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Guidelines for the diagnosis and treatment of pediatric neuroblastoma

(2026 edition)
The Zhishi Pediatric Oncology Expert Panel

[ Abstract] Pediatric neuroblastoma(NB) originates from the adrenal medulla or the paraspinal sympathetic nervous system and is the
most prevalent extracranial solid tumor in childhood. It is characterized by rapid progression and high aggressiveness, and for previ-
ously untreated , recurrent, and refractory cases, a multidisciplinary diagnosis and treatment modality based on tumor location and stag-
ing should be adopted in combination with various comprehensive treatment methods such as surgery, chemotherapy , radiotherapy , au-
tologous hematopoietic stem cell transplantation, and targeted therapy. In order to promote the standardization of NB diagnosis and
treatment, the working group for guideline development applied the Grading of Recommendations Assessment, Development, and
Evaluation methodology and the Reporting Items for Practice Guidelines in Healthcare framework and formulated the recommendations
through the steps such as evidence retrieval , evaluation, and grading of recommendations , thereby promoting the standardization and ho-
mogenization of diagnosis and treatment.

[ Key words Jneuroblastoma; risk stratification ; targeted therapy ; multidisciplinary collaborative diagnosis and treatment modality
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