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OBJECTIVES

At the end of this presentation, the participant will be able to :

ÅRecognize the long-term risks and complications associated with childhood 
cancer and its treatment

Å Identify available sources for evidence-based information to guide follow-up 
for adult survivors of childhood cancer 

ÅInvestigate and screen for possible complications related to the prior cancer 
and its treatments 

ÅManage ongoing chronic healthcare needs of this unique population



KEY POINTS 

Å 75% of childhood cancer survivors experience at least one adverse event and 40% at least one 
severe, life-threatening or disabling event - Survivors of childhood cancers need a life long 
systematic follow-up 

Å 85% of survivor of childhood cancer depend on their primary care physician for follow-up 

Å If your patient is a survivor of childhood cancer, you should have access to a clear Summary of 
Cancer Treatment provided by the pediatric cancer centre that treated them. 

ÅAppropriate survivor care requires patient and physician knowledge about the long-term risks 
of cancer therapy 

ÅChildrenõs Oncology Group (COG) Centres accept referrals to assist with tracing back 
treatment summaries and preparing individualized follow-up plans.

ÅCOG offers detailed guidelines on identifying, assessing and managing late effects of childhood 
cancer treatment. 



CASE 1 

18 yr old girl previously treated for Aplastic Anemia with Allogenic Stem Cell 
Transplant 

4.5 years post BMT from her brother. Fully engrafted with 96% donor 
chimerism. 

Complications from treatment: 

Å Chronic GVHD 

Å residual oral GVHD (previous extensive skin and gut).

Å Vaginal dryness and atrophy 

Å Mental health issues with depression and anxiety,  self harm

Å Chronic neuropathic pain - on Gabapentin

Å Eating disorder?

Å Heavy Marijuana use 

Å Left eye vitreous hemorrhage with vitrectomy (now developing 
cataract)developed while thrombocytopenic

Å Abnormal PAP smears - will need gynefollow up



CASE 2 

19 year old young woman who was treated with allogeneic BMT (MUCB) ~ 18 years 
ago for Infant ALL. 

Treated with high dose chemo & TBI. 

She has numerous complications including

Å Tachycardia (unknown etiology) and diastolic dysfunction

Å Cataracts

Å Precocious puberty 

Å Type 2 diabetes

Å Short stature

Å Primary ovarian failure 

Å Mild renal impairment

Å Migraines

Å Hypertriglyceridemia 

Å Anxiety, emotional immaturity



TRANSITIONING TO ADULT CARE



CHILDHOOD CANCERS

ÅAffects 15 per 100,000 children 



CHILDHOOD CANCERS

ÅAffects 15 per 100,000 children 

ÅThe most common type of cancer in children is ALL (1/3)

ÅThe most common solid tumors are brain tumors (e.g., glioma and 

medulloblastoma). 



https://canteenconnect.org/



CHILDHOOD CANCERS

ÅòLate effectsó of cancer treatment are defined as therapy-related 

complications or adverse effects that persist or arise after completion of 

treatment for a pediatric malignancy. 

ÅOrgan dysfunction

ÅImpaired growth and development

ÅNeurocognitive problems 

ÅSecondary cancers



Friend et al. COAYA. 2017



ÅA retrospective study 1362 five-year childhood cancer survivors found 

that : 

Å after a follow-up of 17 years,  75% of childhood cancer survivors 

had experienced at least one adverse event 

Å40% at least one severe, life-threatening or disabling event.

CHILDHOOD CANCERS

JAMA , 01 Jun 2007, 297(24):2705-2715



CHILDHOOD CANCERS

ÅMultiple large cohort stutidesfound : 

ÅHigher premature death rates 

ÅIncreased risks of a range of physical and psychosocial problems



CHILDHOOD CANCERS

ÅMultiple large cohort stutidesfound : 

ÅHigher premature death rates 

ÅIncreased risks of a range of physical and psychosocial problems

Survivors of childhood cancers need a life long 

systematic follow -up 



YES BUTé 
BY WHO?



WHERE DO ADULT SURVIVORS OF 
CHILDHOOD AND AYA CANCER GETTING 

THEIR CARE?

Nathan et al. J Clin Oncol 2008



TRANSITIONING TO ADULT CARE

ÅProviding appropriate long-term follow-up is a major challenge

ÅMost adult survivors of childhood cancer receive their follow-up care 

from a family physician

ÅOften there has been no formal transitionfrom the cancer centre

ÅPatients generally are unaware of their long-term risks, have an 

inadequate understanding of their previous therapy, and arrive without 

a summary of their cancer treatment.
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There is help available!



CHILDRENõS ONCOLOGY GROUP (COG)

ÅThere are 16 Childrenõs Oncology Group clinics/centres in Canada. 

ÅThey aim to protect health and promote quality of life for survivors of 

childhood cancer by providing services such as: 

ÅAssistance with researching patient historiesand providing a summary 

of treatment.

ÅSmooth transition to adult care 

ÅOffer detailed long-term follow-up guidelines 

ÅCollection of data on late effects to improve care of future generations 

of children with cancer.













LONG TERM 
FOLLOW-UP 
GUIDELINES 

http://www.survivorshipguidelines.org/
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http://www.bcchildrens.ca/health-

professionals/clinical-

resources/oncology#LTFU--Guidelines
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LATE EFFECTS

End organ damages 

ÅCardiovascular

ÅRespiratory

ÅRenal

ÅNervous system

ÅVision 

ÅHearing 

Growth and development 

ÅEndocrine/metabolic

ÅMusculoskeletal

ÅNeurocognitive 

ÅMental Health

Fertility and reproduction 

Cancer 

ÅRecurrence

ÅSubsequent cancers 



CANCER RISK 

ÅSurvivors of childhood cancer are at a lifelong increased risk of subsequent primary cancer

ÅRadiotherapy

ÅSubsequent primary cancer usually within or just at the edge of the area originally 

irradiated. 

ÅTypically,  > five years after treatment 

Åincrease in incidence with length of follow-up.

ÅChemotherapy

ÅParticularly alkylating agents (e.g., cyclophosphamide) and epipodophyllotoxins (e.g., 

etoposide)
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INFO FOR 
PATIENTS 

AND 
FAMILIES

ÅPatient education materials, 

known as "Health Links" 

accompany the COG guidelines

http://www.survivorshipguidelines.org/
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