
 

 
 

Laureates Fund Robert Brancart 
 

 

2016 – Claire Hoyoux – CHR Citadelle Liège: 

Physical activity promotion program in children with cancer : benefits on physical fitness and quality of life 

 

There is a growing evidence for the efficacy of physical activity (PA) to improve strength, cardio 

respiratory fitness, symptoms of fatigue and general physical functioning in cancer patients. 

The general objective of our prospective study is to objective the benefits of a physical activity 

promotion program in children who receive chemotherapy. The study will evaluate the effects of 

physical training intervention on physical fitness (aerobic capacity, muscle strength and functional 

performance) and on quality of life of children with cancer. 

 
 

2016 – Jean-Baptiste Demoulin – Institut de Duve: 

New therapeutic targets in infantile myofibromatosis 

 

Myofibromatosis is a poorly studied disease that affects thousands of young children in Europe. 

It is characterized by the presence of tumors in skin, bone and internal organs. These tumors are 

not invasive but can be difficult to remove by surgery. In a preliminary study, the Demoulin 

laboratory, which is located in the de Duve Institute (UCL), identified a mutation that may cause 

the disease. In the present project, these findings will be validated in a larger cohort of young 

patients using advanced molecular biology and sequencing methods to better understand this 

disease. The project aims at developing new diagnostic tools and therapeutic options, particularly 

for young children who are suffering from the most severe, life-threatening form of 

myofibromatosis. 
 
 

2016 – Anabelle Decottignies – Institut de Duve: 

The alternative mechanism of telomere maintenance: a new relevant therapeutic target to investigate in children and 

young adolescent osteosarcoma 

 

In Belgium, osteosarcoma remains the most predominant histological subtype of bone tumour in 

children and adolescent. Unlike what is observed in many other sarcomas, genetic alterations are 

not restricted to specific chromosome translocations, making it difficult to identify effective 

molecular targets for treatment. Consequently, protocols have not changed much over the last 10 

years and 3-year disease-free survival rates have remained at about 60-70% for localized 

osteosarcomas. 

Ability to maintain telomeres is one of the main cancer cell hallmarks and is linked to cellular 

immmortalization. While about 90% of cancer cells manage to reactivate telomerase, cellular 

immortalization can also result from the activation of an alternative and telomerase-independent 
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mechanism of telomere maintenance dubbed ALT (Alternative Lengthening of Telomeres). ALT 

activation is frequent in paediatric tumours and account for telomere maintenance in nearly 60% 

of osteosarcomas. The long-term objective of this project is to evaluate whether targeting the 

alternative mechanism of telomere maintenance would provide new possibilities of treatment for 

osteosarcoma. This 2 years project aims primarily at setting up and characterizing a new 

collection of primary paediatric osteosarcoma cell lines for testing this hypothesis. 

 

2018 – An Van Damme – Belgian Society for Pediatric Hematology and Oncology: 

LOGGIC Europe: Phase III, randomised, international multicentre trial for children and adolescents with low-

grade glioma 

 

Low grade glioma is a group of brain tumours that are classically determined to be biologically 

benign. They are associated with a high 10-year overall survival of 94%. However, the natural 

behaviour of these tumours, due to its localisation in important brain structures is not always 

benign. Since these tumors are often not amenable to surgical resection, more than one in three 

patients needs drug treatment for non-resectable, clinically symptomatic and/or radiologically 

progressive disease. With current treatment strategies, the 10 years progression free survival 

(PFS) rate is 45%. Losses of visual acuity, neurologic, cognitive, emotional, and endocrinological 

function are clinically significant acute and long-term morbidities. 

Several treatment options are currently used to treat these patients but they have never been 

directly compared to each other in terms of efficacy and toxicity profile. Recently, it has been 

recognized that activating alterations within the MAPK-pathway are the underlying cause of all 

pilocytic astrocytomas. Several MEK-inhibitors (MEKi) are currently in development for use in 

children. These drugs specifically target this underlying pathogenic pathway. 

The aim of this trial is to identify the optimum treatment regimen with respect to efficacy, 

improvement of neurological and visual function, randomising vincristine and carboplatin versus 

vinblastine versus trametinib (MEKi). The LOGGIC Trial for the first time prospectively 

measures visual acuity and adaptive behaviour as primary outcomes after non-surgical treatment. 

A molecular biomarker program will define the underlying molecular alterations to prospectively 

determine novel biomarkers for treatment response prediction and risk stratification. 

 

 

2018 – Alina Ferster – Belgian Society for Pediatric Hematology and Oncology: 

International Study for Treatment of High Risk Childhood Relapsed ALL 2010: A randomized Phase II 

Study Conducted by the Resistant Disease Committee of the International BFM Study Group 

 

Survival of children with acute lymphoblastic leukaemia (ALL) has improved considerably over 

the past few decades, but relapsed ALL remains difficult to treat, especially in children whose 

relapse puts them in a high risk (HR) group. Experts from 16 European and non-European 

countries have designed a study which aims to obtain a better cure rate of children who 

experience a first HR ALL relapse. This study (IntReALL HR) will evaluate the potential benefit 

of a new agent (bortezomib) added to standard therapy for improvement of complete remission 

rates after induction, by randomizing patients to treatment with bortezomib versus without 

bortezomib. 


