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Abstract

Neuroblastoma is the most common extracranial solid malignant tumor in children, accounting for
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8%~10% of all childhood tumors. The prognosis for high-risk patients remains poor, with the cur-
rent long-term survival rate for high-risk children being less than 50%. The best local control for
high-risk neuroblastoma is achieved through a combination of surgical resection and external radi-
otherapy to the primary tumor. There is still controversy regarding the impact of the extent of sur-
gical resection and the timing of surgery on prognosis. This review attempts to address these con-
troversies by evaluating published retrospective and prospective studies, in order to clarify the role
of surgical resection in the treatment of high-risk neuroblastoma patients and its impact on overall
prognosis.
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