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Ms. Alicia Patten

Greetings and welcome to our program, “Pediatric Oncology Survivorship: Beyond the
Physical Effects”. The Leukemia & Lymphoma Society exists to find cures and ensure
access to treatment for blood cancer patients.

Our vision is a world without blood cancer. For more than 60 years, LLS has helped
pioneer innovation, such as targeted therapies and immunotherapies that have improved
survival rates and quality of life for many blood cancer patients. We advocate for patients,
survivors, and their families, helping them navigate their cancer treatments and ensuring
that they have access to quality, affordable, and coordinated care.

We’re fortunate to have as our presenter Dr. Allison Spencer Bechtel. Dr. Bechtel is a
hematology/oncology physician at Nemours Children’s Specialty Care in Jacksonville,
Florida. She is the director of the Jacksonville Oncology Survivorship Program, which
manages over 400 patients who are? 2 years or more off treatment. Allie’s goal is to
address all aspects of her patients’ care, including physical, mental, and social effects of
their previous oncology treatment. She spends the remainder of her clinical time caring
for patients with benign hematology as well as treating oncology patients, the majority of
whom have leukemia and lymphoma.

Allie completed her medical school at A.T. Still University in Kirksville, Missouri, and her
bachelor of science degree in Biology Honors in her hometown of Kingston, Ontario,
Canada, at Queens University. Thank you, Allie, for volunteering your time and sharing
your knowledge with us. | am pleased to turn the program over to you.
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Allison Bechtel, DO, FAAP
Thank you for having me. Looking forward to speaking to you all today.

Disclosures

None
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Disclosure

Just the obligatory slide. | just wanted to let everyone know that | have no disclosures,
financial or otherwise.
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Objectives

Understand the current growing population of pediatric
oncology survivors

Understand the common long-term effects for all pediatric
oncology patients, regardless of their treatment plan or
course

Understand potential risk factors for common long-term
medical side effects

Understand resources available for patients with medical
long-term effects and when referral should be considered
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|
Objectives

So, today my goal is to help everyone further understand the current growing population
of pediatric oncology survivors, understand the common long-term effects for all
pediatric oncology patients—that’s regardless of their treatment plan or course. To
understand potential risk factors for common long-term medical effects, and to also take
a quick glimpse of the resources available for patients of medical long-term effects and
when referrals should be considered.
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Pediatric Oncology
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Pediatric Oncology

So, before | discuss late effects, | always like to try to paint a picture of childhood cancer,
survival rates, and the evolution of treatment success. According to the National Cancer
Institute, an estimated 11,060 children will be diagnosed with cancer in the United States
from birth to 14 years of age. Our survival rate has dramatically improved in the last 50
years, starting at about 10% now to aid upwards of 90%, depending on the resource that
you look at.

However, it remains the number one cause of death from disease at 57% of all childhood
cancers for the 0 to 19 age range. This is more than all the other diseases combined. For
overall cause of death in pediatrics, cancer is typically second to fourth, depending on
the age group evaluated, always behind unintentional injury.
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Trends in Cancer Incidence* and Death Rates in Childrenand
Adolescents (0-19 Years), 1975-2016
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Trends in Cancer Incidence and Death Rates in Children and Adolescents
(0-19 Years), 1975-2016

The next series of slides that | have obtained from the American Cancer Society Cancer
Facts website, they present the burden of cancer among children and adolescents in the
United States. Cancer incidence and mortality trends in children from O to 14 years and
adolescents being just 15 to 19 years are quite similar. Since 1975, cancer incidence rates
have been increasing slightly, by about 0.7% per year, while cancer death rates have
decreased by more than half.

Among children and adolescents combined, so O to 19 years, brain cancer has recently
surpassed leukemia as the leading cause of cancer death. Although treatment options
have improved for both cancers, therapeutic advances for leukemia have been
particularly dramatic in a positive direction. From 1975 to 2016, the death rate in this age
group declined by about 70% for leukemia compared with 30% for tumors of the brain
and other nervous systems. Since brain tumors and leukemia combined are a large
number of the patients we treat, understanding their survival and numbers is of help
before we discuss potential effects.
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Cancer Incidence Rates* Among Children (0-14 years) and
Adolescents (15-19 years), 2011-2015
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Cancer Incidence Rates Among Children (0-14 years) and Adolescents
(15-19 years), 2011-2015

This slide shows cancer incidence rates in children from O to 14 years and adolescents
from 15 to 19 years by cancer type according to the International Classification of
Childhood Cancers. This system is more appropriate for children because it categorizes
cancers based on the combination of both histology or what you see under the
microscope and tumor location rather than just location alone. Leukemia accounts for
28% of all cancers diagnosed in children but just 13% of cancers diagnosed in
adolescents.

Cancer registries were mandated by law to begin reporting benign and borderline
malignant brain and central nervous system tumors on January 1, 2004. Reporting was
expanded to include those cancers, because benign tumors or quote unquote
“noncancerous tumors” cause disruption to normal function, similar to malignant tumors.
And because the prognosis or how well they do for benign and malignant tumors is often
similar, | have learned that sometimes what an oncologist would call benign versus, for
example, a neurosurgeon is a bit different. But, for the purposes of this discussion, all of
these should be included since they can impair function, which is most relevant to me.
During 2011 to 2015, approximately one-quarter of all brain tumors diagnosed in children
and more than one-half of those in adolescence were deemed benign or borderline
malignant.
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Pediatric Oncology Survival
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Pediatric Oncology Survival

While we have made tremendous progress on many diseases, as demonstrated by this
graph from SEER in 2012, specifically in leukemia, as | aforementioned, Hodgkin’s and
non-Hodgkin’s lymphoma as well as Wilms tumor—many of these have survival rates
greater than 95% in some cohorts. Others, unfortunately, have not fared so well. Many
solid tumors and, like | previously mentioned, brain tumors continue to have overall
survival rates less than 75% with the high-risk cohorts faring even worse—often well less
than 50%.

This graph reflects data up until 2012, and even since then we have made notable
improvements in many of these diseases. There’s been a lot of progress, but we still
have a long way to go. And with this progress is kind of a new era of survivors and long-
term effects to be managed.
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5-year Relative Survival Rates (%) in Children and Adolescents by Age,
2008-2014

Finally, survival rates are similar for children and adolescents overall but vary by cancer
site. For example, the current 5-year relative survival rate for leukemia, as | mentioned
previously, is about 87% for children. | probably would argue that it’s actually higher now
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