BS51E H E R ERFEMENRIZRE Vol.51 No.l
202442 H Journal of International Neurology and Neurosurgery Feb. 2024

o—,;—_:ji .

IEEAMBERMARBRARERRITHRER

RER, LY
LK FR B s P AN Z I AR Z PR B EFERES ST
B 9E EF R AF s, & T M 510060

1 E BRI AR AR (PA) s DI LZE ARG I R , 55 UL F R 28 38 S Fe il T NIRRIR I S8 007 . PAFE
A PR A KRGS 8T WHO TR, FARVIBRIE AT S AR, th O 8 ST s 145 b i 22 T e Y
AN, FARAR—EReMEI Y. B ARX T L PA RS BIARYT 7 R T8 w, FN AN T L PA ARG 9 £ 25877 I a5k
I7 AT FRRNRYTAIBTER o B SRS RUBUR TR B3 BR TG G080 AR I 0T SEARSE BRI RS iR
7o AH T2 E0E R WA T AR LIE PARG (I — L0y r ks . DHRABIIRIE & -RAA AT 0y S e PA f e i , 7
SERERE- DR BRI IRy I o AT T I & R K ANEE | LA 22 28500 Ab A (3t (MEKO 351550 A 7 g 40 ) 2454 R HL e >
VA 1) SONE B9 7 80T A SRAE AR A L3 PA RS 19— FH 2 5 H i B2 e U0 i RIS Bl S0 )L 2E PA RS
MIBEREZ — A = E L PA ISR T 58 IR 2 B TGRS . 12306 ) LEE PAARIGER TR T HE LRI

[EBRf L fRF A RIFERE, 2024, 51(1): 51-58]
SRR - LB R s B AN R R AN IR 5 T s kT SR BIRYT

FE 5SS R739. 41 DOI:10. 16636/j. cnki. jinn. 1673-2642. 2024. 01. 010

Research advances in postoperative comprehensive treatment of pediatric pilocytic

astrocytoma

LIANG Qingtian, WANG Jian

Department of Neurosurgery and Neuro—Oncology, State Key Laboratory of Oncology in South China, Collaboration
Innovation Center for Cancer Medicine , Sun Yat—Sen University Cancer Center, Guangzhou, Guangdong 510060, China
Corresponding author : WANG Jian, Email : wangjian2@sysucc.org.cn

Abstract:  Pilocytic astrocytoma (PA) is the most common low—grade brain tumor in children and is commonly observed
in the optic nerve, optic chiasma, hypothalamus, brain stem, cerebellum, and cerebrum. PA often has clear boundaries
and slow growth and belongs to WHO [ tumors, and surgical resection is the preferred regimen for treatment. However, due
to the importance of nerve functions of the optic nerves, optic chiasma, hypothalamus, and brain stem, total resection may
not be possible. At present, no conclusion has been reached on the postoperative treatment of pediatric PA, and the main
postoperative treatment methods for pediatric PA include radiotherapy, chemotherapy, targeted therapy, and follow—up
observation. With the advances in imaging and radiation techniques, in addition to traditional fractionated radiotherapy, the
treatment methods also include conformal radiotherapy, stereotactic radiotherapy, and proton therapy, aiming to reduce the
toxic and side effects of radiotherapy and improve the efficacy of radiotherapy, but most scholars currently do not
recommend radiotherapy as the first-line treatment for pediatric PA after surgery. The chemoradiotherapy regimen of
vincristine combined with carboplatin is the preferred regimen for progressive PA, and the combination of irinotecan and

bevacizumab can be used as the second-line therapy. There has been a rapid growth in the development of target therapy,
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and targeted drugs represented by mitogen—activated protein kinase inhibitors are expected to become the first-line drugs

for the postoperative treatment of pediatric PA due to a fewer toxic and side effects and a better clinical effect, but there is

still a lack of high—level clinical evidence. Follow—up observation is one of the options for children with PA after surgery,

and some scholars have proposed hierarchical treatment regimens for children with PA and recommended postoperative

follow—up observation for low-risk patients. This article reviews the advances in the postoperative comprehensive treatment

of pediatric PA.
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