Retrospective Analysis of Pediatric Brain Tumors with Focus on Low Grade
Glioma at Children’s Hospital of New Orleans: 1994-2013
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Background and Rationale Figures and Tables

* During the past decades, the national incidence of pediatric brain
tumor (PBT) continues to increase.

* The reasons for this trend are still not well understood.

* We retrospectively reviewed the incidence and outcome of PBT
diagnosed and treated at Children’s Hospital of New Orleans
during 1994-2013.

* We focused on low grade glioma (LGG) due to its increased
incidence 1n pediatric population.

* Demographic 1nformation 1including histopathology,
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OS from 1994-2003 1s 82% while the OS from 2004-2013 1s 94%.

* Treatment: 52% of LGG patients received a gross total resection (GTR)
with 98% survival; 30% received chemotherapy with 67% survival,
11% received radiation with 55% survival.

* When GTR could not be accomplished, survival with other treatment
modalities, including partial resection, biopsy, chemotherapy, radiation

1975-1995 and Children’s Oncology Group (COGQG). | | |
* LGG are the most common PBT found 1n our patient population

* Tumor Location: 52% posterior fossae, 38% supratentorial, 10% optic
glioma
* Figure 1 shows distribution of LGG

Demographics of Patients with LGG at

Children’s Hospital of New Orleans
(CHNOLA)
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Figure 2: Total PBT Survival % at CHNOLA and SEER data

rates are at the national average for PBT and LGG.
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