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Question A
•	 A.1
•	 A.2
•	 A.3
•	 A.4
•	 A.5
•	 A.6
Question B
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Section nine

•	 High dose 
methotrexate 

•	 Ifosfamide
•	 Cisplatin
•	 High Dose 

Chemotherapy 
with Autologous 
Peripheral 
Blood Stem Cell 
Transplant

•	 High Dose 
Allogeneic 
Haematopoietic 
Stem Cell 
Transplant
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