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SEER Inzidenzraten 2011-2014

Cancer Type Age: 0 — 14 years | Age: 0 — 19 years

all malignancies 150.6/10° (100%) 166.4/10° (100%)

all malign. bone tumors 6.6 (4.4%) _

Osteosarcoma 4.0 (2.7%) 5.2 (3.1%)
Chondrosarcoma - 0.4 (0.2%)

Ewing and related S. 2.1 (1.4%) 2.6 (1.6%)

other malign. bone tu. 0.3 (0.2%) 0.5 (0.3%)

all STS 10.7(7.1%) [N
Rhabdomyosarcoma 5.2 (3.5%) 4.8 (2.9%) (u——
Fibrosarcoma and rel.S. 1.3 (0.9%) 1.5 (0.9%)

other specified STS 3.4 (2.3%) 4.7 (2.8%) (u—
Unspecified STS 0.9 (0.6%) 1.0 (1.0%)
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I Rhabdomyosarcoma

I Ewing sarcoma
I Osteosarcoma
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Age at diagnosis

FIGURE 8. Age-Specific Incidence Rates for Bone and Soft

Tissue Sarcomas, United States, 2006 to 2010.
Source: Morth American Association of Central Cancer Registries. Data are
included from all US states and the District of Columbia except Arkansas,

Minnesota, Nevada, Ohio, and Virginia.

CA Cancer J Clin 2014;64:83-103. VC 2014 American Cancer Society.
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Age- and sex-specific incidence rates per million
Germany 2004-2013
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Weichteil und andere
extraossare Sarkome <
15 jahrig

v' Rhabdomyosarkome

v’ Fibrosarkome,
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Neoplasien
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Alter: O bis < 40 Jahre
2260 Patienten

eingeschlossen
>50% randomisiert

Children's Oncology Group

& UROPEAN
@) STEOSARCOMA
[l NTERGROUP

NCRI

Participating
Qrganization

EURAMOS 1

ISRCTNG7613327
EudraCT no. 2004-000242-20

A randomized trial of the
European and American Osteosarcoma Study Group
to optimize treatment strategies for resectable
osteosarcoma based on histological response to
pre-operative chemotherapy

Clinical tnial protocol
Version: 1.2
Date: 30 March 2007

EURAMOS1 Protocol, Version 1.2, 30 March, 2007
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In collaboration with (%

EWING 2008

EudraCT number: 2008-003658-13
Trial Code: EWING2008

Intergroup Chairmen

em. Professor Sir Alan W Craft, MD
The Royal Victoria Infirmary

Inst. of Child Health

Queen Victoria Road

Mewcastle upon Tyne NE1 4LP

Prof. Dir. Heribert Jlrgens
Universitdtsklinikum Mdnster

Klinik fir Kinder- und Jugendmedizin

- Padiatrische Hamatologie und Onkologie -
Albert-Schweitzer-Campus 1, Gebdude Al

UK 48149 Munster
T +44 191 202 3010 Germany
T +49 (0)251 83 47742

F +44 191 202 3022
AW.Craft@newcastle ac.uk F +49 (0)251 83 47828

ewing@uni-muenster.de, ewing@ukmuenster.de
Heribert.Juergens@ukmuenster.de

Principal Coordinating Investigator

Prof. Dr. Uta Dirksen

Universititskdinikum Minster

Klinik fiir Kinder- und Jugendmedizin

- Padiatrische Hématologie und Onkologie -
Albert-Schweitzer-Campus 1, Gebdude Al

48149 Minster

Germany Planned period of stu
T +49 (0)251 83 57749

F +49 (0)251 83 56489 Version: 1.9

ewing@uni-muenster.de, ewing@ukmuenster.de

Uta. Dirksen@ukmuenster.ds Date of version: 1 Oct 2014

Alter: >4 bis <50 Jahre
Ziel: n = 1383

Patienten
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Ewing 2008 Treatment Schema
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[CWS-2007-HR Mur fur internen Gebrauch! Version 1.2 from 20.02 2015

Cooperative Weichteilsarkom )
Studiengruppe CWS der GPOH Alter:

> 6 Monate
und

< 21 Jahre

CWS-2007-HR

A randomised phase-lll trial of the
Cooperative Weichteilsarkom Studiengruppe
for localised high-risk Rhabdomyosarcoma and
localised Rhabdomyosarcoma-like Soft Tissue Sarcoma
in children, adolescents, and young adults

funded by the Deutsche Kinderkrebsstiftung (German Childhood Cancer Foundation)

Sponsor: Universitdtsklinikum Tabingen
conducted under the auspices of the
German Society for Paediatric Haematology and Oncology (GPOH)
Version 1.2 from 20.02.2015

Clinical Trial Number (EudraCT): 2007-001478-10
Prufplancode des Sponsors: 23
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Cooperative Weichteilsarkom Study
Group CWS der GPOH

in cooperation with the
European paediatric Soft Tissue Sarcoma Study Group
EpSSG

CWS-guidance

for risk adapted treatment of
soft tissue sarcoma and soft tissue tumours

in children, adolescents, and young adults
Version 1.6. from 12.12.2012
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Chair persons
Prof. Dr. med. Ewa Koscielniak

Prof. Dr. med. Thomas Klingebiel

Cooperative Soft Tissue Sarcoma
Study Group CWS

Cooperative Weichteilsarkom Studiengruppe CWS der GPOH

CWS-Register
SoTiSaR

A Registry for soft tissue sarcoma
and other soft tissue tumours
in children, adolescents, and young adults
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UND HAMATOLOGIE
| e
% @ Chair persons

Prof. Dr. med. Ewa Koscielniak

Version 1.4 from 1.07.2009

Prof. Dr. med. Thomas Klingebiel
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Therapy Overview CWS-Guidance at a glance

_ Subgroup
'T_M = A VA VA VA VA
e no RTX
Subgroup
B VA I°VA 1’va 12va VA VA VA VA VA
no RTX
AMS- Subgroup .
C 1’va 1’vAa Iva Iva (1Y)yva | (1H)va | (1H)va | (1P)va | (1Hva
Standard
+/- RTX
Subgroup -
D 1°va I°vAa 1’va 1’v(a) 1°va 1’va 1va I’va | 13va
RTX C
RMS- | Subgroup I2VA 12VA 12VA 12VA 12VA 12VA 12vA | 13vA | 1%vA
High E+F+G
= SRR, S
RMS- | Subaroup | S e I*vAd | 1*vad 1vA I*vAd | 1*vAa | T*vAa | T*vA a
Very High H
“Rg tshﬁlr( = 12vad | I1%vA I*vAd | I®vAd 1*va 1*vad | (12va) | (1?va) | (13va) BB
RM';'_:‘E‘;E,, 12vad | 12vA 12vad | 13vAd 12vA 12vad | 13va 12va | 12vaA -
; CEVAIE ; —  CEVAIE
Metastatic 3 3 3 3 3 8x
fich 1°vA CEV I*VE *va CEV I°VE I*°VA CEV I3VE L
e 4 10 13 16 19 22 25 28-52
[weeks]
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Osteosarkom

Ewing Sarkom

J Clin Oncol 28:2625-2634 (2010)
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Fig 7. Five-year survival rates for (A) osteosarcoma, {B) Ewing sarcoma, and ()
rhabdomyosarcoma amaong children by age group and time pericd of diagnosis

from 1975 through 2002,

with followw-up of vital status through 2006, acoording

to data from Surveillance, Epidemiclogy. and End Results 9 (SEER 9) registrias.



1578 Patienten < 21 jahrig mit lokalisiertem RMS
(CWS-81, CWS-86, CWS-91, CWS-96)

Survival

0.4

0.3 ~
0.2

0.1+

m== B-years OS: 77.112

5-years EFS: 66.5+ 2

8 10
Time (years)

12 14 16 18

Tobias M. Dantonello et al. JCO 2008;26:406-413

©2008 by American Society of Clinical Oncology




Resultate der CWS/RMS-96 und MMT-95

Studien

CWS/ICG96 RMS-like by RISK GROUP
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Resultate der CWS/RMS-96 und MMT-95

Studien

Overall Survival(SUR)

CWS/ICG96 RMS-like by RISK GROUP
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Time-lapse MRI images of human-brain development between ages five and
20 show the growth and then gradual loss of gray matter, which consists

of cells that process information. (Red areas contain more gray
matter, blue areas less.) Paradoxically, the thinning of gray
matter that starts around puberty corresponds to in-
creasing cognitive abilities. This probably reflects
improved neural organization, as the brain
pares redundant connections and bene-
fits from increases in the white

matter that helps brain cells
communicate.

There are
also gender differ-
ences in brain develop-
ment. As Urion and Jensen ex-

plain, the part of our brain that processes
information expands during childhood
and then begins to thin, peaking in girls  tunities

at roughly 12 to 14 years old and in boys  toreach them.
about two years later. This suggests that Meanwhile, the

girls and boys may be ready to absorb  neural networks that help

challenging material at different stages,  brain cells (neurons) communi-

and that schools may be missing oppor-  cate through chemical signals are enlarg-
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Cumulative mortality by tumour type
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Figure 1. Cumulative mortality of recurrence and second primary
neoplasms among childhood bone sarcoma survivors within the British

Childhood Cancer Survivor Study (BCCSS) by tumour type.

Filder MM et al. BJC (2015) 112, 1857-1865 25
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SF-36 health status (n = 664)

SF-36 Summary
10 -

Physical Role Role Social Mental Vitality Pain General health
function physical emotional functioning health perception

UK norms

—-10 4

_30 B Bone sarcoma overall

B Osteosarcoma amputee

504 Osteosarcoma non-amputee

Regression coefficient for difference between survivors and UK norms
o
o

50 Ewing sarcoma

Figure 2. Sex and age adjusted regression coefficients and corresponding 95% confidence intervals for differences in SF-36 health status scales
between bone sarcoma, osteosarcoma amputees, osteosarcoma non-amputees, and Ewing sarcoma survivors vs UK norms.

Fidler MM et al. BJC (2015) 112, 1857-1865 27
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