Treatment of Wilms Tumor

Stages of Wilms Tumor
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Fortunately, 95% of Wilms tumor
histlogies are determined to be favorable.
Oncologists, the doctors who administer chemotherapy, use the findings of
stage and histology to determine appropriate treatment. Most children
receive two drugs, dactinomycin and
vincristine. If their stage is local and histology is favorable, that is all the treatment they will receive. Doxorubicin, cyclophosphamide, etoposide, and
carboplatin are drugs that may be added
if the stage is more advanced or if much
anaplasia has been found. Many children with tumor in both kidneys (bilateral
Wilms tumor) have surgical biopsies fol-
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Stage I.
The tumor is limited to the kidney, is
encapsulated, and can be completely
removed surgically.
Stage II.
The tumor extends beyond the
kidney but is completely removed.
Stage III.
The tumor is not completely removed
surgically, but disease is still limited
to the abdomen.
Stage IV.
The disease has spread to the lung,
liver, bone, brain, or to lymph nodes
outside the pelvic region.
Stage V.
Both kidneys contain tumor at
diagnosis.
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Study Forms Available
On-Line

We

send forms to participants three
months before they are due.
However, if you ever want to reprint a
copy of a form we sent to you, you may
download the NWTS Late Effects Forms
in Adobe PDF. To do so, follow these
links:
1. http://www.nwtsg.org
2. Institutional Information
3. Forms: Late Effects

When Was Your Last
Physical Exam?

We

recognize that some participants
may not have health insurance. While
completion of the Physical Exam form is
not a requirement for participation, we
encourage all childhood cancer survivors
to schedule annual physicals. Even if you
are long overdue for a physical exam, it’s
never too late to have one.
You can obtain a physical exam from any
physician. He or she does not have to
be an oncologist.
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