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[Abstract] Objective To investigate the clinical efficacy of surgical treatment combined with radiotherapy and chemotherapy
forthe pediatric patients with medulloblastoma. Methods The clinical data of 32 children with medulloblastoma who received
microsurgery combined with radiotherapy and chemotherapy from January 2017 to July 2020 were retrospectively analyzed. Results
Total resection of tumors were achieved in 26 children and subtotal in 6. Cerebellar mutism occurred in 7 children, posterior cranial
nerve damage in 5, subcutaneous effusion in 3 and epidural hematoma in 1 after the operation. The follow—up (range, 9~38 months;
average, 23.9 months) showed progression in 6 children with subtotal resection, including 3 spinal cord metastasis and 5 death. Of 27
survival children, 26 lived normally, and 1 required care due to tumor progression. Conclusions For children with MB, surgery
combined with a full course and adequate radiotherapy and chemotherapy can reduce tumor recurrence and improve the survival rate.
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