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- Adolescent & Young Adult (AYA) oncology

in Older Adolescents and

Young Adults 15 to 29 Ysars of Age

Adolescent=
BEHICHFY. BRR2ERESIUEARBRERAICI5
ANAEDHAR]

Bleyer A, O’Leary M, Barr R, Ries LAG (eds):

Cancer Epidemiology in Older Adolescents and Young
Adults 15 to 29 Years of Age,

Including SEER Incidence and Survival: 1975-2000.
National Cancer Institute,

NIH Pub. No. 06-5767. Bethesda, MD 2006.

A Children's Oncology Group and SEER Publication
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5-Year Relative Survival, by Year of Diagnosis
Age Groups 5-9, 25-29 and 65-69 Years, U.S. SEER
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AAPC : Average Annual Percent Change
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U.S. National Cooperative
Group treatment trials
sponsored by the Cancer
Therapy Evaluation
Program (CTEP)
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adults with cancer
during 1997-2003
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“AYA- ALL may be a clinical entity distinct

from ALL at other ages”
Nature Genetics VOLUME 48 | NUMBER 5 | MAY 2016

LETTERS

nature
genetlcs
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Recurrent DUX4 fusions in B cell acute lymphoblastic
leukemia of adolescents and young adults

Takahiko Yasuda'2, Shinobu Tsuzuki®, Masahito Kawazu®, Fumihiko Hayakawa?, Shinya Kojima',

Toshihide Ueno!, Naoto Imoto?, Shinji Kohsaka*, Akiko Kunita®, Koichiro Doi®, Toru Sakura?, Toshiaki Yujiri®,
Eisei Kondo?, Katsumichi Fujimaki!?, Yasunori Ueda!!, Yasutaka Aoyama!2, Shigeki Ohtake!3, Junko Takita!4,
Eirin Sai?, Masafumi Taniwaki'®, Mineo Kurokawa'®, Shinichi Morishita®, Masashi Fukayama®, Hitoshi Kiyoi?,

Yasushi Miyazaki'”, Tomoki Naoe'® & Hiroyuki Mano!
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Presented at the American Cancer Society’s National
Conference on Childhood Cancer,1974

AT BEVSEF TR AT

PEDIATRIC CANCER IN PERSPECTIVE:
CURE IS NOT ENOUGH

Grurio J. D’Ancio, mp*

CONS[DERABI.E PESSIMISM HAS SPRUNG UP RE-
garding the prognosis for children with
renal embryoma, and while it is still true that
the mortality is high . . ., a review indicates
that about 259, of patients can be perma-

nently cured . N® These words were not writ-
ten in the 19th céngury by Wilms, but rather

25% !

In 1974

Cancer. 1975 Mar;35(3 suppl):866-70.

maneuvers were devised in the attempt to
lessen the likelihood of metastatic spread. It
was reasoned that manipulation of the tumor
during surgery promoted the dissemination
of disease. This led to attempts to diminish
this propensity by using preoperative radia-
tion, notably for osteogenic sarcoma and for

Presented at the American Cancer Society’s National
Conference on Childhood Cancer, Dallas, TX, May 16-
18, 1974,

Supported in part by US.P.HS. Grants No. R10-
CA11722 and No. Ey-232860.

* Chairman, Department of Radiation Therapy, Me-
morial Sloan-Kettering Cancer Center; Professor of Ra-
diology, Cornell University Medical College, New York,
NY.
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