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Supplement Figure 1 A multidisciplinary consensus for the management of childhood medulloblastoma

A: Treatment strategy of medulloblastoma in children over 3 years old at first diagnosis

B: Treatment strategy of medulloblastoma in children 3 years old or younger

MO-M4: disease stage according to Chang et al. Gy: Gray. DDP: cisplatin; VCR: vincristine; CCNU: lomustine; CTX: cyclophosphamide; HD-MTX: high-dose methotrexate;
CBP: carboplatin; VP16: etoposide. LC/A: large cell/Anaplastic; DN: desmoplastic/nodular; MBEN: medulloblastoma with extensive nodularity.



