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INFLUENCE OF HISTOLOGICAL SUBTYPES ON THE 
PROGNOSIS AND SURVIVAL OF THE CHILDHOOD 
OSTEOSARCOMA (OS). 
J Garcia-Foncillas. P Barona. CAzcona. p Lab”, L 
SierrasesSmaga. 

Departament of Pediatric Oncology. Clinica Universitaria de 
Navarra. Facultad de Medicina. Pampbna. Spain. 

From I 982 ,o ,992. 70 pawants wth pathology proven. prewously untreated 
OS. wsrs treated prsoperatwely with intra-arterial cisplatinum 40 mglm2, 
and Adnamycin 20 mglm2 IV. q.o d. times three, every three wssks for three 
cycles. Resect,on of the involved and adjacent healthy bone was performed 
subsequently and functional prosthesis was Implanted. Treatment was 
conswed thereafter for twelve months with a modified TlO (Rosen protocol) 
There were 41 females and 29 males. mean age 14 (48.23 yr). Tumor 
lo~atm was femur 37. hbm 23, humerus 5. libula 4. and pelws 1. At the 
moment of dlagnosm 65 pattents had lwallzed disease and 5 patients had 
pulmonary metsstases Pathologjc sludiss Indicated the next hlslologlcal 
subtypes 48 asteoblastic OS. 14 chondroblsstic OS, 8 fibroblaslic OS, and 2 
tslsng~sctasic OS (14 chondroblastlc vs 58 nonchondroblast~c) RESULTS For a 
tlms of len years of follow-up. accordmg with Kaplan-Meler method, the 
overall SU~YIVBI IS 71 66 f 6.6 % (3454 days). At thls moment 53 patieqts 
am ahvs w~lhwt dwsase. 3 allvs wlh disease. 10 patmnts dead for 
progressive disease, and 4 dead for toxicity. The influence of Ihe ddterent 
h~stologlcal subtypes has been analysed in rslallon with the prognosis. 
Chondroblastic versus Nonchondroblastic histological subtypes showed the 
next features: higher rats of local rsc”,,s~s (60 % “s 13 3 %. p < 0.001). 
huher inctdence of metaststlc disease (SO % vs 23 %. p c 0.04). and lower 
swnvsl without progression of disease (42.86 f 16 Y vs 89.29 f 5.14. P c 
0 0031. In co(~cIus~on, ws consldsr chondroblastic histological subtype ss 
neg&e prognostic factor that must bs reflected on the treatment evaluation 
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HIGH VALUE OF DRUG IhTENSlTY @.I.) AND SEIUC 
INTENSITY (.%I.) IN OSl’EOGFAlC OSl’EOSARCOMA. 
RESULTS OF DDl PROTOCOL AT 5 YEARS. 

N. DELBPINE’, G. DELEPINE. v. SUBOVICI, H. CORNILLE, 
S. ALKNUF. JC DESBOIS. 

Omdogic Pdiottic Sedn - Robm Debti Hospiral 
18 boalewd S.hrier - 75019 PARIS - FRANCE 

As the corretstion betwti the sent level snd the given dosc/qm of MTX ts sot Tim. 
we decoded to test the S.1 of MTX (Pilot Study DDI protocol). We defined the S.1 ss 
the mean vslus of Cmsx obtsined st the end of the MTX ittfusim is 1O.6 mot/l/w&. 
SAM) : 21 ptissts (p). 7 to 28 y. with 11011 m&sistic limb 
OS (II inf femur. 7 tibis, 2 humus, I tibtds) rscsived HDMTX immsdistly &r 
dmgnosis, the 1st course sds@ed to sge snd other cosrsw (3 to 4) to isdividssl 
phsmmcokinetics in order to obtsin s I 000 pmotll peak st tk cad of tbs 61 hour 
tnfusion. En bloc nsstios w- serfomrd between the 3CUt snd 35tb dsv after biwsv. 
followed by BCD. Oood nspa;dcrs (OR) received T IO B ssd bsd &den (Bkj6 
cvcles of 2 MTX + IPA (x 4) or BCD (x 2). Local mdiotbers~v xws stmlied to BR 
with msrginsl resection. 

., . . 
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AGE AND DOSE INTENSITY @I) OF “CR AND ACT D 
ARE SIGNIFICANT FROGNCSTIC FACTOR 
M EWING’S SARCOMA (ES). 
N nQ.EP,W. 0. DuEP,m, A coltN7~. “. SUWv7”. lcDEsmrs 

Uniwnity Onmlogic Pediatric Smvin - Hospital Robs,? Debti 
48 bouIcwrd S&,wier 75019 PARIS -FRANCE 

m & m : 32 patients @) with ES non pretited were included in 
DD2 snd DD21 Pilot studies fmm 86. In 18 P volume wss > 100 cm3, in 14 P sge Z 
21 y, 5 P were isitinlly metsststtc. All P received 3 courses of isductios chemothenPy 
(CT) : CPX IS0 mglsqm )I 7 + THPADR s, dsy 8 with s week rest. Surgsry ~18 
systemstic after this inductiw with ss en bloc extrstsmorsl resection when Possible 
(bmbs s,td g,rd,cs) snd large cwe,sge m vertebtsl locstionr. Poslop CT sltsmstcd 6 
courses of IPA (IFX 6 grlsqm, CDDP I25 mg/sqm THPADR 35 mg,sqm), 3 cottrsw 
of CPX-THP (ss induction) I2 courses of VCR (I.4 mg/sqm msx 2 mg), 6 courses of 
Act0 (2 mg/sqm max 2 mg), 6 mods of CPX 2.5 mgikg/24 h. 
RESULTS : With P FU of 50 months 23 p sre DFS. 9 rels~sed. Actusnel DFS is 68% 
at 5 y. Anstysrs sbmvs tbst initiat m&.stssis remains bsd pmnostic fsctor (DFS 40% st 
5 y). Initial tumorsI volume, locstions snd biologic fictors sre so more pmaostic 
factors m this study. Age remains I msjor hd pmtmstic fsctor : bslf adult p. ml+ 
v.srsus only I 1% p < 21 y. Nevertheless multifictorisl ssslysis showed thst pmtmstic 
vslue of s& is this study is highly correlated wttb dose intensity of dmgs. In the group 
of p whose tots1 body surface wss > I.3 I+, the intensity of dose of VCR snd ActD 
ws.. sigmficsntly lower becsuse of the hsbitusl we of msx doslges for these dmgs sttd 
most of these P. relapsed : in the contnry in our studies. intensity dose of CPX, IFX. 
CDDP. THP ADR. sn not differmt m the group of p. DFS ssd is p. in evotutioo in 
dlseev (ED). Betwees these 2 groups VCR DI dsnrse in ED, p is sigsifiant (p < 
0,OOL) scd ACTD DI decmsc in ED, p is signifiunt @ < 0.002). 
CONCLUW : The bstler prugmsis of ES in childmt (BV% EFS at 5 y in WI 
studies) than in adults, is eomlnietl witIt DI of ACT D stnd VCR. 

~.Phmocological dmm.mcan totsl dose MTX is 192 g/sqm.Totsl DI is 5 g/ 
sqm/week. tots1 SI is 590 ~mot/l/week. Reap DI is 13 g/s@we& prmp SI 1159 
pmotltlweek. Tolerqnce of MTX (was good. Hemstologic toxicity of IPA wss sotsble. 
No lethal side effect wss noted. Funnional rrsufts following EMSOS criteriss wsre 
rated excellent 8. good 8, fair 2, bad 3 (secondary sm~utsted for infection). Onmlogic 
wsulrr : 13 pout of 21 were GR, 2 p nlspsed PI 12 sttd st 24 tn. sre is 2nd CR from 4 
& 3 y. At s mediss FU of 66 m (mm 42/msx 84) the scturisl aversll sswivsl ssd DFS 
are ICOW at 5 y with no late relapse. The EFS is 91% at S y with s ahte from 2 y. 
CONCL- : The compsri~n of tbess pmmising re&ts to & ptwiotts s&y, 
shows thst S.1 of MTX is the best pmgnoslic fador of good bistolsgical msptmss 
and of DFS. 
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EFFICACY OF DIFFERENT APPROACHES FOR THE TREATMENT OF 
MYELODYSPLASTIC SYNDROME (MDS) IN CHILDREN 
D Nikitin, E Petrova, N Klubovskaya, M Ivanovskaya, 
N Adametskaya. E Boichenko, T Melnikova, T Zharinova 
Petrov Research Institute of Oncology & Children's 
City Hospital N"1, Sankt-Petersburg, Russia 

Treatment of patients (pts) with MDS represents a 
complex problem in pediatric oncohematology. There have 
been few studies on this field. We have analyzed the 
survival of 32pts <14y with various MDS subtypes (RA -11 
RAEB -8, RAEB-t -2, JCML -7, CMML - 4) therapeutic regi- 
mens applied. The following treatment was used: low do- 
se AraC (LDA)-Group(Gr)l, Bpts; LDA+intensive chemothe- 
rapy (CT) -Gr2, 6pts; CT alone -Gr3, Zpts; prednisone 
and supportive care -Gr4, 7pts. Children with hypoplas- 
tic MDS were treated with immunosuppressive therapy 
(IST) including ATG, high dose methylprednisolone and 
cyclosporine A -Gr5, 9pts. The probability of survival 
at 2y was 56220% in Grl, 42522% in Gr2, 0% in Gr3, 69k 
+19% in Gr4 and 52+20% in Gr5. These data demonstrated 
fhat large proportion of children with MDS may benefit 
from nonaggressive treatment (i.e.LDA and IST). Further 
trials of this regimens are warranted. 


