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Patients treated in centers of the Société Française des Cancers de l’Enfant (SFCE) in France were treated according to the following national or international treatment protocols: for infants less than 1 year at diagnosis, INES99 1-3; for patients with localized resectable disease, LNESG2 4; for patients > 1 year of age with localized unresectable disease, EUNB 5; for patients with metastatic disease, HR-NBL-016. 
All clinical trials received approval from an ethic committee.
These treatment protocols have used a uniform risk stratification at diagnosis, taking into account age at diagnosis, INSS stage, tumor resectability in localized disease, as well as MYCN amplification. In brief, in case of a localized, resectable tumour, patients were treated by surgery only. In infants with localized unresectable disease, neoadjuvant chemotherapy consisted of Vincristine-Cyclophosphamide for patients without life threatening symptoms, and of Etoposide-Carboplatine in case of life threatening symptoms. Infants with stage 4s disease were either observed only (in the absence of life threatening symptoms), or received chemotherapy as above (in the presence of life threatening symptoms). Infants with stage 4 disease received chemotherapy using Etoposide-Carboplatine and Vincristine-Cyclophosphamide-Adriamycine. Children older than 1 year with localized unresectable disease received neoadjuvant chemotherapy based on Etoposide-Carboplatine and Vincristine-Cyclophosphamide-Adriamycine, surgery, as well as radiotherapy in some cases. Finally, children older than 1 year at diagnosis with stage 4 disease or with tumors harboring MYCN amplification received induction chemotherapy using the same drugs as above, then high dose chemotherapy based on alkylating agents followed by autologous stem cell reinjection, surgery, local radiotherapy and instances maintenance therapy using retinoic acid, and more recently also immunotherapy. 
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