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Pediatric Hodgkin Lymphoma Up To Date ~ Approach to reducing late toxicity ~
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Optional newborn screening for primary immunodeficiency using TREC / KREC assay in Aichi

Prefecture
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Diagnosis and Treatment of Hepatic Sinusoidal obstruction syndrome (Veno-occlusive disease)
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Individualized hemophilia treatment according to the childhood life stage
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Hemophilia treatment for QOL improvement
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Acquired hemophilia A; fatal condition to keep in mind — Discussion on accurate diagnosis and

treatment —
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Advances in the Treatment of Relapsed / Refractory Acute Lymphoblastic Leukemia in Children,
Adolescent and Young Adult (AYA)
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Treatment Goals for Pediatric Hemophilia
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Clinical features of pediatric ALCL and new treatment strategy with alectinib
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Future role of factor replacement therapy and personalized treatment
KA 1E— OUMRZFERFEE RAOIEET ldRFEER D E CNERES))
RILT% EE~) 7 v rERS NEED
R TR &1t

FT—1] A4V SATEE
11A208 (&) 1630 ~17:20 =35 H225

N ALL WO 5B O A & CART #8EDALE DS

Future Directions and Positioning of CAR-T Cell Therapy in Children and Young Adults with B-ALL
RA B (BB R RS R G OT ekt /NE Rk 1)
FEBshr O EIRADN RS € v 2 — MK « R

JRNNT 4 A7 7 =R

F—12] XS54 F4ATEE
11 A22H (H) 12:00 ~12:50 =% . F2R%5
/NRIAGH A B3R R 1) % tFVIIFe D&% E]
Role of rFVIIIFc¢ in pediatric hemophilia A treatment
A GREBAOEERGREL NERD
By bW G RIESEERIRS DNERIEEE)
Y7 g Bt

(29)



(gt IF—13] A>T FERE

Z A b NSRS IR A < — 3 BB 2 BF L PR TR R O T I B
New Paradigm of Particle Therapy Combined with Bioabsorbable Spacer Placement for Pediatric
Malignant Tumors
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Pediatrician perspectives on proton beam therapy with spacer placement for pediatric malignant
tumors
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Usefulness of Bioabsorbable Spacer Placement in Proton Beam Therapy for Pediatric Malignancies
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Importance of transitions in medical care of pediatric chronic diseases: learning from growth disorders
and haemophilia
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Transition of survivors of childhood cancers
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Comprehensive care for haemophilia and medical cooperation system
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“Hey! The needle doesn’t hurt!” What this experience brings to pediatric medicine
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To aim pediatric medicine where “pain relief is commonplace”
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Relieving pain by puncture —initiatives in the ward and outpatient unit—
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