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Abstract

In the current advancement of pediatric cancer therapy, deeper understanding of clinicopathological fea-
tures of the diseases and optimizing different modalities collaboratively have raised the long-term survival
rate of children with cancers: since the time of 2000’s, the 5-year survival rate of pediatric cancer has reached
as high as 80%. On the other hand, however, it is also true that many of those cancer survivors have to con-
tract severe late adverse effects. It is, therefore, particularly vital to set up effective treatment strategies in
which we can minimize the harmfulness of treatment. As for the radiation therapy, it is also expected to reduce
the incidence rate of late adverse effects. Proton beam therapy (PBT) among others has come up to draw
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medical attentions as a less detrimental technique that is able to minimize radiation exposure to normal tis-

sues. Herein, first we would like to report on the background of the present-day radiation therapy for chil-

dren cancers, then, the evidences of PBT for pediatric cancers, and lastly about the circumstances of the clin-

ical practice in initial stage in Kyoto Prefectural University of Medicine.
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