1. Prognostic factors of pediatric ependymomas at a National Cancer Reference Center in
Peru
Factores pronosticos de ependimomas pediatricos en un Centro Nacional de Referencia
del Cancer del Peru.
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ASTRACTO: Background: Ependymomas are central nervous system tumors that
significantly impact the quality of life and carry a high mortality rate. Both the disease
itself and its treatment cause significant morbidity. At a national level in Peru, there are
no reports on clinical characteristics of the disease. Methods: This retrospective study
captured patient aged less than 19 years with a diagnosis of ependymoma from 2012 to
2022 at a tertiary center in Lima. Results: 85 patients were included with a median
follow-up time was 51.6 months. The 5-year overall survival and progression-free
survival were 55.89% (95% Cl: 44.28 - 65.99) and 37.71% (95% Cl: 26,21-49,16)
respectively. The main prognostic factors identified were completed treatment
(p=0.019), adjuvant chemotherapy (p=0.048), presence of metastasis (p=0.012), and
disease recurrence (p=0.02). Conclusions: The survival of patients with ependymoma is
below that reported in high-income countries. Incomplete treatment and treatment
abandonment are factors that negatively impact the prognosis. Further studies are
needed to identify barriers in the referral and treatment process for patients with
ependymoma.

2. Use of retrograde dorsalis pedis as recipient vessels for pediatric free flap lower leg
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Uso del dorsal del pie retrégrado como vasos receptores para la reconstruccion
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3. International Society of Paediatric Oncology (SIOP) Global Mapping Programme: Latin
American Society of Pediatric Oncology (SLAOP) country-level report
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ASTRACTO: Background: Latin American countries are improving childhood cancer care,
showing strong commitment to implement the Global Initiative for Childhood Cancer,
but there are scant publications of the situation at a continental level. Methods: As part
of the International Society of Paediatric Oncology Global Mapping project, delegates of
each country participating in the Latin American Society of Pediatric Oncology (SLAOP)
and chairs of national pediatric oncology societies and cooperative groups were invited
to provide information regarding availability of national pediatric cancer control
programs (NPCCP), pediatric oncology laws, pediatric oncology tumor registries, and
training programs and support to diagnosis and treatment. Results: Nineteen of the 20
countries participating in SLAOP responded. National delegates reported nine countries
with NPCCP and four of them were launched in the past 5 years. National pediatric tumor
registries are available in eight countries, and three provided published survival results.
Fellowship programs for training pediatric oncologists are available in 12 countries.
National delegates reported that eight countries provide support to most essential
diagnosis and treatments and 11 provide partial or minimal support that is
supplemented by civil society organizations. Seven countries have a pediatric oncology
law. There are three international cooperative groups and four national societies for
pediatric oncology. Conclusion: Despite many challenges, there were dramatic advances
in survivorship, access to treatment, and availability of NPCCP in Latin America.
Countries with highest social development scores in general provide more complete
support and are more likely to have NPCCP, training programs, and reported survival
results.

Quality of Life After Lower Leg Reconstruction With the Latissimus Dorsi Free Flap in
Pediatric Patients
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ASTRACTO: Background: The latissimus dorsi free flap is a widely used reconstructive
technique for complex lower leg defects in the pediatric population due to its reliability
and anatomical features. However, the impact of this technique on the postoperative
quality of life in children and adolescents, who require appropriate lower extremity
function during their developmental period, remains to be analyzed. Methods: Patients
who underwent microsurgical lower leg reconstruction using the latissimus dorsi flap
were analyzed retrospectively. The quality of life of these patients was assessed
prospectively using the Lower Extremity Functional Scale (LEFS) at a minimum of 18
months after surgical reconstruction. Results: Sixteen pediatric patients who had severe
lower extremity injuries and underwent latissimus dorsi free flap reconstruction met the




inclusion criteria. The mean follow-up period was 33.9 months (22-64 months). Two
patients experienced postoperative complications: one had partial flap necrosis and
surgical site infection, while the other developed a surgical site infection. The LEFS scores
ranged from 26 to 80, with a mean score of 64.6. Remarkably, 14 of 16 patients achieved
LEFS scores consistent with at least the 10th percentile when compared with normative
data. Patients with severe associated fractures presented with the lowest scores.
Conclusions: Based on our findings, the latissimus dorsi flap is reaffirmed to be an
excellent choice for lower leg reconstruction in the pediatric population. It effectively
restores the quality of life in patients who have experienced moderate to severe lower
extremity injuries.
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ASTRACTO: Clinical capacity for sustainability, or the clinical resources needed to sustain
an evidence-based practice, represent proximal determinants that contribute to
intervention sustainment. We examine the relationship between clinical capacity for
sustainability and sustainment of PEWS, an evidence-based intervention to improve
outcomes for pediatric oncology patients in resource-variable hospitals. We conducted
a cross-sectional survey among Latin American pediatric oncology centers participating
in Proyecto Escala de Valoracion de Alerta Temprana (EVAT), an improvement
collaborative to implement Pediatric Early Warning Systems (PEWS). Hospitals were
eligible if they had completed PEWS implementation. Clinicians were eligible to
participate if they were involved in PEWS implementation or used PEWS in clinical work.
The Spanish language survey consisted of 56 close and open-ended questions about the
respondent, hospital, participants' assessment of clinical capacity to sustain PEWS using
the clinical sustainability assessment tool (CSAT), and perceptions about PEWS and its
use as an intervention. Results were analyzed using a multi-level modeling approach to
examine the relationship between individual, hospital, intervention, and clinical capacity
determinants to PEWS sustainment. A total of 797 responses from 37 centers in 13




countries were included in the analysis. Eighty-seven percent of participants reported
PEWS sustainment. After controlling for individual, hospital, and intervention factors,
clinical capacity was significantly associated with PEWS sustainment (OR 3.27, p < .01).
Marginal effects from the final model indicate that an increasing capacity score has a
positive influence (11% for every additional CSAT point) of predicting PEWS sustainment.
PEWS is a sustainable intervention and clinical capacity to sustain PEWS contributes
meaningfully to PEWS sustainment.

Pediatric neuro-oncology in Latin America and the Caribbean: a gap to be filled
Neurooncologia pediatrica en América Latina y el Caribe: un vacio por llenar
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Differences in Childhood Growth Parameters Between Patients With Somatic and
Heritable Retinoblastoma
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ASTRACTO: Purpose: Little is known regarding differences in childhood growth between
somatic and heritable retinoblastoma (Rb) populations. We aimed to compare childhood
growth parameters between somatic and heritable Rb cohorts at birth and at time of
diagnosis with Rb.Methods: A multinational, longitudinal cohort study was conducted
with patients from 11 centers in 10 countries who presented with treatment naive Rb
from January to December 2019. Variables of interest included age, sex, and size
characteristics at birth and at time of presentation, as well as germline mutation status.
After Bonferroni correction, results were statistically significant if the P value was less
than 0.005. Results: We enrolled 696 patients, with 253 analyzed after exclusion criteria
applied. Between somatic (n = 39) and heritable (n = 214) Rb cohorts, with males and
females analyzed separately, there was no significant difference in birth weight
percentile, weight percentile at time of diagnosis, length percentile at time of diagnosis,
weight-for-length percentile at time of diagnosis, or change of weight percentile from
birth to time of diagnosis. Patients with heritable Rb had a smaller mean weight
percentile at birth and smaller mean weight and length percentiles at time of diagnosis
with Rb, although this difference was not statistically significant. All cohorts experienced




a slight negative change of weight percentile from birth to time of diagnosis. No cohort
mean percentiles met criteria for failure to thrive, defined as less than the 5th percentile.
Conclusions: Children with Rb seem to have normal birth and childhood growth patterns.
There is no definitive evidence that somatic or heritable Rb has a biological or
environmental impact on childhood growth parameters.
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International Society of Paediatric Oncology (SIOP) Global Mapping Program: Analysis
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ABSTRACTO: Background: The International Society of Paediatric Oncology Society
Global Mapping Program aims to describe the local pediatric oncology capacities. Here,
we report the data from Latin America. Methods: A 10-question survey was distributed
among chairs of pediatric oncology services. Centers were classified according to patient
volume into high- (HVC; 100 or more new cases per year), medium- (MVC; 31-99 cases),
and low-volume centers (LVC; 30 cases or less), respectively. National referral centers
(NRC) were identified. Results: Total 307 centers in 20 countries were identified (271
responded), and 264 responses were evaluable, accounting for 78% of the expected
cases (21,359 cases per year). Seventy-seven percent of patients are treated in public
centers, including additional support by civil society organizations. We found that 66%
of the patients are treated in 70 centers of excellence, including 21 NRC. There was a
median of one pediatric oncologist every 21 newly diagnosed patients (44 for NRC), and
in 84% of the centers, nurses rotated to other services. A palliative care team was lacking
in 25% of the centers. LVC with public funding have significantly lower probability of
having a palliative care team or trained pediatric oncology surgeons. Psychosocial,
pharmacy, and nutrition services were available in more than 93% of the centers. No
radiotherapy facility was available on campus in nine of 21 NRC. Conclusions: Most
children with cancer in Latin America are treated in public HVC. There is a scarcity of
pediatric oncologists, specialized nurses and surgeons, and palliative care teams,
especially in centers with public funding.

High-Risk Histopathological Features of Retinoblastoma following Primary
Enucleation: A Global Study of 1426 Patients from 5 Continents
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ABSTRACTO: Purpose: To evaluate high-risk histopathological features (HRHF) following
primary enucleation of eyes with retinoblastoma (RB) and assess the patient outcomes
across continents. Methods: Retrospective study of 1426 primarily enucleated RB eyes
from five continents. Results: Of all, 923 (65%) were from Asia (AS), 27 (2%) from
Australia (AUS), 120 (8%) from Europe (EUR), 162 (11%) from North America (NA), and
194 (14%) from South America (SA). Based on the continent (AS vs. AUS vs. EUR vs. NA
vs. SA), the histopathology features included massive choroidal invasion (31% vs. 7% vs.
13% vs. 19% vs. 27%, p=0.001), post-laminar optic nerve invasion (27% vs. 0% vs. 16%
vs. 21% vs. 19%, p=0.0006), scleral infiltration (5% vs. 0% vs. 4% vs. 2% vs. 7%, p=0.13),
and microscopic extrascleral infiltration (4% vs. 0% vs. <1% vs. <1% vs. 4%, p=0.68).
Adjuvant chemotherapy with/without orbital radiotherapy was given in 761 (53%)
patients. Based on Kaplan-Meier estimates in different continents (AS vs. AUS vs. EUR
vs. NA vs. SA), the 6-year risk of orbital tumor recurrence was 5% vs. 2% vs. 0% vs. 0%
vs. 12% (p<0.001), systemic metastasis was reported in 8% vs. 5% vs. 2% vs. 0% vs. 13%
(p=0.001), and death in 10% vs. 3% vs. 2% vs. 0% vs. 11% (p<0.001) patients. Conclusion:
There is a wide variation in the infiltrative histopathology features of RB across
continents, resulting in variable outcomes. SA and AS had a higher risk of orbital tumor
recurrence, systemic metastasis, and death compared to AUS, EUR, and NA.

Exploring treatment decision-making at diagnosis for children with advanced cancer
in low- and middle-income countries
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ABSTRACTO: Purpose: Global childhood cancer survival outcomes correlate with
regional contextual factors, yet upfront treatment decision-making for children with
advanced or poor prognosis cancer in low- and middle-income countries (LMICs) is not




well understood. This study aimed to (1) characterize the landscape of contextual factors
that shape physician decision-making at diagnosis for these children in LMICs and (2)
describe physician rationales for if/when to offer treatment with non-curative intent,
including how they define "poor prognosis" during treatment decision-making.
Methods: An international panel of pediatric oncologists practicing in LMICs participated
in two focus groups structured for the collaborative generation of factors influencing
treatment decision-making, including consideration of non-curative treatment pathways
at diagnosis. Thematic analysis of qualitative data was conducted, followed by member
checking. Results: Eleven pediatric oncologists participated, representing all global
regions defined by the World Health Organization. Participants identified a broad range
of factors influencing decision-making across multiple levels, including the individual,
hospital, health system, community, and country levels. All participants agreed that
treatment with non-curative intent could be offered at diagnosis in certain contexts, and
diverse definitions for poor prognosis were described. Conclusions: Upfront treatment
decision-making for children with advanced or poor prognosis cancer in LMICs is variable
and challenging. Difficulties with decision-making in LMICs may be amplified by
inconsistent definitions of poor prognosis and underrepresentation of the factors that
influence treatment decision-making within existing decision-making frameworks or
childhood cancer treatment guidelines. Future research should explore decision-making
approaches, preferences, and challenges in depth from the perspectives of pediatric
cancer patients, families, and multidisciplinary clinicians.
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ABSTRACTO: Background: Adaptation of evidence-based interventions (EBIs) often
occurs when implemented in new local contexts and settings. It is unclear, however,
during which phase of implementation adaptations are most frequently made and how
these changes may impact the fidelity, effectiveness, and sustainability of the EBI.
Pediatric Early Warning Systems (PEWS) are EBIs for early identification of deterioration
in hospitalized children with cancer. This study evaluates adaptations of PEWS made




among resource-variable pediatric oncology hospitals in Latin America implementing
and sustaining PEWS. Methods: We conducted a cross-sectional survey among pediatric
oncology centers participating in Proyecto Escala de Valoracidn de Alerta Temprana
(EVAT), a collaborative to implement PEWS. Adaptations to PEWS were assessed via 3
multiple choice and 1 free text question administered as part of a larger study of PEWS
sustainability. Descriptive statistics quantitatively described what, when, and why
adaptations were made. Qualitative analysis of free text responses applied the
Framework for Reporting Adaptations and Modifications Expanded (FRAME) to describe
respondent perspectives on PEWS adaptations. Results: We analyzed 2,094 responses
from 58 pediatric oncology centers across 19 countries in Latin America. Participants
were predominantly female (82.5%), consisting of nurses (57.4%) and physicians (38.2%)
who were PEWS implementation leaders (22.1%) or clinical staff (69.1%). Respondents
described multiple PEWS adaptations across all implementation phases, with most
occurring during the planning and piloting of EBIs. Adaptations included changes to
PEWS content (algorithm, scoring tool, terminology, and use frequency) and context
(personnel delivering or population). Respondents felt adaptations streamlined
monitoring, enhanced effectiveness, improved workflow, increased comprehension, and
addressed local resource limitations. Qualitative analysis indicated that most
adaptations were categorized as fidelity consistent and planned; fidelity inconsistent
adaptations were unplanned responses to unanticipated challenges. Conclusion:
Adaptations made to PEWS across implementation phases demonstrate how EBIs are
adapted to fit dynamic, real-world clinical settings. This research advances
implementation science by highlighting EBI adaptation as a potential strategy to
promote widespread implementation and sustainability in hospitals of all resource
levels.

Development of the pediatric neuro-oncology services assessment aid: An assessment
tool for pediatric neuro-oncology service delivery capacity
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ABSTRACTO: Background: To enhance the quality of care available for children with
central nervous system (CNS) tumors across the world, a systematic evaluation of
capacity is needed to identify gaps and prioritize interventions. To that end, we created
the pediatric neuro-oncology (PNO) resource assessment aid (PANORAMA) tool.




Methods: The development of PANORAMA encompassed 3 phases: operationalization,
consensus building, and piloting. PANORAMA aimed to capture the elements of the PNO
care continuum through domains with weighted assessments reflecting their
importance. Responses were ordinally scored to reflect the level of satisfaction.
PANORAMA was revised based on feedback at various phases to improve its relevance,
usability, and clarity. Results: The operationalization phase identified 14 domains by
using 252 questions. The consensus phase involved 15 experts (6 pediatric oncologists,
3 radiation oncologists, 2 neurosurgeons, 2 radiologists, and 2 pathologists). The
consensus phase validated the identified domains, questions, and scoring methodology.
The PANORAMA domains included national context, hospital infrastructure, organization
and service integration, human resources, financing, laboratory, neurosurgery,
diagnostic imaging, pathology, chemotherapy, radiotherapy, supportive care, and
patient outcomes. PANORAMA was piloted at 13 institutions in 12 countries,
representing diverse patient care contexts. Face validity was assessed by examining the
correlation between the estimated score by respondents and calculated PANORAMA
scores for each domain (r = 0.67, P < .0001). Conclusions: PANORAMA was developed
through a systematic, collaborative approach, ensuring its relevance to evaluate core
elements of PNO service capacity. Distribution of PANORAMA will enable quantitative
service evaluations across institutions, facilitating benchmarking and the prioritization
of interventions.



