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treatment with alectinib was initiated. Follow-up MRIs after 3 and 6 months 
showed marked regression and a complete resolution of the lesions, respect-
ively. The second case is a 12-month-old boy who exhibited developmental 
regression and increased head circumference over the past three months. 
MRI revealed a large complex right ventricle mass measuring 8.6x7.2x8 cm. 
Subtotal resection was complicated by severe intracranial bleeding, re-
quiring prolonged intensive care stay. The initial pathological diagnosis was 
anaplastic ependymoma. He received two cycles of neoadjuvant chemo-
therapy followed by a second look surgery, which failed to achieve a gross 
total resection. Molecular testing by this time identified an ALK-CCDC85A 
fusion, altering the diagnosis to infant-type hemispheric glioma. He was 
started on alectinib. MRI after 3 and 6 months showed a favorable response 
with an overall improvement in his cognitive function. Both patients tol-
erated alectinib well, remaining on therapy for 6 and 12 months, respect-
ively. No toxicities were reported. CONCLUSION:  These cases illustrate 
the transformative role of molecular characterization in managing infants 
with CNS tumors, highlighting its potential as a game-changer in pediatric 
neuro-oncology.
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BACKGROUND: European Reference Networks (ERN) are collabora-
tive networks connecting healthcare professionals across Europe. A vir-
tual tumor board for pediatric patients with central nervous system (CNS) 
tumors was established within the ERN for pediatric oncology (ERN 
PaedCan) in September 2022. We report the feasibility, the implementa-
tion of recommendations and satisfaction of the participants. METHODS: 
A web-based questionnaire was distributed to physicians presenting cases 
between November 2022 and November 2023. Questions addressed the im-
plementation of recommendations, satisfaction and basic information about 
the local institution. Basic data of the presented cases were taken from an-
onymized tumor board protocols. RESULTS: In the first year, 19 patients 
from 11 institutions located in nine European countries were discussed in 21 
tumor boards. Median age at diagnosis was 10 (1-17) years. Demonstration 
of MRI findings by the German national reference center for neuroradiology 
was conducted in 19/21 conferences. 18/21 questionnaires (86%) were an-
swered by physicians from eight countries. Main reason to request the dis-
cussion were questions about therapy (78%, n=14/18). Inquiring institutions 
treated a median of 10 (5-150) neuro-oncological pediatric patients per year. 
All hospitals conducted own institutional tumor boards. National central 
review was available in 3/8 countries (38%). Recommendations were fol-
lowed, at least partly, in all cases except for one patient experiencing un-
expected clinical deterioration. Recommendations were deemed helpful in 
89%. All participants would recommend the tumor board to colleagues. 
Technical issues regarding data provision were reported as the main obs-
tacle in 50 %. CONCLUSIONS: A European virtual tumor board for pedi-
atric patients with CNS tumors is feasible and perceived as useful by the 
participating institutions. Recommendations were followed frequently. Op-
timization of privacy-compliant data exchange is crucial for continuance 
of the format. This project has been supported by ERN PaedCan, which is 
funded by the European Union within the EU4Health Program 2021-2027. 
Funded by EU-grant 101085543.
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BACKGROUND: To enhance the quality of care available for chil-
dren with central nervous system (CNS) tumors across the world, a sys-
tematic evaluation of service delivery capacity is needed to identify gaps 
in pediatric neuro-oncology and prioritize interventions. To that end, we 
created the PediAtric Neuro-Oncology Resource AssesMent Aid (PANO-
RAMA) tool. METHODS: PANORAMA development consisted of three 
phases: operationalization, consensus building, and piloting. PANORAMA 
was designed to have domains that capture the elements of the pediatric 
neuro-oncology care continuum using assessments which were weighted 
according to their importance. Responses were ordinally scored to reflect 
adequacy of satisfaction. PANORAMA was revised based on feedback at 
various phases to improve its relevance, usability, and clarity. RESULTS: The 
operationalization phase identified thirteen domains using 252 questions. 
The consensus phase included validating the identified domains, questions, 
and scoring by fifteen experts (six pediatric oncologists, three radiation on-
cologists, two neurosurgeons, two radiologists, and two pathologists). The 
validated PANORAMA domains were national context, hospital infra-
structure, organization and service integration, human resources, financing, 
laboratory, neurosurgery, diagnostic imaging, pathology, chemotherapy, 
radiotherapy, supportive care, and patient outcomes. Seventy-six questions 
were added during the expert review. PANORAMA was piloted at thirteen 
institutions in twelve countries, representing diverse patient care contexts. 
Face validity was assessed using the correlation between the estimated score 
by respondents and calculated PANORAMA scores for each domain (r = 
0.67, p <0.0001). Piloting eliminated two questions. CONCLUSIONS: 
PANORAMA was developed following a systematic approach, leading to 
a relevant tool to evaluate the core elements of pediatric neuro-oncology 
service capacity. PANORAMA will be distributed to facilitate quantitative 
evaluation of institutional services, allowing for prioritization and bench-
marking with centers at the local, regional, and international levels.
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BACKGROUND: Children with central nervous system(CNS) tumours 
have to navigate multiple layers of care to reach the only centre providing 
oncology care (chemotherapy and radiotherapy) in Sri Lanka. This can lead 
to significant delays and affect outcomes. METHODS: This is a retrospective 
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