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New conclusions of the thesis:

1. Clinical manifestations including headaches, vomiting, staggering, apraxia are prominent symptoms of cerebellar tumors in general and both medulloblastoma, astrocytoma; in the case of ependymoma headaches and vomiting signs are significantly lower.
2. Determining the incidence rates of medulloblastoma, astrocytoma, ependymoma and other types which are 49.2%; 33.9%; 13.7% and 3.2% respectively.

3. MRI images of locations of histopathological tumors show that medulloblastoma and ependymoma are mainly found in vermis, the lodgement of astrocytoma is in both vermis and cerebellar hemisphere. Astrocytoma can have cysts. Medulloblastoma and ependymoma can metastasize in the spinal cord and invade the brain stem.
4. All medulloblastomas are classified as malignant grade IV, low-grade astrocytomas (grade I and II) took 92.9% and the percentage of low-grade ependymoma is 64.7%.

5. The outcomes of cerebellar cancer treatment are not good in a histopathological manner. The majority of patients died within the first year (78.3% of death cases). The survival rate after 5 years estimated by Kaplan-Meier curve was 38% in general, specifically, this proportion of medulloblastoma and astrocytoma was 27% and 60% relatively, and most ependymoma patients died  before the observation end (5 years).
6. Some factors related to survival and death are: The younger the age, the more serious the onset of the disease is; patients are diagnosed, consequently intervented later than 58 days; the size of tumors removed during surgery is mostly greater than 3cm diameter; the most formidable histopathological form is ependymoma, the latter are medulloblastoma and astrocytoma; surgery do not remove cancer cell masses completely; the combination of therapies are less effective, especially the cooperation of surgery, chemo and radiotherapy.

7. After finding the results, here are some recommendations: It is essential to diagnose and treat early, combining treatment therapies is needed. We need an organization managing and studying a compatible treatment therapy and a caring procedure to promote the survivability of children with cerebrum and cerebellar tumors.

	SUPERVISOR
Assoc. Prof. Nguyen Van Thang
	FELLOW
Tran Van Hoc


