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[ Abstract]

Central nervous system germ cell tumors are common malignant tumors in children and adolescents, often

occurring in the pineal region, sellar region or basal ganglia-thalamus region, and in a few cases, multiple intracranial lesions

may exist. Due to the differences in tumor location, clinical manifestations, and pathological types, treatment methods and

prognosis vary. The treatment of central nervous system germ cell tumors is rather complex. The common treatment for pure

central nervous system germ cell tumors is surgical biopsy to confirm the pathology, followed by chemotherapy combined

with radiotherapy or radiotherapy alone, which can achieve good clinical outcomes. The Pediatric Neurosurgery Group of the

Chinese Medical Association's Neurosurgery Branch has formulated the diagnosis and treatment guidelines for pure central

nervous system germ cell tumors in Chinese children and adolescents based on domestic and international clinical research and

experience. This guideline covers the integrated diagnosis and treatment plans for primary and recurrent central nervous system

pure germinoma in patients over 3 years old, aiming to standardize the diagnosis and treatment of such patients in China and

further improve their therapeutic efficacy.
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95 A7 e R 2R, H R NGGCT il fig, Sk CT
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WedF 2 U0 2. BRI GCT H 3 i R LG ) ifi
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J"ﬁ%m 20 mg/mz/d /;I’:‘.; 1~5 3& X %Hﬂ( ° bﬂlﬁ&%éﬁ%ﬁ?**[ﬂl?@?ﬁﬁEﬂﬁﬁﬁ
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Y7 FE N 7E 4 G-CSF /0 48 h 5 A 1f . Il 418
(hemoglobin, Hb) <60~70 g/L k7% IfiLSE bR Bl 4y v
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G37KAT IR I & wl AR TS -
7 RS FNEST

i DX A B 20 B R R DURBIE A R R A
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R PEAL B LB R B Yy fie , 38 ek R i 2R AR R 2%
TR SRS 24 R % A 150 1 W GH 43I 45 DI BE 5 1%
24 hJRar, RO AT ILDRB B s, WA EERTAE K
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v i S B I LA A RO AR IR o s S P
Hifiee (2) F R B aEPAl - ikt 22T s al i
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Sl B (2 B MHm AR L BE e ) i B (b3 50l e B2 e
Wi Je v L2 s 2 o ) RV (B B R AR Il BE B ) 2138 (5 B
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ERRIREEBE ) A (LMD IRREE BE ) Ao (22 RA2 58 B ).
TR EI R EE RBERE) M (LT R 0ot R ) 1)
e (LRSS R PRt B b i LB PR rhut ) 3 A (BRI L
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