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The roles of PRRX1 in malignant peripheral nerve sheath tumor
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Investigation of neurofibroma tumor growth mechanism with a focus on heterogeneous mast cells
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Significance of genetic tests in neurofibromatosis 1- A case-control exome sequencing study.
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Real-world Settings for the Surgical Treatment of Neurofibroma in Patients with Neurofibromatosis Ty

AH EmE. L RE. #kE B2
RRRRSEMAF R B FEEE

01400000000000000000000
-1 -



10:00 - 10:50 BABEFHE (BES To smile &)

ER: BEENAZE PAVERMREYY— E8 FT

From cold to hot: Reprogramming the tumor microenvironment to
target NF1 malignancy

Lu Q. Le

Professor, Dept. of Dermatology

Simmons Comprehensive Cancer Center

Hamon Center for Regenerative Science and Medicine, O’Donnell Brain Institute
University of Texas Southwestern Medical Center
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Neurofibromatosis type 1 in pediatric practice
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Importance of Neuro-Oncology in NF1 care
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Improvement of life prognosis and ADL/QOL of NF1 patients through multidisciplinary medical care
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What are the findings suggestive of malignant transformation of plexiform neurofibroma?
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Pathological diagnosis and multistage malignant transformation in peripheral nerve sheath tumors
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Treatment of NF-1 in clinic of hereditary bone and soft tissue tumors
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Three cases of neurofibromatosis type 1 (NF1) with neurodevelopmental disorders
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Issues that parents hesitate to inform their child the diagnosis as Recklinghausen disease
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Multidisciplinary collaboration in NF1 treatments, especially with regard to selumetinib
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Multidisciplinary collaboration for neurofibromatosis in our Neurocutaneous Center
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Follow up of patients with von Recklinghausen disease by a medical geneticist and paramedical member
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How each member of multidisciplinary team evaluate and manage NF1 patients
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