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Abstract

In 1974, the Mass Screening Program for 6-month-old infants was commenced for the early detection
of neuroblastoma using urinary catecholamine metabolites, at our university for the first time in the world.
After that, it has been concluded that the screening was ineffective, because clustered randomized trials have
not shown that screening led to a significant reduction in mortality rate. Subsequently, a retrospective pop-
ulation-based cohort study showed data on mortality reduction, but over-detection was undeniable.
Research on infants with neuroblastoma discovered through mass screening had led to the mechanisms that
cause spontaneous regression and differentiation, and the research and development of therapeutic meth-
ods.

As aresult, we have succeeded in reducing treatment and establishing a standard treatment for infants
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with neuroblastoma.
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