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Introduction: There are many different proto -
cols for treatment of high risk and Relapse/
Refractory (R/R) Neuroblastoma. According to
previous researches (safety, feasibility, phase | and
phase ) I-131 MIBG therapy combined with high
dose chemotherapy (HDC) and autologous
hematopoietic stem cell transplantation (AHSCT) is
an effective and promising (but not standard of
care) method of treatment in these challenging
patients.

Methodology: in 2 years, 15 pediatric patients
(median age at diagnosis 46.5 months) after
induction chemotherapy and surgical resection (at
least good partially response patients) received
1131 MIBG therapy (18 mCi/kg) combined with (2-4
weeks later) HDC (busulfan/melphalan) and AHSCT.
Two months later, six patients took local
radiotherapy after AHSCT.

M2

Results: After 1 year follow-up 11 patients are
alive (73.3 %) with complete response. We have two
deaths due to relapse. One patient relapsed and is
alive after AHSCT. There are no major complications
except severe prolonged thrombocytopenia in S
patients and one death due to Veno-occlusive
disease (VOD).

Conclusion: This limited clinical trial shows that
[-131 MIBG therapy combined with HDC and
AHSCT is safe and effective. In future, the results of
ongoing randomized controlled trials determine the
efficacy and exact role of this method of treatment.
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