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Pregnancy After Treatment for Wilms Tumor
by Claire Carlson, RN, BSN and Wendy Hobbie, MSN, CRNP

or many women, becoming pregnant and

having a child can be one of life's greatest
joys. For female survivors of childhood ma-
lignancies, approaching this life milestone can
sometimes create a certain degree of uncer
tainty and anxiety. Questions regarding fertil-
ity and the ability to successfully carry a baby
to term are of paramount concern. Will the
treatment that | received make it difficult for
me to become pregnant? If | do get pregnant,
am | at risk for certain complications and what
can | do to make sure that | have a healthy
pregnancy? These are some of the questions
that resonate with many female survivors now
entering their childbearing years. Proportion-
ally speaking, only a small number of Wilms
Tumor survivors will experience difficulty be-
coming pregnant or maintaining a pregnancy.
The most important factor is to understand
those treatment exposures that may place
you at the highest risk for complications. And,
while some Wilms tumor survivors may have

a greater risk of complications, these risks
should not discourage you from trying to be-
come pregnant when you are ready. |dentify-
ing your risk factors and taking proactive steps
to care for yourself before, during and after
pregnancy is the key.

TREATMENT FACTORS
and YOUR RISK

To better understand your potential risks dur
ing pregnancy, each survivor must know the
therapy they received and the risks associated
with that treatment. The treatment for Wilms
tumor typically involves surgery, chemothera-
py and in some cases radiation. Depending on
the extent of disease at the time of diagnosis,
a combination of these different modalities is
used to offer the best chance for long-term
survival. Survivors who were treated with a
nephrectomy (removal of the kidney) in com-
bination with limited chemotherapy (usually
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drugs like actinomycin D and vincristine) are not likely
to have difficulty conceiving or carrying a child. Survi-
vors treated with additional types of chemotherapy or
radiation may be at increased risk for having problems
with fertility or pregnancy.

RADIATION

Radiation can cause damage to the healthy cells of
the ovaries, sometimes impairing a woman's ability to
become pregnant. Radiation can also affect the elas-
ticity and blood flow of the uterus. This can make it
more difficult for the uterus to expand and stretch dur
ing pregnancy. Studies have shown that Wilms tumor
survivors who received radiation to the flank (the side
of the body between the upper abdomen and the back
with doses between 10-20 Gy) can still achieve a suc-
cessful pregnancy. Those who received radiation to
the whole abdomen, including the pelvis, are at higher
risk for infertility. Pregnancy for these women is likely
to be more difficult to achieve but is not necessarily
impossible.” Reports from the National Wilms Tumor
Study indicate that women who have received radia-
tion to the flank or upper parts of their abdomen may
not have problems becoming pregnant but are at risk
for premature labor, low birth weight, premature birth
(<36 weeks), and malposition of the fetus.? Thankfully,
current therapies for Wilms tumor have been modi-
fied in an attempt to minimize long-term effects on the
female reproductive organs. Flank or upper abdomi-
nal radiation is only used for more advanced disease
and total doses of radiation to this region have been
reduced to minimize toxicity while maintaining cure.
Hopefully, future generations of Wilms tumor survi-
vors will benefit from these therapeutic adjustments
as they move into their reproductive years.

EXPOSURE to ANTHRACYCLINES
on TREATMENT

In more advanced cases of Wilms tumor, drugs known
as anthracyclines (drugs like Adriamycin and Doxoru-
bicin) are sometimes utilized. Not everyone treated
for Wilms tumor receives this class of drug as part of
their therapy. Anthracyclines can cause weakening of
the heart muscle later in life. This is especially true for
those who received larger doses of the drug, at young-
er ages (less than 5 years) or in combination with radia-
tion in the area of the chest or to the left side of the
abdomen (this radiation may have reached the lower
chambers of the heart). Effects on the heart, if any,
may not be seen for many years after treatment. While
many Wilms tumor survivors do not develop problems
with their heart, the added stress of pregnancy on the
body requires those who received this class of drug
to be vigilant about a heart healthy pregnancy. Close
monitoring of the heart’s function, especially during the
later stages of pregnancy and during labor and delivery,
is strongly recommended. Suggested monitoring in-
cludes an echocardiogram (an ultrasound of the heart)

before and periodically during pregnancy, especially
during the third trimester, and cardiac monitoring dur-
ing labor and delivery.® Your doctor can decide what
the best monitoring schedule is for you. Involvement
of a doctor who specializes in the function of the heart
(cardiologist) may also be advised.

WHATYOU CAN DO

Successful pregnancy is possible for most survivors of
Wilms Tumor. For many survivors, there is no reason
to expect that your treatment will prevent you from
having a baby when you are ready. For survivors who
may have received radiation and/or anthracyclines as
part of their treatment, there are certain key points to
remember if you are pregnant or are considering hav-
ing a baby.

1. Know your treatment history including the total
dose of any anthracyclines received as well as
total dose and location of radiation. Your treating
oncologist can provide this information to you.

2. Share information on your treatment exposures
with your obstetrician as soon as you know you
are pregnant.

3. Be proactive. Seek specialized care and careful
monitoring throughout your pregnancy, even if
you feel fine and are not having any problems.
This may include care by an obstetrician with skills
in high-risk pregnancy as well as regular visits to a
cardiologist both during and after your pregnancy.
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ABOUTTHIS ISSUE

Several articles in this volume address issues concern-
ing pregnancy and participants’ children. We would like
to thank all of you who have shared information with us
about your or your partner's pregnancies and the birth of
your children. We also thank those of you who have let us
know you are unable to have children. For many of you
this was painful to remember and report, and we cannot
possibly thank you enough for having the courage to do so.
All reports of pregnancy and fertility are valuable to answer
questions about the effects of treatment for Wilms tumor
on men’'s and women's fertility and their children. We are
happy to share with you this series of articles that reflect
everyone's contributions.
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