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Abstract:The incidence of adult medulloblastoma is infrequent. Surgery,postoperative cran-
iospinal irradiation and chemotherapy are main therapeutic methods. The outcome of medulloblas-
toma improves because of treatment advances. And with the rapid development of technology in
histology types and molecular biology ,targeted therapy and immunotherapy become the new cures
for medulloblastoma. However,on the issue of prognostic factors and optional treatment,no con-
sensus is reached. The aim of this article is to review the prognostic factors and therapeutic regi-
mens of adult medulloblastoma.
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Table 1 Prognosis of patients with different tumor location

Author Survival Ne?r Left./ el P
midline side
Abacioglu® 5 year DFS 63% 62% 0.83
Zhang” 5 year PFS 52.4% 65.4% 0.77
5 year OS 71.4% 91.0% 0.73
Padovani™ 5 year OS 70% 7% 027
10 year OS 51% 67%
Friedrich™ 4 year EFS 86% 49% 0.02
4 year OS 93% 89% 0.41
Lail¥ 3 year DFS 36% 75% 0.02
3 year OS 41% 80% 0.70

DFS:disease free survival ; PFS:progress free survival ; OS:overall sur-
vival ; EFS :event free survival
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Table2 Prognosis of patients with or without cerebral edema

Cerebral edema

Author Survival Yes No P

Frost? 5 year DFS 35% 55%
10 year DFS 19% 55% 0.02
15 year DFS 19% 55%

Abacioglu® 5 year DFS 67% 59% 0.78

Zhang!” 5 year PFS 37.3% 75.1% 0.06
5 year OS 71.8% 88.5% 0.25

Friedrich™ 4 year EFS 71% 72% 0.72
4 year OS 88% 94% 0.58

Lai™ 3 year DFS 27% 61% 0.04
3 year OS 34% 65% 0.60
Table 3 Stage basis of authors

Author Standard risk group High risk group

Erats® M,, <25% R+ M,,>25% R+

Padovani™ M,,R— M., R+

Ang™ Tis, My, R+<1.5¢cm*  Ty4,M,4,R+=1.5cm?

Buglione™® T, M, Tapu, My

Lail™ M,, R+<1.5¢m? M., R+=1.5cm?

Brandes!"® T, M,, R— Tayu, My, R+

Spreafico® M, R+<1.5cm? M., R+>1.5cm?

Chargari®  M,,R- M4, R+

MO :no metastasis; M + :metastasis;R + :Residual disease;R-:No
residual disease
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Figure 1 Dose distribution of different irradiation techniques (a)3D-CRT
(b) IMRT (c)HT (Picture obtained from literature®’)
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