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Abstract

Radiation therapy has a significant role for locoregional treatment in the multidisciplinary therapy
for pediatric, adolescent and young adult (AYA) patients with sarcomas. The current advancement
of multimodal therapy for these cancers has substantially improved the long-term survival rates.
However, it is also true that many of those cancer survivors will be at increased risk of developing
severe late adverse effects. It is, therefore, crucial to set up effective treatment strategies in which the
treatment-induced adverse effects can be minimized. The deeper understanding of clinicopathological
features of the diseases and advances in radiation oncology have had positive impact on the
prescription dose, target volume, and dose delivery technique for sarcomas of children and AYA.
Herein, we will first report on the background of the radiotherapy for sarcomas, mainly based on the
increasing evidence of treatments for children sarcomas. We will then touch on the present-day
knowledge about the optimal delivery dose, target volume, and the dose delivery technique. Lastly but
not the least, we will describe about the current situation and evidences of proton beam therapy.

Key Words: Treatment for pediatric and AYA patients with sarcomas, Optimization of radiotherapy,
Proton beam therapy.
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