/or during pregnancy. The same

pattern was not observed for CNS tumors, SNS tumors, Wilms tumor,

and other cancer types.

Conclusions: These findings indicates that maternal use of hormonal

contraception may be associated with an increased childhood cancer

risk. However, since studies in this field are few and often lim-

ited by study-design and self-reported data, more studies based on
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prospective high-quality data are needed, with a focus on specific

products and timing of use.

EP680/#1741 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

TIME FROM SYMPTOM ONSET TO INITIATION OF THERAPY

FOR CHILDREN WITH CANCER IN LOW- AND

MIDDLE-INCOME COUNTRIES (LMIC): AN ANALYSIS FROM THE

SJCARES REGISTRY NETWORK

Montserrat Hernandez Garcia1, Yichen Chen1, Gia Ferrara2, Hilmarie

Muniz-Talavera1, Firas Sakaan1, Alia Ahmad3, Nathalie Badaro4,

Miguel Bonilla1, Sergio Licona1, Adolfo Cardenas-Aguirre5, Paola

Friedrich6, Linh Pham1,Meenakshi Devidas7, Nickhill Bhakta1

1St. Jude Children’s Research Hospital, Department Of Global Pedi-

atric Medicine, Memphis, United States of America, 2St. Jude Chil-

dren’s Research Hospital, Global Pediatric Medicine, Memphis, United

States of America, 3University of Child Health Sciences & Children’s

Hospital Lahore, Paediatric Haematology/oncology, Lahore, Pakistan,
4American University of Beirut Faculty of Medicine, Department Of

Pediatrics And Adolescent Medicine, Beirut, Lebanon, 5St Jude Chil-

dren’s Research Hospital, Global Pediatric Medicine, Memphis, United

States of America, 6St Jude Research Hospital, Department Of Global

Pediatrics, Memphis, United States of America, 7Saint Jude Chil-

dren’s Research Hospital, Department Of Global Pediatric Medicine,

Memphis, United States of America

Background and Aims: Delays in diagnosis are a common cause asso-

ciated with excess morbidity and mortality in LMICs. Using data from

the SJCARES Hospital-Based Cancer Registry (HBCR) Network, we

analyzed four time points along the continuum of cancer diagnosis,

from symptom onset to the initiation of therapy.

Methods: All cases in theSJCARESHBCRNetwork fromOctober2021

to March 2023 were included in this report. Sites with fewer cases

(<20) orwith low quality of datawere excluded. For each patient, time-

lines were calculated using four dates in the registry: initial onset of

cancer-related symptoms; firstmedical assessment; confirmed diagno-

sis; definitive treatment started. As patients are entered on a rolling

basis, only records with complete pairwise intervals were included.

Descriptive statistics are used to summarize patient demographics and

four timelines.

Results: A total of 3,181 patient records with a confirmed cancer

diagnosis from 20 institutions in 18 countries were included in the

analysis. Median age at diagnosis was 6 years (IQR=8 years), 58%

(n=1856) cases were male, 70% (n=1711) of cases were diagnosed

based on microscopic evaluation. Median time from onset of cancer-

related symptoms to first medical assessment was 27 days (IQR=52

days); first medical assessment to confirmed diagnosis was 7 days

(IQR=18 days), confirmed diagnosis to definitive treatment started

was 3 days (IQR=13 days) and onset of cancer-related symptoms

to definitive treatment started was 45 days (IQR=78 days). Among

parents/guardians with known education status, 25% (n=453) had

grade school education and 24% (n=431) had high school education.

Conclusions: Most delays in median time from the onset of cancer-

related symptoms to definitive treatment started occurred before

their first medical assessment, though large variations in the IQR

were reported. Collection of these data is only feasible through

HBCRs and can serve as benchmark data from which to design quality

improvement initiatives.

EP681/#1366 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

LONG TERM FOLLOW-UP OF 107 PHYSICIANS TRAINED

THROUGH THE AFRICAN SCHOOL OF PEDIATRIC ONCOLOGY

(EAOP) PEDIATRIC ONCOLOGY DIPLOMA

Naoual El Ansari1, Amina Kili1, Maria El Kababri1, Catherine Patte2,

HeleneMartelli2, Carole Coze3, Anne Gagnepain Lacheteau2, Laila

Hessissen1

1Mohammed V University, Rabat, Morocco., Pediatric Hematology

And Oncology Center, Rabat, Morocco., Rabat, Morocco, 2Groupe

francoAfricain d’Oncologie Pédiatrique (GFAOP),GustaveRoussy Insi-

tute, Villejuif, France, 3Assistance Publique des Hôpitaux deMarseille,

Pediatric Oncology, Marseille, France

Background and Aims: To improve the skills and increase the num-

ber of pediatric oncology (PO) healthcare providers in Africa, the

FrenchAfrican Group of Pediatric Oncology (GFAOP) established the

African School of Pediatric Oncology (EAOP). This project is primarily

supported first by Sanofi Espoir foundation and then by Foundation S

(My Child Matters program). In 2014, the EAOP set up the “Diplome

Universitaire d’OncologiePédiatrique” a programof formal PO training

for physicians. We report on the follow-up of physicians trained from

2014 to 2022

Methods: A Training Committee was established. The French model

was selected and was accredited by two universities to be a formal

training program (UniversityMohammedV –RabatMorocco and Paris

Saclay France). The trainingwas initiated in 2014.We followed the out-

come through regular electronic messages, calls, or teleconferences

with the participants.

Results: Over 8 years of training, we recruited a total of 107 candi-

dates. Participants were from 20 Francophone African countries. Two

participants are from countries where PO facility is still not available.

Participants were from different specialties; most of them pediatri-

cians (69)As of today, 61 (57%) out of 107participants are still involved

in childhood cancer care in their home countries, 5 participants created

new pediatric oncology units (Benin, Gabon, Central Africa republic,

Niger, Republic of Congo), and increased by 50% the number of Pedi-

atric oncologists in the GFAOP PO units. 25 participants are involved

in medical student training and research. The most important cause of
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the drop off from POwas the absence of the possibility to be recruited

by the government or reassignment to other departments or hospitals.

Conclusions: The challenge will be the retention of trained physicians

in hospitals where they can participate in the multidisciplinary care of

Children with cancer. The Global Initiative for Childhood Cancer is an

opportunity to retain trained healthcare providers

EP682/#1514 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

SPECTRUM AND OUTCOMES OF SOLID TUMOURS AT MBINGO

BAPTIST HOSPITAL IN NORTHWEST CAMEROON

Brian Jator1, Kate Kan2, Bernard Njodzeka1, Francine Kouya1,

Comfort Kimbi1, George Ngock1, Peter Hesseling3, GlennMbah

Afungchwi4

1Cameroon Baptist Convention Health Services, Department Of Child

Health, Bamenda, Cameroon, 2University of Bamenda, Department

Of Clinical Sciences, Bamenda, Cameroon, 3Stellenbosch University,

DepartmentOfChildHealth, Cape town, SouthAfrica, 4TheUniversity

of Bamenda, Nursing AndMidwifery, Bamenda, Cameroon

Background and Aims: TheWHOGlobal Initiative on Childhood Can-

cer aims for 60% survival for common and curable childhood cancers

by 2030. Childhood cancer management is provided at MBH since

2006 and has improved over timewith a growingmultidisciplinary care

team. The aim of this study was to report the types and outcomes of

paediatric solid tumours.

Methods: This was a cross-sectional registry-based study. Records of

children below 15 years with a solid tumour diagnosis from January

2016 toDecember 2020were extracted theResonancePatientCenter

hospital-based cancer registry. Analysis was conducted on the cancer

type, delay to diagnosis, treatment status and patient outcomes. Fre-

quencieswere reported and chi-squarewasused to compareoutcomes

between categorical variables.

Results: One hundred and fourteen solid tumours were recorded. The

median age at diagnosis was 4 years [IQR: 2-5] with a female-to-male

ratio of 1.3:1. Median delay from onset to diagnosis was 9 weeks

[IQR: 3-17]. The most common types were nephroblastoma (52.6%);

retinoblastoma (15.8%), brain tumour (11.4%) and rhabdomyosar-

coma (9.5%). One-year survival for all types was 37.3%. This was

significantly higher in children who completed treatment (76%), p

= 0.001. The rate of treatment abandonment was 17.7%. Abandon-

ment was higher in females (23.3%) than in males (7.1%), (p=0.026).

Duration of symptoms symptom and age at diagnosis did not affect

abandonment.

Conclusions: Good outcomes for paediatric solid tumours can be

achieved in Cameroon with available treatment. Care providers must

find solutions to socioeconomic challenges like esthetics, cultural

beliefs, distance to treatment facility, and financial difficulties to

reduce treatment abandonment, enable all children to complete treat-

ment to achieve better survival rates.

EP683/#235 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

DEVELOPMENT AND EXPANSION OF A CANADIAN

SURVEILLANCE POPULATION HEALTH TOOL FOR CHILDREN

AND YOUTH WITH CANCER

Rana Khafagy1,2,3, KatherineMckenzie3, Christina Ricci3, Lin Xie3,

Mylene Frechette3, Jaskiran Kaur3, NicoleWinch3, Randy Barber4,

Paul Gibson5, Miranda Fidler-Benaoudia6, OwenWesley

Smith-Lepine3, Jay Onykso3

1The Hospital for Sick Children, Departments Of Pharmacy And

Critical Care, Toronto, Canada, 2University of Toronto, Dalla Lana

School Of Public Health, Toronto, Canada, 3Public Health Agency of

Canada, Health Promotion And Chronic Disease Prevention Branch,

Ottawa, Canada, 4C17 Council, Edmonton Clinic Health Academy

(echa), Edmonton, Canada, 5McMaster Children’s Hospital, Division

Of Pediatric Hematology And Oncology, Hamilton, Canada, 6Alberta

Health Services, Cancer Epidemiology And Prevention Research, Holy

Cross Centre, Calgary, Canada

Background and Aims: Capturing cancer trends in children and youth

is vital to understanding cancer burden. The Cancer in Young People

in Canada (CYP-C) maintains an interactive tool that presents data on

cancer incidence, survival and relapse risk. It is the only pan-Canadian

surveillance tool dedicated to childhood cancer. New developments

include data on prevalence, mortality and potential years of life lost

(PYLL). This abstract describes the statistics newly available in the

CYP-C data tool.

Methods: Data were collected from the CYP-C program (2001-2020)

and Canadian Cancer Registry linked to the Canadian Vital Statistics-

Death Database (1992-2017; excludes Quebec). Prevalence estimates

include children diagnosed before 15 years old and alive 5, 18, or 25

years after diagnosis. Mortality and PYLL rates include children who

died before 18 years old. PYLLwas estimated using life expectancies in

the general population. Crude and age-standardized rates (ASRs) are

included and stratified by sex, age, year, cancer diagnosis, region, and

period.

Results: At the start of 2018, there were almost 15,000 individuals in

Canada diagnosed with childhood cancer in the previous 25 years. Of

these individuals, 25% were diagnosed in the previous 5 years. Over

20 years, the age-standardized 5-year prevalence increased (419.0

per million in 1997; 531.7 per million in 2017). Leukemias were the

most prevalent. All-cause mortality among individuals < 18 years old

was consistently 20.5 per million over the fifteen-year analysis period.

Almost 11,000 potential years of life were lost yearly, most in males.

CNS tumors accounted for one of the highest rates of PYLL (ASR 410.5

per million).

Conclusions: The CYP-C data tool aims to make childhood cancer epi-

demiology accessible. The expansion to include prevalence, mortality

and PYLL allows users to explore more trends by several stratifiers.

Future developmentswill include other childhood cancer indicators for

continued surveillance of this population.
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EP684/#1248 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

MAPPING PEDIATRIC ONCOLOGY CLINICAL TRIALS AND

COLLABORATIVE RESEARCH IN ASIAN CONTINENT: A

SURVEY-BASED STUDY BY ASIAN PEDIATRIC HEMATOLOGY

AND ONCOLOGY GROUP (APHOG

Muhammad Saghir Khan1, Hori Hiroki2, Ramandeep Arora3, Chi Kong

Li4, Godfrey Chi Fung Chan5, Purna Kurkure6, Bharat Agarwal7, Alice

Yu8, Rashmi Dalvi9, Kirill Kirgizov10, BowWenChen11, Panya

Seksarn12, Akira Nakagawara13

1Niazi Hospital Lahore, Pediatric Oncology, Lahore, Pakistan,
2Graduate School of Medicine, Mie University in Tsu, Japan, Medical

Education, TSU, Japan, 3Max Healthcare, Pediatric Oncology, New

Delhi, India, 4The Chinese University of Hong Kong, Department

Of Paediatrics, Hong Kong, Hong Kong PRC, 5Hong Kong Children’s

Hospital, The University of Hong Kong, Department Of Pediatrics &

Adolescent Medicine, Hong Kong, Hong Kong PRC, 6Indian Cancer

Society, Survivorship & Rehabilitation, Mumbai, India, 7Department

of Pediatric Hematology & Oncology, B J Wadia Hospital for children,

Parel, Mumbai 400012, India, Pediatric Oncology, Mumbai, India,
8Institute of Stem Cell & Translational Research, Chang Gung Memo-

rial Hospital at Linkou, Taoyuan, Taiwan, Pediatric Oncology, Taoyuan,

Taiwan, 9Department of Pediatrics, Bombay Hospital Institute of

Medical Sciences, Bombay, India, Pediatric Oncology, Mumbai, India,
10Research Institute of Pediatric Oncology and Hematology of N.N.

Blokhin National Medical Research Center of Oncology, Ministry of

Health of Russia 23 Kashirskoe highway, Moscow, 115478, Russia;,

Department Of Pediatric Hematopoietic Stem Cell Transplanta-

tion, Москва, Russian Federation, 11Koo Foundation Sun Yat-Sen

Cancer Center, Taipei, Taiwan, Pediatric Oncology, Taipei, Taiwan,
12Department of Pediatrics, Faculty of Medicine, Chulalongkorn

University, Bangkok, Thailand, Pediatric Oncology, Bangkok, Thailand,
13Saga International Carbon Particle Beam Radiation Cancer Ther-

apy Center, Saga HIMAT Foundation, 3049 Harakoga-Machi, Saga,

Pediatric Oncology, Saga, Japan

Background and Aims: The newly formedAsianPediatricHematology

Oncology Group (APHOG) aims at promoting clinical trials and collab-

orative research across Asian countries. The aim of this study was to

map the landscape of pediatric oncology clinical trials in Asia, identify

barriers to clinical research and hence strategize a focused approach

toward research collaborations within continent.

Methods: The APHOG conducted a baseline assessment survey to

evaluate ongoingNationalMulticentric Clinical Trials (NMCT) and bar-

riers to collaborative clinical research in the continent. The leading

pediatric oncologists in all Asian countries, except three countries

that are members of other continental branches of SIOP, were invited

to participate through a survey monkey questionnaire. Participating

countries were categorized by the World Bank income levels into

high (HIC), upper-middle (UMIC), lower-middle (LMIC) and low-income

countries (LIC) for further analysis.

Results: Of 47 invited Asian countries, 42 (89% response rate) partic-

ipated in the survey. According to survey data, the sum of new cancer

patients per annum in the participating countrieswas 123805. Twenty-

two of 42 (52%) countries had national pediatric oncology societies

and only 11 of these 22 have been actively running NMCT; 4/12 HIC,

4/10 UMICs, 3/18 LMICs and 0/2 LICs. The projected population of

new pediatric oncology patients with no potential access to NMCT for

middle easternHICs,Non-middle easternHICs,UMICs, LMICs, andLIC

was 100%, 0.04%, 20.6%, 31.8%, and 100% respectively. ALL and AML

are the most studied cancers, followed by neuroblastoma and lym-

phomas. The most notable barriers highlighted by survey participants

were deficient research training and limited experience in conducting

clinical trials, lackof insight into the importanceof clinical research, and

minimal opportunities to participate in international studies.

Conclusions: Based on our study findings, a customized need-based

approach should be applied to address the barriers and strengthen

collaborative research in Asian countries.

EP685/#880 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

IMPACT OF FINANCIAL SUPPORT AND OUTCOMES OF

CHILDREN WITH CANCER – INDIAN CANCER

SOCIETY-CANCER CURE FUND (ICS-CCF)

Nehal Khanna1, Tushar Vora2, Anant Gokarn3, Sachin Punatar3,

Shraddha Patkar3, Manish Bhandare3, Sachita Chawhan4, Ann

Rawat4, Usha Thorat4

1Tata Memorial Center, Radiation Oncology, Mumbai, India, 2Princess

Margaret Cancer Center, Paeidatric Oncology, MG C, Canada, 3Tata

Memorial Center, Oncology, Mumbai, India, 4Indian Cancer Society,

Cancer Cure Fund,Mumbai, India

Background and Aims: In absence of insurance-awareness and state-

funding, dearth of finances for cancer treatment impacts outcomes in

India. ICS-CCF, through 18 empanelled hospitals across India, provides

financial assistance, the impact of which we evaluated on paediatric

subset of beneficiaries.

Methods: A multi-step thorough Due-Diligent selection of beneficia-

ries with curative malignancies, treated with evidence-based stream-

lined strategies and optimal turnover, ensured provision of care

throughout the course of treatment. A consented prospective longitu-

dinal telephonic follow-up study was conducted to report outcomes.

Results: From 2011-2020, financial aid of USD 4.9 Million was pro-

vided to 2514 paediatric patients. The planned prospective phone

follow up could be completed in 2173/2514 (86%) beneficiaries. At

a median follow-up of 4.7 years, 1399/2173 (64%) were alive and

disease-free. Outcome was better in Haematolymphoid malignancies

1137/1710 (66%) as compared to Solid tumours 262/463 (57%), Lym-

phoma 223/292 (76%) vs Leukaemia 914/1418(64%). Patients with

Sarcomas fared particularly poorly 167/341 (49%). Age was a signifi-

cant determinant for survival (0-5 years; 521/732 = 71%, 6-10 years;
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444/666 = 67%, 11-15 years; 434/775 = 56%). Gender was not a

significant factor for outcome.

Conclusions: Over a decade, ICS-CCF has demonstrated a sustainable

model of significant impact delivery on a national level.While prospec-

tive long-term structured follow-up remains a significant challenge in

Indian health-care system, our major achievement is the feasibility in

themajority.

EP686/#175 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

DELAYS IN ACCESSING CHILDHOOD CANCER TREATMENT IN

WESTERN KENYA

Larissa Klootwijk1, Sandra Langat2, Festus Njuguna3, Sally Kimaiyo4,

SaskiaMostert1, Gertjan Kaspers1

1Prinses Maxima Center for Pediatric Oncology, Pediatric Oncology,

Utrecht, Netherlands, 2AMPATH, Pediatric Oncology, Eldoret, Kenya,
3MoiUniversity School ofMedicine, Hemato-oncology, Eldoret, Kenya,
4Ampath, Pediatric Oncology, Eldoret, Kenya

Background and Aims: Awareness, and early referral, diagnosis and

start of treatment are crucial to improve childhood cancer survival

in resource-limited settings, such as Bungoma County in Kenya. This

study aims: 1) to compare the annual number of diagnosed children

with cancer from Bungoma County to the expected number in this

region; 2) to explore diagnosis, treatment and total delay among these

children; and 3) to determine patient characteristics that influence

these delays.

Methods: This study combined a retrospective medical records review

with an illustrative case report. Data on delays and socio-demographic

and clinical characteristics of children from Bungoma County diag-

nosedwith cancer between 2010 and 2016 atMTRH, a large academic

hospital, were collected. Among these children, the researchers iden-

tified a 13-year-old child with Hodgkin’s lymphoma. An interview was

conducted in November 2022 with the parents of that child using a

semi-structured questionnaire, after obtaining Informed consent.

Results: Between 2010-2016, 92 children were referred from Bun-

goma Country. The annual average of 13 children constitutes only 9%

of the expected 150 children developing cancer in this region. Most

common diagnoses were: non-Hodgkin lymphoma (17%), acute lym-

phoblastic leukemia (16%), rhabdomyosarcoma (12%). Median total

delay was 108 (7-1731) days. Median diagnosis delay (97 days) was

significantly longer than median treatment delay (3 days; P<0.001).

Significantly longer total delay was associated with: referred from

another facility (P=0.008), longer symptoms duration (P<0.001), solid

cancer type (P=0.013), low stage at diagnosis (P=0.036). The case

study highlights challenges encountered by families of children with

cancer: health beliefs and fear of conventional medicine led to delayed

seeking of appropriate treatment.

Conclusions: Delays in access to childhood cancer treatment are con-

siderable. Several factors impact delays, such as referral from another

health care facility and solid cancer type Increasing awareness is

an important step towards reducing delay and ultimately improving

childhood cancer survival.

EP687/#432 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

FINANCIAL COSTS OF PEDIATRIC CANCER MANAGEMENT IN

AFRICA: SYSTEMATIC REVIEW

Criss KobaMjumbe1, EricMafuta2, Henry Limbaka3, Desiré

Mashinda2, Chadrack Kabeya1, Benjamin Kabyla4

1University of Lubumbashi/Faculty of Medicine and School of Pub-

lic Health, Public Health, Lubumbashi, Congo, Republic of, 2University

of Kinshasa, Public Health, Kinshasa, Congo, Republic of, 3University

of Kinshasa, Economics, Kinshasa, Congo, Republic of, 4University of

Lubumbashi, Public Health, Lubumbashi, Congo, Republic of

Background and Aims: The high costs of cancer treatment and lack

of investment in health care are significant obstacles to public health

in the African continent. The objective of this study was to esti-

mate the financial cost of treating children suffering from cancer in in

Sub-Saharan Africa.

Methods: We systematically searched PubMed, Cochrane and Google

Scholar to identify relevant studies between March 2000 and Decem-

ber 2022.We selected articles that specifically addressed the financial

costs using in US dollars of childhood cancer in African countries.

Medians and interquartile ranges (IQR) were calculated. The quality

of economic studies was assessed using the CHEERS 2022 28-item

checklist.

Results: A total of 17 studies met our eligibility criteria. The median

(IQR) of total childhood cancer costs by region was 909.5 $ ($ 455.3 -

$ 1765). No significant difference (p< 0.05) was observed for compar-

isons of the direct cost of childhood cancer between the Geopolitical

zone sub-Saharan Africa. Differences in direct childhood cancer costs

were significant for the different types of cancer (p < 0.05). Costs

for leukemia patients ($1831.2) are significantly higher than costs for

lymphoma patients ($103.8).

Conclusions: The cost of treating childhood cancer is high in Africa

in relation to the standard of living of individuals residing in this

region.

EP688/#1325 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

STRENGTHENING HEALTHCARE SYSTEMS THROUGH

STANDARDIZING COMMUNITY HEALTH WORKERS’ SERVICES

FOR BURKITT’S LYMPHOMA IN WESTERN KENYA

Raphael Koima1, Gilbert Olbara2, Festus Njuguna3, Terry Vik4, Dennis

Mungai1
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1Ampath, Hemato-oncology, Eldoret, Kenya, 2Moi University School

of Medicine, Department Of Paediatrics, Eldoret, Kenya, 3Moi Univer-

sity School of Medicine, Hemato-oncology, Eldoret, Kenya, 4Indiana

University, School OfMedicine, Indianapolis, United States of America

Background and Aims: Burkitt’s lymphoma is a highly aggressive form

of cancer that is prevalent in western Kenya, particularly among chil-

dren. CommunityHealthWorkers (CHWs) play a vital role in delivering

healthcare services in underserved communities in Kenya. The aim of

this study is to develop a Standard Operating Procedure (SOP) for

CHWs inwesternKenya to improve thedelivery of healthcare services,

with a focus on Burkitt’s lymphoma. The SOP provides a framework

for the effective and efficient delivery of healthcare services by CHWs,

with the ultimate goal of improving health outcomes in underserved

communities.

Methods: A mixed-methods approach was used to develop the SOP.

First, a comprehensive literature reviewwas conducted to identify best

practices in CHWprogramsworldwide. Next, key informant interviews

were conducted with CHWs, community members, and healthcare

providers to gather information on the current state of CHWprograms

in Kenya. A Delphi method was then used to obtain expert consensus

on the content and structure of the SOP.

Results: The SOP includes the identification and selection of CHWs,

training and supervision, communitymobilization, health datamanage-

ment, and referral procedures. In total, 796 CHWswere identified and

selected for training. The implementation of the SOP had success in

some of its components, including recruitment, selection, and training,

deployment and supervision, service delivery, and referral and coor-

dination. However, further assistance is required in monitoring and

evaluation indicators, aswell as challenges in requesting incentives and

motivation by the CHVs.

Conclusions: The implementation of the SOPwill require collaboration

among key stakeholders, including the government, non-governmental

organizations, and communitymembers, to ensure its successful imple-

mentation and sustainability. The SOP provides a framework for

CHWs to operate in a structured and consistent manner, which can

lead to improved health outcomes, increased community trust, and

strengthened healthcare systems.

EP689/#1158 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

PERILOUS STATUS OF PEDIATRIC CANCER TREATMENT IN

KOREA: SUGGESTIONS FROM THE KOREAN SOCIETY OF

PEDIATRIC HEMATOLOGY-ONCOLOGY (KSPHO) TO

RESUSCITATE VANISHING MEDICAL INFRASTRUCTURE FOR

CHILDHOOD CANCER

Hoon Kook1, Hyery Kim2, Jun Ah Lee3, Hyeon Jin Park3, Hyoung Jin

Kang4, KeonHee Yoo5, Kyung-NamKoh2, Nack-Gyun Chung6, Min

Sun Kim4, Young Ae Kim7, BoramKim1, KiWoong Sung8

1Chonnam National University Hwasun Hospital, Pediatrics, Hwasun

Gun, Chonnam, Korea, Republic of, 2College ofMedicine, University of

Ulsan, Pediatrics, Seoul, Korea, Republic of, 3National Cancer Center,

Center For Pediatric Cancer, Koyang, Korea, Republic of, 4College of

Medicine, Seoul National University, Pediatrics, Seoul, Korea, Repub-

lic of, 5Sungkyunkwan University School of Medicine, Pediatrics,

Seoul, Korea, Republic of, 6College of Medicine, The Catholic Univer-

sity, Pediatrics, Seoul, Korea, Republic of, 7National Cancer Center,

National Cancer Survivorship Center, Goyang, Korea, Republic of,
8Sungkyunkwan University School of Medicine, The Korean Society of

Pediatric Hematology-Oncology, Pediatrics, Seoul, Korea, Republic of

Background and Aims: SouthKorea has theworld-record lowest total

fertility rate of 0.78 in 2022. Rapidly shrinking pediatric population has

led to abrupt decline of application for pediatric residency from 113%

for 2017 to17% for 2023. This study aims to suggest several ideas from

the KSPHO to implement better governmental policy for the sake of

Korean childrenwith cancer

Methods: Since April 2021 we have conducted extensive data

searches, big data analyses on national health insurance claim, in-

depth interviews, and reviewsonmedical and legal systemsof pediatric

cancer care from the US, Japan, and the Netherlands. To draw pub-

lic attention, several articles have been written for press, and public

hearings were scheduled.

Results: Korea has an 85 percent five-year survival rate for pediatric

cancer patients. Currently, only 67 pediatric hematology-oncology

specialists are actively working to cover whole country of 50 mil-

lion population. There is an eccentric centralization of specialists to

Seoul-metropolitan area, already leaving provinceswithout specialists.

Moreover, 1/3 of themwill retire within 10 years. Thus, the collapse of

pediatric cancer management in out-side Seoul area is clearly evident.

The government now seems to turn ears to petitions and press from

the Society. Finally, Mr. President of Korea ordered a special consider-

ation to rescue the pediatric hematology-oncology services, especially

in local areas. Five regional centers will be designated, for which finan-

cial and personnel support from national and local governments will be

provided. Epochal revision of medical reimbursement fees considering

age factor, severity of care, localization, comprehensiveness of services

is now under investigation.

Conclusions: We have proposed the evidence-based recommenda-

tions from KSPHO. Further steps are needed, such as amendment of

laws, governmental investment to regional centers, sufficient rewards

to personnels, to maintain and to further improve survival and quality

fo life of pediatric cancer patients in Korea.

EP690/#1408 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

RECORD LINKAGE OF TWO NATIONAL REGISTRIES FOR

RETINOBLASTOMA IN SOUTH AFRICA BETWEEN 2012-2017

Mariana Kruger1, Judy Schoeman1, David Reynders2, Jennifer Geel3,

Gita Naidu4, Alan Davidson5, Jaques Heerden6, Johanni Vermeulen7,

Kershinee Reddy8, Jan Du Plessis9, Anel Van Zyl10, Liezl Du Plessis11,

Natasha Abraham12
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South Africa, 10Stellenbosch University, Paediatric Haematology And
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atricsAndChildHealth, Bloemfontein, SouthAfrica, 12National Cancer

Registry, National Health Laboratory Services, Johannesburg, South

Africa

Background and Aims: Incomplete data on the incidence of

retinoblastoma in South African children results in limited ability

to monitor interventions and evaluate outcomes. This study aimed to

compare data from the National Cancer Registry (NCR), a pathology-

based registry, and the South African Children’s Cancer Study Group

Tumour Registry (SACCSG-TR), a clinical registry administrated by

paediatric oncologists.

Methods: All children, under 15 years old diagnosed with retinoblas-

toma between 2012-2017 were included in the study. Due to the

lack of unique identifiers between the two registries, probabilistic

record linkage was done between the two registries to determine the

proportion of matched and unmatched cases.

Results: A total of 460 cases of retinoblastomawere diagnosed overall

between 2012-2017. There were 279 cases registered in the NCR and

363 cases in the SACCSG-TR. The median age pre-linkage was respec-

tively 2.4 years and 2.34 years for the NCR and the SACCSG-TR, while

the male-to-female ratio was similar (respectively 1:0.84 and 1:0.82).

There were 182 matched cases (39.6%); with 97 (21.1%) unmatched

from NCR and 181 (39.3%) cases from SACCSG-TR. The median age

of matched cases was slightly higher at 2.69 years and 2.58 years

for the NCR and the SACCSG-TR respectively. Unmatched cases from

SACCSG-TR were mostly (43.7%) International Retinoblastoma stag-

ing system stage I and II. Approximately 60% of retinoblastoma cases

were missed by both registries. The cases missed by the pathology-

based NCR were early-stage intraocular disease cases, managed with-

out enucleation and with no pathology reports. Cases missed by the

SACCSG-TR might be due to enucleation done without referral to a

paediatric oncologist.

Conclusions: This study highlights the need tomerge the two registries

to increase the reporting of accurate retinoblastoma incidence data

in South Africa in line with the WHO Global Initiative for Childhood

Cancer, which prioritises retinoblastoma.

EP691/#1309 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CLINICO-ETIOLOGICAL PROFILE OF INFECTIONS IN CHILDREN

WITH FEBRILE NEUTROPENIA DUE TO

HEMATO-ONCOLOGICAL DISORDERS IN A TERTIARY CARE

HOSPITAL IN EASTERN INDIA

ChandraMohan Kumar1, Anagha Nair2, Prathyusha K3, Amrita

Banerjee2

1All India Institute of Medical Sciences, Patna, Paediatrics, Pho Divi-

sion, Patna, India, 2All India Institute of Medical Sciences, Patna, Pedi-

atric Medicine, Patna, India, 3All India Institute Of Medical Sciences,

Patna, Microbiology, Patna, India

Background and Aims: Febrile neutropenia (FN), a dreaded compli-

cation in children with hematological disorders. There is a paucity of

studies in the Indian Subcontinent on FN. Aim of our study was to find-

Incidence of clinically detectable infection Incidence ofmicrobiological

isolateCorrelationbetween clinical focus andmicrobiological isolate in

children with febrile neutropenia.

Methods: This is a single center cross-sectional descriptive epi-

demiology study done in a tertiary care hospital in Eastern India.

Study was conducted for 13 months. After Institutional Ethics com-

mittee approval children aged 3 months to 15 years with abso-

lute neutrophil count < 1500 /mm3 with underlying haemato-

oncological disorder,were included. Relevant laboratory investigations

were sent. Data was entered in excel sheet and analysed using

SPSS.

Results: Total 93 children with haemato-oncological disorders were

included. Focus of infection was detected in 84 out of 121(69.4%)

instances of examination. Lower respiratory tract was the common-

est (19.8%) followed by upper respiratory tract and skin infections

and musculoskeletal (1.65%) was the least common focus of infec-

tion. Most common organism grow in blood culture was MRCONS

(41.4%). Most common organism in urine culture was E.coli (5.5%).

Fungal isolates were seen in 2/105 (1.9%) samples. Among the

virus, commonest viral agent detected was CMV (62.5%) followed

by parvovirus. Out of 55 specimens with positive growth (blood,

urine, ear swab, ET aspirate), 33 of them belonged to patients

with ANC <500/mm3(60%), 10 (18.18%) to patients with a count

between 500-1000/mm3 and 9(16.3%) to patients with a count of

1000-1500/mm3.

Conclusions: Respiratory tract was the most common focus in chil-

dren with FN. Children can have multiple foci at same time or during

different episodes. Increasing consideration must be given to viral eti-

ologies especially Cytomegalovirus which will reassure the clinician
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regarding etiology of fever and limit indiscriminate use of antimicro-

bials. Fungal and parasitic etiologies are not common in the studied

demographic.

EP692/#1356 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

THE COST OF PEDIATRIC CANCER CARE: HACETTEPE

EXPERIENCE FROM TURKEY

Tezer Kutluk, Meral Kirazlı, SinemAydın

Hacettepe University Faculty of Medicine and Cancer Institute,

Department Of Pediatric Oncology, Ankara, Turkey

Background and Aims: Several recent studies from predominantly

lower-middle income countries have reported the costs associated

with running pediatric hematology/oncologty units. As limited data

from upper-middle income countries are available, we report the com-

prehensive costs associated withmanaging childhood cancer at a large

tertiary center in Turkey.

Methods: The total cost center expenditures for oncology, hematology,

intensive care, radiation oncology, laboratories, pharmacy, pathology,

radiology, nuclear medicine, blood bank, operating theaters (surgery,

neurosurgery, orthopedics) aswelll as hospital overheadwereobtained

from hospital information system for 2017. For each cost center, a

“pediatric cancer care cost ratio” was calculated using various proxy

measures such as the number of patients, inpatient days, lab and

radiology investigations, and operating room suite hours. The annual

pediatric cancer care costs was estimated based on the summation

across all hospital cost centers. 5-year survival was calculated from the

Hacettepe hospital-based cancer registry.

Results: 328 new pediatric cancers were diagnosed in 2017 and 5

year overall survival rate were 74.5%. The aggregated total annual

cost for pediatric cancer care was estimated at 3,792,100 USD,

reflecting 9.50% of total budget for departments. The cost per

patient was 11,600 USD. By cost center categories, costs were:

1,527,720; 403,034; 276,521; 214,326; 77,555; 61,052; 43,819;

255,790; 131,653; 58,664; 247,353 (146,391; 69,743; 31,219);

494,623 USD for Oncology, Hematology, Intensive Care, Radiation

Oncology, Laboratories, Pharmacy, Pathology, Radiology, Nuclear

Medicine, Blood Bank, Operational Theaters (Surgery, Neurosurgery,

Orthopedics) and Overhead, respectively. The staff costs, fixed assets,

medical supplies, non-medical supplies, Others, Medical waste, House

keepings, Washing, Overhead Costs made 44.34%, 5.71%, 25.15%,

3.80%, 2.15%, 0.33%, 4.87%, 0.60%, 13.04%of pediatric cancer related

costs.

Conclusions: This is the first study of pediatric cancer care costs

from Turkey, an upper-middle income country. These data are criti-

cal to ensure sustained investments in childhood cancer are used by

stakeholders in allWorld Bank income-level settings.

EP693/#1067 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

NATIONAL CHILDHOOD CANCER PLANS IN LATIN AMERICA

AND THE CARIBBEAN

Patricia Loggetto1, Marta Jarquin-Pardo1, Soad Fuentes Alabi2, Liliana

Vasquez2, Sara BenitezMajano2, Alejandra Gonzalez-Ruiz3, Mauricio

Maza2, MonikaMetzger4, Paola Friedrich1, Silvana Luciani2,

Catherine Lam1

1St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2Pan American Health Organiza-

tion, Non-communicable Diseases Unit, Washington, United States of

America, 3St Jude Children’s Research Hospital, Oncology, Memphis,

United States of America, 4Médecins sans Frontières, ., Paris, France

Background and Aims: Governments and ministries of health are key

stakeholders in the fight against childhood cancer. They lead public-

funded national health plans and specialized programs that provide

diagnostic and treatment services, and address inequities in care.

National childhood cancer plans (NCCP) are documents that define

the cancer agenda and guide the implementation of national interven-

tions. This abstract describes the collaborative work between the Pan

American Health Organization (PAHO), St. Jude Children’s Research

Hospital (St. Jude), international partners, and technical teams in

twenty countries in Latin America and the Caribbean to develop their

NCCPs.

Methods: In 2017, PAHO and St. Jude began working with eight coun-

tries to identify common initiatives focused on improving childhood

cancer care. In the 4th St. Jude Global Alliance Central America and

Caribbean meeting in Costa Rica (2019), participants unanimously

recognized the need for and committed to developing national child-

hood cancer plans. More countries joined the working group with

the launch of the Global Initiative for Childhood Cancer. St. Jude

and PAHO supported the writing process with technical and financial

resources for prioritized interventions, access to tools for childhood

cancer planning, trainings, executing regional workshops and biweekly

meetings, and offering individual technical assistance upon country

request.

Results: As of February 2023, one regional framework is in place,

nine countries are currently implementing national plans or laws that

include childhood cancer, and ten countries are writing new plans.

Success factors include multi-stakeholder engagement, leadership of

a technical team to write the plan, the exchange of best practices

between countries, and support from international partners. Common

challenges are securing resources for implementation, keeping child-

hood cancer on the public agenda, and obtaining reliable data for

evidence-based decision-making.

Conclusions: The experience from Latin America and the Caribbean

can be adapted to support other countries developing a childhood

cancer plan and extended to other public health areas.
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EP694/#556 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

USING THE ABBREVIATED PROFILE TO IDENTIFY SHARED

PRIORITIES IN BRAZIL: PRELIMINARY RESULTS FROM TWO

COHORTS

Patricia Loggetto1, MiriamGonzalez-Guzman1, Luiz Fernando Lopes2,

Andre DeOliveira Junior2, Alayde Vieira3, Alessandra Sampaio4, Ana

MariaMarinho5, AndryellyMatoso6, Anna Beatriz Amaral7, Carmem

Fiori8, Carolina Alvares9, Cassandra Teixeira Valle10, Flora

Watanabe11, Geni Ramos Veras12, Gildene Alves Da Costa13, Isis

Magalhaes14, JoaquimDe Aguirre Neto15, Karine Correa Fonseca16,

Karla Rodrigues2, Laurice Pinheiro Siqueira17, Luciana Nunes Silva18,

Luziane Fabiani19, Manuella Segredo20, Marcelo Silva21, Mecneide

Lins22, Michelle Taveira23, Patrícia De Lima24, Teresa Fonseca25,

Viviany Viana26,Wilson DeMedeira Filho27, Jeannette Kirby1, Cesar

Villegas1, Courtney Staples1, Heather Forrest1, Kelsey Lewis1, Alyana

Alvarez1, Paola Friedrich1

1St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 2Hospital Oncológico de Bar-

retos, Oncology, Barretos, Brazil, 3Hospital Infantil Octavio Lobo,

Oncologia Pediátrica, Belém, Brazil, 4Santa Casa de Misericórdia

de Maceió, Oncologia Pediátrica, Maceió, Brazil, 5Hospital Aris-

tides Maltez, Oncologia Pediátrica, Salvador, Brazil, 6Hospital Erasto

Gaertner, Oncologia Pediátrica, Curitiba, Brazil, 7Hospital de Clíni-

cas da Universidade Federal de Uberlândia, Oncologia Pediátrica,

Uberlândia, Brazil, 8Hospital do Câncer de Cascavel - UOPECCAN,

Oncologia Pediátrica, Cascavel, Brazil, 9Hospital de Amor Amazônia,

Oncologia Pediátrica, Porto Velho, Brazil, 10Liga Contra o Câncer,

Policlínica, Natal, Brazil, 11Hospital Pequeno Príncipe, Oncologia

Pediátrica, Curitiba, Brazil, 12Instituto Maranhense De Oncologia

Aldenora Belo, Oncologia Pediátrica, São Luis, Brazil, 13Hospital São

Marcos, Oncologia Pediátrica, Teresina, Brazil, 14Hospital da Cri-

ança de Brasília, Diretoria Técnica, Brasilia, Brazil, 15Santa Casa de

Misericórdia de Belo Horizonte, Oncologia Pediátrica, Belo Hori-

zonte, Brazil, 16Hospital das Clínicas da Universidade Federal de

Minas Gerais, Oncologia Pediátrica, Belo Horizonte, Brazil, 17Hospital

Universitário Oswaldo Cruz, Oncologia Pediátrica, Recife, Brazil,
18Hospital Martagão Gesteira, Oncologia Pediátrica, Salvador, Brazil,
19Hospital São Vicente de Paulo, Oncologia Pediátrica, Passo Fundo,

Brazil, 20Hospital das Clínicas da Faculdade de Medicina de Botucatu,

Oncologia Pediátrica, Botucatu, Brazil, 21Grupo de Assistência à Cri-

ança com Câncer - GACC, Oncologia Pediátrica, São José dos Campos,

Brazil, 22Instituto de Medicina Integral Professor Fernando Figueira,

Oncologia Pediátrica, Recife, Brazil, 23Hospital Dom Malan, Oncolo-

gia Pediátrica, Petrolina, Brazil, 24Hospital da Criança Augusta Muller

Bohner, Oncologia Pediátrica, Chapecó, Brazil, 25Hospital Manoel

Novaes, Oncologia Pediátrica, Itabuna, Brazil, 26Hospital Infantil

Albert Sabin,OncologiaPediátrica, Fortaleza, Brazil, 27Hospital Infantil

Varela Santiago, Oncologia Pediátrica, Natal, Brazil

Background and Aims: The Pediatric Oncology Facility Integrated

Local Evaluation (PrOFILE) Abbreviated Version supports institutions

to map resources and opportunities in the care of children with can-

cer. Brazilian institutions used the tool to develop initiatives to improve

access to treatment, quality of care, and survival.

Methods: Two cohorts applied the tool. During the preparation phase,

virtual meetings were scheduled to present the tool and engage stake-

holders. In the assessment phase, institutions collected data using

paper (2019) and electronic collection forms (2019 and 2021). CDC

Epi Info softwarewas used for data entry and analysis for both cohorts.

For the interpretation and action phase, the 2019 cohort joined an in-

person workshop where working groups were created to implement

the selected projects. The 2021 cohort assigned priorities to exist-

ing working groups from AMARTE Alliance, a Brazilian collaborative

group, during a virtual workshop using Zoom andMURAL.com. Project

status was rated in January 2023 using a 10-point scale (1=initial

implementation, 10=completed). Technical support from St. Jude Chil-

dren’s ResearchHospital and projectmanagementwere available to all

working groups.

Results: Twenty-six Brazilian institutions implemented the Abbrevi-

ated PrOFILE: 15 in 2019, and 11 in 2021 (two implemented twice).

More than 185 stakeholders from multiple disciplines participated in

the workshops and prioritized nine initiatives across four modules:

Context (2), Workforce (3), Diagnostics (2), and Patients & Outcomes

(2). Eight projects are active with recurring meetings and deliverables.

Themedian progress rate was 5 (range 3-8).

Conclusions: Using PrOFILE, participants identified common priorities

and collaborated on projects despite disparities in Brazil. Both cohorts

followed the same implementation methodology, with minor adjust-

ments for specific needs. Assigning projects toworking groups ensured

continuity and accountability. In 2022, nine institutions from the 2019

cohort joined AMARTE, which will use PrOFILE results as a baseline to

monitor impact. Deliverables from working groups are available to all

AMARTEmembers.

EP695/#1874 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

SCREENING WITH A QUESTIONNAIRE FOR PEDIATRIC CANCER

IN A MIDDLE-INCOME COUNTRY. ARE WE MISSING THE RED

FLAGS?

ClaudiaMadrigal-Avila, Karina López-Reséndiz

Hospital Materno Infantil de Alta Especialidad, Pediatrics Oncology,

Monterrey, Mexico

Background and Aims: In Mexico, 3 out of 4 children with cancer

are diagnosed in advanced stages. There are different factors for this

delay in diagnosis, for example, the pathology and the patient, the

environment and the family, and those related to the health provider.

New programs are directed toward childhood cancer to increase early

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S493 of S600

diagnosis. During the last year, primary care physicians applied a

27-questionnaire screening tool to detect warning signs of pediatric

cancer during the regular pediatric consult. Primary center patients

with a “positive questionnaire” are referred to a tertiary center to rule

out cancer. This health policy aimed to improve the early diagnosis of

pediatric cancer.

Methods: We reviewed the record of the patients referred from this

questionnaire, leading 189 pediatric patients with cancer suspicious to

the pediatric oncology outpatient clinic.

Results: The 189 pediatric patients referred for cancer risk evalu-

ated in the pediatric oncology clinic did not require a further oncology

workup. The most common positive signs were lymphadenopathy,

headache, nose bleeding, lower-limb pain, and hyporexia. At least five

patients required a psychology consultation for anxiety derived from

the suspicion of malignancy.

Conclusions: This screening tool did not refer a patient at risk of can-

cer; otherwise, any of the patients who had a high risk of malignancy

was referred by a primary care physician using this tool. It is essen-

tial to evaluate the number of “negative” questionnaires to assess the

effectiveness of this policy because, at the moment, it is not a useful

screening tool.We should continue expanding awareness,mainly in the

primary care office, to achieve a timely referral to pediatric oncologists.

EP696/#1276 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

THE FEASIBILITY OF ESTABLISHING A POPULATION-BASED

CHILDHOOD CANCER REGISTRY IN THE DAKAR REGION OF

SENEGAL: A PILOT STUDY FROM THE FRANCO-AFRICAN

PAEDIATRIC ONCOLOGY GROUP (GFAOP)

BrendaMallon1, Cherif Dial2, Fatou Binetou Akonde3,Marie JoDiémé

Ahouidi4, Awa Toure5, MameDiouf3, Adama Faye6, Aïssatou Ndiaye2,

Francis Diedhiou1, Laila Hessissen7, Eva Steliarova-Foucher8,

Jacqueline Clavel9

1GFAOP Gustave Roussy„ Paediatrie, VILLEJUIF, France, 2Hôpital

Général de Grand Yoff, Anatomopathology, DAKAR, Senegal, 3Hôpital

Aristide LeDantec, Paediatrie, DAKAR, Senegal, 4Hôpital Fann, Anato-

mopathology, DAKAR, Senegal, 5Hôpital Aristide Le Dantec, Hema-

tology, DAKAR, Senegal, 6Université Cheikh-Anta-Diop, Public Helath,

DAKAR, Senegal, 7Centre Hématologie et Oncologie, Paediatrie Uni-

versité Mohammed V, RABAT, Morocco, 8International Agency for

Research onCancer (IARC), Cancer SurveillanceBranch, LYON, France,
9INSERM UMRS-1153, Epidémiologie Des Cancers De L’enfant Et De

L’adolescent, VILLEJUIF, France

Background and Aims: Estimates of childhood cancer incidence in

Africa are based on population-based registries from 14 African coun-

tries covering 5% of the total population of Africa. In 2016 a Hospital

Based Cancer Registry (HBCR) was developed in the Pediatric Oncol-

ogy Unite (POU) in Aristide le Dantec Hospital in Dakar as part of

GFAOP collaboration. In 2020, Senegal was selected by the WHO

for the development of a national Cancer Plan. Following WHO

recommendations, using the Dantec HBCR data, we carried out a

feasibility study to establish baselines and pathways to enable the

development of a population-based childhood cancer registry for the

Dakar region.

Methods: We contacted, medical, academic and governmental bodies

to identify sources for completeness of registration of diagnosed chil-

dren <18 years between 01 Jan. 2017 and 31 Dec. 2019. Data from

HBCR in the POU was completed for comparison with data collected

on site from 4 regional pediatric institutions susceptible to diagnose

and treat children in the target area.

Results: The Dantec HBCR registered 452 patients. Place of residence

was known for all 452 patients, 133 came from the Dakar region, 278

from 13/14 other regions of Senegal and 41 from neighboring coun-

tries. The 4 aditional institutions identified 311 patients, 169 of whom

never attended the POU, the place of residence, treatment and out-

comewas unknown for these patients. This group alos included13CNS

tumors from neurosurgical services and 9 patients with Burkitt lym-

phoma, never referred to the POU. Burkitt lymphomas historically low

in the region was 6% evenwith the addition of other regional service.

Conclusions: We identified the need to extend coverage of additional

sources, improve completeness by registration especially for CNS

tumors and better characterize the patient pathways. The small num-

bers of Burkitt and CNS tumors previously noted in HRCR Dantec,

need to be examinedwith regional population-based data.

EP697/#708 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CARING FOR CHILDREN WITH CANCER EVACUATED FROM

UKRAINE: HOW IS IT FELT BY PATIENTS?

Marcello Bolognese1, MauraMassimino2, Daniele Cabibbe3, Marco

Zecca4, Giovanna Casiraghi2, Mariangela Armiraglio2, Roman

Kyzima5, Roberto Luksch6, Monica Terenziani2, Michela Casanova7,

Filippo Spreafico8, CristinaMeazza2, Marta Podda2, Veronica

Biassoni2, Elisabetta Schiavello2, Stefano Chiaravalli2, Nadia Puma2,

Luca Bergamaschi2, Giovanna Gattuso2, Giovanna Sironi2, Olga

Nigro2, Andrea Ferrari7, Carlo Clerici9

1University of Milano, ...., Milano, Italy, 2Fondazione IRCCS Istituto

Nazionale dei Tumori, Pediatrics, Milano, Italy, 3Lega Italiana per La

lotta Contro i Tumori, ..., Milano, Italy, 4Ospedale S. Matteo, Pedi-

atric Oncology, Pavia, Italy, 5Western Ukrainian Specialized Children’s

Medical Centre, Clinic Of Pediatric Oncology And Sct, Lviv, Ukraine,
6Fondazione IRCCS Istituto Nazionale dei Tumori, Pediatric Oncol-

ogy Unit, Milan, Italy, 7Fondazione IRCCS Istituto Nazionale Tumori,

Pediatric Oncology Unit, Milano, Italy, 8Fondazione IRCCS Istituto

Nazionale dei Tumori, Department Of Hematology And Pediatric

Oncology, Pediatric Oncology Unit, Milan, Italy, 9University of Milano,

Department Of Oncology And Hemato-oncology, University Of Milan,

Milan, Italy, Milano, Italy
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Background and Aims: Since the war in Ukraine started on Febru-

ary 2022, many pediatric oncology centers in Europe have received

patients fromUkraine. Tounderstand theneedsof patients and families

reaching our hospital, an anonymous questionnaire was developed to

investigate the families’ backgrounds, needs, feelings, and impressions

about hospitality.

Methods: After a month of treatment, 20 items were investigated:

how patients had reached Italy and from whom the help was received

(logistically/economically); emotions on the condition of war refugees;

knowledge, expectations, and opinions about Italy and Italians; quality

ofmedical care received and relationshipwith health staff; suggestions

to improve assistance

Results: Questionnaires were completed by 19/32 patient (age 1-17

years, median 11) parents in the time interval May-November, 2022.

Tumors affected Central Nervous System in 10 cases, there were 5

osteosarcomas, 4 neuroblastoma, and 13 others. Most families had

reached Italy (58%) and receivedmedical care (95%) thanks to the help

of voluntary organizations and the Italian health care system. Many of

them (69%) were satisfied by assistance. Italian population appeared

tomost patients as friendly (95%) and generous (58%). Only aminority

express criticism about slowness and disorganization of health activi-

ties (15%). could the improvementof their stay correlatedwith the cure

of their children (15%), the presence of their whole family (15%), the

end of the war (10%), and the overcoming of language barriers (10%)

Conclusions: Taking care of children from a different country who suf-

fered the traumatic experience of war which is added to the equally

traumatic condition of cancer disease, is a huge task. Our question-

naire appears a useful tool to better understand patients’ and families’

conditions, not only froma clinical point of viewbut also fromapsycho-

logical and cultural one, to bridge the relational gap between them and

healthcare personnel

EP698/#1403 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CHANGES IN STRUCTURAL QUALITY INDICATORS IN

DESIGNATED AFFILIATED HOSPITALS OF PEDIATRIC CANCER

IN JAPAN

KimikazuMatsumoto1, Hiroyuki Fujisaki2, Akihiro Yoneda3, Miho

Kato1, Tetsuya Takimoto1

1NationalCenter forChildHealth andDevelopment, Children’sCancer

Center, Tokyo, Japan, 2Osaka City General Hospital, Pediatric Hema-

tology And Oncology, Osaka, Japan, 3National Center for Child Health

and Development, Surgical Oncology, Tokyo, Japan

Background and Aims: In Japan 15 core hospitals (CHs) for pedi-

atric cancer treatment were elected to consolidate pediatric cancer

patients. However, consolidation of pediatric cancer patients into 15

CHs is limited to 40%. In order to achieve advanced medical care and

support in the other 60%, the development of affiliated hospitals (AHs)

will be essential. The purpose of this study is to identify changes in

structural indicators in AHs.

Methods: Twenty-one indicators for AHs (10 structure, 8 process and

3 outcome index) were developed in 2020. The structure indicators in

2020were comparedwith that in 2019.

Results: With respect to pediatric oncologists and pediatric oncology-

certified surgeons atAHs, there are0 fewer facilities in2020compared

to 2019 (from 10 to 7, from 63 to 61, respectively). The number of AHs

without certified palliative care doctors decreased from 25 to 21. By

2020, thenumberof children’s hospitalswithout palliative care special-

ists haddecreased from8 to5. In 2020,medical care support personnel

(MCSP) consisted of CLSs (44; 51.2%), HPS-Js (29; 33.3%), and Child

Care Staffs (14; 16.1%), and they were assigned to only 33.7% (35/104

hospitals) of AHs. This was in contrast to the 87.5% (91/104 hospitals)

of AHs that had child care providers. Furthermore, the number of hos-

pitals with no MCSP in 2020 compared to 2019 increased from 68 to

69, and the number of AHs with three or more personnel decreased

from seven to four. This decrease occurred at university and general

hospitals rather than at children’s hospitals.

Conclusions: By calculating theQIover time,wehavebeenable to visu-

alize the quality of pediatric cancer care in Japan. The insurance system

in Japan reveals that staffing related to pediatric oncology care is grad-

ually progressing, leading to reimbursement. On the other hand, the

assignment ofMCSP reveals a trend toward regression.

EP699/#1543 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

THE EVALUATION OF TASK SHARING PRACTICES FOR

PEDIATRIC CANCER CARE IN PAKISTAN

Saman Khalid Hashmi1, Muhammad Rafie Raza2, Asim Belgaumi3,

Uzma Imam4, GhulamQadir Pathan2,5,6, Alia Ahmad7, Zehra Fadoo3,

Haleema Saeed8, AmeerMalik9, Rabia Iqbal10, Juverya Syed11,

MuhammadHaroonHamid12, Mohammad FahimUr Rehman13,

Nuzhat Yasmeen14, Zulfiqar Ali Rana15, Tariq Ghafoor16, Muhammad

Shamvil Ashraf2, Sima Jeha1, Daniel Moreira1

1St. Jude Children’s Research Hospital, Department Of Global Pedi-

atric Medicine, Memphis, United States of America, 2Indus Hospital

and Health Network, Department Of Paediatric Oncology, Karachi,

Pakistan, 3Aga Khan University, Department Of Oncology, Karachi,

Pakistan, 4National Institution of Child Health, Oncology, Karachi,

Pakistan, 5Indus Hospital and Health Network, DHQ Badin, Depart-

ment Of Paediatric Oncology, Karachi, Pakistan, 6Sheikh Khalifah Bin

Zayyad Hospital, Pediatric Oncology, Quetta, Pakistan, 7University

of Child Health Sciences & Children’s Hospital Lahore, Paediatric

Haematology/oncology, Lahore, Pakistan, 8Shaukat KhanumMemorial

Cancer Hospital and Research Centre, Paediatric Oncology, Lahore,

Pakistan, 9Bahawal Victoria Hospital, Pediatric Hematology Oncology,

Bahawalpur, Pakistan, 10Lahore General Hospital, Pediatric Hematol-

ogyOncology, Lahore, Pakistan, 11Mother andChildHospital, Pediatric

Hematology Oncology, Nawabshah, Pakistan, 12King Edward Medi-

cal University, Pediatrics, Lahore, Pakistan, 13Children Hospital and

Institute of Child Health, Pediatric Hematology Oncology, Faisal-

abad, Pakistan, 14Pakistan Institute of Medical Sciences, Oncology,
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Islamabad, Pakistan, 15Children’s Hospital and Institute of Child

Health, Multan, Oncology, Multan, Pakistan, 16Combined Military

Hospital, Pediatric HematologyOncology, Rawalpindi, Pakistan

Background and Aims: Task sharing has been implemented as a

pragmatic response to the shortage of pediatric oncologists in many

settings, especially in low-middle-income countries. Importantly, how

task sharing has been implementedhas not beenwidely evaluated. This

study sought to describe the roles and tasks assigned to non-specialists

caring for children with cancer in Pakistan.

Methods: This multicenter study utilized a survey to identify the

institution-specific models used to implement task sharing, defining

the responsibilities that are routinely performed by non-specialists.

Results: Fifteen pediatric cancer units provided responses. These

included general, pediatric, and cancer hospitals, ranging from sec-

ondary to quarternary level facilities. Of the professionals engaged

in task sharing, resident medical officers (RMOs) and registrars were

the most common, followed by general pediatricians. Task sharing pro-

fessionals provided inpatient (n=12), outpatient (n=11), emergency

room (n=15) and overnight coverage (n=14). They could decide on

unplanned admissions such as febrile neutropenia (n=14). They partic-

ipated in defining cancer diagnosis and risk-stratification (RMOs (n=2),

registrars (n=7), pediatricians (n=6)), selecting initial chemotherapy

plans (RMOs (n=1), registrars (n=2), pediatricians (n=4)), and modify-

ing chemotherapy based on toxicities (RMOs (n=2), registrars (n=2),

and pediatricians (n=2)). Under supervision of a pediatric oncologist,

they could write intravenous chemotherapy (RMOs (n=6), registrars

(n=7), pediatricians (n=4)), and prescribe oral chemotherapy (RMOs

(n=5), registrars (n=6), pediatricians (n=6)). Procedures were also

performed by task sharing physicians including lumbar punctures

(RMOs (n=7), registrars (n=12), pediatricians (n=8)), administration

of intrathecal chemotherapy (RMOs (n=7), registrars (n=9), pedia-

tricians (n=4)), and bone marrow aspiration/biopsy (RMOs (n=5),

registrars (n=8), pediatricians (n=4)). All patients seen by task sharing

professionals were discussed with a pediatric oncologist (n=13).

Conclusions: In Pakistan, task sharing professionals are responsible

for many essential steps in the pediatric cancer care continuum, span-

ning from initial diagnosis and risk stratification to the prescription

of chemotherapy. Tiered training initiatives are being planned for this

critical workforce.

EP700/#229 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

EPIDEMIOLOGY OF PEDIATRIC HEMATOLOGICAL

MALIGNANCIES IN KAZAKHSTAN: DATA FROM UNIFIED

NATIONAL ELECTRONIC HEALTH SYSTEM 2014-2019

KamillaMussina, Bota Kuanova, Dmitriy Syssoyev, Abduzhappar

Gaipov, Dimitri Poddighe, Dinara Galiyeva

Nazarbayev University school of Medicine, Medicine, Astana, Kaza-

khstan

Background and Aims: We aimed to investigate incidence, preva-

lence and all-cause mortality of hematological pediatric malignancies

(leukemia and lymphomas, with their subtypes) and distributions,

changes over time in Kazakhstan based on nationwide large-scale

healthcare data from the Unified National Electronic Health System

(UNEHS) for 2014-2019 year period.

Methods: Cohort included data of patients less than 18 years

old with the diagnosis of hematological malignancies registered

in the UNEHS (inpatient and outpatient registries). Descriptive

statistics were conducted to indicate socio-demographic, medical

characteristics of the cohort. Incidence, prevalence, all-cause mor-

tality were calculated per 100,000 population. Cox proportional

hazard regression analysis, Kaplan-Meier survival estimates were

performed.

Results: The cohort population (n=2,348 of leukemia and n=1,275

of lymphoma) with mean age at diagnosis of pediatric leukemia is

7.2±4.6 years, whereas for lymphomas it is 9.8±4.8 years. Age-specific

standardized incidence rates of pediatric leukemia is the highest for

0-5 years age group (7.9 per 100,000 in 2019). Patients with ALL

(acute lymphoblastic leukemia) had higher incidence rate than patients

with AML (acute myeloid leukemia) (3.2 and 0.9 per 100,000 in

2019, respectively). The incidence rate of HL (Hodgkin lymphoma)

and NHL (non-Hodgkin lymphoma) was relatively similar which var-

ied from 0.7 to 2.1 per 100,000 in 2014-2019. Prevalence rate of

hematological malignancies increased from 9.5 to 49.6 per 100,000

between 2014-2019. All-cause mortality of pediatric hematological

malignancies varied from 0.8 to 1.5 per 100,000 in 2014-2019, with

the peak in 2019 (1.9 per 100,000). Younger age, male sex and

Kazakh ethnicity are significantly associated with increased all-cause

mortality.

Conclusions: Leukemia and lymphomas reported as the most common

types of malignancies in children in Kazakhstan with increasing preva-

lence and mortality rates. For the future perspectives, there is a need

for a separate registry for childhood tumors with detailed data on

relapses, treatment effectiveness, short and long-term side effects of

specific therapies.

EP701/#1518 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

REIMAGINING GOVERNANCE TO IMPROVE PAEDIATRIC AND

ADOLESCENT CANCER CARE IN SOUTH AFRICA: SOUTH

AFRICAN CHILDHOOD CANCER STUDY GROUP AND ST JUDE

GLOBAL MEDICINE CO-DESIGN EXERCISE

Gita Naidu1, AyomideOmotola2, Beverley Neethling3, Thandeka

Ngcana1,4, Janet Poole5, David Reynders6, Anel Van Zyl7, Nickhill

Bhakta8, Victor Santana9

1Chris Hani Baragwanath Academic Hospital, Paediatric Oncol-

ogy Department, Johannesburg, South Africa, 2St. Jude Children’s

Research Hospital, Global Pediatric Medicine, Memphis, United

States of America, 3Inkosi Albert Luthuli Central Hospital, Dur-

ban, South Africa, Pediatric Haematology-oncology, University Of
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Kwazulu-natal, Durban, Durban, South Africa, 4Chris Hani Barag-

wanath Academic Hospital, Wits Donald Gordon Medical Centre,

Pediatric Haematology-oncology, University Of The Witwatersrand,

Johannesburg, Johannesburg, South Africa, 5University of Witwater-

srand, DivisionOf Paediatric Haematology AndOncology, Department

Of Paediatrics And Child Health, Charlotte Maxeke Johannesburg

Academic Hospital, Johannesburg, South Africa, 6Steve Biko Aca-

demic Hospital, Department Of Pediatrics And Child Health, Pre-

toria, South Africa, 7Stellenbosch University, Department Of Pedi-

atrics And Child Health, Tygerberg, South Africa, 8St. Jude Chil-

dren’s Research Hospital, Department Of Global Pediatric Medicine,

Memphis, United States of America, 9St. Jude Children’s Research

Hospital, Global Pediatric Medicine, Memphis, United States of

America

Background and Aims: The coordination of paediatric and adoles-

cent cancer care in South Africa is fragmented. Members of the

South African Childhood Cancer Study Group (SACCSG) and St Jude

Global Medicine held a workshop in 2022 to identify opportunities to

strengthen the governance of the SACCSG.

Methods: Thirty participants from organisations involved in paediatric

and adolescent cancer care in SouthAfrica and St JudeGlobal attended

a workshop. Participants worked in four groups (governance, clinical

focus, administrative structure, and education) identifying opportuni-

ties to empower the SACCSG. The groups conducted a thematic SWOT

(strengths, weaknesses, opportunities, threats) analysis of their focus

area. A mission exercise involved defining the role and development of

a mission statement. An organization design exercise was conducted

to seek critical activities and functions required to achieve the new

mission statement.

Results: Participants provided recommendations to strengthen the

SACCSG recognizing a committed paediatric and adolescent can-

cer expertise group as a strength. Weaknesses included a lack of

infrastructure, equity, and central funding. Identified opportunities

for improvement were reimagining governance structures, multidisci-

plinary transformation in leadership, and refining research activities.

Additionally, participants identified the need for increased outreach,

resource-sharing, collaboration with other groups, and training in psy-

chological, palliative, and long-term follow-up care. The outcomes from

theworkshop provide a roadmap for the SACCSG to enhance its struc-

ture, processes, and impact in paediatric and adolescent cancer care in

South Africa.

Conclusions: Outputs of the SACCSG co-design exercises have

been instrumental in driving organisational change. Considerable

progress in redrafting the constitution and organogram defin-

ing membership and responsibilities. These outputs are crucial

to ensure that the SACCSG is well-equipped to improve perfor-

mance and provide high-quality paediatric and adolescent oncology

services.

EP702/#1717 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

PEDIATRIC CANCER PREDISPOSITION REGISTRY: RESULT OF A

PILOT STUDY FROM JAPAN CHILDREN’S CANCER GROUP

(JCCG)

Yoshiko Nakano1,2, Hiroyoshi Hattori3, Makoto Hirata2, Fumito

Yamazaki4, Shota Kato1, Masatoshi Takagi5, Atsushi Manabe6, Chieko

Tamura7, Noriko Tanabe2, Tomoro Hishiki8, Hiroki Kurahashi9, Sanada

Masashi10, Kai Yamasaki11, Mineko Ushiama12, Hiromi Sakamoto13,

Masahiro Gotoh14, Miho Kato15, Tetsuya Takimoto15, Teruhiko

Yoshida2, Motohiro Kato1

1The University of Tokyo Hospital, Department Of Pediatrics, Tokyo,

Japan, 2National Cancer Center Hospital, Department Of Genetic

Medicine And Services, Tokyo, Japan, 3National Hospital Organi-

zation, Nagoya Medical Center, Department Of Clinical Genetics,

Nagoya, Japan, 4Keio University School of Medicine, Department

Of Pediatrics, Tokyo, Japan, 5Tokyo Medical and Dental University,

Department Of Pediatrics And Developmental Biology, Tokyo, Japan,
6Hokkaido University Hospital, Department Of Pediatrics, Hokkaido,

Japan, 7FMC clinic, Medical Information And Genetic Counseling Divi-

sion, Tokyo, Japan, 8Chiba University Graduate School of Medicine,

Pediatric Surgery, Chiba, Japan, 9Fujita Health University, Division

Of Molecular Genetics Institute For Comprehensive Medical Science,

Aichi, Japan, 10National Hospital Organization Nagoya Medical Cen-

ter, Clinical Research Center, Nagoya, Japan, 11Osaka City General

Hospital, Department Of Pediatric Hematology And Oncology, Osaka,

Japan, 12National Cancer Center Research Institute, Department Of

Clinical Genomics, Tokyo, Japan, 13National Cancer Center Research

Institute, Department Of Clinical Genomics, Tokyo, Japan, 14National

Cancer Center Research Institute, Fundamental Innovative Oncology

Core Center, Tokyo, Japan, 15National Center for Child Health and

Development,DepartmentOfCancerDataManagement, Tokyo, Japan

Background and Aims: At least 10% of pediatric patients with cancer

have germline pathogenic variants in cancer-predisposing genes. Our

previous survey showed that 66% of children clinically diagnosed with

or suspected of having genetic preisposition to cancer in Japan had not

received genetic testing,mainly due to the lack of availability of genetic

testing. The aim of this pilot study is to assess the need for the reg-

istry and its feasibility, to provide genetic testing and to accumulate the

variant and clinical data at baseline and follow-up.

Methods: Eligible participants included (I) patients diagnosed with

cancer under the age of 40 and clinically suspected of (or diagnosed

with) a cancer predisposition syndrome or (II) relatives, at any age, of

the patients who are genetically diagnosed with a cancer predisposi-

tion syndrome in this study. Each case was reviewed and discussed

in multidisciplinary teams both before and after genetic analysis. The
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analysis was performed using single-gene testing and/or multi-gene

panel testing.

Results: Between January 2022 and December 2022, 72 cases were

registered, 55 of whommet the criterion (I) and 17 who met the crite-

rion (II). Of the 64 cases in which analyses were completed, 35 (54.6%)

were genetically diagnosed with cancer predisposition syndrome

including Li-Fraumeni syndrome (N=11), DICER1 syndrome (N=9),

hereditary pheochromocytoma paraganglioma syndrome (N=3), von

Hippel-Lindau syndrome (N=2), and others (N=10).

Conclusions: Over half of the participants were genetically diagnosed

with cancer predisposition, and Li-Fraumeni Syndrome and DICER1

syndromes were most frequent. Our preliminary results demonstrate

the need and promise for establishing a pediatric cancer predisposition

registry with amultidisciplinary review board.Wewill confirm the reg-

istry’s logistics, including updating family histories and other follow-up

clinical data. Further analysis using whole-genome sequencing in cases

of suspected cancer predisposition for which the underlying genetic

causes have not yet been detected is planned.

EP703/#1432 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

ORGANIZATION OF SHORT-TERM OBSERVERSHIPS FOR

UKRAINIAN PEDIATRIC HEMATOLOGY-ONCOLOGY

SPECIALISTS DURING WAR

Olena Semeniuk1, Anastasiia Filimonova1, Taisiya Yakimkova2,

AlexandraMueller3, Dmitry Evseev2, Anna Ignatova2, Asya Agulnik2,

Yuliya Nogovitsyna1

1Tabletochki Charity Foundation, ProgramDepartment, Kyiv, Ukraine,
2St. Jude Children’s Research Hospital, Global Pediatric Medicine,

Memphis, United States of America, 3University Hospital Freiburg,

Department For Pediatric Hematology And Oncology, Freiburg, Ger-

many

Background and Aims: Specialized training in pediatric hematology

and oncology (PHO) is crucial to improve pediatric cancer care. In

Ukraine, PHO training was severely compromised by the pandemic

and Russian invasion. In collaboration with Supporting Action for

Emergency Responses (SAFER Ukraine), Tabletochki Charity Foun-

dation (Tabletochki) launched a short-term observership program

to sustain and improve the competencies of PHO workforce in

Ukraine.

Methods: An application form was developed and distributed within

Ukrainian PHO network to select candidates. Selection criteria

included: (1) Employment in the Ukrainian PHO system; (2) English

proficiency; (3) Age under 45 years. Training hospitals were chosen

based on educational need of the applicants and capacities of accept-

ing institutions. Experience feedback forms were sent to observers

and supervisors in accepting hospitals. Tabletochki covered all logis-

tics expenses, while accepting hospitals absorbed the costs of the

educational program.

Results: Out of 41 applicants, 23 were selected to participate and 22

(96%) completed 2 to 3week observership (August –December 2022).

Among the group, 64%were physicians and 36% laboratory specialists

from four major Ukrainian PHO hospitals. Observers were accepted

by hospitals in Netherlands, Poland, Germany, Czech Republic, and

Spain. Feedback received from both observers and supervisors was

positive. Identified areas for improvement includemore precisematch-

ing of educational needs to facilities’ areas of expertise, decreasing the

number of trainees undergoing observership in the same facility simul-

taneously, improvement of observers’ language proficiency. As a result

of this initiative, enrollment, and retention in free English language

courses provided by Tabletochki increased 164%. PHO specialists

started to proactively reach out to Tabletochki with their educational

needs, demonstrating increased interest in the program.

Conclusions: The experience of the Ukrainian PHO observership pro-

gramdemonstrates that despite challengespresentedbywar, clinicians

remain motivated to improve their competency. The second round of

observerships has already started with implementation of provided

feedback.

EP704/#1490 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

IMPLEMENTATION MAPPING TO ADDRESS SOUTH AFRICAN

CHILDHOOD CANCER PRIORITIES: A ST. JUDE GLOBAL AND

SOUTH AFRICA CHILDREN’S CANCER STUDY GROUP (SACCSG)

COLLABORATION

AyomideOmotola1, Alan Davidson2, Anel Van Zyl3, Beverley

Neethling4, David Reynders5, Derek Harrison6, ElelwaniMadzhia7,

Jan Du Plessis8, Jennifer Geel9, Kamalina Coopasamy4, Liezl Du

Plessis10, Jeannette Parkes11, RemaMathew12, Vutshilo Netshituni13,

Manoo Bhakta1, SheenaMukkada1, Carlos Rodriguez-Galindo1,

Victor Santana1, Nickhill Bhakta1, Gita Naidu14

1St Jude Research Hospital, Department Of Global Pediatrics, Mem-

phis, United States of America, 2Red Cross War Memorial Chil-

dren’s Hospital, Hematology/oncology, Cape Town, South Africa,
3Stellenbosch University, Paediatric Haematology And Oncology,

Department Of Paediatrics And Child Health, Faculty Of Medicine

And Health Sciences, Tygerberg Hospital, Stellenbosch, South Africa,
4Inkosi Albert Luthuli Central Hospital, Durban, South Africa, Pedi-

atric Haematology-oncology, University Of Kwazulu-natal, Durban,

Durban, South Africa, 5Steve Biko Academic Hospital, Department

Of Pediatrics And Child Health, Pretoria, South Africa, 6University

of Witwatersrand, Department Of Paediatric Surgery, Faculty Of

Health Sciences, Chris Hani Baragwanath Academic Hospital, Johan-

nesburg, SouthAfrica, 7DrGeorgeMukhariHospital,Garankuwa, Pedi-

atricHaematology-oncology, SefakoMakgathoUniversity,Garankuwa,

South Africa, 8University of the Free State, Department Of Paedi-

atrics Faculty Of Health Sciences, Division Of Paediatric Haema-

tology And Oncology, Universitas Hospital, Bloemfontein, South

Africa, 9Charlotte Maxeke Johannesburg Academic Hospital. School
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of Clinical Medicine, University of the Witwatersrand, Paediatric

Haematology-oncology, Johannesburg, South Africa, 10Robert Man-

galiso Sobukwe Hospital, Pediatric Haematology-oncology, Kimberley,

South Africa, 11University of Cape Town, Department Of Radiation

Oncology, Capetown, South Africa, 12Frere Hospital, East London,

South Africa, Pediatric Haematology-oncology, Walter Sisulu Uni-

versity, East London, South Africa, 13Polokwane-Mankweng Hospital

Complex, Polokwane, Pediatric Haematology-oncology, University Of

Limpopo, Polokwane, South Africa, 14University of Witwatersrand,

Division Of Paediatric Haematology And Oncology, Department Of

Paediatrics And Child Health, Chris Hani Baragwanath Academic

Hospital, Johannesburg, South Africa

Background and Aims: In 2021, the South African Children’s Cancer

Study Group (SACCSG) collaborated with St. Jude Children’s Research

Hospital to identify national opportunities for collaboration using the

St. Jude Pediatric Oncology Facility Integrated Local Evaluation (PrO-

FILE) tool. To further refine priorities and plan next steps, a two-day

strategic workshop was held in Johannesburg in 2022 among key

stakeholders.

Methods: We applied a modified implementation mapping approach,

an implementation science method used for designing multi-level

health interventions and strategies. The workshop was attended by

thirty participants representing twelve of thirteen public-sector insti-

tutions, the South African Department of Health, the National Cancer

Registry, and foundations. Participants and any additional priorities

were identified by SACCSG leadership and the heads of units. All

workshop attendees participated in four structured co-design activi-

ties. These activities included prioritizing initiatives identified by the

SACCSG, setting defined goals for each priority, co-designing project-

specific logic models, reviewing potential barriers to implementation,

and developing a post-workshop agenda.

Results: Three additional priorities were added to the twelve pri-

orities identified from PrOFILE. Through structured discussion and

voting, the participants identified six priority areas of focus: redraft-

ing the organization’s constitution; standardization ofmultidisciplinary

reporting; development of protocols and treatment guidelines; estab-

lishing fever-management guidelines; strengthening chemotherapy

safety practices; enhancingHospital BasedCancer Registries. Each pri-

ority was assigned to a working group, with four of the six groups

continuing their efforts six months after the workshop. The remain-

ing two groups are collaborating with other global initiatives, such as

Adapted Resource and Implementation Application (ARIA).

Conclusions: Using an implementation mapping approach enabled key

stakeholders to develop actionable plans. The success of this approach

is demonstrated by the active implementation of the identified pri-

orities by focused working groups. This approach could serve as a

model for countries with identified priorities but lack clear means to

implement them.

EP705/#326 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

VACCINE ACCEPTANCE AMONG PEDIATRIC ONCOLOGY AND

BONE MARROW TRANSPLANT PATIENTS: A FOCUS ON

COVID-19

SarahO’Neill1, Cora Constantinescu2, Son Tran3, Tony Truong3

1Alberta Children’s Hospital, University of Calgary, Department Of

Pediatrics, Calgary, Canada, 2Alberta Children’s Hospital, University

of Calgary, Department Of Pediatric Infectious Diseases, Calgary,

Canada, 3Alberta Children’s Hospital, University of Calgary, Depart-

ment Of Pediatrics AndOncology, Calgary, Canada

Background and Aims: Vaccine hesitancy among immunocompro-

mised populations such as pediatric oncology and bone marrow trans-

plant (BMT) patients is complex and not well understood. This study

aimed to determine the rate of vaccine hesitancy among pediatric

oncology and BMT patients and to understand factors associated with

vaccine acceptance for COVID-19.

Methods: Parents of patients (≤18 years) whowere treated for cancer

or received a BMT were recruited from the Alberta Children’s Hospi-

tal in early 2023. Patients on active therapy as well as post-therapy

surveillance were included. Participants completed a modified ver-

sion of the Parent Attitudes about Childhood Vaccines Survey which

includedquestions specific to theCOVID-19vaccine.ACOVID-19vac-

cine hesitancy score (COVID-VHS) was scored from 0-18 (higher score

indicates increasing vaccine hesitancy).

Results: Among 46 parents, the majority were female (63%) and at

least college/university educated (77%). Regarding their children, the

majority (76%) were patients with cancer (55% leukemia/lymphoma,

45% solid/CNS tumors) while 24% had received BMT. Most patients

wereundergoing active treatment (78%),with the remainder in surveil-

lance. Only 24% of patients had been vaccinated against COVID-19.

Vaccine hesitancy (32%) and ineligibility due to age (32%) were

the top two reasons for not vaccinating patients against COVID-

19. Only 14% of parents said they would “definitely vaccinate” their

child if they became eligible. COVID-VHS was higher but not signif-

icant for patients with leukemia/lymphoma compared to solid/CNS

tumors (mean 10.7 versus 7.2; P=0.06), as well as for patients

with cancer vs. post-BMT (mean 9.4 versus 5.8; P=0.05). COVID-

VHS was not significantly associated with any of the following

factors: diagnosis, relapse status, active treatment vs. surveillance,

or parental demographic factors (gender, education, income, child’s

school).

Conclusions: Vaccine hesitancy is common among parents of children

with cancer and post-BMT. More research is needed to clarify fac-

tors associated with vaccine hesitancy among immunocompromised

populations.
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EP706/#92 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

RAPID DECREASE IN PEDIATRIC ONCOLOGY MEDICAL

CAPACITY IN POLAND DUE TO WAR IN UKRAINE

Aleksandra Oszer1, Khrystyna Kliuchkivska2, Julia Kołodrubiec1,
Andriy Sopilnyak1, Marta Salek3, MarcinWłodarski4, Małgorzata
Dudkiewicz5, Taisiya Yakimkova3, Zuzanna Nowicka6, Szymon

Janczar1, Joanna Trelińska1, Maryna Krawczuk-Rybak7, Jan

Styczyński8, KatarzynaMachnik9, Ninela Irga-Jaworska10, Agnieszka

Mizia-Malarz11, Grażyna Karolczyk12, Szymon Skoczeń13,Walentyna

Balwierz13, Katarzyna Drabko14, KatarzynaMycko15, Katarzyna

Derwich16, RadosławChaber17, Tomasz Urasiński18, Jarosław
Peregud-Pogorzelski19, Bożenna Dembowska-Bagińska20, Łukasz

Hutnik21, Paweł Łaguna21, Krzysztof Kałwak22, Tomasz

Szczepański23, Anna Raciborska24, Piotr Czauderna25, Carlos

Rodriguez-Galindo3, Asya Agulnik3,WojciechMłynarski1
1Medical University of Lodz, Department Of Pediatrics, Oncology And

Hematology, Lodz, Poland, 2Birmingham Women and Children’s Hos-

pital NHS Foundation Trust, Oncology And Hematology Department,

Birmingham, United Kingdom, 3St. Jude Children’s Research Hospi-

tal, St Jude Global, Memphis, United States of America, 4St. Jude

Children’s Research Hospital, Department Of Hematology, Memphis,

United States of America, 5Herosi Fundation, Herosi Fundation, War-

saw, Poland, 6Medical University of Lodz, Department Of Biostatis-

tics And Translational Medicine, Lodz, Poland, 7Medical University

of Bialystok, Department Of Pediatric Oncology And Hematology,

Białystok, Poland, 8Collegium Medicum, Nicolaus Copernicus Uni-

versity Torun, Department Of Pediatric Hematology And Oncology,

Bydgoszcz, Poland, 9City Hospital of Chorzow, Unit Of Pediatric

Hematology And Oncology, Chorzów, Poland, 10Medical University

of Gdansk, Department Of Pediatrics, Hematology And Oncology,

Gdańsk, Poland, 11Upper Silesia Children’s Care Health Centre, Med-

ical University of Silesia, Department Of Pediatric Oncology, Hema-

tology And Chemotherapy, Katowice, Poland, 12Children’s Hospital in

Kielce, Department Of Pediatric Oncology And Hematology, Kielce,

Poland, 13Jagiellonian University Medical College, Department Of

Pediatric Oncology And Hematology, Cracow, Poland, 14Medical Uni-

versity of Lublin, Department Of Pediatric Hematology, Oncology And

Stem Cell Transplantation, Lublin, Poland, 15University of Warmia

and Mazury, Unit of Hematology and Oncology, Regional Specialized

Children’s Hospital in Olsztyn, Department Of Pediatrics, Faculty Of

Medicine, Collegium Medicum, Olsztyn, Poland, 16Poznan University

of Medical Sciences, Department Of Pediatric Oncology, Hematol-

ogy And Transplantology, Poznań, Poland, 17Medical College, Uni-

versity of Rzeszow, Department Of Pediatrics, Institute Of Medical

Sciences, Rzeszów, Poland, 18Pomeranian Medical University, Depart-

mentOfPediatrics,Hemato-oncologyAndGastroenterology, Szczecin,

Poland, 19Pomeranian Medical University, Department Of Pediatrics,

Pediatric Oncology And Immunology, Szczecin, Poland, 20Children’s

Memorial Health Institute, Department Of Oncology,Warsaw, Poland,
21Medical University of Warsaw, Department Of Pediatric Oncology,

Hematology, Clinical Transplatology And Paediatrics, Warsaw, Poland,
22Wroclaw Medical University, Department Of Pediatric Bone Mar-

row Transplantation, Oncology, And Hematology, Wroclaw, Poland,
23Medical University of Silesia (SUM), DepartmentOf Pediatric Hema-

tology And Oncology, Zabrze, Zabrze, Poland, 24Mother and Child

Institute, Department Of Oncology And Surgical Oncology For Chil-

dren And Youth, Warsaw, Poland, 25Medical University of Gdansk,

Department Of Surgery And Urology For Children And Adolescents,

Gdańsk, Poland

Background and Aims: Three days after the Russian invasion of

Ukraine, the firstUkrainian refugee childwith cancer arrived at aPolish

PediatricHematologyOncologyCenter (PPHOC) seeking care. Poland,

a neighboring country, rapidly became the main destination for over

half of Ukrainian refugees. The goal of this study was to assess the

changes in PPHOC capacity during the first eleven weeks of war.

Methods: This multicenter longitudinal analysis was conducted at all

19 PPHOCs. First, we measured each PPHOC capacity using annual

cancer patient volume during the three preceding years, as well as

patient-to-physician (PtP), patient-to-nurse (PtN) and patient-to-bed

(PtB) ratios before and during the first 11 weeks of war. Finally, the

effect of decreased medical capacity on PPHOC care was evaluated

through the delay in access to complex medical procedures requiring

general anesthesia.

Results: During the study period of 11 weeks, 237 Ukrainian refugee

childrenwith cancerwere treated in the PPHOCs.Most patients (60%)

arrived during the first 21 days of war. Depending on the PPHOC,

this corresponds to a 42%-460% increase in the patient volume. The

average PtP, PtN and PtB ratios in PPHOC were 0.76 (0.5-1) vs. 1.41

(0.96-1.78) p=0.001, 0.35 (0.27-0.55) vs. 0.81 (0.58-1.08) p=0.001

and 0.36 (0.31-0.5) vs. 0.74 (0.5-1.11) p=0.001 before and after the

war, corresponding to a significant increase of 85%, 131% and 105%,

respectively. Similarly, there was an increase in medical procedures

delays after the war began, with 18.2% of procedures being delayed

compared to 15% before the war (p=0.043).

Conclusions: Cancer care in Poland has been significantly affected

by the large influx of Ukrainian children with cancer fleeing the war,

resulting in reduced PPHOC capacity. To ensure that standards of care

aremaintained, further patient referral tomedical facilities around the

world became necessary, which was facilitated by the SAFER Ukraine

initiative.

EP707/#1646 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

FIVE DECADES OF CHILDHOOD CANCER IN ESTONIA

Keiu Paapsi1, MargitMägi2, Kaire Innos1

1National Institute for Health Development, Epidemiology And Bio-

statistics, Tallinn, Estonia, 2National Institute for Health Development,

Cancer Registry, Tallinn, Estonia
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Background and Aims: In 2021 a new national Cancer Control Plan

(CCP) was developed in Estonia, including for the first time a separate

chapter for childhood and AYA cancers. Aiming to meet many strategic

goals but foremost to ensure accurate and timely diagnosis by increas-

ing awareness, twinning and setting upamonitoring system for families

with genetic predisposition to cancer. Childhood cancer a rare disease

per se together with the small population size of Estonia make it hard

to understand the changes in cancer incidence.We therefore aimed to

use all available cancer data to evaluate incidence trends through five

decades.

Methods: Data on all malignant cases, diagnosed in children aged 0–

14 between 1970–2019, were obtained from the Estonian Cancer

Registry. Age-specific and age-standardised (World standard) inci-

dence trendswere evaluated by ICCC-3 site groups, calculating annual

percentage changewith Joinpoint Regression Program.

Results: Within fifty years 1737 children received a cancer diagno-

sis, yielding an incidence rate of 130 per million. Lymphoid leukemia,

astrocytoma and Wilms tumor were most often diagnosed sites with

incidence rates of 25, 14 and 10 per million, respectively. Incidence

increased from 115 in the first decade to 153 per million in the last

(annual percentage changeof 0.6%). Incidence increased for both sexes

but was statistically significant only for boys.

Conclusions: During the observed period major political and health-

care transformations took place in Estonia. Decrease in the number

of unspecified neoplasms indicates improved diagnostics but statisti-

cally significant overall increase refers to an actual rise. Therefore, as

stated in the CCP, to grant our children the best possible treatment

and outcome, it is crucial to develop monitoring guidelines for fami-

lies with genetic susceptibility, to increase the awareness of parents

and primary healthcare workers and to set up collaboration with other

pediatric oncology centres to provide accurate diagnosing for more

complex and rare cases.

EP708/#733 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

IMPACT OF DEDICATED OUT-PATIENT PEDIATRIC CANCER

GENETICS SERVICES ON THE DETECTION OF CANCER

PREDISPOSITION SYNDROMES IN CHILDHOOD CANCERS

Badira Parambil1, Maya Prasad1, Rajiv Sarin2, Gayatri Dholakia3,

Aditya K3, Gaurav Narula1, Girish Chinnaswamy1

1Tata memorial Centre, Homi Bhabha National Institute, Paediatric

Oncology, Mumbai, India, 2Tata Memorial Centre, Homi Bhabha

National Institute, Radiation Oncology, Mumbai, India, 3Tata Memo-

rial Centre, Homi Bhabha National Institute, Cancer Genetics Clinic,

Mumbai, India

Background and Aims: Integration of cancer predisposition screening

into routine cancer-care can have far-reaching consequences, identi-

fying patients and families eligible for therapy modification and early

cancer surveillance, since family history and clinical phenotype are

absent in themajority. Pre-2021, patients suspected to have pediatric-

Cancer Predisposition Syndrome (p-CPS) were randomly referred to

hospital-Cancer Genetics Clinic (CGC) in our institute. We studied the

impact of a dedicated pediatric-CGC in the outpatient department.

Methods: Pediatric-CGC started in September-2021 with a certified

genetic counsellor. P-CPS-oriented proforma with details of target

population eligible for testing, consent and assent were developed.

Screened patients if eligiblewere tested post-counselling. Next Gener-

ation Sequencing (NGS)-26-gene Sophia panel and targeted TP53, NF-

1,DICER,Rb sequencingwereused initially, and94-gene Illuminapanel

later. Post-test counselling included offer of extended-family test-

ing and surveillance where required. We compared patients referred,

tested at pediatric-CGC from October 2021-April 2022 (6months) to

those who attended hospital-CGC in 2018-2019 (2years).

Results: One-hundred twenty patients were registered [diagno-

sis of first primary-64(53.3%), relapse/refractory-53(44.2%), second

malignancy-3(2.5%)] in pediatric-CGC during 6months. Median age at

registration was 5years (range,1month-37years). Positive family his-

tory of cancer was noted only in 13(10.8%), specific for CPS in 6(5%).

Tumor characteristics dictated testing in 100(83.3%), patient charac-

teristics in 38(31.7%), physical features in 15(12.5%). Of 91 samples

tested, 31(34.1%) were positive for CPS (LFS-12, CMMRD-3, Lynch-

2, FAP-1, DICER-1, NF1-2, NF2-1, RB-9), VUS-16(17.6%). Median time

to reporting from testing was 47days. Hospital-CGC in 2018-2019

registered only 58 patients and tested 12 samples.

Conclusions: The availability of a dedicated and targeted cancer pre-

disposition screening service in outpatient-clinic is a practical and

feasible strategy in the developing world. This strategy detected CPS

in one-third of the tested population in our clinic, asserting the need for

the incorporationof geneticCPS screening services into routine cancer

care to identify CPS beyond family history.

EP709/#1146 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

EARLY DIAGNOSIS OF CHILDHOOD CANCER: ATTITUDES AND

KNOWLEDGE OF HEALTH AGENTS IN SIKASSO HEALTH

CENTERS

Hachimi Amadou Poma1, Togo Boubacar1, Dadé Ben Sidi Bouyé

Haidara1, Dramane Traore2, Laila Hessissen3

1hospital of Sikasso, Health, Sikasso, Mali, 2Health, Regional Health

Authority, sikasso, Mali, 3Mohammed V University, Rabat, Morocco.,

Pediatric Hematology And Oncology Center, Rabat, Morocco., Rabat,

Morocco

Background and Aims: BACKGROUND The situation of childhood

cancer is alarmingly in sub-Saharan countries where the cure rate does

not exceed 15 to 20%. This is due to insufficient means of diagnosis, to

thedelayof treatment andespecially to the lackof adapted chemother-

apy protocols. The delay in diagnosis is based on a complex chain of

factors and events complicated by the difficulties. Early diagnosis is a
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fundamental objective in oncology. AIMThemain aim is to evaluate the

knowledge and attitudes of medical and paramedical personnel in the

early diagnosis of childhood cancer in the health district of Sikasso.

Methods: METHOD: This is a prospective, descriptive, cross-sectional

study conducted over 6 months in 2021 on a sample of 120 commu-

nity health workers. Data collection was carried out using a previously

tested structured questionnaire.

Results: RESULTSWe interviewed 120 health workers and noted that

36.67% were general practitioners, 29.17% were nurses, 5.83% were

pediatricians, 10.8% were midwives, and 17.5% were from other spe-

cialties. According to them, the first signs of cancer were adenopathy

(90.8%), abdominal mass (89.2%), hepatosplenomegaly (75.8%) and

75.8% stated that there was a predisposition to cancer in children.

In front of an abdominal mass 51.6% requested an abdominal ultra-

sound. 92.5% of the agents thought that management depended on

early diagnosis.

Conclusions: CONCLUSION The lack of knowledge of the early signs

of cancer leads to delayed diagnosis. It is necessary to develop strate-

gies based on information, education and training of medical and

paramedical staff in order to reduce the long delay in consultation and

therefore in diagnosis. ACKNOWLEDGEMENTS: GFAOP Hospital of

Sikasso.

EP710/#257 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

EXPANDING THE IMPACCT MODEL ACROSS INDIA: LESSONS

LEARNT OVER A DECADE

Shalini Jatia1, Maya Prasad1, Janhavi Sawant1, Vikramjit Kanwar2,

MunlimaHazarika3, Swetha Venkatareddy4, Parichay Singh5, Girish

Chinnaswamy1, Shripad Banavali1

1Tata Memorial Centre, Paediatric Oncology, Mumbai, India, 2Homi

Bhabha Cancer Hospital, Pediatric Oncology, Varanasi, India, 3DR. B.

BOROOAH CANCER INSTITUTE, Medical And Pediatric Oncology,

GUWAHATI, India, 4Homi Bhabha Cancer Hospital & Research Cen-

tre, Pediatric Oncology, Vizag, India, 5Homi Bhabha Cancer Hospital &

Research Centre, Pediatric Oncology, Muzaffarpur, India

Background and Aims:Wehavepreviously reported how the ‘Improv-

ing Paediatric Cancer Care and Treatment’ (ImPaCCT) foundation

established in 2010 to offer holistic support to children with cancer at

the Tata Memorial Centre (TMC), Mumbai led to a dramatic reduction

in treatment abandonment from >20% to <5%. We report the impact

of the expansion of the ImPaCCT model within TMC, Mumbai and at

other TMC centres across the country.

Methods: The initial components of care provided by ImPaCCTat TMC

were limited, but now expanded to include increased manpower, com-

plete financial, nutrition and blood product support, and significant

support for housing and survivorship care. This model was expanded

at TMC, Mumbai and subsequently replicated strategically across five

TMC centres in five states of India starting 2016. We assessed the

impact in terms of numbers supported, funds raised and rates of

treatment abandonment (TxA).

Results: The ImPaCCT model has helped support the treatment of

28967 children with cancer since 2010, (21162 at TMC Mumbai and

7805 at other TMC centres), and employs 60 full-time support staff. A

total of 37,740,000 USD has been raised from the government, non-

governmental organizations, corporate and individual donors (75,000

USD in 2010 to 7,000,000 USD in 2022). TxA rates at TMC, Mumbai

have been <5% since 2014 and <2% since 2021, and have dropped

from >20% in 2018 to 12% in 2022 at other TMC centres. 1357

survivors have received funding for medical management and formal

education.

Conclusions: The ImPaCCT model is a sustainable holistic support

model, which has expanded in TMC to serve increasing numbers of

children with cancer. Replication of this model to other TMC centres

has led to improved support for treatment and decrease in TxA. The

ImPaCCTmodel has potential to be adapted and implemented in other

centres treating childrenwith cancer across India and similar settings.

EP711/#958 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

INTERNATIONAL BENCHMARKING OF CHILDHOOD CANCER

SURVIVAL BY TUMOUR STAGE, FIRST RESULTS OF THE

BENCHISTA PROJECT

Fabio Didonè1, Laura Botta1, Angela Lopez-Cortes2, Adela Canete3,

Charles Stiller3, Lisa Lyngsie Hjalgrim3, Zsuzsanna Jakab3, Bernward

Zeller3, Kathy Pritchard-Jones4, GemmaGatta1, Benchista Project

Working Group1

1Fondazione IRCCS IstitutoNazionale dei Tumori diMilano, Evaluative

Epidemiology Unit, milano, Italy, 2UCL Great Ormond Street Institute

for Child Health, Paediatric Oncology Research, London, United King-

dom, 3BENCHISTA, Project Management Team, milano, Italy, 4UCL

Great Ormond Street Institute for Child Health, Paediatric Oncology,

London, United Kingdom

Background and Aims: Variation in tumour stage at diagnosis may

explain international differences in childhood cancer survival. The

BENCHISTA project aims to test this hypothesis and to encourage

the application of Toronto Stage Guidelines (TG) by Population Based

Cancer Registries (PBCRs).

Methods: Participating PBCRs collected TG at diagnosis for all cases

of six paediatric solid tumours (Osteosarcoma, Ewing Sarcoma, Rhab-

domyosarcoma – age 0-19yrs; Wilms Tumour, Neuroblastoma, Medul-

loblastoma – age 0-14 yrs) diagnosed in a 3yr window between

2014-2017. PBCRs submitted patient-level, depersonalized datasets

with Tier 1 or Tier 2 staging information dependent on their clinical

support and/or legally accessible clinical data sources. Online train-

ing followed by quality assurance tests were used for standardization.

Three-years overall survival by tumour type and stage were analysed

using standard Kaplan-Meier methods.
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Results: PBCRs from Australia, Brazil, Canada, Japan and twenty-four

European countries participated. Analysis of 7,674 cases received by

Feb 2023 (∼75% of expected total) showed stage completeness is

highest for Wilms tumours (96%) and lowest for medulloblastoma

(90%). The proportions with metastases at diagnosis were 18.2% for

1,615 Wilms tumours; 32%(M) + 9%(MS) for 2,048 neuroblastomas;

32%(M1-M4) for 1,106 medulloblastomas; 23% for 1,127 osteosarco-

mas; 31% for 757 Ewing sarcomas and 28% for 1,021 rhabdomyosar-

comas. 3yr OS for all cases were respectively 93.4%(WT); 80.9%(NBL);

75.4%(MBL); 72.7%(osteosarcoma); 71.5%(Ewing); 73.2%(RMS). For

all 6 tumours a gradient was present in 3-year survival by–stage; the

largest differences were observed in the three sarcomas, which each

had 3yr OS of 43% for metastatic disease compared to 94% for stage

‘I’ Rhabdomyosarcoma and, 82% and 85% respectively for localized

osteosarcoma and Ewing.

Conclusions: PBCRs have successfully applied the TG to share data on

stage at diagnosis. The BENCHISTA Project is strengthening collab-

orative relationships between PBCRs and clinicians to interpret geo-

graphic variations in childhood cancer outcomes. Funded by Children

with Cancer UK, Italian Association Cancer Research (AIRC)

EP712/#1274 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

INTERNATIONAL VARIATION IN CHILD HEALTH SURVEILLANCE

AND ACUTE CARE PRACTICES: A MIXED METHODS ANALYSIS

Angela Lopez-Cortes1, Aisha AlMahdy2, Masako Shimato2, Fabio

Didonè3, Laura Botta3, Adela Canete4, Charles Stiller4, Lisa Lyngsie

Hjalgrim4, Zsuzsanna Jakab4, Bernward Zeller4, GemmaGatta3,

Kathy Pritchard-Jones2, Benchista ProjectWorking Group3

1UCL Great Ormond Street Institute for Child Health, Paediatric

Oncology Research, London, United Kingdom, 2UCL Great Ormond

Street Institute for Child Health, Paediatric Oncology, London, United

Kingdom, 3Fondazione IRCCS Istituto Nazionale dei Tumori di Milano,

Evaluative Epidemiology Unit, milano, Italy, 4BENCHISTA, Project

Management Team, milano, Italy

Background and Aims: Differences in pathways to medical attention

and timely diagnosis for symptomatic children may partly explain vari-

ation in childhood cancer survival rates observed between countries.

This study aims to assess current evidence in child health surveillance

and acute care practices and to perform a descriptive comparative

analysis of child health practices in countries participating in the

International Benchmarking of Childhood Cancer Survival by Stage

(BENCHISTA) Project.

Methods: Mixed methods approach comprising a)Literature review

of articles published in the last decade using five databases, con-

ducted according to PRISMA (Preferred Reporting Items for System-

atic Reviews and Meta-Analyses); b)Semi-structured questionnaire,

addressed to one general practitioner and one general paediatri-

cian per country, to collect standardised data on child health prac-

tices and signpost data sources for national health policies and

practice.

Results: 2,788 articles were screened; 30 articles met eligibility

criteria for inclusion. Three main topics were highlighted as impor-

tant for timely diagnosis: pathway to diagnosis, awareness of alarm

signs/symptoms of childhood cancer (parents and professionals) and

factors affecting the timely diagnosis of serious illnesses including

lack of knowledge of risk associated to specific symptoms, variation

in paediatric training of front-line practitioners, among others. The

questionnaire was piloted, and vocabulary refined. Answers from 51

practitioners from 25 countries revealed a noticeable variation in child

health surveillance practices, particularly in the number of universally

offered check-ups with physical examination for children <5 years

old (median: 10, range: 2-21). Validation against national published

guidance was performed.

Conclusions: Marked variation is found between countries in terms

of frequency of routine child health surveillance, direct access to

assessment by a paediatrician for children with acute symptoms and

availability of guidelines to raise awareness of serious conditions

including cancer. These data are being used to categorise countries

for interpretation of variation in tumour stage at diagnosis in the

BENCHISTA Project. Funded by CwC_UK, IACR.

EP713/#1164 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

INCIDENCE AND PATTERN OF CHILDHOOD CANCERS IN

CHENNAI, INDIA: AN ANALYSIS OF POPULATION-BASED

CANCER REGISTRY DATA AND QUALITY ASSESSMENT

Venkatraman Radhakrishnan1, Punitha Selvam2, Swaminathan

Rajaraman2

1Cancer Institute (WIA), Medical Oncology And Pediatric Oncology,

CHENNAI, India, 2Cancer Institute, Chennai, India, Cancer Registry,

Biostatistics And Epidemiology, CHENNAI, India

Background and Aims: The incidence and pattern of childhood can-

cers in low-andmiddle-income countries (LMICs) like India are notwell

studied. Therefore, we analyzed the data from the population-based

cancer registry (PBCR) in Chennai, India, to determine the incidence

and percentage of childhood cancers and evaluated the data quality

using data quality indices.

Methods: Data from the Chennai PBCR collected from 2002-2017

were analyzed based on age group, sex, and the international classifi-

cation of childhood cancer, third edition (ICCC-3). The incidence was

reported as the age-standardized rate per 1,000,000 population. Data

quality indices were used to evaluate the completeness, validity, and

reliability of the information.

Results: The study identified a total of 2749 cases of childhood can-

cer, with a higher incidence rate in boys (59%) than in girls (41%), and a

male-to-female ratio of 1.4:1. The highest incidence was observed in

the 0-4 age group, with 789 cases (29%), followed by the 15-19 age
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group with 747 cases (27%). Leukemia was the most common child-

hood cancer, accounting for 53% of all cases, followed by lymphomas

(18%), and central nervous system tumors (11%). For boys, the ASR

was 18.26 per million for ages 0-4 years, 14.85 per million for ages 5-

9 years, 11.62 per million for ages 10-14 years, and 13.41 per million

for ages 15-19 years. For girls, the ASR was 12.27 per million for ages

0-4 years, 9.93 per million for ages 5-9 years, 7.93 per million for ages

10-14 years, and 8.70 permillion for ages 15-19 years. The data quality

indices showedgood completeness (98%), validity (98%), and reliability

(97%) of the data.

Conclusions: This study provides valuable information on the inci-

dence and pattern of childhood cancers in Chennai, India. The data

highlights a higher incidence of childhood cancer in boys and a higher

incidence in the 0-4 age group.

EP714/#1201 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

EARLY MORTALITY IN MALIGNANT BONE TUMORS DURING

THE COVID-19 PANDEMIC IN A MIDDLE-INCOME COUNTRY

Vivian Piedrahita1,2,3, Paula Aristizabal4,5, Luis Bravo6, Oscar

Ramirez2,3,6, On Behalf Of VigicancerWorking Group2

1Universidad del Valle, Nurse Department, Cali, Colombia, 2Fundación

POHEMA, Research And Development, Cali, Colombia, 3Clinica

Imbanaco, Quironsalud, Cali, Colombia, 4University of California San

Diego, Division Of Pediatric Hematology/oncology/rady Children’s

Hospital, San Diego, United States of America, 5University of Califor-

nia San Diego, Moores Cancer Center Population Sciences, Disparities

& Community Engagement,], San Diego, United States of Amer-

ica, 6Universidad del Valle, Cali’s Population-based Cancer Registry,

Pathology Department., Cali, Colombia

Background and Aims: The COVID-19 pandemic impacted the pop-

ulation’s social and economic conditions and vastly affected health

systems’ capabilities for effective care delivery. In low-and-middle-

income countries (LMIC), COVID-19’s impact on childhood cancer

mortality is unknown. We investigated COVID-19’s effect on early

mortality in children with bone tumors in ten cities in Colombia.

Methods: We prospectively collected data from children (<15 years)

included in theChildhoodCancerOutcomes Surveillance System (VIG-

ICANCER) from 2017 to 2021. The “COVID-19 pandemic period”

included cases diagnosed 2020-2021. Children diagnosed with cancer

during the study period were the exposed cohort (EC). Using Kaplan-

Meier, we compared the cumulative mortality rate and survival in

the EC with a historical cohort (HC; 2017-2019). We adjusted the

hazard ratio estimates (HRa) for covariates using proportional risks

multivariate regression.

Results: From4197 children enrolled inVIGICANCERduring the study

period (EC 1692, HC 2505), 251 were diagnosed with a malignant

bone tumor (EC 104, HC 147). Osteosarcoma was diagnosed in 63%

(n=157; EC 70, HC 87), Ewing sarcoma in 31% (n=79; EC 26, HC 53),

and other in 6% (n=15; EC 8, HC 7). Ninety-three cases (37%) were

metastatic, with no differences between cohorts (EC 41% vs HC 34%;

p=0.29). Childrenwith bone tumors in the EC showed an increased risk

of death at 6 months post-diagnosis (HRa=3.4 95%CI:1.2, 10.1) and

at 24 months post-diagnosis (HRa=1.7, 95%CI: 1.1, 2.8). The associa-

tion of the EC with 6-months mortality decreased but persisted when

includingmetastatic status (HRa=2.9 95%CI: 1.0, 8.7).

Conclusions: We found a three-fold increase in mortality risk at 6

months post-diagnosis in children diagnosed with bone tumors dur-

ing the COVID-19 pandemic. This association remained in children

with metastasis, suggesting other causal pathways to mortality. Next

steps include investigation of COVID-19’s effects in other tumors and

follow-up analysis to assess long-termeffects ofCOVID-19on survival.

EP715/#1319 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

IS TREATMENT ABANDONMENT A DEAD END? A DEDICATED

TASKFORCE FOR MISSED APPOINTMENTS CALL-BACK SYSTEM

AT INDUS HOSPITAL, KARACHI

Wasfa Farooq1, Zaman Khan1, ShabnamMunir1, SadiaMuhammad1,

Syed Ahmer Hamid2, Muhammad Rafie Raza1

1IndusHospital andHealthNetwork,DepartmentOfPaediatricOncol-

ogy, Karachi, Pakistan, 2Indus Hospital & Health Network, Pediatric

Hematology &Oncology, karachi, Pakistan

Background and Aims: Abandonment of cancer treatment compro-

mises the survival of approximately one in seven children worldwide.

Abandonment of treatment is defined as either failure to initiate

therapy or discontinuation of ongoing curative treatment for 4 or

more weeks. The abandonment rate in Pakistan has previously been

documented at 42%. Risk factors include financial limitations, long dis-

tances, lack of public transport, poor nutritional status and parental

perception of disease. The Indus Hospital & Health Network (IHHN)

in Karachi registers over 1200 children with malignancy annually,

providing completely free of cost treatment, dedicated to improving

treatment outcomes.

Methods: Following the PrOFILEworkshop at IHHN, a dedicated task-

force to reduce treatment abandonment was created in June 2022.

A staff member was assigned for daily tracking of missed appoint-

ments and call-backs to document reason for absence. A rescheduled

date was provided on call and those who failed to attend the sec-

ond appointment or showed unwillingness to continue were referred

for further counselling to social workers and their primary consul-

tant. Financial assistance, residence and transportation facilities were

offered to struggling families.

Results: From June 2022 to February 2023, a total of 1184 appoint-

ments were missed by on-treatment and off-therapy patients at a

monthly average of 169±32.8. Over 55% of these patients returned to

hospital to complete treatment following multiple call-backs from var-

ious teammembers. Unfortunately, over 25% of the registered contact
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numbers were incorrect or not responding and these patients could

not be convinced to return. 14% of patients returned by themselves

at different dates before being contacted, however, remaining 6% of

patients did not return due to personal reasons or unwillingness to get

treatment despite multiple interventions.

Conclusions: Focused efforts for patient tracking is an effective way

to reduce treatment abandonment in low-resource settings. It is

also essential to create facilities for patients facing socioeconomic

difficulties.

EP716/#1418 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

A PUBLIC HEALTH APPROACH TO INCREASE ACCESS TO

CHILDHOOD CANCER CARE IN LMICS; AN INITIATIVE OF

IHHN, KARACHI

Wasfa Farooq, Samarah Usman, GhulamQadir Pathan, Muhammad

Rafie Raza, Shamvil Ashraf

Indus Hospital and Health Network, Department Of Paediatric Oncol-

ogy, Karachi, Pakistan

Background and Aims: The practical difficulty of receiving cancer

treatment at specialised centres away fromhome, remains amajor con-

cern in LMICs. Shared care is a collaboration between a specialised hub

centre and smaller paediatric or shared care unit with a twoway referral

pathway. For many families in Pakistan, a cancer diagnosis translates

to a long journey away from home with major financial implications.

Increasing patient numbers have exerted an overwhelming burden on

paediatric cancer services of IndusHospital &HealthNetwork (IHHN),

Karachi, with around 1200 new cancer cases registered annually. To

ease this burden and increase access to free-of-cost specialised care,

IHHN initiated a unit in Quetta with support from the Government of

Balochistan, creating the first facility for cancer care in the province.

Methods: Following fulfilment of legal processes and allotment of

appropriate space for unit, a team including a paediatric oncolo-

gist, medical officers, nurses, psychosocial personnel, infection control

practitioner, clinical pharmacists, data officer and other support staff

were hired and monitored by relevant departments at IHHN.With the

aid of the My Child Matters (MCM) grant, training courses for physi-

cians, nurses, infection control, pharmacists, psychosocial personnel

and data officers were conducted for all new inductees.

Results: FromAugust 2021 toDecember 2022, a total of 2,631 patient

visits have taken place in the Quetta unit. The level of care has pro-

gressed fromLevel 1 to Level 2 and is expected to becomea full-fledged

Level 3 facility by the end of 2023. Over 480 childhood cancer patients

have been seen in this duration, with over 50% patients registering in

Quetta directly.

Conclusions: IHHN is focused on expanding this shared care network

across Pakistan. This initiative is essential for developing the local

healthcare infrastructure, increasing access to childhood cancer care

and achieving the WHO GICC goal for boosting overall survival by

2030.

EP717/#1465 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

STREAMLINING PEDIATRIC ONCOLOGY BED MANAGEMENT:

INSIGHTS FROM STAKEHOLDER ANALYSIS AND ENGAGEMENT

STRATEGIES AT A CANCER CENTER IN JORDAN

Rawad Rihani1, Paola Friedrich2, Sima Jeha3, Iyad Sultan4, Scott

Howard5

1King Hussein Cancer Center, Department Of Pediatrics, AMMAN,

Jordan, 2St Jude Children’s Research Hospital, Department Of Global

PediatricMedicine,Memphis, United States of America, 3St. Jude Chil-

dren’s Research Hospital, Department Of Global Pediatric Medicine,

Memphis, United States of America, 4King Hussein Cancer Center,

Department Of Pediatrics, Amman, Jordan, 5Resonance, Resonance,

Memphis, United States of America

Background and Aims: Pediatric oncology bed management is a criti-

cal aspect of delivering high-quality care for children with cancer. King

Hussein Cancer Center (KHCC) is a 352(46 pediatric)-bed hospital in

Jordan, where adults and children with cancer are managed. The need

for inpatient beds has consistently increased in, and outpaces the abil-

ity to addmore inpatient beds, so effective bedmanagement strategies

are urgently needed.

Methods: A comprehensive, multilevel approach was implemented

to identify key stakeholders involved in pediatric oncology bed

management and the barriers to involving stakeholders in prior-

ity setting governance, and implementation. Then, through sur-

veys, interviews, and meetings, we determined level of interest

and influence of each stakeholder. Stakeholders were categorized

based on their level of interest and influence, to develop a com-

munication plan considering their needs and expectations. Finally,

regular engagement with stakeholders throughout the project to

address any concerns and ensure their support for the project was

planned.

Results: Hospital administration was identified as the most powerful

stakeholder, while patients and their families, medical staff, and oncol-

ogists were identified as highly interested and influential stakeholders.

Insurance providers have moderate levels of interest and influence, as

they are primarily concernedwith the quality and cost-effectiveness of

healthcare services. Government agencies and regulatory bodies were

identified as highly powerful. A series of targeted engagement strate-

gies and prioritization approaches were then developed to improve

communication and collaboration among stakeholders, including reg-

ular meetings, clear communication protocols, and involvement of

patients and their families in care decisions and prioritization pan-

els. Inpatient length of stay for chemotherapy admissions averaged

5.5 days prior to the program and the target is planned to decrease

to 3.5 days after implementing the strategies identified by influential

stakeholders.

Conclusions: Stakeholder analysis followed by targeted engagement

strategies are critical tools for improving pediatric oncology bed man-

agement. By identifying and engaging with all stakeholders involved in

the care of these patients, healthcare providers can streamline patient
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flow, and ultimately improve the quality of care delivered to children

with cancer.

EP718/#1510 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

IDENTIFYING AND ADDRESSING OPPORTUNITIES TO IMPROVE

PEDIATRIC HEMATOLOGY AND ONCOLOGY (PHO) CARE IN A

CANCER CENTER IN JORDAN: PROFILE ACTION PLANNING

EXPERIENCE

Rawad Rihani1, Sakher Obeidat1, MiriamGonzalez-Guzman2, Melissa

Vickers2, Iyad Sultan3, Paola Friedrich2

1King Hussein Cancer Center, Department Of Pediatrics, AMMAN,

Jordan, 2St Jude Children’s Research Hospital, Department Of Global

PediatricMedicine,Memphis, United States of America, 3KingHussein

Cancer Center, Department Of Pediatrics, Amman, Jordan

Background and Aims: The Pediatric Oncology Facility Integrated

Local Evaluation (PrOFILE) assists PHO teams in establishing an insti-

tutional improvement strategy and enhancing local capacity for quality

improvement. The King Hussein Cancer Center (KHCC) team par-

ticipated in the PrOFILE implementation from August 2021 to May

2022. We describe our experience identifying gaps and developing an

institutional and national action plan using PrOFILE.

Methods: PrOFILE was implemented in three phases: preparation,

assessment, and interpretation/action (I&A). Using the provided score-

base and descriptive reports during the last phase, we conducted a

1-day local prioritizationworkshop to generate consensus and develop

an institutional and national 3-year action plan. We carried out three

exercises to prioritize identified gaps. The subsequent phases involve

ongoingmonitoring and progress reporting.

Results: A total of 30 interdisciplinary healthcare providers partici-

pated in the local workshop. We narrowed down 107 opportunities

to 60 using a ranking table. Then, we prioritized three opportunities

per PrOFILE component using an impact-effort matrix (total 15). Insti-

tutional opportunities were classified into three categories. The final

prioritization exercise informed the development of an action plan for

Year-1 priorities addressing pre-existing focus areas we were actively

working on, Year-3 included opportunities identified by PrOFILE that

we considered essential to work on, and Year-5 had opportunities that

are important that we need to wait to address them. Challenges lim-

iting the ability to address opportunities in the short term were also

defined. The 3-year action plan includes developing a National Can-

cer Control Plan, improving pediatric oncology registration, enhanc-

ing PHO capacity and services, improving access to diagnostic and

therapeutic modalities in children, and enhancing childhood cancer

awareness among the public and health care workers.

Conclusions: PrOFILE implementation was feasible in KHCC. The

tool helped our team identify our strengths, prioritize opportunities

amenable for improvement, and inform a national and institutional

3-year action plan.

EP719/#593 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

INITIAL OUTCOMES FROM IMPLEMENTATION OF A

HOSPITAL-BASED PEDIATRIC CANCER REGISTRY NETWORK

WITHIN THE AMARTE ALLIANCE IN BRAZIL

Karla Rodrigues1, Luiz Fernando Lopes1, Ana PaulaModolo2, Anna

Beatriz Amaral3, Camila Cancela4, Carolina Alvares5, Cristiana

Santos6, Douglas Ramos7, Edgla Ferreira8, FloraWatanabe9, Ieda

Fonseca3, JoaquimDe Aguirre Neto10, Jose Carlos Cordoba11, Juliana

Couto12, Luziane Fabiani13, Manuella Segredo14, Marcelo Cunha15,

Marcelo Silva16, Mariane Caleffi17, Monique Santos4, Patrícia De

Lima7, Patricia Loggetto18, Raniela Faria1,19, Renan Costa20, Tais

Barros17, Talita Bueno21, Viviany Viana22, ThaíssaMaria Faria1,

Nickhill Bhakta23

1Hospital Oncológico de Barretos, Oncology, Barretos, Brazil,
2Hospital das Clínicas da Faculdade de Medicina de Botucatu, Pedi-

atric Oncology, Botucatu, Brazil, 3Hospital de Clínicas da Universidade

Federal de Uberlândia, Oncologia Pediátrica, Uberlândia, Brazil,
4Hospital das CLínicas da Universidade Federal deMinas Gerais, Pedi-

atria, Belo Horizonte, Brazil, 5Hospital de Amor Amazônia, Oncologia

Pediátrica, Porto Velho, Brazil, 6Hospital da Criança de Brasilia, Pedi-

atric Oncology, Brasília, Brazil, 7Hospital Regional doOeste - Chapecó,

Pediatric Oncology, Chapecó, Brazil, 8Hospital Infantil Albert Sabin,

Pediatric Oncology, Fortaleza, Brazil, 9Hospital Pequeno Príncipe,

Oncologia Pediátrica, Curitiba, Brazil, 10Santa Casa de Misericórdia

de Belo Horizonte, Oncologia Pediátrica, Belo Horizonte, Brazil,
11Hospital da Criança de Brasília, Oncology - Hematology Departa-

ment, Brasília, Brazil, 12Santa Casa deMisericórdia de Belo Horizonte,

Pediatric Oncology, Belo Horizonte, Brazil, 13Hospital São Vicente

de Paulo, Oncologia Pediátrica, Passo Fundo, Brazil, 14Hospital das

Clínicas da Faculdade de Medicina de Botucatu, Oncologia Pediátrica,

Botucatu, Brazil, 15Hospital São Vicente de Paulo, Pediatric Oncology,

Passo Fundo, Brazil, 16Grupo de Assistência à Criança com Câncer -

GACC, Oncologia Pediátrica, São José dos Campos, Brazil, 17Hospital

Erastinho, Pediatric Oncology, Curitiba, Brazil, 18St. Jude Children’s

Research Hospital, Global Pediatric Medicine, Memphis, United

States of America, 19Hospital de Câncer Infantojuvenil de Barretos,

Pediatric Oncology, Barretos, Brazil, 20Hospital Pequeno Príncipe,

Pediatric Oncology, Curitiba, Brazil, 21GACC - Grupo de Assistência à

Criança com Câncer, Pediatric Oncology, São José dos Campos, Brazil,
22Hospital Infantil Albert Sabin, Oncologia Pediátrica, Fortaleza,

Brazil, 23St. Jude Children’s Research Hospital, Department Of Global

PediatricMedicine, Memphis, United States of America

Background and Aims: Althoughmost children diagnosedwith cancer

live in low- and middle-income countries (estimated 90%), most face a

lower survival probability than those in high-income countries. Can-

cer registries provide essential evidence to develop interventions to

address these inequities. In Brazil, most reference centers in pediatric

oncology are general hospitals without trained and dedicated staff to

the proper registration of pediatric cancer. In 2019, thirteen Brazilian
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pediatric oncology centers founded theAMARTEAlliancewith the sup-

port of the St. Jude Children’s Research Hospital. From the beginning,

AMARTE members prioritized quality of data collection. This study

aimed to report initial outcomes of the hospital-based cancer registry

network tomonitor actions developed by AMARTE.

Methods: Aspects of data collection, workforce, and legal compli-

ance were identified upfront. All institutions agreed to use SJCARES

Registry data collection standards in REDCap. Each institution nomi-

nated 1 data manager and 1 medical monitor and completed SJCARES

global training in CURE4Kids and REDCap training. A working group

was formed to support implementation work flows within each hos-

pital and met regularly via virtual meetings. Governance structures in

AMARTE ensured review and compliance of data collection with the

norms for sensible data consent form, in accordancewithBrazilian data

protection law.

Results: Thirty-seven meetings were held, with an average of 14 par-

ticipants per meeting. All participants were trained in the use of the

chosen tools. In 2022, 1,154 new cases (851 malignant) were regis-

tered. There was a loss of 123 cases (deaths and follow-up loss). In

September 2022, 12 additional hospitals joined AMARTE Alliance and

began to receive the established training. Together, it is estimated

that the 25 institutions will account for approximately 3,000 new

cases/year.

Conclusions: The data presented show the feasibility of implement-

ing a real-time pediatric cancer surveillance system that can guide

interventions to improve clinical outcomes in low- and middle-income

countries.

EP720/#765 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

IMPLEMENTING THE PEDIATRIC ONCOLOGY FACILITY

INTEGRATED LOCAL EVALUATION (PROFILE) IN A PEDIATRIC

ONCOLOGY CENTER IN GUATEMALA

Roy Rosado1, AndreaOrdóñez-Cuetto1, Rosa Arango-Orellana2,

Melissa Vickers3, Nadya Sullivan3, MiriamGonzalez-Guzman3, Paola

Friedrich3, Federico Antillón-Klussmann1

1Unidad Nacional de Oncología Pediátrica (UNOP), Pediatric Oncol-

ogy, Guatemala City, Guatemala, 2Unidad Nacional de Oncología

Pediátrica (UNOP), Clinical Services, Guatemala City, Guatemala, 3St.

Jude Children’s Research Hospital, Global Pediatric Medicine, Mem-

phis, United States of America

Background and Aims: The Pediatric Oncology Facility Integrated

Local Evaluation (PrOFILE) is a dynamic 360◦ assessment of health

services that helps teams and institutions define a quality improve-

ment strategy over five components (context, workforce, diagnostics,

therapy, and patients & outcomes). The National Pediatric Oncology

Unit (UNOP) is Guatemala’s only comprehensive pediatric oncology

center in the country. UNOP participated in PrOFILE Beta 3 cohort

implementation from August 2022 to May 2023. We aim to describe

our experience and results.

Methods: PrOFILE was implemented in three phases: preparation,

assessment and interpretation, and action. During the preparation

phase, UNOP’s leadershipwas involved upfront and amultidisciplinary

assessment team was recruited. A total of 12 modules were com-

pleted by the Site Coordinator (SC) and 14 forms by Point of Care

(POC) staff using DatStat. The Physician Lead (PL) approved the objec-

tive data entered by the SC. Six Quality Improvement exercises were

completed, and three assessment team members completed the Insti-

tute for Healthcare Improvement Open School Basic Certificate in

Quality and Safety. Score-based and descriptive reports were pro-

vided to facilitate a prioritization workshop and a 3-year action plan

development.

Results: Twenty-four healthcare workers and one administrative staff

participated. Theoverall formcompletion ratewas100%.Apolar graph

was createdwith a score calculation for eachmodule. Thehighest score

was for the Finances and Resources module, with 86%. The lowest

scores were for the National Context and Surgery modules, with 45%

and 48%, respectively, due to a lack of a National Cancer Plan and a

dedicated surgery room at UNOP. All other modules scored between

62% and 76 %. The highest discrepancy between objective data (SC &

PL) and subjective data (POC staff) was in the Chemotherapymodule.

Conclusions: Conducting PrOFILE provided insightful information to

staff members and helped stakeholders to develop a 3-year action plan

on key improvement opportunities.

EP721/#568 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

IMPLEMENTING THE ST. JUDE PEDIATRIC ONCOLOGY

FACILITY INTEGRATED LOCAL EVALUATION (PROFILE) TOOL

AT ROYAL HOSPITAL, EXPERIENCE OF A TERTIARY CARE

INSTITUTION IN OMAN

Emad Saad1, Jalila Al Kendi1, Mohammed Al Hinai1, Shah

Wasifuddin1, Khalil Albiroty1, Dima Abla1, MohammedMamdouh1,

Ramy Kandil1, Khuloud AbuQasida2, Namrata Satyapal3, Yahya Al

Brashdi4, Aisha Al Habsi5, Samira Al Balushi5, Hussain Al Lawati1,

ManarMaktoom1, Abeer Alhinai6, Melissa Vickers7, Nadya Sullivan7,

MiriamGonzalez-Guzman7, Paola Friedrich7, Abeer Al Battashi1

1Royal Hospital, Pediatric Hematology-oncology Department,

National Cancer Center, Muscat, Oman, 2Royal Hospital, Histopathol-

ogy Department, Muscat, Oman, 3Royal Hospital, Radiotherapy

Department, National Cancer Center, Muscat, Oman, 4Royal Hospital,

Radiology Department, Muscat, Oman, 5Royal Hospital, Pediatric

Hematology-oncology Nursing, National Cancer Center, Muscat,

Oman, 6Royal Hospital, Palliative Care Nursing, National Cancer

Center, Muscat, Oman, 7St. Jude Children’s Research Hospital, Global

PediatricMedicine, Memphis, United States of America
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Background and Aims: Pediatric Oncology Facility Integrated Local

Evaluation (PrOFILE) is a tool developed by St. Jude Global Met-

rics and Performance unit to guide institutional self-assessment and

allow stakeholders to identify challenges in service delivery and

prioritize solutions to improve Pediatric Hematology and Oncol-

ogy care locally. Royal Hospital participated in the third beta

testing PrOFILE cohort. We aim to describe our implementation

experience.

Methods: We implemented PrOFILE through a three-phase process

from August 2022 to May 2023. During the preparation phase, an

interdisciplinary assessment teamwas recruited. Three selectedmem-

bers completed the Institute for Healthcare Improvement Basic Qual-

ity Improvement (QI) Certificate. In the assessment phase, participants

electronically filled out the formsusing theDatStat platform.Objective

data was collected by the Site Coordinator, reviewed, and approved

by the Physician Lead. Subjective data was entered by the rest of

the assessment team. A total of twelve modules, twenty-six electronic

forms, and six QI exercises were completed. The final report was gen-

erated following data validation. A local workshop is being conducted,

and a 3-year action plan is being developed during the implementation

and action phase. The PrOFILE team guided the implementation via

weekly onlinementoring sessions.

Results: Seventeen interdisciplinary healthcare providers completed

objective and subjective data with a rate of 100% and 91%, respec-

tively. The twelvemodules scored between 43 - 76%. Service Capacity,

Chemotherapy, Radiation Therapy, and Patients & Outcomes modules

scored above 70%, while the Facility and Local Context module scored

the lowest at 43%. Opportunities prioritized during the workshop

included but were not limited to developing a National Cancer Control

Plan, integrating molecular studies into solid tumor diagnostics, and

developing clinical pharmacy service.

Conclusions: Conducting PrOFILE highlighted the areas of strength

and opportunities for improvement and the local workshop aimed at

prioritizing these opportunities and framing an action plan.

EP722/#441 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

IMPLEMENTING THE PEDIATRIC ONCOLOGY FACILITY

INTEGRATED LOCAL EVALUATION (PROFILE): EXPERIENCE OF

A PEDIATRIC ONCOLOGY CENTER IN ALEXANDRIA, EGYPT

Sherihan Salman1, Allaa Zakaria2, Ramy Abdel-Hady3, Nada Yakout4,

Kareem Sallam5, Khaled Seddik6, NuhaOmran7, Karima ElWakil3,

Heba Soliman8, Melissa Vickers9, Nadya Sullivan9, Miriam

Gonzalez-Guzman10, Paola Friedrich10, Shady Fadel6

1Borg El Arab University Hospital (BAUH)-Pediatric Oncology Cen-

ter, Quality Department, Alexandria, Egypt, 2BAUH-Pediatric Oncol-

ogy Center, Scientific Research And Health Informatics Depart-

ment, Alexandria, Egypt, 3BAUH-Pediatric Oncology Center, Nursing

Department, Alexandria, Egypt, 4BAUH-Pediatric Oncology Center,

Anatomic Pathology, Alexandria, Egypt, 5BAUH-Pediatric Oncology

Center, Surgical Oncology, Alexandria, Egypt, 6BAUH-Pediatric Oncol-

ogy Center, Clinical Oncology, Alexandria, Egypt, 7BAUH-Pediatric

Oncology Center, Radiation Oncology, Alexandria, Egypt, 8BAUH-

Pediatric Oncology Center, Radiodiagnosis And Intervention, Alexan-

dria, Egypt, 9St. Jude Children’s Research Hospital, Global Pediatric

Medicine, Memphis, United States of America, 10St Jude Research

Hospital, Department Of Global Pediatrics, Memphis, United States of

America

Background and Aims: PrOFILE is a 360-degree evaluation of health

service delivery and helps teams to develop a quality improvement

(QI) strategy. In August 2022, Borg El ArabUniversity Hospital (BAUH)

Pediatric Oncology Center joined the third Full PrOFILE Beta Test-

ing Cohort. The main goal was to identify opportunities amenable for

improvement and develop an action plan.

Methods: PrOFILE tool was implemented in three phases: prepara-

tion, assessment, and implementation and action. A multidisciplinary

team was formed. During the preparation phase, three members were

selected to complete a Basic QI certificate; then, six QI exercises

were conducted throughout the assessment phase. The 360-degree

evaluation is achieved by gathering data for the twelve modules of

the five main PrOFILE Components: Context, Workforce, Diagnos-

tics, Therapy, and Patient and Outcomes. Objective and subjective

data were gathered. The data was then validated, and a score-

based report and a descriptive report were received, whereafter, we

conducted our local workshop to prioritize and develop the action

plan.

Results: The form completion rate was 100%. All twelve modules

scored between 22% and 80%. BAUH- Pediatric Oncology Center

scored 22% for National Context. While a score above 75% was given

for Service Capacity. The rest of the modules scored between 50%

and 75%. There was no significant difference in the score-based com-

parison between objective and subjective data except in the Service

Integration module. Team awareness of improvement plan availability

was low inmost modules (0-43%).

Conclusions: The multidisciplinary assessment team was very effec-

tive in conducting the 360-degree evaluation. Several (QI) exercises

and courses supplied by PrOFILE empowered and motivated the team

throughout the evaluation process. PrOFILE descriptive and score-

based reports helped our institution define andprioritize improvement

areas and develop an action plan.

EP723/#1184 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

ACUTE LEUKEMIA RESEARCH AND CARE NETWORK FOR

LATIN AMERICA (ALRCAN LATAM): ONE YEAR OF EXPERIENCE

Claudia Sampor1,2, Maria Sara Felice1, MonicaMakiya3, Maria De Los

Angeles Del CampoMartínez4, Marta Zapata Tarrés5, Agustín

Contreras Acosta6, MecneideMendes-Lins7, Marcelo Land8, Tina

Chong9, Scott Howard10,11
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1Hospital de Pediatría Prof. Dr. Juan P. Garrahan, Hematology And

Oncology, Buenos Aires, Argentina, 2Resonance Health Inc., Clini-

cal Research, Arlington, United States of America, 3Hospital Italiano

de Buenos Aires, Pediatric Hematology And Oncology, Buenos Aires,

Argentina, 4Instituto Mexicano del Seguro Social, Pediatric Oncology,

CiudaddeMéxico,Mexico, 5Fundación IMSS,Clinical Research, Ciudad

de México, Mexico, 6Hospital Militar Central, Pediatric Hematology

And Oncology, Bogotá, Colombia, 7Instituto de Medicina Integral Pro-

fessor Fernando Figueira, Pediatric Oncology, Recife, Brazil, 8Federal

University of Rio de Janeiro - UFRJ, Pediatrics, Rio de Janeiro/RJ,

Brazil, 9Resonance Health Inc., Sales AndMarketing, Arlington, United

States of America, 10The University of Tenessee Health Science

Center, Pediatric Hematology, Memphis, United States of America,
11ResonanceHealth Inc., Resonance,Memphis, United States of Amer-

ica

Background and Aims: Despite advances in the treatment and sup-

portive care of patients with acute leukemia worldwide, disparities

in resources and training persist in low and middle-income coun-

tries (LMIC). To improve care and outcomes of pediatric patients with

acute leukemias in Latin America, a virtual multi-country professional

network was created.

Methods: A group of regional experts in pediatric acute leukemia,

leaders in national pediatric oncology societies from Argentina,

Brazil, Colombia and Mexico were brought together to form a

steering committee that organizes a weekly online meeting to

discuss clinical cases, research findings, and health system issues

in adult and pediatric leukemia. Lectures are maintained in a

searchable repository. All sessions are free to attend and open to

everyone.

Results: Since March 2nd, 2022, 51 one-hour weekly sessions in

Spanish and Portuguese were held with a median of 98 atten-

dees (range: 40-147) from 17 countries of North, Central and

South America. The steering committee hosts coordinate the speak-

ers as well as the topics to present including different aspects

of diagnosis, treatment and supportive care. Patients in active

treatment are discussed together to get expert opinions regard-

ing diagnosis and treatment options. All sessions are recorded

and stored in a digital platform along with associated educational

content at https://networks.resonancehealth.org/networks/all-rcan-

latam. Healthcare professionals involved in childhood cancer care can

freely access the network after registration.

Conclusions: ALRCaN LATAM successfully delivered more than

5000 person-hours of educational content and created a platform

for networking and information exchange across Latin America.

ALRCaN LATAM offers a free online space for healthcare pro-

fessionals involved in the care of patients with acute leukemia

in Latin America, highlighting the importance of multi-national

collaboration to improve outcomes of patients with cancer and

proposals to solve administrative issues in resourced-limited

settings.

EP724/#1760 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

FACILITATORS AND BARRIERS TO RECRUITING CHILDREN OF

PARENTS WITH NON-ENGLISH LANGUAGE PREFERENCE TO

CLINICAL TRIALS: QUALITATIVE REPORT FROM COG

DIVERSITY AND HEALTH DISPARITIES COMMITTEE

Sheila Santacroce1, Melissa Beauchemin2, Joanna Robles3, Jenny

Ruiz4,Wendy Pelletier5, Maria Ortega4, Samrawit Solomon6, Justine

Kahn7, Manuela Orjuela-Grimm8,Maria Aristizabal9, Raul

Montiel-Esparza10, Lindsay Blazin11, Cassie Kline4, Alix Seif4, Maria

Velez12, LenaWinestone13

1University of North Carolina at Chapel HIll, School Of Nursing

And Linberger Compre. Cancer Center, Chapel Hill, United States of

America, 2University of North Carolina at Chapel HIll, School Of Nurs-

ing, Chapel Hill, United States of America, 3Wake Forest University

Health Sciences, Pediatric Oncology, Winston Salem, United States of

America, 4Children’s Hospital of Philadelphia, Division Of Oncology,

Philadelphia, United States of America, 5Alberta Children’s Hospital,

Division Of Oncology, Calgary, Canada, 6Columbia University, School

Of Nursing, New York, United States of America, 7Columbia Univer-

sity Irving Medical Center, Pediatric Oncology, New York City, United

States ofAmerica, 8NYP/ColumbiaUniversityMedical Center/Herbert

Irving Comprehensive Cancer Center, Paediatric Oncology, New York,

United States of America, 9Universidad de California San Diego, Divi-

sion Of Pediatric Hematology/oncology/rady Children’s Hospital, San

Diego, Ca, United States Of America., San Diego California, United

States of America, 10Stanford University, Pediatrics, Palo Alto, United

States of America, 11Riley Children’s Hospital, Division Of Oncology,

Indianapolis, United States of America, 12Children’s Hospital of New

Orleans,DivisionOfOncology,NewOrleans, United States ofAmerica,
13University of California San Francisco, Benioff Children’s Hospitals

AndHelenDiller Family Comprehensive Cancer Center, San Francisco,

United States of America

Background and Aims: Improving clinical trial inclusiveness is a

Children’s Oncology Group (COG) priority to improve for result gener-

alizability and equitable translation.Our aimwas to identify facilitators

and barriers of COG institutions’ capacities and practices for recruiting

children to trials when parents have non-English language preference

(NELP

Methods: We distributed a 20-item online survey to site Principal

Investigators (PI) at COG institutions (N=266.) Items focused on

recruitment practices, interpretation resources, and consent docu-

ment translation. The analytic dataset included responses to five open-

ended items. We used a qualitative deductive descriptive approach to

analysis. We initially analyzed the data in pairs (one pair per item) to

code responses to each open-ended item, then as a group (6) to collate

codes across items into themes and link identified barriers, facilitators,

and improvement strategies.

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S509 of S600

Results: Respondents (n=152, 57.1%) identified influential parent

characteristics, institutional facilitatiors and regulatory barriers. Par-

ent characteristics included: cultural, attitudes/beliefs about research,

preferred primary language, general and health literacy, immigra-

tion status, and preference for in-person interpreters. Institutional

facilitators included: availability of forms in parents’ preferred lan-

guage, funding (translation, interpretation), and coordinated work-

flows for recruitment. Regulatory barriers included: lengthy transla-

tion approval process, document complexity and emphasis on tox-

icity, inflexibility related to timing of consents, ineffective training

in informed consent process for individuals with NELP, require-

ments that providers read entire documents aloud with an inter-

preter, need for “wet signatures”, and time constrains. Recommended

strategies included: patient-friendly translated consents and infor-

mation sheets, funding for translation and interpreter services,

effective education (parents, research staff, providers), standardized

recruitment processes, flexibility about timing of consent, and IRB

members who understand complexities of consenting persons with

NELP.

Conclusions: We identified barriers and facilitators to recruiting indi-

viduals with NELP. PIs suggested investments in translation, inter-

pretation and education, as well as standardization of recruitment to

improve inclusiveness in COG trials.

EP725/#1159 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

REGIONAL DRUG PRICE VARIATION IN LATIN AMERICA AND

IMPACT ON COST ESTIMATION OF ESSENTIAL MEDICINES FOR

PEDIATRIC CANCER CARE IN PERU

Nitin Shrivastava1, Lindsay Frazier2, Sumit Gupta3, EssyMaradiegue4,

Claudia Pascual5, Soad Fuentes Alabi6, Liliana Vasquez6, Avram

Denburg3

1450 Brookline Avenue, Pediatric Oncology, Boston, United States

of America, 2Dana-Farber Cancer Institute, Department Of Pedi-

atric Hematology And Oncology, Boston, United States of America,
3Hospital for Sick Children, Haematology/oncology, Toronto, Canada,
4Instituto Nacional de Enfermedades Neoplásicas, Department Of

Pediatric Oncology, Lima, Peru, 5Pan American Health Organization,

Non-communicable Diseases Unit, Lima, Peru, 6Pan American Health

Organization, Non-communicable Diseases Unit, Washington, United

States of America

Background and Aims: Inequitable access to essential medicines

contributes to inferior outcomes for children with cancer living in

low-and-middle-income countries. Priorwork in collaborationwith the

Peruvian Ministry of Health (MOH) and the Pan American Health

Organization shows that the pediatric cancermedicines budget in Peru

amounts to only 4% of national cancer expenditure and is 47% less

than expected when compared with international reference pricing. In

this analysis, we aim to compare Peruvian drug pricing with two Latin

American countries to assess regional pricing variation thatmay inform

future opportunities for pooled procurement.

Methods: FORxECAST is a pediatric cancer-specific model that

projects required drug quantity and cost for 18 common pediatric

cancers, drawing on internationally adopted standard treatment pro-

tocols. We customized model inputs for Peruvian incidence, stage at

diagnosis, and per-unit drug prices provided by the PeruvianMOH. For

comparative analyses, aggregate costs adapted for Peruvian incidence

were calculated utilizing drug prices in two Latin American countries.

Results: FORxECAST projects the Peruvian cancer medicines budget

to be USD$1.7 million annually. All 15 medicines assessed are cheaper

on a per-unit basis in Peru relative to regional comparators. Per-unit

drug pricing based on Regional Comparators #1 and #2 would lead to

anoverall budgetof$5.1millionand$9.8million, respectively, basedon

Peruvian incidence.Containmentof the cost of intravenousmethotrex-

ate and asparaginase appear to be key to keep Peruvian costs from

rising.

Conclusions: The cost of procuring accurate quantities of essen-

tial pediatric cancer medicines to meet Peruvian population-level

need would be significantly higher if in-country prices rose to levels

seen elsewhere in Latin America. Factors that may impact intrare-

gional cost variability include inflation, political context, and drug

supplier differences. Future analyses may be performed utilizing dif-

ferent knownmedication suppliers to determinewhether sourceswith

higher perceived quality result in significant changes to overall budget

predictions.

EP726/#1135 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

DIAGNOSTIC AND TREATMENT JOURNEY OF PATIENTS WITH

NEUROFIBROMATOSIS TYPE 1 IN CANADA: AI BASED

ANALYSIS

Susanna Burckhardt1, Elizabeth Silayuv2, Irina Efimenko3, Anna

Paleeva3, Zlata Bezborodova3, Vera Lipkovskaya3

1Alexion Pharma GmbH, Global Medical Affairs, Zurich, Switzerland,
2Alexion Pharma Canada Corp., Global Medical Affairs, Mississauga,

Canada, 3Semantic Hub SA, GlobalMarkets, Lausanne, Switzerland

Background and Aims: Neurofibromatosis type 1 (NF1) is a rare

genetic disorder having multiple manifestations including tumours.

This research aimed to provide a deeper understanding of paediatric

patients’ NF1 journey in Canada from the patients’ and caregivers’

perspective.

Methods: In this social listening research, a total of 3,035 messages

on NF1 from 835 Canadian patients and caregivers were collected

from domestic and international social media (2017-2022). Multilin-

gual artificial intelligence and deep semantic analysis of anonymised

patients’/caregivers’ messages were used to identify demographics

and patterns in NF1 symptoms, diagnosis, referral patterns, treatment

experiences, and quality of life (QoL).
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Results: Of the 835 patients and caregivers identified, 185 were

children (0 – 18 years old). Gender was indicated in 177 children

(94 males, 83 females). Top-5 mentioned symptoms in children were

hyperpigmentation (18%), neurofibromas (12.2%), neoplasm (11.7%),

neurodevelopmental abnormality (10.8%), pain and brain neoplasm

(5.9% each). Café-au-lait spots most commonly triggered diagnosis

(50% cases). Pain, however, appeared to be the most burdensome.

Over 85% of cases were diagnosed in childhood, mostly between 6

and10years. Patients andcaregivers highlighted challengeswith refer-

rals to specialists; paediatricians and neurologists were mentioned as

most accessible. The treatment options most discussed for children

were surgery (59.6%) and pharmacological therapy (31.9%; including

protein kinase inhibitors, chemotherapy, mTOR inhibitors and anticon-

vulsants). Treatment-related messages highlighted a strong need for

effective painmanagement.

Conclusions: These data highlight experiences and challenges faced by

paediatric patients with NF1 and their caregivers in Canada and pro-

vide an opportunity to improve the patient journey to ensure better

and timely care for these patients.

EP727/#1686 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

RISK FACTORS ASSOCIATED TO HYPOVITAMINOSIS D IN

MEXICAN PEDIATRIC PATIENTS AT CANCER DIAGNOSIS

Karla Silva-Jivaja1, Miguel Palomo-Colli2, Paola García-García1,

Martha Sánchez-Rodríguez3, Osvaldo CastelánMartínez1

1Universidad Nacional Autónoma de México/Facultad de Estu-

dios Superiores, Clinical Pharmacology Laboratory., Ciudad de

México, Mexico, 2Hospital Infantil de México Federico Gómez, Onco-

hematology Department, Mexico City, Mexico, 3Universidad Nacional

Autónoma de México/Facultad de Estudios Superiores Zaragoza,

Research Unit OnGerontology, Ciudad deMéxico, Mexico

Background and Aims: Vitamin D is an essential hormone for bone

metabolism, growth, and immune system regulation. Vitamin D defi-

ciency, also known as hypovitaminosis D, have been associated with

the survival of cancer patients, as well as the appearance of adverse

reactions to chemotherapy. In this cross-sectionally study, the aimwas

to explore the prevalence of hypovitaminosis D in Mexican pediatric

patients at the diagnosis of any type of cancer and the risk factors

associated.

Methods: Newly diagnosed cancer patients at Hospital Infantil de

México Federico Gómez from February 2021 to July 2022 were

invited to participate. A blood sample prior to the start of chemother-

apy was taken to determine Vitamin D levels by measuring plasma

calcidiol using a competitive ELISA kit (ab213966, abcam, Cam-

bridge, UK). Patients with calcidiol levels below 10 ng/mL (25 nmol/L)

were considered to have hypovitaminosis D. In addition, sociode-

mographic information was obtained from medical records. Plasma

calcidiol levels are shown as median and interquartile range IQR),

while the prevalence of hypovitaminosis D is shown as the number of

patients and percentage. Odds Ratios (OR) were calculated with con-

fidence intervals at 95% (95%CI) to determine hypovitaminosis D risk

factors.

Results: Fifty-seven patients were included in the study. The median

plasma calcidiol concentration was 5.85 ng/mL (IQR= 7.82) and 37

(65%) patients had hypovitaminosisD. Patients under 5 years old (OR=

13.0, 95%CI 1.6 to 107.4) had a higher risk of hypovitaminosis D at the

time of cancer diagnosis, while sex, socioeconomic status, nutritional

status, tumor type, and seasonwere not.

Conclusions:Mexican pediatric patientswith cancer have a high preva-

lence of hypovitaminosis D, particularly patients under 5 years old.

Acknowledgements: This investigation was supported by the National

Autonomous University ofMexico (Grant PAPIIT- IN217321).

EP728/#1734 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

AIM, DESIGN AND FIRST RESULTS FROM DEDICA, A

WHO/IARC TOOL TO ASSESS COUNTRY-SPECIFIC BARRIERS

TO TIMELY DIAGNOSES AND TREATMENT

Olga Trusova1, Vitaly Smelov2, Yuliya Lyamzina2, Maria Lasierra2,

Marilys Corbex2, Andre Carvalho1

1International Agency for Research on Cancer/WHO, Prevention And

Early Detection Branch, LYON, France, 2World Health Organisation

regional office for Europe, Initiative On Innovation And Ncd, Copen-

hagen, Denmark

Background and Aims: Striking inequalities in childhood cancer

(ChC) survival rates are observed between high- and low-income

countries (survival >80% vs <30%). The WHO Global Initiative for

Childhood Cancer aims at narrowing this difference and achieve a

survival rate of at least 60% for all children with cancer by 2030.

Delayed diagnosis and delayed treatment strongly affect survival in

low and middle income countries. To help country to adress this,

WHO and IARC are piloting in the European Region a tool to evaluate

contry-specific determinants of late diagnosis/treatment of cancers

(DEDICA tool). Such a tool has been successfully piloted for adult

cancers

Methods: The tool consist in questionnaires for guardians of oncope-

diatric patients, and adapt to the common types of pediatric malig-

nancies. It has been developed in collaboration with leading pediatric

oncohematologists and translated into several European languages.

Local interviewers have been trained by WHO/IARC and at least 50

patients are recruited in each pilot country. The studywas approved by

both national and IARC ethical committees. REDCap-based platform is

used to collect data.

Results: The barriers identified span from financial, logistic, geo-

graphic, psychologic, and socio-cultural ones to thoses related to

pathways of care, quality andorganisation of the health care.Oncebar-

riers are identified and their magnitude measured, the need and the
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priorities for action appears clearly. More detailed quantitative results

will be presented at the conference.

Conclusions: The WHO-IARC DEDICA tool is both an advocacy tool -

embarrassing statistics are efficient at prompting action- as well as a

guide for policy-makers and cancer professionals about opportunities

and priorities for interventions. The findings obtained thanks to this

tool are expected to improve our understanding of the determinants

of delayed diagnosis and treatment in individual countries as well as

globally.

EP729/#103 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CHILDHOOD AND ADOLESCENT CANCER CARE AT A

TERTIARY HOSPITAL IN NORTHERN TANZANIA: A

RETROSPECTIVE STUDY

Emily Smith1, EstherMajaliwa2, Cesia Cotache Condor1, Hannah

Rice3, YothamGwanika4, Julia Canick1, Nelson Nelson Chao5, Kristen

Schroder6, Henry Rice1, Catherine Catherine Staton1, Blandina

Mmbaga7

1DukeUniversity,DukeGlobalHealth Institute,Durham,United States

of America, 2Kilimanjaro ChristianMedical Centre, Pediatric Hematol-

ogy And Oncology Services, Moshi, Tanzania, 3Duke University, Duke

Primary Care, Durham, United States of America, 4Kilimanjaro Chris-

tian Medical Centre, Kilimanjaro Cancer Registry, Moshi, Tanzania,
5Duke University Medical Center, Division Of Hematologic Malig-

nancies And Cellular Therapy, Durham, United States of America,
6Duke University Medical Center, Division Of Pediatric Hematol-

ogy/oncology, Durham, United States of America, 7Kilimanjaro Chris-

tian Medical Centre, Kilimanjaro Clinical Research Institute, Moshi,

Tanzania

Background and Aims: Each year, there are over 400,000 newly diag-

nosed children with cancer around the world, with over 80% of these

children residing in low- and middle-income countries (LMICs). This

study aims to summarize the epidemiology and care patterns of newly

diagnosed childhood cancer cases in Northern Tanzania.

Methods: For this cross-sectional study, data from all children and

adolescents (0-19 years old) with newly diagnosed cancers were col-

lected from the Kilimanjaro Cancer Registry located at the Kilimanjaro

ChristianMedical Centre (KCMC) from January 2016 throughDecem-

ber 2021. Descriptive statistical analysis was performed to determine

the distribution of diagnosis, treatment, and demographic information

over time and by age. Chi-square statistics were calculated to compare

all variables across year of admission (p<0.05). Secondary analysis was

conducted on the subset of children forwhom the information on stage

at diagnosis was available.

Results: We found a total of 417 newly diagnosed cancer cases

between 2016 and 2021, with a significant increase by year. Over-

all, more than half of the children were under the age of ten years

(59.2%) and male (57.8%). Among all participants, 40% were from the

Kilimanjaro region and 60% traveled from other regions. Most of the

cancer cases were hematological malignancies in the overall sample

(45.8%) and among children diagnosed at stages III and IV (30.7%).

From a subset analysis of patients with available stage data (n=101),

chemotherapy was the most common treatment (87.1%), compared to

radiotherapy (13.5%) and surgery (20.8%).

Conclusions: Our study fills crucial gaps in the literature related to

the burden of disease and survival for children and adolescents with

cancer in the Kilimanjaro region. Furthermore, our results can be

used to understand the regional needs and guide research and strate-

gic interventions to improve childhood cancer survival in Northern

Tanzania.

EP730/#801 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

DESCRIPTIVE REPORT OF PEDIATRIC LEUKEMIA IN ARMENIA

Arliette Sulikhanyan1, Gevorg Tamamyan2,3,4, Clodet Stepanian2,3

1University of California, Davis, Graduate Group Of Public Health Sci-

ences,Davis, United States ofAmerica, 2HematologyCenter after Prof.

R.H. Yeolyan, Pediatric Cancer And Blood Disorders Center Of Arme-

nia, Yerevan, Armenia, 3Yerevan StateMedical University, Department

Of Pediatric Oncology And Hematology, Yerevan, Armenia, 4Immune

Oncology Research Institute, Immune Oncology Research Institute,

Yerevan, Armenia

Background and Aims: The 2019 Armenian Childhood Cancer Reg-

istry project prompted longitudinal, nationwide, oncology data collec-

tion.We conducted a descriptive study of pediatric patients diagnosed

with leukemia: acute lymphoblastic (ALL), biphenotypic acute (BAL),

acute myeloid (AML), unspecified acute (AL), chronic lymphoblastic

(CLL), and chronic myeloid (CML). We aimed to define the population

and preliminarily investigate known risk factors.

Methods: The study population included individuals aged 0-19 years

diagnosed with leukemia who visited one of Armenia’s two pediatric

hematology centers between 1995 and 2021. In the accumulated

patient files, commonelements across years and facilitieswere isolated

and recurring files were consolidated.We used descriptive statistics to

investigate associations between socioeconomic status and blood type

as risk factors in diagnosis. Gender was compared to the national pop-

ulation’s overall mean of that age group, with blood type distribution

being compared to the national population.

Results: Therewere841patients among922 files, ofwhich92 relapsed

post-treatment. Males comprised 59.7% of cases (national: 47.0%).

There were 673 ALL (80.0% of total cases), 122 AML (14.5%), 22 AL

(2.6%), 5 BAL (0.6%), 3 CLL (0.4%), and 16 CML (1.9%) cases. Themean

age, height, and weight at diagnosis were 7.5 years, 122.8 cm, and 27.2

kg, respectively. Population blood type distribution differences were

negligible except for the A- group: 40.9% A+ (national: 46.3%), 7.7%
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A- (3.7%), 11.2% B+ (12%), 2.1% B- (1.0%), 6.3% AB+ (5.6%), 1.0%

AB- (0.4%), 25.8% O+ (29.0%), 5.1% O- (2.0%). No marked difference

was observed in hospital visits per patient by parental employment

status.

Conclusions: Efforts to improve cancer surveillance and strengthen

registry data collection inArmenia should be considered for expansion.

Childhood cancers remain a public health threat in Armenia, and reg-

istry information could facilitate the identification of emerging trends

in pediatric cancer incidence and inform targeted interventions for

prevention and control.

EP731/#838 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

EARTHQUAKE DISASTER AND ITS’ ACUTE EFFECT ON

PEDIATRIC HEMATOLOGY AND ONCOLOGY İN TÜRKIYE;

TURKISH PEDIATRIC ONCOLOGY GROUP-TPOG QUESTIONARE

STUDY

Nurdan Tacyildiz1, Sonay IncesoyÖzdemir2, Begul Küpeli3, Mustafa

Cemaloglu4, Can Acıpayam5, KahramanOncel6, Ayşe Nur Akınel7,

Nihal Karabel7, Çağrı Coşkun8, Gülay Sezgin9, Ayşe Özkan10, Tezer

Kutluk11, Rejin Kebudi12, Inci Ilhan13, ArzuOkur14, DeryaÖzyörük13,

Fatih Erbey15, Arzu Erdem13, Ayhan Dağdemir16, Fikret Asarcıklı15,

Burca Aydın17, Hilal Susam Şen18, Ceyhun Bozkurt19, Cengiz

Canpolat20, Fatma Betul Cakir21, Deniz Tuğcu12, Dildar Genc22, Tuba

Eren23, Sultan Aydın24, Selma Çakmakcı13, Pınar Reis25, Erman

Ataş26, Fatih Orhan27, Buket Kara28, FatmaMutlu29, Burçak Bilgin30,

Mustafa Bilici31, Hatice Çakmak32

1Ankara University Faculty of Medicine, Department of Pediatrics -

Division of Pediatric Hematology-Oncology, Ankara, Turkey., Depart-

ment Of Pediatrics - Division Of Pediatric Hematology-oncology„

Ankara, Turkey, 2Ankara University Faculty of Medicine, Depart-

ment Of Pediatrics - Division Of Pediatric Hematology-oncology„

Ankara, Turkey, 3Adana Şehir hospital, Peiatric Hematology Oncol-

ogy, Adana, Turkey, 4Hatay Education and research hospital, Peiatric

Hematology Oncology, Hatay, Turkey, 5Sütçü İmam University, Pedi-

atric Hematology Oncology, Kahramanmaraş, Turkey, 6Diyarbakır

Gazi Yaşargil Reseach and Education hospital, Peiatric Hematology

Oncology, Diyarbakır, Turkey, 7Gaziantep Cengiz Gokcek Hospiatl,

Peiatric Hematology Oncology, Gaziantep, Turkey, 8Şanlıurfa Edu-

cation and Research Hospital, Peiatric Hematology Oncology, Şan-

lıurfa, Turkey, 9Cukurova University, Peiatric Hematology Oncology,

Adana, Turkey, 10Cukurova University, Pediatric Hematology Oncol-

ogy, Adana, Turkey, 11Hacettepe University Faculty of Medicine,

Pediatric Oncology, Ankara, Turkey, 12İstanbul University Oncology

Institute, Pediatric Hematology-oncology, İstanbul, Turkey, 13Ankara

City Hospital, Pediatric Hematology Oncology, Ankara, Turkey, 14Gazi

University, Pediatric Hematology And Oncology, ankara, Turkey,
15Koç University, Pediatric Hematology Oncology, İstanbul, Turkey,
16Samsun 19 Mayıs University, Pediatric Hematology Oncology, sam-

sun, Turkey, 17Hacettepe University Faculty of Medicine, Department

Of Pediatric Oncology, Ankara, Turkey, 18afyonkarahisar Health sci-

ence university, Pediatric Oncology, afyonkarahisar, Turkey, 19Istinye

University, Pediatric Hematology Oncology And Bone Marrow Trans-

plantation, Istanbul, Turkey, 20Acıbadem University, Pediatric Hema-

tology Oncology, istanbul, Turkey, 21Bezmialem Vakif University, Pedi-

atric Hematology And Oncology, Istanbul, Turkey, 22University of

Health Sciences, Pediatric Oncology, SARIYER, Turkey, 23Trakya Uni-

versity, Pediatric Hematology Oncology, Edirne, Turkey, 24Antalya

Education and Research Hospital, Pediatric Hematology Oncology,

Antalya, Turkey, 25TrabzonUniversity, PediatricHematologyOncology,

Trabzon, Turkey, 26Health Science University, Pediatric Hematology

Oncology, Ankara, Turkey, 27Sakarya University, Pediatric Hematology

Oncology, Sakarya, Turkey, 28Rize Recep Tayyip Erdoğan University,

Pediatric Hematology Oncology, Rize, Turkey, 29Erciyes University,

Pediatric Hematology Oncology, Kayseri, Turkey, 30Ankara Etlik City

Hospital, Pediatric Hematology Oncology, Ankara, Turkey, 31Batman

Education and ResearhHospital, Pediatric Hematology Oncology, Bat-

man, Turkey, 32Düzce University, Pediatric Hematology Oncology,

Düzce, Turkey

Background and Aims: The earthquake disaster that occurred in 11

provinces of Turkey on February 6, 2023, affected all life. Patients with

special needs like chilhood cancers and their doctors also affected. Our

goal is to understand what we have lived, as PHO, how we handle the

problems and understand special needs to be stronger and prepare

such disasters.

Methods: A questionnaire has been send to TPOG members with

17 questions reliated to themselves and their families health condi-

tions, their home, hospitals, patients, working and living conditions

after 1 month of erthquake. Beside received their recommanda-

tions to be stronger and ready for the future possible disasters

as PHO.

Results: Forty one Pediatric Hematologist/Oncologist (PHO)

responded the questionnaire from 18 cities. 50% of the PHO that

living outside of the earthquake cities have family members living

at the earthquake region. Nine doctors that living at the earthquake

region were able to quit their home while 1 had diffuculty to goout.

Three of the doctors had damage at their homes. Seven of the doctors

accommodated at tents, cars, hospitals or the their friends home. Eight

of the doctors hospitals were damaged/collapsed. One of themworked

at tent while others worked at solid buildings of the hospitals. Five

doctors told they lost some patients while 60 % did not loose any and

30% did not know yet. Five doctors referred their patients to the other

centers outside of the earthquake region or some bigger/solid hos-

pitals near by themselves. 72% of the centers have received referral

patients. Some of these patients accommadated at the hospitals, tents,

dormitories and/or with their relatives.

Conclusions: As pediatric hematologist and oncologist, taking care

of patient with special needs, we have to be prepared for disasters.

For better coordination, we have to take place in the emergency

management plan groups as PHO.
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EP732/#712 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

FACTORS ASSOCIATED WITH A DELAYED CANCER DIAGNOSIS

IN THAI CHILDREN

Piti Techavichit, Paphapit Jung, Hansamon Poparn, Kanhatai

Chiangthong, Supanun Lauhasurayotin, Darintr Sosothikul

2Integrative and Innovative Hematology/Oncology Research Unit,

Pediatrics, Bangkok, Thailand

Background and Aims: Despite advances in pediatric oncology, cancer

remains a leading cause of death in children. Diagnosis of child-

hood cancer as early as possible is crucial to reduce mortality. This

study aimed to identify delayed diagnosis and factors associated with

pediatric cancer patients in King Chulalongkorn Memorial Hospital,

Thailand.

Methods: This cross-sectional study included 258 patients aged 0-

18 diagnosed with cancer at our institute. Data was collected by

interviewer-administered structured questionnaire from the primary

caregiver, OPD, and IPD chart review from June 2018 to May 2021.

Diagnosis delay was considered significant when it was more than 28

days. Binary logistic regression analysis was used to test associations

between the determinant factors and the dependent variable.

Results: Of 258 patients, 151 (58.6%) had delayed diagnoses. The

median time to diagnosis was 30 days (ranging from 1 day to 1095

days). Brain tumors were four times more likely to get delayed than

other malignancy types. (AOR:4.63; 95%CI= 2.42-8.88, P<0.001) The

first clinical presentation with lump and weakness had a significantly

high risk for delay diagnosis (AOR:4.92; 95%CI= 1.96-12.34, P=0.001)

and (AOR = 4.4; 95%CI = 1.26–15.41, P=0.02). The first doctor, the

General doctor, and other specialists had a significantly higher risk for

delay diagnosis than the pediatrician (AOR:4.72; 95%CI= 1.63-13.64,

P=0.001) and (AOR=6; 95%CI =2.13-16.91) respectively. There were

significant associations between the non-delayed diagnosis and type of

cancer: acute leukemia (P=0.008) and presenting symptoms of fever

(P=0.02)

Conclusions: Delayed childhood cancer diagnosis is related to cancer

type, Initial healthworker, andpresenting symptoms. Thus, everyeffort

shouldbemade topromotepublic andparental awareness of childhood

cancer.

EP733/#179 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

A CORE OUTCOME SET TO MEASURE QUALITY OF CARE FOR

CHILDHOOD CANCER – A JOINT INTERNATIONAL CONSENSUS

STATEMENT FROM THE INTERNATIONAL CHILDHOOD

CANCER OUTCOME PROJECT

Rebecca Van Kalsbeek1, Melissa Hudson2, RenéeMulder1, Matthew

Ehrhardt2, Daniel Green2, Daniel Mulrooney2, Jessica Hakkert1, Jaap

DenHartogh3, Anouk Nijenhuis1, Hanneke Van Santen4, Antoinette

Schouten-VanMeeteren1, HarmVan Tinteren1, Lisanne Verbruggen1,

Heather Conklin5, Lisa Jacola5, Rachel TilleryWebster5, Marita

Partanen1,Wouter Kollen6, Martha Grootenhuis1, Rob Pieters7,

Leontien Kremer1

1Princess Máxima Center for Pediatric Oncology, Research, Utrecht,

Netherlands, 2St. Jude Children’s Research Hospital, Cancer

Survivorship, Memphis, United States of America, 3Dutch Child-

hood Cancer Organization (Vereniging Kinderkanker Nederland),

Survivor Representation, De Bilt, Netherlands, 4Wilhelmina Children’s

Hospital, Utrecht Medical Center, Pediatric Endocrinology, Utrecht,

Netherlands, 5St. Jude Children’s Research Hospital, Psychology And

Biobehavioral Sciences, Memphis, United States of America, 6Princess

Máxima Center for Pediatric Oncology, Quality Of Life, Utrecht,

Netherlands, 7Princess Máxima Center for Pediatric Oncology, Care,

Utrecht, Netherlands

Background and Aims: The aim of treating childhood cancer remains

to cure all. However, with improving survival rates, long-term health

outcomes increasingly define quality of care. Outcome-based eval-

uation of care emphasizes measuring what is most important to

patients, survivors and their families. The International Childhood

Cancer Outcome Project aimed to develop a set of core outcomes

for most types of childhood cancers involving relevant stakehold-

ers to balance survival with quality of survival, with the ultimate

goal to facilitate assessment of institutional progress and allow

benchmarking with other organizations to improve the quality of

care.

Methods: A survey among healthcare providers and focus groups with

survivors resulted in unique candidate outcome lists for 18 types

of childhood cancer. In a two-round Delphi survey, core outcomes

were prioritized and harmonized definitions were developed. Mea-

surement instruments were selected for all prioritized physical and

(neuro)psychological outcomes.

Results: Potentially relevant outcomes were identified through a sur-

vey (n=87 healthcare providers with 17 professional backgrounds)

and four online focus groups (n=22 survivors). Candidate out-

comes were categorized into 67 physical and (neuro)psychological

conditions. The 18 Delphi surveys, which included 457 partici-

pants from 70 institutions internationally (response rates, round

1: 70-97%; round 2: 65-92%), resulted in the selection of four

to eight physical core outcomes per pediatric cancer subtype (e.g.,

heart failure, subfertility, and subsequent neoplasms) and three

aspects of quality of life (physical, psychosocial, and neurocogni-

tive). This corresponded to 26 unique outcomes in total including

endorsed definitions. Measurement instruments consist of medi-

cal record abstraction, questionnaires, and linkage with existing

registries.

Conclusions: This International Childhood Cancer Core Outcome Set,

including proposed measurement instruments, represents outcomes

of value to patients, survivors, families and healthcare providers

which together with survival rates facilitates the implementation of

outcome-based evaluation of care.
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EP734/#231 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CLINICAL EPIDEMIOLOGY OF PROVEN INVASIVE FUNGAL

DISEASE IN CHILDREN WITH HEMATO-ONCOLOGIC

MALIGNANCIES IN MEXICO

Denisse Vaquera Aparicio, José Castillo, Abiel Mascarenas, Rodrigo

Garcia Perez, Alex De La Cruz Cardenas, Daniela Cisneros Saldaña,

Rogelio Treviño Rangel

Hospital Universitario “Dr. José Eleuterio González”, Pediatrics, Mon-

terrey, Mexico

Background and Aims: Invasive Fungal Disease (IFD) causes a signif-

icant burden of complications among immunocompromised children,

which greatly influences the outcomes of these patients. Most of the

evidence regarding the epidemiology of IFD is obtained from studies in

adult patients, currently, there is no published evidence regarding the

local epidemiology of IFD in Mexican children, other than single case

reports.

Methods: We conducted a retrospective single-center cohort anal-

ysis, at the Hospital Universitario “Dr. José Eleuterio González” in

Monterrey, México between September 2017 and October 2022,

Patients aged 0–18 years with hematological or solid tumor malig-

nancywith proven IFDwere identified bymedical record and included.

Standard definitions of IFD established by the Infectious Diseases

Group of the European Organization for Research and Treatment

of Cancer and the Mycoses Study Group were used to classify

cases.

Results: We identified 27 cases of proven IFD over a 5-year period,

of which 21 (77%) were caused by filamentous fungi and 6 (23%)

were yeast infections. The median age at IFD diagnosis was 6.6 years,

with younger children diagnosed with documented yeast infections

in comparison with mold infections (2.8 vs 8.2 years accordingly).

Among the mold infections, there was a predominance of Fusarium

spp. in six cases (28%) and Aspergillus spp. in the same frequency

(28%), the anatomical sites most frequently involved where sino-

palatal in thirteen cases (62%), pulmonary in four cases (19%), skin

in three cases (14%) and disseminated in one case (5%). All the

yeast infections were central venous catheter-associate infections by

Candida spp.

Conclusions: We found a higher incidence of IFD caused by

molds than previous reports in similar populations, with a pre-

dominance of sino-palatal involvement among these. These

findings provide valuable information on the epidemiology of

IFD in children with malignancies in Mexico and warrant further

study.

EP735/#804 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

DETERMINANTS OF DIAGNOSTIC TIME IN PEDIATRIC CANCER

IN GUATEMALA, IDENTIFYING BARRIERS AND OPPORTUNITIES

TO IMPROVE EARLY DETECTION AND REFERRAL PATHWAYS

Thelma Velasquez1, AndreaOrdoñez Cueto1, Isabel Jaramillo1,

Ricardo Solis Velasquez1, Silvia Rivas2, Federico Antillón-Klussmann3

1Unidad Nacional de Oncologia Pediatrica, Pediatric Hematol-

ogy/oncology, Guatemala, Guatemala, 2Unidad Nacional de Oncologia

Pediatrica, Palliative Care, Guatemala City, Guatemala, 3Unidad

Nacional de Oncología Pediátrica (UNOP), Oncology, Guatemala City,

Guatemala

Background and Aims: The reduction of diagnostic time (DT) and

referral time (RT) can reduce advanced disease, and treatment toxicity,

improving long-term survival in pediatric cancer.Weaim to identify the

factors that influence DT and RT at the Unidad Nacional de Oncologia

Pediatrica (UNOP).

Methods:We designed a survey to determine theDT (time -days- from

detection of first cancer-related symptom to diagnosis confirmation)

and RT (time from first consult to a healthcare provider -HCP- to the

arrival to UNOP), and its variance regarding epidemiologic, economic,

socio-cultural, and disease-related factors. After the ethics committee

approval, the caregivers of all patients newly diagnosed with cancer

in March-August 2022 at UNOP were invited. The DT and RT were

analyzed using ANOVA test for independent variables in Rstudio.

Results: From 224 confirmed cases, 10/224 (4%) were excluded (6

early deaths, 4 palliative care) and 208 caregivers accepted to par-

ticipate, whose children were diagnosed with leukemia/lymphoma in

119/208 (57%). The median DT and RT were 52 and 21 days respec-

tively. TheDTwas longer (p<0.05) inpatientswith thediagnosis of solid

tumors, the first disease-related symptomwas leukocoria or a painless

mass/lymphadenopathy, were indigenous race, lived far from cen-

tral/metropolitan region or in rural areas, in extreme poverty, or with

illiterate father or non-Spanish-speaker mother. The RT was longer

when patients consulted with painless mass/lymphadenopathy, his-

tory of a performed biopsy, or required payment for diagnostic studies

higher than Q.1000.00 (∼125 USD). Caregivers reported misdiagnosis

in 81/208 (39%) and >3 HCP’s visits before referral in 133/208 (69%)

cases, increasing the DT. Patient’s gender, age, caregiver’s occupa-

tion, type of HCP visited, use of natural/alternative medicine (58/208,

28%), and religious/ritual practices (130/208, 62%), didn’t significantly

prolong the DT.

Conclusions: Non-disease-related factors significantly impacted

timely access to care, and strategies to mitigate them should be
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implemented in early detection-referral guidelines for pri-

mary/secondary care, avoiding misdiagnoses and multiple medical

visits.

EP736/#628 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

THE NEED FOR MANDATORY FOOD INSECURITY SCREENING

FOR PEDIATRIC ONCOLOGY PATIENTS AT GOVERNMENT

HOSPITALS IN INDIA

Sripriya Venkiteswaran, AnjuMorarka

Cuddles Foundation, Cuddles Institute For Clinical Nutrition, Mumbai,

India

Background and Aims: Food insecurity is a lack of consistent access

to healthy or adequate food. Malnutrition can occur as a result of

food insecurity and/or due to catabolic diseases like cancer. If food

insecurity occurs in the milieu of childhood cancer, it can worsen the

child’s nutritional status and may impact overall treatment outcomes.

Given the robust association connecting food insecurity with poor

health outcomes, The American Cancer Society calls for mandatory

food insecurity screeing in cancer treatment.

Methods: In June 2022, Cuddles Foundation (CF) administered the

Hunger Vital SignTM, a commonly validated screening tool for eval-

uating risk of food insecurity in CF beneficiaries across 29 part-

ner hospitals and garnered 339 responses. CF evaluated whether

the beneficiaries were at risk for food insecurity a year prior to

receiving monthly ration bundles through the CF’s FoodHealsTM

programme.

Results: The results showed that 77% of beneficiaries worried that

they would run out of money to buy food before the end of the

month. The results also indicated that 74% of beneficiaries actually

ran out of food and did not have the means to buy more. Overall,

82% of beneficiaries were deemed at risk for food insecurity a year

before they started receiving the monthly ration bundles. A qualita-

tive exploration of how beneficiaries procured food or resources to

procure food, indicated they sold livestock, sought help from relatives,

worked multiple jobs, purchased low-cost pantry staples, or had one

meal/day.

Conclusions: A substantial majority of CF beneficiaries screened at 29

centres across Indiawere at risk of food insecurity even before starting

cancer treatment. Continuing food insecurity may contribute to can-

cer distress, which can lead to treatment non-adherence and poorer

treatment outcomes. Therefore, food insecurity screening with a vali-

dated tool at the earliest visit can become the first crucial step towards

providing vital nutrition assistance.

EP737/#433 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

EXPERIENCE IN IMPLEMENTING THE PAEDIATRIC ONCOLOGY

FACILITY INTEGRATED LOCAL EVALUATION (PROFILE) AT A

TERTIARY PAEDIATRIC HOSPITAL IN BRAZIL - HOSPITAL DA

CRIANÇA DE BRASÍLIA-

Cristiane Salviano1, Lorena Borges2, Priscilla Gomes1, Raquel

Toscano3, Jose Carlos Cordoba3, FláviaMartins3, Melissa Vickers4,

Nadya Sullivan4, MiriamGonzalez-Guzman5, Paola Friedrich5, Isis

Magalhaes6

1Hospital da Criança de Brasília, Research Management, Brasília,

Brazil, 2Hospital da Criança de Brasília, Nursing Departament, Brasília,

Brazil, 3Hospital daCriança deBrasília, Oncology -HematologyDepar-

tament, Brasília, Brazil, 4St. Jude Children’s Research Hospital, Global

Pediatric Medicine, Memphis, United States of America, 5St Jude

ResearchHospital, DepartmentOfGlobal Pediatrics,Memphis, United

States of America, 6Hospital da Criança de Brasília, Diretoria Técnica,

Brasilia, Brazil

Background and Aims: As a St. Jude Global Alliance member and

partner in improving childhood cancer survival, Hospital da Cri-

ança de Brasília joined the third PrOFILE Beta cohort. PrOFILE is a

dynamic 360-degree evaluation that allows the Pediatric Hematology-

Oncology (PHO) units to identify the impact of non-biological factors

and helps PHO care teams define a quality improvement strategy. We

describe our PrOFILE implementation experience.

Methods: We implemented PrOFILE from August 2022 to May 2023,

guided by the PrOFILE team through educational training modules,

weekly virtual mentoring sessions, and IHI Open School courses. A

multidisciplinary team (21) was invited to complete the 12 PrOFILE

modules (26 electronic forms) using the DatStat platform. Objective

data was collected by the Site Coordinator (SC) and reviewed and

approved by the Physician Lead (PL). Subjective data was entered

directly by a pool of Point of Care staff. Six quality improvement (QI)

exercises were conducted. Final score-based and descriptive reports

were produced. Strengths and opportunities for improvement were

identified for each module. The team will conduct a local 2-day

prioritization workshop to define a 3-year action plan.

Results: The form completion rate for objective data was 100%, and

93% for subjective data. TheQI exercises strengthened data collection

and assessment of practices and processes at our unit. The score cal-

culation was>75% in 5modules and 50-75% in 7modules. Patient and

Outcomes and Service Capacity modules scored the highest (85% and

83%, respectively). Radiation Therapy and Service Integration mod-

ules scored the lowest (53% and 50%, respectively). In the impression

section, 138 opportunities for improvement were highlighted.
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Conclusions: PrOFILE is awindowofopportunity for “out-of-box think-

ing based on a detailed examination of what is in the box.” It promotes

collaborative experience and fosters a culture of quality and system-

atic evaluation of our data. It helps to plan and prioritize feasible

improvements.

EP738/#395 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

EARLY DETENTION PROGRAM FOR PEDIATRIC CANCER IN

COLOMBIA. THE EXPERIENCE OF THE GOLDEN CLINICS

(CONSULTORIOS DORADOS)

Diana Valencia1, Luz Andrea Aguilar2, Fabio JavierMolinaMorales3,

Soraya IsabelMontañoOrtiz3, Jaime PoloMartinez1, Viviana Gracia4,

Gabriela Villanueva5,6, Sandra Aruachan3

1Clínica IMAT Oncomédica Auna, Pediatric Oncology, Monteria,

Colombia, 2Universidad Industrial de Santander, Pediatrics, Epidemiol-

ogy, Bucaramanga, Colombia, 3Clinica IMAT Oncomedica Auna, Pedi-

atric Oncology, Monteria, Colombia, 4Fundacion IMAT, Odontology,

Monteria, Colombia, 5Hospital de Clinicas Jose de San Martin, Pedi-

atric Hematology And Oncology, Ciudad Autónoma de Buenos Aires,

Argentina, 6Resonance Health Inc., Department Of Accademic Affairs,

Memphis, United States of America

Background and Aims: Early diagnosis of cancer and referral to can-

cer centers are key to improve oncologic pediatric patients’ outcomes.

Since February 2022, an initiative calledConsultoriosDorados (Golden

clinics)was implemented in theDepartment of Cordoba inColombia to

improve early detection by primary care providers and timely referral

to pediatric cancer centers.

Methods: This is a cross-sectional study to evaluate early diagnosis

and time to referral to a cancer center after the implementation of

Golden Clinics, using a color-grading screening tool provided by the

Pan-American Society of Health (AIEPI).

Results: A total of 34Golden Clinics were institutedwithin the depart-

ment of Cordoba. Health care personnel and primary care physicians

were trained in the detection of early signs of pediatric cancer. From

February 2022 to December 2022 a total of 113 patients were eval-

uated, of which 96 (85%) were classified as “possible cancer-severe

disease-RED” and 22 (15%) as “some risk of cancer–YELLOW”). Bone

pain was the most common symptom (38.1%), followed by headaches

(22.1%). The median time from the beginning of symptoms to evalua-

tion at the Golden Clinic was of 121 days (39-352). The median time

from the evaluation at a Golden Clinic to evaluation at a pediatric

cancer center was of 27 days (IQR: 13-51). A total of 2 cases were con-

firmed tohaveanoncologic diagnosis (Burkitt lymphomaand immature

teratoma). The time to diagnosis for those patients was of 10 days and

1 day respectively. Both patients were clinically stable at the time of

diagnosis and did not have advanced stages of disease.

Conclusions: The implementation of an early pediatric cancer program

in Colombia is feasible as it provides a system for screening that can be

easily implemented in primary care clinics in urban and rural areas and

more importantly provide a clear path for referral to a pediatric cancer

center.

EP739/#1754 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

CARE OF ADOLESCENT AND YOUNG ADULTS WITH CANCER

IN LATIN AMERICA: A SURVEY FROM THE AYA - SLAOP

CHAPTER

Mariana Nana1, Gabriela Villanueva2, Carolina Basile3,4, Diego

Rosso3, Andrea Cappellano5, Liliana Vazquez6

1Hospital de Clínicas José de San Martin, Oncology, CABA, Argentina,
2Hospital de Clínicas José de San Martin, Oncology, Buenos Aires,

Argentina, 3Hospital De clínicas José de San Martin/Hospital de

Niños Dr. Pedro Elizalde, Pediatric Oncology, Buenos Aires, Argentina,
4Hospital General de Niños Dr Pedro Elizalde, Pediatric Oncology,

Buenos Aires, Argentina, 5GRAACC - IOP - UNIFESP, Oncology, São

Paulo, Brazil, 6Pan American Health Organization, Noble Diseasesn-

Communica, Noble Diseasesn-communica, Washington, United States

of America

Background and Aims: Treatment and care of adolescents and young

adults (AYA) with cancer is challenging all around the world. How-

ever, little is known about AYA care in Latin America. We aim to

describe the state of development of AYA care in Latin America.

Treatment and care of AYA is challenging all around the world. How-

ever, little is known about AYA care in Latin America. We aim to

describe the state of development of age specific AYA care in Latin

America.

Methods: We conducted a survey among health care professionals in

Latin America to assess the availability of services and resources spe-

cific for AYA. The survey was distributed through the Latin American

Society of Pediatric Oncology (SLAOP) inMay 2022.

Results: A total of 119 respondents from 19 Latin American countries

completed more than 80% of the survey (75 pediatric and 25 adult

hemato-oncologists, 6 psychologists, 5 nurses, 3 non-governmental

organizations, 2 government representatives, 2 hospital teachers and1

nutritionist). Half of the respondents work in public institutions. Most

respondents reported seeing 10-20 new AYA patients/year (35%),

29(24%) more than 30 and 11(9%) between 20 and 30. AYA care was

provided either by pediatric (44%) or adult (13%) hemato-oncologist or

both (35%). More than half (61%) reported having access to a specific

clinical space for AYA care. AYA were either referred by a physician or

self-referred (57% by a friend and/or family,56% after multiple failed

health care visits and 78% through the internet) The main perceived

difficulties in caring for AYA patients was the lack of specific AYA
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protocols (60%), lack of adequate space (39%)and adherence to treat-

ment (33%).

Conclusions: Only one-third of the respondents report that pedi-

atric and adult oncologist work together in the care of AYA. Most

AYA self-referred, pointing to a deficiency of the health care sys-

tems and difficulties to share care between pediatric and adult

oncologists.

EP740/#802 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

ASSESSMENT OF SAFEGUARDS TO DISCOURAGE P-HACKING

ON THE PEDIATRIC CANCER DATA COMMONS DATA PORTAL

KirkWyatt1, Suzi Birz2, Rolando Palacios2, Luca Graglia2, Brian

Furner2, Samuel Volchenboum2

1Sanford Health, Roger Maris Cancer Center, Fargo, United States of

America, 2University of Chicago, Department Of Pediatrics, Chicago,

United States of America

Background and Aims: Data for the Common Good developed a

Kaplan-Meier survival analysis tool for exploring pediatric cancer

data within the publicly-available Pediatric Cancer Data Commons

data portal. To address concerns that the tool could be misused

through the practice of “p-hacking,” safeguards were implemented.

Uncertainty regarding the extent to which the tool would be mis-

used and the effectiveness of proposed safeguards led to formal

assessment. We aimed to (1) identify and analyze cases of suspected

misuse of the tool (i.e., “p-hacking”), (2) understand how users utilize

the tool, and (3) understand users’ perceptions of the implemented

safeguards.

Methods: Data were collected through review of server log files, qual-

itative user survey, review of data requests, and feedback from partici-

pating disease-based consortia. Amixed-method quality-improvement

approachwas used for analysis.

Results: Among 356 active users over 9 months, 28 (8%) utilized the

survival analysis tool. The rangeof survival analysesperformedwas1-9

per user. Participating consortia did not identify any cases of suspected

misuse of the tool during review of project proposals received during

the data collection period. Eleven data portal users responded to the

survey, 8 of whom used the survival analysis tool. Of 2 respondents

who submitted data requests, one indicated that the survival analysis

tool informed the data request. Among 7 users who responded regard-

ing the appropriateness of safeguards, 3 felt theywere “too restrictive”

and 4 felt they were “just right.”

Conclusions: Early data have not demonstrated evidence of misuse

of the tool in the form of p-hacking. A continuing review process

and development of automated methods for detecting p-hacking are

planned to ensure users continue to explore data responsibly. Devel-

opers of online analytic tools should be aware of the risks inherent

in open data exploration and develop methods to mitigate those

risks.

EP741/#1256 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

PRIORITY SETTING IN PEDIATRIC HEMATOLOGY ONCOLOGY

SERVICE THROUGH SWOT ANALYSIS: EXPERIENCE OF 10

COUNTRIES

VolhaMishkova1, Taisiya Yakimkova2, Anna Sonkin3, Gevorg

Tamamyan4, Reiman Ismail-Zade5, Marina Borisevich6, Lyazat

Manzhuova7, Sultan Stambekov8, RodicaMindruta-Stratan9,

Tsetsegsaikhan Batmunkh10, Dragana Stanic11, Mokhira Umarova12,

Sapura Ibragimova13, Asya Agulnik2

1Belarusian Research Center for Pediatric Oncology, Hematology, and

Immunology, Scientific, Borovlyany, Minsk region, Belarus, 2St. Jude

Childrens Research Hospi, St Jude Global, Memphis, United States

of America, 3St. Jude Children’s Research Hospital, Global Pediatric

Medicine, Memphis, United States of America, 4Hematology Cen-

ter after Prof. R.H. Yeolyan, Pediatric Cancer And Blood Disorders

Center Of Armenia, Yerevan, Armenia, 5National Centre of Oncol-

ogy, Pediatric Clinic, Baku, Azerbaijan, 6Belarusian Research Center

for Pediatric Oncology, Hematology, and Immunology, Administration,

Borovlyany, Minsk region, Belarus, 7Kazakhstan Scientific Center for

Pediatrics and Pediatric Surgery, Administration, Almaty, Kazakhstan,
8National Center forMaternal and Childhood Protection, Department

Of Pediatric Oncology And Oncohematology_, Bishkek, Kyrgyzstan,
9Institute of Oncology of Republic of Moldova, Oncological Surgery,

Chisinau, Moldova, 10National Cancer Council of MongoliaNational

Cancer Council of Mongolia, Administration, Ulaannbaatar, Mongolia,
11Institute of Oncology and Radiology of Serbia, Pediatric Oncol-

ogy, Belgrade, Serbia, 12Republican Scientific Center of Oncology,

Pediatrics, Dushanbe, Tajikistan, 13Republican specialized Scientific

and Practical Medical Center for HematologyRepublican specialized

Scientific and Practical Medical Center for Hematology, Pediatric

Hemattology, Tashkent, Uzbekistan

Background and Aims: In partnership with over 40 medical institu-

tions from 15 countries, St. Jude Children’s Research Hospital Global

Euro Regional Program works to improve childhood cancer survival

rates in Europe and Central Asia. Over the past 3 years, pediatric

cancer care in the region has been challenged by the COVID-19 pan-

demic and war. This study describes current priorities and activities to

improve childhood cancer care in 10 countries of the regions.

Methods: From November to December 2022, a standardized

interview-based priority assessment was conducted in 10 countries

(Azerbaijan, Armenia, Belarus, Kazakhstan, Kyrgyzstan, Moldova,

Mongolia, Serbia, Tajikistan, Uzbekistan) using SWOT (Strengths,

Weaknesses, Opportunities and Threats) analysis conducted with

regional collaborator. The interviews included SWOT analysis, main

structural and legislative changes in pediatric cancer care, and current

country priorities.

Results: This analysis identified 3 primary areas of strength: support of

charitable foundations (50% of countries), government support (50%),

centralized cancer care (50%). Most participating countries reported
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unstable geopolitical situation as a threat to provision of childhood

cancer care (70%) and highlighted detrimental effect on cancer med-

ication procurement (75% reported as weakness, 60% as a threat).

In addition, 60% highlighted limited educational opportunities and

lack of qualified personnel as a weakness or threat. Through further

discussion and analysis of SWOT data across countries, opportuni-

ties for enhancement of cancer care services included: Improvement

of education in pediatric hematology-oncology, expansion of cancer

care services capacity, strengthening collaboration and research, and

stabilizing procurement of cancer medications.

Conclusions: Natural and man-made crises, such as pandemics and

geopolitical conflict, affect multiple areas of pediatric cancer care

such as medication procurement, workforce capacity, and education.

Through national and international collaboration, sustainability in

childhood care delivery in Central Asia can be accomplished through

joint efforts in capacity building and regional research to improve

outcomes for children with cancer.

EP742/#1082 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

IMPLEMENTATION AND FINDINGS FROM THE ST. JUDE

EDUCATION PROGRAM ASSESSMENT TOOL (EPAT) AT THE

UNIVERSITY OF GONDAR HOSPITAL (UGH)

Mulugeta Yimer1, Asefa Taddese2, AyomideOmotola3, Daniel

Moreira3, Leeanna Fox Irwin3, Nickhill Bhakta4, Julie Broas5, Aziza

Shad6

1University of Gondar Comprehensive Specialized Hospital, Pediatric

Hematology Oncology, Gondar, Ethiopia, 2University of Gondar, Pub-

lic Health, Gondar, Ethiopia, 3St. Jude Children’s Research Hospital,

Global Pediatric Medicine, Memphis, United States of America, 4St.

Jude Children’s Research Hospital, Department Of Global Pediatric

Medicine, Memphis, United States of America, 5The Aslan Project,

The Aslan Project, Washington/Dulles, United States of America,
6Herman andWalter Samuelson Children’s Hospital at Sinai, Pediatric

HematologyOncology, Baltimore, United States of America

Background and Aims: In 2018, University of Gondar Hospital (UGH)

(catchment area of 7 million) in northern Ethiopia (population 125

million), in collaboration with Aslan Project (USA), developed and

implemented a pediatric hematology/oncology fellowship (PHOF) pro-

gram. One pediatric oncologist andmore than 10 pediatric oncologists

from Aslan project oversee two fellows caring for more than 160 chil-

dren diagnosed with cancer annually. Our team implemented the St.

Jude Children’s Research Hospital Program Assessment Tool (EPAT)

to identify strengths and opportunities to guide and track program

development.

Methods: The EPAT, an assessment survey, has ten domains covering

aspects of patient care, infrastructure, and educational organiza-

tion across PHO programs. Numerical score calculations within each

domain include three levels of maturity: developing (<50%), perform-

ing (50-75%), and optimal (>75%). Recommendations are provided to

identify opportunities for improvement.

Results: The overall status of the education program was optimal

(79%). Hospital infrastructure (58%), patient care (60%), program

basics (74%), educational culture (70%), and graduate impact (55%)

modules were at the performing stage.While education infrastructure

(85%), clinical exposure (92%), theoretical curriculum (96%), research

(100%), and evaluation (100%) modules were at optimal stages. No

module was at a developing stage. Examples of areas of opportunity

included expanding ambulatory services to create more significant

learning opportunities, improving the ratio of faculty to trainees

to allow for sufficient trainee oversight, and supporting trainees to

present at conferences and complete peer-reviewed manuscripts. The

evaluation acknowledged that as a new program, large elements of

graduate impact could not bemeasured at this time.

Conclusions: UGH is committed to training quality pediatric hematol-

ogists/oncologists, which requires assessing all aspects of the training

program to identify areas for improvement. The EPAT documented

current program strengths and opportunities. As a next step, the

fellowshipprogramadministratorswillmeetwith stakeholders and col-

laborators to prioritize local interventions based on the opportunities

identified.

EP743/#1627 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

COUNTING THE UNSEEN: ESTIMATING DISTRICT-LEVEL RATES

OF UNDIAGNOSED PEDIATRIC CANCERS IN MALAWI

Mark Zobeck1,2, CaseyMcatee1,3, RizineMzikamanda3, Michael

Scheurer1,2, NmazuoOzuah1,3

1Baylor College of Medicine, Department Of Pediatrics, Houston,

United States of America, 2Texas Children’s Hospital, Hematology And

Cancer Center, Houston, United States of America, 3Texas Children’s

Global HOPE (Hematology-Oncology-Pediatric-Excellence) Program-

Malawi, Pediatric Hematology AndOncology, Lilongwe,Malawi

Background and Aims: Models of total cancer incidence in African

children estimate over half of all cases are undiagnosed.We conducted

a study to estimate undiagnosed cases in the catchment area of a pedi-

atric cancer program at Kamuzu Central Hospital (KCH) in Lilongwe,

Malawi, representing the northern and central regions of the country.

Methods: We adapted a model from the International Agency for

Research on Cancer (IARC) that estimated the country-level total can-

cer incidence in children0-14.Aggregate counts of cancerdiagnosesby

district for the year 2022 were obtained from KCH. Cancer incidence

estimates for the 15 districts that comprise the catchment area for

KCHwere calculated using the IARCmodel and compared to observed

counts.

Results: The population of children in the catchment area was

4,525,187, and the estimated number of cancer cases was 804

(177.7 cases per million person-years). The observed cases were 178
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(39.3/million; 22% of the total estimate). There were an estimated 240

cases of leukemia and 35 observed (15%), 202 estimated cases of lym-

phoma and 48 observed (24%), 347 estimated solid tumors and 79

observed (23%), 219 estimated central nervous system tumors and

16 observed (7%), and 17 estimated cases of retinoblastoma and 16

observed (92%). Among the top three most populous districts closest

to KCH, in Lilongwe, there were 207 estimated cases (178.4/million)

compared to 58 observed (49.9/million; 28% of total), in Kasungu,

71 estimated (177/million) and 22 observed (55/million; 31%), and in

Dedza, 68estimated (177.8/million) and17observed (44/million; 25%).

Conclusions: A high proportion of the expected retinoblastoma cases

were identified at KCH. Lower proportions of other cancer types were

observed. While we need to further assess the accuracy of these esti-

mates, they suggest that most pediatric cancer cases are undiagnosed

in Malawi, even in central districts with higher access to subspecialty

cancer care.

EP744/#1701 Poster Topic: AS05 SIOP Scientific Program/AS05.r

Epidemiology, Policy and Advocacy

ROLE OF CIVIL SOCIETY IN IMPROVING CHILDHOOD CANCER

CARE IN LATIN AMERICA

Marcela Zubieta1,2

1Fundación Nuestros Hijos, Directorio, Santiago, Chile, 2Cancer Child-

hood International, Latinoamérica, Santiago, Chile

Background and Aims: Childhood cancer (CC) is a devastating dis-

ease that requires significant resources, and its outcomes depend on

the economic realities of the country and/or the family of origin. In

Latin America (LA), there is great inequality between countries in

terms of diagnosis and access to adequate and timely treatment; civil

society (CS) has a crucial role to play in addressing these disparities,

and has been strengthened to play a more prominent role in service

delivery, awareness raising, and advocacy. The GICC promoted by the

World Health Organization (WHO), and other key stakeholders, pro-

vides an opportunity for states to work with CS to implement best

practices in CC control and improve survival rates among children and

teenagers.

Methods: Information was collected from the contributions of the dif-

ferent organizations and a bibliographic review to have the evidence

that shows the work of CS in the region.

Results: The contributions of the CS are varied, more frequent is the

provision of support in psychosocial areas to allow more expeditious

access to treatment and/or improve the quality of life. Some organi-

zations also deliver diagnostic and treatment strategies and education

on timely cancer diagnosis. Progress has been made in strengthen-

ing the CS in fundraising and capacity building with organizations

in several countries playing an important role. Honduras, Dominican

Republic, Colombia, Mexico, Brazil, Panama, Uruguay, Argentina and

Chile, among other countries, have organizations that have played a

very important role in improvements in this field. Professionalism in

all organizational areas is necessary to support more children and be

considered by decision makers and resource providers. The ENLACE

program has had a significant impact.

Conclusions: In all the countries of our region, the SC contributes

to give better opportunities to children with cancer from different

areas, psychosocial, medical, school, education, hospital infrastructure,

among others.

EP745/#700 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

IMPROVING THE OUTCOME OF CHILDHOOD CANCER WITH

NUTRITION IN NIGERIA. BY RACHEL NOYEYEM NWOKORO

Rachel Nwokoro1, Korede Akindele2,3, Okeoghene Ighiwotho4

1Lagos University teaching hospital IDI ARABA LAGOS NIGERIA,

Nursing Services Department, LAGOS, Nigeria, 2Dorcas Foundation,

Head Of Programme, Festac Town, Nigeria, 3The Dorcas Cancer Foun-

dation, Programs Coordinator, Lagos, Nigeria, 4Okeoghene Diabetic

Foundation, Founder, Lagos, Nigeria

Background and Aims: The study aims to identify nutritional status

(NS)evaluation as a modifiable prognostic factor that can be inter-

vened upon as a standardmanagement to improve the clinical outcome

of childhood cancer, treatment of alterations in nutritional status

promptly, collaborations between multidisciplinary sectors on nutri-

tion and cancer friendly diets like ready to use therapeutic foods all

encompassing as nutritional support in the management of childhood

cancer.

Methods: 53 children on chemotherapy and survivors of childhood

cancer (29males and 24 females) ages 5years to 14 years of age with

their parents from October 2022 to November 2022, participated

in a semi structured interview carried out in the pediatric oncology

ward of Lagos University Teaching Hospital, idi Araba, Lagos State,

Nigeria

Results: We successfully interviewed 53 parents who’s children were

undergoing cancer treatment or were survivors of cancer and were

asked questions regarding nutrition during their child’s treatment and

after including whether they received support from a health pro-

fessional, if their children experienced weight loss or multimodial

treatment side effects and if they believed that their children was

receiving adequate nutritional support for recovery. The study showed

that 90% (48 Children) of the parents did not receive adequate infor-

mation or guidance on the importance of nutrition and support during

their child’s cancer treatment from health care providers, while 10% (5

Children) who received guidance from online reviews and researches

gave reports of better outcome. Those who had no nutritional support

were are at high risk of having poor outcomes

Conclusions: Nutritional status evaluation from the onset of diagnosis

should be a standard management, diet implementation and nutri-

tional follow up should be incorporated as an integral part of the

care pathway. It is vital that the children with cancer receive prompt
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and appropriate nutritional support especially in developing and low

income countries likemy country Nigeria

EP746/#1355 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

IMPROVING EMPOWERMENT AND BETTER EXPERIENCE IN

LONG-TERM FOLLOW-UP CLINICS: A SOUTHCENTRAL

ENGLAND REGIONAL EXPERIENCE OF THE EFFECTIVENESS OF

READY STEADY GO HELLO TRANSITION PATHWAY

Ramya Ramanujachar1, Frederick Aniyi1, Barbara Bartlett1, Arvind

Nagra2, Juliet Gray1, Laura Bengree1, Gary Nicolin1, Nikki Davis3

1University Hospital Southampton, Paediatric Oncology, Southamp-

ton, United Kingdom, 2University Hospital Southampton, Paediatric

Nephrology, Southampton, United Kingdom, 3University Hospital

Southampton, Paediatric Endocrinology, Southampton, United King-

dom

Background and Aims: Background Over 60% of childhood can-

cer survivors (CCS) and children with chronic illnesses experience

a lifelong risk of increasing morbidity and mortality into adulthood

due to multimodal treatment related complications. Evidence sug-

gests that effective transition encompassing education and empow-

erment improves long-term outcomes. Transition planning continually

needs quality improvement for benefiting survivors. Children’s Hos-

pital Southampton (UHS), a tertiary subspecialty centre, created a

4-stage transition programme, Ready, Steady, Go, Hello (RSGH) across

all childhood subspecialties, including oncology. RSGH, starting at 11-

12 yrs with ‘Getting Ready’ and finishing when the CCS arrives at adult

services with ‘Hello’, is a traffic light-based questionnaire tool imple-

mented in our long-term follow-up (LTFU) clinics. Aims Assess the

feasibility and attitudes of patients, parents, and healthcare profes-

sionals towards RSGH. Evaluate the timeliness, ease of use, delivery,

and efficacy of the RSGH programme across subspecialties including

oncology.

Methods: In this Quality Improvement Project, we interviewed 17

CCS aged 12-24 yrs, 15 parents and 15 healthcare professionals

(HCP) regarding their experience in LTFU clinics with RSGH, via age-

appropriate questionnaires in 2022. We analysed their responses

qualitatively and quantitatively. We compared ours with the published

nephrology and endocrinology evaluations tomake recommendations.

Results: Both CCS (76.8%) and parents (82.7%) expressed positive

attitudes to RSGH. We measured statistically significant increase

in ‘strongly agree’ responses in all aspects from CCS in the initial

“Ready/Steady” stages compared with final “Hello” stage (p= 0.023,

two sample T-test). All HCP across subspecialities including oncology

had positive opinions to RSGH.

Conclusions:RSGH improves theexperience, theengagement in shared

decisionmakingwith education and better compliance of CCS and chil-

dren with chronic illnesses. RSGH is structured and adaptable across

childhood subspecialities. Ongoing areas for advancement include

better support for mental health, tailoring for learning difficulties, dis-

cussions around fertility and enabling online delivery of a National

RSGH programme.

EP747/#1410 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

PSYCHOLOGICAL STATUS OF ADULT SURVIVORS OF

CHILDHOOD CANCER: AN INSTITUTIONAL CROSS-SECTIONAL

ANALYSIS OF 236 SURVIVORS

Shubhangi Sharma1, Shuvadeep Ganguly2, Swetambri Sharma1, Sujata

Satapathy1, DeepamPushpam2, Sameer Bakhshi3

1AIIMS, New Delhi, Medical Oncology, Delhi, India, 2All India Institute

of Medical Sciences, Medical Oncology, New Delhi, India, 3All India

Institute of Medical Sciences, New Delhi, Department Of Paediatric

Surgery, NewDelhi, India

Background and Aims: Psychological disorders are common among

survivors of childhood cancer, with scarce data from low-middle

income settings (LMIC). This studyestimated theprevalenceof anxiety,

depression, low self-esteem, perceived low/moderate social support

and sexual dysfunction amongadult survivors of childhood cancer from

LMIC setting.

Methods: Consenting adult survivors (current age ≥18 years and can-

cer free ≥2 years) of cancer diagnosed ≤21 years were consecutively

recruited from survivorship care clinic at our centre between Decem-

ber 2020-January 2023. Hospital Anxiety and Depression scale was

used with score≥11 and 8-10 representing mild and severe anxi-

ety/depression respectively. Rosenberg self-esteem scale was admin-

istered with score <15 indicating low self-esteem. Multi-dimensional

scale of perceived social supportwas administeredwith score between

1-2.9 and 3-5 considered as low and moderate perceived social sup-

port respectively. Sexual dysfunction questionnaire-19 (SDQ-19) was

administered to willing survivors who were married/in stable relation-

ship for 1 year and score<45 indicated sexual dysfunction. Predic-

tors of psychological disorders were assessed by logistic regression

analyses.

Results: Among 698 survivors attending the clinic during the study

period, 236 were included (Median age 22 years, 173 (73.3%) male,

155 (65.7%) haematological malignancies). Median age at diagnosis

was 14 years with median off treatment duration of 7.5 years. The

prevalence of severe anxiety, mild anxiety, severe depression and mild

depression was 54 (22.9%), 94 (39.8%), 44 (18.6%) and 148 (62.7%)

respectively. Fifteen (6.4%) survivors had low self-esteem. Five (2.1%)

and 24 (10.2%) survivors perceived low and moderate social support

respectively. SDQ-19 was administered to 116 survivors and 3 (2.6%)

survivors had sexual dysfunction. Solid cancer survivors had lower

self-esteem (11.1% vs 3.8%, OR=3.10, p=0.038) with no other factors

predictive of any other psychological disorders.

Conclusions: Depression and anxiety are common among childhood

cancer survivors. Low self-esteem is more likely among solid cancer
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survivors. Psychological care should be an integral part of survivorship

care.

EP748/#947 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

ASSESSMENT OF TREATMENT SEQUELAE AND QUALITY OF

LIFE AMONG SURVIVORS OF HEAD AND NECK EWING

SARCOMA

Sameer Bakhshi1, Archana Sasi1, Shuvadeep Ganguly1, Shubhangi

Sharma1, Ayushi Bansal1, RachnaMeel2, RahulMorankar3, Alok

Thakar4, Ahitagni Biswas5, Mohammad Atif3, DeepamPushpam1

1All India Institute of Medical Sciences, Depatment OfMedical Oncol-

ogy, Delhi, India, 2AIIMS RP Center, Ophthalmology Department,

Delhi, India, 3AIIMS, New Delhi, Pedodontics, Delhi, India, 4All India

Institute of Medical Sciences, New Delhi, Department Of Otorhino-

larynnology, New Delhi, India, 5All India Institute of Medical Sciences,

Radiotherapy AndOncology, Delhi, India

Background and Aims: Head and neck Ewing sarcoma (HN-ES)

accounts for 1-9% of ES cases and have favourable treatment out-

comes.Noprior data exist on functional and cosmeticmorbidity among

survivors. This study examines quality of life (QOL) and sequelae in

HN-ES survivors.

Methods: This prospective study included survivors of paediatric HN-

ES registered at our centre between 2003-18 aged>15 years at

enrolment. Baseline clinicodemographic details were compiled. QOL

was assessed using the EORTC-QLQ-C30 and H&N-35 tools. Refer-

ence values were obtained from the EORTC Reference Values Manual

(2nd Ed) and a Swedish general population cohort for QLQ-C-30 and

H&N-35 respectively. A score difference from reference values of 5

was considered significant. For dental assessment, the clinical oral dry-

ness (CODS) index; the decayed, missing, and filled permanent teeth

(DMFT) index; and mouth opening were recorded. A comprehensive

ophthalmologic was performed.

Results: Fifteen survivors[13 males; median age at diagnosis:12 years]

were enrolled. All subjects received neoadjuvant chemotherapy fol-

lowed by local treatment (surgery alone:2/15, surgery plus radio-

therapy:3/15, radiotherapy alone:9/15). At enrolment, 11/15(73.3%)

had graduated college or were continuing education. The survivors

had worse self-reported cognitive functioning than the reference

cohort[mean (SD): 80(27.6) vs 86.1(20)]. However, overall health-

related QOL (HRQOL) was unimpaired [78.9(15.0) vs 71.2(22.4)].

On H&N-35, the domains of local pain [8.9(12.4) vs 3.4(9.3)], swal-

lowing[8.3(19.2) vs 1.6(6.5)], social eating[7.8(10.2) vs 2.6(8.9)] and

teeth-related symptoms[24.4(29.4)] were impaired among survivors.

Dental evaluation showed that 6/15(40%) of patients had moderate-

severe oral dryness, 5/11(43.6%) had moderate-to-severely impaired

DMFT, and 5/12(41.7%) had trismus. Five of 12(41.7%) had cataract,

2/12(16.7%) had glaucoma and 8/16 patients (50%) had abnormal tear

film breakup time.

Conclusions: This is the first study that objectively assesses treatment

consequences in HN-ES survivors, who had impaired daily functioning

due to dental and ophthalmologic sequelae. Better recognition of sur-

vivor issues will allow early referral for specialised care, thus enriching

the survivorship experience.

EP749/#335 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

SUPPORTIVE CARE NEEDS OF AYAS AND THEIR PARENTS 5

YEARS FOLLOWING CANCER

Valentine Baudry1, Amandine Bertrand1,2,3, Magali Girodet1,3,

Mathilde Lochmann1, Margaux Bottichio1, Véronique Christophe1,4

1Centre Léon Bérard, DépartementDe SciencesHumaines Et Sociales,

LYON, France, 2Institut d’Hémato-Oncologie Pédiatrique, Hospitalisa-

tion Et Soins à Domicile, Lyon, France, 3Université Claude Bernard

Lyon 1, Research On Healthcare Performance (reshape), Lyon, France,
4Université Claude Bernard Lyon 1, Centre De Recherche En Can-

cérologie De Lyon (crcl), Lyon, France

Background and Aims: Adolescents andyoungadults (AYAs)whohave

been treated for cancer are at great risk of physical, psychological

or social consequences of cancer and associated treatments (Zabih,

2020; Nicklin, 2019). However, compliance to the long-term follow-

up is low (Knighting, 2020). One possible explanation is that follow-up

care fails to answer to the AYA survivors’ and their families’ expec-

tations. The aim of this study is to explore specific supportive care

needs (SCN) of AYAs and their parents in follow-up, five years post-

diagnosis.

Methods: Exploratory interviews were conducted with fifteen AYAs

aged 15 to 25 years old and twenty-two parents. Thematic analyses

were realised in order to highlight SCN categories.

Results: Fertility and reassurance were the two categories of needs

most reported by AYA survivors (each mentioned by 66.7% of AYAs),

followed by the need for functional care, follow-up coordination and

pluridisciplinarity (60% of AYAs each). Most parents reported the need

for follow-up coordination (77.3%), for psychological care (72.7%) and

the need for information about the cancer repercussions (63.6%).

AYA and parent participants also reported needs regarding social

relationships, administration and finance, academic and professional

domains. A large majority of these expressed needs were declared

unmet.

Conclusions: SCN are still present in AYA survivors and their parents

5-years post diagnosis. As unmet needs highlight defaults in offered

care in follow-up, a better understanding of AYAs’ and parents’ SCN

and unmet needs enable us to adapt long-term follow-up care, but also

to improve compliance and comprehensive quality of life.
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EP750/#1238 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

ESTABLISHMENT OF END-OF-TREATMENT DAY HOSPITAL FOR

ADOLESCENTS AND YOUNG ADULTS WITH CANCER

Amandine Bertrand1, Helen Boyle2, Tanguy Leprince2, Angélique

Laurent2, PerrineMarec-Bérard3

1Pediatric Hematology and Oncology Institute, Pediatric Oncology,

Lyon, France, 2Centre Léon Bérard, Adolescent And Young Adult

Device, Lyon, France, 3Institute of Hematology and Pediatric Oncol-

ogy, Head Of Pediatrics And Adolescents And Young Adults Oncology

Department, Lyon, France

Background and Aims: 2300 cases of cancer/year are diagnosed in

France among AYA. This population has been specifically targeted,

leading to the development of dedicated structures. The occurrence

of cancer in this period leads to specific problems, and the transition

from theendof treatment (EOT) to the follow-up remains sensitive.We

therefore hypothesize that a multidisciplinary EOT day hospital (DH)

would improve the quality of life of former patients.

Methods: The DH is scheduled after the evaluation of EOT. It con-

sists at least of an interview with a psychologist, a social worker and

an oncologist. The objectives of the medical consultation are to sum-

marize the pathology, the treatments and to develop a personalized

plan after cancer. The physician carries out both a clinical assessment

and a comprehensive assessment of the patient. The psychological

interview assesses future care needs and directs the patient to exter-

nal management if necessary. The social interview guides the patient

towards possible social assistance. Some consultationsmay be added if

necessary (dietary consultation, APA, etc.).

Results: Created in January 2022, this DH has been proposed to 77

AYA. 66 have been achieved, resulting in a participation rate of 86%.

Conclusions: The goal of this DH is to reduce the impact of cancer.

Althoughmany recommendations are written, few devices exist allow-

ing this multidisciplinary and expert management from EOT. A study is

in progress assessing the feasibility and acceptability of thisDH, aswell

as its impact on the quality of life.

EP751/#919 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

FEASIBILITY AND POTENTIAL EFFECTIVENESS OF A NOVEL

NURSE-LED VIDEO-COACHING FATIGUE INTERVENTION FOR

CHILDHOOD, ADOLESCENT, AND YOUNG ADULT CANCER

SURVIVORS: THE REVIVER FATIGUE STUDY

Eline Bouwman1, Rosella Hermens2, Nicole Blijlevens3, Judith Prins4,

Jacqueline Loonen1

1Radboud University Medical Center, Centre Of Expertise For Cancer

Survivorship, Department Of Haematology, Nijmegen, Netherlands,
2Radboud University Medical Center, Scientific Institute For Qual-

ity Of Healthcare (iq Healthcare), Nijmegen, Netherlands, 3Radboud

University Medical Center, Department Of Haematology, Nijmegen,

Netherlands, 4Radboud University Medical Center, Department Of

Medical Psychology, Nijmegen, Netherlands

Background and Aims: Twenty-four percent of childhood, adolescent,

and young adult (CAYA) cancer survivors experience cancer-related

fatigue, negatively impacting their quality of life. This study aimed

to assess the feasibility and potential effectiveness of the REVIVER

fatigue intervention, a nurse-led video-coaching intervention designed

to reduce cancer-related fatigue in CAYA cancer survivors.

Methods: We used a single-group mixed methods design. CAYA can-

cer survivors, aged 16-54 years, ≥ 5 years post-treatment with fatigue

defined as a score >35 on the Checklist Individual Strength, partic-

ipated in 3-5 nurse-led video-coaching sessions based on cognitive

behavioural therapy. We assessed feasibility on demand, adherence,

acceptability, practicality, integration/implementation, and reported

results descriptively. Qualitative data was collected using semi-

structured individual and focus group interviews with a subset of

participants and involved healthcare professionals. We performed

paired sample t-tests to assess changes in self-reported fatigue, qual-

ity of life, lifestyle, self-management, and self-efficacy at baseline (T0),

post-intervention (T1), and at 6months follow-up (T2).

Results: Fifteen CAYA cancer survivors were included (median age

of 32 [21-53] years, 53.3% females). All feasibility criteria were met

with a high demand (71.4% participation rate) and adherence to the

sessions (100%). The intervention was acceptable with a mean score

of 8.5 and 7.5 (scale 1-10) given by survivors and healthcare profes-

sionals, respectively. Regarding potential effectiveness, total fatigue

and severity of fatigue scores were significantly lower at T1 vs. T0

(p=0.012, p=0.004, respectively) and T2 vs. T0 (p=0.003, p=0.005,

respectively), whereas reduction in activity was significantly improved

at T1 and T2 vs. T0 (p=0.031, p=0.012, respectively). Concentration

problems (p=0.033), decreased motivation (p=0.016), cognitive func-

tioning (p=0.049), social functioning (p=0.035), and perceived control

over health scores (p=0.020) were also improved at T2 compared to

T0.

Conclusions: TheREVIVER fatigue interventionwas found feasible and

potentially effective to reduce fatigue, improve quality of life and self-

management outcomes in CAYA cancer survivors.

EP752/#1819 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

DISPARITIES IN HEALTH-RELATED DISTRESS AND BEHAVIORS

IN PARENTS AND SURVIVORS OF CHILDHOOD CANCER

Kayla Foster1, Chi-Fan Lin1, Olga Taylor1, Laura Klesse2, Kenneth

Heym3, Ranjan Bista4, Juan Carlos Bernini1,5, Philip Lupo1, Lisa

Kahalley6, Michael Scheurer1, Monica Gramatges1, Austin Brown7

1Baylor College of Medicine, Pediatrics, Houston, United States of

America, 2University of Texas - Southwestern, Pediatrics, Dallas,

United States of America, 3CookChildren’sMedical Center, Pediatrics,

Fort Worth, United States of America, 4Texas Tech University Health
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Sciences Center, Pediatrics, El Paso, United States of America, 5Vannie

Cook Children’s Clinic, Pediatrics, McAllen, United States of America,
6Baylor College of Medicine, Psychology, Houston, United States of

America, 7Texas Children’s Hospital, Hematology And Cancer Center,

Houston, United States of America

Background and Aims: Describe health behaviors, health status per-

ceptions and health-related distress amongst Hispanic parents and

survivors of pediatric cancer.

Methods: Utilizing survey data collected from the multi-institutional

Survivorship and Access to Care for Latinos to Understand Dispari-

ties (SALUD) cohort, responses to a 56-item bilingual survey assessing

health behaviors, health status perceptions and perceived late effect

risk were compared. Responses were scored on a Likert scale from 1-

5. A t-test was used to analyze differences in mean scaled responses

by self-reported ethnicity, respondent type, survey language, and time

from diagnosis.

Results: Survey respondents included 119 survivors and 107 par-

ents. Of 226 respondents, 104 self-identified as Hispanic, 117 as

non-Hispanic, and five chose not to respond. Hispanic respondents

indicated heightened concern for treatment late effects compared to

non-Hispanics (p=0.04). Hispanic respondents also reported poorer

overall health in the preceding three months (p=0.03) and experi-

enced higher frequency of worry about their or their child’s overall

health (p<0.01). Hispanic respondents indicated greater concern for

developing illness or identifying a new health condition at a routine

medical visit when compared to non-Hispanics (p<0.01). No differ-

ences in health behaviors or perceptions were observed by survey

language; however, only 24 Spanish surveys were completed. Despite

a higher likelihood for poorer health and greater health-related con-

cerns, Hispanic respondents were not more likely to seek routine

(p=0.23) or cancer-related medical care (p=0.52) when compared to

non-Hispanics.

Conclusions: Hispanic survivors and parents report poorer over-

all health and higher health-related distress after treatment than

non-Hispanic survivors and parents, perceptions that did not

align with a change in health-related behaviors. These results

are suggestive of ethnic disparities in quality of life and health-

related worry amongst survivors of childhood cancer and their

families. Application of qualitative methodologies may elicit fac-

tors underlying these differences and how they impact patterns

of survivor engagement in primary and cancer-related medical

care.

EP753/#342 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

THE PSYCHOSOCIAL IMPACT OF DISEASE RELAPSE ON

YOUNG ADULT SURVIVORS OF CHILDHOOD CANCER

Darcy Burgers1, Tabitha Cooney1, Lynda Vrooman1, Lisa Kenney1,

CherylMedeiros-Nancarrow1, Christopher Recklitis2

1Dana-Farber/Harvard Cancer Center, Pediatric Oncology, Boston,

United States of America, 2Dana Farber Cancer Institute, Pediatric

Oncology, Boston, United States of America

Background and Aims: Pediatric cancer survivors are at risk for psy-

chosocial late effects even decades after treatment. A recent study

(Chow et al., 2019) found cancer recurrence increased the risk for psy-

chosocial sequelae inpediatric brain tumor survivors; the current study

examined this association in young adult survivors across pediatric

cancers.

Methods: Young adult survivors of pediatric cancer aged 18-40

enrolled on a local cohort study (Project REACH) completed the Brief

Symptom Inventory-18 (BSI-18) assessing anxiety and depression, a

suicidality checklist, and the Short Form-12 (SF-12) measuring quality

of life.

Results: The 285 participants were 50% female; 86% White, Non-

Hispanic, with mean age of 24.90 years (SD=5.48); mean age of

diagnosis = 10.50 years (SD=5.67). Forty-three survivors (15%) expe-

rienced relapse; mean time from relapse to survey = 12.69 years

(SD=6.15). Relapsewas not associatedwith any demographic variables

but was more common in brain tumor survivors (22.5%) than other

survivors (10.3%; p=0.005). Among brain tumor survivors (n=111),

relapse was associated with significantly higher depression scores

(d=0.49, p=0.037) and anxiety scores (d=0.53, p=0.029), but not

associated with SF-12 scores. Brain tumor survivors who relapsed

more commonly reported suicidal ideation, but this association was

not significant (OR=2.54, p=0.089). Among non-brain tumor survivors

(n=174), relapse was not associated with anymeasured variables.

Conclusions: Among pediatric brain tumors survivors, data show

relapse increases risk of psychosocial sequelae even many years later

in young adulthood. No such relationship was found in survivors of

other pediatric cancers. Clinicians caring for pediatric brain tumor sur-

vivors should be aware of the long-term psychological risks of relapse.

To improve identification and treatment for these survivors, future

research should examine how factors such as treatment exposures and

fear of cancer recurrencemaymediate this risk.

EP754/#590 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

THE COMPARISON OF SLEEP QUALITY BETWEEN ACUTE

LYMPHOBLASTIC LEUKEMIA SURVIVORS AND SIBLINGS

VERSUS CAREGIVERS’

Fatma Betul Cakir1, Müberra Tanriverdi2

1Bezmialem Vakif University, Pediatric Hematology And Oncology,

Istanbul, Turkey, 2Bezmialem Vakif University, Department Of Phys-

iotherapy And Rehabilitation, Faculty Of Health Sciences, Istanbul,

Turkey

Background and Aims: While evidence on sleep in children with can-

cer during treatment is well-known, information on these subjects off
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treatment is very limited. There is also sparse knowledge on their sib-

lings and caregivers. Our study aimed to evaluate sleep patterns and to

compare acute lymphoblastic leukemia survivors (ALLs) with siblings

and caregivers.

Methods: Eighty-six participants (ALLs, n=33; siblings, n=20; care-

givers, n=33) were enrolled to the cross-sectional study. ALLs and

siblings completed Children’s Sleep Habits Questionnaire (CSHQ).

Caregivers filled Pittsburg Sleep Quality Index (PSQI) and Epworth

Sleepiness Scale (ESS).

Results: Both 27 (81.81%) ALLs and 10 (50%) siblings had poor sleep

according to the CSHQ results (score >41). The total scores of CSHQ

in ALLs were significantly worse than that of siblings (54 vs 45: respec-

tively p= 0.001). Caregivers had poor sleep according to PSQI and ESS

scores (12 % and 15%, respectively), and there was a significant cor-

relation between them (r = 0.424; p = 0.014). No relation was found

between ALLs, siblings, and caregivers in sleep quality (p>0.05).

Conclusions: In our study, it is found that theprevalenceof sleepdistur-

bances in ALLs off therapy is very high. Although siblings were found

to have disturbed sleep, it is not as high as ALLs. However, in com-

parison to children, the caregivers had significantly good sleep quality.

Future studies should be focused on bothALLs and their siblings on the

management of poor sleep quality.

EP755/#405 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

FRAILTY AND ITS ASSOCIATION WITH NEUROBEHAVIORAL

OUTCOMES IN SURVIVORS OF CHILDHOOD CANCER

Yin Ting Cheung1, Gigi ChiWing Ho1, Janessa HoWing Chou1,

Michael CanHeng Li1, Teddy Tai-Ning Lam1, Samantha Lai Ka Lee2,

Kristen Ness3, Kenneth KinWah To1, Chi Kong Li4

1The Chinese University of Hong Kong, School Of Pharmacy, Faculty

OfMedicine, HongKong, HongKongPRC, 2HongKongChildren’sHos-

pital, Department Of Paediatrics & Adolescent Medicine, Hong Kong,

Hong Kong PRC, 3St. Jude Children’s Research Hospital, Epidemiology

And Cancer Control, Memphis, United States of America, 4The Chi-

neseUniversity of HongKong, DepartmentOf Paediatrics, Hong Kong,

Hong Kong PRC

Background and Aims: Emerging evidence is supporting the role

of “premature aging” in functional impairment among patients with

cancer. Like physical and cognitive frailty, “premature aging” might

contribute to elevated vulnerability to psychological stressors. We

evaluated the association of frailty and neurobehavioral outcomes in

survivors of childhood cancer.

Methods: We recruited 97 survivors (male 48.5%; current age 28.9

[SD=6.9] years) of childhood leukemia (n=59, 60.8%) and solid tumors

(n=38, 39.2%) from an academic hospital in Hong Kong. Survivors

self-reported their neurobehavioral functioning using the validated

Achenbach System of Empirically Based Assessment (ASEBA) Adult

Self-report Checklist. Survivors also underwent a clinical evaluation

and bioelectrical impedance analysis, and were classified as “non-frail”,

“prefrail” or “frail”, respectively defined as ≤1, 2 or ≥3 of: mus-

cle wasting, muscle weakness, low energy expenditure, slow walking

speed, and exhaustion (Fried’s frailty phenotype). General linear mod-

eling was conducted to evaluate the association between frailty and

neurobehavioral scores, adjusting for age, sex and cancer type.

Results: At 18.8 (SD=7.6) years post-diagnosis, a minority of survivors

reported significant depressive (13.4%), anxiety (9.3%), and somatic

(13.4%) problems, as well as inattention (5.2%) and sluggish cogni-

tive tempo (16.5%). Overall, 25.8% (n=25) were classified as “pre-frail”

and 28.8% (n=28) were classified as “frail”. As compared to “non-

frail”/“pre-frail” survivors, “frail” survivors were more likely to have

developed a chronic condition (53.8% versus 25.0%, P=0.034) and

were younger at cancer diagnosis (8.3 versus 12.5 years; P=0.029).

Multivariable analysis showed that as compared to “non-frail” sur-

vivors, “frail” survivors (Est.=4.14. standard error[SE]=1.97; P=0.039)

reported significantly more withdrawal symptoms. “Frail” survivors

also demonstrated more depressive symptoms (Est.=3.26, SE=1.59;

P=0.049), andmore sluggish cognitive symptoms (Est.=3.63, SE=1.92;

P=0.042).

Conclusions: Our study suggests that physiologic aging processes

might affect psychological and behavioral outcomes in survivors.

Future work should investigate targeted interventions that mitigate

physiological and behavioral effects of aging, such as exercise and

lifestyle modification programs.

EP756/#699 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

PRIORITIES OF LONG-TERM CHILDHOOD ACUTE

LYMPHOBLASTIC LEUKAEMIA SURVIVORS ENROLLED IN

EORTC CLG STUDIES: ASSESSING QUALITY OF LIFE ACROSS A

RANGE OF MEASURES

Anne-Sophie Darlington1, JammbeMusoro2, Charlotte Sleurs3, Alison

Rowsell1, Stefan Suciu2, Michal Kicinski2, Sofia Chantziara1, Corneel

Coens2, Madeline Pe2, PierreMissotten4, Els Vandecruys5, Anne

Uyttebroeck6, Marie-Francoise Dresse7, Claire Pluchart8, Alina

Ferster9, Claire Freycon10, Jutte VanDerWerff Ten Bosch11, Pierre

Rohrlich12, Yves Benoit5, Caroline Piette7

1University of Southampton, SchoolOfHealth Sciences, Southampton,

United Kingdom, 2EuropeanOrganisation for Research and Treatment

of Cancer, Eortc, Brussels, Belgium, 3Tilburg University, Department

Of Cognitive Neuropsychology, Tilburg, Netherlands, 4University of

Liège, Unité De Psychologie De La Sénescence, Liege, Belgium, 5Ghent

University Hospital, Department Of Paediatric Haematology And

Oncology, Ghent, Belgium, 6KU Leuven, Department Of Paediatric

Haematology And Oncology, Leuven, Belgium, 7CHU Liège, Depart-

ment Of Paediatric Haematology AndOncology, Liege, Belgium, 8CHU

Reims, Department Of Paediatric Haematology And Oncology, Reims,

France, 9HUDERF (ULB), Department Of Paediatric Haematology

And Oncology, Brussels, Belgium, 10CHU Grenoble, Department Of

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S525 of S600

Paediatric Haematology And Oncology, Grenoble, France, 11VUB,

Pediatric Haematology And Oncology, Brussels, Belgium, 12CHUNice,

Pediatric Haematology AndOncology, Nice, France

Background and Aims: Survivors of childhood cancer can sometimes

suffer from long-term sequelae or a decline in quality of life (QoL).

Hence, investigations into long-term survivorship are increasing, and

critical consideration and selectionof outcomemeasuresbecomemore

important. The aim of the study was to investigate priorities of sur-

vivors of childhood Acute Lymphoblastic Leukaemia (ALL) and their

QoL issues asmeasured across three differentQoL outcomemeasures.

Methods: Childhood ALL survivors enrolled in EORTC studies in Bel-

gium and France between 1971 and 1998 were invited (n=507) to

complete QoL questionnaires, including the Short Form Health Sur-

vey (SF-12), the Impact of Cancer for Childhood Cancer Survivors

(IOC-CS), and the Quality-of-Life Systemic Inventory (QLSI – assess-

ing priorities). Relationships between these measures were examined

to assess whether these QOL measures are comparable. More specif-

ically, Pearson correlations were used to explore associations among

the different subscale scores of the IOC-CS and SF12, and scales of the

threemeasures were compared.

Results: A total of 183 survivors provided QoL data, with a median

age at follow-up of 26.1 years (range 18.1-52.8) and a mean time

since diagnosis of 20.5 years (range 12.9-41.6). The majority of sub-

scales/domains between SF12 and IOC-CS showed negligeable (<0.3)

to moderate (0.30≤ r <0.45) correlations, indicating complementary

assessment of QoL domains. Priority areas of QoL identified by the

QLSI included questions about overall physical health, interaction

with family/friends, peace of mind, self-esteem and love life. The lat-

ter three of these domains were not represented in the other two

questionnaires.

Conclusions: Our findings suggest that the measures complement

each other but fail to cover all priority issues for ALL survivors.

Using a cancer survivorship measure, combined with additional items

covering selected priorities might provide a more holistic picture

of the QoL outcomes of long-term adult survivors of childhood

cancer.

EP757/#1773 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

FERTILITY PRESERVATION IN CHILDHOOD AND ADOLESCENTS

CANCER PATIENTS: EXPERIENCE OF A TERTIARY HOSPITAL

Jimena De PedroOlabarri1, Paula Gonzalez Udiales2, Aizpea

Echebarria Barona2, Itziar Astigarraga2, Rosa Adan Pedroso2, Miguel

Garcia-Ariza2, Estibaliz Solorzano3, Gloria Chocarro4, Cristina

Eguizabal5, Begoña Prieto6, Ricardo Lopez Almaraz2

1Hospital Universitario Cruces, Pediatric Hematology And Oncology,

Barakaldo/ BILBAO, Spain, 2Hospital Universitario Cruces, Pediatric

Hematology And Oncology, LEIOA/BILBAO, Spain, 3Hospital Univer-

sitario Cruces, Pediatric Surgery, Barakaldo, Spain, 4Hospital Uni-

versitario Cruces, Pediatric Surgery, LEIOA/BILBAO, Spain, 5Hospital

Universitario Cruces, Biocruces Bizkaia Health Research Institute,

barakaldo, Spain, 6Hospital Universitario Cruces, Gynecology And

Obstetrics, barakaldo, Spain

Background and Aims: Childhood cancer treatments can affect fertil-

ity and produce gonadal disfunction. Due to the pressure of prompt

cancer treatment many patients remain uninformed on the poten-

tial gonadal damage. The aim is to explore the utilization of fertility

preservationmethods in our hospital.

Methods: Retrospective descriptive study by medical record review

of pediatric cancer patients (hematological and solid malignancies)

diagnosed in our hospital between 2019 and 2022. We recorded and

analyzed clinical characteristics and fertility preservation procedures.

Results: Over this period, 161 patients with childhood cancer (0-17

years old) were diagnosed in our hospital. Gender distribution was 90

boys (55.9%) and 71 girls (44.1%) with an average age of 7.8 years.

Fertility preservation was advised to 42 patients (26%) and was per-

formed in 33 of them (13 sperm cryopreservation, 6 testicular tissue

cryopreservation, 9 oocyte cryopreservation, 5 ovarian tissue cryop-

reservation).Most of the techniqueswereperformedbefore treatment

(30 patients). Of the 115 prepubertal patients, fertility preservation

was done in 11 patients as part of an investigational project. Among

the 119 patients who were not offered a fertility preservation plan, 67

(73.9%) were boys and 52 were girls. The 6 postpubertal males who

were not offered semen preservation, had terminal cancer or received

a non-gonadotoxic treatment. Among the 10 postpubertal women, 2

had acute lymphoblastic leukemia and 8 other type of cancers that did

not require gonadotoxic treatment. In our hospital there is no fertil-

ity preservation protocol for acute leukemias. All the techniques were

done locally in our center.

Conclusions: The percentage of patients counseled for fertility preser-

vation is low but given that the study is based on reviewing medical

records, it is likely that fertility has been discussed with a larger num-

ber of families. It is however important to create a fertility preservation

care plan for all our patients.

EP758/#1302 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

IS FERTILITY PRESERVATION BEING DISCUSSED AND OFFERED

TO CHILDHOOD CANCER PATIENTS IN THE U.K.?

Kathleen Duffin1, Amanda Friend2, Davide Paccagnella3, Deysha

Ratnasingham4, Nicola Seneviratne5, Rachel Beckingham6, Selina

Tilburn6, Rozi Ismail7, YvonneMajani8, Anna Capsomidis9, Thomas

Huggins9, Saskia Roetschke10, David King10, RodMitchell11, Adam

Glaser5,12, Katherine Cooper4

1University Of Edinburgh, Biomedical Sciences, Edinburgh, United

Kingdom, 2Birmingham Women’s and Children’s NHS Foundation
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Trust, Oncology And Haematology Department, Birmingham, United

Kingdom, 3Noah’s Ark Children’s Hospital for Wales, Paediatric

Haematology And Oncology, Cardiff, United Kingdom, 4Alder Hey

Children’s Hospital, Department Of Paediatric Oncology And Haema-

tology, Liverpool, United Kingdom, 5Leeds Teaching Hospitals NHS

Trust, Paediatric Oncology And Haematology, Leeds, United King-

dom, 6University Hospital Southampton NHS Foundation Trust,

Paediatric Oncology, Southamptom, United Kingdom, 7University

Hospitals of Leicester NHS Trust, East Midlands Children’s And

Young Persons’ Integrated Cancer Service, Leicester Children’s Hos-

pital, Leicester, United Kingdom, 8Oxford University Hospitals NHS

Foundation Trust, Paediatric Oncology, Oxford, United Kingdom,
9Bristol Royal Hospital for Children, Paediatric Oncology, Bristol,

United Kingdom, 10Sheffield Children’s Hospital, Paediatric Oncol-

ogy, Sheffield, United Kingdom, 11The University of Edinburgh, Mrc

Centre For Reproductive Health, The Queen’s Medical Research

Institute, Edinburgh, United Kingdom, 12University of Leeds School

of Medicine, Leeds Institute Of Medical Research, Leeds, United

Kingdom

Background and Aims: As childhood cancer survival rates increase,

long-term treatment sequelae, including impaired fertility are an

increasing concern. Patients and families desire information about

fertility, and discussing fertility has a positive psychological impact.

It is recommended that fertility should be discussed with all child-

hood cancer patients and fertility preservation (FP) offered to eligible

patients. We undertook a Children’s Cancer and Leukaemia Group

(CCLG) led audit, aiming to clarify whether this standard is met in the

U.K.

Methods: The CCLG’s 20 principle treatment centres were invited to

participate in a national audit, collecting six months of data relating to

fertility on all patients <18 years, newly diagnosed with cancer. Fully

anonymised data was analysed centrally.

Results: Nine centres submitted data on 348 patients, diagnosed

at median age of 6 years (range 0-17). Fertility was discussed in

230/348 (66.0%) cases; 62/230 (26.8%) patients were involved

in the discussion, with patients ≥10 years old more likely to

be included (p<0.0001; Fisher’s exact test). FP referrals were

offered to 75 patients and accepted by 52, with potential treat-

ment delay the most common reason for declining. Fertility

was discussed with 148/242 patients scheduled to receive

low/medium risk treatment, compared to 79/90 for high/very

high risk (p < 0.0001; Fisher’s exact test). The most common

reason for clinicians not offering FP was low risk of treatment-

induced subfertility (182/348, 52.3%); others included urgency to

start treatment (11.8%), patient age (7.5%), and palliative intent

(2.9%).

Conclusions: We show that fertility is not being discussed with all

childhood cancer patients, contrary to guidance. FP is more likely

to be offered to patients receiving higher risk treatment, whilst

urgency to start treatment is a barrier for patients/families and

clinicians. In order to optimise access to FP for eligible patients,

fertility must be considered and discussed following cancer

diagnosis.

EP759/#912 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

MULTI-SITE IMPLEMENTATION OF A SURVIVORSHIP

SURVEILLANCE DATABASE: LESSONS LEARNED FROM

PEDIATRIC ONCOLOGY GROUP OF ONTARIO (POGO)’S

PROVINCIAL AFTERCARE PROGRAM

Kirsten Efremov1, Carla Bennett2, AndrewWhite3, Olena

Shatokhina3, Bruna Dimonte3, Sandy Nuttall4, Alexandra Airhart3,

Maria Chiu5,6, David Hodgson7,8

1Pediatric Oncology Group of Ontario, Survivorship, Psychosocial

And Strategic Initiatives, Toronto, Canada, 2Pediatric Oncology Group

of Ontario, Clinical Programs, Toronto, Canada, 3Pediatric Oncology

Group of Ontario, Pogonis & Data Management, Toronto, Canada,
4Pediatric Oncology Group of Ontario, Strategic Planning Initiatives,

Toronto, Canada, 5Pediatric Oncology Group of Ontario, Health Ana-

lytics, Toronto, Canada, 6University of Toronto, Institute Of Health

Policy, Management And Evaluation, Toronto, Canada, 7Pediatric

Oncology Group of Ontario, Senior Leadership, Toronto, Canada,
8Princess Margaret Cancer Centre, Radiation Medicine Program,

Toronto, Canada

Background and Aims: In Ontario, five tertiary pediatric oncology

programs and two adult cancer centres collaborate with the Pediatric

Oncology Group of Ontario (POGO) to create an integrated provin-

cial system of AfterCare for survivors of childhood cancer (SCC). Here

we describe the development of the POGOAfterCareDatabase, which

supports system planning, program reach and preventive screening

among SCC followed in the POGOAfterCare Program.

Methods: POGO conducted an environmental scan to determine the

evolutionof SCCand care providers’ informationneeds. Between2020

and 2022, a new database was custom developed at POGO using

Microsoft SQL Server and the MS. Net Core Framework having opti-

mized performance and high level data security in compliance with

the Ontario Personal Health Information Protection Act (PHIPA). The

Database was developed in consultation with stakeholders to stream-

line and standardize data collection for survivor surveillance, to reflect

the information needs of SCC and care providers and to enable care

teams to access important patient demographics and clinically relevant

trends.

Results: Implementation of the database occurred over 6-months

with data sharing agreements completed for each centre. Fiscal year

2023 analyses to date showed N=1614 patient visits, 12 high-risk

breast cancer screening results, 195 cardiac screening results, and

435 specialist referrals. Feedback on database functionality, layout

and essential data fields was positive. Data quality and complete-

ness were achieved by implementation of strict data validation rules,
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regular data quality reviews and the prevention of free-text entry to

optimize multi-institutional data collection efforts. Capturing comor-

bidities remains challenging due to the variable provision of healthcare

outside theaftercare setting,wheredata capturearevariable and likely

incomplete.

Conclusions: The creation of a multi-site SCC database will enable

long-term and standardized data collection and reporting, which can

providedynamic resources for providers and inform funding, policy and

targeted interventions in pediatric cancers.

EP760/#290 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

NEUROCOFNITIVE SEQUELAE OF CHILDREN TREATED FOR

CENTRAL NERVOUS SYSTEM TUMOR: ABOUT 27 PATIENTS

Soufiane El Alami, Semia Zarraa, Safia Yahiaoui, Chiraz Nasr

Institut Salah azaiz, Radiotherapy, Tunis, Tunisia

Background and Aims: The overall survival of children treated for a

tumor of the central nervous system have improvedmarkedly over the

last decades, which has given rise to a population of long-surviving

patients at risk of developing neurognitive long-term sequelae. The

objective of ourworkwas to study the neurocognitive deficit of a series

of patients treated at the SalahAzaiz Institute in Tunisia, and to identify

the various predictive factors.

Methods: We conducted an analytical cross-sectional study, involving

27 patients treated for a CNS tumor at an age of less than 18 years

between 2003 and 2018with aminimum follow-up of 3 years. we have

evaluated the following neurocognitive domains: Global efficiency, IQ,

Short term memory (STM), Long terme memory (LTM), Mental flex-

ibility, attention, Information processing speed (IPS), mood trouble.

A search for predictive factors was carried out using the clinical,

paraclinical, dosimetric data.

Results: A neurocogntive deficit in at least one cognitive domain was

present in 23 patients, this deficit was moderate to severe in 14

patients. Itwaspresent in the global efficiency in15patients, an IQ<85

was found in 5 patients, STM (17 patients), LTM (11 patients), attention

(17 patients), Mental flexibility (18 patients), PSI (14 patients), signs

of depression were found in 14 patients. We reported a statistically

significant follow-up interval linked toa riskof occurrenceof neurocog-

nitive deficit; this interval was 6.78 years [5.76 y-7.81 ] p=0.041. We

have found as significant predictive factors of neurocognitive deficit,

the average dose to the right hippocampus (48.5 Gy vs 38.9), a low

socio-economic level, the presence of psychiatric history, the presence

of amood disorder at our evaluation and grade repetition.

Conclusions: The pediatric population treated for a tumor of the cen-

tral nervous system is subject to developing long-term neurocognitive,

we have not objectified neither obvious clinical nor therapeutic predic-

tive factors of these sequelae except a psychiatric history and school

dropout.

EP761/#1826 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

LONG-TERM RADIOLOGICAL SEQUELAE OF CHILDREN

TREATED FOR A BRAIN TUMOR:ABOUT 16 PATIENTS

Soufiane El Alami1, Semia Zarraa1, Cyrine Drissi2, Ghaietelfida

Noubbigh1

1Institut Salah azaiz, Radiotherapy, Tunis, Tunisia, 2mongi ben hmida,

Radiology, Tunis, Tunisia

Background and Aims: Radiotherapy is a main therapeutic arm for

the treatement of children with brain tumors, but, at the expense of

developping neurologic and neurocognitive long-term sequelae. The

objective of our work was to study the radiological sequelae of a series

of children treated by radiation at the Salah Azaiz Institute in Tunisia,

and to identify the various predictive factors.

Methods: We conducted an analytical cross-sectional study, involving

16 patients treated for a CNS tumor at an age of less than 18 years

between 2003 and 2018with aminimum follow-up of 3 years. we have

evaluated 16MRIs before radiation and 45MRIs after treatement, we

looked for white matter lesions andmicrovascular lesions.

Results: 6 patients (40%) presented at least one focal white mat-

ter lesion and 7 patients (43%) presented at least one microvascular

lesion. No patient showed cerebral atrophy or radionecrosis lesion.

The median occurrence of focal substance lesions was 20 months,

and 46 months for microvascular lesions. Complete surgical excision

associated with a higher risk of developing focal white matter lesions

(p=0.048). An age at diagnosis between 5 and 9 years was at greater

risk of occurrence of focalmicrovascular lesions (p=0.044). Focalwhite

matter lesionswere associatedwith a higher grade repetition ratewith

a p=0.049. Finally, we did not find any significant correlation between

the neurocognitive deficit and the presence of the radiological lesions

studied.

Conclusions: The pediatric population treated for a tumor of the cen-

tral nervous system is subject to developing long-term radiological

lesions, especially white matter and microvascular lesions, the impact

of these lesions was remarkable in the schooling of our patients.

EP762/#1689 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

SECOND NEOPLASMS IN CHILDHOOD CANCER SURVIVORS:

EXPERIENCE OF NATIONAL CANCER INSTITUTE - BRAZIL

Nathalia Grigorovski, Larissa Uemoto, Gabriela Oigman, Thais Vianna,

Breno Pech, Sima Ferman

National Cancer Institute, Pediatric Oncology, Rio de Janeiro, Brazil

Background and Aims: With the advances in childhood cancer treat-

ment there was an in survival improvement but the risk of second
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neoplasms (SN) is still a challenge in long-term follow-up. SN are

tumors histologically distinct from the primary tumor that appear at

the end of treatment and can be malignant or benign. In addition to

being difficult to manage, they are the second leading cause of late

death in survivors. Since 2011, Long-Term Follow-up Group (GSLP) at

National Cancer Institute-Brazil offers multidisciplinary follow-up to

survivors.Aim:To describe the characteristics of patients with child-

hood and adolescent cancer who developedNS and their outcomes.

Methods: Retrospective analysis of NS cases among survivors who

were followed up by Long-Term Follow-up Outpatient Clinic from

2010 to 2022. Medical records were analyzed regarding clinical and

histopathological data and outcome.

Results: Among 1230 survivors,56 patients (4.5%) had at least one

NS and 4(0.3%) with 2 or more neoplasms. Median age at ini-

tial diagnosis was 3 years (0-16 years) and at second neoplasm

diagnosis was 20 years (range 0 to 41 years). Most frequent pri-

mary tumors were:retinoblastoma (n=16;28.5%), rhabdomyosarcoma

(n=10;17.8%) and medulloblastoma (n=7;12.5%). Median time from

first and NS diagnosis was 14 years (range 0 to 39). Most frequent NS:

acute leukemias/myelodysplastic syndromes (n=10;17.8%), thyroid

carcinoma (n=7;12.5%), skin tumors (n=5;8.9%-1/5 melanoma;4/5

basal cell carcinoma) and leiomyosarcoma (n=5;8.9%). Genetic predis-

position to cancer in 20 cases:hereditary RB (n=11), Li Fraumeni (n

= 6), FAP (n = 2), DICER (n = 1), NF1 (n=1) and Gorlin-Goltz (n=1).

Patients with papillary carcinoma and cutaneous tumors had better

prognosis and are alive without evidence of disease (n=12,21.4%).

Mortality was 46.4% (26 deaths) correspoding to 2% of survivors and

it was due to disease progression, predominantly acute leukemias,

leiomyosarcoma and osteosarcoma.

Conclusions: This data confirms that NS incidence in childhood cancer

survivors between 3-10% and, in general, associated with an unfavor-

able outcome. Long-Term Follow-upGroup in Cancer Centermay favor

early diagnosis and access to adequate treatment to improve survival

and quality of life.

EP763/#1435 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

DETERMINANTS OF SYMPTOM SEVERITY IN YOUNG

SURVIVORS OF CHILDHOOD CANCER USING THE PEDIATRIC

PATIENT-REPORTED OUTCOMES VERSION OF THE COMMON

TERMINOLOGY CRITERIA FOR ADVERSE EVENTS

(PED-PRO-CTCAE)

Madeline Horan1, D Srivastava2, Kevin Krull3, Gregory Armstrong1,

Kirsten Ness1, Melissa Hudson1,4, Justin Baker5, I-ChanHuang1

1St. JudeChildren’s ResearchHospital, EpidemiologyAndCancerCon-

trol, Memphis, United States of America, 2St Jude Children’s Research

Hospital, Biostatistics, Memphis, United States of America, 3St. Jude

Children’s Research Hospital, Psychology And Biobehavioral Sciences,

Memphis, United States of America, 4St. Jude Children’s Research

Hospital, Oncology, Memphis, United States of America, 5St Jude Chil-

dren’s Research Hospital, Division Of Quality Of Life And Palliative

Care, Department Of Oncology, Memphis, United States of America

Background and Aims: While evaluation of symptoms for patients

undergoing cancer therapy is common, symptom evaluation in long-

term childhood cancer survivors is underutilized. This cross-sectional

study assessed the severity of symptoms self-reported by young child-

hood cancer survivors using the Ped-PRO-CTCAE and evaluated asso-

ciations with demographic, family, neighborhood, and cancer-related

factors.

Methods: Participants included 302 survivors treated at St. Jude Chil-

dren’s Research Hospital, aged <18 years during enrollment, and

survived ≥5 years from their initial cancer diagnosis. Ped-PRO-CTCAE

assessed severity of 12 symptoms (stomach pain, constipation, mouth

pain, nausea, fatigue, general pain, headache, numbness, worry, sad-

ness, sleep problems, cough). The Family Environment Scale assessed

family conflict and cohesion (continuous variables). The County Health

Rankings assessed neighborhood adversity (continuous variables).

Clinical information was extracted from medical records. For each of

the 12 symptoms, the symptom was considered prevalent if the sur-

vivor reported at least mild severity (Grade 1). Multivariable logistic

regression examined associations between prevalence of each symp-

tom (binary variables) and demographic, family, neighborhood, and

cancer-related factors.

Results: Survivors’ mean±SD age was 14.2±2.8 years; 49.3% were

female. Six symptoms were prevalent by >30% of the survivors: stom-

ach pain (31%), general pain (36%), sleep problems (42%), worry

(42%), headaches (44%), and fatigue (45%). When compared to

females, males were more likely to report stomach pain (OR=3.21,

95%CI:1.85-5.59), worry (OR=2.76, 95%CI:1.63-4.66), and general

pain (OR=2.17, 95%CI:1.24-3.81). Survivors with greater family con-

flict were at increased risk for reporting sleep problems (OR=1.06,

95%CI:1.02-1.09), fatigue (OR=1.04, 95%CI:1.01-1.06), and stom-

ach pain (OR=1.03, 95%CI:1.00-1.06). Increased risk of sleep prob-

lems was associated with neighborhood socioeconomic deprivation

(OR=1.34, 95%CI:1.09-1.65) and prior treatment with anthracyclines

(OR=2.04, 95%CI:1.16-3.61).

Conclusions: Severity of pain, fatigue, sleep problems, and symptoms

of worry are prevalent among young childhood cancer survivors, and

are associatedwith demographic, family, neighborhood, and treatment

factors. Symptomscreening in survivorsmay identify important targets

for intervention in this population.

EP764/#806 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

ASSOCIATION OF LATE EFFECTS BURDEN AND KNOWLEDGE

ON HEALTH RISK BEHAVIORS IN ADOLESCENT AND YOUNG

ADULT SURVIVORS OF CHILDHOOD CANCER

Margaret Jankowski1, Sara King-Dowling1, Kathryn Nielsen1, Haley

Faust1, Sarah Drake2, Lina Gov3, Dava Szalda1,4, Lamia Barakat1,4,
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Abby Sproch1,5, Janet Deatrick6,WendyHobbie1, Jill Ginsberg1,4,

David Freyer3,7, Ahna Pai2,8, Lisa Schwartz1,4

1Children’s Hospital of Philadelphia, Oncology, Philadelphia, United

States of America, 2Cincinnati Children’s Hospital, Patient & Family

Wellness Center In The Cancer And Blood Diseases Institute, division

Of Behavioral Medicine & Clinical Psychology, Cincinnati, United

States of America, 3Children’s Hospital Los Angeles, Cancer And Blood

Disease Institute, Los Angeles, United States of America, 4University

of Pennsylvania Perelman School ofMedicine, Pediatrics, Philadelphia,

United States of America, 5Drexel University, College Of Medicine,

Philadelphia, United States of America, 6University of Pennsylvania

School ofNursing, FamilyAndCommunityHealth, Philadelphia, United

States of America, 7Keck Medicine of the University of Southern Cali-

fornia, Usc Norris Comprehensive Cancer Center, Los Angeles, United

States of America, 8University of Cincinnati College of Medicine,

Pediatrics, Cincinnati, United States of America

Background and Aims: Late effects of childhood cancer can be exac-

erbated by health risk behaviors among adolescent and young adult

(AYA) survivors of childhood cancer, yet the extent to which late

effects impact engagement in risk behaviors is unknown. This study

investigates this relationship, hypothesizing that an increased number,

and greater knowledge, of late effects will be associated with lower

engagement in risk behaviors.

Methods: AYA [n=589, Mage=19.7 years (SD=2.5), 52.6% female,

61.8%non-HispanicWhite (NHW)] participating in a longitudinal study

at three pediatric cancer centers completed the Health Knowledge

Inventory and reported on health behavior items from established

population science surveys. Late effects were determined via elec-

tronic health record (EHR) review. Knowledge scores were calculated

as the percentage of EHR-confirmed late effects correctly identi-

fied by the AYA. Engagement in risk behaviors was dichotomized

according to the CDC guidelines. Binary logistic regressions were

used to assess the relationship between late effects and odds of risk

behaviors.

Results: Controlling for demographics and treatment history, a greater

number of late effects was associated with lower odds of engag-

ing in risk behaviors (Exp (B)=0.936, p=0.026), particularly vap-

ing (Exp (B)=0.878, p=0.009). Older (Exp (B)=1.133, p=0.047) and

male AYA (Exp (B)=1.702, p=0.007) were more likely to engage

in any risk behavior, while NHW AYA (Exp (B)=0.636, p=0.049)

had lower odds of exhibiting risk behaviors. Greater knowledge of

late effects was associated with lower odds of unsafe sun expo-

sure (Exp (B)=0.991, p=0.002) but not associated with substance

use.

Conclusions: That the absolute number of late effects and not

knowledge (apart from sunscreen use), is related to overall risk

behavior, may be related to physical impact of late effects hin-

dering desire for or opportunities to engage in risk behaviors.

Education about health behavior impact of late effects should tar-

get those not currently experiencing late effects and older male

AYA.

EP765/#282 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

HEALTH BEHAVIOR CLUSTERS AND THEIR IMPACT ON

NEUROCOGNITION IN ADULT SURVIVORS OF CHILDHOOD

CANCER: A REPORT FROM THE ST JUDE LIFETIME COHORT

STUDY (SJLIFE)

Chiara Papini1, Shalini Bhatia2, SedighehMirzaei Salehabadi2, Rachel

TilleryWebster1, Kristen Ness3, Melissa Hudson4, Kevin Krull1, Tara

Brinkman1,3

1St. Jude Children’s Research Hospital, Psychology And Biobehavioral

Sciences, Memphis, United States of America, 2St. Jude Children’s

Research Hospital, Biostatistics, Memphis, United States of America,
3St. JudeChildren’s ResearchHospital, EpidemiologyAndCancerCon-

trol, Memphis, United States of America, 4St. Jude Children’s Research

Hospital, Oncology, Memphis, United States of America

Background and Aims: Research on childhood cancer survivors has

documented harmful effects of risky health behaviors on neurocogni-

tion. Often these behaviors are explored individually; however, they

often co-occur, and togethermayhaveagreater negativeeffect onneu-

rocognition. This study investigated the impact of patterns of health

behaviors on neurocognitive functioning.

Methods: Adult survivors of childhood cancer enrolled in SJLIFE

(N=3,099; 51%male;median [min-max] 23.6 [6-57] years since diagno-

sis; 32.2 [18-70] years at evaluation) completed comprehensive stan-

dardized neuropsychological testing and behavioral questionnaires.

Latent class analysis characterized patterns of health behaviors based

on self-reported alcohol consumption, smoking, illicit drug use, mar-

ijuana use, physical exercise, and sedentary behavior (e.g., screen

time). Separate multinomial logistic regressions examined the asso-

ciations of primary diagnoses and treatment exposure with behavior

clusters, and between behavior clusters and neurocognitive function-

ing, adjusted for current age, sex, race, age at diagnosis, and cranial

radiation exposure.

Results: Five clusters were identified: globally unhealthy (30%),

heavy/risky drinking (9%), sedentary activity (9%), limited exercise

(38%), and healthy (15%). Diagnoses of soft tissue sarcoma (OR [95%

CI] 2.6 [1.2-5.5]) and other non-central nervous system solid tumors

(OR 2.1 [1.1-3.9]) were associated with higher odds of being in the

globally unhealthy cluster. Cranial radiation was associated with lower

odds of globally unhealthy behaviors (OR0.6 [0.5-0.9]) and higher odds

of limited exercise (OR 1.4 [1.1-1.9]). The overall globally unhealthy

cluster was associated with higher risk of memory impairment (OR

2.6 [1.3-5.2]), whereas the limited exercise cluster was associated with

global neurocognitive (OR 4.7 [1.7-13.2]), memory (OR 2.1 [1.1-4.1]),

and executive function (OR 1.8 [1.1-2.9]) impairment.

Conclusions: Over 60% of survivors engage in multiple unhealthy

behaviors or have inadequate levels of exercise,whichnegatively affect

neurocognitive functioning. Interventions targeting lifestyle modifica-

tionmaymitigate neurocognitive problems in this population.
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EP766/#434 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

LONGITUDINAL CHANGES IN FUNCTIONAL INDEPENDENCE IN

SURVIVORS OF PEDIATRIC BRAIN TUMORS: A REPORT FROM

THE CHILDHOOD CANCER SURVIVOR STUDY (CCSS)

Katharine Lange1, MingjuanWang2, D Srivastava2, Gregory

Armstrong3, Peter De Blank4, Kristen Ness5, Eric Chow6,Wendy

Leisenring6, Rebecca Howell7, Kevin Krull8, Tara Brinkman8

1HackensackMeridianChildren’s Health, Survivorship Program,Hack-

ensack, United States of America, 2St Jude Children’s Research Hos-

pital, Biostatistics, Memphis, United States of America, 3St. Jude

Children’s Research Hospital, Department Of Epidemiology And Can-

cerControl,Memphis, United States of America, 4Cincinnati Children’s

Hospital, Pediatric Hematology-oncology, Cincinnati, United States of

America, 5St. Jude Children’s Research Hospital, Epidemiology And

Cancer Control, Memphis, United States of America, 6Fred Hutchin-

sonCancerCenter, Clinical ResearchDivision&PublicHealth Sciences

Division, Seattle, United States of America, 7University of Texas M.D.

Anderson Cancer Center, Department Of Radiation Physics, Division

Of Radiation Oncology, Houston, United States of America, 8St. Jude

Children’s Research Hospital, Psychology And Biobehavioral Sciences,

Memphis, United States of America

Background and Aims: Survivors of pediatric brain tumors are at-

risk for not achieving independence in adulthood. How patterns of

independence change as survivors age has not been examined.

Methods: 715 adult survivors of pediatric brain tumors (51.6%

male, median[min-max] 25.7[18.0-44.8] years at baseline assess-

ment, 16.5[7.3-30.2] years since diagnosis), completed CCSS base-

line and follow-up questionnaires (median interval 18.2 years [4.1-

23.4]). Latent class analysis utilized six variables (ability to attend

work/school, marital status, independent living, driver’s license, assis-

tance with routine needs, assistance with personal needs) to identify

classes of functional independence. Classes of independencewere also

calculated for 1,929 siblings. Class changes were evaluated using mul-

tivariable multinomial logistic regression with survivor characteristics

and treatment factors predicting continued dependence or worsening

dependence compared to continued or improved independence. Odds

ratios (OR) and 95% confidence intervals [95%CIs] are reported.

Results: Among survivors, three classes of functional independence

were identified: Independent (baseline 33%, follow-up 51%), Moder-

ately Independent – unmarried and living dependently (baseline 47%,

follow-up 22%), and non-Independent (baseline 20%, follow-up 27%).

Compared to siblings (5%), survivors (18%) were more likely to have

worsening independence (Relative Risk=0.53[0.48-0.59]). Relative to

survivors with continued or improved independence, Medulloblas-

toma/PNET survivors were more likely to remain or become non-

Independent from baseline to follow-up (OR=1.97[1.3-3.01]) com-

pared to Glioma survivors. Conversely, Ependymoma survivors were

less likely to remain or become non-Independent (OR=0.47[0.22-

0.99]) than Glioma survivors. Compared to survivors without expo-

sure, >40Gy focal (OR=2.71[1.64-4.49]) and whole brain radiation

(OR=4.98[2.82-8.78]) conferred risk of survivors remaining or becom-

ing non-Independent. Younger diagnosis age (OR=0.93[0.88-0.98])

predicted continued or worsened non-Independence.

Conclusions: Although 51% of brain tumor survivors achieved inde-

pendence at follow-up, a significant proportion of survivors experience

worsening functional independence as they age. Understanding risk

factors for decline in independence over time can inform intervention

strategies.

EP767/#1803 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

RISK ASSESSMENT OF LATE EFFECTS OF SURVIVORS OF

PEDIATRIC CNS-TUMORS AT THE TIME OF TRANSITION TO

ADULT FOLLOW-UP CARE

Ulrike Leiss1, Andreas Peyrl1, Thomas Pletschko1, Andrea Kutschera2,

LiesaWeiler-Wichtl1, Verena Rosenmayr3, Alexandra Böhm4, Sarah

Rinner4, Sabine Burger4, Johannes Gojo1, Amedeo Azizi1, Hannah

Gsell5, Kerstin Krottendorfer1

1Medical University of Vienna, Comprehensive Center For Pedi-

atrics/department For Pediatrics And Adolescent Medicine, Vienna,

Austria, 2Hospital School Vienna, School Reintegration, Vienna,

Austria, 3General Hospital of Vienna, Department For Psychology

And Psychotherapy, Vienna, Austria, 4ÖGK Vienna, Interdisciplinary

Follow-up Clinic For Childhood Cancer Survivors, Vienna, Austria,
5Survivors Austria, Childhood Cancer Survivors Initiative, Vienna,

Austria

Background and Aims: Survivors of pediatric CNS-tumors have the

highest cumulative burden of chronic health condition, with neu-

rological, endocrine, cardiovascular problems at the top of the list

(Bhakty et al., 2017). Therefore, existing guidelines clearly indicate the

need for monitoring of bio-psycho-social late effects, both in child-

hood/adolescent and adult follow-up care. The transition to adult care

is an extremely critical point here and carries the risk that appropriate

and specific care is no longer provided.

Methods: To initiate the best possible care in adult follow-up care, a

standardized, clinical assessment of burden in 5 dimensions of possi-

ble late effects was performed as part of the transition process from

follow-up care at the pediatric neuro-oncology unit (Medical Univer-

sity of Vienna) to the continuing adult follow-up care team (IONA).

Physical, psychological, social, educational, and family factors, derived

from current guidelines, were assessed by an interdisciplinary team. In

case of the presence of the defined factors, an increased need for care

was identified and handed over to the continuing adult follow-up-care

team.

Results: One hundred and sixteen survivors were assessed (Medul-

loblastoma 13%, Low-grade-glioma 41%, Germ-cell tumor 9%, Cran-

iopharyngioma 8%, Ependymoma 8%, High-grade-glioma 7%; mean

age at onset: 10.81 years). 93% of them received neurosurgery,
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47% chemotherapy, 47% radiation, 7% antiangiogenetic therapy,

10% intraventricular therapy. Transition was performed at an aver-

age age of 24.9 years (age range: 18-38 due to new start of

the adult follow-up-clinic). Risk assessment of burden revealed that

90%/66%/41%/71%/37% of survivors had increased care needs along

the physical/psychological/social/educational/family dimension, with

the tumor groups showing different patterns of burden.

Conclusions: A substantial proportion of survivors showed increased

care needs in all dimensions studied, particularly in the physical,

psychological, and educational dimensions. The numbers clearly illus-

trate the importance of personalized, well-prepared, interdisciplinary

transition and the need for targeted, low-threshold bio-psycho-social

services in long-term follow-up care.

EP768/#785 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

EFFECT OF AN ONLINE NUTRITION INTERVENTION

(REBOOT-KIDS) ON THE DIETARY INTAKE OF YOUNG

CHILDHOOD CANCER SURVIVOR’S FRUIT AND VEGETABLE

INTAKE: A RANDOMISED-CONTROLLED TRIAL

Jennifer Cohen1,2, Paayal Gohil1,2, Amy Lovell3, LaurenWinkler1,2,

Mark Donoghoe1,2,4, KristinMellett5, ClaireWakefield1,2

1UNSW, School Of Clinical Medicine, Sydney, Australia, 2Sydney Chil-

dren’s Hospital, Kids Cancer Centre, Sydney, Australia, 3University

of Auckland, Department Of Nutrition And Dietetics, Auckland, New

Zealand, 4UNSW, Stats Central, Mark Wainwright Analytical Cen-

tre, Sydney, Australia, 5Monash Children’s Hospital, Nutrition And

Dietetics, Melbourne, Australia

Background and Aims: Cancer treatment affects a child’s food pref-

erences, eating habits and how parents and caregivers respond to

these preferences. These dietary changes can continue for childhood

cancer survivors (CSS) once treatment is completed, placing them at

increased risk forMetabolic Syndrome.We aimed to improve fruit and

vegetable intake in CCS using an online parent nutritional intervention

with optional telephone support.

Methods: This study was a multi-centre wait-list randomised con-

trolled trial assessing change in fruit and vegetable intake from base-

line to post-intervention (8 weeks from baseline). Participants (n=50)

were parents of CCS aged 2-16 years old who had completed cancer

treatment. Participants completed three one online learning module,

every 2 weeks, for six weeks, and up to three optional telephone

support calls, addressing practical strategies to manage fussy eating

and improve fruit and vegetable intake. End of program interviews

were conducted via telephone to assess in-depth parental views of

their experiences with Reboot-Kids. The interviews focussed on per-

ceived benefits and burdens to participation parent skill acquisition

and availability of relevant support services.

Results: There was an increase in children’s fruit serves (1.9 to 2.8,

P=0.16), andvegetable serves (1.5 to2.2,P=0.47) frombaseline topost

program. The intervention group reported higher intakes of both fruit

(2.8 vs 2.2, P=0.41) and vegetable serves (2.2 vs 1.7, P=0.73) compared

to control group, post program. Parent participants reported positive

behaviour change following the program, including increased variety in

children’s diet including fruits and vegetables, increased confidence to

introduce and try new foods, and cooking together as a family unit.

Conclusions: Reboot-Kids was positively received by parents of CCS

and led to promising improvements in children’s dietary intake and par-

ent confidence inmanaging their child’s eating habits post treatment.

EP769/#1551 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

GROWTH CHARACTERISTICS AND FINAL HEIGHT IN

SURVIVORS OF CHILDHOOD MEDULLOBLASTOMA

Eve Stern1,2, Michal Ben-Ami1,2, Shani Caspi1,3, Michal Lurye3, Gadi

Abebe-Campino1,3, Michal Yalon1,3, Dalit Modan-Moses1,2

1Tel-Aviv University, Sackler School Of Medicine, Tel-Aviv, Israel,
2Chaim Sheba Medical Center, Pediatric Endocrinology, The Edmond

And Lily Safra Children’s Hospital, Ramat-Gan, Israel, 3Chaim Sheba

Medical Center, Pediatric Hemato-oncology, The Edmond And Lily

Safra Children’s Hospital, Chaim Sheba Medical Center, Ramat-Gan,

Israel

Background and Aims: Medulloblastoma is a highly malignant child-

hood brain tumor, requiring treatment with high-dose craniospinal

irradiation and aggressive chemotherapy. Survivors are at high risk for

multiple endocrine deficiencies, including growth retardation, which

is mainly due to growth hormone (GH) deficiency. Previous studies

reported decreased final adult height in survivors of childhood medul-

loblastoma, with height-SDS (standard deviation score) ranging from

−1.9 to −1.5 in patients treated with GH, and from −5 to −3.2 in

those not treated with GH. We aimed to describe growth outcomes,

response to GH treatment, and final height in survivors of childhood

medulloblastoma.

Methods: Retrospective analysis of 85 children, adolescents and young

adults (males=54) treated for medulloblastoma in a tertiary care

center, with a follow-up of at least one year from diagnosis.

Results: Fourteen patients (16.4%) completed linear growth before

the time of diagnosis. The remaining 71 patients were included in the

current analysis. Sixty-two patients (87.3%) exhibited growth retar-

dation over the follow-up period, of whom 36 (58%) were formally

diagnosed with GH deficiency, and 23 were treated with GH. Twenty-

eight patients achieved final height at the time of analysis, with a

mean height-SDSof -1.46±1.4. Thirteen of these patientswere treated

with GH, with a mean final height-SDS of -1.29±1.5. One GH treated

patient (4.3%) had recurrence of medulloblastoma, and three patients

had secondary carcinoma of thyroid. In the group not treated with

GH, six patients (12.5%) had recurrence of their disease and two had

secondary neoplasms (meningioma and uterine leiomyosarcoma).

Conclusions: Growth retardation and GH deficiency are observed in

the vast majority of medulloblastoma patients. Final height-SDS in

our cohort was higher compared to previously published series. We
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suggest that with careful follow-up and early intervention improved

adult-height outcome can be achieved. Long term safety is still a

concern, and should be discussed with the family prior to initiating

treatment.

EP770/#1422 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

TRAJECTORIES OF PITUITARY HEIGHT AND ENDOCRINE

FUNCTION IN SURVIVORS OF CHILDHOOD AND

ADOLESCENCE BRAIN TUMORS

Larisa Gorenshtein1,2, Shai Shrot1,2, Michal Ben-Ami2,3, Eve Stern2,3,

Shani Caspi2,4, Michal Yalon2,4, Gadi Abebe-Campino2,4, Dalit

Modan-Moses2,3

1Chaim Sheba Medical Center, Department Of Diagnostic Imaging,

Ramat-Gan, Israel, 2Tel-Aviv University, Sackler School Of Medicine,

Tel-Aviv, Israel, 3Chaim Sheba Medical Center, Pediatric Endocrinol-

ogy, The Edmond And Lily Safra Children’s Hospital, Ramat-Gan,

Israel, 4Chaim Sheba Medical Center, Pediatric Hemato-oncology, The

Edmond And Lily Safra Children’s Hospital, Chaim Sheba Medical

Center, Ramat-Gan, Israel

Background and Aims: Multiple studies demonstrated hypothalamic–

pituitary dysfunction in survivors of pediatric brain tumors, however

few studies investigated the trajectories of pituitary height in these

patients and their associations with pituitary function. We aimed

to evaluate longitudinal changes of pituitary height in children and

adolescents with brain tumors, and their association with endocrine

deficiencies.

Methods: One-hundred and ninety-three patients (males=54.9%)

with a diagnosis of brain tumor before age 18 years, with at least

two years of radiological follow-up after diagnosis were included in

this retrospective study. Patients who had tumors involving the sel-

lar/suprasellar region or the hypothalamus were excluded. Pituitary

height wasmeasured onMRI scans performed at the time of diagnosis,

and 2, 5, and up to10 years thereafter. Demographic and clinical data

were obtained from the patients’ charts.

Results: Mean age at the time of diagnosis was 7.6±4.5 years,

and mean length of follow-up was 6.1±3.4 years. One-hundred and

two patients (52.8%) were treated with radiotherapy; seventy-three

patients (37.8%) had dysfunction of at least one pituitary hormone.

Regression analysis identified radiation treatment as a predictor of

pituitary height at all three post-treatment time points (p=0.016,

p<0.001, p=0.008, respectively). history of chemotherapy (p=0.004)

or radiotherapy (p=0.022) and pituitary height at the 10-year time

point (p=0.047) were identified as predictors of endocrine deficien-

cies. ANOVA for repeated measures showed a significant increase in

pituitary height over time (p<0.001), as expected in pediatric patients,

however therewas a significant difference in change in pituitary height

between participants with or without a history of radiation treatment

(p for interaction= 0.005) as well as between males and females (p for

interaction=0.025).

Conclusions: Cranial irradiation in pediatric patients is associated

with impairment of the physiologic increase in pituitary size; in turn,

decreased pituitary height is associated with endocrine dysfunction.

EP771/#1328 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

LATE MORTALITY AMONG 5-YEAR SURVIVORS OF

CHILDHOOD CANCER: A SYSTEMATIC REVIEW AND

META-ANALYSIS

AlexandraMoskalewicz1, BenjaminMartinez2, Petros

Pechlivanoglou3, Sumit Gupta1, Paul Nathan1

1Hospital for Sick Children, Haematology/oncology, Toronto, Canada,
2University of Toronto, Temerty FacultyOfMedicine, Toronto, Canada,
3The Hospital for Sick Children, Child Health Evaluative Sciences,

Toronto, Canada

Background and Aims: Estimation of the risk of late mortality and

number of excess deaths in 5-year childhood cancer survivors (CCS)

relative to the general population is useful to measure progress in

childhood cancer treatment and long-term adverse health impacts in

survivors. We conducted a systematic review and meta-analysis to

provide comprehensive estimates of late mortality risk among 5-year

CCS.

Methods: Multiple databases were searched from inception to March

2023 for cohort studies comprised of 5-year CCS that included multi-

ple malignancies. Eligible studies assessed the risk of all-cause death in

survivors relative to the general population using standardizedmortal-

ity ratios (SMR) and/or absolute excess risks. Cause-specific mortality

riskwas assessed if reported.Only themost recent publication for each

cohort was included. Outcome data was meta-analyzed from studies

without overlapping cohorts.

Results: Nineteen studies were included comprising a total of 255,788

CCS and 26,856 deaths. Twelve studies (63%) were conducted in

Europe. Cohort sample sizes ranged from 314 to 77,423. At 5-9 years

from original cancer diagnosis, the pooled SMR for all-cause mortal-

ity was 34.0 (95% CI: 16.2-71.1), declining to 9.4 (95% CI: 5.8-15.2) at

10-14 years, 5.7 (95% CI: 4.9-6.5) at 15-19 years, 4.9 (95% CI: 3.9-6.3)

at 20-24 years, 4.7 (95% CI: 3.4-6.6) at 25-29 years, and 4.8 (95% CI:

3.9-5.9) at 30-35 years fromdiagnosis. Despite variation in howdeaths

were categorized, deaths related to primary cancer and to subsequent

malignant neoplasms were the leading and second leading causes of

death, respectively, across most studies.

Conclusions: Five-year CCS have a statistically significantly increased

risk of mortality that declines as time from diagnosis increases but

remains elevated throughout survivorship. Pooling individual partici-

pant data from these studies may considerably reduce heterogeneity

and facilitate further comparison across international cohorts.
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EP772/#1343 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

PROJECTING THE FUTURE PREVALENCE OF CHILDHOOD

CANCER IN ONTARIO USING MICROSIMULATION MODELING

AlexandraMoskalewicz1, Sumit Gupta1, Paul Nathan1, Petros

Pechlivanoglou2

1Hospital for Sick Children, Haematology/oncology, Toronto, Canada,
2The Hospital for Sick Children, Child Health Evaluative Sciences,

Toronto, Canada

Background and Aims: Although the prevalence of childhood cancer

has increased steadily, projections of future incidence and prevalence

to anticipate health system demands are limited. To support long-

term system planning for acute cancer care and long-term follow-up

services, we constructed a population-based, open-cohort microsimu-

lation model to project the incidence and limited-duration prevalence

of childhood cancer in Ontario, Canada by cancer type, until 2040.

Methods: The simulated population was updated annually between

1970 and 2040with births, deaths, netmigration, and incident cases of

childhood cancer. Prevalent individualswere followed until death, emi-

gration, or the end of the simulation. Data sources to inform themodel

included health administrative databases, provincial population esti-

mates, and external literature. One hundred Monte Carlo simulations

were run to vary model inputs and generate median health outcomes

with 95% credible intervals (CI).

Results: Annual incidence counts in children aged 0-14 are projected

to increase by 39% from 2020 to 2040, from 408 (95% CI: 354-478)

to 569 (95%CI: 495-650) cases, respectively. Five-year overall survival

for all cancers combined is projected to reach 90.3% (95% CI: 87.8%-

92.2%) in 2030-2039. In 2040, 24,724 (95% CI: 22,969-26,261) indi-

viduals with a prior history of childhood cancer (diagnosed in Ontario

or elsewhere) are projected to reside in the province, up 70% from

14,585 (95% CI: 14,265-14,946) in 2020. By 2040, 37% of the overall

prevalent population will be ≥ 40 years old, and 59% will have sur-

vived ≥ 20 years from diagnosis. Survivors of lymphoid leukemias will

comprise 30% of prevalence in 2040, followed by astrocytomas (11%).

Conclusions: Rising childhood cancer incidence will impact caseloads

and resource needs in pediatric hospitals. With a projected shift

towards an older prevalent population, ensuring capacity for long-term

follow-up care into later decades of life will be vital in preventing and

managing late-occurringmorbidities.

EP773/#1120 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

MODELING ANTICANCER RELATED LATE EFFECT ON

NEUROCOGNITION (MARLEN STUDY)

XavierMuracciole1,2, Christelle Dufour3, Virginie Kieffer3, Charles

Grellois1, Nicolas André4, Laetitia Padovani2, Stephanie Bolle3,

Dominique Barbolosi1

1CRCM/AMU, Bouches Du Rhone, marseille, France, 2Assistance

Publique Hôpitaux de Marseille, Department Of Radiation Oncology,

Marseille, France, 3IGR, Val De Marne, villejuif, France, 4Hôpital pour

enfants de la Timone, Pediatric Hematology And Oncology Depart-

ment, Marseille, France

Background and Aims: Long-term survivors of pediatric medulloblas-

toma present significant impairments in specific cognitive functions.

Our major objective was to create retrospectively a mathematical

model evaluating the contribution of key clinical factors as hydro-

cephalus, age, and sex at diagnosis and cranial irradiation to impaired

neurocognitive performances and their dynamic interactions.

Methods: The cohort concerned children treated for a medulloblas-

toma in Institute Gustave Roussy. We used pivot tables to select sig-

nificant factors to be incorporated in complex and dynamicmodels.We

evaluatedneurocognitive patient’ dynamic trajectories in termsof Full-

Scale Intellectual Quotient (FSIQ) scores using a discrete-timeMarkov

chains analysis. A simulator integrating a Bayesian approach was

created to describe the interactions between significant co-variates.

Results: 78 patients were included with a median age of 6 years. Neu-

rocognition outcome has been evaluated at 4 time points with FSIQ

score. Analysis by pivot tables revealed a difference in mean loss of

FSIQ with a loss of 0.7%/year for children without hydrocephalus

against 3.3%/year for children with hydrocephalus. A Markov decision

analysis model was developed using four states from 1 (the best score)

to 4 (theworst score). For the first time this simulator allowed to reveal

the dynamic impact of sexe and hydrocephalus according the age and

the craniospinal dose levels for every state. Our results obtained from

this model showed that in any case, neurocognitive impact is higher for

girls compared to boys whatever age and dose.

Conclusions: We elaborated an original mathematical tool to anal-

yse the dynamic process of decline neurocognition according to main

clinical factors. We reported the major impact of sexe on neurocog-

nitive outcome after treatment for medulloblastoma. This tool will

allow to early assess the potential impact of any corrective medi-

cation or rehabilitation programs in hope to mitigate the impaired

neurocognition.

EP774/#1691 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

GENETIC MARKERS ASSOCIATED WITH OBESITY,

DYSLIPIDEMIA AND INSULIN RESISTANCE IN PATIENTS WITH

HEMOBLASTOSIS WHO RECEIVED ANTICANCER THERAPY

Tatiana Nasedkina1, Elena Zhukovskaya2, Anastasia Zheleznyak1,

Suykum Shumilova1, Alexander Karelin2

1Engelhardt Institute of Molecular Biology of the Russian Academy

of Sciences, Laboratory For Biological Microchips, Moscow, Russian

Federation, 2Dmitry Rogachev National Medical Research Center

of Pediatric Hematology, Oncology and Immunology, Rehabilitation

Center, Moscow, Russian Federation
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Background and Aims: Metabolic disorders (dyslipidemia, insulin

resistance, obesity) occur in more than 30% of patients treated for

childhood malignancies. Pharmacogenetic characteristics of a patient

as well as polymorphism of genes involved in lipid and carbohydrate

metabolism may contribute to the development of chronic metabolic

problems. The aim of the study was to assess the possible role of

genetic predisposition in the formation of metabolic syndrome signs in

children with hemoblastosis who received anticancer therapy.

Methods: In total, 193 children, 87 girls and 106 boys, underwent

rehabilitation in Rehabilitation Center “Russkoye Pole” were included

in the study. The 137 patients were treated for acute lymphoblastic

leukemia and 56 patients for lymphoma. Mean age was 10.65±6.45

years, duration of remission was 5.8±0.44 years. Body mass index

(BMI), fasting glucose level, HOMA-IR index, cholesterol level were

determined. Genetic testing was performed using next-generation

sequencing on the Illumina platform, the analysis included exons of 132

genes involved in lipid and carbohydrate metabolism, and anticancer

drugmetabolism.

Results: Overweight was observed in 44% of patients (including obese

children) and obesity (+2.0 SDS BMI depending on age) was reported

in 5%of cases. Insulin resistance (HOMA-IR>3.2) was observed in 27%

of children, and a combination of insulin resistance and overweight in

18% of patients. Insulin resistance was more common in overweight

patients than in normal weight patients (42% vs. 14%, p<0.0001). Rare

pathogenic/probably pathogenic variants in the LPL (c.C592G), LIPC

(c.C1214T),CD36 (c.C592G), LRP1 (c.12038+2T>G)geneswere found

in patientswithmetabolic disorders, particularlywith dyslipidemia and

overweight. Also, SNPs in LPL, APOA5, APOE, PPARG genes were

analyzed.

Conclusions: Detailed clinical and genetic analysis during rehabil-

itation of children and adolescents with hemoblastosis allows the

formation of risk groups for dynamic monitoring and the develop-

ment of personalized recommendations for controlling the treatment

of somatic pathology and correction of lifestyle and diet.

EP775/#927 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

EVALUATION OF THE CURRENT CAPACITY AND POTENTIAL

RISK FOR DEVELOPING TREATMENT-ASSOCIATED LATE

EFFECTS AMONG CHILDHOOD CANCER SURVIVORS IN

TANZANIA

Goodluck Nchasi1, Gaudence Ajuaye2, David Noyd3, Hannah Spiegl4,

Erica Sanga5, Heronima Kashaigili2, Francis Karia6, Kristin Schroeder7

1Catholic University of Health Allied Science, Medicine, Mwanza, Tan-

zania, 2Bugando Medical Centre, Oncology, Mwanza, Tanzania, 3The

University of Oklahoma Health Sciences Center, Pediatrics-section

Of Pediatric Hematology-oncology, Oklahoma City, United States

of America, 4Duke University Medical Center, Pediatric Oncology,

Durham, United States of America, 5National Institute for Medical

Research, Public Health, Mwanza, Tanzania, 6Duke Clinical Research

Institute, Public Health, Durham, United States of America, 7Duke

University Medical Center, Pediatric Hematology/oncology, Durham,

United States of America

Background and Aims: Global advancement in pediatric cancer treat-

ment has significantly increased survival rates for childrenwith cancer,

thus emphasizing the importance to extend capacity development to

include post-treatment follow-up care. This study evaluates the cur-

rent capacity and potential risk of developing treatment-associated

late effects for childhood cancer survivors in Tanzania.

Methods: This was a mixed-method study design. Nine key stake-

holders, including medical providers and psychosocial support staff

at the three childhood cancer treatment centers in Tanzania partici-

pated in in-depth interviews (IDIs) to describe the current capacity to

complete off-therapy guideline recommendations. A childhood cancer

survivor cohort was established for patients who completed therapy

from 2016-2022 at Bugando Medical Centre (BMC). Patient’s demo-

graphics and off-therapy practice were extracted and late effect risk

assessment was determined based on primary diagnosis, treatment

site and the type of treatment received.

Results: Among recommended treatment, only pulmonary function

testing andpsychosocial evaluationwerenot currently available inTan-

zania. A total of 173 patientswere included in the survivor cohort (47%

female, average age =7). The most common diagnoses were Burkitt

lymphoma (26%, n=45) and Wilms (30%, n=52). Only 42% (n=61) of

patients presented for any off-therapy appointment during the first

year, decreasing to 20% (n=30) during the second year. Distribution

of British Childhood Cancer Survivorship Study late effect risk assess-

ment included 6% low (n=10), 80%moderate (n=139) and 14% (n=24)

high risk. The highest potential late-effect risks were cardiomyopathy

(57%of patients, n=98), bladder andurinary tract toxicity (50%, n=87),

and ototoxicity (22%, n=38).

Conclusions: Despite the high risk of late effects among childhood can-

cer survivors at BMC, there is still low compliance to follow-up care.

Patient and caregiver education on off-therapy risk and importance

of continued surveillance may improve compliance, and reduce future

treatment-associatedmorbidity.

EP776/#1732 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

HEALTH-RELATED RISK BEHAVIORS AMONG U.S. CHILDHOOD

CANCER SURVIVORS: A NATIONWIDE ESTIMATE

VanNghiem, Jing Jin

University of Alabama at Birmingham,Health Policy AndOrganization,

Birmingham, United States of America

Background and Aims: To provide updated information on currently

smoking, physical inactivity, binge drinking patterns and associated
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factors among childhood cancer survivors (CCS) using a nationwide

dataset. Findings from this study supplement existing researchutilizing

data from participants recruited at medical centers.

Methods: We constructed a sample of CCS (cancer diagnosis at

ages <21y) and healthy controls (matched on age, sex, residency,

race/ethnicity) using 2020 Behavioral Risk Factor Surveillance System.

We used standard tests to examine differences in sociodemograph-

ics and clinical characteristics between two groups. Logistic, ordinal

regression andmultivariablemodels (conditional models for matching)

were used to determine factors associated with risk behaviors.

Results: The final sample (18-80y) included 372 CCS and 1,107 con-

trols. Compared to controls, CCS had a similar proportion of binge

drinking (∼18%) but higher prevalence of currently smoking (26.6% vs.

14.4%, p<0.001), physical inactivity (23.7% vs. 17.7%, p=0.012), and

of having 2-or-3 risk behaviors (17.2% vs. 8.1%, p<0.001). Younger

age, lower educational attainment, and having multiple chronic health

conditions were associated with engaging more risk behaviors among

CCS. Females, compared to male counterparts, had lower odds of

binge drinking (adjusted odds ratio (aOR)=0.30, 95% confidence inter-

val (CI): 0.16–0.57) among CCS but not in all sample. Having multiple

health chronic conditions increased odds of both currently smoking

(aOR=3.52 95%CI: 1.76-7.02) and binge drinking (aOR=2.13 95%CI:

1.11-4.08) among CCS while it only increased odds of currently

smoking in all sample.

Conclusions: Our study provided risk behavior information for

wide age-range CCS, which is currently lacking. Every one in four

CCS was currently smoking. Interventions targeting risk behav-

ior reduction should focus on CCS with multiple chronic health

conditions.

EP777/#709 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

"BEYOND CANCER CURE": UNMET SEXUAL AND

REPRODUCTIVE HEALTH NEEDS AND CONCERNS OF

ADOLESCENT AND YOUNG ADULT CANCER SURVIVORS IN

UGANDA

Richard Nyeko1, NelsonOkello2, Christine Abeja3, Proscovia

Adyanga2, Betty Apio4, Caroline KambuguNabasirye3, Pamella

Mwa5, Racheal Angom1, Fadhil Geriga1

1Uganda Cancer Institute, Pediatric Services, Kampala, Uganda, 2Lira

University, Pediatrics And Child Health, Lira, Uganda, 3Lira University,

Nursing, Lira, Uganda, 4Lira Regional Referral Hospital, Nursing, Lira,

Uganda, 5St. Mary’s Hospital Lacor, Pediatrics And Child Health, Gulu,

Uganda

Background and Aims: Sexual and reproductive health (SRH) issues

amongcancer survivors remainunderreported indeveloping countries.

In these settings, Uganda included, SRH services, including fertility

preservation, and data are lacking to address adolescent and young

adult (AYA) survivors’ SRH needs. This study aimed to assess the SRH

needs of AYA cancer survivors in Uganda.

Methods: We surveyed AYA cancer survivors at two facilities

on SRH. Data were analyzed and reported using descriptive

statistics.

Results: A total of 85 AYA cancer survivors, with a median age of

19 years (IQR: 18–22), were interviewed. The median time since

cancer diagnosis was 18 months (IQR: 12-31), and the median time

since cancer-specific treatment was 16 months (IQR: 10-28.8). One-

third (34.2%) were in a sexual relationship, and 78 (91.8%) desired

to have children in the future. Only 10 (11.8%) of the AYA can-

cer survivors received reproductive health (RH) counselling during

their cancer treatment; nearly all of those who didn’t receive coun-

selling (n = 74/75; 98.7%) desired to have had RH counselling. Only

25 (29.4%) of the survivors had ever used contraception, and half

of those who had never used contraception (n = 30/60) expressed

a desire to do so. During their cancer treatment, at least five of

the female participants became pregnant; all but one did not receive

RH counselling. The AYA cancer survivors were concerned about

how their cancer (and treatment) might affect their reproductive

potential (n = 64; 75.3%) and about not having been counselled on

RH.

Conclusions: There is an unmet need and concern with AYA can-

cer survivors in Uganda regarding RH. We recommend standard SRH

communication and interventions for AYA cancer patients.

EP778/#60 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

LIFESTYLE AND SUBSEQUENT MALIGNANT NEOPLASMS IN

CHILDHOOD CANCER SURVIVORS: A REPORT FROM THE ST.

JUDE LIFETIME COHORT STUDY

AronOnerup1,2, Shalini Bhatia3, SedighehMirzaei Salehabadi3,

MeganWare1, Lenat Joffe4, Lucie Turcotte5, Chelsea Goodenough1,

Yadav Sapkota1, Stephanie Dixon6, MatthewWogksch1, Matthew

Ehrhardt1, Gregory Armstrong1, Melissa Hudson1, Kirsten Ness1

1St Jude Childrent’s Research Hospital, Department Of Epidemiology

And Cancer Control, Memphis, United States of America, 2Institute

of Clinical Sciences, Sahlgrenska Academy, University of Gothen-

burg, Department Of Pediatrics, Gothenburg, Sweden, 3St Jude Chil-

drent’s Research Hospital, Department Of Biostatistics, Memphis,

United States of America, 4Zucker School of Medicine at Hofs-

tra/Northwell, DepartmentOf Pediatrics, Hempstead, United States of

America, 5University of Minnesota Masonic Cancer Center, Pediatric

Hematology-oncology,Minneapolis,UnitedStatesofAmerica, 6St Jude

Childrent’s Research Hospital, Department Of Oncology, Memphis,

United States of America

Background and Aims: Poor lifestyle increases the risk of cancer

in the general population. This study aimed to assess longitudinal
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associations between lifestyle and subsequent malignant neoplasms

(SMN) in childhood cancer survivors.

Methods: Survivors age ≥18 years with ≥5 years after diagnosis

participating in the St. Jude Lifetime Cohort Study were evaluated.

Lifestyle factors included self-reported physical activity, smoking, risk

drinking, directly assessed cardiorespiratory fitness (6-minute walk

test), body mass index (BMI), and a combined lifestyle score. Time

to first SMN, excluding non-malignant neoplasms and non-melanoma

skin cancer, was the outcome. Piecewise exponential models start-

ing follow-up 1 year after first assessment included demographic,

treatment, diagnostic, and lifestyle variables.

Results: The study included 4,043 survivors, 47% female, 29% smok-

ers, 37% risky drinking, 34% obese, 49% physically inactive; mean

(SD) age was 8.7 (5.7) years at diagnosis and 30 (8.4) years at base-

line SJLIFE evaluation. Subsequent length of follow-up was 6.0 (3.3)

years. Any SMNwas experienced by 178 (4.4%) survivors, including 38

breast, 41 thyroid, and 28 gastrointestinal SMNs. Being male (hazard

ratio (HR) 0.6, 95% confidence interval 0.5-0.9) and having a cancer

diagnosis after 1990 (HR 0.3, 0.1-0.7) were associated with a lower

SMN risk. Survivors of Hodgkin lymphoma (HR 3.2, 1.8-5.9), neurob-

lastoma (HR 4.2, 1.6-10.6) and those treated with radiotherapy (HR

2.2, 1.5-3.2) had a higher risk of SMN compared to other survivors.

Neither the individual lifestyle factors nor a healthy combined lifestyle

score (HR 0.9, 0.6-1.4) were associated with the risk of developing an

SMN.

Conclusions: We did not identify any association between lifestyle

factors and risk of SMN in childhood cancer survivors. This might be

explained by too few events after assessment of lifestyle factors to

detect small effects. However, it is also possible that the increased risk

for SMN from treatment exposures cannot be modified by lifestyle in

relatively young survivors.

EP779/#1289 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

DOES THE NUTRITIONAL STATUS AT DIAGNOSIS IMPACT THE

LONG TERM NUTRITIONAL OUTCOMES IN CHILDREN WITH

CANCER?

Krisha Savla, Maya Prasad, Shyam Srinivasan, Girish Chinnaswamy,

Venkata RamaMohan Gollamudi

Tata memorial Hospital, Paediatric Oncology, Mumbai, India

Background and Aims:We aimed to identify if undernutrition at diag-

nosis impacts the nutritional outcomes (obesity and cardiometabolic

complications) in survivors of childhood cancer (CCS).

Methods: We included CCS (<18 years at diagnosis, >5 years from

diagnosis and in remission) who visited our After Completion of

Therapy Clinic in 2022. Nutritional status (NS) at diagnosis and

last follow-up were assessed using WHO classification for children

by weight/BMI-for-age (undernourished <-2SD, overnourished>1SD)

and WHO Asian adult standards by BMI [underweight (<18.5kg/m2,

overweight (>23kg/m2)]. Metabolic syndrome (MS) and components

were defined per the International Diabetes Foundation criteria. The

odds ratio of developing outcomes (obesity/MS) was calculated using

logistic regression analysis.

Results: 411 survivors were included in the analysis, current age

21(6-49) years, 73% male. The median age at diagnosis was 6(0-

18) years, median follow-up duration was 12(5-36) years. Diagno-

sis acute lymphoblastic leukaemia-114(27.7%), hodgkin lymphoma-

83(20.2%) and wilms tumour-38(9.2%);327(80%) received anthracy-

clines, 119(29%) received cranial or whole abdominal radiation. At

diagnosis, 207(50.4%) were undernourished, 55(13.4%) overnour-

ished and 148(38.1%) well-nourished. At a follow-up of 5,10 and

20-years,123(29.9%), 88(32.5%) and 29(39.7%) were overnourished.

At last follow-up, 49(23.5%) children underweight at diagnosis contin-

ued to be undernourished, 50(24%)were overnourished and109 (52%)

well-nourished. Overall, metabolic syndrome was seen in 30(7.3%),

dyslipidemia in 100(24.3%), hypertension in 17(4.1%) and diabetes

mellitus in 6(1.5%). Underweight at diagnosis were less likely to

develop metabolic syndrome (OR 0.4; 95% CI 0.2-0.4, p=0.036), and

dyslipidemia (OR 0.6; 95%CI 0.4-1.04, p=0.07). Surprisingly, over-

weight at diagnosis did not have an increased risk of developing

metabolic syndrome (OR1.1; 95%CI 0.4-2.9, P 0.87) or dyslipidemia

(OR1.0; 95%CI 0.5-1.9), p=0.92)

Conclusions: Overweight,metabolic syndrome and its components are

highly prevalent in CCS in India, including in those who were under-

nourished at diagnosis. There is an urgent need for further research,

including body composition analysis and identification of individuals

who have normal weight but are metabolically obese, in order that

appropriate interventions are instituted.

EP780/#1817 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

A MULTISITE LONGITUDINAL STUDY OF ENGAGEMENT IN

CARE OF ADOLESCENT AND YOUNG ADULT SURVIVORS OF

CHILDHOOD CANCER: PREDICTORS OF ENGAGEMENT AFTER

ONE YEAR

Lisa Schwartz1, Sara King-Dowling1, Kathryn Nielsen1, Haley Faust1,

Sarah Drake2, Lina Gov3, Dava Szalda1,WendyHobbie1, Jill

Ginsberg1, Kemar Prussien1, Lamia Barakat1, Janet Deatrick4, David

Freyer3, Ahna Pai2

1Children’s Hospital of Philadelphia, Oncology, Philadelphia, United

States of America, 2Cincinnati Children’s Hospital, Patient & Fam-

ily Wellness Center In The Cancer And Blood Diseases Institute,

division Of Behavioral Medicine & Clinical Psychology, Cincinnati,

United States of America, 3Children’s Hospital Los Angeles, Cancer

And Blood Disease Institute, Los Angeles, United States of America,
4University of Pennsylvania School of Nursing, Family AndCommunity

Health, Philadelphia, United States of America
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Background and Aims: Despite recommendations for annual follow-

up care, adolescent and young adult survivors of childhood cancer

(AYA) are increasingly disengaged from follow-up care as they age into

adulthood. Understanding patterns and predictors of health care uti-

lization is key to optimizing long-term engagement in care. As such,

we recruited a large multisite cohort of AYA to study longitudinal

patterns of engagement in follow-up care and related demographic,

disease-related, and self-management predictors.

Methods: AYA survivors (16-25 years, > two years off treatment, > 5

years since diagnosis) were recruited from pediatric cancer centers in

Philadelphia, Cincinnati, and Los Angeles. They completedmeasures at

baseline and one year later. Engagement in follow-up care and demo-

graphic and disease variables were ascertained via electronic health

record and self-report (if needed). Univariate (r and t-tests) and multi-

variate (logistic regression)wereused to test associatesof engagement

at T2.

Results: AYA (N=589) completed measures at T1 (48% male, 62%

non Hispanic white). Currently, 435 are eligible (in study 12+months)

for T2. Of these, 174 (40.0%) did not attend or have an appointment

scheduled 1 year after enrollment. Univariate analyses revealed the

following to be associated with T2 engagement in care (p < .05): less

years off treatment, lower age, higher number of late effects, less self-

management skills at T1, and increase (change) in self-management

skills from T1 to T2. Other socio-demographics were not related.

Multivariate analysis (logistic regression) revealed only change in self-

management skills to be significantly associated with T2 engagement.

Conclusions: Despite being connected with cancer centers and guide-

lines for care, 40% are not returning for care after one year. Results

confirm the vulnerability of those transitioning to adulthood and

adult care, and who are further from treatment, especially those who

may be asymptomatic. Results also indicate need to enhance self-

management skills for engagement in follow-up care, regardless of

socio-demographics.

EP781/#1727 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

TREATEMENT EXPOSURES IN THE LARGEST SURVIVOR

COHORT FROM THE INDIAN CHILDHOOD CANCER

SURVIVORSHIP STUDY (C2S STUDY)

Rachna Seth1, Gauri Kapoor2, AmitaMahajan3, Nirmalya RoyMaulik4,

Venkatraman Radhakrishnan5, Revathi Raj6, Amitabh Singh7, Prakruti

Kaushik8, Prachi Jain9, Nishant Verma10, Vineeta Gupta11,

Parthasarthy Bhattacharya12, Priyakumari T13, Sujata Sharma14, Piali

Mandal15, Chandan Kumar16, Jennifer Lowe17, Ramandeep Arora18

1All India Institute of Medical Sciences, New Delhi, Pediatrics, DELHI,

India, 2Rajiv Gandhi Cancer Institute and Research Centre, Medi-

cal Director, New Delhi, India, 3Indraprastha Apollo Hospital, New

Delhi, Pediatric Hematology And Oncology, New Delhi, India, 4Parel

Hospital, Assistant Professor Tmh, Mumbai, India, 5Cancer Institute

(W.I.A.), Medical Oncology And Pediatric Oncology, Chennai, India,

6Apollo Speciality Hospital, Haemato-oncology And Bmt, Chennai,

India, 7Vardhaman Mahavir Medical College and Safdarjung Medical

College, Pediatric Oncology, Delhi, India, 8Kidwai Memorial Insti-

tute of Oncology Cancer Research and Training Centre, Assistant

Professor Pediatric Hematology Oncology, Bengaluru, India, 9Max

Patparganj Vaishali, Pediatric Hematology Oncology, New Delhi,

India, 10King George’s Medical University, Pediatric Oncology, Luc-

know, India, 11BHU, Dept Pediatrics, Hematology Oncology Divi-

sion, Varanasi, India, 12Tata Memorial Centre, Consultant, Calcutta,

India, 13Regional Cancer Centre, Pediatric Oncology, Thiruvanan-

thapuram, India, 14Lokmanya Tilak Municipal Medical College and

Hospital Sion, Associate Professor Pediatrics Incharge Division Of

Pediatric Hematology Oncology And Bmt, Mumbai, India, 15Lady

Harding Medical College, Dept Of Pediatrics Hematology Oncol-

ogy, New Delhi, India, 16Resonance Health Organisation, Data Man-

ager, Arlington, United States of America, 17Resonance Inc., Clinical

Research, Arlington, United States of America, 18Max Superspe-

ciality Hospital, Associate Director Pediatric Oncology, New Delhi,

India

Background and Aims: A priority area for the pediatric oncology com-

munity is care of childhood cancer survivors and monitoring of late

effects.With improved survival thepopulationof childhood cancer sur-

vivors has increased. This has been a neglected area and no registry for

childhood cancer survivors existed in India in the past. We proposed

to establish the first ever registry and systematically compile clinical,

demographic and treatment exposure details of children completing

cancer treatment.

Methods: Centres across India were invited to participate in the C2S

study. All children completing treatment were enrolled within six

months of treatment completion. Demographic and treatment details

with cumulative doses of chemotherapy/radiation were recorded.

Follow up done by teleconsultation/physical visit to hospital.

Results: 2390 survivors were enrolled from participating centres. Age

distribution is as follows: less than 5 years (43%),5-10 years (29%) and

10-18 years (28%). Majority are males (70%). Commonest malignancy

was acute leukemia (42%) followed by lymphoma (21%), retinoblas-

toma (10%) and bone sarcoma (9%). Period of follow up of more than

5 years was seen in (11%),2-5 years was seen in (34%) and less than

2 years was seen in (55%)patients. Chemotherapy was the common-

est treatment exposure (96%) followed by radiation (71%), surgery

(67%), blood products (67%) and HSCT (2%). Amongst chemotherapy

anthracyclines were the commonest exposure followed by methotrex-

ate. Median cumulative doses of chemotherapy are: bleomycin 120

IU/m2, carboplatin 1680 mg/m2, cisplatin 450 mg/m2, cyclophos-

phamide 3000 mg/m2, dacarbazine 4500 mg/m2, daunorubicin 210

mg/m2, doxorubicin 160 mg/m2, etoposide 1200 mg/m2, ifosfamide

24000 mg/m2. Majority (94%) are alive and under follow up. 6.3% of

the cohort has died. The online database is in place for the C2s study.

Conclusions: The C2S Study is the first childhood cancer survivor

study/ registry from India. The study cohort will serve as a platform

for further studies based on disease/treatment exposure related late

effect.
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PANCREATIC LATE EFFECTS IN ACUTE LYMPHOBLASTIC

LEUKEMIA SURVIVORS WITH ASPARAGINASE ASSOCIATED

PANCREATITIS, A PART OF THE ALL-STAR STUDY

Mette Skipper1,2, Niels Birkebæk1,2,3, Thomas Frandsen4, Cecilie

Rank5,6, Ruta Tuckuviene4, PederWehner7, Trine-Lise Lambine8, Arne

Hørlyck9, Rikke Jensen10, Kjeld Schmiegelow4,6, Liv Andrés-Jensen4,

Birgitte Albertsen1,2

1Aarhus University, Department Of Clinical Medicine, Aarhus, Den-

mark, 2Aarhus University Hospital, Department Of Paediatrics And

Adolescent Medicine, Aarhus, Denmark, 3Aarhus University Hospital,

Steno Diabetes Center Aarhus, Aarhus, Denmark, 4Copenhagen Uni-

versity Hospital - Rigshospitalet„ DepartmentOf Paediatrics And Ado-

lescent Medicine, Copenhagen, Denmark, 5Copenhagen University

Hospital - Rigshospitalet„ Department Of Hematology, Copenhagen,

Denmark, 6University of Copenhagen, Faculty Of Medicine, Copen-

hagen, Denmark, 7H. C. Andersen Children’s Hospital, Odense Univer-

sity Hospital, Department Of Paediatric Haematology And Oncology,

Odense C, Denmark, 8Copenhagen University Hospital - Rigshospi-

talet„DepartmentOfDiagnosticRadiology, Aarhus,Denmark, 9Aarhus

University Hospital, Department Of Radiology, Aarhus, Denmark,
10Copenhagen University Hospital - Rigshospitalet„ 8department Of

Growth And Reproduction, Copenhagen, Denmark

Background and Aims: Asparaginase-associated pancreatitis (AAP) is

a severe toxicity occurring during acute lymphoblastic leukemia (ALL)

treatment.With increasing survival, focus on late effects is paramount.

The aim of our study was to explore pancreatic late effects in ALL sur-

vivors with a history of AAP (AAP) compared to both ALL survivors

without AAP (non-AAP) and community controls (controls).

Methods: We conducted a cross-sectional, Danish, national cohort

study of ALL survivors treated according to the NOPHO ALL2008

protocol and at least 1 year off treatment. Community controls were

matched on sex and age. All participants underwent evaluation of

the pancreatic function. Blood sampleswere fasting, morning-samples.

Linear and logistic regression were applied.

Results:We included 370ALL survivors (medians: 6.8yrs (IQR4.7–9.0)

from ALL diagnosis and 4.5yrs off treatment (IQR 2.5–6.5)), includ-

ing 46 AAP survivors, and 320 controls. Median age (IQR) was 14yrs

(10.8–21.8) and 14.7yrs (11.4–23.2) in ALL survivors and controls,

respectively (p=0.4). Median lipase levels (U/L, IQR) were 22.5 (14–

32), 29 (24–35), and28 (22–33) inAAPcompared to both non-AAPand

controls, respectively (p<0.001). Median pancreas-type amylase (U/L,

IQR) was 18 (10–25), 22 (17–28), and 21 (17–26), (p=0.001). Median

fecal elastase (unit, IQR)was526 (351–678) and573 (469–683) inAAP

and non-AAP, respectively (p=0.03). A higher proportion of AAP had

lipase, pancreas-typeamylase and fecal-elastase levels below the lower

normal limits (12.8%, 18%, 16.7%) comparedwith both non-AAP (0.4%,

2.6% and 2.9%) and controls (1.1%, 1.8% andNA*) (all p<0.05).Median

Hemoglobin A1c (HbA1c) levels (mmol/mol, IQR) were 33 (30–36), 33

(31–36), 33 (32–35) for AAP, non-AAP, and controls, respectively. Two,

three and zero subjects had HbA1c above 42 mmol/mol in the three

groups.

Conclusions: In conclusion, we found a significantly reduced exocrine

pancreatic function in ALL survivors with AAP. Evaluated byHbA1c the

endocrine pancreas function was normal. *Not performed in controls.

EP783/#439 Poster Topic: AS05 SIOP Scientific Program/AS05.s
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MENTAL WELLNESS OF ADULT CHILDHOOD CANCER

SURVIVORS AND THEIR SIBLINGS IN A TERTIARY CENTER IN

SINGAPORE

Francis Fong1, BryanWei Zhi1, Jamie Si Ping1, BeronWei Zhi2, Ah

Moy Tan3, Michaela Su-Fern3, Raymond Tanugroho4

1National University of Singapore, Yong Loo Lin School Of Medicine,

Singapore, Singapore, 2KK Women’s and Children’s Hospital, Singa-

pore, Psychology Service (general Paediatrics And Paediatric Oncol-

ogy), Singapore, Singapore, 3KKWomen’s and Children’s Hospital, Sin-

gapore, Paediatric Hematology/oncology, Singapore, Singapore, 4KK

Women’s and Children’s Hospital, Singapore, General Paediatrics Ser-

vice, Singapore, Canada

Background and Aims: Childhood cancer survivors (CCS)maydevelop

health complications including psychological distress years after com-

pletion of their therapy. These late effects present a pertinent health

issue as the number of CCS has significantly increased over the past

decades. A few studies have addressed adverse mental health late

effects of CCS in Asia. Our study seeks to evaluate the prevalence and

associated risk factors of psychological distress among CCS and their

siblings in Singapore.

Methods: Adult CCS (n=143) ≥18 years old attending survivorship

clinics in KKWomen’s and Children’s Hospital, who were in remission

for ≥5 years and treatment free for ≥2 years, and their siblings (n=57)

were recruited to complete the Brief Symptom Inventory (BSI-18)

questionnaires from September 2021 - July 2022.

Results: There were 19 (13.3%) CCS and 8 (14.0%) siblings who

reported mental distress in BSI-18 somatization subscale, 32 (22.4%)

CCS and 11 (19.3%) siblings in the depression subscale, 23 (16.1%) and

7 (12.3%) siblings in the anxiety subscale and 35 (24.5%) CCS and 10

(17.5%) siblings in the Global Severity Index (GSI). The differences in

their scores were not statistically significant across all subscales and

GSI of BSI-18. Associated risk factors of significant psychological dis-

tress in CCS were history of psychiatric illness [OR 23.1, 95% CI 4.4 –

122.0; p<0.01],moodaffectedbyCOVIDpandemic [OR3.1, 95%CI1.3

– 7.3; p=0.01] and being overweight [OR2.8, 95%CI 1.1 – 7.0; p=0.03].

Conclusions: CCS in this cohort reported a significant level of men-

tal distress, although it did not differ from their siblings. We rec-

ommend a holistic and risk factor-centric follow-up program for

early detection and mitigation of mental distress for CCS and their

families.
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EP784/#711 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

FRONTO-PARIETAL FUNCTIONAL CONNECTIVITY IN

SURVIVORS OF PEDIATRIC ACUTE LYMPHOBLASTIC LEUKEMIA

WITH WORKING MEMORY IMPAIRMENT

Paul Vangilder1, Kellen Gandy2, Ping Zou1, Matthew Scoggins1,

Nicholas Phillips2, Lisa Jacola3, Ching-Hon Pui4, Melissa Hudson2,4,5,

Wilburn Reddick1, Kevin Krull3, Ranganatha Sitaram1

1St. Jude Children’s Research Hospital, Diagnostic Imaging, Memphis,

United States of America, 2St. Jude Children’s Research Hospital,

Department Of Epidemiology And Cancer Control, Memphis, United

States of America, 3St. Jude Children’s Research Hospital, Psychol-

ogy And Biobehavioral Sciences, Memphis, United States of America,
4St. Jude Children’s Research Hospital, Oncology, Memphis, United

States of America, 5St. Jude Children’s Research Hospital, Cancer

Survivorship, Memphis, United States of America

Background and Aims: Despite high survival rates of acute lym-

phoblastic leukemia (ALL), long-term survivors are at increased risk

for atypical brain function and neurocognitive impairment which

adversely affects quality of life. This study aimed to examine functional

connectivity patterns during working memory in 5-year survivors of

pediatric ALL maintaining remission after treatment with chemother-

apy only for 2.5 years.

Methods: Neurocognitive assessments and functional magnetic res-

onance imaging (fMRI) were obtained in 111 survivors treated on

St. Jude Total XV therapy protocol (48% male; median[min-max] age

15.1[8.3-26.5] years; time since diagnosis 7.9[5.1-12.5] years). Neu-

rocognitive impairment was defined as age-adjusted normative scores

below the 10th percentile. fMRI imageswere obtained during aN-back

working memory task on a 3T scanner. Images were preprocessed and

analyzedusing theCONNtoolbox. Seed regions of interest (ROIs)were

chosen based on previously detected sex-based differences in brain

activation. Task-modulated ROI-ROI functional connectivity matrices

were estimated for each survivor using a generalized psychophysiolog-

ical (gPPI) multiple regression model. A general linear model was used

to investigate group-level effects of sex and working memory impair-

ment status adjusted for age at evaluation, plasma concentration of

methotrexate for 42 hours following high-dose intravenous injections,

and number of intrathecal injections of methotrexate, hydrocortisone,

and cytarabine.

Results: Survivors with working memory impairment exhibited

reduced connectivity (FDR-corrected p<0.05) in frontoparietal areas,

including connections between the right anterior supramarginal gyrus

and rightmiddle frontal gyrus (MidFG), bilateral superior frontal gyrus,

and right posterior supramarginal gyrus, and between rightMidFG and

right parietal operculum. Group comparisons revealed no sex-based

differences in functional connectivity.

Conclusions: Survivors with working memory impairment demon-

strated reduced functional connectivity in frontal and parietal regions,

which is consistentwith findings in general populationswithout cancer.

These brain regions may be particularly susceptible to the neurotoxic

effects of chemotherapy treatment.

EP785/#1420 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

BODY COMPOSITION PHENOTYPES AMONG SURVIVORS OF

PEDIATRIC CANCER

CarmenWilson1, Mitra Varedi1, Geehong Hyun1,Wassim

Chemaitilly2, Robyn Partin1, Emily Finch1, Gregory Armstrong1, Sue

Kaste3, Matthew Ehrhardt4, Daniel Mulrooney4, Daniel Green4, Deo

Kumar Srivastava5, Melissa Hudson4, Leslie Robison1, Kristen Ness1

1St. JudeChildren’s ResearchHospital, EpidemiologyAndCancerCon-

trol, Memphis, United States of America, 2UPMC Children’s Hospital

of Pittsburgh, Endocrinology, Diabetes And Metabolism, Pittsburgh,

United States of America, 3St. Jude Children’s Research Hospital,

Diagnostic Imaging, Memphis, United States of America, 4St. Jude

Children’s ResearchHospital, OncologyDepartment,Memphis, United

States ofAmerica, 5St. JudeChildren’s ResearchHospital, Biostatistics,

Memphis, United States of America

Background and Aims: We aimed to determine the prevalence

of and risk factors for body composition phenotypes high adipos-

ity/high muscle mass (HA-HM; “obese”), low adiposity/low muscle

mass (LA-LM; “sarcopenic”), high adiposity/low muscle mass (HA-LM;

“sarcopenic obese”) and low adiposity/highmusclemass (LA-HM; “nor-

mal”), among childhood cancer survivors participating in the St. Jude

LifetimeCohort. Additionally, we examined associations between body

composition and risk of subsequent malignancies andmortality.

Methods: Among 4,097 survivors (median age=29 (range: 18-70)

years), whole-body dual X-ray absorptiometry was used to assess fat

and lean mass. Survivors were assigned to a body composition phe-

notype using sex- and BMI–specific cut-points (50th percentile) for

appendicular skeletal muscle index (kg/m2) and fat mass index (kg/m2).

Poisson regression was used to evaluate associations between treat-

ment and lifestyle factors with body composition phenotypes. Cox

regression was used to evaluate associations between body composi-

tion and risk of subsequent malignancies andmortality.

Results: Twenty-seven percent, 21% and 19% of survivors had LA-

LM, HA-HM and HA-LM respectively. The HA-LM phenotype was

most prevalent among brain tumor survivors (36%). Cranial irradia-

tion (LA-LM, RR=1.1, 95%CI=1.0-1.2; HA-HM, RR=1.1, 95%CI=1.1-

1.2; HA-LM, RR=1.3, 95%CI=1.3-1.5) and being physically inactive

(LA-LM, RR=1.1, 95%CI=1.1-1.2; HA-HM, RR=1.1, 95%CI=1.0-1.2;

HA-LM,RR=1.4, 95%CI=1.3-1.5)were associatedwith all three abnor-

mal phenotypes. Compared to survivors with LA-HM, survivors with

LA-LM (HR=2.0, 95%CI=1.2-3.3), HA-HM (HR=2.0, 95%CI=1.2-3.5),

and HA-LM (HR=3.1, 95%CI=1.8-5.2) had an increased risk of all-

cause mortality, while survivors with HA-LM also had an increased

risk of death from cardiovascular (HR=10.8, 95%CI=1.2-96.0), neo-

plasm (HR=3.4, 95%CI=1.2-9.7) and other health-related (HR=6.8,
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95%CI=1.8-25.4) causes. HA-HM was associated with increased risk

of subsequent malignancies (HR=1.6, 9%CI=1.1-3.0).

Conclusions: HA or LM, frequent among childhood cancer sur-

vivors, are associated with increased mortality among survivors.

Further research is warranted to determine if prevention and/or

remediation of HA or LA can improve health outcomes among

survivors.

EP786/#177 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

OUTCOMES AMONG SURVIVORS OF CHILDHOOD CANCER IN

LOW- AND MIDDLE-INCOME COUNTRIES: A SYSTEMATIC

REVIEW

KevinWong1, AlexandraMoskalewicz2, Sumit Gupta2, Avram

Denburg2

1McMaster University, Faculty Of Health Sciences, Hamilton, Canada,
2Hospital for Sick Children, Haematology/oncology, Toronto, Canada

Background and Aims: Low- and middle-income countries (LMICs)

account for most of the global childhood cancer burden. Late effects of

cancer or cancer therapy are well-documented among childhood can-

cer survivors (CCS) in high-income countries, but whether prevalence

and risk factors of late effects are comparable in LMICs is unclear. We

thus conducted a systematic review to assess LMIC CCS outcomes.

Methods: Five major health sciences databases were searched from

inception to November 2022 in all languages. We included observa-

tional studies conducted in LMICs that evaluated outcomes in CCSs.

Mean or median length of cohort follow-up must have been ≥ 5

years fromoriginal cancer diagnosis.Meta-analyseswere precluded by

cohort and outcome heterogeneity.

Results: We included 16 full articles and 5 conference abstracts.

Studies were conducted in lower-middle income (N=12, 57%) or

upper-middle income (N=9, 43%) countries. Nearly half (N=9, 43%)

of studies were conducted in India; only one African study from

Cameroon was identified. Only five (24%) cohorts were comprised

entirely of 5-year survivors. CCS of all cancer types were evaluated

in 12 (57%) cohorts, and 9 (43%) were specific to one cancer type.

Second cancers were reported in 1%-11% of CCS cohorts (N=10

studies). Among endocrine outcomes, hypothyroidism and metabolic

syndrome prevalence ranged from 2%-49% (N=6 studies) and 4%-

17% (N=5 studies), respectively. Gonadal dysfunction was defined and

reported heterogeneously, ranging from 2%-82% (N=6 studies). Car-

diac dysfunction ranged from 1%-16% (N=3 studies). Late effects of

the musculoskeletal (N=4 studies) and urinary (N=4 studies) systems

were least investigated.

Conclusions: Substantial knowledge gaps exist in LMIC childhood

cancer survivorship. No low-income country data were found. In

middle-income countries, variability existed in how late effects were

defined and assessed; data was also limited by selection bias and small

sample sizes. Additional systematically collected data on LMIC CCS

cohorts are urgently needed.

EP787/#184 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

PEDIATRIC CANCER SURVIVORSHIP CARE IN AFRICA: A

SCOPING REVIEW

Abdulhafiz Zakieh1, Isaiah Gitonga2, Laura Haskins3, Tonia Onyeka4,

Nwamaka Lasebikan5, Timiya Nolan6, Nikki Prattipati7, Md Rahman8,

Alicia Livinski9, Mishka Cira10

1National Cancer Institute, Pediatric Oncology Branch, Bethesda,

United States of America, 2Maynooth University, Department Of Psy-

chology, Maynooth, Ireland, 3Johns Hopkins University, School Of

Nursing, Baltimore, United States of America, 4University of Nigeria,

Ituku-OzallaCampus,CollegeOfMedicine, Enugu,Nigeria, 5University

Teaching Hospital, Oncology Director, Enugu, Nigeria, 6TheOhio State

University, College Of Nursing, Columbus, United States of America,
7Duke University, Duke University, Durham, United States of America,
8National Cancer Institute, LaboratoryOfCancer Immunometabolism,

Frederick, United States of America, 9National Institutes of Health

Library, Ors Division Of Library Services, Bethesda, United States

of America, 10National Cancer Institute, Center For Global Health,

Rockville, United States of America

Background and Aims: Over the last few decades, improved treat-

ments and better supportive care have helped many children survive

cancer around the world, with a growing body of literature focusing

on survivorship care and survivors’ experiences. It is expected that by

2050, ∼50% of the global pediatric cancer burden will be in Africa.

Learning about existing survivorship care models and understanding

experiences of patients and families canhelp researchers ask questions

that are context relevant and test strategies that might be locally sus-

tainable. The current review aimed to explore the scope of pediatric

survivorship care in African countries.

Methods: We conducted a scoping review of peer-reviewed journal

articles, technical reports, and conference abstracts published from

2011 to 2022. Included articles focused on post-treatment, long-term

follow-up care of adult or pediatric patients diagnosed with cancer

in African countries. Databases searched include PubMed, Embase,

Web of Science Core, and CINAHL Plus. We used Covidence® for

title/abstract, full text screening and data extraction, and Excel for

descriptive analysis.

Results: Of 7878 studies screened, 122 studies met inclusion crite-

ria (addressing survivorship in both adults and pediatric age groups).

Of these, just 27 (22%) focused on survivors of pediatric can-

cers, including 14 (52%) focused on hematologic malignancies and

6 (22%) focused on solid malignancies. 12 (44%) Addressed physi-

cal effects of cancer therapy, and 11 (40%) addressed psychological

effects.
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Conclusions: Our study shows that, though limited andmostly descrip-

tive, there are examples of post-treatment follow-up care happening

in African countries for pediatric cancer survivors. Policymakers, clin-

icians, and community leaders should work with people affected by

cancer touse these findings as abaseline towork strategically todesign

caremodels that are context-relevant, feasible and sustainable.

EP788/#1010 Poster Topic: AS05 SIOP Scientific Program/AS05.s

Survivorship

MATRIX METALLOPROTEINASES CONTRIBUTE TO

CISPLATIN-INDUCED HEARING LOSS

Zahra Zandi1,WesamBassiouni2, Bridgette Hartley3, Maria Spavor4,

Olivier Julien3, Richard Schulz2, Amit P Bhavsar1

1University of Alberta, Department Of Medical Microbiology And

Immunology, Faculty Of Medicine And Dentistry, Edmonton, Canada,
2University of Alberta, Department Of Pharmacology, Faculty Of

Medicine And Dentistry, Edmonton, Canada, 3University of Alberta,

Department Of Biochemistry, Faculty Of Medicine And Dentistry,

Edmonton, Canada, 4University of Alberta, Division Of Ihope, Depart-

ment Of Pediatrics, Faculty Of Medicine And Dentistry, Edmonton,

Canada

Background and Aims: Cisplatin is a highly potent chemotherapeutic

agent used for treating solid tumors in children; however, the toxicity

and adverse effects have limited its application. Cisplatin-induced oto-

toxicity (CIO) is a progressive, irreversible bilateral hearing loss that

affects up to 70% of patients treatedwith cisplatin, and age, is a signif-

icant risk factor in CIO as the incidence is higher among children. CIO

is especially detrimental to children because it impairs their neurocog-

nitive abilities and psychosocial development. Therefore, investigating

the underlying mechanisms of CIO and developing new strategies to

prevent or mitigate CIO seems vital. Since the production of reactive

oxygen and nitrogen species (RONS) elicited by cisplatin is critical to

cochlear cell death and hearing loss and the fact overexpression of

matrix metalloproteinases (MMPs) are key mediators downstream of

RONS, we hypothesized thatMMPs and their catalytic activities might

play a role in CIO.

Methods:We usedmouse outer hair cells (HEI-OC1) and treated them

with cisplatin for different time points and evaluated gene expression

of MMP2 and MMP9 using qPCR. The MMPs activities were mea-

sured using gelatin zymography. We also used two MMP2-preferring

small molecule inhibitors (ONO-4817 and ARP-100) in combination

with cisplatin andmeasured Interleukin-6 (IL-6) secretion using ELISA.

Results: Our data shows that MMP2 and MMP9 gene expressions are

upregulated quickly after treatment of HEI-OC1with cisplatin. Gelatin

zymography also reveals that MMP2 and MMP9 proteolytic activities

are elevated upon cisplatin treatment. Moreover, inhibition of MMP2

mitigates the IL-6 secretion induced by cisplatin. Currently, we are

analyzing the result of the N-degradomic assay to find specific MMP2

substrates in the CIO condition.

Conclusions: The result of this study indicates that MMPs may play

a role in CIO and that inhibition of MMPs could render a therapeutic

opportunity for CIO treatment.

PUBLICATIONONLY

ABSTRACTS

PO001 / #1822 Publication Topic: AS01 Surgery - IPSO

MYOEPITHELIAL CARCINOMA OF THE PELVIC LIMB, A RARE

SARCOMA. CASE REPORT

Ivan Bautista1, Lourdes Vega-Vega2, Jocelyn Zoraida Lugo Juarez3,

Andrea Ellis-Irigoyen4,5, Julio Godoy-Fernandez6

1Hospital Infantil Teleton de Oncologia, Pediatric Oncology Surgy-

cal, queretaro, Mexico, 2Hospital Infantil Teleton Oncología, General

Director, Querétaro, México, Mexico, 3Hospital infatil teleton de

oncologia, Pediatric Oncology, queretaro, Mexico, 4Hospital Infantil

Teleton Oncología, Head Chief Oncology, Querétaro, México, Mex-

ico, 5Hospital Infantil Teleton de Oncologia, Emergency Medicine,

Queretaro, Mexico, 6Hospital Infantil Teleton Oncología, Stem Cell

Transplantation, Querétaro, México, Mexico

Background and Aims: Myopellial neoplasms were initially recog-

nized in the salivary glands. Myoepithelial carcinoma (CM) is a rare,

aggressive, and recurrent tumor in children. Kilpatrick reported the

first soft tissue case in 1997 (1). The highest incidence is between the

third and fifth decade of life, a fifth of them occurs in pediatric ages,

located in limbs (2). The Staging system is performed according to TNM

and IRS (Intergroup Rhabdomyodarcoma Study). There is no standard-

ized treatment. Surgery is the mainstay for treatment, (3) combining

chemotherapy and radiotherapy.

Methods: Females 12-yo, no relevant medical history. Started in

December 2021 with volume increase in the proximal third of the

right thigh, it presents slow and painless growth progression, per-

forming US and MRI with suspicion of lipoma. An incisional biopsy

was performed, reporting a mixed soft tissue tumor. She was admit-

ted to HITO in July 2022, extension studies were performed: CT,

MRI, and PET CT, which reported a soft tissue tumor of 20 × 13 ×

10cm with inguinal lymph node activity. Extended local resection and

inguinal exploration were performed. Pathology report: Myoepithelial

carcinoma metastatic to inguinal lymph nodes, microscopic positive

border, FISH EWSR1 (22q12) positive. Staging: group III, TNM T2B

N1 M0. The following were analyzed according to the recommenda-

tions of the TREP project (Tumori Rari in Etá Pediatrica): 4 cycles

with Ifosfamide, Cisplatin, and Etoposide + 60Gy radiotherapy + 3

cycles with Ifosfamide, Vincristine, and Etoposide. The patient is in

remission.

Results: Great results was obtained using TREP recommendation,

since the diameter of the tumor was greater than 5cm. The experi-
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ence treatment of this pathology is limited in pediatric ages, in addition

to the fact that in developing countries it may be underdiagnosed, it

is important to share the results with international groups that allow

knowing the best treatment to improve patient survival.

Conclusions: is rare tumor and don have results

PO002 / #892 Publication Topic: AS01 Surgery - IPSO

GASTRIC BURKITT’S LYMPHOMA WITH MASSIVE GASTRIC

ULCER - AN UNUSUAL DIAGNOSIS IN CHILDREN

Sarah Braungart1, MaheenQazi1, Bhanumathi Lakshminarayanan1,

Amy Ruffle2

1Leeds Teaching Hospitals, Paediatric Surgery, Leeds, United King-

dom, 2Leeds Teaching Hospitals, Paediatric Oncology, Leeds, United

Kingdom

Background and Aims: Burkitt’s lymphoma (BL) is a high grade

non-Hodgkin’s lymphoma most commonly occuring in the terminal

ileum/caecum in children. It may however arise in other locations of

the gastrointestinal tract.We present the case of a 4-year-old boywith

gastric BL.

Methods: Case report.

Results: A 4-year-old boy presented with fever, coryzal symptoms,

and increasing fatigue over the preceding months. He had no signifi-

cant past medical or family history. Abdominal examination revealed

a large, firm mass in the epigastrium. His blood film showed iron defi-

ciency anaemia. Abdominopelvic Computed Tomography (CT) showed

a large irregular infiltrative mass arising from the posterior wall and

greater curve of the stomach with only small volume locoregional

lymphadenopathy. Biochemistry: LDH 482 IU/l (twice upper limit of

normal), normal AFP/HCG and calcium. Endoscopy showed a large

friable gastric ulcer in the greater curvature. Biopsies revealed fea-

tures consistent with Burkitt lymphoma, with a Ki67 index of almost

100%, as well as IGH:MYC gene arrangement; no evidence of BCL2 or

BCL6 rearrangement. Serology was negative for EBV. CSF/bone mar-

row were clear. Resection was not deemed appropriate and he was

commenced on chemotherapy treatment as per CCLG 2020 Interim

Guidelines for High risk Group B non-Hodgkin’s lymphoma (COP*2/R-

COPADM*2/R-CyM*2regime). Given the significant gastric ulcer with

risk of perforation and bleeding, stomach protection was instigated

with high dose proton pump inhibitors and a soft diet, but he tolerated

chemotherapy well. Upper GI endoscopy was repeated 2 months fol-

lowing start of chemotherapy which found complete resolution of the

gastric ulcer with only minimal residual scarring around antrum and

pylorus. Endoscopic biopsies showed no evidence of malignant cells.

Conclusions: Our case demonstrates that despite significant gastric

wall involvement, chemotherapy can be well tolerated and a timely

remission of disease is possible. Endoscopy should form part of the

initial assessment of gastric BL to ensure large gastric ulcers can be

managed appropriately to avoid complications.

PO003 / #132 Publication Topic: AS05 SIOP Scientific Program /

AS05.a Acute Lymphoblastic Leukaemia

IMPACTS OF POOR ACCESS TO ANTINEOPLASTIC AND

SUPPORTIVE CARE MEDICINES IN THE MANAGEMENT OF

ACUTE LYMPHOBLASTIC LEUKEMIA IN CHILDREN AT MBINGO

BAPTIST HOSPITAL, CAMEROON

Signang Alberic Ndonku1, GlennMbah Afungchwi2, Kouya Francine2,

Ntani Suh Nsutebu3, Angele Angele Pondy-Ongotsoyi4

1Mbingo Baptist Hospital/Cameroon Baptist Convention Health Ser-

vices, Pharmacy, Bamenda, Cameroon, 2cameroon baptist convention

health services, Pediatric Oncology, Bamenda, Cameroon, 3cameroon

baptist convention health services, Pharmacy, Bamenda, Cameroon,
4Faculty of medicine and biomedical sciences, university of yaounde 1,

Pediatrics, Bamenda, Cameroon

Background and Aims: Medications constitute the live wire of every

healthcare delivery system and access to medicines is a fundamen-

tal human right. Poor access to medications remains one of the most

frequently encountered challenges in healthcare systems and affects

the clinical, economic and human aspect of care of patients living

with cancer. Poor access to frontline medications for paediatric acute

lymphoblastic leukemia (ALL) compromises proper patient care and

potentially impacts outcomes. AIM: To assess the impact of poor access

to antineoplastic and supportive care treatment to pediatric patients

with ALL.

Methods: Data collection forms were designed to capture retrospec-

tive clinical and outcome data from patient’s records among paediatric

patients diagnosed with acute lymphoblastic leukemia from January

2022 to January 2023. Stock management data highlighting stock

out days and durations of stock out per treatment cycle interval,

when the cancer therapy was intended to be administered to pae-

diatric patients with ALL were also collected. Primary exposure was

duration of stock out and primary outcome, suboptimal therapy deliv-

ery. Comparative analysis done with p<0.05 considered statistically

significant.

Results: Twenty eligible patient records were retrieved during the

study period. The median and mean durations of stock out per

treatment cycle interval were 11 and 15 days respectively (stan-

dard deviation, 13 days), with a range of 1 to 33 days. There was a

positive correlation with statistical significance between mean dura-

tion of stock outs with sub-therapy delivery events leading to poor

clinical response, increase patient morbidity and mortality, increase

admission days, and overall quality of life and healthcare associated

cost.

Conclusions: Poor access to some essential cancer medicines remains

a major health care delivery problem. Improved drug access is a good

prognostic factors for Patients with ALL. A concerted efforts between

policy makers and cancer specialists is needed to design implementa-

tion strategies to build sustainable systems promoting reliable supply

of cancer medicines.
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PO004 / #22 Publication Topic: AS05 SIOP Scientific Program /

AS05.a Acute Lymphoblastic Leukaemia

PEDIATRIC ACUTE LEUKEMIA IN OMAN: SINGLE CENTER

EXPERIENCE

Azza Al-Nabhani1, Ibrahim Al Ghaithi2, Alya Al-Mubahsi3, Mohamed

Amgad2, Khalil Albiroty2, Aya Al Balushi2

1Royal hospital, Pediatric Hematology Oncology, Bawsher, Oman,
2The royal hospital, Pediatric Hematology Oncology, Muscat, Oman,
3Rustaq hospital, Child Health, Rustaq, Oman

Background and Aims: Leukemia is the most common cancer in chil-

dren and teens, accounting for almost one out of three cancers, To

date, there are limited research about childhood leukemia in Oman

and themiddle east in general.This study aims to provide new informa-

tion regarding epidemiology, patient characteristic, and management

outcomes of children with acute leukemia in Oman, comparing it to

international and other local data.

Methods: retrospective cohort study Continuous variables were pre-

sented as mean, median and standard deviation whereas categori-

cal variables were presented as frequencies and percentages.Kaplan

Meier curve survival analysis was applied to estimate overall sur-

vival(OSA) and event-free survival (EFS).A Chi-square log-rank test

was also applied to find the statistical significance difference between

both OSA and EFS between different levels of phenotypes, a p-value

<0.05was considered statistically significant

Results: A total 126 patients were included in the study. The median

age was fourty Months. Males were 60%. Geographically, the major-

ity of patients were from Muscat region (22.2%). Majority of patients

(75%) were diagnosed with B-cell ALL, followed by AML (13%) and T-

cell ALL (10%). CNS involvement was present in only 2% of patients.

The majority of cases (62%) were standard/low risk, 26% were high

risk and 12% of the cases were intermediate risk. Ten-year overall

survival (OS), and relapse-free survival (RFS) were 85.4%, and 64.5%,

respectively. The OS for patients with B-cell ALL was significantly

higher than for T-cell ALL and AML (93.2% vs. 46.9% vs. 71.8% P-

value <0.01). The RFS for patients with B-cell ALL was significantly

higher than for T-cell ALL and AML (85.2% vs. 62.5%vs. 27.8%; P-value

<0.01).

Conclusions: This study showed that overall survival inOmani children

with Acute leukemia is similar to international results. Further studies

are needed to confirm these studies prospectively.
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NEUROLOGICAL COMPLICATIONS DURING TREATMENT OF

CHILDHOOD ACUTE LYMPHOBLASTIC LEUKAEMIA –A

COMPELLING ISSUE FOR LOW AND MIDDLE INCOME

COUNTRIES (LMIC): A MULTICENTRIC STUDY IN BANGLADESH

Zannat Ara1, Zohora Khan2, Sm Rezanur Rahman1, Mehnaz Akter3

1Dhaka Medical College, Pediatric Hematology &oncology, dhaka,

Bangladesh, 2Dhaka Medical College, Pediatric Hematology &oncol-

ogy, dhaka, Bangladesh, 3DhakaMedical College, PaediatricHaematol-

ogy AndOncology, Dhaka, Bangladesh

Background and Aims: Acute lymphoblastic leukemia (ALL) is the

commonest childhood malignancy with high cure rates . But CNS

related complications remain as a major issue yet to be resolved. The

objective of this study was to analyze the pattern of neurological com-

plications along with related risk factors during induction phase of

chemotherapy.

Methods: This observational study was conducted in the Pediatric

Oncology unit of Bangabandhu Sheikh Mujib Medical University and

Dhaka Medical College from July 2014 to June 2020. Children (diag-

nosed as ALL) selected at dxwere classified according to age range,sex,

ALL type and neurological manifestations(NM).

Results: We analyzed 564 patients . 59.21% boys and 40.79% girls,

with a mean age of 6.63± 4.39years. Patient with NM (173 pts,30.6%)

was significantly older (p = 0.03), and the highest prevalence was

between 9 to 13yrs .High risk group specially T cell ALL was pre-

dominant over the other lineages (p ≤ 0.03) with more positive MRD

at D29 (p ≤ 0.001) in NM group,. The most frequent NM was CNS

infiltration, seizures, headache and neuropathy, cerebral infection.

Important risk factor or co-morbid conditions like thrombocytopenia

with coagulation disorder(75%), severe febrile neutropenia (66.6%),

traumatic IT (23.2%) dyselectrolytaemia with hypocalcemia (16.6%),

H/O of ear infection(10%), L-asperginase related complication (12%)

and metabolic abnormalities (8.3%) were observed .Higher mortal-

ity in pts with NM group (58.3%) in compare to non-NM 6% .lack

of emergency care (53%),bloodproduct availability (41%), lab facil-

ities(39%)parents awareness and economic burden (33%) etc were

noticed .

Conclusions: The wide spectrum of neurological menifestations occur

during early phase of chemotherapy. Some important risk factors like

disease itself, chemotherapy induced neurotoxicity economic burden

etc are related to mortality and morbidity. As these are treatable,early

diagnosis and prompt treatment is essential to limit permanent dam-

age.

PO006 / #626 Publication Topic: AS05 SIOP Scientific Program /
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IMMUNOPHENOTYPIC PATTERNS OF CHILDHOOD ACUTE

LEUKEMIAS BY FLOW CYTOMETRIC ANALYSIS

Momena Begum, Sultana Tania, Farzana Islam, AtmAtikur Rahman

BSMMU, Pediatric Hematology AndOncology, Dhaka, Bangladesh

Background and Aims: Immunophenotype is amost popular and pow-

erful technology around theGlobe. Immunophenotypeplays a vital role

in the diagnosis, classification, prognosis and treatment of the acute

leukemia in children. Therefore, we aimed to determine the proportion

of the Immunophenotypic subtypes of acute leukemia in children.
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Methods: Samples were obtained from children (2-18 years of age)

in pediatric Hematology and Oncology Department, of a tertiary care

hospital. We analyzed 542 clinically suspected leukemia samples from

Jan 2021 - Dec 2021) by ten-color flow Cytometry. Immunopheno-

typing allowed classification into Acute lymphoblastic leukemia (ALL)

(B-lineage and T-lineage ALL) and acute myeloid leukemia (AML). We

use 12CDmarkers for evaluation of acute leukemia. Among themmost

specific are CD3, CD5, CD19, cCD79a, CD13, CD33, HLADR, CD34,

cMPO.

Results: Among 542 samples, ALL was 299 (55.1%), AML 70(12. 91%),

AMLL (Acute mixed lineage leukemia) 12(2.21%). Of the ALL sam-

ples 262(48.33%) were B-lineage ALL and 37(6.82%) T- lineage ALL.

ALL with aberrant expression were 57(10.51%), AML With aberrant

expression 65(11.99%). Our data showed the CD markers expression

for ALL were CD19+and cCD79a+ (100%), CD10+ (54%), HLA-

DR+ (80%), and CD34+ (90%). CD markers expression for B-ALL

were CD19+ (100%), CD10+ (37.3%), cCD79a+ (80%), and HLA-DR+

(78%). CD markers expression for T-ALL were CD3+ (100%), CD5+

(40%), CD7+ (68%). CD markers expression for AML were CD13+

(78%), CD33+ (80%) andMPO (100%).Most commonaberrant expres-

sion of B-ALL with CD13 was 17(3.13%) and AML With aberrant

expression of CD7wasmost common 26(4.79%).

Conclusions: Immunophenotyping is a very useful high-tech investiga-

tion, particularly important for diagnosis, classifications, risk stratifica-

tion, prognosis and to make plan for chemotherapy of childhood acute

leukemia in low andmiddle income countries.

PO007 / #14 Publication Topic: AS05 SIOP Scientific Program /
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MANAGEMENT OF ACUTE LYMPHOBLASTIC LEUKEMIA IN

CHILDREN IN ALGERIA: A CHALLENGE FOR A PEDIATRICIAN

FACE TO A SUFFERING CHILD

Nabila Bouterfas, Yasmine Khadri, AydaMohand-Oussaid, Zineb

Nafai, Nafissa KeltoumBenhalla, Lynda Chikhi, Brahim Belaid

Faculty ofMedicine of Algiers, Medicine, Algiers, Algeria

Background and Aims: Acute lymphoblastic leukemia ALL is the most

common malignant disease in children. Imminent progress has been

achieved in management with survival results improvement. However,

resources are still limited in Algeria since molecular studies are inac-

cessible. The aim of this study is to evaluate outcome of children

regarding our working conditions.

Methods: This is a retrospective study carried out at the pediatric

department of CHU Béni Messous, Algiers, including children aged

less 16 years with ALL and treated between January 2005 and

December 2022. Data were collected from patients’ files. Diagnosis

was established on cytological and/or immuno-histochemical studies,

management was performed according to EORTC protocols.

Results: Out of 193 patients registered for acute leukemia, ALL is

reported in 150 (77.7%), with a sex ratio of 1.3 and a median age at

diagnosis of 67 months (26 days- 12 years). Median time to diagnosis

was 44 days (3 days to 12 months). Fourth patients had CNS involve-

ment at diagnosis (2.6%)while 13hadmediastinal enlargement (8.6%).

Thirty two patients presented with major hyperleukocytosis (21.3%).

Flow cytometry was performed into 106 patients (70.6 %) revealing a

large predominance of B- cell ALL in 79 patients (52.6 %), T- cell in 10

(6.6%). Diagnosis was cytological in the remaining patients with iden-

tification of Burkitt leukemia in 8 (5.3%). Corticosensibility was noted

in 77.3%with complete remission at induction course in 81.3%. Thirty

eight patients exhibited relapse 25.3% and 13 had progressive disease

8.6 %, overall survival rate is 61.7%.

Conclusions: Management of children with ALL in Algeria still suffers

from diagnosis delay with significant consequences. Without cyto-

genetic studies, identifying patients at high risk of relapse requiring

therapeutic intensification or stem cell transplantation seems hard.

Pediatricians must still fight to improve management of such patients

in Algeria.

PO008 / #195 Publication Topic: AS05 SIOP Scientific Program /
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RAPID DEPLETION OF ASPARAGINE, AS A POSSIBLE RISK

MARKER FOR PANCREATITIS IN CHILDREN WITH ACUTE

LYMPHOBLASTIC LEUKEMIA UNDER TREATMENT WITH

L-ASPARAGINASE

Jesus Alonso GándaraMireles1, Ismael Lares-Asseff1, Elio Reyes

Espinoza2, Lourdes Córdova Hurtado2, Carla Díaz González2, Ana

Rebeca Nava2

1Instituto Politécnico Nacional de México, Genómica, Durango, Dgo.,

Mexico, 2CECAN, Hemato-oncologia, Durango, Durango,Mexico

Background and Aims: We describe our experience with 5

patients with acute lymphoblastic leukemia (ALL) who developed

L-Asparaginase (L-Asp)-induced pancreatitis during their remission

induction stage.

Methods: The patients were cared for at the Durango Mexico State

Cancer Center since December 2021 along with 31 patients who did

not develop pancreatitis. In the 5 patients who developed pancreatitis

and 31 children who did not develop it, 3 levels per patient for L-Asp

enzyme activity and 3 asparagine (Asp) concentrations were routinely

measured. A previously assembled and validated population pharma-

cokinetic/pharmacodynamic (PK/PD) model (by Monolix from Lixsoft

Software) was used to determine their PK/PD parameters.

Results: Four of the patients after the ninth administration and one

after the sixth administration of L-Asp revealed an increase in amy-

lase and lipase enzymes evenwhen the patientswere asymptomatic. In

three of the patients the abdomen was slightly distended and diffusely

painful. A computed tomography (CT) scan was performed to confirm

the diagnosis of pancreatitis due to the use of L-Asp, which was imme-

diately discontinued. According to the data obtained fromAsp levels, it

was observed that the five patients reached complete depletion close
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to the first 24 hours, while the 31 patients without pancreatitis did so

close to day 9. When obtaining the Asp decay slope we found that this

could be a risk marker for developing pancreatitis as was evident in 5

patients who had been given L-Asp.

Conclusions: The pharmacodynamic profiles of patients who devel-

oped pancreatitis show much shorter Asp fall time and slope than

patients who did not develop pancreatitis. In such a way that these

results, togetherwith the doses administered, could be amarker of risk

of pancreatitis due to L-Asp in childrenwith ALL under treatment.
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CYTOGENETIC AND IMMUNOPHENOTYPIC PROFILE OF

PEDIATRIC ACUTE LYMPHOBLASTIC LEUKEMIA: A

RETROPROSPECTIVE OBSERVATIONAL STUDY

Faisal Guru, Nisar Syed, Saquib Zaffar, MohammadHussainMir

Sher-I-Kashmir Institute of Medical Sciences, Pediatric Oncology, Sri-

nagar, India

Background and Aims: Acute lymphoblastic leukemia (ALL) is the

most common pediatric malignancy with 5-year overall survival (OS)

over 90%. OS in India ranged from 45–81% and there are differences

in prevalence of cytogenetic abnormalities between different ethnic

groups, which may have significant impact on survival outcomes. Col-

lect data regarding immunophenotyping and cytogenetics in addition

to conventional prognostic indicators.

Methods: ALL patients 1 and 18 years of age and underwent treatment

between 1-1-2015 to 29-02-2022. Immunophenotypic and cytogenet-

ics data were collected

Results: 147 children showedMaleswere 78(53.1%) and femaleswere

69 (46.9%). Male to female ratio 1.13:1. Peak age of presentation was

between 1 to 7 years. Hyperleukocytosis was seen in 10(7%) patients.

CNS3 disease was present in 9 (6.4%). Out of 114 children with risk

stratifications available 28 (24.6%)were standard risk, 62(54.4%)were

moderate risk and 24 (21.1%) were high risk. Majority was Pre-B

cell phenotype109(79.6%), 27(19.7%) patients were T cell ALL and 1

patient had TLBL. Hyper diploidy was the most common karyotypic

abnormality 16 (21.9%) followed by hypodiploidy 3(4.1%). Most com-

mon chromosomal translocationwas ETV-RUNX1 15 patients (13.2%).

BCR -ABL was positive in 7(6.3%) patients and TCF3 -PBX1 3(2.8%) of

patients. Day 8 prednisolone response,131(94.9%) had prednisolone

good response and 7 (5.1%) had poor response. On day 33 BM,

122(93.1%) had M1 (<5%) status and 9(6.9%) patients had either M2

or M3 status. MRD was negative in 105 (80.8%) patients and positive

in 25(19.2%) children at the end of induction (day33). At a median fol-

low up of 28 months, OS of standard risk, moderate risk and high risk

was 81.25%,85%, and 56% respectively and estimated 5year OS was

57.85%, 65.7% and 43% respectively.

Conclusions: We observed that good risk cytogenetics were more

prevalent, whereas T cell phenotype is less frequent in our cohort as

comparedwith other Indian studies.
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BLOOD FRACTIONAL PROTOCOL FOR IMPROVING RNA

QUALITY & YIELD IN LOW TLC SAMPLES

Manpreet Kaur1, Bhavika Rishi1, HimanshuDhanda1, Noreen

George1, Fouzia Siraj1, Neetu Khushwaha1, AroonimaMisra1,

Amitabh Singh2

1ICMR-National Institute of Pathology, Molecular Diagnostic, Delhi,

India, 2VMMC- Safdarjung Hospital, Pediatric Oncology, Delhi, India

Background and Aims: Sample adequacy in quality and quantity is

a challenge in all molecular diagnostic laboratories. The problem of

low TLC counts and sub-optimum sample submissions are commonly

encountered in hemato-proliferative disorders owing to pancytopenia

and BM suppression in the majority of conditions. Sample rejection is

often not possible owing to various reasons- precious samples, patient

unavailability, and inaccessible clinical reasons for repeat sampling.

PBMC separation and blood fractionation are alternate solutions to

this problem. There are numerous techniques for isolating leukocytes

prior to RNA extraction. The buffy coat (BC) extraction mostly con-

tains leukocytes andplatelets, but some redblood cells areunavoidably

present. We propose a new protocol developed in our laboratory

to increase the yield and quality of RNA extracted for molecular

diagnostic services.

Methods: The samples were isolated with whole blood and buffy coat

fractionation protocol developed by us and the yield was compared in

both twogroupsAandB in the table For the isolation assessment, fresh

peripheral blood samples from547 (197RBC lysis buffer only,350BC+

lysis buffer) leukemic cases were collected using EDTA tubes and pro-

cessed immediately. RBC lysis eliminates red blood cells while leaving

leukocytes and platelets. After plasma isolation, the addition of RBC

lysis buffer (Cat 52304, Qiagen RNA Blood Mini Kit) eliminates all red

bloodcells, leavingonly leukocyteswhich improvesRNAyield andqual-

ity. The purity and integrity of the nucleic acids obtainedwere assessed

by spectrophotometry and validation of housekeeping genes ABL copy

number was tested in both groups and validated.

Results: Table: Summary of leukocyte isolation from twomethods

Conclusions: RNA yield and quality were significantly improved in BC

+RBC lysis buffer, with ameanRNAyield of 417ng/μl andwhole blood
was 256 ng/μl and a p-value of P<0.0001.

PO011 / #932 Publication Topic: AS05 SIOP Scientific Program /
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BACTERIAL PROFILE AND ANTIBIOTIC-RESISTANCE IN BLOOD

CULTURE FROM CHILDREN WITH ACUTE LEUKEMIA IN

MOZAMBIQUE: PRELIMINARY RESULTS

Lena VaniaManhique-Coutinho1,2, Raquel Chissumba3, Edson

Mongo3, Judite Salência-Ferrao4, VâniaMonteiro3, Adérito
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Sigaúque3, FelizminaMatola5, Onélia Guiliche3, Teresa Babetine3,

Celso Castiano3, VaniaMapossa3, Angelina Dias5, Juliana

Mutchuamua5, ChishamisoMudenyanga6, Faizana Amod5

1Instituto Nacional de Saúde, Laboratório Nacional De Referência

ParaMicrobiologia-marracuene,Maputo,Mozambique, 2Universidade

Nova de Lisboa, Instituto De Higiene E Medicina Tropical, Lis-

boa, Portugal, 3Instituto Nacional de Saúde, Centro De Investi-

gação E Treino Em Saúde Da Polana Caniço, Maputo, Mozam-

bique, 4Instituto Nacional de Saúde, Hospital Central De Maputo-

serviço De Hemato-oncologia, Maputo, Mozambique, 5Hospital Cen-

tral de Maputo, Serviço De Hemato-oncologia, Maputo, Mozambique,
6Clinton Health Acess Iniatiative (CHAI), Mozambique, Clinton Health

Acess Iniatiative (chai), Mozambique, Maputo, Mozambique

Background and Aims: A high prevalence of antimicrobial-resistant

bacterial strains has been noticed globally. Patients undergoing inten-

sive immunosuppressive treatment are at high risk of severe life-

threatening bacterial infections. We aimed to determine the predomi-

nant bacterial species associated with bacteremia and their antibiotic

resistance pattern, among febrile pediatric patients diagnosed with

acute leukemia (AL) atMaputo Central Hospital inMozambique.

Methods: From January 2021 to October 2022, retrospective evalua-

tion of data from34 childrenwith acute leukemia under chemotherapy

diagnosed at theHematology-Oncology Service of theMaputoCentral

Hospital,with clinical sign and symptomsof bacteremiawasdone. Sam-

pleswere collected at different time points and inoculated directly into

BacT/ALERT PF Plus bottles. Isolates were identified by culture and

antibiotic susceptibility testingdoneusing aKirby-Bauer disk diffusion.

Results: Fifty-four blood culture tests from children diagnosed with

B-cell acute lymphoblastic leukemia (n = 14), T-cell acute lymphoblas-

tic leukemia and (n = 9) and acute myeloid leukemia (n = 11) were

collected. Pathogenic strains were isolated in 44.4% (24/54) of cul-

tures. Gram-positive bacteria were the most common isolate, 25.9%

(14/54), with predominance of the coagulase negative Staphylococci

(CoNS) 16.7% (9/54), followed by S.aureus 7.4% (4/54). Gram-negative

bacteria were observed in 14.8% (8/54) of cultures, and the Klebsiella

pneumoniae was the most frequent isolate 7.4% (4/54). Multidrug

resistance (MDR) was high in both Gram-negative and Gram-positive

bacteria for common antibiotics, with high levels of resistance

to Penicillin (86%; 6/7) and Cefoxitin (67%; 4/6) in CoNS strains.

Ampicilin and cotrimoxazole resistance was in 100% Klebsiella spp

(n= 5).

Conclusions: Coagulase negative Staphylococci was the dominant bac-

terial isolate associatedwith bacteremia in childrenwith AL atMaputo

Central Hospital. The proportion ofMDR ratewas high in childrenwith

AL at the hospital.
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6-MP INDUCED ANOREXIA : A DIAGNOSTIC DILEMMA

JuhiMehrotra1, Sruthi Nair2, Santanu Sen1, Keval Sheth2

1Kokilaben Dhirubhai Ambani Hospital, Pediatric Hematology Oncol-

ogy And Bmt, Mumbai, India, 2Kokilaben Dhirubhai Ambani Hospital,

Pediatrics, Mumbai, India

Background and Aims: 6-Mercaptopurine (6-MP) is a cornerstone

drug in treatmentofAcute Lymphoblastic Leukemia (ALL)which in gen-

eral, it is awell-tolerated by children.We report a case of 6-MP induced

anorexia which is an unusual and debilitating side effect that calls for

early diagnosis and intervention.

Methods: A 5 year old boy, case of B-cell ALL on maintenance ther-

apy for 1 year, presentedwith chronic diarrhoeawithmultiple episodes

of vomiting. Child had presented with similar complaints previously

and was diagnosed with cryptosporidium infection which was treated

with oral Nitazoxanide, with transient clinical improvement. As symp-

toms relapsed, child was evaluated extensively. Intravenous antibiotics

and parenteral nutrition was started in view of neutropenia and

cachexia. Stool work-up was negative. Chronic infections like tuber-

culosis, cytomegalovirus, HIV and Hepatitis B were ruled out. Imaging

showed features of enteritis. Endoscopy findings were inconclusive.

Suspecting a co-existing primary immunodeficiency with ALL, lympho-

cyte subset analysis, immunoglobulin profile and nitroblue tetrazolium

test was donewhich was normal.

Results: As symptoms worsened with no diagnosis, we started look-

ing at drug induced toxicities and literature review suggested 6-MP

could be causative for gastrointestinal complaints and anorexia. We

took a drug holiday and with gradual introduction of the drug at tol-

erable doses we completed therapy. He is currently 1 year post end of

treatement, in remission and clinically well.

Conclusions: 6-MP is metabolized to active 6-thioguanine nucleotide

(6-TGN) for antineoplastic activity. An alternative pathway involves

methylation of 6-MP to 6-methylmercaptopurine (6-MMP) which

causes intractable nausea, pancreatitis, hepatotoxicity and hypo-

glycemia at higher levels. It leads to pauses in chemotherapy

potentiating increased risk of relapse. A balance to maximize anti-

leukemia effect and minimize gastrointestinal and myelosuppressive

toxicity is a challenge. This skewed metabolism causes inadequate

myelosuppression which leads to dose escalation causing more GI tox-

icity. Studies suggest a possible role of allopurinol leading to decreased

required doses of 6MPas an aid for pediatric caseswith such toxicities.

PO013 / #949 Publication Topic: AS05 SIOP Scientific Program /

AS05.a Acute Lymphoblastic Leukaemia

IMPACT OF PREMEDICATION USE BEFORE

PEG-ASPARAGINASE IN CHILDREN WITH ALL IN BRAZIL:

INTERIM ANALYSIS OF A MULTICENTER RANDOMIZED TRIAL

Evelin De Senna1, Klerize Silva2, Daiane Cecconello3, Diego De

Oliveira3, Ciliana Rechenmacher3, RebecaMarques4, Mecneide Lins5,

IsisMagalhaes6, Amanda SanMartin7, Liane Daudt8, Mariana

Michalowski8

1Prefeitura de Caxias do Sul, Pediatric Hematology, Caxias do Sul,

Brazil, 2Hospital da Criança Conceição, Pediatric Oncology, Porto

Alegre, Brazil, 3Hospital de Clínicas de Porto Alegre, Translational
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Pediatrics Laboratory, Porto Alegre, Brazil, 4Hospital de Clínicas de

Porto Alegre, Pediatric Oncology, Porto Alegre, Brazil, 5Instituto de

Medicina Integral Professor Fernando Figueira, Oncologia Pediátrica,

Recife, Brazil, 6Hospital da Criança de Brasília, Pediatric Oncology,

Brasilia, Brazil, 7Hospital da Criança Santo Antônio, Pediatric Oncol-

ogy, Porto Alegre, Brazil, 8Universidade Federal do Rio Grande do Sul,

Pediatric Oncology, Porto Alegre, Brazil

Background and Aims: PEG asparaginase (PEG-ASNase) is a key drug

in the treatment of acute lymphoblastic leukemia (ALL).However, PEG-

ASNase has a particular toxicity profile and little data exists on these

effects in children treated with low middle income countries (LMIC).

Objectives: To describe the adverse effects related to PEG-ASNase,

compare with what was previously described in high income countries

(HIC) and evaluate the influence of the use of premedication in Brazil-

ian pediatric patients treated within a prospective randomized trial.

Methods: Patients younger than 18 years with ALL were randomized

in two groups: group 1 received premedication (corticosteroid and

antihistamine) before each PEG-ASP infusion and group 2 received

PEG-ASNase alone (control group). This interim analysis was per-

formed with 30% of the estimated total sample. Adverse effects after

each infusion as well as asparaginase activity were systematically

monitored.

Results: One hundred and thirty four patients were included: 65

(48.5%) in the premedication group and 69 (51.5%) in the con-

trol group. The groups are comparable in terms of age, gender, risk

group andALL subtype (p>0.01). Twenty-eight adverse reactionswere

observed in 25 patients (18.7%): 4 acute pancreatitis (3%), 2 (1.5%)

allergic reaction, 3 deep venous thrombosis (2.2%) and 19 hypofibrino-

genemia (14.2%). There was no significant difference in the frequency

of adverse effects or in their distribution between groups (18,5% with

premedication x 18,8% control group) (p>0.01). Silent inactivation

rates were also similar.

Conclusions: According to this partial analysis, the use of premedi-

cation in our population has not changed the profile of undesirable

effects associated with PEG-ANSase. Events such as pancreatitis, clin-

ical allergic reactions and silent inactivation were equivalent in both

groups. With the continuation of the present study, we intended to

better understand whether there is a real benefit from the use of

premedication in the treatment of childrenwith ALL in LMIC.
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CHARACTERIZATION OF GENETIC POLYMORPHISMS RELATED

TO ASPARAGINASE METABOLISM IN THE BRAZILIAN

PEDIATRIC POPULATION

Daiane Cecconello1, Klerize Silva2, Evelin De Senna3, Diego De

Oliveira1, Ciliana Rechenmacher1, RebecaMarques4, Mecneide Lins5,

IsisMagalhaes6, Liane Daudt7, MarianaMichalowski8

1Hospital de Clínicas de Porto Alegre, Translational Pediatrics Labo-

ratory, Porto Alegre, Brazil, 2Hospital da Criança Conceição, Pediatric

Oncology, Porto Alegre, Brazil, 3Prefeitura de Caxias do Sul, Pedi-

atric Hematology, Caxias do Sul, Brazil, 4Hospital de Clínicas de Porto

Alegre, Pediatric Oncology, Porto Alegre, Brazil, 5Instituto de Medic-

ina Integral Professor Fernando Figueira, Oncologia Pediátrica, Recife,

Brazil, 6Hospital da Criança de Brasília, Diretoria Técnica, Brasilia,

Brazil, 7Universidade Federal do RioGrande do Sul, PediatricHematol-

ogy, Porto Alegre, Brazil, 8Universidade Federal do Rio Grande do Sul,

Pediatric Oncology, Porto Alegre, Brazil

Background and Aims: Asparaginase (ASNase) is a critical element in

treatingpediatric acute lymphoblastic leukemia (ALL).However, hyper-

sensitivity reactions to ASNase are major challenges. Detection of

single nucleotide polymorphisms (SNPs) thatmay recognize in advance

patients who will be more likely to develop hypersensitivity to ASNase

can help optimize treatment. We aim to describe the main pharma-

cogenetic variations, which influence hypersensitivity correlated to

ASNase in the literature, in Brazilian childrenwith ALL.

Methods: Patients<18years oldwith a diagnosis ofALLbetween2021

and 2023 were included. Eight SNPs were genotyped: rs4958351,

rs6021191, rs3809849, rs3807342, rs17179470, rs281366,

rs73062673, rs6890057. Custom TaqMan® SNP genotyping assays

were used for the determination of genotypes.

Results: A total of 115patientswere included.Weobserved the follow-

ing genotypic distribution of studied SNPs and Hardy-Weinberg equi-

librium (HWE): for GRIA1 rs4958351: GG 34.4%, GA 56.3%, and AA

9.2%, HWE = 0.37; for NFACT2 rs6021191: AA 89.1% and AT 10.9%,

HWE = 0.05; for MYBBP1A rs3809849 GG 57.1%, GC 36.9% and CC

5.9%; HWE = 0.24; for CPA2 rs3807342 CC 56.3%, CT 39.4% and; TT

4.2%;HWE=0.24; forRGS6 rs17179470:GG89.1%,GT:10.1%andTT:

0.8%; HWE = 0,06; for ULK2 rs281366: CC:91.6% and CT:8.4%; HWE

= 0,04; for CNOT3 rs73062673: TT:75.6%, TC:21.8% and CC:2.5%;

HWE:0.13; for GR1A1 rs6890057: CC:63.7%, CT:30.9% and TT:5.3%;

HWE= 0.21. There is agreement between the frequencies of polymor-

phisms in our population and the international one, which was evalu-

ated by ICC= 0.992 (0.984-0.996) from two-wayMixed-effectsmodel.

Conclusions: Through this analysis, we were able to pre-characterize

the polymorphisms of 8 SNPt’s in our population. Despite the high

degree of miscegenation observed in our country, this data was con-

cordant with what was previously described in high income countries

(HIC). With the continuity of this study, we will look for new markers

capable of anticipating adverse effects associated with the use of

asparaginase.

PO015 / #1619 Publication Topic: AS05 SIOP Scientific Program /

AS05.a Acute Lymphoblastic Leukaemia

INFLUENCE OF L-ASARAGINASE AND PEGASPARGASE ON

COAGULATION SYSTEM AMONG PEDIATRIC PATIENTS WITH A

DIAGNOSIS OF ACUTE LYMPHOBLASTIC LEUKEMIA

MariamMinasyan1, Saten Hovhannisyan2, Mery Petrosyan2, Mane

Gizhlaryan2, Lala Vagharshakyan2, Lilit Sargsyan2, Lusine Hakobyan2,

Gevorg Tamamyan2
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1Hematology center after prof. R.Yeolyan, Pediatric Hematol-

ogy And Pediatric Oncology Departments, Yerevan, Armenia,
2HAEMATOLOGY CENTER AFTER PROFESSOR R. YEOLYAN,

Pediatric Hematology And Pediatric Oncology Departments., Yerevan,

Armenia

Background and Aims: Asparaginase (ASP) is one of the important

chemotherapeutic agents playing a key role in pediatric acute lym-

phoblastic leukemia (ALL) treatment schemes, which can be associated

with hemorrhagic and thrombotic complications. ASP can potentially

disrupt normal blood clotting and bring coagulopathies. As a conse-

quence of ASP decrease in the number of several blood clotting factors

can be observed, which can contribute to the development of throm-

botic complications with abnormal blood clotting tests. The aim of

this study was to compare the effects of two different subtypes of

ASP, pegylated asparaginase (PEG-ASP) and L-asparaginase (L-ASP) on

coagulation system among 62 children in the Pediatric Cancer and

Blood Disorders Center of Armenia.

Methods: The clinical features of 62 patients with ALLwho received L-

ASPorPEG-ASP in theArmenian centerwere analyzed retrospectively

through descriptive statistical methods. The change in coagulation

function and the incidence of complications of the 2 treated groups

were compared. Blood clotting markers included prothrombin time

(PT), activated partial thrombin time (APPT), fibrinogen (FB), and INR

(international normalized ratio) and were evaluated after induction

chemotherapy.

Results: Among 62 patients, 24 patients received treatment with L-

ASP and 38 with PEG-ASP. Differences in coagulation abnormalities

depending on the distribution of age and sex, white blood cell count

at diagnosis, and risk factors of the disease were not observed. The

blood clotting profile before therapy, including PT, APTT, INR and FB

between the two groups did not differ. In the group treated by L-ASP,

PT, INR, and APTT were prolonged, while in the second group hypofib-

rinogenemia and increased D-dimer levels, ranging from 3–10 ng/ml

were reportedmore frequently.

Conclusions: During the ALL treatment, the vast majority of patients

with ALL did not develop clinically significant coagulopathies. The sam-

ple size limits the validity of the data and the topic requires further

research.

PO016 / #1471 Publication Topic: AS05 SIOP Scientific Program /

AS05.a Acute Lymphoblastic Leukaemia

IMMUNOPHENOTYPIC PROFILE OF PEDIATRIC ACUTE

LEUKEMIAS DIAGNOSED IN MAPUTO, MOZAMBIQUE

EdsonMongo1, Faizana Amod2, Adérito Sigaúque1, VâniaMonteiro1,

Onélia Guiliche1, Celso Castiano1, Teresa Babetine1, Vânia

Maphossa1, Lena VaniaManhique-Coutinho3,4, JulianaMutchamua2,

FelisminaMatola2, Angelina Dias2, Eugénia Granado Pina5, Ilesh Jani1,

ChishamisoMudenyanga6, RaquelMatavele Chissumba1

1Instituto Nacional de Saúde, Cispoc, Maputo, Mozambique, 2Hospital

Central de Maputo, Serviço De Hemato-oncologia, Maputo, Mozam-

bique, 3Instituto Nacional de Saúde, Laboratório Nacional De

Referência Para Microbiologia-marracuene, Maputo, Mozambique,
4Universidade Nova de Lisboa, Instituto De Higiene E Medicina Tropi-

cal, Lisboa, Portugal, 5Fundação Oswaldo Cruz, Immunology, Brasília,

Brazil, 6Clinton Health Acess Iniatiative (CHAI), Mozambique, Clinton

Health Acess Iniatiative (chai), Mozambique, Maputo, Mozambique

Background and Aims: Acute leukemias (AL) are the most preva-

lent childhood cancer worldwide, with a predominance of acute

lymphoblastic leukemias (ALL). Survival rates of LLA in high income

countries are more than 80%, however, in Africa, the outcomes of

AL remain disappointing. Timely and accurate diagnosis significantly

improves the survival rate. Immunophenotyping the leukemic clone is

fundamental for appropriate definitive risk group allocation, thus opti-

mization of the treatment protocol.We aimed to describe the profile of

AL, since the implementation of immunophenotyping inMozambique.

Methods: From January 2020 to March 2023, 171 children aged less

than14 years,with clinical and laboratorial suspicion ofALwere admit-

ted to pediatric Hematology Oncology Pediatric Service at Hospital

Central de Maputo. The diagnosis was confirmed by cellular morphol-

ogy and immunophenotype of the bone marrow aspirate, by four or

eight color flow cytometry.

Results: Eighty-five cases were diagnosed with AL. At diagnosis,

patients with AL showed lower platelet mass and neutrophile abso-

lute counts compared to those without leukemia (p = 0.0008 and p =

0.0419, respectively). Among patients with AL, 31.76% (27/85) were

acute myeloblastic leukemia and 67.05% (57/85) were ALL. Among

ALL, 70.18% (40/57) were B-cell ALL and 29.82% (17/57) were T-

cell ALL. Furthermore, 35.09% (20/57), 40.35% (23/57) and 17.54%

(10/57) of ALL cases were aged between 2 to 5 years, 5 to 10 years

and older than 10 years, respectively. Seventeen percent of ALL had

white blood cells count above 50x l. Overall, at diagnosis, 26 (30.59%)

cases were classified as provisional standard risk and 59 (69.41%) as

high risk.

Conclusions: Here, we observed a high occurrence of pediatric B-ALL,

as reported in other countries. The elevated frequency of high-risk

cases at diagnosis, reinforce the need to strengthen national efforts

for early diagnosis of acute leukemia. The use of immunophenotype for

leukemia diagnosis is feasible inMozambique.

PO017 / #1642 Publication Topic: AS05 SIOP Scientific Program /

AS05.a Acute Lymphoblastic Leukaemia

CLINICAL AND LABORATORY FEATURES OF CHILDREN WITH

ACUTE LEUKEMIA WITH FEBRILE NEUTROPENIA IN MAPUTO

CENTRAL HOSPITAL, MOZAMBIQUE

Judite Salência-Ferrao1, Lena VaniaManhique-Coutinho1,2, Felismina

Matola3, EdsonMongo4, VâniaMonteiro4, Teresa Babetine4, Angelina
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Dias1, Adérito Sigaúque4, Onélia Guiliche4, Raquel Chissumba4,

Faizana Amod3

1Instituto Nacional de Saúde, Hospital Central De Maputo-serviço

De Hemato-oncologia, Maputo, Mozambique, 2Instituto Nacional

de Saúde, Laboratório Nacional De Referência Para Microbiologia-

marracuene, Maputo, Mozambique, 3Hospital Central de Maputo,

Serviço De Hemato-oncologia, Maputo, Mozambique, 4Instituto

Nacional de Saúde, Centro De Investigação E Treino Em Saúde Da

Polana Caniço, Maputo, Mozambique

Background and Aims: Febrile neutropenia is a frequent oncological

emergency in children with malignancies, occurring in patients with

acute leukemia (AL). It is an important cause of morbidity and mor-

tality. A third of children with cancer in treatment experience febrile

neutropenia and it is a challenge to identify the cause of infection.

We aimed to describe the clinical and laboratory features of children

with AL who presented with febrile neutropenia at Maputo Central

Hospital, Mozambique.

Methods: Retrospective clinical and laboratory data from children

aged less than 15 years with AL with episodes of febrile neutropenia

from January 2022 to December 2022 was collected from patients’

files at the Hematology-Oncology Service at Maputo Central Hospital.

Febrile neutropenia was defined as the presence of fever (body tem-

perature higher than38.3◦C) and absolute neutrophil count lower than

1500 cells/μL.
Results: A total of 44 children with AL were attended to in 2022, and

218 admissions were registered of which 33% (72/218) were related

to febrile neutropenia. Blood culture was performed on 50 episodes

of admissions. The most frequent clinical presentation was mucositis

(58.33%; 42/72) followed by respiratory infection (26%; 18/72). Sixty-

six (66/218) 30.28% of the cases presented with severe neutropenia

(less than 500 cells/μL). Gram-positive bacteria, coagulase-negative

Staphylococci (16.7% 9/72) was the most common isolate, followed by

Klebsiella Pneumoniae (7.4%; 5/72).

Conclusions: Severe febrile neutropenia was associated with hos-

pital admissions and severe illness in children with acute leukemia

diagnosed in Maputo. Coagulase-negative Staphylococci is the most

frequent cause of bacteremia in children with neutropenia and acute

leukemia in this study.

PO018 / #1748 Publication Topic: AS05 SIOP Scientific Program /

AS05.a Acute Lymphoblastic Leukaemia

BLOODSTREAM INFECTIONS IN PEDIATRIC HEMATOLOGY

AND ONCOLOGY PATIENTS IN A UNIVERSITY HOSPITAL IN

BANGLADESH

Rasel Siddique

Bangabandhu Sheikh Mujib Medical University, Pediatric Hematology

AndOncology, Dhaka, Bangladesh

Background and Aims: Bloodstream infections (BSIs) is a frequent

complication in immunosuppressed and neutropenic cancer patients.

Antibiotic-resistance is a problem which is more pronounced in

developing countries.Inappropriate use may lead to increased adverse

effects, secondary infections, drug interactions, additional costs,

prolonged lengths of stayThis studywas planned to isolate and identify

various bacterial causes of BSIs and succeptibility pattern in pediatric

hematological and oncological patients to decide the best imperical

treatment

Methods: This was a cross-sectional study, carried out on blood cul-

ture samples from cases of BSI atDepartment of PediatricHematology

and Oncology, Bangabandhu Sheikh Mujib Medical University,Dhaka

fromNovember 2020 to December 2022. Patients of 2–15 years were

included in this study. Bloodwas drawn via venipuncture andwas inoc-

ulated into the designated blood culture bottles and final report were

obtained after 72 hours. Patients’ records were reviewed regarding

type of disease chemotherapy and neutropenia.

Results: Febrile neutropenia - 330 episodes of 165 patients were

evaluated. Among those 180 episodes of ALL, 115 of AML, 15

of neuroblastoma, langerhans cell histiocytosis 10 and 10 aplastic

anemia patients were recorded. Severe neutropenia was observed

in case of patients with ALL, AML and langerhans cell histiocyto-

sis(LCH). Blood culture positive were found in 65 reports (19.69%),

among them Klebsiella 21 (32.3%) were mostly sensitive to col-

istin,amikacin,meropenam, Pseudomonas 18 (27.65%) were mainly

sensitive to ceftazidim, tazobactam+piperacillin, netilmycin, MRSA –

1 (1.53%) sensitive to vancomycin, Serratia sp. 2 (3.07%), Entero-

cocci sp. 1 (1.53%)were sensitive to vancomycin, Enterobacter cloacae

sp. 1(1.5%) was sensitive to cotrimoxazole, vancomycin, linezolid,

nitrofurantoin and amoxicillin.

Conclusions: In this study Klebsiella and pseudomonas were pre-

dominating bacteria isolated in blood culture. Regular surveillance

of sensitivity patterns of isolated bacteria, change of hospital antibi-

otic policies based on existing data will guide and promote rational

antibiotic.

PO019 / #640 Publication Topic: AS05 SIOP Scientific Program /

AS05.a Acute Lymphoblastic Leukaemia

COST-EFFECTIVE UTILIZATION OF PEGYLATED

L-ASPARAGINASE IN A UNIVERSITY HOSPITAL IN A LOW

MIDDLE INCOME COUNTRY

Prabhleen Kaur, Pramod Kumar Nagar, Amita Trehan

Post Graduate Institute of Medical Education & Research, Pediatrics,

Chandigarh, India

Background and Aims: Pegylated L-Asparaginase (P-LA) has a longer

half life and lower hypersensitivity reactions. Unfortunately it is largely

a rich man’s domain. P-LA (3750 units) costs USD 525 in India ver-

sus conventional L-Asparaginane (C-LA) costingUSD20 (10,000units),
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precluding routine use of P-LA. This study aimed to evaluate the cost of

using P-LA by sharing a vial versus using C-LA alone

Methods: P-LA was shared among patients with Acute Lymphoblastic

Leukemia/Lymphoma. An opened vial was kept for 24 hours and dis-

carded thereafter. The vial was split amongst childrenwhowere due to

receive L-Asparginase in this time period. The date of L-asparaginase

was adjusted by a maximum of 24 hours to facilitate sharing. One dose

of P-LAwas considered equivalent to 4 doses of C-LA.

Results: Two hundred and ninety five doses were administered to 157

children (age: 6± 2.66 [2-13]) years between June 2021 to January

2022. The prescribed dose of P-LA was 810.34± 264.14units (400 –

1700) [dose - 1000units/m2]. The number of patients who shared a vial

of P-LA was 3.78± 8 (1-5). The average dose discarded per vial was

1050 ± 668 units. With sharing, average cost of P-LA/dose was USD

112. Cost of 4 doses of C-LA was USD 80. The value of discarded P-LA

per vial was 145USD.

Conclusions: Dividing a vial of P-LA amongst patients is feasible and

cost-efficacious, despite discarding around 1000u/ vial, in centers

treating a large number of patients. The difference in cost between

an equivalent dose of P-LA and C-LA was reduced to just USD 32

as compared to USD 445 if a vial is not dispersed among patients. A

smaller-sized vial of P-LA is the need of the hour, which would enable

all patients to receive P-LA, avoid wastage of precious drug & ensure

receipt of a superior medication.

PO020 / #1372 Publication Topic: AS05 SIOP Scientific Program /
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HYPERGLYCEMIA AMONG CHILDREN BELOW 18 YEARS WITH

ACUTE LYMPHOBLASTIC LEUKEMIA/LYMPHOMA ON

CHEMOTHERAPY IN UGANDA: INCIDENCE, RISK FACTORS,

AND IMMEDIATE OUTCOMES

DeogratiasMunube1, Norah Zawedde2, Joyce Balagadde Kambugu3,

Thereza Piloya2, Richard Idro2

1MulagoNational Referral Hospital, PaediatricOncologyUnit, Depart-

ment Of Paediatrics And Child, Kampala, Uganda, 2Makerere Univer-

sity, College ofHealh Sciences, Paediatrics, Kampala, Uganda, 3Uganda

Cancer Institute, Pediatrics, Kampala, Uganda

Background and Aims: Acute leukemia is the most common child-

hood malignancy worldwide, accounting for 30% of childhood cancer

cases with Acute Lymphoblastic (ALL) constituting 75–80% of pae-

diatric leukemias. Chemotherapy treatment of Acute Lymphoblastic

Leukemia/Lymphoma (ALL/LBL) involves the use of Steroids and L-

asparaginase among others, both of which are known to induce hyper-

glycemia in patients with ALL and LBL resulting in increased morbidity

and mortality. The aim of the study was to determine the incidence,

risk factors, and immediate outcomes of hyperglycemia among chil-

dren below18 years with Acute Lymphoblastic Leukemia/Lymphoma

on chemotherapy.

Methods: This was a hospital-based prospective cohort study carried

out at the 2 main pediatric cancer treatment sites in Uganda (Mulago

National Referral Hospital and Uganda Cancer Institute) during the

study period from March to August 2022. A total of 84 participants

with a confirmed diagnosis of ALL and LBL on either induction or re-

induction chemotherapy were recruited into the study and each was

followed up for one month. A random blood glucose (RBG) level was

recorded at the following intervals: pre-induction, on days 7, 14, 21,

and 28 of induction and re-induction chemotherapy. Hyperglycemia

was defined as a random blood glucose concentration of ≥200 mg/dl

(11.1mmol/l) in two or more determinations. The data was analyzed

using STATA 16 and reported as frequencies, means and proportions.

Cox regression was used for factors associated with hyperglycemia.

Results: A total of 84 participants were recruited with a mean age of

9.2(±4.2) years. Majority were males (65.5%) and below 10 years of

age (56.0%). Eight (9.5%)children developed hyperglycemia. Majority

7/8 (87.5%) of patients developed transient hyperglycemia.

Conclusions: The cumulative incidence of hyperglycemia was high at

95 per 1000 children with ALL/LBL on chemotherapy. Majority of

patients developed transient hyperglycemiawhich canbe fatal thus the

need for vigilant screening among these patients.

PO021 / #1654 Publication Topic: AS05 SIOP Scientific Program /

AS05.bMyeloid Leukemias, Myelodysplastic andMyeloproliferative

Syndromes

PEDIATRIC ACUTE PROMYELOCYTIC LEUKEMIA AND FANCONI

ANEMIA: CASE REPORT AND LITERATURE REVIEW

Claire Freycon1,2, Edith Sepulchre3, Vincent-Philippe Lavallée3,4,

Catherine Goudie1,2, Catherine Vezina2

1Research Institute of the McGill University Health Centre, Child

Health And Human Development Department, Montreal, Canada,
2McGill University Health Centre, Department Of Pediatrics, Divi-

sion Of Hematology-oncology, Montreal, Canada, 3Centre Hospital-

ier Universitaire Sainte-Justine, Research Center, Montréal, Canada,
4Centre Hospitalier Universitaire Sainte-Justine, Division Of Pediatric

Hematology-oncology, Montréal, Canada

Background and Aims: Acute promyelocytic leukemia (APL) repre-

sents 5–10% of childhood acute myeloid leukemia (AML) and, with the

advent of Tretinoin andArsenic trioxide, became themost curable type

ofAML. Fanconi anemia (FA) is one of themost common inherited bone

marrow failure syndrome caused by biallelic pathogenic variants (PVs)

in certain DNA-repair genes. Biallelic PVs in BRCA2 (FA-D1) account

for »3 % of all known cases of FA and are associated with early-onset

leukemia and a high risk of solid tumors.

Methods: Case report and literature review.

Results: A four-year old boy from non-consanguineous healthy par-

ents from India was diagnosed with (PML-RARA rearranged) standard

risk APL. This child had café-au-lait spots and an extra thumb rem-

nant removed surgically. He tolerated well the induction therapy with

Tretinoin and Arsenic trioxide. Morphological remission was achieved

after the first month of treatment. He continues on consolidation

therapy. Paired tumor/normal DNA sequencing was offered through
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the Quebec pediatric cancer research sequencing initiative (Signature

study). Germline analysis identified two PVs in BRCA2 confirming a

diagnosis of FA. Chromosomal breakage studies were compatible with

FA. Each parent carried one variant and had no history of cancer.

Conclusions: While the association of AML and FA is well known,

PubMed search did not reveal a particular association with APL.

Alternative sources revealed one individual with APL/FA-D1 who suc-

cessfully underwent stem cell transplant (SCT), another individual

with APL/FA who died of APL progression without SCT, and a third

patient with APL and FA (without treatment or follow-up information).

With our patient, four cases with APL/FA (FA-D1, n = 2) have been

reported, raising the possibility of an association between such rare

disorders. Clinicians should have a low threshold to consider FA among

children with APL. Communicating similar cases and collecting APL

treatment and follow-up information may lead clinicians to consider

APL differently in the setting of FA.

PO022 / #1373 Publication Topic: AS05 SIOP Scientific Program /
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PROFILE AND OUTCOME OF INFECTIONS DURING PAEDIATRIC

ACUTE MYELOID LEUKEMIA THERAPY IN A TERTIARY CANCER

CENTRE IN INDIA

Sai G, Priyakumari T, Manjusha Nair, Binitha Rajeswari, Guruprasad

Cs, Prasanth Vr, Kalasekhar Vs

Regional Cancer Centre,Thiruvananthapuram, Department Of Pedi-

atric Oncology, THIRUVANANTHAPURAM, India

Background and Aims: Background/Aim: Children with Acute

Myeloid leukemia(AML) are at a high risk of infections due to

immunosuppression caused by high intensity chemotherapy. They are

associated with a mortality rate of 1.5% in developed countries. The

aim was to study the incidence, characteristics and the outcome of

infectious episodes during paediatric AML therapy.

Methods: Methods Twenty seven newly diagnosed AML children

aged 0–14 years were prospectively analyzed between 1st May

2021 and February 2023. AML treatment consisted of 2 induc-

tion courses(“3+7” regimen) with Cytosine arabinoside(ARA-C) and

Daunorubicin and 3 consolidation courseswith high doseARA-C Infec-

tious episodes were categorized as fever of unknown origin(FUO)

–(without clear clinical or microbiological evidence),microbiologically

documented infection(MDI) -isolation of a pathogen and clinically

documented infection(CDI) –(fever with signs of localized infection

without microbiological proof).

Results: Results Among 75 chemotherapy cycles(induction-41,

consolidation-34) administered in 27 children, there were 53(70.6%)

infectious episodes and 34(64.1%) occurred in induction(P = 0.005).

Twenty four (45.2%),12(22.6%) and 17(32.07%) episodes were

MDI,CDI and FUO respectively. Twelve of the 14 episodes with septic

shock had MDI(P = 0.000). Forty one(77.3%) and 24(45.2%) episodes

were associated with prolonged and profound neutropenia respec-

tively. Gram negative bacteria(GNB) was isolated in 15 (62.5%),gram

positive in 6(28.5%) and fungi in 3 episodes ofMDI. Blood stream infec-

tion(32%) followed by lung(11.2%) and gastrointestinal tract(5.6%)

were the common sites of infection. Meropenam and colistin were

given in 29 episodes while 14 episodes required oxygen and ionotrope

support. Forty seven(77.7%) patients recovered and 6(22.3%) died of

which 4 hadMDI (P= 0.045).

Conclusions: Conclusion In Indian setting there was high incidence of

infectious episodes (70.6%) with predominance in induction. GNB was

the most common pathogen. With good supportive care the recovery

rate was 77.7% andmortality rate was 22.3%.

PO023 / #1457 Publication Topic: AS05 SIOP Scientific Program /
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SUCCESSFUL TREATMENT WITH RESPONSE-ADJUSTED (RA)

VENETOCLAX DOSING COMBINED WITH

AZACYTIDINE/GILTERITINIB IN A REFRACTORY AML-FLT3-ITD

POSITIVE PATIENT

Cesar Nunez1, Branko Cuglievan1, Farhad Ravandi2, Erin Doherti3,

Michelle Redell3, DavidMccall1, Amber Gibson1, MiriamGarcia1,

Michael Roth1, Lindsey Robusto1, Rachna Sheth1, Nicholas Short2

1MD Anderson Cancer Center, Division Of Pediatrics, Unit 87.,

Houston, United States of America, 2MD Anderson Cancer Center,

Department Of Leukemia, Houston, United States of America, 3Texas

Children’s Hospital, Cancer And Hematology Center, Houston, United

States of America

Background and Aims: Background: Patients with relapse/refractory

acute myeloblastic leukemia (AML) with FLT3 abnormality have a

dismal prognosis. Venetoclax has been used as salvage chemother-

apy but the optimal dosing/duration is undetermined. Aim: We pre-

sented a case of refractory AML-FLT3 abnormal treated with RA-

Venetoclax dosing combined with Azacytidine/Gilteritinib which suc-

cesfully induced remission and allow patient to received stem cell

transplant (SCT) treatment.

Methods: Methods and Results: A 15 y.o. male complained of

fever/fatigue and shortness of breath. Initial CBC showed mild leuko-

cytosis, anemia, thrombocytopenia and 81% circulating blasts. Bone

marrow (BM) aspiration confirmed Acute Myeloblastic Leukemia

(AML) with no differentiation (AML-MO), positive for FLT3-ITD and

trisomy 4. Received Induction 1 with Cytarabine/Idarubicin (7+3). BM

assessment demonstrated flowMRD (F-MRD) at 34%. Induction2with

Cytarabine BID/7d, Mitoxanthrone x3 doses, Etoposide x3 doses, and

Midostaurin50mg/BIDd8-21.BMevaluationdemonstratedF-MRDat

57%. Patient arrived to our institution andBMdemonstrated F-MRD

of 91% blasts. Molecular studies showed only FLT3-ITD-1 {Allele Ratio

(AR) 2.68} and trisomy 4. Re-induction with Azacytidine 75mg/m2/d1-

7, Gilteritinib 80 md/daily and RA-Venetoclax day 1 (20 mg), day 2 (50
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mg), and from day 3 onward at 100 mg/d to complete 7d. Venetoclax

dose reduced due to concomitant azole antifungal administration. D14

BMF-MRD2.5%, andFLT3-ITD-1AR0.03, thenpatient receivedVene-

toclax for 7d more (14/days total). End of cycle BM showed F-MRD

0.93%, FLT3-ITD-1 AR <0.01. Second cycle Azacytidine/Venetoclax

d1-7, and Gilteritinib/daily. Response assessment demonstrated BM

F-MRD 0.02%, and negative FLT-ITD or trisomy 4. Patient went to

receive a third cycle of chemotherapy (Venetoclax/Azacytidine d1-7

and Gilteritinib/daily with sustained remission and underwent SCT

with aMUDwith plan for Gilteritinib post SCT.

Results: SeeMethods.

Conclusions:Wedemonstrated that aRA-Venetoclax dosing combined

with Azacytidine/Gilteritinib was succesful and D14 BM response

help to determine length of Venetoclax treatment without excessive

myelosuppression.

PO024 / #1783 Publication Topic: AS05 SIOP Scientific Program /

AS05.bMyeloid Leukemias, Myelodysplastic andMyeloproliferative

Syndromes

GEMTUZUMAB OZOGAMICIN FOR RELAPSED OR PRIMARY

REFRACTORY ACUTE MYELOID LEUKEMIA IN CHILDREN -

EXPERIENCE OF THE POLISH PEDIATRIC LEUKEMIA AND

LYMPHOMA STUDY GROUP (PPLLSG)

Katarzyna Pawinska-Wasikowska1, Karolina Bukowska-Strakova2,

Malgorzata Czogala1, Teofila Ksiazek3, Jolanta Skalska-Sadowska4,

Magdalena Samborska5, JacekWachowiak4, RadosławChaber6,

Renata Tomaszewska7, Tomasz Szczepański8, Karolina Zielezinska9,

Tomasz Urasiński10, MalgorzataMoj-Hackemer11, Krzysztof

Kalwak12, Marta Kozlowska13, Ninela Irga-Jaworska14,Walentyna

Balwierz1, Szymon Skoczeń15

1Jagiellonian University Medical College, Institute of Pediatrics,

Department Of Pediatric Oncology And Hematology, Krakow, Poland,
2Jagiellonian University Medical College, Institute of Pediatrics,

Department Of Clinical Immunology, Krakow, Poland, 3Institute of

Pediatrics, Jagiellonian University Medical College, Department Of

Medical Genetics„ Krakow, Poland, 4Poznan University of Medical

Sciences, Department Of Pediatric Oncology, Hematology And Trans-

plantology, Poznan, Poland, 5oznan University of Medical Sciences,

Department Of Pediatric Oncology, Hematology And Transplantology,

Poznan, Poland, 6Medical College, University of Rzeszow, Depart-

ment Of Pediatrics, Institute Of Medical Sciences, Rzeszów, Poland,
7Medical University of Silesia, Department Of Pediatric Hematol-

ogy And Oncology, Zabrze, Zabrze, Poland, 8Medical University of

Silesia (SUM), Department Of Pediatric Hematology And Oncology,

Zabrze, Zabrze, Poland, 9Pomeranian Medical University in Szczecin„

Department Of Paediatrics, Hemato-logy And Oncology And Gas-

troenterology, Szczecin, Poland, 10Pomeranian Medical University,

Department Of Pediatrics, Hemato-oncology And Gastroenterology,

Szczecin, Poland, 11Medical University of Wroclaw, Department Of

Bone Marrow Transplantation, Pediatric Oncology And Hematol-

ogy, Wroclaw, Poland, 12Wroclaw Medical University, Department

And Clinic Of Pediatric Oncology, Hematology And Bone Marrow

Transplantation, Wroclaw, Poland, 13Medical University of Gdansk„

DepartmentOfPediatrics,HematologyAndOncology,Gdansk, Poland,
14Medical University of Gdansk, Department Of Pediatrics, Hematol-

ogy And Oncology, Gdańsk, Poland, 15University Children’s Hospital,

JagiellonianUniversity CollegiumMedicum,DepartmentOf Paediatric

Oncology AndHaematology, Krakow, Poland

Background and Aims: Gemtuzumab ozogamicin (GO), one of the first

targeted drugs used in oncology, consists of an anti-CD33 monoclonal

antibody bound to a derivative of cytotoxic calicheamicin. After the

drug was withdrawn in 2010 due to a significantly increased rate of

early deaths, GO regained approval in 2017 for the treatment of adults

and childrenwith acutemyeloid leukemia (AML) refractory or relapsed

and de novo AML. The aim of the study is to analyze retrospectively

the effects of treatment and the toxicity profile of GO in children with

primary refractory or relapsed (r/r) AML.

Methods: From January 2008 to December 2022, 35 children

were treated with GO in the Polish Paediatric Leukemia and Lym-

phoma Study Group centres (18 girls and 17 boys, mean age

6.3 years). Primary refractory disease was the indication for GO

use in 13 children, the first early AML relapse in 15 children,

the first late in 5, and the second early in 2 children. Thirteen

children had poor risk genetics at the time of diagnosis of r/r

leukemia.

Results: Most of the children (72%) had more than 5% bone marrow

leukemic blasts (0.1-100%; median 22%) before the start of GO ther-

apy. Most of the patients (30/35) received 1 administration of GO in

combination with chemotherapy (IDA-FLA, DOXO-FLA, FLA, FLAG).

Of the 35 patients, 18 (52%) achieved complete remission, 8 pre-

sented with progression, 6 with relapse. GO therapy was followed by

haematopoietic stem cell transplantation in 19 children. Twenty-one

children eventually died from disease progression, VOD, COVID, CMV.

Fourteen patients (40%) live in the first or subsequent remission of the

disease. Hematological toxicities and VOD were reported during GO

therapy.

Conclusions: The use of GO in severely pretreated childrenwith previ-

ous failure of failure ofAML treatment is a possible and effective fusion

therapy to SCT, with an acceptable toxicity profile.

PO025 / #70 Publication Topic: AS05 SIOP Scientific Program /

AS05.bMyeloid Leukemias, Myelodysplastic andMyeloproliferative

Syndromes

PRESENCE OF TRANSCRIPTS OF THE BCR/ABL GENE IN THE

PEDIATRIC POPULATION WITH CHRONIC MYELOID LEUKEMIA

AT THE HOSPITAL REGIONAL DE ALTA ESPECIALIDAD DEL

BAJÍO

Erika Rodríguez Prieto1, Beatriz González2, Juan Dorantes Loya2,

MarleneMuñiz Villagrana1
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1Hospital Regional de alta Especialidad del Bajío, Pediatrics, LEON,

Mexico, 2Hospital Regional de alta Especialidad del Bajío, Hematology,

LEON,Mexico

Background and Aims: Background:ChronicMyeloid Leukemia (CML)

is associated with the presence of the Philadelphia chromosome (Ph),

a product of translocation between chromosomes 9 and 22, reflect-

ing the rearrangement of the BCR-ABL gene. It constitutes 2% of

leukemias in children under 15 years and 9% in adolescents between

15–19 years, with an incidence of 1 and 2.2 cases per million, respec-

tively. The increased tyrosine kinase activity of BCR-ABL participates

in the leukemic hematopoietic transformation capacity, and molecular

therapies target it. Objective: To determine the presence of BCR/ABL

gene transcripts in the pediatric population of the Hospital de Alta

Especialidad del Bajío (HRAEB) with CML.

Methods: A retrospective, observational, cross-sectional, and descrip-

tive study was carried out by analyzing the medical records of patients

diagnosed with leukemia from the Hematology and Oncology Service

of HRAEB from 2008 to 2018. The genotyping of BCR/ABL transcript

by qPCR and other data were collected.

Results: Of the 580 medical records of patients with leukemia, 51 had

CML (8.8%), and 9 incomplete medical records were discarded, result-

ing in a final total of 42. Of these, 59.5% were male and 40.5% were

female. Five pediatric patients were recorded (1.1% of the population

with CML), 80% were male and 20% were female. The average age

was 10.8 years (range 2–15 years). Clinically, splenomegaly (60%), hep-

atomegaly (40%), anemic syndrome (20%), and hemorrhagic syndrome

(0%) were found. The presence of BCR/ABLwas 80%, and the distribu-

tion of its transcripts in the pediatric population was b3a2 (75%), e1a2

(25%). All patients received tyrosine kinase inhibitors, and 60%are still

alive.

Conclusions: The frequency of the BCR/ABL gene is lower than that

reported in the literature, with a predominance of the b3a2 tran-

script. It helps to identify the presence of BCR/ABL transcript types

in the pediatric population with CML given their utility in treatment,

prognostic and survival.

PO026 / #1549 Publication Topic: AS05 SIOP Scientific Program /

AS05.bMyeloid Leukemias, Myelodysplastic andMyeloproliferative

Syndromes

OUTCOMES OF SALVAGE CHEMOTHERAPY REGIMENS IN

CHILDREN AND ADOLESCENTS WITH RELAPSED/REFRACTORY

ACUTE MYELOID LEUKEMIA (AML)

Himangi Tak,Maharshi Trivedi, Nitin Joshi, Harsha Panchal

Gujarat Cancer and Research Institute, Department Of Pediatric And

Medical Oncology, Ahmedabad, India

Background and Aims: Children with AML have high risk of relapse

(30%) with probable overall survival of 16% to 34%. This can only be

achievedwith intensive salvage chemotherapy followed by hematopoi-

etic stem cell transplant (HSCT). The aim of this study is to assess

toxicities and outcome associated with various salvage chemotherapy

regimens.

Methods: This was a prospective observational study conducted over

a period of one year. Seventeen children and adolescents less than 18

yearwith relapsed/refractory AMLwere enrolled in the study. Patients

were treated with regimens based on the following drugs: cytarabine,

granulocyte colony-stimulating factor (G-CSF), and fludarabine (FLAG)

with Bortezomib (n= 10); cytarabine, cladrabine and G-CSF (CLAG)

with idarubicin (n = 4); FLAG with idarubicin (n = 3). Targeted therapy

for FLT3 mutation : sorafenib (n = 1) and midostaurin (n = 5) were

given. Their toxicities and outcomes were studied.

Results: Median age of patients was 11 years (IQR 3 to 14). Twelve

(70.5%) were males and five (29.5%) were females. Cytogenetics were

positive in three (17.6%) : trisomy 8, trisomy 21 and RUNX1-RUNXT1

translocation. FLT3 mutations were most common and were present

in six (35.3%) patients. Eleven (64.7%) had persistent leukemic activity

and six (35.3%) had relapse after induction. All but one relapsed within

six months. Most common toxicity was myelosuppression, all patients

had grade 3 or more pancytopenia. Other grade 3 or more toxicities

were febrile neutropenia (94.1%, n = 16), sepsis (41.1%, n = 7), ente-

rocolitis(29.4% n = 5), bronchial infection (29.4% n = 5), hypokalemia

(58.8%, n = 10). Seven (41.1%) achieved remission, two (11.7%) pro-

ceeded toHSCT, at last followup four (23.5%) are alivewithout disease.

Thirteen (76.4%) died, out of which six (35.3%) were treatment related

mortality and seven (41.1%) deaths occured due to disease.

Conclusions: Children and adolescents with relapsed/refractory AML

have poor survival. Survival may be improved by anticipating toxicities

associatedwith salvage chemotherapy regimens and selecting regimen

with improved outcome

PO027 / #13 Publication Topic: AS05 SIOP Scientific Program /

AS05.c Lymphomas

MANAGEMENT AND OUTCOME OF CHILDREN WITH

NON-HODGKIN’S LYMPHOMA NHL: A REPORT FROM A

SINGLE INSTITUTION IN ALGERIA

Nabila Bouterfas, AydaMohand-Oussaid, Zineb Nafai, Yasmine

Khadri, Nafissa KeltoumBenhalla, Houria Boukhelal

Faculty ofMedicine of Algiers, Medicine, Algiers, Algeria

Background and Aims: Improvement of treatment results forNHLhas

been achieved during recent years, especially by intensifying therapy

for advanced disease. However, is there a difference between these

two decades before 2010 and 2022 periods? We aim to identify the

clinical presentation, management and survival of patients with NHL.

Methods: A retrospective study including all patients aged less 16

years old diagnosed with NHL was performed from January 1998 to

January 2023. Patients are staged and treated according to adapted

LMB protocol regimens. Survival rate is studied by Kaplan-Meier

method.
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Results: A total of 86 patients is identified, 59 boys and 27 girls with an

age ranging from 3.5 to 15.5 ys. Primary tumor sites were abdomen in

45.3%, mediastinum in 20%, tonsil in 12.7 %, bone 3.4%, bone marrow

12.8 % and oculo-cerebral 1%. Three patients had CNS involvement

at diagnosis (3.4%). Burkitt’s lymphoma was the most common histo-

logical type, 65% of the patients had stage 3, and 32.5% had stage 4

disease.HighDosemethotrexatewas administrated at 3or 5 g/m2/day.

One underwent CNS radiotherapy. Sixteen patients (69.8%) achieved

complete remission while eleven died rapidly of refractory disease

(12.7%). Secondarily, nine patients died as a consequence of disease

relapse (10.4%). Overall survival is 58% with a follow up time ranging

12 months to 23 years. Comparison between the two decades did not

objective any difference in terms of progress.

Conclusions: The majority of Algerian patients are diagnosed with

advanceddisease (stage3or4ofMurphy’sClassification).Moreefforts

should be performed for an early diagnosis to achieve appropriate

management and a better outcome.

PO028 / #1587 Publication Topic: AS05 SIOP Scientific Program /

AS05.c Lymphomas

CLINICO-PATHOLOGICAL PROFILE AND TREATMENT

OUTCOMES OF CHILDREN WITH HODGKIN LYMPHOMA AT

TIKUR ANBESSA SPECIALIZED HOSPITAL (TASH), ETHIOPIA’S

LARGEST TERTIARY REFERRAL HOSPITAL

Haileyesus Endalew1, Aziza Shad2, Julie Broas3, GashawArega1,

Etsegenet Gedlu1, Temesgen Alemayehu1

1Addis Ababa University, College of Health Scirnces, Pediatrics And

Child Health, Addis Ababa, Ethiopia, 2Herman and Walter Samuelson

Children’s Hospital at Sinai, Pediatric Hematology Oncology, Balti-

more, United States of America, 3The Aslan Project, The Aslan Project,

Washington/Dulles, United States of America

Background and Aims: Hodgkin’s Lymphoma accounts for approxi-

mately for 6%of childhoodmalignancies and peaks durinf adolescence.

It encompasses two basic diseases: Classical HL(CHL) and Nodular

Lymphocyte predominant Lymphoma(.NLPHL). Nodular Sclerosis HL is

the commenest subtype of CHL in developed countries. Treatmement

ofHL in pediatrics patoents is risk adopted.With the use of theraoeutic

regimens, patients with favorable prognostic factors and early staged

disease in developed countries have EFS of 85 to 90% and 5 yrs

overall survival of more than 95% This study aims to assess the clinico-

pathological profile ans 5reatment outcomes of children with HL at

TASH.

Methods: TASH conducted a retrospective cross sectional study

through self administered structured quessionairre on 106 children

treated from 2014 to 2018 who met the inclusion criteria. Collected

datae was analysed using a stastical package for social science (SPSS)

version 25. P value lesa than 0.005 was considered to be statistically

significant. Kaplan-Meier estimate used for OS and EFS analysis

Results: Mean age of the patient was 8.36 years with a range of 3 to

15 years with a male to female ratio of 3.8:1. Peak age of HL was 5

to 10 years, accounting for 61.3%(n = 65). The commenwst histologic

sub type mixed cellularity, accounting for 62.3%(n = 66).more than

half (54.6%) presented with stage 3/4disease. Hb, LDH, ESR the pres-

ence of B symtoms(p<0.005 has a significant association withvstage

of the disese(p<0.005). The 5 yr OS AND EFS were 100%and 93.9%

respectively

Conclusions: Our study showes the peak age is 5 to 10 years. Mixes

cellularity is the commenest type. Os and EFS are comparable with the

developed countries.Will continue thwwithmulti institutional study in

Ethiopia.

PO029 / #553 Publication Topic: AS05 SIOP Scientific Program /
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NIVOLUMAB EXPERIENCE IN REFRACTORY LYMPHOMA CASES

WITH PD1, PDL1 POSITIVITY

Dilek Ince1, Deniz Kizmazoglu1, Emre Cecen1, Pelin Laleoğlu1, Basak

Duran1, Ozlem Tufekci2, Ayse Demiral3, SebnemYilmaz2, Erdener

Özer4, Safiye Aktas5, Riza Cetingoz3, Nur Olgun1

1Dokuz Eylul University Institute of Oncology, Pediatric Oncology,

İZMİR, Turkey, 2Dokuz Eylul University, Pediatric Hematology, İZMİR,

Turkey, 3Dokuz Eylul University, Radiation Oncology, İZMİR, Turkey,
4DokuzEylulUniversity Faculty ofMedicine, Pathology, İZMİR, Turkey,
5Dokuz Eylul University Institute of Oncology, Basic Oncology, IZMIR,

Turkey

Background and Aims: In this study,3 refractory lymphoma patients

withPD-1 andPDL-1 positivitywhowere treatedwith nivolumabwere

presented.

Methods: Case 1: A 15-year-old female patient was treated with

diagnosis of diffuse large B-cell lymphoma due to a mediastinal mass

one year ago with NHL-BFM-2012 and R-ICE.She had refractory dis-

ease,her family used alternative medicine,and applied to our center on

02.01.2019. A mass lesion that started from the level of the cricoid

cartilage located on the left lateral of the neck and extended to the

sternum, fistulized to the skin of 5 × 6 cm,pushed the trachea and

esophagus to the right and caused obstruction in the trachea,and mul-

tiple lymph nodes adjacent to the lesionwere detected.Histopathology

was confirmed,3 courses of IGEV-B (Rituximab, Ifosfamide, Gemc-

itabine, Vinorelbine, Prednisolone, Bortezomide) was given due to

refractory disease,and progression was detected. Subsequently, PR

was achieved with brentuximab. Nivolumab was administered to the

patient with PD1, PDL1, after 6 doses partial remission was achieved,

ACT was performed inMarch 2020, and the patient has been followed

in full remission for 34months.

Results: Case 2:The 8-year-old patient admitted with the diagnosis

of EBV-associated Hodgkin lymphoma stage 4 developing based on

immunodeficiency,was administered6CHOP, 12 rituximab, and4AVD,

respectively,but no response was obtained.Pulmonary toxicity devel-

oped after the first dose of brentuximab.The patient showed resistance

to the anticancer chemotherapies.PD1 negative and PDL-1 positive

(90%) in the tumor tissue and nivolumab treatment was started.She
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has been using nivolumab for 21 months, and achieved complete

remission. Case 3:The patient with a diagnosis of multi-metastatic

stage 4 HL had received 1 OEPA,1 OPPA, AVD+Brentixumab,and 5

ICE,respectively.Brentixumabwas discontinued because of pulmonary

toxicity.As PD-1 negative and PD-1 >95 positive in the patient who

was unresponsive to all these treatments,nivolumab treatment was

started,remission was achieved.

Conclusions: In the current literature,PD-1andPDL-1 positivity

has been reported in adult lymphomas.This is rarer for childhood

lymphomas.PD-1,PDL-1 can be studied especially in cases with

refractory disease.

PO030 / #774 Publication Topic: AS05 SIOP Scientific Program /

AS05.c Lymphomas

ANAPLASTIC LARGE CELL LYMPHOMA IN CHILDREN

IlhamMoukrim1,2, SihamCherkaoui3,4, AbdellahMadani1

120 August 1953 Hospital, Ibn Rochd University Centre, Haematol-

ogy And Paediatric Oncology, Casablanca, Morocco, 220 August 1953

Hospital, Ibn Rochd University Centre, Pediatric Hematology And

OncologyUnit, Casablanca,Morocco, 32OAugustHospital /Moroccan

Society of Pediatric Hematology and Oncology, Pediatric Hematol-

ogy And Oncology Unit, casablanca, Morocco, 42O August Hospital

Casablanca/Moroccan Society of PediatricHematology andOncology„

Pediatric Hematology AndOncology Unit, casablanca, Morocco

Background and Aims: Introduction:Anaplastic large cell lymphomas

(ALCL) are aggressive T-cell neoplasms of variable clinical expression.

They aremore frequent in children but represent only 10 to 20% of all

non-Hodgkin’s lymphoma. While histologic features of ALCL subtypes

have significant overlap, the use of cytogenetics is of primary interest.

The aim of our work is to describe the epidemiological, clinical, and

evolutionary profile of these lymphomas.

Methods: Patients and Methods: This is a retrospective study car-

ried out in the department of haematology and paediatric oncology of

Casablanca, spread over a period of ten years (from January 2013 to

January 2023), concerning children with ALCL whose diagnosis was

based on immunohistochemical study. A pre-established exploitation

form allowed the collection of data from the patients’ files.

Results: Results: Ten cases were collected, with a median age of 11

years [4-18 years] and a M/F sex ratio of 1.5.The mean time to consul-

tationwas threemonths. Clinically, our cases presented at an advanced

stage with polyadenopathy, and mainly extra-nodal involvement; vis-

ceral, bone,otorhinolaryngeal sphere and skin. All patients hadCD30+,

EMA+. Anatomical correlation revealed 80% of ALK positive and 20%

of ALK negative. There were 40% of null phenotype and 60% of T phe-

notype.Most of ourpatients expressedmarkers of cytotoxicity, notably

B granzymes. The ALCL99HR protocol was used in all patients. Evolu-

tion was favourable in seven patients with complete remission, failure

was noted in one patient, death due to progression occurred in another

and one patient was still receiving treatment.

Conclusions: Conclusion: ALCL is a rare T-cell lymphoma.It is most

commun in children,90% of whom are ALK-positive; the prognosis is

good, due to the use of immunotherapy. Clinical expression is het-

erogeneous; hence the delay in consulation. Cytogenetics can confirm

the diagnosis by the presence of many anomalies; whereas it is not

requested in our current practice.

PO031 / #25 Publication Topic: AS05 SIOP Scientific Program /
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THE SCOPE IMPACT OF PATIENT NAVIGATION IN

FACILITATING ACCESS TO PRIMARY CARE IN ONCOLOGY FOR

AGGRESSIVE LYMPHOCYTE PATIENTS IN WESTERN KENYA

DennisMungai1, Gilbert Olbara1, Festus Njuguna2, Terry Vik3

1Ampath, Hemato-oncology, Eldoret, Kenya, 2Moi University School

of Medicine, Hemato-oncology, Eldoret, Kenya, 3Indiana University,

School OfMedicine, Indianapolis, United States of America

Background and Aims: NHL is the fifth most common cancer among

both men and women, with a slight predominance in men, and repre-

sents approximately 5% of all childhood malignancies This study aims

to evaluate the scope impact of patient navigation in facilitating access

to primary care for Burkitt’s lymphoma patients in the western region

belt in western Kenya.

Methods: This was a retrospective chart review that abstracted record

data collected that included clinical data, diagnostic procedures aswell

as treatment outcomes, and effective training that covered the basic

knowledge of Burkitt’s lymphoma; medical terminology of Burkitt’s

lymphoma, predisposing risk factors, disease progression, prevention,

treatment options, referral guidelines, communication skills, barriers in

accessing services and primary care, and how to overcome barriers.

Results: Patient navigation interventions at healthcare facilities have

shown that patients received primary care in a more reduced time

compared towhen the interventionwas not available. The patient nav-

igation intervention both at the community level, peripheral facilities,

health care centers, and the mainstream facilities raised their index of

suspicion i.e., an increase in knowledge level on Burkitt’s lymphoma

leading tomore referrals and access to primary care.

Conclusions: Patient navigators including clinical and lay navigators

are responsible for influencing members of the community to raise

and increase their index of suspicion on Burkitt’s lymphoma with the

main effort to access primary care promptly as they provide emotional

support, screening services, education, and navigation cares such as

escorting, scheduling appointments and referring patients to special-

ists. The patient navigators have fostered rapport with the patient in

a manner that is culturally acceptable to the community members.

Moreover, there is a need to attach great importance to health-

care professionals and researchers to have comprehensive sustainable

training for patient navigators on patient-centered health education

with a great emphasis on chronic illness education about Burkitt’s

lymphoma.
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PO032 / #581 Publication Topic: AS05 SIOP Scientific Program /

AS05.c Lymphomas

CLINICAL OUTCOMES AND LONG-TERM EFFECTS OF

CONSOLIDATIVE RADIOTHERAPY IN PEDIATRIC HODGKIN’S

LYMPHOMA: A SINGLE-CENTERED RETROSPECTIVE COHORT

STUDY

SyedMuhammad Jawad Zaidi, RabiaMuhammadWali, Sadia Anjum,

Naila Inayat

Shaukat Khanum Memorial Cancer Hospital and Research Center,

Lahore, Paediatric Oncology, Lahore, Pakistan

Background and Aims: There is a high disease burden of pedi-

atric Hodgkin’s lymphoma (PHL), especially in developing countries

like Pakistan. Even with improved survival rates, chemotherapy, and

radiotherapy-related complications significantly alter the quality of life

of such patients. Our study, therefore, aims to delineate the long-term

effects anddisease outcomesof consolidative radiotherapy in pediatric

Hodgkin’s lymphoma.

Methods: This retrospective cohort study was conducted on PHL

patients (below age 18) treated between January 2014 till January

2018. All patients with the presence of residual disease on interim

PET scan received radiation doses of 35 and 21 fractions respec-

tively. Data regarding patient demographics, disease characteristics,

and treatment details were collected from the institutional database.

Results: Of the 91 patients, 73 (80.2%) were males and 18 (19.8%)

were females. The overall mean age at presentation was 7.7 ± 3.3

years. High-risk disease was found in 81 (89%) while 44 (48.4%) had

Stage IV disease. Complete remission was achieved in 70 (76.9%), loss

to follow-up in 11 (12.1%), disease progression/relapse in 4 (4.4%),

and death during treatment in 6 (6.6%). The five-year overall sur-

vival was 90% and event-free survival was 76.9%. During treatment, a

total of 9 patients hadmoderate-to-severe left ventricular dysfunction,

6 patients had altered thyroid profile (hypothyroidism), 3 developed

pulmonary fibrosis, and 1 patient developed cerebellar ataxia.

Conclusions: Our analysis shows good 5-year overall and event-free

survival. Cardiotoxicity, hypothyroidism, and pulmonary fibrosis were

common long-term chemotherapy/radiotherapy-related side effects. A

prospective randomized controlled trial is needed to reduce the dose

of radiotherapy by giving it to PET-positive residual disease at end of

treatment rather than at mid-assessment.

PO033 / #1035 Publication Topic: AS05 SIOP Scientific Program /

AS05.d Stem Cell Transplantation

PREDICTING THE COST OF ALLOGENIC HEMATOPOIETIC

STEM-CELL TRANSPLANTATION IN MOROCCO (CHILDREN

HOSPITAL OF RABAT)

Maria El Kababri, Naoual El Ansari, Mariam Lakhrissi, Amina Kili,

Mohamed El Khorassani, Mohammed Khattab, Laila Hessissen

Mohammed V University, Rabat, Morocco., Pediatric Hematology And

Oncology Center, Rabat, Morocco., Rabat, Morocco

Background and Aims: Hematopoietic stem-cell transplantation

(HSCT) requires highly specialized, resource-intensive care. The num-

ber of HSCTs has increased constantly in the past 20 years, mainly due

significant changes in the practice of HSCT. In Morocco, HSCT started

in 2012with 110 cases, there were no studies on the cost of transplan-

tation. Aims: To estimate the costs associated with allogenic HSCT for

aplastic anemia inMorocco.

Methods: We prospectively collected all in and outpatient costs (from

transplant indication until six months post-graft) for patient with very

severe idiopathic aplastic anemia, who has allogenic HSCT at the pedi-

atric hematology and oncology center in the children’s hospital of

Rabat (Morocco).

Results:We identified a case of a 14-years-old boywith very sever idio-

pathic aplastic anemia,who has allogenic HSCT. Data of cost are includ-

ing pre-transplant evaluation, inpatient HSCT and post-transplant

follow-up. Based on this work, the estimated cost of allogenic HSCT

was $66,486 (689 695 MAD). A greater cost burden was associated

with inpatient services for higher-intensity preparative conditioning

regimens (78%).The cost of HSCT is very variable, it changes mainly

according to the type of hemopathy, the conditioning regimenused, the

transplant typeandespecially thedifferent complicationspresentedby

the patient in post-graft study period.

Conclusions: Allogenic HSCT is one of the most expensive treat-

ments in the world; nevertheless this is due to the complexity of the

technique, the need for a multidisciplinary team, the skills, and the

medical and paramedical expertise necessary for its realization and its

success.

PO034 / #1523 Publication Topic: AS05 SIOP Scientific Program /

AS05.d Stem Cell Transplantation

HEMATOPOIETIC STEM CELL TRANSPLANT IN LOW AND

MIDDLE INCOME COUNTRIES WITH FOCUS ON

HAPLOIDENTICAL TRANSPLANTATION

Maria El Kababri1, Ibtihal Benhsaien2, Mariam Lakhrissi1, Malika

Meskini1, Amina Kili1, Mohamed El Khorassani1, Mohammed

Khattab1, AsmaaQuessar3, Laila Hessissen1

1Mohammed V University, Rabat. Moroccan Society of Pediatric

Hematology and Oncology, Morocco., Pediatric Hematology And

Oncology Center., Rabat, Morocco, 2IBN Rochd University Hospital,

Clinical Immunology Unit, Infectious Disease Department; Children

Hospital., Casablanca, Morocco, 3Hôpital Universitaire International

Cheikh Zaid, Hematology And Hematopoitic Stem Celle Transplanta-

tion Transplant Unit, Rabat, Morocco

Background and Aims: The implementation of transplant in low

and middle income countries is a challenge due to the problems of

premises, human resources and the difficulty of access to drugs for

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S557 of S600

transplant. The choice of donor is most often made towards geno-

identical transplant, because of the absence of a file bank and placental

cord blood. Haploidentical transplant with post-transplant cyclophos-

phamide remains a solution in the absence of a geno-identical donor,

but is much more difficult to implement in our conditions. The Rabat

center and our hematopoitic stem cell transplantation unit are sup-

ported by the GFAOP and uses the therapeutic protocols of this group.

Methods: To report the experience of the Pediatric Hematology and

Oncology Center (CHOP) of the Rabat Children’s Hospital (HER) in

hematopoietic stem cell transplant (HSCT) by focusing on the first case

of haploidentical transplantion inMorocco.

Results: A total of 12 allogenic hematopoitic stem cell transplantation

(HSCT)were performed at the pediatric hematology and oncology cen-

ter of the children’s hospital of Rabat (Morocco) between 2018 and

2022. Theseare3 casesof severe congenital immunedeficiency (SCID),

2 cases of leukemia, 6 cases of aplastic anemia and one case of Fanconi

anemia. The haploidentical transplant was performed in an 18-month-

old child with SCID T-B+NK- type with mutation in the gene Jak3.

This is the first experience of this type of transplant in Morocco. In our

context, this protocol becomes the only choice for transplanting chil-

dren with SCID who do not have a geno-identical donor and possibly

other types of primary immunodeficiency. This allows us to offer an

immediate donor for all patients who have an indication for HSCT.

Conclusions: This techniqueappears tobe simple andwidely applicable

and avoids the high cost of other procedures, including searching for

potential donors on file, obtaining the graft and depleting the T graft.

PO035 / #1069 Publication Topic: AS05 SIOP Scientific Program /

AS05.d Stem Cell Transplantation

EXPERIENCE IN ALLOGENEIC HEMATOPOIETIC STEM CELLS

TRANSPLANTATION FOR THE TREATMENT OF SEVERE

COMBINED IMMUNODEFICIENCY (OMENN SYNDROME)

COMPLICATED BY CYTOMEGALOVIRUS INFECTION

VolhaMishkova1, Lubov Zherko2, Mariya Naumovich2, Yuliya

Mareiko2, Natalia Kirsanova2, Pavel Yanushkevich2, Alexey

Alexeichik2, Tatsiana Shman1, Catharina Schuetz3, Ansgar Schulz4,

Svetlana Sharapova1, NinaMinakovskaya2

1Belarusian Research Center for Pediatric Oncology, Hematology, and

Immunology, Scientific, Borovlyany,Minsk region, Belarus, 2Belarusian

Research Center for Pediatric Oncology, Hematology, and Immunol-

ogy, Bmt Department, Borovlyany, Minsk region, Belarus, 3University

Hospital Carl Gustav Carus, Pediatrics, Dresden, Germany, 4University

Hospital Ulm, Pediatric StemCell Transplantation Unit, Ulm, Germany

Background and Aims: Omenn syndrome (OS) is a variant of severe

combined immunodeficiency caused by mutations in RAG genes.

Nowadays, hematopoietic stem cell transplantation (HSCT) is the

unique curative treatment available.

Methods: A 7-month-old female patient with OS (mutation RAG1 was

genetically confirmed) received treatment at the Belarusian Research

Center for Pediatric Oncology, Hematology, and Immunology, where

she underwent cytomegalovirus (CMV) infection treatment and fur-

ther allogeneic HSCT fromHLA-compatible (10/10) senior sibling.

Results: The patient was born prematurely (35 weeks of gestation,

weight 2 kg) with a violation of the pace of motor development due

to encephalopathy of prematurity of mixed genesis and congenital

CMV infection. Before transplantation, the child received treatment

for generalized CMV infection (the number of copies of the virus in

the peripheral blood exceeded 1 × 106), including CMV encephalitis,

hepatitis, pulmonitis, and received therapy with ganciclovir, neocyto-

tect, cidofovir. Given the primary diagnosis, positive dynamics in CMV

status, febrile fever episodes, and refractory to antipyretics (NSAIDs),

and to prepare for subsequent HSCT, a course of immunosuppressive

therapywith cyclosporinewas performed. In preparation forHSCTand

treatment of CMV infection, donor lymphocyte infusions (DLI) were

performed twice (donor CMV IgG-positive). After allogeneic-related

bone marrow HSCT and despite the prevention of “graft-versus-host”

disease (GVHD) in the early post-transplant period, the patient devel-

oped engraftment syndrome (enterocolitis, hepatitis, dermatitis) and

acute GVHD grade 1 (skin stage 1–2). Transplantation of mesenchy-

mal stem cells from the same donor was performed to resolve GVHD.

In the post-transplant period, CMV reactivation, enterocolitis of mixed

etiology, chronic liver GVHD, and bilateral focal pneumonia of fungal

etiology were observed.

Conclusions: Currently (day +480), the patient demonstrates stable

100%donor chimerism. There is a restoration of T- and B-lymphocytes

to normal values, and a gradual resolution of CMV infection and liver

GVHD, which indicates the effectiveness of HSCT approach for OS

treatment.

PO036 / #533 Publication Topic: AS05 SIOP Scientific Program /

AS05.d Stem Cell Transplantation

HAPLOIDENTICAL HEMATOPOIETIC STEM CELL

TRANSPLANTATION FOR RELAPSED ACUTE LYMPHOBLASTIC

LEUKEMIA IN CHILDREN TREATED IN URUGUAY

Maria Pereira

Perez Scremini, Montevideo, Montevideo, Uruguay

Background and Aims: Background: The prognosis of relapsed Acute

Lymphoblastic Leukemia (ALL) remains por due to resistance to

chemotherapy agents. This study evaluate the efficacy and feasibilty of

Haploidentical Hematopoietic Cell Transplantation (Haplo HSCT) for

pediatric relapsed ALL.

Methods: 41 patients with relapsed ALL, 14 underwent Haplo

HSCT between 2010 and 2021 at the Hospital Pereira Rossell

(Montevideo-Uruguay. All patients were transplanted in Complete

Remission (CR) following different protocols, only 3 had positive

MRD(0.1%,0.6%,1.9%). Conditioning regimens employed were TBI

based in11patients.Graft versushost disease (GVHD)prophylaxiswas

administered with cyclosporine andmethotrexate.
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Results: 8 patients received peripheral blood and 6 received bone

marrow as the stem cell source. Among 14 patients who achieved

engraftment, acute GVHD ocurred in 8 patients. (GI6, GII4,GIII1,GIV

1, skin was the most comon organ involve) and chronic GVHD was

observed in 6(GI 2, GII 2, GIII 2,GIV 2 Skin was involve in the mayority

of cases and severe cases was because of the Lung). The 5 year overall

survival (OS) was 33% and 32% and leukemia free survival rates were

20% and 16% in patients without trasplant.

Conclusions: This abstarct shows the feasibility of performing haplo in

LAL realpsedwith TBI an CFMpost infusion in a small center.

PO037 / #141 Publication Topic: AS05 SIOP Scientific Program /

AS05.d Stem Cell Transplantation

CLINICAL IMPACT OF THE BLOOD BANK ON THE

MANIPULATION OF HEMATOPOIETIC PROGENITOR CELLS IN

TRANSPLANTATION PROGRAM OF THE TELETON ONCOLOGY

CHILDREN’S HOSPITAL

Martin Perez-Garcia1, Omageline Taveras-Rodriguez2, Adriana

Mendez-Meraz2, Dinora Aguilar-Escobar2, Veronica

Briseño-Rebollar2, Norma Vera Hernandez2, Andrea Ellis-Irigoyen3,

Lourdes Vega-Vega4, Gabriela Escamilla-Asiain5

1Hospital Infantil Teleton Oncología, Stem Cell Transplantation And

Pediatric Oncology, Querétaro, México, Mexico, 2Hospital Infantil

Teleton Oncología, Stem Cell Transplantation, Querétaro, México,

Mexico, 3Hospital Infantil Teleton Oncología, Head Chief Oncology,

Querétaro, México, Mexico, 4Hospital Infantil TeletonOncología, Gen-

eral Director, Querétaro, México, Mexico, 5Hospital Infantil Teleton

Oncología, Medical Director, Querétaro, México, Mexico

Background and Aims: Stem Cell Transplantation (SCT), therapeutic

option for malignant and benign diseases, only 20–25% of patients

have a match sibling donor, then, unrelated or haploidentical donor

should be consider. Several, donor and patient factors, can influ-

ence blood engraftment, immune reconstitution, and blood component

required. Harvest Manipulation(HM) is perform in some cases: ABO

Incompatibility: eritrocyte depletion and desplasmatization Autolo-

gous and Unrelated donor Cryopreservation Using DMSO 2.5% :

Results of intervention and source manipulation in relation to bone

marrow transplantation inMexico are not known, The aimof study is to

evaluate the role of procedures performed in blood banks., evaluating

clinical impact on grafting time, as well as the decrease in the cell count

and cell viability due to quality and standardization of the procedures.

Methods: Cohort Study: Prospective, Observational, Analytical. Car-

ried out in the blood bank and SCT Program in Teletón Children’s

Oncology Hospital : Two groups were divided by challenge-solution

1.- ABO incompatibility: eritrocyte depletion and desplasmatization

2.- Cryopreservation need. Autologous and Unrelated donor Cultures

for contamination / Total nucleated (TNC) /Mononuclear Cell (MNC) /

CD34+ /Viability were perormed before and after manipulation, also

hematocrit for erytrocite depletion andDMSOdose for autologpous

Results: The HM events were: Fifty procedures: 52.5 % bone mar-

row, 47.5% peripheral blood. A.- cryopreservation 54%, erythrode-

pletion in 24%, deplasmatization in 22% . The processing with

the greatest decrease in cell count was with deplasmatization. The

median myeloid engraftment recorded in the manipulated harvests

was 13.1 days.Complications due (DMSO),: pulmonary 62.5% . No

intensive care contamination after handling was recorded in 2% of

cases

Conclusions: Harvest Manipulation is safe No contamination

Loss of Cell count 20% above comparing other groups No graft

failure.

PO038 / #403 Publication Topic: AS05 SIOP Scientific Program /

AS05.d Stem Cell Transplantation

ALLOGENEIC BONE MARROW TRANSPLANTATION AS

CONSOLIDATION THERAPY FOR MEXICAN CHILDREN WITH

ACUTE LYMPHOBLASTIC LEUKEMIA WITH EARLY RELAPSE

Montserrat Vazquez García1, César Galván Diaz2, Alberto Olaya

Vargas3, Haydee Salazar Rosales2, Gerardo López Hernández2,

Roberto Rivera Luna2, Nideshda Ramírez Uribe2, YadiraMelchor

Vidal4, Alberto Olaya Nieto5

1Instituto nacional de pediatría, Oncología, Ciudad deMéxico, Mexico,
2Instituto nacional de pediatría, Oncología, México, Mexico, 3Instituto

nacional de pediatría, Hrmatopoeitic Cell Transplant And Cell Ther-

apy, México, Mexico, 4Centro médico ABC, Trasplante De Células

Progenitoras Hematopoyeticas, CDMX, Mexico, 5Universidad la salle,

Pregrado, CDMX,Mexico

Background and Aims: Acute lymphoblastic leukemia (ALL) it’s a

curable disease in more than 90% of cases in developed countries,

however in Mexico a high percentage of children with ALL have high-

risk relapses and the prognosis is less than 16% with conventional

treatments only with chemotherapy, the objective of the present was

to determine the survival of this patients treated with bone marrow

transplant.

Methods: An observational, analytical and retrospective study for

patients from 0 to 19 years old who had received hematopoietic pro-

genitor cell transplantation with a diagnosis of “ALL” and high-risk

relapsewere included. They receivedanallogeneic transplantwith con-

ditioningbasedonTBI /CFM/VP16:With SPSSversion25, descriptive

statistics were obtained. A Kolmogórov-Smirnov test used to fit a nor-

mal distribution. Of the qualitative variables, absolute frequencies and

percentages were obtained. Survival curves were performed using the

Kaplan Meier method and the risk factors will be evaluated using the

log-Rankmethod.

Results: A total of 47 patients were included, male: female ratio 3: 1,

minimum age 3 years, maximum of 19 years old, in 47% the transplant

was performed after the first relapse, in 89% the leukemias were pre-

cursors B. The overall survival was 79 and the event-free survival was

71 with a 5-year follow-up, among the variables that were analyzed
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as: Initial risk assigned (0.112),Hypodiploidy (0.133), Development

of EICHa (0.242), ALL Ph + (0.312), Year in which the TCPH was

carried out (0.348), source cell (0.570), Remission number (0.598),

CNS + (0.694), 100% compatibility (0.738), Immunophenotype of ALL

at Dx (0.825), Relapse rate (0.911). No statistical significance was

found.

Conclusions: The survival of children with high-risk relapse ALL in the

study was 71% at 5 years compared with the survival of less than 16%

of children who received 2nd-line chemotherapy treatment reported

by other groups inMexico.

PO039 / #1365 Publication Topic: AS05 SIOP Scientific Program /

AS05.e Neuroblastoma

MULTIFOCAL PRIMARY NEUROBLASTOMA-CASE REPORT AND

REVIEW OF LITERATURE

Puja Bathala1, Julius Scott2, Dhaarani Jayaraman2, ArunanMurali2, G.

A Vasugi2

1SRI RAMACHANDRA INSTITUTE OF HIGHER EDUCATION AND

RESEARCH,Pediatrics, CHENNAI, India, 2Sri Ramachandra Institute of

Higher Education and Research, Pediatric Hemato-oncology, Chennai,

India

Background and Aims: Neuroblastoma, the most common extracra-

nial solid tumours of childhood, has a varied spectrum from low-risk

focal tumours to

metastatic aggressive poorly differentiated tumours. Multifocal

tumours are rare and can often confuse the risk stratification if they

are synchronous.

Methods: Retrospective review of case study

Results: Miss. D, 2year old girl, presented with abdominal mass of 3

weeks duration without any hematuria or constitutional symptoms.

Investigations revealed normal complete blood counts, liver and renal

functions; elevated urinary VMA(218mg/L), normal Serum ferritin and

LDH, AFP and B-HCG levels.

PET-CT showed mass arising from upper pole of left kidney with

local extensions/mass effect and a pleural based nodule in left lower

hemithorax with FDG-avid lymph node in right para-aortic region

(Fig-1). Trucut biopsy from abdomen and thoracic lesion showed

ganglioneuroblastoma maturing type with Ki-6%. N-MYC was not

amplified and bonemarrowwas not infiltrated.

Though her age andmetastatic lesion favoured a high risk, histopathol-

ogy andN-MYCwere pointing against. Shewas started on neoadjuvant

chemotherapy and reassessed after 2 cycles; no interval change in

size of lesion was noted. Hence, after a detailed multidisciplinary

discussion, surgical excision was performed. Intraoperatively three

separate masses were found; one in left suprarenal area necessitat-

ing partial nephrectomy and DJ stent, one paracaval mass encasing

inferior mesenteric artery excised completely and one in thorax with

small intraspinal extension at D6 level was excised 95%. Postopera-

tive histopathology confirmed ganglioneuroblastoma and there were

no segmental

chromosomal anomalies. She received 2 cycles of adjuvant chemother-

apy and is doing well for last 8-months on follow-up.

Conclusions: Multifocal neuroblastomas are rare and carry favor-

able biologic features; hence Surgery remains mainstay of treatment.

Genetics studiesmight bewarranted to look for syndromic association;

presence of a PHOX2Bdeletion andNF1mutation has been associated

with familial predisposition.

PO040 / #62 Publication Topic: AS05 SIOP Scientific Program /

AS05.e Neuroblastoma

ISOLATED LEPTOMENINGEAL RECURRENCE IN

NEUROBLASTOMA IV: CASE REPORT

Lorena Escalante Romero1, Debora Lira Silva Da Costa1, Eliana Caran2

1Universidade Federal de São Paulo, Graacc - Iop, São Paulo, Brazil,
2GRAACC - IOP, Solid Tumors, São Paulo, Brazil

Background and Aims: CNS recurrence in neuroblastoma is rare, with

an incidence of 2 to 5% and very low survival. Intracranial mass or

leptomeningeal involvement with neoplastic cells in the cerebrospinal

fluid or anatomopathological are the presentations. There are no

reports of isolated recurrence in leptomeninges. We report a case

of a patient with late isolated recurrence in the leptomeninges with-

out presence of intracranial mass or bone involvement, treated with

radiotherapy and dinutuximabe.

Methods: Patient chart, laboratory tests and images were reviewed,

paraffin blocks and slides were stained with H&E and immunohisto-

chemistry was performed.

Results: 13-year-old female patient, who was off treatment for Neu-

roblastoma IV, presented vomiting and headache for 2 weeks asso-

ciated with slowed speech and seizure. Magnetic resonance imaging

of the skull and neuroaxis showed diffuse and regular leptomeningeal

thickeningandcerebrospinal fluidwith thepresenceof proteinorrachia

and 4% of neoplastic cells. Myelogram and bone marrow biopsy with

no evidence of disease and bone scan with MIBG showing uptake in

leptomeninges. The patient had as a past medical history of Neurob-

lastoma IV paravertebral and bonemarrow, underwent chemotherapy,

autologous bone marrow transplant, isotretinoin, radiotherapy in par-

avertebral lesion and resection of residual mass. She had been off

treatment for 2 years and 7 months. It was decided to perform

radiotherapy to the skull and neuroaxis, followed by dinutuximabe.

At the last assessment, 1,5 years after the diagnosis of recurrence,

asymptomatic patient with no uptake byMIBG on scintigraphy.

Conclusions: CNS recurrence is usually early and presents with neuro-

logical symptoms. Magnetic resonance imaging is highly sensitive, and

MIBG scintigraphy is highly specific for the diagnosis of Neuroblas-

toma. Standard treatment consists of cranial and channel radiotherapy,

chemotherapy, and immunotherapy.
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PO041 / #299 Publication Topic: AS05 SIOP Scientific Program /

AS05.e Neuroblastoma

MUC16 GENE MUTATION AND RECURRENCE OF HIGH-RISK

NEUROBLASTOMA : A CASE REPORT

Yi Zhang1, Dongsheng Huang2, XueMeng2, Moyi Chen2

1Beijing tongren Hospital, Capital Medical University, Pediatrics, Bei-

jing, China, 2Beijing Tongren Hospital, Pediatrics, Beijing, China

Background and Aims: MUC16�������������,���

�������������MUC16�������������

����� (NB)�����������������

Methods: A retrospective analysis of the whole genome exon analysis

and clinical datawas performedon the tumor tissue samples and cDNA

samples extracted fromperipheral blood of a childwith recurrent high-

risk NB.

Results: The boy was 4 years old and 2 months old. The onset of the

disease was “pain in the right chest wall”, which was originally caused

by “right peritoneum involving the right posterior lower mediastinum”,

with lymph node metastasis, and was diagnosed as a high-risk group

of stage 4. After surgery,6 cycles of chemotherapy,radiotherapy, and

4 cycles of 3F-8 immunotherapy, the children obtained CR. At the

beginning of the disease, N-MYC gene was not amplified. The patient

came to the hospital for treatment because of multiple metastasis and

recurrence of right chest wall soft tissue, local lymph nodes and neck

lymph nodes 6 months after stopping treatment. The whole genome

exon sequencing of cDNA from tumor tissue and peripheral blood

showed that there was a mutation in the promoter region of MUC16

gene in children: c.38864 (exon36) - c.38865 (exon36) del AA ins CT;

c.13132(xeon3)A>G. The HLA typing of the children was HLA-A/B/C

heterozygous. Tumor tissue samples also showed that there were site

mutations in ARIDB and SMARCA4 genes in the regulatory pathway

of SWI/SNF chromatin remodeling complex: (1) ARIDIB genes: c.1351

(exon1) T>G, c.644 (exon1) T>G, c.986 (exon1) C>G; (2) SMARCA4

gene: c.2779 (exon20)C>T.After recurrence, 4 cycles of chemotherapy

suggested that the child obtained PR.

Conclusions: MUC16 gene mutation may be involved in the mutation

of children, while SWI/SNF chromatin remodeling complex regulatory

genes ARIDB and SMARCA4 may be involved in the occurrence of

tumor proliferation and immune escape.

PO042 / #1683 Publication Topic: AS05 SIOP Scientific Program /
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MANAGEMENT OF LOCALIZED NEUROBLASTOMA

:EXPERIENCE OF THE PEDIATRIC ONCOLOGY DEPARTMENT IN

CASABLANCA

HajarMaataoui Belabbes, SihamCherkaoui, NassimaMoufid, Nissrine

Khoubila, MeryemQachouh,Mouna Lamchahab, Amine Benmoussa,

Mohamed Rachid, AbdellahMadani

2O August Hospital /Moroccan Society of Pediatric Hematology

and Oncology„ Pediatric Hematology And Oncology Unit, casablanca,

Morocco

Background and Aims: Neuroblastoma is the most common extracra-

nial solid tumor in children.It results from neural crest stem cells.The

aim of our study is to show the importance of local treatment in

localized neuroblastoma.

Methods: This is a Retrospective study of localized Neuroblastoma

at the pediatric oncology department In August 20th Hospital-

Casablanca,from January 2014 to March 2018.The diagnosis was

based on CT,anatomopathologic study,urinary catecholamines dosage

andMIBG scintigraphy.

Results: We found 11/41 of localized cases which is 27% of

global series of Neuroblastoma.The median age was 01year[38

days-3.5 years].Sex ratio(F/M)was1.2.The average consultation time

was 02 months[3days-6months]. The site of primary tumor was

abdominopelvic in 09cases which 07 surrenal and 04 median, thoracic

and intramedullary in 1 patient respectively.Spinal cord compres-

sion,dysuria,isolated fever were respectively inaugural in 1 case. The

diagnosis of Neuroblastoma was guided by CT-SCAN and elevated

urinary catecholamines.The MIBG scintigraphy was performed in 02

patients showing fixation. Histological confirmation was performed in

06 patients showing favorable histology in 5cases. 3 patients had a

first surgery with complete tumor removal and did not require adju-

vant chemotherapy. Preoperative chemotherapy was administered in

08cases including standard-risk neuroblastoma protocol(carbo-VP16,

CADO)with an average of 4 cures[3-6]. This chemotherapy allowed

tumor reduction in 6 cases. One patient died due to sepsis.After

chemotherapy, complete resectionwasperformed in04patients show-

ing favorable histology in 03cases.Post-operative chemotherapy was

administered in 04 cases. 03 patients,in whom surgery was not possi-

ble or complete,received radiotherapy. Overall survival at 5 years was

73% of which 87.5%were in complete remission.

Conclusions: Neoadjuvant chemotherapy in neuroblastomamakes the

tumor totally resectable and thus control the disease.

PO043 / #1297 Publication Topic: AS05 SIOP Scientific Program /

AS05.e Neuroblastoma

PRIMARY OCULAR NEUROBLASTOMA: A RARE PRESENTATION

JuhiMehrotra1, Santanu Sen1, Virali Solanki2, Sruthi Nair3

1Kokilaben Dhirubhai Ambani Hospital, Pediatric Hematology Oncol-

ogy And Bmt, Mumbai, India, 2Kokilaben Dhirubhai Ambani hospital,

Pediatrics, Mumbai, India, 3Kokilaben Dhirubhai Ambani Hospital,

Pediatrics, Mumbai, India

Background and Aims: Neuroblastoma is one of the commonest

paediatric malignancy. Most common primary sites being abdomi-

nal, pelvic, thoracic and cervical locations. Although orbital metas-

tases are common in neuroblastoma, primary ocular neuroblastoma
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is an uncommon entity. We describe a case of primary ocular

neuroblastoma.

Methods: A 3 year old girl child presented with history of left eye

swelling since one month with associated fevers. On examination,

child had a unilateral periorbital swelling and ecchymosis with pto-

sis. general examination showed no hepato-spleenomegaly with only

multiple cervical lymphanodes palpable. Routine blood tests were

suggestive of slightly low haemoglobin with normal white cell count

and platelets. PET CT was was suggestive of metabolically active

permeative bony lesion of left frontal bone with associated infiltra-

tion of left supraorbital margin, superior rectus muscle resulting in

proptosis.

Results: It was a localised with no disease elsewhere. A differential

diagnosis of rhabdomyosarcoma was thought of. As routine workup in

all pediatric solid tumors, bilateral bonemarrow studieswas perfomed,

showing small round blue cells, confirming neuroblastoma. MYCNwas

non amplified. The child recieved 8 cycles of RAPID COJEC, followed

by 1 cycle of TVD as unilateral marrowwas still positive formetastasis.

She is now being worked up for a Haploidentical stem cell transplant

(HSCT) for possible GVL effect.

Conclusions: Orbital tumors in children are rare and present with

unspecified symptoms like proptosis, diplopia not well described

by children themselves. Benign causes include congential cysts,

hemangiomas etc. Rhabdomyosarcoma is commonest primary orbital

and retinoblastoma, intraoccular malignancy. It is vital to recog-

nize the signs and symptoms of pediatric ocular tumors so that

prompt ophthalmologic evaluation can preserve vision and in case

of malignancy, can prove life saving. We wish to highlight the

importance of bilateral bone marrow studies in solid tumors as in

this case, it detected marrow metastasis of neuroblastoma (PET

negative).

PO044 / #1649 Publication Topic: AS05 SIOP Scientific Program /
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CHARACTERIZATION OF ONSET AND RESOLUTION OF

ADVERSE EVENTS IN PATIENTS TREATED WITH NAXITAMAB

IN TRIAL 201

JaumeMora1, Godfrey Chi Fung Chan2, Daniel Morgenstern3,

Loredana Amoroso4, Karsten Nysom5, Jörg Faber6, Arthur

Wingerter6, Melissa Bear7, Alba Rubio San Simon8, Brian Kushner9,

Karen Tornoe10, Rene Christensen10

1Pediatric Cancer Center Barcelona - HSJD, Oncology, Barcelona,

Spain, 2Queen Mary Hospital, The University of Hong Kong, Depart-

ment Of Pediatrics & Adolescent Medicine, Hong Kong, Hong Kong

PRC, 3The Hospital for Sick Children, Department Of Pediatrics,

Toronto, Canada, 4IRCCS Istituto Giannina Gaslini, Genoa, Oncology,

Genoa, Italy, 5Rigshospitalet, Pediatric And Adolescent Medicine,

Copenhagen, Denmark, 6University Medical Center of Johannes

Gutenberg University Mainz, Department Of Pediatric Hematology,

Oncology, And Hemostaseology, Center For Pediatric And Adolescent

Medicine, Mainz, Germany, 7Riley Hospital for Children, Pediatric

Hematology-oncology, Indianapolis, United States of America,
8Hospital Infantil Universitario Niño Jesus, Department Of Pediatric

Hemato-oncology, Madrid, Spain, 9Memorial Sloan Kettering Cancer

Center, Pediatric Oncology, New York, United States of America,
10Y-mAbs Therapeutics, Medical Affairs, Horsholm, Denmark

Background and Aims: Several anti-GD2 monoclonal antibodies are

used for high-risk neuroblastoma (HR-NB), each with unique admin-

istration rates, various onsets and resolution of adverse events (AEs).

Ongoing Trial 201 (phase II, NCT03363373) evaluates naxitamab with

granulocyte-macrophage colony-stimulating factor (GM-CSF) to treat

patients with refractory/relapsed HR-NB in bone and/or bone mar-

row. We report Grade 3/4 (G3/4) infusion-related reactions (IRRs)

incidence, median time to onset (mTTO) and duration (mD) to help

clinicians with patient care.

Methods: Naxitamab was administered at 3mg/kg/dose

(∼90mg/m2/dose) intravenously over 30–60mins on Days 1/3/5

with GM-CSF subcutaneously on Days -4 to 5. IRRs were defined

as AEs related to naxitamab occurring on a naxitamab infusion day.

Duration of IRRs was calculated from IRR onset to IRR resolution,

regardless of IRR grade. Time to onset was calculated from start of

naxitamab infusion. IRR severity was graded according to CTCAE

version 4.0 and assessed as related or unrelated to naxitamab. If IRR

severity varied, the most severe grading was assigned. IRRs of pain

were IRRs reported with preferred terms including the word “pain”,

excluding pain from procedures or vessel puncture.

Results: At pre-planned interim analysis (data cut-off 31-Dec-2021),

57/74 (77%) patients experienced G3/4 IRRs; only 0.8% IRRs were

grade 4. Incidence, mTTO, and mD for G3/4 IRRs occurring in ≥10%

of patients were as follows: hypotension incidence = 60%, mTTO =

23min (range:0-223min),mD=23min (range:0-31days); pain incidence

= 58%, mTTO = 12min (range:0-132min), mD = 58min (range:0-6

days); urticaria incidence=19%,mTTO=12min (range:6-117min),mD

= 23min (range:0-4days); bronchospasm incidence = 18%, mTTO =

27min (range:8-89min), mD= 5min (range:0-11hrs).

Conclusions: Naxitamab-related IRRs of hypotension, pain, urticaria

and bronchospasm with worst severity of G3/4 generally started

within 30 minutes of infusion initiation. These G3/4 IRRs were gener-

ally manageable withmost resolving within one hour of onset.

Acknowledgements: This study was funded by Y-mAbs Therapeutics,

Inc.
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NAXITAMAB FOR REFRACTORY OSTEOMEDULAR

NEUROBLASTOMA. DEVELOPMENT OF A REFERENCE CENTER

AND CLINICAL CASE IN MEXICO

Martin Perez-Garcia1, Ivan Bautista-Hernandez1, Omageline

Taveras-Rodriguez2, Gisela Rivera-Hurtado2, Andrea Ellis-Irigoyen3,
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Gabriela Escamilla-Asiain4, Lourdes Vega-Vega5, Ivonne Villanueva6,

Pablo Lezama-Valle7, Gabriel Peñaloza8

1Hospital Infantil Teleton Oncología, Stem Cell Transplantation

And Pediatric Oncology, Querétaro, México, Mexico, 2Hospital

Infantil Teleton Oncología, Stem Cell Transplantation, Querétaro,

México, Mexico, 3Hospital Infantil Teleton Oncología, Head Chief

Oncology, Querétaro, México, Mexico, 4Hospital Infantil Teleton

Oncología, Medical Director, Querétaro, México, Mexico, 5Hospital

Infantil Teleton Oncología, General Director, Querétaro, México,

Mexico, 6Hospital Infantil Teleton de Oncologia, Pediatric Intensive

Physician, Queretaro, Mexico, 7HOSPITAL INFANTIL DE MEXICO,

Head Chief Pediatric Oncology, MEXICO CITY, Mexico, 8HOSPITAL

JUAREZ MEXICO, Pediatric Oncology Department, MEXICO CITY,

Mexico

Background and Aims: Neuroblastoma is ninth cause of cancer in

Mexico. Incidence2.3/millionOsteomedular refractory neuroblastoma

is rare disease Therapywith antibodies are not available due to govern-

ment regulations Naxitamab (Danyelza®) in osteomedular refractory

neuroblastoma is option treatment.

Methods: Clinical case Female 5 y/o: Abdominal mass and pain. ultra-

sound was performed: retroperitoneal and pancreas mass. DOPA PET

multiple lesions in humerus, femur, pelvis and temporal skull was

reported, . Urine cathecolamines elevated . Initial primary tumor was

done and bonemarrow (BM) biopsy 90% infiltration: Pathology report:

NEUROBLASTOMA. Poorly differentiated, with N MYC amplification

positive, intermediate karyorrhexis mitosis index, with unfavorable

histopathology. KI67 positive in 60%, ALK and neurofilament positive

in neoplastic cells.High Risk groupwas assigned CHILDREN’SONCOL-

OGY GROUP ANBL12P1 protocol began and macroscopic complete

resection (primary tumor) performed at surgery time Evaluation prior

to tandem stem cell transplantation was done. BM 5% undiffferenti-

ated and lesions at pelvis. femur, humerus and skull still persist. Second

line began with Ifosfamide, carboplatin and etoposide. Hematologic

toxicity and after 2 cycles nort response. At the same time: Naxitamab

Danyelza ® (Ymab) arrived to Hospital. Trainning for nurses, Intensive

care phisicyans and pharmacists was done. Protocol for administration

was designed.HITSTherapy:Irinotecan50mg/m2/dDay1-5Temozolo-

mide 150mg/m2/d . Naxitamab 2,25mg/kg IV day 2, 4, 8 y 10. GM-CSF

250mcg/m2/día days 6–10

Results: 4 cycles of HITS were applied after 2 cycles BM biopsy

no infiltration PET- DOPA only pelvis and skull persist 2 cycles

more: complete response Secondary effects: cycle 1 .- hipertension,

diaphoresis, pain, broncoespasm and subcutaneus nodules cycle 2.-

diaphoresis and subcutaneus nodules cycle 3 and 4 .- diphoresis and

pain

Conclusions: Naxitamab administration is feasible in Low and mid-

dle income countries Government Regulation are a limitation for

administration Requirements are neccesary to complete as infu-

sion center: Hospital Pharmacy, Personnel Trainning, Protocol for

administration.

PO046 / #1865 Publication Topic: AS05 SIOP Scientific Program /
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UNCOMMON PRESENTATION OF WILM’S TUMOUR, A CASE

SERIES REPORT AT THE PAEDIATIC ONCOLOGY UNIT,

KORLE-BU TEACHING HOSPITAL

Nana Yaa Bonney1, Hafisatu Gbadamosi2

1Korle-bu Teaching hospital, Paediatric Oncology Unit, Accra, Ghana,
2Korle-bu Teaching Hospital, Radiology, Accra, Ghana

Background and Aims: BACKGROUNDWilms tumor (WT), the com-

monest pediatric renal neoplasms with majority being unilateral, but

6% have bilateral Wilm’s tumour(BWT). (1) The survival rate of WT in

high income countries (HICs) is about 90% with a recurrence of 15%;

lung lesions as the commonest site.(4) The risk of relapse is dependent

on an interplay of factors : age, stage and histology type of disease.(5)

AIM 1. To identify the risk factors associated with disease relapse in

patients withWT at POU, KBTH. 2. To identify predisposing factors to

rare presentation of patients withWT at POU, KBTH.

Methods: METHODS Patients folders were audited and assessed

clinical presentation, radiological imaging, pre and post-operative

chemotherapy, surgical and pathological staging, radiotherapy and the

time taken for disease relapse. A case series of 3 cases, a BWT, relapsed

hepaticWT and brainmetastasis.

Results: Case 1 : The prevalence of BWT is higher in children with

genetic syndromes-WAGR, BeckwithWiedemann, no features sugges-

tive of overgrowth syndrome in child. Child had histological mixed type

of tumour, partial nephrectomy and on 4drug regimen for 34weeks.

Case 2 : Child more than 4 years old and had relapse within 5years post

treatment.(9)(10) and given a second line therapy with radiotherapy.

Case 3 : Brain metastases rare in Wilm’s tumour, 1% of cases(11) and

associatedwith prior lung lesions. Child had cranio-spinal radiotherapy

and chemotherapy, but unfortunately did not survive.

Conclusions: A wholistic approach in WT results in a high overall sur-

vival rates in children (90%). Some patients with BWT, advanced stage,

anaplastic histological type and genetic aberration have increased risk

of uncommonpresentations. There shouldbeaglobal synchronyofdef-

initions, radiological, pathological diagnosis and therapy aimed at cure

and improvemet of the quality of life.

PO047 / #703 Publication Topic: AS05 SIOP Scientific Program /

AS05.f Renal Tumours

HEPATOPATHY-THROMBOCYTOPENIA SYNDROME AFTER

ACTINOMYCIN D TREATMENT IN CHILDREN WITH WILMS

TUMOR, A SINGLE INSTITUTION EXPERIENCE

Chi-Yen Chen, Fang-Liang Huang, Jui-Ju Tseng

Taichung Veterans General Hospital, Pediatric, Taichung, Taiwan
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Background and Aims: Actinomycin D is a chemotherapy drug that

is commonly used in the treatment of Wilms tumor (WT). However,

one of the potential side effects of actinomycin D is hepatopathy-

thrombocytopenia syndrome (HTS), which is a rare but life-threatening

complication that characterized by liver dysfunction, thrombocytope-

nia, and coagulopathy. While the survival rates of children with

localizedWilms tumor are favorable, it is important to be aware of the

potential complications associated with treatment, including HTS.

Methods: A retrospective, observational study of WT was conducted

from 2001 to 2021 at a tertiary care setting in central Taiwan. The

records were reviewed for age at diagnosis, sex, stages, agents of

chemotherapy, type of surgery, tumor characteristics, postoperative

treatment, treatment complications and outcome.

Results:During the studyperiod, 23childrenwithpreviouslyuntreated

WT were registered at our center were included. The median age was

3 years (1–11 years) with a male predominance (Male: Female ratio of

1.3:1). The most common stage was Stage II (9/23, 39.1%), followed

by Stage I (7/23, 30.4%), Stage III (5/23, 21.7%), Stage IV (1/23, 4.3%)

and Stage V (1/23, 4.3%). Two stage III patients developed HTS dur-

ing the courses of treatment, which presented with fever, markedly

elevated liver function enzymes, hepatomegaly, thrombocytopenia and

coagulopathy. Both patients recovered after receiving intensive care

andwere able to continue with their treatment.

Conclusions: In spite of the good prognosis of WT in children, we

should be aware of the treatment associated complications in the

management ofWT.

PO048 / #1673 Publication Topic: AS05 SIOP Scientific Program /

AS05.f Renal Tumours

CLINICAL FEATURES AND OUTCOMES OF WILMS TUMOUR IN

CHILDREN WITH WAGR SPECTRUM DISORDER IN RUSSIA

Anna Elfimova, Garik Sagoyan, Vera Semenova, Valentina Kozlova,

Kirill Kirgizov,Marina Rubanskaya, Svetlana Varfolomeeva

N.N. Blokhin National Medical Research Center of Oncology, Pediatric

Oncology Department, Moscow, Russian Federation

Background and Aims:Wilms tumour (WT) is themost common child-

hood kidney cancer. In up to fifteen percent of cases, WT appears

as a part of a predisposition syndrome, including WAGR, Beckwith-

Wiedemann and Denys-Drash syndrome. WAGR syndrome is a rare

genetic disorder characterized by a deletion of 11p13 and is clinically

associatedwithWT (in fifty percent of children), aniridia, genitourinary

anomalies, and intellectual disability. In the present study, we collected

data from thirteen cases of WT associated with WAGR enrolled in the

registry to explore the clinical characteristics and treatment outcomes.

Methods: We analyzed thirteen patients with WAGR syndrome and

WT from International Society of Patients with Aniridia in Russia.

Clinical characteristics and outcomes were evaluated in our study.

Results: The median age at WT diagnosis was 15 months (3-29

months). Five (38,5%) patients had bilateral disease and one (7,7%)

had metastatic disease. Two out of the five patients with bilateral WT

had nephroblastomatosis in contralateral kidney. Histology was men-

tioned in 11patients: stromal in six cases (55%), threemixedWT (27%),

blastemal type in one case (9%) and one tumour with indeterminable

type (9%). Anaplasia type was not presented. Two patients (18%) had

nephrogenic rests in the kidneys. Despite a large spread of time to

follow-up (8-216months), no deaths or relapses observed.

Conclusions: Patients with WAGR spectrum disorder have a high risk

(50%) of developing WT. Metastatic disease and relapses are rare

in this group of patients. Because of the high risk of toxicity and

chronic kidney disease, patients with WT and WAGR syndrome need

to be treated by multidisciplinary team and closely monitor the renal

function.

PO049 / #1028 Publication Topic: AS05 SIOP Scientific Program /

AS05.f Renal Tumours

TREATMENT OUTCOME OF WILMS TUMOUR IN CHILDREN IN

BANGLADESH

AmirulMorshed, Shahnoor Islam

DhakaMedical College, Paediatric Surgery, Dhaka, Bangladesh

Background and Aims: Wilms’ tumor is the most common malignant

kidney tumor in children. The histopathology subtype of the tumor is

the most important factor in determining the prognosis. However, the

outcome of treatment is still poor in many developing countries. The

aimof this studywas to determine the outcomeof childrenwithWilms’

tumor in our hospitals over a period of 12 years.

Methods: This is a prospective study and the target population

included childrens (upto eighteen years)withWilms’ tumor admitted in

Dhaka Medical College Hospital and Dr. Azmol Hospital Limited from

January, 2009 to December, 2022 and were treated according to the

International Society of Pediatric Oncology (SIOP) protocol. Diagno-

sis was based on clinical, radiologic, surgical, histologic findings and

confirmed by histological evaluation of the resected specimen. Data

on age at presentation, sex, clinical features, investigations, findings

at operation, other modalities of treatment applied, complications of

treatment, outcome, duration of follow up and difficulties encountered

in themanagementwere obtained.Overall survival and event-free sur-

vival (EFS) were analyzed by the Kaplan Mayer method in the SPSS

software, version 23.

Results: One hundred and fifty children withWilms tumor with female

preponderance and left laterility were most common. The mean age

of children with this tumor was 30 months. The most common stage

among boys and girls was stage lII . The most common presenting fea-

tureswasmass in the abdomen. Four caseswerebilateral and restwere

unilateral. Fifteen children died of complications of treatment, while

ten relapsedwith poor outcome. Our findings revealed that the overall

five-year survival of patients was 78%.

Conclusions: The outcome of Wilms tumor in children has improved

dramatically due to the improvement of therapeutic strategies,
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multidisciplinary team approach, reduction of refusal and

abandonment of treatment.

PO050 / #1178 Publication Topic: AS05 SIOP Scientific Program /
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EWING RENAL SARCOMA: A ANALYSIS OF REGISTERED CASES

IN THE BRAZILIAN RENAL TUMORS GROUP

ThamirisMota1, Patricia Tavares1, Jossana Santana1, Marcelo

Milone2, Ariane Backes3, Isabela Cunha4, MarianaMatushita4,

Rodrigo Tostes5, Henrique Lederman5, JoaquimCaetano De

Aguirre-Neto6,7

1Santa Casa de Belo Horizonte, Oncologia Pediátrica, Belo Horizonte,

Brazil, 2GACC, Oncologia Pediátrica, São José dos Campos, Brazil,
3Hospital da Criança Conceição, Oncologia Pediátrica, Porto Alegre,

Brazil, 4Rede D’or, Patologia, São Paulo, Brazil, 5GRAACC, Radiology,

São Paulo, Brazil, 6Santa Casa de Belo Horizonte Hospital, Pediatric

Oncology,BeloHorizonte, Brazil, 7GrupoBrasileirodeTumoresRenais,

Vice Chair, São Paulo, Brazil

Background and Aims: Ewing’s sarcoma of kidney (ESK) is a rare pri-

mary renal tumor in the pediatric population, with few cases being

documented. This type of cancer generally presents with aggressive

behavior and rapid growth, aswell as non-specific clinical presentation,

making it necessary to distinguish from other small round blue cells

renal tumors.

Methods: Between july 2,019 and january 2,023, three cases were

registered by the Brazilian Renal Tumors Group in the UMBRELLA-

RTSG-SIOP 2,016. A retrospective analysis of clinical, radiological and

anatomopathological characteristics was performed.

Results: ESK represented 0.6% of the cases registered in the Brazil-

ian Renal Tumors Group. The patients were between 8 and 15 years

old, being twomales and one female. None of themwere metastatic at

diagnosis. Family history was negative for renal tumors or congenital

anomalies. One patient presented with asymptomatic abdominal mass

and two had abdominal pain. Other signs and symptoms described

among the patients were vomiting, hematuria and hypertension. The

first patient underwent needle biopsy before starting chemotherapy

treatment for ESK, the second was submitted to primary nephrectomy

and the third received preoperative chemotherapy with dactinomycin

and vincristine for four weeks with posterior nephrectomy. Tumoral

volumerangedbetween297and426cm3. Immunohistochemicalmark-

ers in common were positive CD99 and negative WT1. All patients

were positive for the EWSR1-FLI1 fusion.

Conclusions: The histological and molecular confirmation is essential

to a accurate diagnosis of ESK, avoiding delays in proper treatment.

Due to the differential diagnosis of renal tumors, the development

of strategies to better determine identification ESK are extremely

important. The patient registration in collaborative groups, such as the

Brazilian Renal Tumors Group contributes to improve knowledge of

rare renal tumors.

PO051 / #1352 Publication Topic: AS05 SIOP Scientific Program /
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BILATERAL RENAL MUTINOUS TUBULAR AND SPINDLE CELL

CARCINOMA (MTSCC)- AN EXTREME RARE OCCURRENCE IN

CHILDREN

KeerthikaMurali, Sandeep Agarwala

All India Institute ofMedical Sciences, Pediatric Surgery, Delhi, India

Background and Aims: Introduction Mucinous tubular and spindle

cell carcinoma of kidney (MTSCC) is extremely rare entity in chil-

dren. Management of these tumors involve complex issues.Herein, we

present a rare case with bilateral renal involvement who later devel-

oped progressive disease (bilateral lung, liver and bonymetastases).

Methods: Methods A thirteen-year-old boy presented to us with

episodes of hematuria and bilateral dull-aching flank pain for last 9

months. On examination, there is presence of a large, 10 × 10 cm

sized, firm mass occupying the right lumbar and right hypochondrium

regions with extension beyond the midline.Contrast enhanced com-

puted tomography (CECT) scan of abdomen confirmed the presence

of a large heterogeneous mass arising from right kidney with areas

of calcification and displacement of inferior vena cava (IVC) to the

left. Similar masses were seen involving the left kidney. Core biopsy of

the right sided tumor was consistent with features of MTSCC. Intra-

operatively, large 13 × 11 cm sized mass arising from right kidney

with multiple dilated tortuous overlying vessels resulted in abandon-

ing surgery. Tumor biopsy confirmed the presence ofMTSCCof kidney.

Post-operatively, childwas started onmetronomic therapy but showed

poor response and developed progressive disease with bilateral lung,

liver and bonymetastases.

Results: Results Child developed progressive disease and died while

onmetronomic therapy.

Conclusions: Conclusions MTSCC of kidney is a rare tumor that can

pose as both a diagnostic and therapeutic challenge. Metastases, even

in cases with low-grade morphology, have been reported. While sur-

gical resection (partial or radical nephrectomy) is usually preferred

modality for localized disease, no systemic treatment guidelines are

established for metastatic disease. Few cases of metastatic MTSCC

have shown response to Sunitinib.

PO052 / #1448 Publication Topic: AS05 SIOP Scientific Program /

AS05.g Bone Tumours

CLINICAL PROFILE OF PEDIATRIC MALIGNANT BONE TUMOR

– 10 YEARS EXPERIENCES FROM A TERTIARY LEVEL CANCER

HOSPITAL, BANGLADESH

Ferdousi Begum, SmRashed Kabir, Farida Yasmin

National Institute ofCancerResearch andHospital, PediatricHematol-

ogy AndOncology, Dhaka, Bangladesh
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Background and Aims: Malignant bone tumor constitutes approxi-

mately 6% of all childhood malignancies. The most frequent pediatric

bone tumor isOsteosarcoma56%, Ewing sarcoma family of tumor 34%

& Chondrosarcoma 6%. The incidence of bone cancer peak at age 15.

Most published data is from developed countries. National Institute

of cancer research & Hospital (NICRH), Bangladesh is a tertiary can-

cer center where a child with bone tumor get the opportunity of all

multi-modal treatment facility. So, primary bone tumor is one of the

commonest pediatric malignancies here.The aim of the study is to see

the clinical profile of this bulk of primary pediatric bone tumors, that

was not find out yet.

Methods: We did a 10 -year hospital based cross sectional study, col-

lecting data from the year of 2012 to 2021 registered in the pediatric

hematology and oncology outpatient department of NICRH. Age up to

18 years of both sexes diagnosed with primary malignant bone tumor

were included in the study. Revieweddatawere analyzedbyusing SPSS

version25.

Results: The study found 5,427 cases with pediatric malignancy, bone

tumor constitute 16.7% (n = 909). Ewing’s Sarcoma was 50 % (n =

455/909), Osteosarcoma 48%(n= 433/909) & Chondrosarcoma 2% (n

= 21/909) .localized bone tumor was 68% and metastasic tumor 32%.

Male, 58.8% (n= 534) and Female, 41.2% (n= 375) withM : F= 1.42:1.

Frequent cases (43.9%) was found from 15 -18yrs, 38.2% from 10-<15

yrs and 17.9% from < 10 years age. Frequent age group for ES (31.9%)

was <15 years but for OS frequent (24.1%) cases were found from

>15yrs.Commonest presentation was pain (90%) and swelling(80%)

with duration of symptoms varied 3–12 months.Site of tumor was

75.5% in lower extremity, 14% in pelvis, 6% in upper extremity, rib

2%,Scapula/Clavicle 1%, Head&neck 1%, vertebrae/spine 0.50%. .

Conclusions: The study found commonest bone tumor for pediatric age

groupwas ewings sarcoma followed by osteosarcoma.

PO053 / #1675 Publication Topic: AS05 SIOP Scientific Program /

AS05.g Bone Tumours

FIRST SYMPTOMS AND TIME TO DIAGNOSIS IN PEDIATRIC

PATIENTS WITH OSTEOSARCOMA IN KINSHASA

Aleine Budiongo Nzazi1, Nina DomoNsimba1, Karim Assani1, Marc

BonsokieMokanisa2, René NgiyuluMakuala1

1University of Kinshasa, Paediatrics, Kinshasa, Congo, Republic of,
2University of Kinshasa, Nutrition - School Of Public Health, Kinshasa,

Congo, Republic of

Background and Aims: Osteosarcoma is the most common primary

malignant bone tumor in children. In HIC, most patients come at early

stages and this contribute to the high survival rate. However, the

survival rate is much lower in LMIC due to diagnosis delay and lim-

ited access to appropriate treatment. Since 2021, the French African

Pediatric Oncology Group (GFAOP) has been collaborating with our

hospital to improve early diagnosis of childhood cancer. The aim of this

study is to assess the diagnosis delay and analyze its associated factors

in patients with osteosarcoma in Kinshasa.

Methods: We conducted a retrospective study of children with

osteosarcoma diagnosed between 2016 and 2022 at Kinshasa Univer-

sity Hospital. Children with osteosarcoma diagnosed by clinical and

imaging findings were also included.

Results: A total 30 patients was registered during the study period.

The mean age at diagnosis was 13.1 years . The most common pre-

senting sign was painful and large bone mass. The primary tumor

was located predominantly at the femoral site. Metastatic workup

was positive in 57% and lung was the common site of metastasis in

all patients. The median time to diagnosis was 144 days. Diagnosis

delay was associated with metastasis and malnutrition (p = 0,003; p

= 0, 04 respectively). However, gender, age, distance to the hospital,

parental level of education did not have a significant statistical corre-

lation with the time to diagnosis. The evolution after diagnosis found

that 14 patients received palliative care just at diagnosis, 12 patients

abandoned curative treatment (6 at diagnosis and 6 refused amputa-

tion). The 4 remaining patients had progression of the disease during

treatment.

Conclusions: The management of osteosarcoma in Kinshasa is a chal-

lenge because of advanced stage and abandonment of treatment.

There is a clear need to identify the reasons behind late presenta-

tion and abandonment while increasing awareness on early signs of

childhood cancer.

PO054 / #1768 Publication Topic: AS05 SIOP Scientific Program /

AS05.g Bone Tumours

IMPACT OF LATENCY TO DIAGNOSIS AND CLINICAL FACTORS

ON THE SURVIVAL OF CHILDREN AND ADOLESCENTS WITH

OSTEOSARCOMA: EXPERIENCE FROM A TERTIARY CARE

CENTER IN MÉXICO

MarseniaMeneses1, Oscar González-Ramella1, Fernando Sanchez1,

Daniel Moreira2, Norma Llamas1, José Gutiérrez3, Xochitl

Ramirez-Urenda1

1Hospital Civil de Guadalajara, Servicio De Hematología Y Oncología

Pediátrica, Guadalajara, Jalisco, Mexico, 2St. Jude Children’s Research

Hospital, Department Of Global Pediatric Medicine, Memphis, United

States of America, 3Hospital Civil deGuadalajara FrayAntonioAlcalde,

Cirugía Oncológica Pediátrica, GUADALAJARA,Mexico

Background and Aims: Multiple clinical factorsmay influence survival

outcomes in patients with osteosarcoma.The objective of this study

was to evaluate the relationship of latency to diagnosis and clinical

factors with the prognosis.

Methods: Retrospective study. Seventy-four patients were included

(From 2007 to 2022).

Results: The median age was 13 years, male predominance was 63.5%,

the most affected anatomical site was the femur (52.7%), and the
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median size of the primary tumor was 10 cm. The most frequent

osteoblastic histological subtype was 70.3%.

The latency to diagnosis was 13.2 ± 6.2 weeks. 51.4% of the patients

had latency to late diagnosis. (Defined asmore than 13weeks between

symptom onset and histopathologic diagnosis.)

Metastatic diseasewas 35%,with a statistically significant relationship

between latency to late diagnosis. (p= 0.024).

Neoadjuvant chemotherapy was administered to 85% and adjuvant

chemotherapy to 78.4%.

Local control performed: amputation 44.8%, disarticulation 37.9%,

limb salvage 12.1%.Good histological response in 24.3%.

Abandonment of treatment was 19%, mainly in the referral to surgery

for local control, with a statistically significant relationship between

the abandonment of treatment, with the distance ≥ 50 km from the

place of residence of the patient to the hospital (p= 0, 01).

The following factors were associated with an unfavorable progno-

sis: late latency to diagnosis (p = 0.001), tumor size >8 cm (0.001),

metastatic disease (p = 0.01), and poor histological response to

treatment (p= 0.009).

With a median of 60 months of follow-up in patients with metastatic

disease OS was 26 ± 10% and EFS 13.5 ± 7.2% compared to patients

with a localized disease with 61± 9.2%OS and 42.5± 7.9% EFS.

Conclusions: There is a need to design adequately to strengthen

patient referral systems and establish strategies for greater adherence

to treatment, due to the high impact of delays to diagnosis and aban-

donment of treatment on the survival of patients with osteosarcoma.

PO055 / #1591 Publication Topic: AS05 SIOP Scientific Program /

AS05.g Bone Tumours

OSTEOSARCOMA IN CHILDREN: EXPERIENCE OF THE SERVICE

AND CHALLENGES. DEPARTMENT OF

HEMATOLOGY-ONCOLOGY PEDIATRIC (SHOP)- AUGUST 20

HOSPITAL – CASABLANCA MOROCCO

NassimaMoufid1, Nissrine Khoubila2, HajarMaataoui Belabbes2,

Amine Benmoussa3, Mouna Lamchahab4, SihamCherkaoui4, Meryem

Qachouh4, Mohamed Rachid4, AbdellahMadani4

1Hassan II university. Faculty of medecine Casablanca, Hematology

And Oncology Pediatric, Hospital 20 Août, Casablanca, Morocco,
22O August Hospital /Moroccan Society of Pediatric Hematology

and Oncology„ Pediatric Hematology And Oncology Unit, casablanca,

Morocco, 3Pediatric Hematology and Oncology Unit, 2O August Hos-

pital, Hematology And Pediatric Oncologie, CASABLANCA, Morocco,
42O August Hospital / Moroccan Society of Pediatric Hematology

and Oncology, Pediatric Hematology And Oncology Unit, casablanca,

Morocco

Background and Aims: Osteosarcoma is the most common bone

cancer. Survival was completely improved by early diagnosis and poly-

chemotherapy. Our study describes the clinical presentation, diagnosis

and treatment in our context.

Methods: A monocentric descriptive retrospective study conducted

at the SHOP between 2015 and 2020, including 32 patients with

anatomopathological diagnostic confirmation, treated by Doxoru-

bicin/Cisplatin or Protocol OS 2005. Patients who refused amputation

are excluded.

Results: Themedian age at diagnosis is 11 years [05-17 years]. The sex

ratio is 1.2. The clinical presentation was dominated by the association

of swelling in 88% with functional impotence and localized pain. The

seat of the lesion is predominant at the distal end of the right femur

in 50% of cases. 100% of patients had a bone MRI showing a tumor

processwith advanced localized stage. Bone scintigraphy performed in

90% of patients revealing secondary bone localizations in 5%. CHEST

CTwas done in 70%of patients, 35%hadpulmonary nodules. The aver-

age delay for histological confirmation is 2 months [01-06 months].

The results showed: 71% osteoblastic osteosarcoma, 13% chondrob-

lastic, 10% fibroblastic and 6% telangiectatic. 75% of patients are

non-metastatic at diagnosis. The patients are all included in neoadju-

vant chemotherapy, 85% received Doxorubicin/Cisplatin against 15%

OS2005 Protocol. At evaluation, 75% of all patients showed a radio-

logical progression, 15% stable and 10% noted a reduction in tumor

volume. The median time between the end of chemotherapy and

surgery is 35 days. The histological response was marked by 80%

of poor responders with a Huvos grading of 1/2. The evolution was

marked by a relapse at the pulmonary level in 8 patients. The protocol

adopted is metronomic chemotherapy. The overall survival at 03 years

was 35%.

Conclusions: Management still faces many challenges in developing

countries, in particular the delay in diagnosis and therapeutic as well

as the refusal of amputation.

PO056 / #742 Publication Topic: AS05 SIOP Scientific Program /

AS05.g Bone Tumours

TREATING OSTEOSARCOMA IN CHILDREN AND ADOLESCENTS

IN A RESOURCE-LIMITED SETTING: THE REALITY OF

METASTASES, TREATMENT ABANDONMENT, AND SURGICAL

CHALLENGES

Richard Nyeko1, Joyce Balagadde Kambugu1, Fadhil Geriga1, Racheal

Angom1, Jaques VanHerdeen2

1Uganda Cancer Institute, Pediatrics, Kampala, Uganda, 2University

Hospital of Antwerp, Pediatrics, Brussels, Belgium

Background and Aims: Low-income countries (LICs) have not been

able to replicate the same survival outcomes achieved in high-income

countries due to constrained treatment resources andahighnumberof

latepresentations. There is adearthof literatureon themanagementof

osteosarcoma in LICs such as Uganda. We described the clinicopatho-

logical features, treatment, and outcomes of osteosarcoma inUgandan

children and adolescents.

Methods: We retrospectively reviewed records of children and ado-

lescents diagnosed with osteosarcoma at the Uganda Cancer Institute

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S567 of S600

from January 2016 to December 2020. Patient and tumour charac-

teristics and treatment outcomes were analyzed. The Kaplan-Meier

survival analysis was done. Statistical significance was determined at

p<0.05.

Results: Seventy-four osteosarcoma cases were identified, with a

median age of 13.0 years (IQR: 9.8–15.0). The majority (n= 41; 55.4%)

weremale; themediandurationof symptomswas fivemonths (IQR3.0-

8.0). At diagnosis, 37(50.0%) patients hadmetastatic disease, mostly to

the lungs (n= 43; 91.9%). Only 43 patients (58.1%) underwent surgery

that was radical in all but one patient. Two-thirds (67.4%; 29/74)

of the surgeries were performed upfront, and 14 (32.6%) followed

neoadjuvant chemotherapy. No patient had a metastasectomy. Thir-

teen patients (17.6%) were palliated - 2 upfront. The median follow-up

time was 16.8 months (IQR 7.6–23.1). Twenty-six (35.1%) patients

abandoned treatment, including radical surgery (18/26; 69.2%). Only

17.6% (n = 13) were alive; 45.9% (n = 34) had died, and 36.5%

(n = 27) had an unknown status. The median overall survival (OS)

and event-free survival (EFS) were 1.8 and 1.4 years, respectively.

The 3-year OS and EFS rates were 22.0% and 16.7%, respectively.

Patients with metastatic disease (p = 0.009), Enneking stage IIB/III

(p = 0.007), no surgery (p = 0.025), delayed adjuvant chemotherapy

>21 days (p = 0.004), and tumour size >12cm (p = 0.023) had lower

survival.

Conclusions: High rates of metastatic disease, treatment abandon-

ment, and surgical challenges thwart treatment outcomes of Ugandan

children diagnosedwith osteosarcoma.

PO057 / #879 Publication Topic: AS05 SIOP Scientific Program /

AS05.g Bone Tumours

MAXIMIZING RESOURCE UTILIZATION IN AN LMIC; A

DAYCARE-BASED MODEL FOR LOCALIZED OSTEOSARCOMA

USING A CARBOPLATIN & IFOSFAMIDE PROTOCOL

Muhammad Rafie Raza, Vashma Junaid, Sareen Chandani,Wasfa

Farooq, Syed Iqbal

Indus Hospital and Health Network, Department Of Paediatric Oncol-

ogy, Karachi, Pakistan

Background and Aims: Historically, the management for Osteosar-

coma (OS) in pediatric patients involved only surgical resection with

event free survival (EFS) estimated at 20%. The revolutionary intro-

duction of multi-agent adjuvant chemotherapy significantly improved

survival rates up to 66%. The current OS99 protocol comprises the

combination of doxorubicin, ifosfamide, and carboplatin and has been

found to exhibit reduction in toxicities associated with the con-

ventional treatment regimen. This study evaluates the toxicity and

outcomes of theOS99 protocol in patients withOsteosarcoma treated

in a daycare setting of a tertiary hospital.

Methods: A retrospective study was conducted by Indus Hospital and

Health Network to evaluate the outcomes of patients up to 16 years of

age, diagnosed with localized osteosarcoma and treated with curative

intent as per the OS99 protocol between October 2017 and February

2022.

Results: A total of 26 patients with localized osteosarcoma were

included of which 16 (61.5%) were 9–12 years of age and 18 (69.2%)

were male. The most frequently involved bones were the femur and

tibia with 11 (42.3%) patients each. The most common presenting

symptoms were swelling (92.3%, n = 24) and pain (77%, n = 20). Car-

diac toxicity was the most frequently observed (n= 7, 26.9%) followed

by febrile neutropenia (n = 3, 11.5%). Delay in chemotherapy due to

thrombocytopenia was observed in 3 (11.5%) patients. Completion of

treatmentwas achievedby17patients, 13 (76.5%) ofwhichwere cured

and 3 (17.65%) relapsed at the primary site and lungs while only 1

patient presentedwith relapse in lungs. One patient expired during the

course of the study due to sepsis during treatment.

Conclusions: TheOS99 protocol showed promising outcomes in terms

of event free survival rates (EFS) with manageable treatment-related

toxicities. Further studies should be conducted to evaluate the efficacy

of treating osteosarcoma solely in a daycare setting.

PO058 / #1107 Publication Topic: AS05 SIOP Scientific Program /

AS05.h Soft Tissue Sarcomas

CHILDHOOD HEAD AND NECK RHABDOMYOSARCOMA IN

PEDIATRIC HEMATOLOGY AND ONCOLOGY CENTER OF

RABAT (MOROCCO)

Naoual El Ansari, Zineb Isfaoun, ChaimaeDrief, Amina Kili, Mohamed

El Khorassani, Mohammed Khattab, Laila Hessissen, Maria El Kababri

Mohammed V University, Rabat, Morocco., Pediatric Hematology And

Oncology Center, Rabat, Morocco., Rabat, Morocco

Background and Aims: Pediatric rhabdomyosarcoma (RMS) is the

most commonmalignantmesenchymal tumor of the child. It represents

5% of all pediatric cancers. The head and neck location of the child-

hood RMS is the most frequent location. The aim of our study is to

describe the clinicopathological characteristics and therapeutic results

of a series of head and neck rhabdomyosarcoma.

Methods: Cases diagnosed as RMS affecting the head and neck region

were retrospectively retrieved from the files of pediatric hematol-

ogy and oncology center of Rabat (Morocco) from January 2014

to December 2018. Data on clinical features (sex, age and affected

site), microscopic subtype, immunohistochemical results, treatment

employed and follow-up status were obtained from the patient’s

medical charts.

Results: Twenty onepatientswere diagnosedwith rhabdomyosarcoma

of the head and neck. The median age of patients was 5 years, the

sex ratio was 2.5. The main diagnostic time is 2 months. The diagno-

sis of RMS was guided by imaging (CT and / or MRI) and confirmed

by histology coupledwith immunohistochemistry. The embryonal form

was the most common. The location of the primitive tumor was para-

meningeal in 62%, orbital in 33%andnonparameningeal in 5%of cases.

The treatment consisted of chemotherapy in all cases, radiotherapy in
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13 patients and surgery in 7 patients. Ten patients were alive in their

last follow-up, whereas 8 patients died due to the disease and 2 lost to

follow-up and 1 discontinued treatment.

Conclusions: Head and neck RMS is an aggressive malignant neoplasm

which demands special concern to achieve early diagnosis and success-

ful treatment. Its prognosis dependsmainly on the initial location of the

primitive tumor: orbital and non-parameningeal tumors have a better

prognosis than parameningeal tumors.

PO059 / #870 Publication Topic: AS05 SIOP Scientific Program /

AS05.h Soft Tissue Sarcomas

PEDIATRIC ABDOMINOPELVIC EWING’S SARCOMA: A

RETROSPECTIVE 10-YEAR SINGLE-CENTER STUDY AND

BIOINFORMATIC ANALYSIS

Zhibao Lyu1, Li Lu1,Wenjie Lu2, JialinMo2, Kezhe Tan1

1Shanghai Children’s Hospital, School of Medicine, Shanghai Jiao

Tong University, Department Of General Surgery, shanghai, China,
2Shanghai Jiaotong University, School of Medicine, Department Of

Histoembryology, Genetics And Developmental Biology, Shanghai,

China

Background and Aims: Ewing’s sarcoma (ES) is a rare but aggres-

sive type of bone and soft-tissue cancer in children and adolescents.

Abdominopelvic ES (apES) accounts for <3% cases of total ES and

<10 annual cases of pediatric apES (<18 years) were reported across

the world. The study was conducted to facilitate the understand-

ing of prevalence, clinical features, pathological characteristics and

outcomes of pediatric apES and construct a prognostic model and

nomogram based onmetastatic ES datasets.

Methods: Three pediatric apES patients in Shanghai Children’s Hos-

pital were included between 2013 and 2023. Prevalence of apES

was calculated in our center. Clinicopathological data and prognostic

outcomes were compared between apES and abdominopelvic inflam-

matory myofibroblastic tumor (apIMT). Datasets of metastatic ES

tumorswere applied todevelop aprognostic nomogramcombinedwith

STAG2-based gene signature.

Results: A total of 452 malignant abdominopelvic tumors were identi-

fied and apES accounts for 0.6% among all cases in our center. Tumor

volumes were larger in apES relative to apIMT (1558.65 ± 904.67 vs.

290.00 ± 173.58 cm3). Higher proportion of Ki-67 cells were stained

in apES slides (63.33 ± 4.71 vs. 11.67 ± 9.43 %). Shorter follow-up

days were shown in apES (34.28 ± 7.10 vs. 77.17 ± 42.80 months).

STAG2 in-frame mutation had been detected in one very severe case

with multiple metastatic lesions. A STAG2-associated gene network

indicatedDNMT1, LIN9 and SMC1A as risky genes and STAG2, SUZ12

and PDS5B as protective genes, and the STAG2-based prognostic

model was built and externally validated. The nomogram showed that

younger age, male gender, tumor relapse and STAG2-based risky score

decreased the survival probability.

Conclusions: Pediatric apES is a rare but extremely aggressive mes-

enchymal neoplasm and requires multi-modal diagnostic and thera-

peutic strategies. STAG2-associated network plays a dominant role in

suppressing ES and its related agents such as EZH2 inhibitor might be

promising.

PO060 / #1623 Publication Topic: AS05 SIOP Scientific Program /

AS05.h Soft Tissue Sarcomas

EXTRAOSSEOUS EWING SARCOMA: PRESENTATION OF A

SERIES OF PEDIATRIC CASES AND EXPERIENCE OF AN

INSTITUTION

Francisco Rivera-Ortegón1, Leslie Uribe-Ortiz1, Cynthia

Salinas-Silva2, Karen Espinosa-Sepúlveda2, Karla Rubio-Téllez2,

Carlos Cuervo-Lozano3, Luis Téllez-Martínez4, Álvaro

Barbosa-Quintana5

1TecSalud Tecnologico deMonterrey, Paediatric Oncology, Monterrey,

Mexico, 2TecSalud Tecnologico de Monterrey, Paediatrics, Monter-

rey,Mexico, 3TecSalud Tecnologico deMonterrey, Orthopedic Surgery,

Monterrey, Mexico, 4TecSalud Tecnologico de Monterrey, Radiology,

Monterrey, Mexico, 5TecSalud Tecnologico de Monterrey, Pathology,

Monterrey, Mexico

Background and Aims: Extraosseous Ewing sarcomas (EES) are rare,

fast growing and very aggressive malignancies. The most frequent

sites are paravertebral regions, lower extremities, buttocks, pelvis and

retroperitoneum. The objective of this study is to describe the epi-

demiological data and clinical characteristics of patients, their clinical

response to treatment and their prognosis.

Methods: Clinical findings, response to treatment, and prognosis of 5

EES cases diagnosed and treated between2017 and2022 are analyzed

retrospectively.

Results: M:F ratio of 1.5:1. The median age was 11.6 years (2.4

years-18.25 years). Case 4 is a second neoplasm, embryonal rhab-

domyosarcoma of the prostate as the primary neoplasm at 3 years.

Case 5 is the youngest patient and 2months earlier she was diagnosed

and managed as a hemangioma with 2 previous embolization. In 2 of

the 5 patients the primary sitewas the paravertebral region (1 cervical-

thoracic and another thoraco-lumbar), 1 in pelvis, 1 patient in thigh

and the last case in buttock. The average time of clinical evolution was

5.6 months (17 days – 15 months). Of the 5 patients, 3 had metastatic

disease at diagnosis and all to lungs. Primary surgical resection was

performed in 2 patients (case 1 and 3). The other 3 cases received

neoadjuvant chemotherapy. Of the 5 patients, 3 of them are under clin-

ical surveillance, without recurrence or sequelae and cases 4 and 5 are

still on adjuvant treatment and a resection was achieved with negative

margins.

Conclusions: EES are rare malignancies, with a better prognosis than

primary bone malignancies. Early detection is required by includ-

ing them in the differential diagnosis of soft tissue masses in the
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paravertebral regions and lower extremities. Complete resection with

negative margins and chemotherapy are very important elements in

prognosis.

PO061 / #899 Publication Topic: AS05 SIOP Scientific Program /

AS05.h Soft Tissue Sarcomas

DIAGNOSTIC CHALLENGES OF PRIMARY EXTRASKELETAL

EWING SARCOMA IN PEDIATRICS FROM A LIMITED

RESOURCE SETTING: A CASE SERIES

Hannah Grace Segocio, Mae Concepcion J. Dolendo, Cheryl Lyn Diez

Southern Philippines Medical Center, Children’s Cancer Institute,

Department Of Pediatrics, Davao City, Philippines

Background and Aims: Ewing sarcoma is an aggressive, small round

blue cell tumor commonly seen in the bones but primary extraskele-

tal sites are rare. Definite diagnosis is based on histopathology with

immunohistochemistry while cytogenetic studies demonstrating the

pathognomonic t(11;22)(q24;q12) leading to EWSR1-FLI1 fusion gene

will confirm the diagnosis. This poses as a challenge in limited resource

settings and often lead to delays in treatment due to lack of capac-

ity for further tests. This study reported three cases of cytogenetically

confirmed primary Extraskeletal Ewing sarcoma (EES) in pediatrics.

Methods: Hospital records, including histopathology reports offsite,

were reviewed for pediatric patients diagnosedwith primary EES.

Results: Three cases were identified with ages 12–18 years old at

diagnosis. All cases had specimens sent out to an international refer-

ral institution from a high-income country. The first two cases were

females with initial consideration of Renal cell carcinoma but review

of specimen detected EWSR1-FLI1 confirming renal Ewing sarcoma.

The third case was male with posterior neck mass and initially man-

aged as lymphoma but EWSR1 rearrangement was seen upon review

and was shifted to Ewing sarcoma protocol. Bone scans were all nega-

tive for skeletal involvment. Diffuse membranous positivity for CD99

was demonstrated in all cases. All patients already underwent tumor

resection when seen at the cancer institute but two already had

tumor recurrence upon initiation of chemotherapy. The adapted Ewing

sarcoma regimen was given consisting of induction with Vincristine,

Doxorubicin, Cyclophosphamide alternate with Ifosfamide, Etoposide

every 3weeks, whichwill be followed by local control andmaintenance

phase. Only one case of renal Ewing sarcoma continued treatment

while the other two who were initially started on different protocols,

abandoned treatment and did not survive.

Conclusions: Diagnosis of EES is challenging in resource-limited coun-

tries that lack cytogenetic tests. Clinical correlation with high index of

suspicionmay aid in early detection and improve outcome.

PO062 / #1205 Publication Topic: AS05 SIOP Scientific Program /

AS05.h Soft Tissue Sarcomas

PRIMARY INTRACRANIAL SARCOMA WITH MENINGEAL

INVOLVEMENT AT DEBUT: TWO PEDIATRIC PATIENTS CASE

REPORTS

Sonia Simon, Sandra Quiroz, Silvia Guerra, Harold Jimenez, Olga

Cordova

Hospital Edgardo Rebagliati Martins, Oncology And Radiotherapy,

Lima, Peru

Background and Aims: Primary Intracranial Sarcoma (IS) is an uncom-

mon tumor. However, the possibility of a spinal presentation should be

considered.

Methods: We report two cases of IS with leptomeningeal infiltra-

tion at diagnosis in a 9-year-old girl (case 1) and 7-year-old boy

(case 2).

Results: Case 1 cranial CT reveals a 66 × 82 × 87mm tumor

in the left frontal lobe. Tumor was totally removed, histopathol-

ogy reports fusocelular sarcoma. 2-weeks post-surgical MRI showed

discrete foci of pathological contrast enhancement on pial arach-

noid surface on cervical and dorsal spinal cord. Multidisciplinary

board established leptomeningeal involvement at debut. She received

2 cycles of chemotherapy with ifosfamide, carboplatin and etopo-

side (ICE), followed by MRI that shows discrete leptomeningeal

dissemination. In case 2 the diagnostic CT showed two confluent

rounded lesions in the right frontotemporal region of 40 × 27mm

and another 17 × 35mm. Complete resection surgery was planned,

and the histopathological diagnose was fusocelular sarcoma. Two-

weeks post-surgical brain/spine CT showed a 27 × 46mm secular

image in brain and a nodular enhancement of 5.6 × 4mm located

in the spinal cord at D2 level. Patient started 2 cycles of ICE and

after 2 months cranial-spine MRI reported a small focus of fron-

totemporal leptomeningeal enhancement of 7 × 3mm. Both patients

received cranio-spinal axis irradiation (CSI) at a dose of 36Gy and

a surgical bed boost of 23.4Gy, with 3D conformational technique.

They also received oral etoposide during treatment. Posteriorly,

they continued 3 and 5 ICE cycles respectively and cranial-spine

MRI control every 6 months. Case 1 remains in follow-up after

33 months without evidence of tumor or leptomeningeal recur-

rence in the MRIs, and Case 2 is asymptomatic at 2 months after

treatment.

Conclusions: Leptomeningeal involvement of the IS is seen at recur-

rence scenario and carries worse prognosis. Nevertheless, we report

this clinical presentation at debut and a satisfactory therapeutic

response after standard therapeutic scheme with an individualized

radiotherapy indication.
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PO063 / #1497 Publication Topic: AS05 SIOP Scientific Program /

AS05.h Soft Tissue Sarcomas

CHILDHOOD RHABDOMYOSARCOMA: A MONOCENTRIC

EXPERIENCE

Kawtar Tlohi1, Nissrine Khoubila1, SihamCherkaoui1, Mouna

Lamchahab2, Mohamed Rachid2, MeryemQachouh2, Amine

Benmoussa3, AbdellahMadani1

1university hospital, Hematology And Pediatric Oncologie,

CASABLANCA, Morocco, 22O August Hospital / Moroc-

can Society of Pediatric Hematology and Oncology, Pediatric

Hematology And Oncology Unit, casablanca, Morocco,
3Pediatric Hematology and Oncology Unit, 2O August Hos-

pital, Hematology And Pediatric Oncologie, CASABLANCA,

Morocco

Background and Aims: Rhabdomyosarcoma (RMS) is a childhood

tumor that has benefited from nearly 30 years of multimodality

therapy culminating in a greater than 70% overall current 5-year

survival. The aim of our study is to describe the epidemiologi-

cal, clinical and para-clinical aspects and the therapeutic strategy

followed.

Methods: This is a retrospective descriptive study from January 2017

to December 2020 collecting patients under 15 years of age had

histologically proven rhabdomyosarcoma, treated according to the

Protocol RMS 2005 treatment group.

Results: During this period 25 patients were treated, a male pre-

dominance was noted with a sex ratio of 2.1, median age of 4

years (1.5-14 years), history of neoplasia in the family in 16%

of cases, and an average delay in diagnosis of 2.5 months. The

most frequent site was urogenital in 48% of cases, and head

and neck in 24%. The histological type was embryonic in 84%

of cases, alveolar in 16%. According to Risk Group Classifica-

tion 20% (5) of the patients were classified as low risk, 36%

(9) patients belonged to the standard risk and 44% (11) patients

were classified as high-risk and very-high-risk group. The treat-

ment consisted of chemotherapy in all cases, surgery was per-

formed in 68% (17) and 32%(8) was not operable, 32%(8) of

patients had received radiotherapy .At the end of treatment 48%

of patients were in complete remission, 32% in partial remission

and 16% in therapeutic failure, chemotherapy second line was

received by 40% (10), 32% (8) of which were declared as pallia-

tive,11 patients were alive at final status, for an overall survival of

44%.

Conclusions: Theprognosis ofRMSdependson several factors thatwill

condition the therapeutic management, the predominance of the high

and very-high risk group in our series explains the therapeutic failure

rate and our low overall survival.

PO064 / #1566 Publication Topic: AS05 SIOP Scientific Program /

AS05.i Retinoblastoma

RETINOBLASTOMA FREQUENCY AT THE PEDIATRIC

ONCOLOGY UNIT OF NIAMEY A 3 YEARS RETROSPECTIVE

STUDY UNDERTAKEN AT THE PEDIATRIC ONCOLOGY UNIT OF

NIAMEY

Sahadatou Adamou

General Hospital of Niamey, Paediatric, Niamey, Niger

Background and Aims: IN NIGER THE RETINOBLASTOMA IS THE

MOSTCOMMONPEDIATRIC SOLID TUMORSINCE THECRÉATION

OF THE PEDIATRIC ONCOLOGY UNIT IN 2016. UNFORTUNATELY

THE PATIENTS CAME LATELY IN THE UNIT AND MAKE DIFFICULT

ITS TREATMENT . IITS TREATMENT HAVE A LOT OF PSYCHO-

LOGICA IMPACT BECAUSE OF THE ENUCLEATION WHICH LEADS

THE PARENTS TO THE TREATMENT ABANDONMENT. IN ORDER

TO ÉVALUÂTES ITS FREQENCY, WE REALIZED A RETROSPECTIVE

STUDY FROM 2016 TO 2018 AT THE PEDIATRIC ONCOLOGY UNIT

OF NIAMEY. AIM OF THE STUDY : KNOWING THE RETINOBLAS-

TOMA FREQUENCY DURING THE FIRST 3 YEARS ACTIVITY OF

THEPEDIATRICONCOLOGYUNITANDCONTRIBUTETOMAKE ITS

DIAGNOSIS ITS EARLIER.

Methods: IT WAS A RETROSPECTIVE STUDY FROM MARCH 1st

2016 TO OCTOBER 31, 2018. THE STUDY HAD CONCERNED

63 CASES OF RETINOBLASTOMA RECORDED IN THE PEDIATRIC

ONCOLOGY UNIT DURING THIS PERIOD. ALL THE CHILDRENS

AGED 0 TO 15 YEARS OLD, OF BOTH SEXWHOWERE FOLLOWED

IN THE UNIT FOR RETINOBLASTOMA ARE INCLUDED IN THE

STUDY.

Results: THE STUDY SHOWED THAT OUT OF 220 CASES OF

PEDIATRIC CANCERS RECORDED IN THE UNIT, THE RETINOBLAS-

TOMAWAS THE FIRST PEDIATRIC SOLID TUMORWITH 63 CASES

(28,63%). THE MALE SEX PREDOMINATEWITH 34 CASES (53,96%).

OVER THE 63 CASES OF RETINOBLASTOMA, 3 CASES OF LEU-

COCORIA WERE OBSERVED AND 1 case of bilateral localization. 8

CASES OF DEATH (12, 69%). 10 CASES OF TREATEMENT ABAN-

DONMENT (15,87%)WERERECORDED.ATOTALOF45CHILDRENS

WERE ALIVE INCLUDING 8 WITH BRAIN TUMOR AND WERE

REFERRED TOTHE REGION FOR PALLIATIVE CARE.

Conclusions: AT THE END OF THIS STUDY, WE CAN CONCLUDE

THAT THE RETINOBLASTOMA RANKS FIRST AMONG PEDIATRIC

CANCERS INNIGER. THESE FIRST RESULTSONRETINOBLASTOMA

FREQUENCY SHOWED THAT ITS PROGNOSIS CAN BE GOOD IF

WE FOCUSED ON EARLY DIAGNOSIS. ITS CURABILITY CAN BE

IMPROVED DESPITE ITS SURGICAL TREATMENT WHICH PUCHES

PARENTS TO THE ABANDONMENT OF TREATMENT, SO PARENTS

MUST BE SENSIBILIZED.
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PO065 / #1662 Publication Topic: AS05 SIOP Scientific Program /

AS05.i Retinoblastoma

EVALUATION OF THE CLINICAL PRESENTATION, TREATMENT,

AND OUTCOME OF CHILDREN WITH RETINOBLASTOMA AT

TERTIARY REFERRAL HOSPITAL, ETHIOPIA

Haileyesus Endalew, GashawArega, Etabezahu Enku

Addis Ababa University, Pediatrics And Child Health, Addis Ababa,

Ethiopia

Background and Aims: Retinoblastoma is the most common primary

ocular malignancy in childhood. It can present as unilateral, bilateral,

and rarely as trilateral. Retinoblastoma is hereditary in 40% of cases,

and it can be bilateral with a median age at diagnosis of one year.

Our study assessed the treatment delay, clinical profile, and outcome

of patients with retinoblastoma treated at Tikur Anbessa Hospital,

Ethiopia’s largest tertiary referral hospital.

Methods: Materials and Methods We conducted a retrospective

cross-sectional study through a self-administered structuredquestion-

naire on children treatedwith a confirmed diagnosis of retinoblastoma

from January 2014 to January 2019. Collected data were analyzed

using SPSS version 20. Kaplan Meier’s estimate was used for OS

analysis.

Results: Eighty-nine patients with retinoblastoma were included. The

disease was unilateral in 71%, bilateral in 25.8%, and trilateral in 2.2

%) The mean age at the first visit to the primary health care ser-

vice was 28.9 months, and 15 months for unilateral and bilateral RB

with a range of 2–74 months. The mean duration of symptoms to

reach the retinoblastoma treatment center was 7.6 months in unilat-

eral and 9.6 months in bilateral RB. 86.3 % of patients presented with

advanced disease; 64.2 % were extraocular, and 35.2 % of the patients

had metastatic disease at the time of diagnosis. The one and two-year

overall survival rate was 70% and 60% respectively.

Conclusions: Our study showed the mean age at the time of diagnosis

at the treatment center was 36.5 months and 24.6 months for unilat-

eral RB and bilateral RB respectively. Most patients presented with an

advanced stage. There was a significant delay in referral from primary

health care facilities to the treatment center. Emphasis has to be given

to early detection and early referral of childrenwith RB.

PO066 / #469 Publication Topic: AS05 SIOP Scientific Program /

AS05.i Retinoblastoma

CONTRIBUTION OF MULTIDISCIPLINARITY IN THE

MANAGEMENT OF RETINOBLASTOMA IN PEDIATRIC

ONCOLOGY UNIT IN NIAMEY, NIGER

AichatouMahamadou1, AdamDiori2, Mamane Brah3, Mariama

Boubacar2, Abdou Amza2

1Centre National de Lutte contre le Cancer, Pediatric Oncology,

Niamey,Niger, 2AmirouBoubacarDialloNationalHospital inNiameyal,

Ophtalmology, Niamey, Niger, 3Centre National de Lutte contre le

Cancer, Pediatric Oncology, Niamey, Niger

Background and Aims: Introduction: In Niger, delay in consultation,

diagnosis at an advanced stage of the disease and limited means of

management are the fundamental reasons responsible for the poor

prognosis of retinoblastoma. The objective of this work is to evalu-

ate the stage at presentation and the outcome of retinoblastoma

Methods: Materials and methods: this is a preliminary retrospective

and descriptive study over a 24-month period from January 2019 to

December 2020.Datawere collected from thedatabase at the unit and

at the ophthalmology department of the HNABD. All diagnosed cases

of retinoblastomawere included.

Results: Results: 34 patients were registered, the mean age was 3.4

years. Leukocoria was the presenting sign in 70.7% of patients. The

delay of more than 1 year between leukocoria and consultation was

53.6%. 38.2% of patients had vitreous swelling and exophthalmos rep-

resented 54.3%. A CT scan was performed in 60% of cases and 38.2%

of histological results were obtained within 14 days. Preoperative

chemotherapy was performed in 73.5% of patients within 17.5 days

and postoperative chemotherapy in 26.5% within 18.9 days. The evo-

lution was marked by 47% of death, 18% of abandonment and 35% of

living

Conclusions: Conclusion: Early diagnosis of and multidisciplinary

group worshop setted by GFAOP since 2019 in the sub-Saharan

pediatric oncology units, public awareness are essential tools in the

management of retinoblastoma for effective treatment and to improve

survival of patients in low income countries. Key words: retinoblas-

toma, multidisciplinarity, Niger

PO067 / #1735 Publication Topic: AS05 SIOP Scientific Program /

AS05.j Liver Tumours

CLINICAL SPECTRUM AND BEHAVIOUR OF PEDIATRIC

MALIGNANT LIVER TUMORS; A SINGLE TERTIARY CARE

CENTRE EXPERIENCE

Saadia Anwar1, Muhammad Saleem2, Ahmad Imran3, Mahwish

Faizan1

1Children’s Hospital and Institute of Child Health, Pediatric Hematol-

ogy Oncology, Lahore, Pakistan, 2Children’s Hospital and Institute of

Child Health, Pediatric Surgery, Lahore, Pakistan, 3Children’s Hospital

and Institute of Child Health, Pediatric Radiology, Lahore, Pakistan

Background and Aims: Hepatoblastoma (HB) is themost common pri-

mary malignant hepatic tumor followed by hepatocellular carcinoma

(HCC).The main objective of this study is to analyze clinical presen-

tation,behavior and outcome of children with malignant liver tumors

presenting to our center.

Methods: This retrospective study conducted from January 2018 to

December 2022 . All children diagnosed as HB or HCC on radiologi-

cal findings, raised alpha fetoprotein (AFP) level and on needle biopsy
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were included .Clinical data collected from record andwas analyzed by

using SPSS version 20.SIOPEL-3 protocol was followed .

Results: Altogether 81 patients were enrolled, 75 (92%) hepatoblas-

toma and 6 (7.4%) HCC.Males were dominant 57 (70%). Minimum age

was 3 months in HB with mean age of presentation 18 months and

HCC 132 months. Majority 26 (32%) presented with raised AFP lev-

els >30,000 ng/ml, fifteen (18.5%) in lacs and only 7 (8.6%) with less

than 1000. Histological diagnosis of HB was made in 37 (49%) without

further sub typing, twelve (16%) had fetal type and 7 (9%) epithe-

lial . Twenty six (32%) had pretext-II disease, 18 (22%) pretext IV and

15 (18%) pretext III. Sixteen (20%) with metastatic disease, 23 (28%)

with vascular involvement Treatment was abandoned by 28(34%) and

nine (11%) including all HCC were offered palliation. Fifty one (68%)

patients with HB received neo-adjuvant chemotherapy and 25 (33%)

were proceeded for surgery. Twenty one (28%) patients were cured,

20(26%%) died and 5(%) had relapse.

Conclusions: Majority of our study population particularly HCC had

dismal prognosis attributable to advance metastatic and aggressive

unresectable disease on presentation .However patients with hepato-

blastoma having unifocal localized disease had fair survival after timely

chemotherapy and complete surgical resection.

PO068 / #1884 Publication Topic: AS05 SIOP Scientific Program /

AS05.j Liver Tumours

TREATMENT RESULTS AND CHALLENGES FOR THE

MANAGEMENT OF HEPATOBLASTOMA FROM A SPECIALIZED

CENTER IN MEXICO

Lourdes Romero-Rodriguez1, Maria Cubria-Juarez1, Ivan

Bautista-Hernandez2, Vanesa Peralta-Velázquez3, Atzin Angeles

Romero1, Andrea Ellis-Irigoyen4, Gabriela Escamilla-Asiain5, Lourdes

Vega-Vega6

1Hospital Infantil Teleton de Oncología, Pediatric Oncology, Queré-

taro, Mexico, 2Hospital Infantil Teleton de Oncología, All Department,

Querétaro, Mexico, 3Hospital Infantil Teleton de Oncología, Pathol-

ogy, Querétaro, Mexico, 4Hospital Infantil Teleton Oncología, Head

Chief Oncology, Querétaro, México, Mexico, 5Hospital Infantil Tele-

tonOncología,MedicalDirector,Querétaro,México,Mexico, 6Hospital

Infantil Teleton Oncología, General Director, Querétaro, México, Mex-

ico

Background and Aims: Hepatoblastoma (HB) accounts for 2% of all

pediatric tumors at our institutionwhich is the first pediatric oncology-

devotedhospital inMexico.Given thepaucity of data onHB inpediatric

patients in Mexico, the aim of the study was to describe the treat-

ment and outcomes of children with hepatoblastoma at the Teleton

Children’s Oncology Hospital (HITO).

Methods: A retrospective review of the records of all children with HB

enrolled from 2014 through 2020. Standardized treatment was given

as per SIOPEL protocols, SIOPEL 3-SR protocol with six courses of cis-

platin for standard-risk patients, SIOPEL-4 protocol with dose-dense

cisplatin/doxorubicin chemotherapy and radical surgery for patients

with high-risk hepatoblastoma.

Results: A total of 10patientswithHBwere identified, allmale, average

age was 2.29 years, and abdominal distension was the pivot symp-

tom for consultation (100%). The histological subtype was mixed fetal

and embryonal epithelial HB diagnosed in 100%. All patients had AFP

levels>100 ng/mL. Initial biopsy was carried out in 77% and 23%

reached microscopic negative margin resection (R0) as initial treat-

ment. According to PRETEXT classification, 2 patients were as II, 6 as

IIII, and 1 as IV tumors. Distant metastases were detected in 2 cases.

Four patients were classified as high-risk and the rest as standard-risk.

Mortality was associated with surgical complications in 1 patient. The

overall survival of 33%, and a 55% mortality mainly from metastases

followed by disease progression. Stratified by standard-risk group had

the best outcomes, with 80% and 20%.

Conclusions: Although they represent a small proportion of individ-

uals, patients with hepatoblastoma are a challenge in the treatment

of this disease. They have a risk of greater morbidity and mortality

in surgical treatment, despite having adequate support treatment in

our center. It is necessary to improve the factors that precede the

delay in diagnosis and arrival at a specialized center for comprehensive

treatment.

PO069 / #1470 Publication Topic: AS05 SIOP Scientific Program /

AS05.j Liver Tumours

PEDMARK® REDUCED THE RISK OF CISPLATIN-INDUCED

OTOTOXICITY IN PEDIATRIC PATIENTS WITH

HEPATOBLASTOMA, SEEN IN A TURKISH COMPASSIONATE USE

TREATMENT PROTOCOL

Emel Unal Cabi1, Nurdan Tacyildiz1, Eda Ataseven2, Ayse Cigdem

Sivrice3, Betul Sevinir4, Penelope Brock5, Ananya Bhattacharya6,

AllisonMorgan6, Edwina Baskin-Bey6, Serdar Altinel7

1Ankara University Faculty of Medicine, Department Of Pediatrics

- Division Of Pediatric Hematology-oncology„ Ankara, Turkey, 2Ege

University, Paediatrics, Izmir, Turkey, 3Akdeniz University, Depart-

ment Of Pediatrics, Antalya, Turkey, 4Uludag University, Department

Of Pediatrics, Bursa, Turkey, 5Great Ormond Street Hospital for

Children, Paediatric Oncology, London, United Kingdom, 6Fennec

Pharmaceuticals, Clinical Development & Medical Affairs, Research

Triangle Park, United States of America, 7TRPHARM, Clinical, Istanbul,

Turkey

Background and Aims: Cisplatin induced-otoxicity (CIO), with perma-

nent hearing loss is observed in >60% of pediatric patients in Turkey

(ASCO2014; Tacyildiz). PEDMARK® (sodium thiosulfate anhydrous)

reduced the risk of CIO in patients with localized solid tumors as

observed in Phase 3 studies (SIOPEL 6 & COG ACCL0431). The aim

was to evaluate the investigational product (PEDMARK®) provided to

pediatric patients via a compassionate use treatment protocol (CUP) in

Turkey.
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Methods: Patients (1-month to <18 years) with standard-risk hepa-

toblastoma (HB) (≤3 involved liver sectors, no metastases, an alpha-

fetoprotein (AFP) level of >100 ng per milliliter), and treatment plans

including cisplatin were eligible. PEDMARK® was administered intra-

venously 6-hours after each cisplatin infusion. Adverse events (AEs),

demography, hearing and tumor outcomes were recorded.

Results: The CUP enrolled 8 patients with HB over 3-years (OCT2019

– DEC2022) from 4 academic institutions in Turkey. Median age and

weight were 1-yr (range: 3-months – 3-yrs) and 9.5 kg. All patients had

newly diagnosed HB, with mixed (n = 5), embryonal/fetal (n = 2), or

HB NOS (n = 1) histology. Patients had HB PRETEXT 3 (n = 5), 2 (n =

2), or 1 (n = 1), with a median baseline AFP of 54,000. All patients had

Brock Grade 0 on hearing tests prior to treatment. Patients received a

median of 6-cycles (range: 4–6) of cisplatin and PEDMARK®. Patients

with hearing exams available post-treatment (n = 7), all maintained

Brock Grade 0. At a median of 0.8-months post-treatment, 7 patients

had a complete response (CR) and 1 had progressive disease. All CRs

were sustainedat amedian follow-upof26.3-months. Twopatients had

nausea/vomiting (grade 1–2). No Grade≥3 related-AEs were reported.

Conclusions: PEDMARK® was well-tolerated when supplied via a

TurkishCUP to reduce the risk ofCIO inpediatric patientswithhepato-

blastoma. No hearing loss was observed post-treatment and outcomes

were consistent with expected responses following cisplatin.

PO070 / #124 Publication Topic: AS05 SIOP Scientific Program /

AS05.k Germ Cell Tumours

OVARIAN TERATOMA WITH POORLY DIFFERENTIATED

SOMATIC TYPE PNET MEDULLOBLASTOMA IN A CHILD

Le Le Aung1, ChanHon Chui2

1Icon cancer Centre @ Mt Alvernia Hospital, Pediatric Hematology-

oncology, Singapore, Singapore, 2Mount Elizabeth Medical Centre,

Pediatric Surgery, Singapore, Singapore

Background and Aims: Germ cell tumors are more common in Asia.

However, malignant transformation of teratomas is rare, even rarer

when it is transformed into somatic type PNET reminiscent of medul-

loblastoma.

Methods: We report here our experience in an 11-year-old girl who

presented with prolonged menarche of one month bleeding who

underwent a underwent a left laparoscopic cystectomy with drainage

of 4.5 liter of fluid and removal of the cyst for presumed benign

teratoma.

Results: Serum tumor markers were normal. Pre-laparoscopic proce-

dure CT scan revealed a large 27 × 19 × 11 cm right adnexal cystic

lesion with several mural nodules in anterior wall, with scattered foci

of calcifications. Once histopathology resulted in malignant trans-

formation, she was referred to Pediatric Oncology five weeks later.

PET-MRI scan revealed areas of FDG avid irregular soft tissue thick-

ening in abdomen and pelvis, right para-aortic node, and a left internal

mammary node. She then underwent a laparotomy, with removal of

left ovary and resection of tumors with Intraoperative findings of

widespread carcinomatosis peritonei with multiple metastatic nod-

ules including the para-aortic and right thoracic diaphragm nodules.

She received treatment as per Children’s Oncology Group ACNS0334

with three cycles of chemotherapywith vincristine, cyclophosphamide,

etoposide followed by tandem autologous stem cell rescuewith carbo-

platin and thiotepa and radiation therapy. She is currently at 20months

post completion of medulloblastoma based therapy and remains dis-

ease free.

Conclusions: Caution should be taken when considering laparoscopic

removal for presumed large cystic ovarian germ cell tumors. Outcome

for teratoma with malignant transformation into peripheral neuroec-

todermal tumor previously reported is dismal. Chemotherapy and

treatment should be directed at the PNET and not germ cell tumor

component.

PO071 / #1237 Publication Topic: AS05 SIOP Scientific Program /

AS05.k Germ Cell Tumours

MANAGEMENT OF ADVANCED TESTICULAR TUMOR IN

CHILDREN WITH SEVERE ACUTE KIDNEY INJURY (AKI)

UNDERGOING HEMODIALYSIS

Diko Anugrah1, Ludi Dhyani Rahmartani2, Henny Puspitasari1,

Mohamad Amal3, Rizky Amaliah4

1Faculty of Medicine, Universitas Indonesia, Child Health, Central

Jakarta, Indonesia, 2Universitas Indonesia - Cipto Mangunkusumo

Hospital, Child Health Department, Jakarta, Indonesia, 3Faculty of

Medicine, Universitas Indonesia, Radiology, Central Jakarta, Indonesia,
4Faculty ofMedicine, Universitas Indonesia, Pediatric Surgery, Central

Jakarta, Indonesia

Background and Aims: Testicular germ cell tumor is the second

most common pediatric testicular cancer, especially in adolescents.

Chemotherapy is feasible in a dialysis patient, but there are no stan-

dard guidelines making the administration of chemotherapy in dialysis

patients more challenging.

Methods: We present a successful treatment of patient with testicular

tumor in children with severe AKI

Results: A fifteen-years-old boy came with a history of a mass in

the right testis in the last six months. At the initial presentation,

he had massive left pleural effusion and uremic encephalopathy

with eGFR 4.83 ml/min/1.73m2. The serum LDH 1987 U/L, beta-

HCG 9352.21 mIU/mL, AFP 19725.85 ng/mL, d-Dimer 28.500 ug/L.

Thoraco-abdominal CT demonstrated a malignant-mass in the right

testis approximately 2.0 × 3.5 × 2.7 cm with bilateral paraaortic

lymphadenopathy, pleural effusion with heterogenous mass in left

lung obliterating the left mainstream bronchus, pericardial effusion

with intracardial mass at the left atrium, hypodense lesion in segment

V of the liver and grade II hydroureter and bilateral hydronephrosis.

He underwent a biopsy and immunohistochemistry in the cervical

lymph nodes, showed embryonal carcinoma. Hewas given 15Gy in five
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fractions for superior vena cava syndrome. Hemodialysis was com-

menced before chemotherapy was given with dose reduction. He

responded well, and completed six cycles of chemotherapy regimens.

Hemodialysis was discontinued after cycle 2 despite no surgical

urinary diversion being done. The last laboratory result was within

the normal range. The right orchidectomy surgery was performed and

showed a tumor with large necrotic area with chronic xanthogranu-

lomatous inflammation. The PET-Scan evaluation showed no residual

mass in the tumor bed. He is under follow-up for cancer remission.

Conclusions: Chemotherapy as the mainstay treatment for advanced

testicular embryonal carcinoma can be given in a child with severe AKI

who underwent hemodialysis. Thorough adjustment of chemotherapy

dosage and side effects should be done during treatment,and further

follow-up is needed.

PO072 / #31 Publication Topic: AS05 SIOP Scientific Program /

AS05.k Germ Cell Tumours

THE ROLE OF P53 GENE SUPPRESSOR AND BCL-2

ONCOPROTEIN IN GERM-CELL OVARIAN TUMOR PROGNOSIS

DETERMINATION AMONG CHILD AND ADOLESCENT PATIENTS

Anvar Shukullaev, Farkhod Khayitov, AkhrorMadaliev, Tojiddin

Mustafaev

Republican Specialized Scientific – Practical Medical Center of Oncol-

ogy andRadiology, Tashkent,Uzbekistan, PediatricOncology, Tashkent,

Uzbekistan

Background and Aims: To determine the p53 gene suppressor and

bcl-2 oncoprotein forecast role in germ-cell ovarian tumor prognosis

among child and adolescent patients

Methods:Our search is basedon immunohistochemicalmethod results

of 35 patients with germ-cell ovarian tumors at I-IV stages, which

were diagnosed and treated in oncogynecology and children oncology

departments

Results: The analysis of immunohistochemical method results shows

7(20%) patients among which had been marked high expression bcl-

2 oncoprotein, 11(31,4%) moderate express, 16(45,7%) low express.

Analysis of p53 gene suppressor results shows 9(25,7%) patients

among which had been marked high expression, 11(31,4%) moderate

express, 15(42,8%) low express. The high correlation between bcl-

2 expression level increases and fast tumor growth, and therefore

incurability of oncologic process among of patients had been revealed.

Also the high probability of tumor recurrence was noticed. In the

high-positive p53 gene suppressor rate group took place aggressive

current of tumor process and these patients had early recurrence and

metastases, which demanded recurrent aggressive chemotherapy

Conclusions: p53 gene suppressor and bcl-2 oncoprotein expres-

sion in germ-cell ovarian tumors among the child and adolescent

patients is characterized with high and low rates, which enables to

use this rate determination for given pathology currency prognosis

identification.

PO073 / #1601 Publication Topic: AS05 SIOP Scientific Program /

AS05.l Rare Tumours and Histiocytosis

THE OUTCOME OF PEDIATRIC NASOPHARYNGEAL

CARCINOMA IN A LOW-MIDDLE-INCOME LMIC

Alia Ahmad1,2

1University ofChildHealth Sciences&Children’sHospital Lahore, Pae-

diatric Haematology/oncology, Lahore, Pakistan, 2University of Child

Health Sciences, The Children’s Hospital Lahore, Pediatric Hematol-

ogy/oncology And BoneMarrow Transplant, Lahore, Pakistan

Background and Aims: Nasopharyngeal carcinoma is rare in the pedi-

atric population. The aim of this study is to explore the outcomes

among these children in resource-limited settings presenting with

advanced stages of the disease.

Methods: A retrospective cohort study was done in the Paediatric

Haematology/Oncology department of the University of Child Health

Sciences and children’sHospital Lahore Pakistan from January 2015 to

December 2020. The statistical analysis was done using SPSS26

Results: A total of 41 children were included in this study with a

mean age of 11.9 years and the median age of 12 years with M: F

ratio of 1.98:1. Among these 73% of cases were residents of rural

areas and 27% from Urban. 22/41 (54%)had stage III and 46% stage

IV. 73%of them presented with neck swellings followed by epistaxis,

headache, and breathing difficulty.23/41 (56%) completed treatment

and are well, 7% abandoned treatment and 15/41 (37%) expired. Elec-

trolyte imbalance, febrile neutropenia with background malnutrition,

and advanced-stage disease was the leading cause of death among

these patients. Chemotherapy and radiotherapy were given in 70% of

cases and chemotherapy alone in 30%.

Conclusions: Overall survival of 56% can be improved by early diag-

nosis and better monitoring and supportive care of these children in

resource-limited settings in LMIC. This also needs increased public

and healthcare providers’ awareness of the low threshold to suspect

nasopharyngeal carcinoma. This is possible by capacity building and

training programs for primary and secondary health care providers for

childhood cancer warning signs and symptoms.

PO074 / #1421 Publication Topic: AS05 SIOP Scientific Program /

AS05.l Rare Tumours and Histiocytosis

MANAGEMENT OF ADVANCED PEDIATRIC UNDIFFERENTIATED

NASOPHARYNGEAL CARCINOMA: A SINGLE VOLUME

CENTER’S EXPERIENCE, MEDITERRANEAN COUNTRY

Fatima Zahra Bellefkih1, Hafsa Aglaguel1,2, Majdouline Houjami1,

Tarik Chekrine1, Mouna Bourhafour1, Zineb Bouchbika1, Nadia

Benchakroun1, Hassan Jouhadi1, Nezha Tawfiq1, Souha Sahraoui1

1Centre Mohamed VI pour le traitement des cancers, CHU IBN

ROCHD CASABLANCA, Oncology Radiotherapy, CASABLANCA,

Morocco, 2CHU IBNRochd, Radiotherapy, Casablanca, Morocco
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Background and Aims: Pediatric nasopharyngeal carcinomas (NPCs)

are very rare tumors worldwide. It is the predominant malignancy

arising in the nasopharynx in this age group. AlthoughNPC is a chemo-

radiosensitive disease, the standardized guidelines for diagnosis and

management of pediatric NPC are still unavailable.The present study

was conducted to ascertain the outcomes of children with locally

advanced andmetastatic at our center.

Methods: We retrospectively analyzed the outcomes of 21 patients

newly diagnosed NPC patients with American Joint Committee on

Cancer III to IV, younger than 20 years old, from 2017 to 2022.Over-

all survival (OS) rate estimates and Kaplan–Meier survival curves were

calculated.

Results: Overall, the median age of the patients was 11 years (range

7.4-17 years), with a sex ratio M/F 13:7 . There were 5 patients with

stage III, 14 with stage IVA and 2 with stage IVB. Neck mass (38%),

nasal obstruction (33.4%), headache (23.8%) were the most common

chief complaints. All patients receivedneoadjuvant chemotherapywith

5FU-cisplatin (3 cycles for stage III and IVA, and 6 cycles for stage

IVB),followed by concurrent chemo-radiotherapy with cisplatin.17

(81%) patients were treated with Intensity-modulated radiotherapy

(IMRT). The overall response for stage III and IVA was: 8 patients with

complete response (CR), 4 partial response (PR),3 stability disease (SD),

and 2 patients with stage IVA had progressive disease (PD) .The 2

patients with stage IVB had PD. With a median follow-up time of 45.5

months., the median overall survival (OS) was 44.47 months (ranged

11–66 months). Radiodermatitis and radio mucositis were the main

toxicity, grade I (47.6%) and grade II (23.8%) .

Conclusions: Metastatic disease at presentation was identified as

the adverse prognostic factor.Reducing distant metastasis with new

strategies, and late toxicities with intensity-modulated radiotherapy,

are the future directions for the treatment of pediatric nasopharyngeal

carcinoma.

PO075 / #15 Publication Topic: AS05 SIOP Scientific Program /

AS05.l Rare Tumours and Histiocytosis

LANGERHANS CELL HISTIOCYTOSIS IN CHILDREN. CLINICAL

PROFILE AND OUTCOME

Nabila Bouterfas, AydaMohand-Oussaid, ZinebNafai, Nafissa

KeltoumBenhalla, Yasmine Khadri

Faculty ofMedicine of Algiers, Medicine, Algiers, Algeria

Background and Aims: Background Langerhans cell histiocytosis

LCH in children is a rare entity that involves many organ sys-

tems with particular clinical features but serious long-term conse-

quences. Objectives This study aims to describe clinical course of

LCH and outcome in children, especially in terms of neuro-endocrinal

sequels.

Methods: A retrospective study including all patients aged less 16

years old initially diagnosed with LCH was performed from January

2005 to December 2022. Patients were staged and treated according

to LCH protocol regimens. Survival rate was studied by Kaplan-Meier

method.

Results: A total of 27 patients are identified, 13 boys and 14 girls with

a median age of 40 months ranging from 8 to 114 ms. Involved sites

were skeleton 81.4 %, skull especially (82%), liver, spleen, lymph nodes

26%, skin 29.6 %. Exophthalmos was present in 26%. Pneumothorax

was revelator in one patient while 22% of patients presented with dia-

betes insipidus. Overall survival is 92.5%, two patients died, the first

from progressive disease and the second from a secondary acute lym-

phoblastic leukemia. Among the remaining patients, 28% developed

complications including secondary Haemophagocytic lymphohistiocy-

tosis sHLH(n=2), learning difficulties and cerebellar ataxia (n=1), psy-

chiatric disorders(n= 1), epilepsy(n= 1), mandibular fracture(n= 1).

Conclusions: Conclusion Langerhans cell histiocytosis is a rare pathol-

ogy, initialmanifestations are classic, but their ignorance remains at the

origin of a consequent diagnostic and therapeutic delay.

PO076 / #1711 Publication Topic: AS05 SIOP Scientific Program /

AS05.l Rare Tumours and Histiocytosis

MANAGEMENT OF SCROTAL TUMORS IN A LOW INCOME

COUNTRY

Awatef Charieg1, Khawla BenHassine1, TakwaMili1, Mariem

Marzouki1, Faten Fedhila2, Samar Rhayem2, Yosra Ben Ahmed1, Said

Jlidi1

1Children Hospital Bechir Hamza Tunis, Tunisia, Department Of Pedi-

atric Surgery B, Tunis, Tunisia, 2Children Hospital Bechir Hamza Tunis,

Tunisia, Department Of Pediatric Oncology, Tunis, Tunisia

Background and Aims: Testicular and paratesticular tumors are

usually revealed by a scrotal mass. Testicular tumors in prepubertal

boys are often benign (60-75%), allowing fertility sparing surgery.

Paratesticular tumors in boys are dominated by rhabdomyosarcoma

(RMS). Despite their clinical similarity they require different manage-

ments and have divergent prognosis. This study aims to underline the

benefit of fertility sparing surgery in the treatment of testicular and

paratesticular tumors only when evidence of its safety is made.

Methods: This is a retrospective, descriptive study, grouping 11

patientsmanaged inour department of pediatric surgeryover10years,

in collaboration with the department of pediatric oncology of our

institution.

Results: We had managed 11 prepubertal boys. The main symptom

was painless scrotal mass with no inflammatory signs. There was no

general state impairment nor early pubertal symptoms. Only one

patient was operated without ultrasound examination, as he was

initially misdiagnosed as cord hydrocele. The average size of the tumor

was about 4.2cm [3cm; 6cm]. The alpha fetoprotein (AFP) rate was

high in 4 cases: 2 yolk sac tumor (YST), 1 unclassified tumor, and

one combined germinal tumor (choriocarcinoma, YST and teratoma).

In this last case, we noticed a high rate of chorionic gonadotropin

hormone. Tumorectomy was performed in 3 cases. Two of them had
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a complementary orchiectomy. There were at final 4 cases of mature

teratoma, one case of splenogonadal fusion, 2 cases of YST, one

combined germinal tumor and 3 cases of RMS . Two patients with RMS

have had a relapse and required intensified chemotherapy, second

surgery and autologous stem cell transplantation for one of them. All

of our patients are actually in remission.

Conclusions: We performed orchiectomy for all our patients but one.

organ sparing treatment should have been performed for benign

tumors.

PO077 / #1873 Publication Topic: AS05 SIOP Scientific Program /

AS05.l Rare Tumours and Histiocytosis

HISTIOCYTOSIS: A REVIEW OF THE LAST FIVE YEARS IN A

TERTIARY REFERRAL HOSPITAL

Karina López-Reséndiz, ClaudiaMadrigal-Avila

Hospital Materno Infantil de Alta Especialidad, Pediatrics Oncology,

Monterrey, Mexico

Background and Aims: Diagnosing Langerhans cell histiocytosis (LCH)

is challenging as it is crucial to have a diagnostic suspicion. They

can present at any age despite having a peak incidence between 1

and 4 years. Clinical presentation may present as a mild and auto-

limited or a severe form involving many systems and progressing very

quickly.

Methods: We retrospectively reviewed the pediatric cases with his-

tiocytosis diagnosed between 2018 and 2023 and evaluated them

according to age, symptoms, anatomical location, and chemotherapy

protocol.

Results:We recorded three patientswith the diagnosis by histopathol-

ogy of LCH. They all had a time gap of at least threeweeks between the

first inpatient consult and the diagnosis. Two patientswere three years

old and had a unique lesion, one bone skull lesion, and the other one

had nodal involvement. Meanwhile, the youngest patient had multiple

skin lesions as the initial symptom. Even though the clinical presen-

tations were the most common types, the patients had at least three

weeks of delay in the diagnosis. At least three physicians evaluated

the patients before getting to the diagnosis. It is important to remark

that the youngest patient had the most prolonged delay in diagno-

sis, with at least five different physicians evaluating him before the

diagnosis. The two patients with a single site affected in a single sys-

tem received treatment with standard chemotherapy protocol, but the

youngest patient died after not responding to different chemotherapy

lines.

Conclusions: As we know, LCH may be a challenging disease to diag-

nose. However, it is vital to establish protocols for patients with

persistent symptomatology, particularly those younger than two years

presenting, as they may progress rapidly to high-risk multisystem dis-

ease. It is essential to review the approach given to these patients to

avoid delays in the diagnosis and treatment.

PO078 / #230 Publication Topic: AS05 SIOP Scientific Program /

AS05.l Rare Tumours and Histiocytosis

PEDIATRIC CLIVAL CHORDOMA: A CASE REPORT

RinaMedina, ReginaMallinalli Navarro-Martin Del Campo,Wangky

Carrasco-Rivera, Carla Cadena-Castro, Francisco Guerrero Jasso

Hospital Civil deGuadalajaraDr Juan IMenchaca, PediatricHemathol-

ogy AndOncology, Guadalajara, Jalisco, Mexico

Background and Aims: Chordoma are very rare bone tumors of the

axial skeleton that arise from notochordal remnants. They exhibit

locally aggressive behavior and treatment is a challenge because a

complete resection is very rare, and response to radiotherapy or

chemotherapy is unpredictable.

Methods: The authors describe the diagnosis, treatment, and outcome

of a pediatric chordoma.

Results: A 11-year-old male presented with 6months of insidious evo-

lution characterized by abdominal pain and reflux, headache, cervical

pain, gaze movements impairment, right eye loss of vision and photo-

phobia. A craniospinal MRI was done reporting a non-osteolytic bone

tumor located in the anterior portion of the base skull, measured 150.3

× 130.3 mm, with an heterogeneous signal intensity, surrounding both

carotids, loss of interface with the pituitary gland, and extension to the

lymphoid tissue. No metastatic disease was detected. He underwent

a endoscopic transnasal approach with subtotal resection, pathology

confirmed a condroid chordoma. Because of the bulk of remanent

a second resection was done, leaving a residual tumor around 20

mm. Intensity Modulated Radiotherapy (IMRT) with a total dose of

54Gy was indicated after 60 days post-surgery. As the disease was

non metastasic with good local control we decided not gave him any

chemotherapy. During follow-up of 13 months, he has shown nor-

malization of ocular movements, normal visual evoked potentials, and

stable disease onMRI.

Conclusions: We highlight the importance of local control for clival

chordoma, resection should be attempted even in various steps in

order to have the maximal safe resection. Post operative radiother-

apy was effective as demonstrated by follow-upMRI scans in this case,

although a longer period of follow up should be done.

PO079 / #1029 Publication Topic: AS05 SIOP Scientific Program /

AS05.l Rare Tumours and Histiocytosis

ASSOCIATION OF INFANTILE HAEMANGIOMAS OF

CHILDHOOD WITH THE SYNDROME: PHACE SYNDROME

Deniz Tuğcu1, Sıfa Sahin1, Mehmet Baburoğlu2, Rukiye Eker

Ömeroğlu3, Nur Aydinli4, Yasin Yilmaz1, Ayşegül Ünüvar1, Gülşah

Tanyildiz1, Serap Karaman1, Zeynep Karakaş1

1Istanbul University, Istanbul Faculty of Medicine, Pediatric

Hematology-oncology, Istanbul, Turkey, 2Istanbul University, Istan-

bul Faculty of Medicine, Radiology, Istanbul, Turkey, 3Istanbul
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University, Istanbul Faculty of Medicine, Pediatric Cardiology,

Istanbul, Turkey, 4Istanbul University, Istanbul Faculty of Medicine,

Pediatric Neurology, Istanbul, Turkey

Background and Aims: PHACE syndrome (posterior fossa anoma-

lies,haemangioma,arterial lesions,cardiac abnormalities/aortic coarc-

tation,ocular anomalies) is a neurocutaneous syndrome characterised

by large segmental haemangiomas of the face, neck and/or scalp.

Methods: A three-month-old female patientwas presentedwith a hae-

mangiomatous lesion on the right eye margin extending to the eyelid

following the detection of a 7.8 × 7.6 mm arcuate aortic aneurysm

during prenatal follow-up, after being operated for aortic aneurysm

at 1 week postnatally. On physical examination, the patient appeared

mildly hypotonic. There was a haemangioma localised on the upper lid

and external canthus of the right eye and esotropia and an operation

scar on the sternum due to aortic aneurysm. Laboratory tests revealed

haemoglobin 9.2g/dL,Hct 28,MCV 80fL,MNS 2220,platelet 696000,

Ddimer 535,B12 746.

Superficial tissue USG performed for the lesion area revealed a lesion

extending from the right periorbital area to the eyelid level and lat-

erally, reaching 13.1 mm in the widest part of the subcutaneous

tissues, accompanied by internal vascularity in Doppler. Cranial MRI

revealeddevelopmental volumeasymmetry in theposterior fossa, infe-

rior cerebellar hemisphere dysplasia and hypoplasia, filling from the

right vertebra, right ICA, right hemisphere and left carotid system.

Aneurysmal enlarged structure and arteriovenous malformation were

detected, left transverse sinus was hypoplasic.

Results: Propranolol was started at a dose of 0.5 mg/kg/day and

increased to 1.2 mg/kg/day. No side effects were observed during the

follow-up, marked regression of the lesion was observed at the end of

the firstmonth and almost complete resolutionwas found at the end of

the fifth month.

Conclusions: PHACE syndrome should be considered in patients with

large facial segmental infantile haemangiomas (>5 cm in diameter);

however, sometimes patientsmay present with a picture dominated by

findingsother thanhaemangioma.Awarenessof the componentsof the

syndrome is important. It requires regular multidisciplinary approach

due to the involvement of many organs.

PO080 / #1852 Publication Topic: AS05 SIOP Scientific Program /

AS05.m Brain Tumours

IMPACT OF THE CREATION OF A MULTIDISCIPLINARY CLINIC

ON THE EVOLUTION OF PATIENTS WITH CNS TUMORS IN A

DEVELOPING COUNTRY

Alma Benito-Reséndiz1, Farina Arreguín2, Ricardo Valdez2, Manuel

Hernández2, San Juanita Sandoval De Jesús2, Jeannie García2,

Eduardo Baños2, Alejandra López3, Georgina Ochoa4, María Elena

Martínez5, Blanca Almazán2, Sandra Sandoval2

1CentroMedicoNacional 20 de noviembre ISSSTE, PediatricOncology

Department, Colonia del Valle, Mexico, 2Centro Medico Nacional 20

de noviembre ISSSTE, Pediatric Oncology Department, MEXICOCITY,

Mexico, 3CentroMedicoNacional 20 de noviembre ISSSTE, Radiother-

apy Department, MEXICO CITY, Mexico, 4Centro Medico Nacional 20

de noviembre ISSSTE, Psychiatry Department, MEXICO CITY, Mex-

ico, 5Centro Medico Nacional 20 de noviembre ISSSTE, Infectology

Department, MEXICOCITY,Mexico

Background and Aims: As well as the results on epidemiology that

were collected from the data obtained from the year 1995 to the year

2020, in theNationalMedical Center 20 deNoviembre in a total of 236

patients, which were found that the most common brain tumors are

low-grade astrocytomas, meduloblastomas and germ cell tumors; the

age at which brain tumors occur most frequently in pediatric patients

is 6 to 10 years with a total of 80 cases out of the 236 in the study.

Methods: A retrospective observational analytical study was con-

ducted and descriptive statistics were used for data analysis.

Results: A total of 236 pediatric patients at the National Medical Cen-

ter were diagnosed with brain tumors of different histologies from

1995 to 2020. According to the distribution by gender, 60.59% (143

cases) of the tumors occurred in men and 39.41% (93) in women.The

predominant histologies were low-grade astrocytomas 36.86%, fol-

lowed bymeduloblastomas 25.85%, germline tumors 11.86%, ependy-

momas 10.16%. The distribution by age group was found asfollows: <

1 year: 4 cases, 1 to 5 years: 68 cases,6 to 10 years: 80 cases,11 to 15

years: 74 cases,more than16 years: 10 cases.The distribution by topog-

raphy was reported according to the affected anatomical site, finding

the following: cerebellum 70 cases, cerebral stem 37 cases, optic nerve

4 cases,suprasellar region 37 cases, and others.

Conclusions: The creation of a multidisciplinary group that cares for

patients with brain tumors in an integral way, has achieved earlier

treatment and joint decision-making to seek a better evolution of

patients.

It is necessary that patients with brain tumors receive comprehensive

and personalized care by the specialties involved, since this improves

the quality of treatment and therefore the quality of life.

PO081 / #1650 Publication Topic: AS05 SIOP Scientific Program /

AS05.m Brain Tumours

INI1 PROTEIN EXPRESSION DISTINGUISHES DESMOPLASTIC

INFANTILE GANGLIOGLIOMA FROM ATYPICAL

TERATOID/RHABDOID TUMOR : A CASE REPORT

Nadia Bouzid, Rym Zanzouri, Sameh Tebra

farhat hached hospital, RadiationOncology, sousse, Tunisia

Background and Aims: Atypical teratoid/rhabdoid tumor (AT/RT) is a

rare tumor of the central nervous system (CNS) mostly seen in infants

and is often associated with a dismal outcome. Its diagnosis nowadays

relies on the negative INI-1 nuclear immunostain in tumor cells which

has been suggested as useful marker to distinguish AT/RT from other

malignant pediatric CNS tumors.
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Methods: We present a 5-year-old girl who had desmoplastic infantile

ganglioglioma (DIG) misdiagnosed as AT/RT with transformation into

glioblastoma, treated in the department of oncological radiotherapy of

the Farhat HachedHospital, Sousse, Tunisia.

Results: A 5-year-old female, presented with headaches and strabis-

mus evolving for the last 3 months. The family history was unremark-

able. Physical examination revealed no abnormality, with a normal

neurological examination and a bilateral grade 3 papilledema. Mag-

netic resonance imaging (MRI) of the brain revealed a solid/cystic mass

measuring 60 × 58 × 47mm with heterogeneous enhancement and

severe surrounding brain edema. She underwent a complete resec-

tion of the tumor. Histopathology supported the diagnosis of AT/RT,

tumor cellswereGFAP (+),Desmine (+) andEMA(+). CraniospinalMRI

and cerebrospinal fluid (CSF) cytology were negatifs. She underwent

chemotherapy alternating Cisplatin-VP16 with cyclophosphamide-

vincristin and craniospinal radiotherapy (RT) in a 1.8 Gy fractioning up

to a total dose of 36 Gy with a posterior fossa boost of 23.4Gy, using

three-dimensional conformal RT. Two months after the end of treat-

ment, craniospinal MRI demonstrated evidence of tumor reccurence.

She had a repeat debulking of tumor. Histopathology revealed definite

histologic progression of a DIG to high-grade glioma consistent with

Glioblastoma. Immunohistochemistry (IHC) was performed showing

no loss of INI1 expression. The patient was initiated on temozolomide

with tumor progression.

Conclusions: This case highlights the pitfalls in diagnosing DIG and the

importance of INI1 protein analysis that should be routinely performed

in all malignant pediatric embryonal CNS tumors.

PO082 / #1129 Publication Topic: AS05 SIOP Scientific Program /

AS05.m Brain Tumours

EVALUATION OF TEMOZOLOMIDE TREATMENT IN CENTRAL

NERVOUS SYSTEM TUMORS

Dilvin Celik Ates, Fatma Betul Cakir

BezmialemVakif, Pediatric HematologyOncology, Istanbul, Turkey

Background and Aims: We planned to evaluate the treatment results

of our patients with CNS tumors who needed new drugs with Temo-

zolomide (TMZ), an alkylating agent.

Methods: In our center, the diagnosis date, age, gender, pathology

result, and life expectancy of patients with CNS tumorswere recorded.

Treatment responses and mean survival times of 27 patients who

underwent TMZwere evaluated.

Results: Of the 27 patients included in the study, 14 (52%) were male

and 13 (48%) were female, with a mean age of 7.8 ± 4 years. High

grade glial tumors were detected in 19 (70%) patients who under-

went RT+TMZ. Of the 14 patients who received TMZ as adjuvant

therapy, 11 died of recurrence after a mean follow-up of 17.4 months

(3-40 months), and 3 of them are still under follow-up for the dis-

ease for an average of 50 months. TMZ was used in 12 patients (3

medulloblastoma, 1 pinealoblastoma, 1 low-grade glial tumor (DDGT),

7 high-grade glial tumor) with other recurrent CNS tumors. Of the

7 lost patients, 2 received TMZ treatment for relapse, 5 for adju-

vant treatment and for relapse. Four patients are disease-free and one

patient withDDGT is being followed upwith disease. Themean follow-

upperiodof all patientswas27months (3-85months), and17/27 (63%)

of thepatients dieddue toprogression.Overall survival (OS)was28.9%

and event-free survival (EFS) was 20.6% in all patients.

Conclusions: Mortality rates are still very high in high-grade glial

tumors and other recurrent brain tumors in patients with CNS tumors.

TMZ has not been shown to be effective in improving this poor

prognosis.

PO083 / #1148 Publication Topic: AS05 SIOP Scientific Program /

AS05.m Brain Tumours

RECLASSIFICATION OF OUR PATIENTS WITH

MEDULLOBLASTOMA ACCORDING TO MOLECULAR

EVALUATION AND TREATMENT RESPONSES

Dilvin Celik Ates1, Ganime Coban2, Fatma Betul Cakir3

1Bezmialem Vakif, Pediatric Hematology Oncology, Istanbul, Turkey,
2Bezmialem Vakif University, Pathology, Istanbul, Turkey, 3Bezmialem

Vakif University, Pediatric Hematology AndOncology, Istanbul, Turkey

Background and Aims: Medulloblastoma (MB) has been typified at

the molecular level and its prognostic signs have begun to emerge. We

reclassified the MB patients we followed in our center and evaluated

their response to treatment.

Methods: Gender, age, surgery dates, pathology results, risk groups,

treatment characteristics, recurrence and death times of medulloblas-

toma patients were recorded. Patients with missing immunohisto-

chemical staining according to the newpathological classificationwere

reevaluated by pathology.

Results: Of 21 patients, 10 (47.6%) were girls and 11 (52.3%) were

boys, aged 1–15 years (mean: 6.95). According to Chang’s classifica-

tion, 7 (33%) patients were standard risk and 14 (67%) patients were

high risk. The median time to start radiotherapy after surgery was

41 (22-90) days. Recurrence was observed in six (28.5%) patients. 2

patients were in the SHH group without WNT, one patient relapsed

at 17 months and the other at 30 months. Three of the four patients

died after relapse, and one patient died due to sepsis after radiother-

apy without receiving chemotherapy. One of the deceased patients

wasNeurofibromatosis type 1 and relapsed 41months after diagnosis.

She died 5 months after recurrence. Diagnosed at the age of one, the

patient in the nonWNT non SHH group has been followed in remission

for 3 years with autologous transplantation without receiving radio-

therapy treatment. The 5-year overall survival rate (OS) of our patients

was 73.4%, while the event-free survival rate (EFS) was 67.9%. OS

was 74% and EFS was 63.5% in patients with molecularly non-WNT

non-SHH.

Conclusions: The results we found in patients with molecular typ-

ing are consistent with the literature. More molecular studies and
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consolidation in terms of treatment are needed to reclassify the non

WNT non SHH group within itself. The search for a biological agent in

MB continues.

PO084 / #588 Publication Topic: AS05 SIOP Scientific Program /

AS05.m Brain Tumours

MANAGEMENT OF GLIOMAS OF THE OPTIC PATHWAYS IN

CHILDREN: EXPERIENCE OF THE PEDIATRIC ONCOLOGY

CENTER OF CASABLANCA

Ibtissam El Bejjaj1, Nissrine Khoubila2, SihamCherkaoui3, Meryem

Qachouh2,Mouna Lamchahab2,Mohamed Rachid2, AbdellahMadani2

120th August Hospital, Hematology And Pediatric Oncology,

Casablanca, Morocco, 22O August Hospital / Moroccan Society

of Pediatric Hematology and Oncology, Pediatric Hematology

And Oncology Unit, casablanca, Morocco, 32O August Hospi-

tal Casablanca/ Moroccan Society of Pediatric Hematology and

Oncology„ Pediatric Hematology And Oncology Unit, casablanca,

Morocco

Background and Aims: Optic pathway gliomas (OPTs) are generally

very low-grade tumors and represent up to 5% of all pediatric CNS

tumors.

Despite the high survival rate,treatment and management of these

tumors are complex and challenging.

The objective of this work is to evaluate the management of gliomas in

children in our institution

Methods: This is an observational and retrospective study on OPGs

cases diagnosed in patients under 18 years old, from January 2017 to

December 2021.

Their diagnosis was retained by imaging +/- anatomopathological

study, treated by surgery, chemotherapy, and radiotherapy.

Evaluation was done by brain+/- orbital MRI.

Results: We retained 10/30 cases of OPGs, i.e., 34% of the overall

series. Sex ratio (M/F)was 2.3 andmedian agewas 8 years [3-14 years].

One patient had neurofibromatosis type 1; the rest had no patho-

logical history. The most frequent mode of revelation was visual

disorders (60%), then seizure, hemiplegia or HTIC syndrome in other

cases. Median evolution before first consultation was 6 months [1-24

months].

Clinical examination revealed: diplopia in 4 patients, exophthalmos in

3 patients, café au lait spots in 2 patients and ptosis associated with

nystagmus in 1 patient.

The diagnosis was retained on cerebral MRI in all patients. Extension

to optic nerve was found in 4 patients (40%) and to pituitary gland in

1 patient (10%). The presence of unidentified white objects (UBO) was

observed in 1 patient. One patient underwent a partial exeresis with

anatomopathological study.

Nine patients received chemotherapy according to the SIOP LGG2004

protocol, and 1 patient died at the time of diagnosis. Two patients

received radiotherapy.

Two patients, are in complete remission, 3 patients were in progres-

sion, 3 patients died and 1 patient was lost to follow-up during his

therapeutic sessions.

Conclusions: Delayed diagnosis and advanced stages make OPGs in

children a pathology with relatively poor survival.

PO085 / #589 Publication Topic: AS05 SIOP Scientific Program /
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THERAPEUTIC EVALUATION OF MEDULLOBLASTOMA CASES IN

PEDIATRIC ONCOLOGY AT THE 20TH AUGUST 1953 HOSPITAL

Ibtissam El Bejjaj1, Nissrine Khoubila2, SihamCherkaoui3, Meryem

Qachouh2,Mohamed Rachid2,Mouna Lamchahab2, AbdellahMadani2

120th August Hospital, Hematology And Pediatric Oncology,

Casablanca, Morocco, 22O August Hospital / Moroccan Society of

PediatricHematology andOncology, PediatricHematologyAndOncol-

ogy Unit, casablanca, Morocco, 32O August Hospital Casablanca/

Moroccan Society of Pediatric Hematology and Oncology„ Pediatric

Hematology AndOncology Unit, casablanca, Morocco

Background and Aims: Medulloblastoma is the second most common

type of CNS tumors in children,accounting for 20% of total population.

Children with medulloblastoma can experience a wide range of func-

tional problems due to clinical stigma and complications of its treat-

ment.

Methods: This is a retrospective observational study that included

patients under18 years old, over a period from January 2017 to

December 2021.

Their diagnosis was made by imaging and/or anatomopathological

study, treated with chemotherapy and radiotherapy. The evaluation

was clinical and radiological by brainMRI.

Results: We retained 10 cases of medulloblastoma, i.e. 34% of the

total series. Males were the most affected with a sex ratio (M/F)

of 4. The median age was 8 years [2-10]. The median duration of

evolution was 7 months [1-23 months]. The most frequent mode of

onset was intracranial hypertension syndromewith a rate of 80%. Five

patients had normal clinical examination; cerebellar syndrome was

present in 3patients, tetraplegia and central facial paralysis in 1 patient

respectively.

40% of the tumors were located in PCF, and 60% on the sub tentorial

level.

Medulloblastoma was associated with active hydrocephalus in 80%.

One patient had occipital involvement. The leptomeningeal contrast

was observed in 4 patients and extension to suprasternal level in 1

patient classifying them in high grade category. TheCSF studywas per-

formed in 5 patients, returned positive in 1 patient and negative in 4

patients.

Three patients had a total removal of the tumor and 2 patients a

surgical biopsy.

All patients received chemotherapy except for 1 patient who dropped

out of follow-up. Seven patients received radiotherapy.
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78% are in complete remission and 22% had progressed under

chemotherapy and consequently under palliative treatment.

Conclusions: Medulloblastomas are heterogeneous tumors in

their clinico-radiological characteristics. Their prognosis is condi-

tioned by local and metastatic extension and its degree of surgical

resection.
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AS05.m Brain Tumours

EPIDEMIOLOGICAL, CLINICAL, HISTOLOGICAL AND

RADIOLOGICAL PROFILE OF PEDIATRIC CNS TUMORS

Ibtissam El Bejjaj1, Nissrine Khoubila2, SihamCherkaoui3, Meryem

Qachouh3,Mouna Lamchahab3,Mohamed Rachid3, AbdellahMadani3

120th August Hospital, Hematology And Pediatric Oncology,

Casablanca, Morocco, 22O August Hospital /Moroccan Society of

Pediatric Hematology and Oncology„ Pediatric Hematology And

Oncology Unit, casablanca,Morocco, 32OAugust Hospital /Moroccan

Society of Pediatric Hematology and Oncology, Pediatric Hematology

AndOncology Unit, casablanca, Morocco

Background and Aims: Up to 25% of solid tumors in pediatrics are

CNS neoplasms, which are also leading cause of cancer mortality in

children.

The objective of this study is to evaluate epidemiological, clinical,

anatomopathological and radiological characteristics of pediatric brain

tumors in pediatric oncology unit of Casablanca

Methods: This is an observational and retrospective study that

includedall casesofmalignant central nervous systemtumorsdetected

in pediatric patients,from January 2017 to December 2021. they

were confirmed by CT, MRI or biopsy with anatomopathological

study.

Results: We identified 30 cases of malignant brain tumors, with a sex

ratio (M/F): 2 and a median age of 7 years [2-15 years];. . We found 1

case of neurofibromatosis type 1 and 1 case of neoplasia in ancestry.

The most frequent mode of revelation was the HTIC syndrome (47%),

followedby visual disorders (34%), seizures (20%), endocrine disorders

(6%), hemiplegia (6%) and cranial pair involvement in 1 patient (4%). .

Themedian evolution before the first consultationwas 6months [1-60

months].

Clinically, diplopia was found in 7 patients, exophthalmos in 3 patients,

cerebellar syndrome in 6 patients, café au lait spot in 3 patients, 2

patients with ptosis, aphasia in 2 patients; neurological signs such

as pyramidal syndrome, tetraplegia, hyperpilosity, facial paralysis and

hemiplegia were detected.

The tumors located in the subtentorial level were 70%, in the supraten-

torial stage 14%and16% in chiasma andoptic tract. Five patientswere

diagnosed by surgical biopsy with anatomopathological study.

we found : medulloblastoma (34%), optic tract glioma (34%), ependy-

moma (10%), germinoma (7%), glial tumor (3%), xantho-astrocytoma

(3%), medullo-epithelium (3%), atypical rhabdoid teratoid tumor (3%),

astrocytoma (3%)

Conclusions:Onapractical level, the results obtaineddonot reflect the

reality of the overall incidence in the region, due to delay in diagnosis or

the rapid worsening.
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OUTCOMES AND ABANDONMENT RATES OF DIFFUSE

INTRINSIC PONTINE GLIOMA IN A SUPER-SPECIALITY SETUP

IN NORTHERN INDIA

Rohit Kapoor1, Satya Yadav2, Tejinder Kataria3, Esha Kaul1

1Max SuperSpeciality Hospital, Department Of Medical Oncology,

Ghaziabad, India, 2Medanta, The Medicity, Department Of Hemato-

oncology & Bmt, Gurgaon, India, 3Medanta, the Medicity, Radiother-

apy, GURGAON, India

Background and Aims: Diffuse intrinsic pontine glioma (DIPG)

presents as cranial neuropathies,long tract signs and ataxia,with a

median survival of less than 1 year in most of the cases.We describe

our outcomes and abandonment analysis of DIPGs at our institution.

Methods: We retrospectively analysed data from the last decade from

2010 to 2020, and patients suffering from diffuse intrinsic pontine

gliomawere evaluated .

Results: A total of 15 patients were analysed.Patients belonged to

age group of 5.1 to 10 years and 10.1-15 years which constituted

33.33% (5/15) of cases.Male:Female ratio was 0.66:1.Country of ori-

gin was India in 73.33%(11/15).Patients presented with increased

ICP and Cranial nerve deficits in 33.33% (5/15).Biopsy could be per-

formed in 1 patient which resulted in grade III.None of them had

metastasized.Only 1 patient underwent gross total resection and VP

shunt could be placed in 20 %(3/15) of patients.Three patients aban-

doned treatment before starting radiotherapy 20%(3/15).Number of

patients who completed radiotherapy were 11/15(73.33%) and one

abandoned during the course of radiotherapy.Among the patients

who continued treatment-Temozolamide (TMZ) and Radiotherapy reg-

imen was given in 33.33%(4/12) of cases. The radiotherapy alone was

used in 13.33%(2/12) of cases.The other regimen used were Adju-

vant Temozolamide(TMZ) Post Radiotherapy(RT),Concurrent TMZ+

RT,Adjuvant TMZ and TMZ only with each constituting 8.33%(1/12)

of cases.Most common response after radiotherapy was progressive

disease 40%(6/15) followed by stable response 20% (3/15) followed

minimal response 13.33%(2/15) and partial response in one.Number

of patients that relapsed or had a progressive disease among those

who did not abandon treatment was 83.33%(10/12) .Loss to follow-up

after completion of treatment due to relapsewas (1/12) 8.33%.Median

survival of all patients who completed treatment was 0.750 (95%CI-

0.665-0.835) years.Overall median survival of the entire cohort was

0.750 years (0.598-0.902) .
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Conclusions: Treatment abandonment combined with poor outcomes

is a major hurdle to improving survival in diffuse intrinsic pontine

glioma in the developing world.
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OUTCOMES AND ABANDONMENT RATES OF

MEDULLOBLASTOMA IN A SUPER- SPECIALITY SETUP IN

NORTHERN INDIA

Rohit Kapoor1, Satya Yadav2, Tejinder Kataria3, Neha Rastogi2

1Max SuperSpeciality Hospital, Department Of Medical Oncology,

Ghaziabad, India, 2Medanta, The Medicity, Department Of Hemato-

oncology & Bmt, Gurgaon, India, 3Medanta, the Medicity, Radiother-

apy, GURGAON, India

Background and Aims: Medulloblastoma is most common

malignant brain tumor in children, and has a tendency to dis-

seminate via the cerebrospinal fluid (CSF).We describe our

outcomes and abandonment analysis of medulloblastoma at our

institution.

Methods: A retrospective review of the patients electronic health

record suffering frommedulloblastomawas compiled from last decade

(2010-2020) andwas analyzed.

Results: A total of 26 patients were analysed. Most of

the patients belonged to age group of 5.1 to 10 years

53.8%(14/26).Male:Female ratio was 5.5:1.Country of origin

was India in 76.9%(21/26).Patients presented with increased

intracranial pressure in 80.76%(21/26).Patients who underwent

surgery were 96.15%(25/26).One patient abandoned prior to the

surgery(3.8%).Gross total resection was feasible in 64%(16/25),

near total in 24%(6/25).VP shunting was done in (7/25) 28% of

patients.Patients who abandoned treatment prior to radiother-

apy 57.69%(14/26) .One patient abandoned during the course

of radiotherapy 4%(1/25).Number of patients who underwent

surgery and completed full course of radiotherapy were 44%(11/25)

Patient lost to follow-up who completed full course of radiother-

apy was18.18%(2/11).Patients who received packer regimen was

63.63%(7/11) and 18.18%(18.18%) of patients recieved SJMB

protocol.Patients who completed treatment was 34.61%(9/26).Inci-

dence of relaspe in the patients who completed treatment was

77.77%(7/9).Number of patients that completed treatment and

died of relapse was 11.11%(1/9).The median survival of the

patients who completed treatment was 4.66 years until the last

follow-up.The mean survival of the patients who completed treat-

ment until the last follow-up was 3.360 years (95%CI-1.946-

4.774).

Conclusions: Treatment abandonment combined with poor outcomes

is a major hurdle to improving survival of medulloblastoma in the

developing world.
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CHILDHOOD ASTROCYTOMAS - OUTCOMES AND

ABANDONMENT ANALYSIS FROM A SUPER- SPECIALITY

SETUP IN NORTHERN INDIA

Rohit Kapoor1, Satya Yadav2, Tejinder Kataria2,3, Neha Rastogi2, Esha

Kaul1

1Max SuperSpeciality Hospital, Department Of Medical Oncology,

Ghaziabad, India, 2Medanta, The Medicity, Department Of Hemato-

oncology & Bmt, Gurgaon, India, 3Medanta, the Medicity, Radiother-

apy, GURGAON, India

Background and Aims: Astrocytomas are a form of glioma; can

be indolent or aggressive, depending on tumor grade, which drives

prognosis and clinical decision making.We describe our outcomes and

abandonment analysis of astrocytoma at our institution.

Methods: A retrospective analysis of the electronic health records of

patients from 2010 to 2020 was done and patients suffering from

astrocytomawere analysed.

Results: A total of 30 patients were analysed. Most of the patients

belonged to age group of 5.1 to 10 years and constituted 40%(12/30)of

the patients .Male:Female ratio was 3.28:1.Country of origin was

India in 70%(21/30).Patients presented with increased intracranial

pressure in 46.66%(14/30).Most commonly the location was infraten-

torial 50%(15/30).Metastasis occurred in 3.33%(1/30). All patients

underwent surgical resection.Grade I tumor was most common and

constituted 53.33%(16/30) and grade IV tumors were 10%(3/30).

Gross total resection was feasible in 50%(15/30)of patients. A total of

96% (29/30) of the patients received radiation.Overall 33.33%(10/30)

completed radiotherapy.One patient abandoned during the course of

radiation 3.33%(1/30).Patients who had complete response to radi-

ation and surgery was 23.33%(7/30) . Stable response occurred in

20%(6/30) and progressive disease occurred in 13.33% (4/30).Total

number of patients suffering from astrocytoma that abandoned treat-

ment were 30%(9/30).The median survival of the all patients until the

last followup 5.6 years (95%CI- 0–11.703).

Conclusions: Treatment abandonment combined with poor outcomes

is amajor hurdle to improving survival in astrocytoma in thedeveloping

world.

PO090 / #1767 Publication Topic: AS05 SIOP Scientific Program /
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THE CLINICAL FEATURES REMAIN THE MOST IMPORTANT

PART: POLYGLOBULIA AS THE LEADING SYMPTOM OF

PITUITARY ADENOMA

LauraMartín López1, Mónica Camacho Arias1, Marta OsunaMarco1,

Amparo Rodriguez Sanchez2, María Ramos López3, Marta

Villa-Alcazar1, Blanca López-Íbor1
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1HM Hospitals/CIOCC, Pediatric Hematology And Oncology Unit,

Boadilla delMonte, Spain, 2University HMHospitals/CIOCC, Pediatric

EndocrinologyDepartment, Boadilla delMonte, Spain, 3UniversityHM

Hospitals/CIOCC, Radiology Department, Boadilla delMonte, Spain

Background and Aims: Cushing syndrome is rarely seen in chil-

dren and adolescents (only 10–15% of cases in the pediatric age).

When caused by an endogenous glucocorticoid overproduction, it is

most frequently secondary to an ACTH-producing pituitary microade-

noma (Cushing disease). In children, Cushing disease usually presents

as a decrease in growth rate due to the steroids direct effect on

bone epiphyses. Other symptoms are weight gain, hydric retention

and osteopenia. Hematologic alterations are not usually the main

complaint in pediatric consultation.Moreover, somehematologic aber-

rations may indicate underlying endocrine disorders. Polyglobulia

is associated with Cushing syndrome secondary to decreased ery-

throphagocytosis caused by glucocorticoid excess and stimulation of

erythropoietin synthesis or positive regulation of erythropoiesis. It

occurs more frequently among women due to the less important role

of testosterone in the erythropoiesis regulation.

Methods: A literature review based on a case study.

Results: An11-year-old girlwas referred for polyglobulia as an inciden-

tal finding during an endocrinological follow-up for growth stagnation.

She referred to occasional headaches, and presented stop ingrowth

rate, facial plethora, overweight (+4 kg in one month), hirsutism, and

abdominal and upper limb striae. Based on clinical symptoms and in the

context of polyglobulia differential diagnosis, a complete endocrino-

logical study was performed with growth factors, hormones including

ACTH, celiac screening, SHOX gene study, 24-hour urine cortisol and

abdominal ultrasound, within normal limits. The first cranial magnetic

resonance imaging (MRI) and abdominal MRI in September 2022 were

normal; no pituitary ACTH-producing tumors or adrenal adenomas

were found. However, Cushing disease justifying the symptoms was

confirmedby adexamethasone suppression study so, although theMRI

was negative, we did not abandon the etiologic search and repeated

the cranial MRI three months later where a microadenoma was finally

visualized.

Conclusions: Complementary tests should support the clinical diag-

nosis, being signs and symptoms the guide and basis of any medical

diagnosis.
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CLINICAL FEATURES AND LONG-TERM OUTCOMES OF

PEDIATRIC MENINGIOMAS AT A SINGLE CENTER IN MEXICO

ReginaMallinalli Navarro-Martin Del Campo1, RinaMedina1,Wangky

Carrasco-Rivera2, Ana-L Orozco-Alvarado1, Luis.A

Arredondo-Navarro3

1Hospital Civil de Guadalajara Dr Juan I Menchaca, Pediatric Hemath-

ology And Oncology, Guadalajara, Jalisco, Mexico, 2Hospital Civil de

Guadalajara Dr Juan I Menchaca, Pediatric Hematholoy And Oncol-

ogy, guadalajara, Mexico, 3Hospital Civil de Guadalajara Fray Antonio

Alcalde, Pediatric Neurosurgery, Guadalajara, Jalisco, Mexico

Background and Aims: Meningiomas are rare in children, accounting

for 1–2% of pediatric CNS tumors. In addition, they exhibit a some-

what different clinical spectrum and pathological findings compared

with adult cases. Pediatric meningiomas usually have larger sizes and

unusual localizations

Methods: A retrospective study was done in order to identify the

demographics, clinical characteristics, treatment and survival of pedi-

atric cases diagnosed with meningioma from 2006 to 2021 at Hospital

Civil Juan I. Menchaca, Guadalajara, Mexico

Results: Six cases were identified: 4 girls and 2 boys with a mean

age of 9.5 years. Symptoms had an insidious onset around one-year

before diagnosis in all cases. The most common symptoms were

seizures, headache, and ocular manifestations. One case with a tumor

at the pterygopalatine fossa presented with dysphony. Three had

raised intracranial pressure at diagnosis. BrainMRI revealed extensive

extra-axial masses, range from 3.1 × 4.7 cm to 7.5 × 5.5 cm. Tumor

location was intracranial in 5 cases (4 left parietal, 1 occipital) and 1

intra and extracranial located at petroclival region and pterygopalatine

fossa. The histopathological featureswere three transitional, one atyp-

ical, one fibrous and one rhabdoid. Treatment consisted in complete

resection in 4 cases, and 2 cases with incomplete resection received

radiotherapy doses of 50 and 54 Gy. One case recurred after 3 years

from the diagnosis and received a 2nd surgery, this case was not

completely resected in the first line of treatment. None had clinical evi-

dence of neurofibromatosis type 2. The mean follow-up period was 43

months, overall survival was 100% and event-free survival was 83.3%.

Conclusions: Although our series is small, we can conclude that

prognosis was excellent after complete resection and no need of

radiotherapy, but the clinical course must be carefully observed

specially in partial resected tumors for possible long-term tumor

recurrence.

PO092 / #269 Publication Topic: AS05 SIOP Scientific Program /

AS05.m Brain Tumours

NEUROCYSTICERCOSIS MIMICKING A PEDIATRIC HIGH-GRADE

GLIOMA: A CASE REPORT

Carla Cadena Castro1, RinaMedina1, ReginaMallinalli

Navarro-Martin Del Campo1,Wangky Carolina Carrasco Rivera2,

Ana-L Orozco-Alvarado1

1Hospital Civil de Guadalajara Dr Juan I Menchaca, Pediatric Hemath-

ology And Oncology, Guadalajara, Jalisco, Mexico, 2Hospital Civil de

guadalajara, HematoOncologia Pediatrica, Guadalajara, Nicaragua

Background and Aims: Cysticercosis is currently considered the

most common helminthic infection of the nervous system and a

cause of acquired epilepsy in many low- and middle-income countries.
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Neuroimaging findings of neurocysticercosis can be nonspecific and

may be seen in other diseases of the nervous system.

Methods: Report case

Results: A previously health 9-year-old Hispanic male presented with

decreases strength of the left leg and a month later had a with seizure.

The MRI showed a single intra-axial heterogeneous mass in the right

parietal lobe, measuring 3.5× 3× 2.8 cm. The lesion showed restricted

diffusion, annular enhancing to gadolinium, and peripheral tumor

edema. The the main suspicion was a high-grade glioma. Physical exam

was consistentwith left hemiparesis. He received a complete resection

of the mass. The histophatologic analysis surprisingly demonstrated

giant cells, larvae and inflammatory component establishing the diag-

nosis of neurocysticercosis. He received anti-helmintic treatment and

at follow up of 20months he is seizures free.

Conclusions: Neurocysticercosismust be considered in the differential

diagnosis of brain tumors in endemic regions and we must be aware of

its imaging appearance.

PO093 / #716 Publication Topic: AS05 SIOP Scientific Program /

AS05.m Brain Tumours

TREATMENT OF DIFFUSE INTRINSIC PONTINE GLIOMA AT A

SINGLE INSTITUTION IN MEXICO

ReginaMallinalli Navarro-Martin Del Campo1, Ana-L

Orozco-Alvarado1, Fernando Sanchez1,2, Luis.A Arredondo-Navarro3,

Juan Luis SotoMancilla3

1Hospital Civil de Guadalajara Dr Juan I Menchaca, Pediatric Hemath-

ology And Oncology, Guadalajara, Jalisco, Mexico, 2HOSPITAL CIVIL

DEGUDALAJARA, Jalisco, GUADALAJARA,Mexico, 3Hospital Civil de

Guadalajara Fray Antonio Alcalde, Pediatric Neurosurgery, Guadala-

jara, Jalisco, Mexico

Background and Aims: Patients with diffuse intrinsic pontine glioma

(DIPG) have dismal prognosis and palliation is essential.

Methods: Clinical features, treatment, and outcomes of DIPG at “Hos-

pital Civil de Guadalajara Dr Juan I. Menchaca” were described. The

cohort was divided in two time intervals: 1999–2010 and 2011–2021

based on the establishment of amultidisciplinary neuro-oncology team

in 2011

Results: From 1999–2010, 26 patients were identified (median age

of 5 years). The median duration of symptoms was 67.5 days prior to

diagnosis. Initial imaging was CT in 5 and MRI in 23 cases. Biopsy was

performed in 3 cases. Twenty three patients received radiotherapy

(RT: 54 to 60 Gy) at mean of 40.5 days from diagnosis. Five patients

didn’t received RT due to premature death or refusal. Chemotherapy

before RT was used in 11 patients, during RT in 9 patients, after RT

in 23 patients. ICE chemotherapy was the most frequent regimen.

The median survival was 7.5 months. Four patients died of treatment-

related infections. Palliative care at diagnosis was offered in 29% of

patients. From2011–2021, 26 caseswere identified (median age of 7.2

years). The onset of symptoms had a median of 69.26 days. Diagnostic

imaging was MRI in all cases. Biopsy was performed in 3 cases. 23

patients received RT (46 to 56 Gy) at mean of 41 days from diagnosis.

Chemotherapy before RT was used in 16, during RT in 13, and after RT

in 18 patients. Bevacizumab/irinotecan/TMZ was the most common

regimen. Median survival was 10months, with no deaths from toxicity.

In this cohort 90% of cases had palliative care from diagnosis

Conclusions: With the establishment of a multidisciplinary team,

treatment for patients with DIPG was de-escalated leading to less

treatment-related deaths and palliative care involvement was more

prevalent.

PO094 / #633 Publication Topic: AS05 SIOP Scientific Program /

AS05.m Brain Tumours

DIAGNOSIS AND TREATMENT OF INTRACRANIAL GERM CELL

TUMORS AT CHILDREN’S HOSPITAL 2

NhuNguyen1, AnDao2, Tho Huynh3, CanDang4, ChauNguyen1, Van

Nguyen1

1Children’s Hospital 2, Hematology And Oncology, Ho Chi Minh,

Viet Nam, 2University of Medicine and Pharmacy at Ho Chi

Minh City, Hematology And Oncology, Ho Chi Minh, Viet Nam,
3Children’s Hospital 2, RadiologyDepartment, HoChiMinh, Viet Nam,
4Children’s Hospital 2, Department Of Neurosurgery, Ho Chi Minh,

Viet Nam

Background and Aims: Objective: Intracranial germ cell tumors

(IGCTs) are a rare type of tumor that commonly affects chil-

dren and young adults. IGCTs are classified into germinomas, non-

germinomatous germ cell tumors (NGGCTs), and mixed germ cell

tumors. The objective of this study is to describe the clinical presen-

tation, treatment, and outcomes of pediatric IGCTs at the Children’s

Hospital 2 in Vietnam

Methods: An retrospective analysis of 14 patients diagnosed with

IGCTs at the Children’s Hospital 2, Vietnam, from May 2020 to May

2022.

Results: Of the 14 patients, the incidence is around 3.5 times higher

in male than in female. The median age was 10.5 years old ± 2.6.

The median time from symptom onset to first course of chemother-

apy was 41 days ± 3.2 days. The predominant presenting symptom

was headache (50%), followed by early precocious puberty (14%) and

diabetes insipidus (14%). IGCTs were most commonly found in the

pineal gland (43%), followed by the pituitary region (36%). The two

main common pathologies were Non-germinomas (57.1%) and Ger-

minomas (42.9%). Eight patients underwent partial (5/14) or total

(3/14) resection, and all patients received the modified chemother-

apy protocol of Société Internationale d’Oncologie PédiatriqueCentral

Nervous System Germ Cell Tumor II (SIOP CNS GCT II). Eight patients

received radiation therapy. The progression-free survival rate was

57%.
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Conclusions: This study provides insight into the clinical presenta-

tion, treatment, and outcomes of pediatric IGCTs at the Children’s

Hospital 2, Vietnam. The diagnosis of IGCTs can be challenging due

to their rarity and the variability of clinical symptoms. IGCTs require

multimodal treatment coordination of many departments, including

chemotherapy, surgery, and radiation therapy. Further studies are

needed to explore the long-term outcomes of pediatric IGCTs in

low-income countries

PO095 / #1226 Publication Topic: AS05 SIOP Scientific Program /

AS05.m Brain Tumours

OVERALL SURVIVAL ANALYSIS OF MEDULLOBLASTOMA

PATIENTS TREATED BY POST-OPERATIVE CRANIOSPINAL

IRRADIATION: RETROSPECTIVE STUDY

Laya Pillai, MaitrikMehta, Akash Pandya, Jayesh Singh, Ankita Parikh

54, Radiotherapy Department, M.P.Shah Cancer Hospital, The Gujarat

Cancer & Research Institute, Civil Hospital Campus, Asarwa„ Ahmed-

abad, India

Background and Aims: Long term disease free survival after surgery

and radiotherapy has been reported around 60–70% in medulloblas-

toma patients. Aim of the study is survival analysis of medulloblastoma

patients treatedwith post-operative craniospinal irradiation (CSI) with

or without concurrent chemotherapy.

Methods: Out of fifty six evaluable patients (between 2015–2020),

thirty nine patients were eligible for the study. All 39 patients com-

pleted treatment according to standard protocol. Radiotherapy pre-

scription dose was according to standard or high risk stratification.

Statistical analysis was done using Statistical Package for Social Sci-

ence software version 21 and survival curves were constructed using

the Kaplanmeier method.

Results: Out of 39 patients [26 pediatric (</ = 16 years), 13 adults (>

16 years)], 11 patients were female and 28 patients weremale.Median

age of presentation was 9 years (range 3–16 yers) in pediatric and

25 years (range 17–44 years) in adult population. In pediatric group,

20 (52.6%) and 6 (15.7%) patients were in standard and high risk cat-

egory respectively. In adult group, 7 (18.4%) and 5 (13.1%) patients

were in standard and high risk category respectively. 6 patients and

1 patient died in pediatric and adult age group respectively. With

the median follow up of 10 months in pediatric group (range 0–58

months), overall survival was 76.9% (20/26). With the median follow

up of 29 months in adult group (range 3–78 months), overall survival

was 92.3% (12/13). With the median follow up of 17 months, over-

all survival was 85.2% [(16/20 (80%) pediatric), 7/7 (100%) adult] and

72.7% [(4/6 (66.7%) pediatric, 4/5 (80%) adult] in standard andhigh risk

groups respectively in combined group. The difference in overall sur-

vival was not statistically significant in view of risk category (p-value

= 0.432).

Conclusions: Our follow up is very short but results are convincing. For

pediatric population, more stringent counselling of parents and follow-

up is necessary.

PO096 / #352 Publication Topic: AS05 SIOP Scientific Program /

AS05.m Brain Tumours

POSSIBILITIES OF EMBRYONAL BRAIN TUMORS

VISUALIZATION IN CHILDREN AND COMPARISON WITH

MOLECULAR CLASSIFICATION

Nadezhda Plakhotina, Alina Smirnova, Olga Zheludkova, Drya

Kuplevatskaya

Dr. Berezin Medical Institute, Radiology Department,

Saint-Petersburg, Russian Federation

Background and Aims: Our aim is to identify specific signs of

embrional tumors (ET) in accordance with the molecular classifi-

cation using standard and advanced magnetic resonance imaging

(MRI).

Methods: We analyzed MRI results in 304 children with ET. All

tumors were evaluated by the following criteria: localization, clarity

of contours, structure, presence of perifocal edema, volume of con-

trast enhancement in the tumor, metastases, andMR-spectroscopy for

specific metabolite search.

Results: Medulloblastoma were diagnosed in 228 (75.0%) patients.

The majority of cases were characterized by a solid tumor with cysts,

some of them with calcifications and hemorrhages. The contrast pat-

tern varied from 25% to 75% of the tumor volume. In 45 cases (19.7%),

metastases were detected in the substance and along the membranes

of the brain and spinal cord. An atypical teratoid-rhabdoid tumor was

determined in 46 (15.1%) patients like heterogeneous tumor, with

calcifications, hemorrhages, necrosis, and cysts, and 50–70% of the

tumor volume was contrasted. In 8 cases (17.4%), craniospinal lep-

tomeningeal metastasis was determined. ET with multilayer rosettes

was detected in 23 (7.6%) cases. A large solid tumor was determined

supratentorially, with single calcifications in some cases. In 3 cases

(13.0%), amulticystic structurewas observed, and less than 25%of the

tumor volume was contrasted. CNS neuroblastoma was detected in 6

(1.9%) patients, presenting as a cystic-solid tumor. The solid compo-

nent had areas of necrosis. After contrast, a non-uniform increase in

the MR signal was observed, ranging from 25% to 75% of the tumor

volume. All tumors had clear contours, mild and moderate perifocal

edema and diffusion restriction. On MR spectroscopy, a high peak

of Choline and the ratio of Choline/Aspartate were detected, while

the presence of specific metabolite (Taurine) was observed only for

medulloblastoma.

Conclusions: ET CNS has characteristic features of MR morphology?

so studies towards a narrower differential diagnosis of the ET using

radiogenetics can help oncologists.

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S585 of S600

PO097 / #1326 Publication Topic: AS05 SIOP Scientific Program /

AS05.n NewDrugs/Experimental Therapeutics

KAPOSIFORM HEMANGIOENDOTHELIOMA AND REFRACTORY

KASABACH–MERRITT PHENOMENON TREATED WITH

SIROLIMUS

Tuba Eren1, Fatma Betul Cakir2

1Trakya University, Pediatric Hematology And Oncology, Edirne,

Turkey, 2Bezmialem Vakif University, Pediatric Hematology And

Oncology, Istanbul, Turkey

Background and Aims: Kaposiform haemangioendothelioma (KHE)

is a rare benign vascular tumor, that infiltrates soft tissues aggres-

sively. Kasabach–Merritt phenomenon (KMP) occurs in 42–71% of

KHE cases. It is a life threatening disseminated intravascular coagula-

tion (DIC)with thrombocytopenia, hypofibrinogenemia andhigh risk of

bleeding.We present a case of neonatal KHE treated successfully with

sirolimus who failed to respond to propranolol, steroid and vincristine.

Methods: A female newborn presented with a reddish-purplish

swelling on her left axillary and upper chest area. Her hemoglobin level

was 6,5 g/dL, platelet count 38 103/ml, fibrinogen level 65 mg/Dl and

very high free fibrin products consistent with DIC. Ultrasound exam-

ination revealed a mass on the left abdominal wall which was rich in

blood flow, suggesting a vascular tumor. The patient had the diagnosis

of KHEwith KMP.

Results: Various combination therapies including prednisolone, pro-

pranolol and vincristine were administered without any response and

had to be transfused several times with fresh frozen plasma, cryo-

precipitate, and platelets. Eight weeeks later, sirolimus therapy with

off-label usewas started. After 30 days of sirolimus administration, the

coagulation profile improved. At the end of 15 months, thoracal mass

regressed significantly. Treatment was stopped at 18 months of time

and no toxicity was experienced.

Conclusions: Sirolimus is a safe and effective treatment option in

refractory KMP that can prevent life-threatening complications.

PO098 / #638 Publication Topic: AS05 SIOP Scientific Program /

AS05.n NewDrugs/Experimental Therapeutics

USE OF ALPELISIB IN PIK3CA-RELATED DISORDERS IN

CHILDREN

Mei Yoke Chan1, Soe NweMya1, Luke HanWei Toh2, Mark Jean Aan

Koh3

1KK Women’s and Children’s Hospital, Paediatric Haematol-

ogy/oncology Service, Department Of Paediatric Subspecialties,

Singapore, Singapore, 2KK Women’s and Children’s Hospital, Depart-

ment Of Diagnostic And Interventional Imaging, Singapore, Singapore,
3KK Women’s and Children’s Hospital, Department Of Dermatology,

Singapore, Singapore

Background and Aims: PIK3CA-related disorders are rare, benign but

often morbid conditions managed by oncologists in a multidisciplinary

setting involving interventional radiologists, surgeons and dermatol-

ogists. Previously, medical therapeutic options are limited. With the

identification of the causative PI3K/AKT/mTOR pathway, the use of

pharmacological inhibitors of the pathway has been a game changer

in the management of these complex patients. Alpelisib is an inhibitor

of PI3K and has been used successfully on PIK3CA-mutated breast

cancer. We describe the use of alpelisib in paediatric PIK3CA-related

non-oncologic disorders in our centre.

Methods: Three children, aged 2 to 8 years old, were given alpelisib

on a compassionate managed access program for proven PIK3CA-

mutated CLOVES (Congenital Lipomatous Overgrowth, Vascular

anomalies, Epidermal nevi, Skeletal anomalies), giant VLM (Venolym-

phatic Malformation) and KTS (Klippel-Trenaunay Syndrome). All

children were treated previously with multiple therapies including

sclerotherapy, surgery and oral sirolimus, an mTOR inhibitor, with

variable success.

Results: Mean duration of treatment was 12.3 months, ranging from

1 to 30 months. Response is demonstrated in the significant reduction

of rectal bleeding episodes for the child with KTS and the reduction in

size of the lipomatous tumours in the child with CLOVES. For the child

with VLM, duration of treatment is too short to assess effect. Adverse

effects include mucositis and diarrhoea, necessitating a reduction in

doseor temporary cessationof themedication.Nohyperglycaemiawas

demonstrated. Therapy is still ongoing.

Conclusions: Alpelisib is tolerable and is showing promise in the

management of PIK3CA-related disorders in children in our centre.

Oncologists are well-placed to use familiar oncological principles of

molecular diagnosis and targeted therapy to treat this group of non-

oncologic but no less morbid conditions with a shared molecular

pathogenesis.

PO099 / #1145 Publication Topic: AS05 SIOP Scientific Program /

AS05.n NewDrugs/Experimental Therapeutics

TRAMETINIB THERAPY FOR CHILDREN WITH

NEUROFIBROMATOSIS TYPE 1 AND PLEXIFORM

NEUROFIBROMA

Marcelo Urbieta, Mercedes García Lombardi

Hospital de Niños Ricardo Gutierrez, Oncology, Buenos Aires,

Argentina

Background and Aims: Plexiform neurofibromas (PNF) are benign

nerve sheath tumors occurring in patientswith neurofibromatosis type

1 (NF-1). This lesions may cause refractory pain, organ dysfunction

due to compression, neurological deficits, cosmetic issues or deformity,

andmortality. Treatmentwithmitogen-activated protein kinase (MEK)

inhibitors, such as selumetinib and trametinib, has demonstrated ben-

efit for these tumors, resulting in an alternative to repeated debulking

surgery and another ineffectivemedical treatment.The aim is to report
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a single Pediatric Oncology Unit experience in the use of trametinib as

monotherapy, in patients (p) with PNF andNF-1

Methods: retrospective review of clinical records of p with PNF/NF-1

treated with trametinib at Hospital de Niños Ricardo Gutierrez, from

January 2017 to December 2022. Trametinib Dose: 0.025mg/kg/day

Results: Six patients with PNF/NF-1 receive trametinib (5 head and

neck - 1 paraspinal-, 1 paraspinal and retroperitoneal). Median age

at the start of treatment was 12 yrs. old. Two females. Median of

previous medical treatment lines: 1 (0-3)-conventional chemother-

apy, imatinib. Four partial resection surgery was attempted in three

patients. Median time of treatment with trametinib :12 mo. (Range 4

- 24). All patients achieved clinical response, with partial remission by

RECIST (≥30%), measured by MRI Three patients underwent partial

resection post treatment and improve the quality of life. The patient

treated due to refractory pain resolved it with a sustained response.

One patient progressed and began treatment with selumetinib Toxici-

ties: dermatological Grade1- : 6p, CPK increasedwith normal troponin:

1pp

Conclusions: Trametinib is a useful alternative in patients with

PNF/NF-1with deformitieswhere initial surgery cannot be performed,

or with refractory pain. Toxicity was acceptable. Defining the duration

of treatment is a future challenge. Selumenitib, currently not available

in Argentina, will be soon aproved and could improve the results in this

population based on published evidence.

PO100 / #637 Publication Topic: AS05 SIOP Scientific Program /

AS05.n NewDrugs/Experimental Therapeutics

MEK INHIBITION FOR CHILDREN WITH INOPERABLE

PLEXIFORM NEUROFIBROMAS IN NEUROFIBROMATOSIS TYPE

1 – REAL-WORLD EXPERIENCE FROM HONG KONG

Anthony Pak-Yin Liu1,2, Jasmine Tsz-Man Lee2,Wai-Lan Yeung1, Sheila

Suet-NaWong1, David Chi-Kong Luk1, Ho-Ming Luk3, Sharon Yue-Yue

Lam4, FreddieMan-Hong Poon4, Karen Kam-Ming Yam5, Eva Lai-Wah

Fung5, Godfrey Chi-Fung Chan1,2

1Hong Kong Children’s Hospital, Department Of Paediatrics And Ado-

lescent Medicine, Hong Kong, Hong Kong PRC, 2The University of

Hong Kong, Department Of Paediatrics And Adolescent Medicine,

School Of Clinical Medicine, Hong Kong, Hong Kong PRC, 3Hong Kong

Children’s Hospital, Clinical Genetics Service Unit, Hong Kong, Hong

Kong PRC, 4Hong Kong Children’s Hospital, Department Of Pharmacy,

Hong Kong, Hong Kong PRC, 5Prince of Wales Hospital, Department

Of Paediatrics, Hong Kong, Hong Kong PRC

Background and Aims: Plexiform neurofibromas (PNs) are infiltrative

and debilitating neoplasms that occur in up to half of patients with

Neurofibromatosis Type 1 (NF1). For lesions that are inoperable, MEK

inhibition has been shown to be an effective strategy for achieving

disease control. As real-world data is scarce, herewe present our expe-

rience in treating NF1-associated PNs using MEK inhibitors in Hong

Kong.

Methods: Retrospective review on pediatric NF1 patients with

symptomatic, inoperable PNs treated with MEK inhibitors in Hong

Kong. Since 2021, treatment was based on either selumetinib

(compassionate-access program) or trametinib (off-label use) in two

Institutions. Clinical, genetic and radiological data were collected.

Results: Thirteen patients with genetically confirmed NF1 (including

1 with mosaic disease) were started on MEK inhibitors (5 males, 8

females) at the median age of 7.5 years (range: 3.5-18.5). Selumetinib

was used in 11 patients and trametinib in 2. The index lesions were

located in the trunk/paraspinal region for 10 patients, head and neck

area in 2, and limb in 1. Primary symptoms that led to treatment initia-

tion included disfigurement (n= 8), pain (n= 7), motor impairment (n=

2), neuropathy (n = 1) and interference with mastication (n = 1). After

a median treatment duration of 12 months, tumor size reduction was

noted in 5 patients (38%; by imaging in 4, by clinical examination in 1),

whereas the remaining patients had stable disease. Drug-related toxic-

ities included cutaneous eruption in6 (46%, 2 requireddose reduction),

alopecia in 2, and asymptomatic increase in creatine kinase in 2 (dose

reduction in 1).

Conclusions: MEK inhibitors are effective in treating NF1-associated

PNs, and side effects are manageable. Questions that remain to be

addressed include the optimal duration of therapy, the role of treat-

ment in pre-symptomatic lesions, and strategies to facilitate drug

access.

PO101 / #1739 Publication Topic: AS05 SIOP Scientific Program /

AS05.o Tumor Biology, Immunology and Immunotherapy

IDENTIFYING CANCER PREDISPOSITION SYNDROME IN

CHILDREN. THE ROLE OF THE PEDIATRIC ONCOLOGIST

Mónica Camacho Arias1, Sara Álvarez De Andrés2, Laura Rodríguez

Martínez3, Andrea De La Fuente Revenga4, Barbara Rivera Polo5,

Patricia Letón Cabanillas1, Paula Vázquez Pérez1, Marta Osuna

Marco1, LauraMartín López1, Marta Villa-Alcazar1, Blanca

López-Íbor1

1HMMontepríncipe.HMHospitales /CIOCC,PediatricOncologyUnit,

Madrid, Spain, 2Nimgenetics, Chief Medical Officer Of Nimgenetics,

Madrid, Spain, 3HM Hospitals Group, Technical Direction Of Genet-

ics AndMolecularDiagnosticsOfAbacid,Madrid, Spain, 4Nimgenetics,

Clinical Genetics Ngs, Madrid, Spain, 5IDIBELL, Hereditary Cancer

Programme, Barcelona, Spain

Background and Aims: Childhood malignancies are rare, with envi-

ronmental exposures and lifestyle habits playing minor roles on their

development. The evolution of next-generation sequencing and the

discovery of new variants have increased awareness of the heritable

genetic factors involved in childhood cancers. Up to 10% of childhood

tumors, according to different studies, are caused by germline muta-

tions, in the context of cancer predisposition syndromes (CPS). The

early detection of these syndromes by pediatric oncologists may be

beneficial in order to determine optimal treatments, and follow-up, to
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manage conditions specific to the syndrome (not related to the onco-

logical process) and to provide appropriate genetic counseling to the

family.

Methods: In this single-center study, we provide our experience in the

last years to detect cancer predisposition syndromes in a pediatric

oncology unit. We select aleatory oncologic patients that have already

finished their treatment . We performed in those who met any clinical

or familiar criteria, a whole exome sequencing panel that included 110

genes that are frequently mutated in CPS.

Results: Fifty post-treatment patients were randomly selected for a

specific appointment to study familial cancer. Of these, 44 patients

were determined to be eligible for genetic testing.We have detected in

20 % of these, a genetic cause that may justify the clinical picture they

present.

Conclusions: We highlight the importance of dedicating a specific

appointment with families to detect patients who may have a cancer

predisposition syndrome.

PO102 / #119 Publication Topic: AS05 SIOP Scientific Program /

AS05.p Supportive Care and Palliative Care

CHALLENGES IN A CASE OF HEPATO-SPLENIC CANDIDIASIS -

AN OVERLOOKED CAUSE OF PROLONGED FEVER IN

PEDIATRIC IMMUNOCOMPROMISED HOST

Ahmed Bayoumi, Lobna Shalaby, YoussefMadaney

Children s cancer hospital Egypt 57357, Pediatric Oncology, Cairo,

Egypt

Background and Aims:Hepatosplenic candidiasis (HSC) is a rare com-

plication occurring after a prolonged period of neutropenia, mainly in

the context of hematological malignancies. The diagnosis may be chal-

lenging and relies on clinical, biological and radiological considerations.

Methods: A 5-year-old female presented with one month duration of

pancytopenia .Bone marrow Aspirate showed ALL pre-B phenotype .

OnDay7 chemotherapy, the patientwas febrile neutropenic. The fever

pattern did not improve after couple of days.On Day 5 fever neutrope-

nia, Initiated Empiric Liposomal amphotericin-B (3mg/kg/day), fungal

screening imaging was free. The patient developed right hypochon-

drial tenderness. Serial galactomannan and peripheral blood culture

was negative. CT abdomen and pelvis with contrast revealed: Hep-

atomegaly with hypo dense focal lesions .Liposomal amphotericin B

(Duration: 13 days) was shifted to Caspofungin. Candida mannan was

done positive: 90 pc/ml (Normal Reference < 62 pc/ml), No available

b D-glucan, fungal PCR and fungal cultures were negative .Candida-

mannan level rose then started to decline,Fine needle Aspiration

Ultrasonography> necrotic .Echocardiography and Fundus examina-

tion had no findings. The patient received 65 days-duration Caspofun-

gin, then discharged on oral Voriconazole. Intensive methotrexate was

omitted and the patient started on interim low dose chemotherapy.The

patient continued consolidation phase without complications and the

first radiological regression after 5 month of antifungal therapy PET-

CT scan repeated (10months after the start of Anti-Fungal): still resid-

ual lesionbut regressive.OralVoriconazolewasdiscontinuedafterPET

results (post reinductionMaintenance chemotherapy).

Results: It is challenging in treatment of invasive Candidiasis in

immunocompromised children to quietly address the role of steroids

in persistent systemic manifestation as well as the proper duration of

therapy in case of persistent radiological lesions.

Conclusions: Almost 20%only ofHepato-splenic candidiasis have pos-

itive blood cultures, PCR was more superior to blood cultures, and it

can identify undiagnosed cases and expand the understanding of the

disease spectrum.

PO103 / #1001 Publication Topic: AS05 SIOP Scientific Program /
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EFFECT OF NUTRITIONAL SUPPLEMENTATION ON

TREATMENT-RELATED MORTALITY AND OVERALL SURVIVAL

OF CHILDREN WITH CANCER IN GUATEMALA

Michael Edwards1, Roy Rosado2, Pablo Asturias3, KristenMiller1,

Andrea Auyon-Cobar2, Ana LuciaMolina2, Tania Ardon-Lucha4,

Sandra Luna-Fineman1

1University of ColoradoAnschutzMedical Center, SchoolOfMedicine,

Aurora, United States of America, 2Unidad Nacional de Oncología

Pediátrica (UNOP), Pediatric Oncology, Guatemala City, Guatemala,
3Universidad Francisco Marroquin, Escuela De Medicina, Guatemala

City, Guatemala, 4Fundación Ayúdame aVivir ProNiños conCáncer de

El Salvador, Pediatric Oncology, San Salvador, El Salvador

Background and Aims: Malnutrition is prevalent in many resource-

limited countries and has been shown to influence treatment-related

morbidity and mortality of children and adolescents with cancer. We

sought to identify whether early targeted nutritional interventions

could improve treatment-related mortality and survival of children

with cancer in Guatemala.

Methods:We conducted a retrospective review of 428 patients aged 1

year to 18 years with newly diagnosed acute lymphoblastic leukemia

(ALL), acute myeloid leukemia (AML), Wilms tumor, Hodgkin lym-

phoma, or Burkitt lymphoma (BL) who were treated between January

1, 2004, and December 31, 2007 at Unidad Nacional de Oncologia

Pediátrica (UNOP) inGuatemalaCity,Guatemala.Nutritional interven-

tions, treatment-relatedmortality, toxicities using the CTCAE3.0were

extracted, and outcome data were collected, and both summary data

and time-to-event data were analyzed. Statistical analysis examined

the relationships among nutritional status, interventions, and cancer

types.

Results: One-hundred-fifty-three (36%) patients were either moder-

ately or severely malnourished at diagnosis. Malnutrition was highest

among patientswithHodgkin Lymphoma (80%), andAML (53%). Nutri-

tional interventions were started in 234 (55%) of patients. Those that

received nutritional intervention were more likely to improve nutri-

tional status (21%) than those without intervention (16%). Overall
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Survival was lowest in patients with AML (39%) and highest in patients

with BL (85%). Patients with severe malnutrition had highest mortality

(60%), death from infection (16%), treatment-related mortality (32%),

progressive disease (12%), and relapse (40%). Baseline nutritional sta-

tus was associated with overall survival, which was lowest in those

with severe malnourishment (40%). Nutritional intervention does not

appear to significantly improve overall survival.

Conclusions: Nutritional status at diagnosis remains an important

prognostic factor for children with cancer, despite nutritional inter-

vention. Patients with malnourishment at diagnosis have higher rates

of treatment-relatedmortality and inferior overall survival. Identifying

those more likely to benefit from nutritional supplementation remains

elusive and needs to be further investigated.

PO104 / #1536 Publication Topic: AS05 SIOP Scientific Program /

AS05.p Supportive Care and Palliative Care

SERIOUS EVENTS OF CLINICAL DETERIORATION IN

ONCOLOGICAL PATIENTS AT A THIRD-LEVEL PEDIATRIC

HOSPITAL IN SOUTHEAST MEXICO

Juan Carlos Gutierrez Hernandez1, Perla Citlalli SimónGonzález2,

Ellioth Alonso Federico Quintana Garcia3, Eduardo Alejandro Gaytan

Elizondo3, Adolfo Cardenas-Aguirre4, Maricela Robles-Murguia5,

HilmarieMuniz-Talavera6, Gutiérrez Lucatero Silvia3, González

HerreraMaría Dolores3

1Hospital Regional de Alta Especialidad del Niño Dr. Rodolfo Nieto

Padron, Tabasco, Villahermosa, Mexico, 2Hospital Regional de Alta

Especialidad del Niño Dr. Rodolfo Nieto Padrón, Oncologia Pedi-

atrica, Villahermosa, Tabasco, Mexico, 3HRAE “Dr. Rodolfo Nieto

Padron”, Paediatric Oncology, Villahermosa, Mexico, 4St. Jude Chil-

dren’s Research Hospital, St Jude Global, Memphis, United States

of America, 5St Jude Children’s Research Hospital, Global Pediatric

Medicine, Memphis, United States of America, 6St. Jude Children’s

Research Hospital, Department Of Global Pediatric Medicine, Mem-

phis, United States of America

Background and Aims: Patients admitted to pediatric hematoncology

services are especially susceptible to developing life-threatening clin-

ical deterioration. The aim of this study was to assess the incidence

of serious medical complications defined as need for vasopressors,

invasive/non-invasive ventilation, CPR, unplanned transfer to PICU,

and non-palliative death while hospitalized.

Methods: In 2022, we started a prospective registry of clinical dete-

rioration events that occurred in patients hospitalized in the pediatric

hematology unit; the present study describes events identified from

January 2022 to January 2023. Clinical data was extracted from the

chart and documented on case report forms. Data were analyzed using

descriptive statistics.

Results: During the study period, 60 clinical deterioration events were

detected, corresponding to 9.88 events for every 1,000 days of hospi-

talization, deterioration events due to hospital admission was 8.88%,

vasopressors 34 (56.6%), ventilation 22 (36.6%), transfer to PICU 3

(5%) and RCP 1 (1.6%), the evolution between the patients who were

transferred to thePICUand thosewho remainedon theOncology floor

was 18 (30%) were transferred to the PICU and 42 (70 %) remained

on the Oncology floor, with a mortality of 8 (44.4%) in the PICU and

10 (23%) in the Oncology floor, overall mortality of 30%, the average

hospital stay in the PICUwas 8.22 days per patient.

Conclusions: Treatment toxicity is an important cause of death in chil-

dren with cancer in our setting, due to limited access to intensive care

and late identification of deterioration. To address this issue, the Early

Warning Assessment Scale (EVAT) pilot was initiated in January 2023

to reduce treatment-related complications and increase overall sur-

vival for patients at a tertiary pediatric hospital in the southeast. from

Mexico.

PO105 / #734 Publication Topic: AS05 SIOP Scientific Program /
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IMPROVED USE OF FOLINIC ACID AS A RESCUE MEDICATION

FOR HIGH-DOSE METHOTREXATE

MiriamHwang1, Melanie Bernhardt2, Archie Bleyer3, Martin

Guscott1, Jesper Heldrup4, Scott Howard1, J. Andrew Livingston5,

Laura Ramsey6, Lauren Schaff7, Stefan Schwartz8

1Resonance, Resonance, Memphis, United States of America, 2Texas

Children’s Hospital, Hematology And Cancer Center, Houston, United

States of America, 3Oregon Health and Science University, Knight

Cancer Institute, Portland, United States of America, 4University

Children’s Hospital Lund, Childhood Cancer & Research Unit, Lund,

Sweden, 5MD Anderson Cancer Center, Sarcoma Medical Oncology,

Houston, United States of America, 6Cincinnati Children’s Hospital,

Pediatrics, Cincinnati, United States of America, 7Memorial Sloan Ket-

tering Cancer Center, Neuro-oncology, New York, United States of

America, 8Charité – Universitätsmedizin Berlin, Hematology, Berlin,

Germany

Background and Aims: Folinic acid (FA) is used to minimize the

adverse effects of high-dose methotrexate (HDMTX). Insufficient or

delayed administration of FA poses the risk of irreversible toxicities

from prolonged methotrexate exposure whereas the potential for FA

over-rescue has been reported in children with acute lymphocytic

leukemia. FA rescue protocols differ based on the HDMTX regimens

used and institutional/regional practices. A multidisciplinary panel of

expertsmet to coalesce the best published evidence on the pharmacol-

ogy of FA in relation to HDMTX and to provide guidance for improved

FA rescue.

Methods: The panel (3 hematologists, 2 oncologists, 2 pharmacolo-

gists, 1 pharmacist) convened todiscuss the following: 1) pharmacology

of FA; 2) FA administration in HDMTX regimens of specific cancers; 3)

risk of FA over-rescue; 4) additional measures used in cases of delayed

methotrexate clearance.

Results: Themain action of FA is to restart the intracellular folate cycle

that was inhibited by methotrexate. The intracellular storage capac-

ity of FA potentially protects cancer cells from the subsequent dose

 15455017, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/pbc.30748 by U

niversity of L
iege L

ibrary L
éon G

raulich, W
iley O

nline L
ibrary on [29/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



ABSTRACTS S589 of S600

of HDMTX and can result in over-rescue if given too soon. FA rescue

should never begin ≤ 24 hours following the start of HDMTX infusion

regardless of cancer type. The initial dose of FA depends on the serum

methotrexate level identified around 24 hours following HDMTX infu-

sion. Hydration and urine alkalinization are paramount; glucarpidase,

oral cholestyramine, and laxatives may be added in cases of delayed

methotrexate clearance to enhance elimination and reduce toxicities.

Conclusions: Uniform guidelines should be established for FA rescue

with respect to dose, timing, and duration for specific cancers and

their respective HDMTX regimens, and should also include patient-

specific guidance. Future investigations should focus on elucidating the

time required for depletion of intracellularmethotrexate andFA,which

would allow formore appropriate timing of FA rescue aswell as ensure

maximum efficacy of HDMTX in subsequent courses.

PO106 / #1078 Publication Topic: AS05 SIOP Scientific Program /
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ARTIFICIAL INTELLIGENCE(AI) AIDS IN PRIOR-AUTHORIZATION

FOR FINANCIAL ASSISTANCE TO CANCER PATIENTS – A

VALIDATION STUDY BY NAVYA-AI AND INDIAN CANCER

SOCIETY–CANCER CURE FUND (ICS-CCF)

Nehal Khanna1, Tushar Vora2, Farzana Begum3, Shraddha Patkar4,

Manish Bhandare4, Vishal Bamne5, Gitika Srivastava3, Naresh

Ramarajan3, Ann Rawat5, Vandana Dhamankar6, Usha Thorat5

1Tata Memorial Hospital, Radiation Oncology, Mumbai, India,
2Children’s Hospital of Eastern Ontario, Haematology/oncology,

Ottawa, Canada, 3Navya-AI, Advocacy, Bangalore, India, 4Tata Memo-

rial Center, Oncology, Mumbai, India, 5Indian Cancer Society, Cancer

Cure Fund, Mumbai, India, 6Indian Cancer Society, Survivorship &

Rehabilitation, Mumbai, India

Background and Aims: Since 2011, ICS-CCF has funded USD 23

Million for 9800 underprivileged patients with Cancer. We have pre-

viously reported on the functioning and outcomes of the project. We

also reportedpilot findingsof useofArtificial Intelligence (AI) in vetting

the screening applications, demonstrating 99% concordance with can-

cer experts and potential time-save of up to 5-fold expert-time. Now

we report the findings of the validation cohort.

Methods: The Due Diligence Team (DDT) formed the first tier of con-

cordance evaluation and General Advisory Council (GAC) was the

second tier of authorizing body used for concordance. Clinical data

of beneficiaries were input in AI and if the output treatment options

matched the planned treatment, the application was authorized and

sent directly to GAC, otherwise rejected, and deferred to DDT. Con-

cordancebetweenprior-authorizationbyNavyaAI,DDTandGAC,with

potential time-saving was evaluated.

Results: The validation cohort consisted of 919 pediatric patient appli-

cation to ICS-CCF from February 2021 to March 2023 (Pilot study n

= 411). The diagnosis was hematolymphoid malignancy in 696 (75.7%)

and rest were solid tumors. NavyaAI recommended 800/919(87%) for

approval, rejected 3/919(0.3%) and 116/919(12.6%) were deferred to

DDT for decision. Upon final decision after DDT and GAC reviews, the

concordance between NavyaAI and GAC was 99.75% (798/800) for

approvals and 100% (3/3) for rejections. The pilot study of 411 pedi-

atric patients presented in SIOP 2021 reported concordance between

NavyaAI and approvals of 99.7%.

Conclusions: This validation study confirms the confidence in utilizing

AI for prior-authorizations for financial assistance to cancer patients,

on a scale with scope. The model can serve as a useful health-economy

model for National Health Insurance.

PO107 / #1809 Publication Topic: AS05 SIOP Scientific Program /
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CHEMOTHERAPY INDUCED THROMBOCYTOPENIA AT

LUBUMBASHI GFAOP PEDIATRIC ONCOLOGY UNIT

Robert Lukamba

Université de Lubumbashi, Pediatrics, Lubumbashi, Congo, Republic of

Background and Aims: Hematologic toxicity is one of the most

frequent side effects of chemotherapy. It can reduce treatment adher-

ence, chemotherapy dose and survival. Few studies have described the

burden of chemotherapy induced thrombocytopenia (CIT) in pediatric

oncology especially in low-income country of Africa. The aim of this

study is to describe the frequency and consequences ofCIT in aGFAOP

pediatric oncology unit at Lubumbashi in Democratic Republic of the

Congo(DRC).

Methods: A cross-sectional descriptive study was performed. Data

were collected from hospital records of patients admitted for can-

cer treatment in this pediatric oncology unit from 2012,January to

2022,January.We have considered 4 grades of thrombocytopenia:

grade 1:platelet count 75–99 G/L grade 2:platelet count 50–75 G/L

grade 3:platelet count 25–50 G/L grade 4:platelet count <25 G/L

According to GFAOP guidelines, transfusion was indicated from grade

3 or in case of regardling clinic conditions.

Results: Out of 420 children admitted with cancer during this

period,we have noticed 39 cases of thrombocytopenia(9,3%).Among

them, 36 children were diagnosed with one of the five pediatric

cancers whom chemotherapy is supported by GFAOP according to

adapted protocols: Five acute lymphoblastic leukemia (ALL) One

Burkitt lymphoma Four Hodgkin Lymphomas Eight nephroblastoma

Eighteen retinoblastomas Epistaxia was the most frequent sign in

11 cases(28,2%),followed by petechia (15,4%). Seventeen cases of

thrombocytopenia(43,6%) were grade 1, 15 grade 2(38,5%),5 grade

3(5,1%) and 2 grade 4 (5,1%) Twenty six patients(66,7%) had got

transfusion;total blood with or not reduced plasma. Packed platelet

was not available. We have noticed 4 deceases caused by throm-

bocytopenia and we had no treatment abandonment caused by

thrombopenia.

Conclusions: In resource limited conditions, it is possible to take care

of the most of pediatric cancer and manage hematologic toxicity.
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Transfusion conditionsmust be improved for adequatemanagement of

thrombocytopenia.

PO108 / #1140 Publication Topic: AS05 SIOP Scientific Program /
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WHEN A CURE IS NOT POSSIBLE: THE IMPACT OF

METRONOMIC CHEMOTHERAPY IN CHILDREN WITH

ANTICANCER TREATMENT FAILURE AT HOSPITAL CIVIL DE

GUADALAJARA, IN MEXICO

Patricia Nataly Ortiz Bonilla, María Gómez, Ligia Cevallos, Xochitl

Ramirez-Urenda, Carolina Pérez Ornelas, Paola Casillas Toral,

Veronica Soto, Fernando Sanchez, Oscar González-Ramella, Norma

Llamas

Hospital Civil de Guadalajara, Servicio De Hematología Y Oncología

Pediátrica, Guadalajara, Jalisco, Mexico

Background and Aims: Background: The prognosis of childhood can-

cer has increased over the years, nevertheless, there are patients

resistant to treatment whowill not heal.

Methods: Method: We analyzed medical records of patients who

receivedMCfrom2020 to2022atHCGJIM.Weexcludedpatients that

only received one cycle ofMC or abandonment.

Results: Results: We analyzed 29 of 50 patients that received MC

(cyclophosphamide, ibuprofen, MTX, VP-16) during the study period.

The average age was 11 years (1-18) and the majority were male

(76%). Patients received 5–14 cycles (220-588 days) of MC: 19/29, 2–

5 cycles and 10/29 6–14 cycles. Fourteen patients died, ten are still

in treatment (palliative performance scale 97%) and five are under

surveillance (minimum 8 months, maximum 6 years; 1 ALL, 1 AML, 1

astrocytoma, 1 osteosarcoma, 1 hepatoblastoma).

Conclusions: Conclusions: It is important to integrate Metronomic

Chemetherapy into palliative care to improve quality of life in chil-

dren.MChelps to reintegrate children to their usual activities (going to

school andpark, decreasedhospitalizations anddecreasedblood trans-

fusions) and also helps their family to enhance the perception of the

phase of the disease that their children are in,managing to resignify the

death process.

PO109 / #609 Publication Topic: AS05 SIOP Scientific Program /
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DECREASE IN THE INCIDENCE OF FEBRILE NEUTROPENIA

AMONGST CHILDREN WITH CANCER DURING THE COVID-19

PANDEMIC

Charles Lakusta1, Sneha Suresh2, Jonas Szelewicki3, Lucie Pecheux2

1University of Alberta, Pediatrics, Edmonton, Canada, 2Stollery Chil-

dren’s Hospital, Division Of Pediatric Hematology/oncology, Edmon-

ton, Canada, 3University of Alberta, Ugme, Edmonton, Canada

Background and Aims: FebrileNeutropenia (FN) is a common, serious,

and expensive complication experienced bymany childrenwith cancer.

Approximately 34% of FN in oncology patients is caused by viral respi-

ratory tract infections. Respiratory viruses became a worldwide focus

during the COVID-19 pandemic, and the Alberta Government imple-

mented several Non-Pharmaceutical Interventions (NPI’s) including

mandatory school and business closure, mask wearing, and isolation

in an attempt to stop the spread of COVID-19. Our study seeks to

improve the understanding of the effects of these NPI’s on the inci-

dence, severity, and causative etiology of FN admissions at the Stollery

Childrens Hospital in Edmonton, AB, Canada.

Methods: We designed a retrospective cohort study composed of

a pre-pandemic control cohort that included FN admissions from

the three years prior (03/2017-03/2020) to the pandemic with

a pandemic cohort that included admissions during one calendar

year (03/2020-03/2021) where mandatory NPI’s were in place. The

number of admissions per year, etiology of fever, hospital length

of stay, duration of antibiotics and severity of presentation were

compared.

Results: In total there were 269 admissions with a diagnosis of FN to

thepediatric oncology service in thepre-pandemic cohort ofwhich174

met inclusion criteria for an average of 58 admissions per year. There

were 67 admissions with a diagnosis of FN of which 38 met criteria in

the pandemic cohort, a 35% decrease in FN admissions compared to

thepre-pandemic incidence.Of thepre-pandemic admissions, 58 (33%)

were positive for respiratory viruses, compared to only 4 (11%) of the

pandemic cohort admissions, a 79% decrease (P= 0.005).

Conclusions: Our study concludes that the both the incidence of FN

and the number of episodes of FN caused by a respiratory virus

decreased amongst children with cancer presenting to the Stollery

Childrens Hospital during the COVID-19 pandemic.

PO110 / #1083 Publication Topic: AS05 SIOP Scientific Program /
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PEDIATRIC PALLIATIVE CARE UNIT FOR CANCER PATIENTS IN

LATIN AMERICA: A TEN-YEAR EXPERIENCE

Ericka Picazo-Rivera1, EsperanzaMillan-Arreola2, Diego

Lozano-Jaramillo3, Jesus Lozano-Garcia2, Abisay Patiño-Olivas4

1Centro Oncológico Pediátrico de Baja California, Psycho-oncology,

Tijuana, Mexico, 2Centro Oncologico Pediatrico de Baja California,

Tijuana, Mexico, Pediatric Oncology, Tijuana, Mexico, 3Centro Onco-

logico Pediatrico de Baja California, Tijuana, Mexico, Investigation

Unit, Tijuana, Mexico, 4Centro Oncologico Pediatrico de Baja Califor-

nia, Tijuana, Mexico, Psycho-oncology, Tijuana, Mexico

Background and Aims: Pediatric palliative care (PPC) is a field that has

been a growing need in the last few years in Latin America. The main

goal of PPC is to provide medical, psychosocial, and spiritual care to

childrenwith life-threatening conditions and their families.Wepresent

the results of our PPC program at a pediatric cancer center in Latin

America aimed at advanced cancer patients.
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Methods: A retrospective cohort study of 26 patients was conducted

between 01 February 2013 and 01 February 2023. Patients treated

at Centro Oncológico Pediátrico de Baja California in Mexico were

enrolled. The patients included were ages 0 to 18 with advanced can-

cer who failed to respond to conventional treatment and received

end-of-life care.

Results: The median age of the sample was 11.7 years old. The most

common cancer diagnosiswas sarcomas, representing 62%of the total.

Eighteen of the patients received metronomic chemotherapy and only

one alternative cancer treatment. The median duration of palliative

care to death (PCTD) was 157 days. A patient with Ewing sarcoma had

the longest PCTD with 601 days. The most common cause of death

was progression in 92% of the cases. Home care visits were given to

23 patients; the remaining were treated in the hospital. All patients

receivedpainmanagement therapy andpsychosocial support. Seventy-

three percent of primary caregivers received bereavement follow-up

after the patient’s death.

Conclusions: The management and approach of palliative pediatric

cancer patientsmust bemade in amultidisciplinary fashion. It has been

proved that doing so positively impacts the patient’s quality of life. It

is essential to comprehend family-related issues to improve end-of-life

care.

PO111 / #1604 Publication Topic: AS05 SIOP Scientific Program /
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DEXAMETHASONE MOBILISED GRANULOCYTE TRANSFUSION

AS AN EFFECTIVE TOOL TO MANAGE FEBRILE NEUTROPENIA

Nita Radhakrishnan1, SatyamArora2, SeemaDua2, Archit

Pandharipande3, Shruti Verma4, Eby Baby3

1Post Graduate Institute of Child Health, Department Of Pediatric

Hematology Oncology, Noida, India, 2Post Graduate Institute of Child

Health, TransfusionMedicine, Noida, India, 3Post Graduate Institute of

Child Health, DepartmentOf Pediatric HematologyOncology, NOIDA,

India, 4Post Graduate Institute of Child Health Hospital, Pediatric

HemaologyOncology, Noida, India

Background and Aims: Neutropenia-related bacterial and fungal

infections are a major cause of morbidity and mortality in patients on

chemotherapy/ myeloablative regimes. In the setting of antimicrobial

resistance, managing prolonged neutropenia is extremely difficult in

resource-constrained settings.

Methods: The data of all children (0-18 years) who received granulo-

cyte transfusions at our centre were prospectively collected between

16 March 2022 to 15 March 2023. The dose, number of transfusions,

duration of neutropenia, and outcomewere recorded.

Results: During the study period, 23 children received a total of 65

granulocyte transfusions. All children received irradiated granulocytes

after premedication. The median transfusion received was 1 (range 1-

15). 4 children received >5 granulocyte transfusions for one episode

of febrile neutropenia. All patients received standard of care constitut-

ing antibiotics, antifungals and supportive medicines. The underlying

diagnoses included AML (11), ALL(8), aplastic anaemia (3) and BMT

(3). The median neutropenic period was 16 days (12-122 days). The

longest duration of neutropenia was observed in a child which aplastic

anaemia who underwent a second BMT due to primary rejection the

first time. All patients had febrile neutropenia; positive blood culture

was reported in 15. This constituted GNB (Klebsiella/Pseudomonas)

in 11, Staph aureus in 1, Candida tropicalis in 2 and Moraxella in 1.

80%GNB infections were AmpC+/Colistin resistant. 52%were hemo-

dynamically unstable. 4 received supplemental oxygen and 6 received

inotrope support. 2 received mechanical ventilation. 2 children died;

the rest recovered from sepsis with the recovery of neutropenia. The

average dose received was 4.9 × 109 cells per unit. All donors were

mobilised with only 1-2 doses of dexamethasone. None of the donors

receivedGCSF.Therewerenoseriousadverse reactions togranulocyte

transfusions.

Conclusions: With the emergence of antimicrobial resistance, provid-

ing intensive treatment is difficult. Granulocytes are effective as a tool

to control infectionandensuingmultiorgandysfunctionwithouthaving

to escalate antibiotic treatment.

PO112 / #1427 Publication Topic: AS05 SIOP Scientific Program /
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MANAGEMENT OF SEVERE ACUTE KIDNEY INJURY (AKI)

UNDERGOING HEMODIALYSIS IN ADOLESCENTS WITH

ADVANCED TESTICULAR TUMOR

Ludi Dhyani Rahmartani1, Diko Anugrah1, Mohamad Yanuar Amal2,

Henny Puspitasari1

1Universitas Indonesia - Cipto Mangunkusumo Hospital, Department

Of Child Health, Jakarta, Indonesia, 2Universitas Indonesia - Cipto

Mangunkusumo Hospital, Department Of Radiology, Jakarta, Indone-

sia

Background and Aims: Background: Testicular germ cell tumor is the

second most common pediatric testicular cancer, especially in ado-

lescents. Chemotherapy is feasible in a dialysis patient, but there are

no standard guidelines making the administration of chemotherapy in

dialysis patients more challenging.

Methods: This case report describes the management of advanced

testicular tumor in children with severe AKI undergoing hemodialysis.

Results: A fifteen-year-old boy came with a history of a mass in

the right testis in the last six months. At the initial presentation,

he had massive left pleural effusion and uremic encephalopathy

with eGFR 4.83 ml/min/1.73m2. The serum LDH 1987 U/L, beta-

HCG 9352.21 mIU/mL, AFP 19725.85 ng/mL, d-Dimer 28.500 ug/L.

Thoraco-abdominal CT demonstrated a malignant mass in the right

testis, approximately 2.0 × 3.5 × 2.7 cm, with bilateral paraaortic lym-

phadenopathy, pleural effusionwith heterogenousmass in the left lung

obliterating the left mainstream bronchus, pericardial effusion with

intracardial mass at the left atrium, hypodense lesion in segment V
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of the liver and grade II hydroureter and bilateral hydronephrosis. He

underwent a biopsy and immunohistochemistry in the cervical lymph

nodes, showed embryonal carcinoma. He was given 15 Gy in five frac-

tions for superior vena cava syndrome. Hemodialysis was commenced

before chemotherapy was given with dose reduction. He responded

well and completed six cycles of chemotherapy regimens. Hemodialy-

sis was discontinued after cycle two of chemotherapy due to clinical

improvement. The last laboratory result was within the normal range.

The right orchidectomy surgery was performed and showed a tumor

with a large necrotic area with chronic xanthogranulomatous inflam-

mation. ThePET-Scanevaluation showedno residualmass in the tumor

bed. He is under follow-up for cancer remission.

Conclusions: Chemotherapy for advanced cancer can be given

to a child with severe AKI undergoing hemodialysis. Close

observations and chemotherapy adjustments should be made

during treatment, and further follow-up is needed for optimal

results.

PO113 / #783 Publication Topic: AS05 SIOP Scientific Program /

AS05.p Supportive Care and Palliative Care

SEPSIS DEVELOPMENT IN ONCOLOGICAL PATIENTS AFTER

IMPLEMENTATION OF THE “GOLDEN HOUR” STRATEGY IN A

THIRD LEVEL HOSPITAL IN A LOW-MIDDLE INCOME COUNTRY

Sheila Vega Espinoza,Melissa Najar, Irma Pelayo Garcia, Ana Ruelas

Peralta

Hospital Regional “Dr. ValentínGómezFarías” ISSSTE, PediatricOncol-

ogy/hematology, Zapopan,Mexico

Background and Aims: Fever and neutropenia (FN) is a common com-

plication of cancer treatment. A first clinical practice guideline focused

on the management of FN in children with cancer and HSCT was pub-

lished in 2012, updated in 2023.(1) The “Golden hour” is a multimodal

improvement strategy that combined system change, FN guideline

development, education, auditing and monitoring, mentoring, and dis-

semination to decrease Time to antibiotic administration in inpatient

andambulatory areas andwas initiated inMexicoback in2014with the

support of the MAS alliance.(2) The aim of this study is to measure the

impact of this strategy implementation to prevent sepsis development

at the emergency room and inpatient care.

Methods: This is a prospective observational study were all patients

with an onco-hematological diagnosis aged from 1 month to 17 years

old that presented fever were included. As members of Mexico in

Alliance with St Jude cooperative group and the second collaborative

of the “Golden Hour” strategy we have resources of metrics given by

Simple Qi platform since January 2022 to January 2023.

Results: All patients registered since January 2022 to January 2023

were measured having a total of 24 of which 5 of them were reported

at the data base to develop sepsis and needed support at the Pedi-

atric Intensive Care Unit, from this 3 of them died due to several

complications.

Conclusions: We can observe how an efficient approach decreases the

development of complications and death in this vulnerable group of

patients. Quality improvement projects are needed in order to update

process, management and attention to all kind of patients. Due to

the entrance of this hospital to the 2ndcollaborative of the “Golden

Hour” by the MAS alliance we are now able to demonstrate its effi-

cacy in our area giving us the necessary elements to continue with its

implementation in an institutional way.

PO114 / #470 Publication Topic: AS05 SIOP Scientific Program /

AS05.p Supportive Care and Palliative Care

WALKING INABILITY IN CHILDREN DURING

INDUCTION/CONSOLIDATION-I THERAPY FOR ACUTE

LYMPHOBLASTIC LEUKEMIA

EmmaDenHartog, Patrick VanDer Torre, Inge VanDer Sluis,Wim

Tissing, EmmaVerwaaijen

PrincessMáxima Center, Pediatric Oncology, Utrecht, Netherlands

Background and Aims: Newly diagnosed children with acute lym-

phoblastic leukemia (ALL) are at risk of physical impairments due to e.g.

pain, fatigue and muscle weakness. The aim of this study was to exam-

ine the occurrence of temporarily independent walking inability prior

to diagnosis and during induction/consolidation-I, as well as to explore

potential determinants.

Methods: Children with ALL treated according to the ALL-11 proto-

col (including high-dose prednisone and vincristine) at the Princess

Máxima Center for Pediatric Oncology in 2019, who had learned to

walk independently prior to onset of ALL, were eligible. The num-

ber of children who lost walking ability prior to diagnosis or during

induction/consolidation-I (79 days), as well as the time since start of

treatment until walking inability occurred and the duration of walk-

ing inability were retrospectively retrieved from electronic patient

records. Sex, age and reported pain in the lower extremities at diagno-

sis, changes in weight and the number of blood transfusions (as proxy

for hemoglobin level ≤4.3 mmol/L) during induction/consolidation-I

were explored as potential determinants for walking inability using

logistic regression analyses.

Results: Eighty-one children were included, with median age of 6.0

years (interquartile range[IQR]:3.6-12.5) at diagnosis and 59.3% boys.

Prior to diagnosis, 12.3% of the children lost walking ability. During

induction/consolidation-I, another 22.2% of the children lost their abil-

ity to walk. Median time until walking inability occurred in these latter

children was 30.5 days (IQR:19.3-45.5) following start of treatment.

Median duration of walking inability was 17.0 days (IQR:6.5-59.5).

Blood transfusionsweremore frequently administered in childrenwho

temporarily lost walking ability compared to children who kept their

walking ability (Odds Ratio: 1.6, 95%CI:1.2-2.4). No other potential

determinants were identified.

Conclusions: More than one third (34.5%) of newly diagnosed chil-

dren with ALL temporarily lose their independent walking ability at
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ALL onset or during induction/consolidation-I. Anemia seems to be

associated with walking inability during induction/consolidation-I.

PO115 / #38 Publication Topic: AS05 SIOP Scientific Program /

AS05.p Supportive Care and Palliative Care

HYPERGLYCEMIA AMONG CHILDREN BELOW 18YEARS WITH

ACUTE LMPHOBLASTIC LEUKEMIA/LYMPHOMA ON

CHEMOTHERAPY IN UGANDA; INCIDENCE, FACTORS

ASSOCIATED AND IMMEDIATE OUTCOMES

Norah Zawedde1, DeogratiasMunube2, Thereza Piloya1, Richard

Idro1, Joyce Balagadde3

1Makerere University, College of Healh Sciences, Paediatrics, Kam-

pala, Uganda, 2Mulago National Referral Hospital, Paediatrics And

Child Health, Kampala, Uganda, 3Uganda Cancer Institute, Paediatrics,

Kampala, Uganda

Background and Aims: Leukemia is among the six targeted can-

cers in the 2018 WHO Global Initiatives for Childhood Cancers

(GICC) to improve overall survival to 60% by 2030. Chemotherapy of

acute lymphoblastic leukemia/lymphoma (ALL/LBL) involves the use of

steroids and L-asparaginase among others, both of which are known

to induce hyperglycemia which is associated with increased morbid-

ity andmortality. In Sub-shaharan africa,whereUganda lies, the burden

of hyperglycemia among children with ALL/LBL on chemotherapy is

unknown.

Methods: This was a hospital-based prospective cohort study carried

out at the 2 main paediatric cancer treatment sites in Uganda (Mulago

National Referral Hospital and Uganda Cancer Institute) from March

to August 2022. A total of 84 participants with ALL and LBL on either

induction or re-induction chemotherapy were recruited and each fol-

lowed up for one month. A random blood glucose (RBG) level was

determined at pre-induction and on days 8, 15, 22, and 29. Hyper-

glycaemia was defined as a random blood glucose concentration of

≥200mg/dl (11.1mmol/l) in two ormore determinations. The data was

analyzed using STATA 16.

Results: The mean age (SD) was 9.2(±4.2) years. Majority were males

55/84 (65.5%) and younger than 10 years of age (56.0%). Eight

children in the age range of 8-16 years developed hyperglycemia

(9.5%)(95% CI (3.2-18.1)) commonly in the second and third weeks

of induction. Of these, 5/8 developed DKA and received insulin

therapy.Only female genderwas independently associatedwith hyper-

glycemia, P = 0.026. Hyperglycaemia resolved in 7/8 (87.5%) children,

majority of whom achieved remission and were alive at the end of

induction.

Conclusions: The cumulative incidence of hyperglycemia in children

with ALL and LBL on induction chemotherapy using current guide-

lines is high at 95 per 1000. Most occur in the second and third weeks

of induction and present with DKA but with no increased mortality.

Female children aremost at risk.

PO116 / #952 Publication Topic: AS05 SIOP Scientific Program /

AS05.q Psychosocial (PPO)

THE SOCIO ECONOMIC AND PSYCHOLOGICAL IMPACT ON

PARENTS WITH CHILDREN LIVING WITH CANCER IN

PAEDIATRIC ONCOLOGY WARD, LAGOS, NIGERIA

Bolatumi Agboluaje1, Korede Akindele2, Theresa Gheghere3

1Lagos University Teaching Hospital, Pediatric Oncology, Hospital Ser-

vices, Lagos, Nigeria, 2TheDorcas Cancer Foundation, Programs Coor-

dinator, Lagos, Nigeria, 3Lagos University Teaching Hospital, Pediatric

Oncology, Lagos, Nigeria

Background and Aims: Background: Cancer is a terminal disease

that affects deeply and painfully not only the child who has cancer

but also their parents. Through this study, we will discuss pediatric

cancer and socio-economic and psychological the impact on parents.

Objective: This study is to identify and examine the socio-economic

and psychological impact on the parents with children living with can-

cer in paediatric oncology ward in Lagos University Teaching Hospital,

Idi-araba, Lagos state.

Methods: Methods: This study employed random sampling method

with the aid of semi-structured interviewer questionnaire to sample

twenty (20) parents with a child diagnosed with cancer within a period

of 12 months. Data derived from the questionnaire were analysed

using Statistical Package for Social Sciences (SPSS) version 25.

Results: Result: A high proportions (90.0%) of the parents especially

mothers’ employment were exposed to disruption such as job quitting

or job loss with a little or no financial support system of about 20%.

Ninety percent (90%) of the associated financial constraints and bur-

den was due to cancer-related expenses. All (100%) the parents were

anxious, depressed and withdrawn with mal-adaptive coping skills,

80% were sure about getting help and more information from a psy-

chotherapist, while the other 20%were either not sure or do not need

help.

Conclusions: Conclusion: Family socio economic, psycho-social and

emotional well being were negatively affected by child illness and care.

PO117 / #914 Publication Topic: AS05 SIOP Scientific Program /

AS05.q Psychosocial (PPO)

EMOTIONAL AND BEHAVIORAL SYMPTOMS IN CHILDREN AS

LONG-TERM PSYCHOLOGICAL EFFECTS OF CANCER

TREATMENT

Marina Guseva, Elena Zhukovskaya

D. Rogachev National Medical Research Center for Pediatric Hema-

tology, Oncology and Immunology, Moscow, Russia, Department For

The Study Of Late Effects Of Antitumor Therapy, Moscow, Russian

Federation
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Background and Aims: Сancer in children is associated with a num-

ber of psychogenic reactions and symptoms caused both by traumatic

treatmentaswell asbymedical, psychological and social consequences,

which, reinforcing each other, lead to severe emotional and behavioral

problems and social maladjustment. The purpose is to study emotional

and behavioral symptoms as long-term psychological effects of cancer

treatment in childrenwith hemoblastoses, CNS and other solid tumors

Methods: 49 children (22 girls; 27 boys) aged 4 to 17 years (median

8.5): 18 (37%)with hemoblastoses; 17 (35%)withCNS tumor; 14 (28%)

– other solid tumors; in remission from 24 up to 132 months (median

52, mode 71). Methods: analysis of verbal material and content of

child’s playing in the Jungian sandbox, its emotional and behavioral

reactions; clinical interview with parents. Statistical processing was

carried out in theMS Excel program.

Results: 78% of children showed anxiety-related neurotic symptoms;

32% - social maladjustment; all children developed various forms of

protective behavior symptoms, including regressive - 53% and autoag-

gressive - 45%. Children with CNS tumors are twice as likely as those

withhemoblastoses todevelopautoaggression–68%and32%, respec-

tively. Regressive behavior is also significantly more often detected

in children with a CNS tumor than with hemoblastoses – 92 and 8%,

p<0,01. 10 (20%) experienced multiple trauma, including the loss of

relationships as a result of parental divorce or the death of a loved one,

8 of themwere childrenwith CNS tumors.

Conclusions: Diagnosis and correction of the emotional and behav-

ioral sphere in children is not just a clinical or psychological, but a

general medical and social problem. It is extremely important to pro-

vide children with individual emotional and behavioral correction at

the very first stage of cancer diagnosis and treatment. Children with

CNS tumors are themost vulnerable group.

PO118 / #1108 Publication Topic: AS05 SIOP Scientific Program /

AS05.q Psychosocial (PPO)

EMOTIONS ON STAGE: A PILOT STUDY ON THE EFFECTS OF

THE USE OF THEATRICAL TECHNIQUES FOR EMOTIONAL

ENHANCEMENT

Marta Tremolada1,2, Maria Concetta Dente1, RobertaMaria

Incardona2, ValentinaMastrandrea2, Sabrina Bonichini1, Alessandra

Biffi2

1University of Padua, Department Of Developmental And Social Psy-

chology, Padova, Italy, 2University of Padua, Pediatric Hematology,

Oncology And Stem Cell Transplant Center, Department Of Child And

WomanHealth, Padua, Italy

Background and Aims: To date, there are few studies in which

structurededucational interventions arepresentedwith theuseof the-

atrical techniques. The theater is seen as an intervention tool, as it

contains both the gameand the educational component (Bonato, 2016;

Levy, 2005). The present study aims to investigate the effectiveness of

the use of some theatrical techniques, such as empathy, in improving

emotional recognition skills in children with oncohaematological dis-

eases. The methodology is both qualitative and quantitative and the

research design is longitudinal.

Methods: The participants involved in this study, after the parental

informed consent signature, were 10 children with an average age of

9 years (SD = 2.06; range: 7-13), 6 males and 4 females with various

oncohaematological diseases. Nepsy-II social recognition tasks were

adopted before and after the intervention, both with self and parental

approval reports and mood questionaries. Each intervention meeting

was structured along four phases: vision, recognition, discussion and

acting.

Results: A t test was run to understand the possible changes in social

recognition T scores pre and post intervention. The test resulted signif-

icant (t(9)= -1.84; p=0.04)with thepre-intervention scores (M=8.40;

SD= 3.7) lower than the post-intervention ones (M= 10.40; SD= 2.1)

The declared delightwas reported in all the total 40 interventionmeet-

ings. The children’s declared a badmood decrease before and after the

meetings (t (9)= 3.28; p= 0.005) and an increase of goodmood (t (9)=

-2.37; p= 0.02).

Conclusions: The results are promising, even ifmore patients should be

involved in the next studies on this topic and the setting should bemore

stable. The strengths could be identified in the usefulness of this typol-

ogy of emotional enhancement in patients that could have problems in

verbalizing their emotional states.

PO119 / #199 Publication Topic: AS05 SIOP Scientific Program /

AS05.r Epidemiology, Policy and Advocacy

PRELIMINARY HISTOPATHOLOGICAL STUDY OF MALIGNANT

TUMORS IN KENITRA

Radia Elgui1, Haddan Azzouz2, Ed-Day Soumia1, Boulbaroud Samira3,

Fatima-Zahra Azzaoui1

1Ibn tofail university, Health And Biology Laboratory, Kenitra,

Morocco, 2El Idrissi Hospital, Pathological Anatomy And Cytology

Laboratory, Kenitra, Morocco, 3Polydisciplinary faculty, Unit Of

Biotechnology And Sustainable Develepement Of Natural Ressources,

BeniMellal, Morocco

Background and Aims: Beyond Casablanca cancer registry of 2008-

2012 and Rabat cancer registry of 2009-2012, there is a lack of

exhaustive national and regional epidemiological statistics. So, suffi-

cient data are not available to use as reference and to compare against

it, especially in the city of kenitra. In order to contribute in enriching

these data, this preliminary study is conducted. The main aim of this

investigation is to determine the frequency and the characteristics of

malignant tumors in the city of Kenitra.

Methods: A histopathological study is realized among 461 confirmed

cancers cases, collected from the Department of Pathology in the

regional Hospital of Kenitra, from January 2017 to December 2021,

different data were analysed.

Results: 49, 8 % of patients were men, and 50, 2 % were women,the

average age was 55,32±16,25 years. Patients were aged from 6 to 93

years old. Carcinoma is the most common type of cancer with a rate of
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64, 6 %. Skin and breast cancer were the most predominant locations

with respectively 25% and 20%, lymphoid tissue was 9,1%, bladder

9,3%,prostate and bone 4,8%.

Conclusions: Our study is still ongoing to evaluate other risk factors

and other parameters, nevertheless the establishment of a regional

cancer registry in the city is highly recommended.

PO120 / #238 Publication Topic: AS05 SIOP Scientific Program /

AS05.r Epidemiology, Policy and Advocacy

EPIDEMIOLOGICAL PATTERN OF CHILDHOOD CANCER

TREATED AT PRIVATE DR SULIMAN FAKEEH HOSPITAL AND

THEIR OUTCOME, JEDDAH CITY, SAUDI ARABIA

Taha Khattab, Lamis Elkhatib

Dr.Soliman FakeehHospital, Pediatrics, Jeddah, Saudi Arabia

Background and Aims: Increasing role of private hospital at KSA sup-

ported by implementingmedical insurance involvement inmedical care

and charity society to support treatment of children with cancer. Fre-

quent surveillance of cancer outcome is important to improve modes

of treatment Cure rate of acute lymphoblastic leukemiareach 85% and

70% for solid tumor

Methods: From October 2017 to December 2022 all pediatric cases

diagnosed with cancer will be reviewed to assess even free survival,

EFS and over all survival, OS

Results: Total cases 63 with male 42 and female 21. Acute lym-

phoblastic leukemia ALL 21, Acute myeloid leukemia AML 2, Hodgkin

lymphoma HL 4, Non Hodgkin lymphoma NHL 4, Wilms tumor WT

8, Retinoblastoma RET 7, Neuroblastoma NBL 4, Brain tumor 4, bone

tumor2, and1 for each; synovial sarcoma, LCH,HLH, ovarian teratoma,

CML, hepatoblastoma HBL and abdominal inflammatory myofibrob-

lastic tumor. Disease recurrence 13/63 with EFS 80%. 9 cases died,

1 from toxicities (infant HL) and 8 recurrent diseases (3 ALL, 2 NBL,

1 RET, 1 HBL and 1 brain stem glioma). 4 cases salvaged after dis-

ease recurrence; ALLwith early combined relapse after allogeneic SCT,

stage 4 HL received 2nd line chemotherapy then autologous SCT, RET

received 2nd line chemotherapy and synovial sarcoma local relapse

recived 2nd line chemotherapy with safe margin 2nd look surgery and

local radiotherapy with OS 86%. 13/63 cases indicated radiotherapy

Conclusions: Private hospital could support health care system in diag-

nosis andmanagement of childhood cancer. Using risk directed therapy

for all types of tumour would have impact on outcome

PO121 / #1081 Publication Topic: AS05 SIOP Scientific Program /

AS05.r Epidemiology, Policy and Advocacy

POST PANDEMIC COVID-19 REFLEX- INCREASE IN LATE

DIAGNOSIS OF CHILDHOOD CANCER IN THE WEST OF

PARANÁ- BRAZIL

Carmem Fiori, Aline Rosa

Hospital do Câncer de Cascavel - UOPECCAN, Oncologia Pediátrica,

Cascavel, Brazil

Background and Aims: Introduction: In 2020, Brazil and the world

faced an outbreak of severe acute respiratory syndrome coronavirus

2 (SARS-CoV-2). The Program aims to help health professionals in the

early recognition and referral of suspected cases was interrupted. In

view of this new scenario, we evaluate the degree of tumor involve-

ment in children and adolescents two years after the COVID-19

pandemic. Objective: To analyze the number of cases referred and the

stage of children and adolescents with cancer treated in the period

from 2007 to 2022.

Methods: Methodology: We retrospectively evaluated children under

19 years of age from January 2007 to December 2022 in hospital of

childhood câncer in Cascavel, Paraná, Brazil. Low Risk (LR) (stage I and

II) and High Risk (HR) (stage III and IV) for solid tumors. Leukemias of

Low Risk and High Risk, according to age and leukometry at diagnosis,

with HR< 12months and> 10 years, and leukometry>50,000/mm3.

Results: 912 patients were treated from 2007 to 2022, of which 507

(56%) HR and 405 (44%) LR. There was a predominance of HR over LR,

of 2009 to 2013, LR over HR from 2014 to 2018, period in which we

developed the early diagnosis project. After 2019, predominanceofHR

over LR(post COVID-19 pandemic).

Conclusions: Comments: Children and adolescents during the

COVID19 pandemic were diagnosed with advanced disease. These

data allow us to say that the Covid 19 pandemic associated with the

interruption of actions aimed at the guidance and training of health

professionals may be related to the change in the presentation and

severity of the disease in children and adolescents in the western of

Paraná, Brazil.

PO122 / #1376 Publication Topic: AS05 SIOP Scientific Program /

AS05.r Epidemiology, Policy and Advocacy

PROFILE OF RESPIRATORY VIRAL INFECTIONS IN PEDIATRIC

HAEMATO-ONCOLOGY UNIT – PROSPECTIVE STUDY FROM A

TERTIARY CARE CENTER IN SOUTH INDIA

Dhaarani Jayaraman1, Julius Scott1, Adarsh Kancharla2, Janani

Krishnan3, Latha Sneha1

1Sri Ramachandra Institute of Higher Education and Research, Pedi-

atricHemato-oncology, Chennai, India, 2RainbowHospitals, Pediatrics,

Chennai, India, 3Sankara Nethralaya Hospital, Microbiology/ Virology,

Chennai, India

Background and Aims: One-third of children with cancer have viral

infection. Prompt microbiological identification in pediatric hemato-

oncology cohort could help the clinician in prognostication and de-

escalation of treatment at appropriate times.We aimed to study the

profile of respiratory viral infections in our tertiary care unit.

Methods: With Institutional ethics committee approval, a prospective

descriptive study was done in our tertiary care PHO unit between

January-2020 & August-2021. Children<18 years presenting with
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fever and/or respiratory symptoms were enrolled with informed con-

sent. Nasal swabs for viral RT-PCR studies were done apart from

standard unit protocol with bacterial cultures and antibiotics. Details

of demographic data, history, physical findings and lab parameters

(Complete Hemogram/cultures/viral PCR), treatment and patient out-

comes were analyzed. All samples were analyzed for RT-PCR covering

>10 common respiratory viruses and SARS-CoV2 was later added to

the panel.

Results: Of the 84 events in 58patients, 16patients had more than

1-episode; 52.4%was noted in <5-years. Our population included

83.3% post-chemotherapy, 5.9% bone marrow transplant recipients

and10.7% with benign haematological conditions requiring immuno-

suppressive therapies/primary immunodeficiencies. Fever was noted

in 90% patients followed by respiratory complaints in 21%cases;

53.6% were neutropenic (ANC<1500cells/mm3). Median duration of

illness was 6.9days (range:1-42days) with 88% requiring hospitaliza-

tion,10.7% requiring intensive care and 3.5% succumbing to their

illness. In our study, 57.1% had viral positivity, 10.7% had bacterial

infection and 7.1% had mixed infection. Rhinovirus was the most fre-

quently detected followed by SARS-CoV-2. There was no statistically

significant difference in duration or severity of illness or neutrope-

nia status between those with or without virus PCR positivity. There

was no significant difference in clinical outcomes of viral respiratory

infections in childrenwith or without neutropenia.

Conclusions: Identification of a respiratory viral pathogen in low risk

febrile neutropenia&stable children might help in rationalised deci-

sion making on antibiotics, especially in the era of multi-drug resistant

bacteria.

PO123 / #426 Publication Topic: AS05 SIOP Scientific Program /

AS05.r Epidemiology, Policy and Advocacy

EPIDEMIOLOGICAL PROFILE OF CHILDHOOD CANCER AT THE

LUBUMBASHI UNIVERSITY CLINIC IN THE DEMOCRATIC

REPUBLIC OF CONGO

Criss KobaMjumbe1, DesiréMashinda2, Oscar Luboya3, Murielle

Nkumuyaya4, Robert Lukamba4, Chadrack Kabeya1, Benjamin

Kabyla1

1University of Lubumbashi/Faculty of Medicine and School of Public

Health, Public Health, Lubumbashi, Congo, Republic of, 2University of

Kinshasa, Public Health, Kinshasa, Congo, Republic of, 3University of

Lubumbashi, Pediatric Oncology Unit, Lubumbashi, Congo, Republic

of, 4University of Lubumbashi, DepartmentOf Pediatrics, Lubumbashi,

Congo, Republic of

Background and Aims: Cancers in children under 17 years of age

have specific epidemiological and management characteristics. The

objective of this study was to determine the epidemiological profile of

childhood cancers in Lubumbashi.

Methods: A cross-sectional descriptive study was conducted in

the University Clinics of Lubumbashi from 2018-2019. Data col-

lection was carried using a statistical form with a number of

parameters.

Results: In this study, 99 of the 3024 cases of children who visited the

pediatric ward during the study period were diagnosed with cancer, a

prevalence rate of 3.27%. Only (71.7%) of the cases had consulted a

general practitioner at the first signof illness. Retinoblastomabeing the

first childhood cancer with 29.3%, followed by kidney tumors (23.2%),

lymphomas (13.1%) and leukemias (12.1%) all combined forms. 87.9%

had easy access to chemotherapy. Among they, (28.7 %) chemotherapy

and surgery with a curative aim. Childhood tumors show a remis-

sion in (20.7 %), 35.6 % of deaths and almost (27.6 %) remain under

background treatment.

Conclusions: Le diagnostic statistique pathologique est une réalité qui

se vit dans beaucoup de nos environnements; Le diagnostic et la prise

en charge précoce restent des pronostics essentiels pour réduire le

taux demortalité chez les enfants malades.

PO124 / #976 Publication Topic: AS05 SIOP Scientific Program /

AS05.r Epidemiology, Policy and Advocacy

BARRIERS AND FACILITATORS TO IMPLEMENTATION OF THE

SJCARES REGISTRY IN RESOURCE-LIMITED SETTINGS

MelissaMaas1, Allison Yang2, James Collins Iv1, MicheleMuir3,

Courtney Canter4, Nickhill Bhakta5, Kim Johnson6, BenyamMuluneh1

1University of North Carolina - Eshelman School of Pharmacy, Divi-

sion Of Pharmacotherapy And Experiential Therapeutics, Chapel Hill,

United States of America, 2University of North Carolina - Eshelman

School of Pharmacy, Division Of Pharmacotherapy And Experimental

Therapeutics, Chapel Hill, United States of America, 3GSK, Medical

Affairs, Durham, United States of America, 4North Carolina Trans-

lational and Clinical Sciences Institute, Research Assistant, Chapel

Hill, United States of America, 5St. Jude Children’s Research Hospital,

Department Of Global Pediatric Medicine, Memphis, United States of

America, 6Brown School at Washington University of St. Louis, Public

Health, St. Louis, United States of America

Background and Aims: Cancer is a leading cause of global childhood

mortality, affecting 300,000 children annually. While treatable with

modern therapies, children living in low- and middle-income countries

(LMICs) have limited access to care and lower survival rates. Hospital-

based cancer registries (HBCRs) collect detailed patient information to

evaluate and evolve care. The St. Jude Global Childhood Cancer Ana-

lytics Resource and Epidemiological Surveillance System (SJCARES)

is a cloud based HBCR facilitating quality data collection of pediatric

cancer. Wide variation in success of implementation has warranted

further research into the implementation, to create a sustainable and

adaptable HBCR in LMICs. Our objective is to investigate barriers and

facilitators to successful SJCARES implementation.

Methods: Seven of the 89 sites which have adopted the SJCARES Reg-

istry were randomly selected, stratified by global region and stage of

implementation. Semi-structured interviews were conducted with key
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stakeholders (clinicians, administrators, data clerks) using an interview

guide developed from the Consolidation Framework for Implementa-

tion Research. Interviews were conducted via Zoom and transcribed

by Landmark Associated. Transcripts were thematically coded using

rapid qualitative analysis. Data was aggregated into a summary

matrix.

Results: A total of 18 stakeholders (11 clinicians, 4 administrators,

3 data clerks) participated in the interviews. Three barrier themes

were identified: 1) Lack of resources and lengthy training; 2) Incom-

plete prior medical records; 3) Cultural considerations and concerns

for future use of data. Four facilitator themes identified included: 1)

Internal support for registry; 2) Clear and extensive training courses;

3) Prior experience with research collaborations and/or other reg-

istries; 4) Single defined role responsible for uploading data into

registry.

Conclusions: Interviewed stakeholders identified key barriers and

facilitators to implementation of the SJCARESRegistry acrossmultiple

phases. We plan to develop a readiness assessment and process maps

to help guidemore successful implementation of the SJCARESRegistry

and other HBCRs in LMICs.

PO125 / #780 Publication Topic: AS05 SIOP Scientific Program /

AS05.r Epidemiology, Policy and Advocacy

EPIDEMIOLOGICAL AND DIAGNOSTIC ASPECTS OF PEDIATRIC

CANCERS IN NIGER

AichatouMahamadou1, Djibrilla Almoustapha2, Mamane Brah2,

Nainaito Nafissa2, BadéMalamAbdou2

1Centre National de Lutte contre le Cancer, Pediatric Oncology,

Niamey, Niger, 2National Hospital of Niamey, Oncohaematology,

Niamey, Niger

Background and Aims: Introduction: Once rare, childhood cancers

are on the rise and may become a major public health problem in the

coming years.

Objective of our study: To determine the epidemiological and diag-

nostic characteristics of pediatric cancers in Niger

Methods: Methodology: This is a descriptive study of cancer cases

collected at the pediatric oncology unit of Niamey and at the Onco-

haematology Department of the National Hospital of Niamey from

August 1, 2021 to July 31, 2022 (12 months). Data (demographic, clin-

ical and histological) were collected from consultation registers and

patient files. Patients with a cytological and/or histological diagnosis of

cancer were included.

Results: Results:Outof108patients admittedduring the studyperiod,

ninety-five children (95) were included, the most affected age group

was between 0 and 4 years and represented 62.10% with extremes of

2months and 15 years.Male predominancewas observedwith 55.80%

and a sex ratio of 1.2. The patients came from all regions of the coun-

try with a maximum of 33.7% of children coming from the Niamey

Region. Leukocoria was themost common clinical sign in 27.40%of the

patients, followed by adenopathy in 25.25%, exophthalmos in 23.15%

and abdominal mass. Retinoblastoma was the predominant histologi-

cal formwith 28.40% followed byNephroblastoma 23.20%, lymphoma

17.90% and acute leukemia 14.70%.

Conclusions: Conclusion: This work shows that childhood cancers are

relatively frequent in Niger and are dominated by retinoblastoma. The

establishment of a pediatric cancer registry and the improvement of

the technical platform for diagnosis will allow in the future to iden-

tify more cases. Key words: pediatric cancer- epidemiology- diagnosis-

Niger
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THE UNMET NEEDS OF CHILDHOOD CANCER- EXPERIENCE OF

A TERTIARY PEDIATRIC CENTER

Dana Ashkenazi Lustig1,2, Nitzan Linenberg3, Gabriel Chodick4, Shai

Izraeli3,5, Orli Michaeli3

1Schneider Children’s Medical Center, The Rina Zaizov Division Of

Pediatric Hematology-oncology, Petach Tikva, Israel, 2Ruth Rappaport

Children’sHospital, RambamHealthCareCampus, PediatricOncology,

Haifa, Israel, 3Schneider Children’s Medical Center, The Rina Zaizov

Division Of Pediatric Hematology-oncology, Petach Tikva, Israel,
4Tel Aviv University, Department Of Epidemiology, Tel Aviv, Israel,
5Sackler Faculty of Medicine, Tel Aviv University, Pediatrics, Tel Aviv,

Israel

Background and Aims: Pediatric cancer mortality rates have declined

to a low and steady percent over the past few decades. Patients

with hematological malignancies such as Leukemia and Lymphoma are

achieving excellent survival rates, whereas patients with solid tumors

such as brain tumors and neuroblastoma are still challenged with

higher ratesof relapse/ refractorydisease.With this gap inmind,we set

to find actual data of morbidity andmortality of the pediatric oncology

division in a tertiary hospital.

Methods: A total of 981medical charts were retrospectively reviewed

from January 2013 toDecember 2018 at Schneider Children’sMedical

Center. All malignant diagnoses in patients under 20 years who were

treated at our center were included.

Results:Over six years, 576patientswerediagnosedwith cancer at our

center: 274 (47.5%) with hematological malignancies, 166 with brain

tumors, and 136 with extra cranial solid tumors. Median age at diag-

nosis was not statistically different between groups (7.4-8.4 years).

Relapse rate among patients with solid tumors was 23.6%, versus 7.3%

in the hematological malignancies group and 6.6% in the brain tumor

group. At the time of last follow up, 88 patients (15.3%) have deceased,

most of them from the solid tumor group (n = 37). The leading cause

of death in the brain tumors and solid tumors groups was disease pro-

gression (100% and 97.3% respectively), as oppose to the cause in
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the hematological malignancies cohort, which was almost evenly dis-

tributed between treatment related infections (42.9%) and disease

progression (39.3%).

Conclusions: There is a growing need for better cure of pediatric

solid tumor patients, since the leading cause of death in this group is

disease progression. Reducing toxicity is essential mostly in the

treatment of hematological malignancies, as they are as likely

to demise from treatment related mortality as from disease

progression.

PO127 / #378 Publication Topic: AS05 SIOP Scientific Program /

AS05.s Survivorship

BILE ACID MALABSORPTION AS A LATE EFFECT IN SURVIVORS

OF PAEDIATRIC CANCER: AN UNDERDIAGNOSED CONDITION?

Sarah Rhead, Esther Blanco, Lucy Howarth, Fiona Ryan, AmyMitchell,

ShaunWilson

Oxford University Hospitals, Oxford Children’s Hospital, Oxford,

United Kingdom

Background and Aims: Bile acid malabsorption (BAM) has been

increasingly recognised as a cause of chronic diarrhoea and urgency

in adult cancer patients, particularly those who have received radio-

therapy for malignancy in the pelvis. However, there is no information

in the literature regarding this condition in the paediatric oncology

population.

Methods: We describe two patients who developed severe BAM

years after receiving intensive multimodal treatment for high-risk

neuroblastoma.

Results: The two patients were diagnosed with high-risk neurob-

lastoma at the age of 3 and were treated as per SIOP HR-NBL1

clinical trial with chemotherapy, surgery, abdominal radiotherapy

and immunotherapy. They both had primary abdominal retroperi-

toneal tumours and multiple metastases. During long-term follow-up

they developed symptoms of abdominal pain, diarrhoea and urgency.

A Selenium-Homocholic Acid Taurine (SeHCAT) scan demonstrated

severe bile acid malabsorption for both cases. Treatment with bile acid

sequestrants was commencedwithmarked improvement of symptoms

and quality of life.

Conclusions: Bile acid malabsorption (BAM) is a common condi-

tion in adults who have undergone cancer treatment, particularly

those who had treatment which can disrupt bile acid resorption

such as surgery affecting distal ileum or radiotherapy in the pelvic

area. There is a lack of data in the literature on the incidence

and risk factors specific to the paediatric oncology population. A

high index of suspicion is needed in the presence of abdominal

pain, chronic diarrhoea and urgency in paediatric patients at risk of

BAM. The diagnosis of BAM can be confirmed with a SeHCAT scan

and treatment with dietary modifications and bile acid sequestrants

is effective in controlling the symptoms and improving quality of

life.

PO128 / #1832 Publication Topic: AS05 SIOP Scientific Program /
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HORMONAL COMPLICATIONS OF CHILDREN TREATED FOR

CENTRAL NERVOUS SYSTEM TUMOR: ABOUT 29 PATIENTS

Soufiane El Alami, Semia Zarraa, Amani Yousfi, Chiraz Nasr

Institut Salah azaiz, Radiotherapy, Tunis, Tunisia

Background and Aims: Endocrine complications are an important con-

cern in the treatement of brain tumours in the childhood, The objective

of our work was to study the endocrine sequelae of a series of chil-

dren treated at the Salah Azaiz Institute in Tunisia, and to identify the

various predictive factors.

Methods: We conducted an analytical cross-sectional study,

involving 29 patients treated for a CNS tumor at an age of less

than 18 years between 2003 and 2018 with a minimum follow-

up of 3 years. A biological analysis was done in our institut of

ACTH,TSH,FT4,TESTOSTERONE,ESTROGEN.

Results: We noted that 6 patients had delayed puberty, 14 patients

had a high level of TSH, with 13 of them a normal level of FT4, 7 boys

had a low level of testosterone, and 14 patients had a low level of

estrogen, 7 patients had a low ACTH. An elevated level of TSH was

associated with The presence of a syndrome of intracranial hyper-

tension, high grade tumours, a surgical treatement, An low level of

FT4 was correlated with a supratentorial tumor localization, a surgical

treatement, and chemotherapy, a low testosterone and estrogene was

found in patients with a ventriculoperitoneal shunt, and a low estro-

gene in supratentorial tumours specificallymidline tumours, high grade

and surgery or chemotherapy. Delayed puberty was assosiated with

high grade tumours, and surgery. Dosimitric analysis has not shown a

specific correlation.

Conclusions: The pediatric population treated for a tumor of the cen-

tral nervous system is subject to developing long-term endocrine,

affecting the entire hypothalamic-pituitary axis.
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AWARENESS, KNOWLEDGE, ATTITUDES AND BEHAVIORS OF

PEDIATRIC ONCOLOGY SPECIALISTS ON FERTILITY

PRESERVATION IN CHILDREN DIAGNOSED WITH CANCER

Sonay IncesoyÖzdemir1, Nurdan Tacyildiz2, HandanDincaslan1,

Melek YamanOrtaköylü2, Emel Unal Cabi1

1Ankara University Faculty of Medicine, Department Of Pediatrics -

Division Of Pediatric Hematology-oncology„ Ankara, Turkey, 2Ankara

University Faculty of Medicine, Department of Pediatrics - Divi-

sion of Pediatric Hematology-Oncology, Ankara, Turkey., Department

Of Pediatrics - Division Of Pediatric Hematology-oncology„ Ankara,

Turkey
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Background and Aims: Infertility is a common late effect of cancer

treatment faced by childhood cancer survivors in adulthood. In this

study, we set out to determine the knowledge, attitudes and current

practices ofPediatricOncology specialists in our country about fertility

preservation (FP) methods and the barriers they encounter.

Methods: This cross-sectional,descriptive study was conducted

between 15 January 2022 and 15 June 2022. The questionnaire

developed by the researchers was sent to 152 pediatric oncologists

via social media networks (e-mail, whatsapp). Twenty three responses

were collected during the study period. Return rate of the responses

was 15%.

Results: Twenty-three pediatric oncologists participated in the study.

Eighteen (78.3%) of the participants were female and 5 (17.8%)

were male. The physician respondents worked across the Turkiye. All

physicians participating in the study reported that they routinely incor-

porate fertility preservation discussions into their clinical context of

pediatric cancerdiagnosis.Nineteen (82.6%)of thephysicians reported

that they always/routinely and 4 (17.4%) sometimes recommended

FP. Eighteen of the physicians (81.8%) stated that they always used

FP methods before the treatment started. Physicians reported that

they mostly used sperm cryopreservation and oocyte cryopreserva-

tion methods in post-pubertal children. Urgency of treatment (76.2%),

financial difficulties/insurance barriers of the patient (61.9%), lack

of an institutional or national standard (61.9%), physicians not hav-

ing sufficient knowledge about surgical methods for pre-adolescent

patients (38%),1) and heavy workload (23.8%) were reported as the

most common barriers. All physicians in this study, recommended the

preparation of an official guideline and the establishment of public

oncofertility centers.

Conclusions:While this is among the first study in the Turkiye to exam-

ine provider discussion of FP issues, the results should be interpreted

cautiously due to limitations such as the small sample size. Lack of

an official guideline was considered to be a challenge for many of the

physicians in our study.

PO130 / #1252 Publication Topic: AS05 SIOP Scientific Program /
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HUMAN PAPILLOMAVIRUS VACCINATION FOR FANCONI

ANEMIA PATIENTS

Eman Khattab, Rawad Rihani, Hasan Hashem,Mayada Abushanap,

Iyad Sultan

king Hussein cancer center, Pediatric, Amman, Jordan

Background and Aims: Fanconi anemia (FA) is a rare heterogeneous

disorder characterized by congenital malformations and marrow fail-

ure. Patients are at risk for human papillomavirus (HPV)-associated

cancers.HPV vaccination is recommended for all FA patients to

reduce the occurrence of head and neck malignancies. Post-transplant

vaccination has shown a similar immune response to the general

population.

Methods: We are reporting the outcome of FA patients who received

HPV vaccination post allogeneic stem cell transplantation (allo-HSCT)

at the King Hussein cancer center pediatric stem cell transplant unit

from Jun 2005 till Jun 2022.

Results: Thirty-seven patients underwent alloHSCT; the median age

was 8.5 years(4.5-23.7), their median follow-up was six years(0.3-16),

and the5-years overall survivalwas91.6%(95%CI: 76.1-97.2). Twenty-

nine donors were match-family donors, three were unrelated cord

blood, and five were haploidentical. The median time for neutrophil

and platelet engraftments were 13 (range, 9-27) and 17 days (range,

12-93, respectively. Three patients(8%) developed primary graft fail-

ure, nine patients (24%) developed acute graft vs. host disease (GVHD),

thirteen (35%) developed chronic GVHD, and CMV reactivation was

detected in 28 patients (75%). Two patients developed metastatic

squamous cell carcinoma; both died 5.5- and 12 years post alloHSCT;

both had cGVHD of the mouth, and neither has received irradiation.

Nine patients have received HPV vaccination according to CDC rec-

ommendation. The median age at immunization was 12.3 years(range,

9-18.4).The median time of vaccination was 1.7 years(range, 3.5-

11.8)post-transplantation, with no injection site reaction or immediate

side effects from the vaccination. All patients continued their sched-

uled oral and head and neck examinations. No head and neck tumors

have been diagnosed in these patients so far, after a median time of

4(range,3-5.5)years post vaccination.

Conclusions: More FA patients are surviving into adulthood; there-

fore, prevention and early and efficient detection of malignant lesions

become more critical. Immunization using the HPV vaccine may pre-

vent HPV-related cancers.

PO131 / #1333 Publication Topic: AS05 SIOP Scientific Program /
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IDENTIFICATION OF PLASMA BIOMARKERS OF

CANCER-RELATED FATIGUE: A SYSTEMATIC REVIEW

Deveny Vanrusselt1, Charlotte Sleurs2, Mahnoor Arif1, Jurgen

Lemiere1, Sabine Verschueren3, Anne Uyttebroeck4

1KU Leuven / UZ Leuven, Pediatric Oncology, Leuven, Belgium,
2Tilburg University, Department Of Cognitive Neuropsychology,

Tilburg, Netherlands, 3KULeuven, Rehabilitation Sciences, Leuven,

Belgium, 4University Hospitals Leuven, Department Of Paediatric

Haematology AndOncology, Leuven, Belgium

Background and Aims: Cancer-related fatigue (CRF) occurs in a sig-

nificant proportion of cancer patients and has a detrimental effect on

their quality of life, reintegration in daily life activities and psychosocial

functioning. Previous research suggests that CRF has a multifactorial

etiology involving a range of psychological, physiological and clini-

cal factors. The exact etiology of CRF is not yet fully understood.

In this review, our objective is to summarize potential plasma and

serum biomarkers that could shed light on the underlying biological

mechanisms associated with CRF.
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Methods: A search was performed in Pubmed and Embase, based

on the keywords fatigue, cancer, and biomarker. Articles were

screened on title and abstract followed by screening on full text.

Inflammation biomarkers were excluded, as this was thoroughly

described in previous studies. Articles involving animal studies,

markers not plasma/serum based, fatigue not related to cancer,

treatment of CRF, in vitro studies, reviews and case-reports were

excluded.

Results: 32 articles were included, of which the majority investi-

gated patients with a diagnosis of breast cancer or a hematological

malignancy. Timepoints of measurements ranged from prior to ther-

apy up to months after treatment. Most patients received chemo-

and/or radiotherapy. All studies were adult studies. Markers that

were investigated were hemoglobin (Hb), cortisol, Vascular Endothe-

lial Growth Factor (VEGF), tryptophan-kynurenine pathway, gonadal

function, neurotrophic factors, blood coagulation factors, leptin, mito-

chondrial DNA, platinum, Cytomegalovirus (CMV) and Epstein-Barr

virus (EBV) antibody titers, Cancer Antigen 125 (CA125) and oxidative

stress in generating CRF.

Conclusions: Markers that could potentially play a role in CRF may

be involved in the stress and immune response, anemia, angiogen-

esis, mitochondrial dysfunction and tryptophan-kynurenine pathway.

Current research has not yet provided sufficient data on biomarkers

in pediatric oncology nor on their associations with physical activity

measures, highlighting the crucial need for additional studies in this

area.
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	TRACKED ULTRASOUND REGISTRATION FOR INTRAOPERATIVE NAVIGATION DURING BONE TUMOR RESECTION: A FEASIBILITY STUDY ON PORCINE CADAVERS

	O022/#969 | IPSO
	IPSO: FREE PAPER SESSION 02 - PERIOPERATIVE MANAGEMENT, TUMOUR LOCALIZATION, OPERATIVE TECHNIQUE AND LIVER, CARCINOID
	IDENTIFICATION OF PEDIATRIC TUMORS INTRAOPERATIVELY USING INDOCYANINE GREEN (ICG): SYSTEMATIC REVIEW AND PROPOSAL FOR A STUDY GROUP OF INNOVATIVE TECHNOLOGIES IN PEDIATRIC SURGICAL ONCOLOGY (ITEPS)

	O023/#1648 | IPSO
	IPSO: FREE PAPER SESSION 02 - PERIOPERATIVE MANAGEMENT, TUMOUR LOCALIZATION, OPERATIVE TECHNIQUE AND LIVER, CARCINOID
	SACROCOCCYGEAL AND PRESACRAL TUMOR RESECTION GUIDED WITH INTRAOPERATIVE RESONANCE IMAGING: A NEW TECHNIQUE

	O024/#688 | IPSO
	IPSO: FREE PAPER SESSION 02 - PERIOPERATIVE MANAGEMENT, TUMOUR LOCALIZATION, OPERATIVE TECHNIQUE AND LIVER, CARCINOID
	THORACOSCOPIC RESECTION OF LUNG NODULES FOLLOWING CT-GUIDED LABELING IN CHILDREN AND ADOLESCENTS WITH SOLID TUMORS

	O025/#991 | IPSO
	IPSO: FREE PAPER SESSION 02 - PERIOPERATIVE MANAGEMENT, TUMOUR LOCALIZATION, OPERATIVE TECHNIQUE AND LIVER, CARCINOID
	FUNCTIONAL FOLLOW-UP IN PEDIATRIC SURGICAL ONCOLOGY: AN OVERVIEW OF CURRENT PRACTICE AND A CALL FOR AN INTERNATIONAL COLLABORATIVE STUDY CONSORTIUM

	O026/#245 | Free Paper Session (FPS)
	FPS 01: PSYCHO-ONCOLOGY - WORKING CLOSELY WITH YOUR AYA’S AND SURVIVORS
	EXPLORING TEENAGERS’ EXPERIENCES IN PEDIATRIC ONCOLOGY WITH GERMLINE GENE PANEL SEQUENCING FOR CANCER PREDISPOSITION

	O027/#760 | Free Paper Session (FPS)
	FPS 01: PSYCHO-ONCOLOGY - WORKING CLOSELY WITH YOUR AYA’S AND SURVIVORS
	FACE PROCESSING AND SOCIAL ATTENTION: MARKERS OF SOCIAL IMPAIRMENTS IN PEDIATRIC BRAIN TUMOR SURVIVORS

	O028/#1659 | Free Paper Session (FPS)
	FPS 01: PSYCHO-ONCOLOGY - WORKING CLOSELY WITH YOUR AYA’S AND SURVIVORS
	BARRIERS TO INITIATING ROMANTIC RELATIONSHIPS FOR YOUNG ADULT CANCER SURVIVORS: A QUALITATIVE STUDY

	O029/#379 | Free Paper Session (FPS)
	FPS 01: PSYCHO-ONCOLOGY - WORKING CLOSELY WITH YOUR AYA’S AND SURVIVORS
	MEASURING WHAT MATTERS TO ADOLESCENTS AND YOUNG ADULTS WITH CANCER: THE IMPORTANCE OF CAPTURING POSITIVE EXPERIENCES

	O030/#885 | Free Paper Session (FPS)
	FPS 01: PSYCHO-ONCOLOGY - WORKING CLOSELY WITH YOUR AYA’S AND SURVIVORS
	POSITIVE AND NEGATIVE SURVIVOR-SPECIFIC PSYCHOSOCIAL CONSEQUENCES OF CHILDHOOD CANCER: THE DCCSS-LATER 2 PSYCHO-ONCOLOGY STUDY

	O031/#389 | Free Paper Session (FPS)
	FPS 01: PSYCHO-ONCOLOGY - WORKING CLOSELY WITH YOUR AYA’S AND SURVIVORS
	”SOMETIMES WE THINK ABOUT IT BUT DON’T TALK ABOUT IT” ASKING ADOLESCENTS AND YOUNG ADULTS WITH CANCER TO EVALUATE SENSITIVE AREAS OF LIFE

	O032/#1846 | IPSO
	IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF IPSO
	EXTRACELLULAR VESICLES FROM METASTATIC OSTEOSARCOMA CONTRIBUTE TO CREATION OF A PRE-METASTATIC NICHE

	O033/#1498 | IPSO
	IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF IPSO
	USE OF RADIO-GAMMA PROBE FOR SURGICAL EXCISION OF SMALL AND DIFFICULT TO LOCATE NEUROBLASTOMA METAIODOBENZYLGUANIDINE (MIBG) POSITIVE LESIONS

	O034/#866 | IPSO
	IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF IPSO
	AUGMENTED REALITY GUIDANCE FOR THE SURGICAL LOCALIZATION OF PEDIATRIC CHEST WALL TUMORS

	O035/#1493 | IPSO
	IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF IPSO
	MULTI-MODAL 3-DIMENSIONAL VISUALIZATION OF PEDIATRIC NEUROBLASTOMA: AIDING SURGICAL PLANNING BEYOND ANATOMICAL INFORMATION

	O036/#978 | IPSO
	IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF IPSO
	CLINCIAL FACTORS DETERMINING ACCESS TO SURGERY AND HEALTHCARE PERCEPTIONS ON CHILDREN DIAGNOSED WITH NEUROBLASTOMA IN SOUTH AFRICA

	O037/#1423 | IPSO
	IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF IPSO
	NATIONAL TRENDS IN MANAGEMENT OF THE NODAL BASIN FOR PEDIATRIC PATIENTS WITH OCCULT STAGE III MELANOMA IN THE UNITED STATES

	O038/#163 | IPSO
	IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF IPSO
	WHEN TO PERFORM NEPHRON-SPARING SURGERY FOR PATIENTS WITH WILMS’ TUMORS, A DELPHI STUDY CONSENSUS STATEMENT

	O039/#278 | IPSO
	IPSO: FREE PAPER SESSION 03 - THE ROBERT ARCECI BEST OF IPSO
	GLOBAL CHILDHOOD CANCER SURGICAL LANDSCAPE: A PROFILE SECONDARY ANALYSIS OF NON-BIOLOGICAL FACTORS THAT INFLUENCE OUTCOMES

	O040/#256 | Free Paper Session (FPS)
	FPS 02: PROGNOSTIC FACTORS IN LEUKEMIA
	PROGNOSTIC SIGNIFICANCE OF ETP STATUS AND MINIMAL RESIDUAL DISEASE AT END-INDUCTION AND END-CONSOLIDATION IN CHILDREN’S ONCOLOGY GROUP (COG) STUDY AALL1231

	O041/#1464 | Free Paper Session (FPS)
	FPS 02: PROGNOSTIC FACTORS IN LEUKEMIA
	PROGNOSTIC FEATURES OF CD9 IN CHILDHOOD ACUTE LYMPHOBLASTIC LEUKEMIA - A RETROSPECTIVE ANALYSIS OF A NATION-WIDE MULTICENTER STUDY IN CHINA

	O042/#791 | Free Paper Session (FPS)
	FPS 02: PROGNOSTIC FACTORS IN LEUKEMIA
	PROGNOSTIC IMPACT OF T(1;19)/TCF3::PBX1 IN PEDIATRIC B-CELL LYMPHOBLASTIC LEUKEMIA (B-ALL) PATIENTS TREATED ON CONTEMPORARY CHILDREN’S ONCOLOGY GROUP (COG) STANDARD RISK PROTOCOLS

	O043/#1204 | Free Paper Session (FPS)
	FPS 02: PROGNOSTIC FACTORS IN LEUKEMIA
	RELEVANCE OF CD20 EXPRESSION AMONG PEDIATRIC PRECURSOR B-LINEAGE ACUTE LYMPHOBLASTIC LEUKEMIA PATIENTS

	O044/#997 | PROS
	PROS: FREE PAPER SESSION 01
	OUTCOME OF A SURVEY ON RADIOTHERAPY APPROACHES FOR PEDIATRIC CRANIOPHARYNGIOMA ACROSS SIOP EUROPE AFFILIATED COUNTRIES

	O045/#531 | PROS
	PROS: FREE PAPER SESSION 01
	DEVELOPMENT OF STANDARD OPERATING GUIDELINES TO IMPROVE QUALITY OF VMAT CRANIOSPINAL IRRADIATION IN A GLOBAL SETTING

	O046/#220 | PROS
	PROS: FREE PAPER SESSION 01
	EUROPEAN CLINICAL PRACTICE IN PENCIL BEAM SCANNING PROTON THERAPY FOR PEDIATRIC POSTERIOR FOSSA TUMORS

	O047/#1337 | PROS
	PROS: FREE PAPER SESSION 01
	DIFFUSE PONTINE GLIOMA (DPG): SHORTER OR LONGER TREATMENT TIME?

	O048/#635 | PROS
	PROS: FREE PAPER SESSION 01
	HIGHER RISK OF HEARING LOSS AFTER PROTON IRRADIATION AND CHEMOTHERAPY AMONG A SUBSET OF CHILDREN WITH MEDULLOBLASTOMA

	O049/#1491 | PROS
	PROS: FREE PAPER SESSION 01
	CORTICAL AND SUBCORTICAL GREY MATTER VOLUMES IN SURVIVORS OF A PEDIATRIC POSTERIOR FOSSA TUMOR

	O050/#518 | PROS
	PROS: FREE PAPER SESSION 01
	BONE MINERAL DENSITY IN PAEDITRIC BRAIN TUMOR PATIENTS: A PROSPECTIVE STUDY AT A TERTIARY CARE CENTRE IN INDIA

	O051/#499 | PROS
	PROS: FREE PAPER SESSION 01
	RE-IRRADIATION WITH CSI AND BOOST OF BRAIN TUMOURS PREVIOUSLY TREATED WITH LOCAL PROTON AND/OR PHOTON THERAPY

	O052/#454 | Free Paper Session (FPS)
	FPS 03: LYMPHOMA
	PD-L1 AND PD-L2 GENOMIC ALTERATIONS CORRELATE WITH GENE EXPRESSION PROFILING AND IS ASSOCIATED WITH CLINICAL OUTCOMES IN PEDIATRIC HODGKIN LYMPHOMA

	O053/#1080 | Free Paper Session (FPS)
	FPS 03: LYMPHOMA
	PEMBROLIZUMAB IN CHILDREN AND YOUNG ADULTS WITH CLASSICAL HODGKIN LYMPHOMA (CHL) WITH SLOW EARLY RESPONSE (SER) TO FRONT-LINE CHEMOTHERAPY (KEYNOTE-667)

	O054/#917 | Free Paper Session (FPS)
	FPS 03: LYMPHOMA
	A NATIONAL HARMONISED PROTOCOL FOR CLASSICAL HODGKIN LYMPHOMA RESULTS IN IMPROVED SURVIVAL RATES OF CHILDREN AND ADOLESCENTS IN SOUTH AFRICA

	O055/#781 | Free Paper Session (FPS)
	FPS 03: LYMPHOMA
	CURRENT STATE OF INTERNATIONAL HARMONIZATION EFFORTS FOR PEDIATRIC AND YOUNG ADULT HODGKIN LYMPHOMA: A REPORT FROM THE SEARCH FOR CAYAHL GROUP

	O056/#467 | Free Paper Session (FPS)
	FPS 03: LYMPHOMA
	PROGNOSTIC FACTORS IN CHILDREN AND ADOLESCENTS WITH LYMPHOMAS AND VERTICAL TRANSMISSION OF HIV IN BRAZIL: A MULTICENTRIC HOSPITAL-BASED SURVIVAL ANALYSIS STUDY

	O057/#1752 | Free Paper Session (FPS)
	FPS 03: LYMPHOMA
	MNAVIGATOR: A DIGITAL HEALTH APPLICATION TO FACILITATE COMPLIANCE WITH STANDARDIZED PEDIATRIC CANCER TREATMENT PROTOCOLS IN TANZANIA

	O058/#1306 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	CHALLENGES OF MANAGEMENT AND OUTCOMES OF RECURRENT WILMS TUMOR IN LOW MIDDLE INCOME COUNTRIES : EXPERIENCE FROM A TERTIARY CARE CENTRE

	O059/#452 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	SARCOPENIA AS A PROGNOSTIC FACTOR IN PATIENTS WITH WILMS TUMOR: DOES IT INFLUENCE SURGICAL OUTCOMES AND SURVIVAL?

	O060/#30 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	INTRAPARENCHYMAL ICG DURING MIS TUMOUR NEPHRECTOMY IMPROVES NODAL YIELDS: OUTCOMES FROM A FEASIBILITY STUDY

	O061/#1241 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	THE NOVEL TEMPLATE OF LYMPH NODE SAMPLING IN WILMS TUMOR:REVIEWING ITS USE AS A CONSISTENT AND REPRODUCIBLE PURSUIT

	O062/#1014 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	LONG-TERM OUTCOMES FOR BILATERAL FAVORABLE HISTOLOGY WILMS TUMOR, REPORT FROM COG STUDY AREN0534

	O063/#1025 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	CYTOREDUCTIVE SURGERY AND HYPERTHERMIC INTRAPERITONEAL CHEMOTHERAPY IN PEDIATRIC ABDOMINAL RHABDOMYOSARCOMA. EXPERIENCE OF A REFERENCE PEDIATRIC ONCOSURGICAL CENTER

	O064/#964 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	PROGNOSTIC FACTORS IN HEAD AND NECK EWING SARCOMA: A RETROSPECTIVE ANALYSIS OF 85 PATIENTS

	O065/#356 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	DOES PULMONARY METASTASECTOMY IMPACT OUTCOMES FOR PATIENTS WITH RELAPSED EWING SARCOMA?

	O066/#1434 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	ENHANCING OUTCOMES WITH PULMONARY METASTASECTOMY FOR SOFT TISSUE SARCOMA: A CANCER CENTER EXPERIENCE IN ADOLESCENTES AND YOUNG ADULTS

	O067/#839 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	FROZEN BONE-BIOLOGICAL RECONSTRUCTION IN PAEDIATRIC BONE SARCOMAS USING LIQUID NITROGEN. A REVIEW OF EARLY OUTCOMES IN LOW-MIDDLE INCOME COUNTRY

	O068/#1425 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	PARTIAL VAGINECTOMY GUIDED BY FINE CHOLEDOCHOSCOPY: A NEW SURGICAL MANAGEMENT OF PRIMARY VAGINAL YOLK SAC TUMOR IN CHILDREN?

	O069/#422 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	GROWING TERATOMA SYNDROME IN CHILDREN AND ADOLESCENTS: PREVALENCE AND SURGICAL OUTCOME

	O070/#144 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	IMPACT OF SURGICAL TIMING (UPFRONT, DELAYED, OR SECOND LOOK) IN MALIGNANT GERM CELL TUMOR OF THE OVARY IN CHILDREN

	O071/#555 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	OVARIAN TISSUE STORAGE FOR FERTILITY PRESERVATION IN PAEDIATRIC PATIENTS - THE NEED FOR STANDARDISED PRACTICE GUIDANCE

	O072/#1188 | IPSO
	IPSO: FREE PAPER SESSION 04 - RENAL, SARCOMA, GERM CELL TUMOURS AND FERTILITY
	SYSTEMATIC REVIEW OF FEMALE FERTILITY CRYOPRESERVATION IN CHILDHOOD CANCER

	O073/#672 | CCI
	CCI: SESSION - SURVIVORS - PROJECTS AND TESTIMONIES
	CREATE A SYSTEM TO ENCOURAGE SURVIVORS TO MANAGE THEIR OWN HEALTH AIMING AT REDUCING THE NUMBER OF THOSE WHO END UP BEING “FOLLOW-UP LOSS”

	O074/#28 | CCI
	CCI: SESSION - SURVIVORS - PROJECTS AND TESTIMONIES
	IMPLEMENTATION OF COMPREHENSIVE HEALTH CONSULTATION (CHC) FOR CHILDHOOD CANCER PATIENTS AND SURVIVORS BY KOREAN ASSOCIATION FOR CHILDREN WITH LEUKEMIA & CANCER (KACLC)

	O075/#530 | CCI
	CCI: SESSION - SURVIVORS - PROJECTS AND TESTIMONIES
	LUZ DE ESPERANZA: THE IMPORTANCE AND IMPACT OF A CHILDHOOD CANCER SURVIVORS NETWORK IN CHILE

	O076/#918 | CCI
	CCI: SESSION - SURVIVORS - PROJECTS AND TESTIMONIES
	CASE STUDY ANALYSIS OF YOUNG CANCER SURVIVORS ACHIEVEMENTS AND MILESTONES FROM A SUPPORT GROUP IN LMIC

	O077/#597 | Award Session
	HANS-PETER WAGNER PRIZE SESSION
	REDUCING CHEMOTHERAPY DOSE INTENSITY BY 25&#37; AND ADDING RITUXIMAB IMPROVES SURVIVAL IN PEDIATRIC MATURE B&#x2010;CELL NON&#x2010;HODGKIN&#x0027;S LYMPHOMA IN LMIC SETTING

	O078/#1138 | Nursing
	NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT PRESENTATIONS 01
	IMPLEMENTATION OF A NURSE-INITIATED ANTIBIOTIC TIME-OUT (NATO) IN CHILDHOOD CANCER PATIENTS IN CENTRAL AMERICA

	O079/#1799 | Nursing
	NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT PRESENTATIONS 01
	ADAPTATION OF NURSING ACTIVITIES TO IMPLEMENT A NURSE-INITIATED ANTIMICROBIAL TIME-OUT (NATO) IN CENTRAL AMERICA: A QUALITY IMPROVEMENT APPROACH

	O080/#1467 | CCI
	CCI: ADVOCACY MODEL
	CHILDHOOD CANCER ADVOCACY HYBRID CUBE

	O081/#591 | Award Session
	SIOP AWARD SESSION
	THE EFFECT OF IMMUNOGLOBULIN PROPHYLAXIS ON INFECTIOUS MORBIDITY IN PEDIATRIC PATIENTS WITH ACUTE LYMPHOBLASTIC LEUKEMIA: RESULTS OF A RANDOMIZED CONTROLLED TRIAL

	O082/#154 | Award Session
	SIOP AWARD SESSION
	A COMPARISON OF NEUROCOGNITIVE OUTCOMES AFTER RADIATION THERAPY IN PEDIATRIC EPENDYMOMA WITH OR WITHOUT MAINTENANCE CHEMOTHERAPY: FINDINGS FROM CHILDREN’S ONCOLOGY GROUP CLINICAL TRIAL ACNS0831

	O083/#926 | Award Session
	SIOP AWARD SESSION
	ALTERED WHITE MATTER CONNECTIVITY IN PEDIATRIC BRAIN TUMOR SURVIVORS DISRUPTS NETWORK NEURAL COMMUNICATION AND COGNITION

	O084/#596 | Award Session
	SIOP AWARD SESSION
	PROGRESS TOWARD LIQUID BIOPSY USING CELL-FREE DNA IN HEPATOBLASTOMA

	O085/#1697 | Award Session
	SIOP AWARD SESSION
	INTERIM ANALYSIS CHANGES IN ERYTHROCYTE SEDIMENTATION RATE, ALBUMIN AND LACTATE DEHYDROGENASE TO PREDICT PET RESPONSE IN HODGKIN LYMPHOMA

	O086/#731 | Award Session
	SIOP AWARD SESSION
	CHILDHOOD CANCER TREATMENT (CCT) TIME SENSITIVE ADHERENCE TRACKING PROTOCOL (TS-ATP) IN EL SALVADOR: A DECADE OF RESULTS

	O087/#766 | Nursing
	NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT PRESENTATIONS 02
	CAPABILITY BUILDING IN QUALITY IMPROVEMENT FOR PEDIATRIC HEMATOLOGY-ONCOLOGY HEALTHCARE TEAMS AROUND THE GLOBE: THE PROFILE EXPERIENCE

	O088/#343 | Nursing
	NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT PRESENTATIONS 02
	WRAPAROUND CARE: EVALUATION OF THE PEDIATRIC ONCOLOGY GROUP OF ONTARIO INTERLINK NURSING PROGRAM

	O089/#1065 | Nursing
	NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT PRESENTATIONS 02
	THE EFFECT OF PARENTAL INVOLVEMENT DURING VENIPUNCTURE ON PAIN AND ANXIETY IN CHILDREN WITH CANCER: A RANDOMIZED CONTROLLED STUDY

	O090/#170 | Nursing
	NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT PRESENTATIONS 02
	COMPARISON OF HEPARIN AND SALINE FOR PREVENTION OF CENTRAL VENOUS CATHETER OCCLUSION IN PAEDIATRIC ONCOLOGY: A SYSTEMATIC REVIEW AND META-ANALYSIS

	O091/#1391 | Nursing
	NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT PRESENTATIONS 02
	POSITIONING ETHICS WHEN DIRECT PATIENT CARE IS PRIORITIZED: HEALTHCARE PERSONNELS’ EXPERIENCES OF IMPLEMENTING ETHICS CASE REFLECTION ROUNDS IN NORDIC PAEDIATRIC ONCOLOGY

	O092/#1292 | Nursing
	NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT PRESENTATIONS 02
	HOME-ADMINISTERED PARENT-LED LOW-DOSE ARA-C INTERVENTION - A PROSPECTIVE SINGLE-ARM FEASIBILITY STUDY (INTACTATHOME)

	O093/#1610 | Nursing
	NURSING: QUALITY IMPROVEMENT NURSING ABSTRACT PRESENTATIONS 02
	ONCOLOGY NURSES’ KNOWLEDGE ON CARE OF PATIENTS WITH PAIN AT A RURAL DISTRICT HOSPITAL, RWANDA

	O094/#1061 | CCI
	CCI: IMPROVING EARLY DETECTION AND ACCESS TO CARE
	ADAPTING NURSING COMMUNICATION TOOLS TO TALK WITH FAMILIES ABOUT PEDIATRIC EARLY WARNING SYSTEMS (PEWS) IN THEIR CARE

	O095/#1169 | CCI
	CCI: IMPROVING EARLY DETECTION AND ACCESS TO CARE
	IMPROVING EARLY DETECTION AND REFERRALS OF CHILDHOOD CANCERS AMONG TRADITIONAL AND FAITH-BASED HEALERS IN ASHANTI REGION, GHANA

	O096/#1459 | CCI
	CCI: IMPROVING EARLY DETECTION AND ACCESS TO CARE
	SUCCESSFUL PARTNERSHIPS WITH TRADITIONAL HEALTH PRACTITIONERS IN SOUTH AFRICA LEAD TO INCREASED NEW DIAGNOSIS

	O097/#1577 | CCI
	CCI: IMPROVING EARLY DETECTION AND ACCESS TO CARE
	EXPERIENCE IN TRAINING ASHAS (ACCREDITED SOCIAL HEALTH ACTIVISTS) TOWARDS CHILDHOOD CANCER DIAGNOSIS IN INDIA

	O098/#214 | Free Paper Session (FPS)
	FPS 04: BONE TUMORS (NOLLENBURG AWARD)
	A NOVEL DENDRITIC CELL VACCINE TARGETING CD70 FOR OSTEOSARCOMA LUNG METASTASES

	O099/#1024 | Free Paper Session (FPS)
	FPS 04: BONE TUMORS (NOLLENBURG AWARD)
	EIF4A1/2 INHIBITION DOWN-MODULATES THE OXIDATIVE STRESS RESPONSE AND PREVENTS LUNG METASTASIS IN OSTEOSARCOMA

	O100/#994 | Free Paper Session (FPS)
	FPS 04: BONE TUMORS (NOLLENBURG AWARD)
	OUTCOMES BASED ON HISTOLOGICAL TUMOR NECROSIS AND PREDICTIVE CLINICAL AND LABORATORY PARAMETERS FOR NECROSIS IN CHILDREN WITH OSTEOSARCOMA TREATED ON A NON-HDMTX BASED CHEMOTHERAPY PROTOCOL

	O101/#957 | Free Paper Session (FPS)
	FPS 04: BONE TUMORS (NOLLENBURG AWARD)
	GENOMIC PROFILING ANALYSIS FOR CHILDREN, ADOLESCENTS AND YOUNG ADULTS WITH BONE SARCOMA (BS): SAR-GEN_ITA, AN ITALIAN MULTICENTRE PROSPECTIVE TRIAL

	O102/#1811 | Nursing
	NURSING: TOP NURSING ABSTRACTS
	A PILOT STUDY OF IMPLEMENTING A PRECEPTORSHIP PROGRAM IN A PEDIATRIC ONCOLOGY HOSPITAL IN GUATEMALA

	O103/#833 | Nursing
	NURSING: TOP NURSING ABSTRACTS
	THE MEDIATING ROLE OF RESILIENCE IN THE RELATIONSHIP BETWEEN STRESS AND PSYCHOLOGICAL DISTRESS AMONG PARENTS OF CHILDREN WITH CANCER

	O104/#1111 | Nursing
	NURSING: TOP NURSING ABSTRACTS
	ROLE OF NURSING LEADERSHIP IN COORDINATION OF WAR RESPONSE: THE SAFER UKRAINE EXPERIENCE

	O105/#612 | Nursing
	NURSING: TOP NURSING ABSTRACTS
	INITIAL DEVELOPMENT AND PILOT TESTING OF AN INSTRUMENT FOR CONDUCTING A COUNTRY-LEVEL SITUATIONAL ANALYSIS OF PEDIATRIC ONCOLOGY-HEMATOLOGY NURSING

	O106/#620 | IPSO
	IPSO: BEST POSTER SESSION
	THE USE OF A HIGH FLOW PICC CATHETER FOR STEM CELL AND LYMPHOCYTE APHERESIS: THE INITIAL EXPERIENCE OF A PEDIATRIC ONCOLOGY CENTER IN BRAZIL

	O107/#1225 | IPSO
	IPSO: BEST POSTER SESSION
	PERSONALIZED APPROACH TO THE MANAGEMENT OF PAEDIATRIC AGGRESSIVE FIBROMATOSIS: A SINGLE- INSTITUTION EXPERIENCE

	O108/#1687 | IPSO
	IPSO: BEST POSTER SESSION
	IS IT WORTH TREATING NONMALIGNANT VASCULAR ANOMALY PATIENTS WITH ONCOTHERAPEUTIC DRUGS?

	O109/#101 | IPSO
	IPSO: BEST POSTER SESSION
	SUMMARY OF THE MULTICENTER APPLICATION OF THE CCCG-NB-2015 CONSENSUS IN NEUROBLASTOMA

	O110/#592 | IPSO
	IPSO: BEST POSTER SESSION
	PEDIATRIC ADRENOCORTICAL CARCINOMA: CLINICAL FEATURES AND APPLICATION OF NEOADJUVANT CHEMOTHERAPY

	O111/#754 | IPSO
	IPSO: BEST POSTER SESSION
	CLINICAL FEATURES AND DETERMINANTS OF OUTCOMES OF EWING SARCOMA AMONG CHILDREN &#x2264; 5 YEARS: A RETROSPECTIVE SINGLE INSTITUTION ANALYSIS OF 86 PATIENTS

	O112/#825 | IPSO
	IPSO: BEST POSTER SESSION
	APPLICATION EXPERIENCE OF DA VINCI ROBOT IN ADRENAL TUMOR RESECTION IN CHILDREN

	O113/#860 | IPSO
	IPSO: BEST POSTER SESSION
	CYTOREDUCTIVE SURGERY (CRS) AND HYPERTHERMIC INTRAPERITONEAL CHEMOTHERAPY (HIPEC) FOR PERITONEAL MALIGNANT TUMORS IN CHILDREN: INITIAL EXPERIENCE IN A SINGLE INSTITUTION

	O114/#497 | IPSO
	IPSO: BEST POSTER SESSION
	SATISFACTION OF PAEDIATRIC ONCOLOGY PATIENTS, SURVIVORS AND NURSES WITH THE LOCATION OF TOTALLY IMPLANTABLE VENOUS ACCESS PORTS (SPACE-STUDY)

	O115/#1174 | IPSO
	IPSO: BEST POSTER SESSION
	IRINOTECAN AS SALVAGE THERAPY FOR RECURRENT HEPATOBLASTOMA(HB): OUTCOME FROM A TERTIARY CARE CENTRE IN A LOW AND MIDDLE INCOME COUNTRY OVER A 15 YEAR PERIOD

	O116/#1550 | IPSO
	IPSO: BEST POSTER SESSION
	MANAGEMENT OF RESIDUAL PAEDIATRIC PANCREATIC NEUROENDOCRINE TUMOUR WITH PEPTIDE RECEPTOR RADIONUCLIDE THERAPY

	O117/#312 | Free Paper Session (FPS)
	FPS 05: SUPPORTIVE CARE - MANAGING INFECTION
	EXAMINING THE IMPACT OF MULTI-DRUG RESISTANT BACTERIA COLONIZATION ON INDUCTION CHEMOTHERAPY OUTCOMES IN ACUTE LEUKEMIA PATIENTS: A PROSPECTIVE STUDY

	O118/#671 | Free Paper Session (FPS)
	FPS 05: SUPPORTIVE CARE - MANAGING INFECTION
	IMMUNE RESPONSE TO SARS-COV-2 VACCINATION IN CHILDREN AND ADOLESCENTS WITH CANCER
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