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Seltene Tumorerkrankungen in der Pädiatrie – STEP 
Project of the German Society for Pediatric Oncology and Hematology (GPOH)  

LOCAL THERAPY FORM – COLORECTAL CANCER 

Dr. I. Brecht, Klinik für Kinder- und Jugendmedizin, Universitätsklinikum, Hoppe-Seyler-Str. 1, 72076 Tübingen                      
 07071/29-81380 / Fax 07071/29-5481 

Prof. Dr. D. Schneider, Klinik für Kinder- und Jugendmedizin Dortmund  0231/95321680  Fax: 0231-95321047 

 

                         

Name, Surname  Pat.-No.  Clinic Sex Date of birth  GPOH-PID 

 

Please make sure that a consent form for processing / handling of data has been signed before sending this form 
 

RADIOTHERAPY 
  

Was radiotherapy performed?  No                Yes  
 

 Start Date:      
M MD D Y Y YY        

Point in time for radiotherapy: week             , after the  block of chemotherapy
    └─┴─┘                  └─┴─┘ 

 

Target area:                                                                                                                                                                          
  

Radiation Scheme: 
 

 Conventional fractionized radiotherapy: 
 

 Whole dose:             ,        Gy                                  
 Number of fractions:                  with each time                  Gy 
 Duration of therapy:                   weeks 
 

 Short-time-radiotherapy: 
 

 Dose:          x                 Gy/d 
 

 Hyper fractionation:         No   Yes    
 

 Acceleration:   No   Yes 
 

 Boost:           
 Whole dose:             ,        Gy               
 Number of fractions:                  with each time                  Gy 

 Duration of therapy:                   days 
 

 Target area:                                                                                                                                                           
     

 Other:                                                                                                                                                                                  

 
 

End Date:  
M MD D Y Y YY

 

 

Complications through radiotherapy:    No   Yes, __________________________ 
 

 
 
 
 

SURGERY UNDER/ AFTER THERAPY 
 

Was there a secondary surgery performed? 

  No       Yes 

  Resection of tumor    R0     R1     R2   

  Organ preserved        No     Yes 
    

                                Date:      
M MD D Y Y YY       

             
 

 Resected parts:                                                                                                 
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Point in time for second resection: week            , after the      CT-cycle  

      └─┴─┘             └─┴─┘ 
  

 

Multivisceral resection:     No        Yes 

  Which organs:  1.                                                                         

 

                                                                                          2.                                                                         

 

                                                                                         3.                                                                        
 

      vs. resection of      lymph nodes             lymph nodes  
  

    R0:      No  Yes 
                                            

                vs. resection of      metastases      which                                                                                       
                                                                                             

                                                                                 R0:       No     Yes 
                                                            

                                      Date:      
M MD D Y Y YY           

 

 

HIPEC (hyperthermic intraperitioneal chemoperfusion) method:     No         Yes 

 

Which drug:                                                                                                                                                                          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Stamp      Date    Signature 
 


