SAM: Pediatrics: Long-term Effects of Radiotherapy in Children

Arnold C. Paulino, MD; The Methodist Hospital

Instructions:  Place the correct answer in the shaded area to the right of each question.  
	1) In studies of mortality among 5-year survivors of childhood cancer, what proportion of patients die secondary to a treatment related toxicity?

A) < 1%
B) 5%
C) 30%
D) 60%
	
	6) Which combination of risk factors is most susceptible to neurocognitive decline after craniospinal irradiation (CSI) for medulloblastoma?

A) < 7 years old, 23.4 Gy CSI
B) > 7 years old, 23.4 Gy CSI
C) < 7 years old, 36 Gy CSI
D) > 7 years old, 36 Gy CSI

	

	i) 
	
	
	

	2) Which of the following strategies have resulted in excellent local control rates and neurocognitive function in very young children (< 5 years old) treated for ependymoma?

A) Delaying radiotherapy with use of chemotherapy until a child is at least 3 years old
B) Use of conformal radiotherapy to a local (tumor bed with margin) field 
C) Use of craniospinal irradiation
D) Lowering radiotherapy dose by giving adjuvant chemotherapy

	
	7) Which of the following is TRUE regarding gender and late toxicity of prophylactic cranial irradiation (18 to 24 Gy) for acute lymphoblastic leukemia (ALL)?

A) Boys have less cognitive deficit and less height impairment than girls
B) Boys have less cognitive deficit and more height impairment than girls
C) Boys have more cognitive deficit and less height impairment than girls
D) Boys have more cognitive deficit and more height impairment than girls
	

	ii) 
	
	
	

	3) Which organ is more sensitive to late toxicity of radiotherapy as a child becomes older?

A) Brain (diminished cognition)
B) Bone (decreased skeletal growth)
C) Kidney (renal dysfunction)
D) Ovary (sterility)

	
	8) Which subset of children with Wilms’ tumor has the highest risk of renal failure?

A) Children treated with whole abdominal radiotherapy
B) Children receiving ifosfamide
C) Children with WAGR syndrome
D) Children with bilateral tumors


	

	iii) 
	
	
	

	4) The use of intensity modulated radiation therapy (IMRT) for the posterior fossa or tumor bed boost in children with medulloblastoma is primarily aimed at reducing

A) Growth hormone deficiency
B) Neurocognitive delay
C) Ototoxicity
D) Risk of Radiation-Induced Malignancy
	
	9) Radiation-induced tumors and Moyamoya syndrome are potential complications of radiotherapy in children with

A) Neurofibromatosis type 1
B) Tuberous sclerosis
C) Bilateral retinoblastoma
D) Gorlin syndrome
	

	2) 
	
	
	

	5) What is the current recommended dose to the hemiabdomen of a child with Stage III favorable histology Wilms tumor?

A) 10 Gy
B) 20 Gy
C) 30 Gy
D) 50 Gy
	
	10) Which of the following tumor types treated with radiotherapy has the highest incidence rate of secondary breast cancer?

A) Wilms’ tumor
B) Hodgkin lymphoma
C) Ewing sarcoma
D) Medulloblastoma
	

	a) 
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