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Multimodality therapy of stage Il , IV Wilms tumor in children: a single-center 15-year experience. L/
Min-Ju' ,ZHOU Yin-Bao® , HUANG Yong' ,et al. Department of Pediatric Surgery' , Department of Radiology®,
Children’ s Hospital , Zhejiang University School of Medicine , Hangzhou,310003, China.

[ Abstract] Objective To evaluate the therapeutic effect of multimodality therapy in patients with stage
I, V Wilms tumor. Methods This was a retrospective study on 26 patients with unilateral stage I, IV
Wilms tumor,aged 6 months to 8 years (median,2.9 years;12 boys and 14 girls) , treated at our hospital be-
tween 1995 and 2010. Characteristics of the patients were tumor involvement in periaortic lymph nodes ,or tumor
invasion into vital structures( positive surgical margins) ;or tumor penetration through peritoneal surface ;or dis-
tant metastasis. Presence of necrotic tumors or chemotherapy-induced changes in a lymph node or at the resec-
tion margins were regarded as proof of a previous tumor. Patients were divided into 2 groups according to differ-
ent time of admission and different modalities of preoperative treatment. Eleven patients were treated with preop-
erative transcatheter arterial chemoembolization (TACE) using Lipiodol-pirarubicin-vindesine emulsion ( TACE
group) followed by surgery between May 1995 and December 2002. From January 2003 to December 2010, Fif-
teen patients underwent TACE combined with short-term systematic chemotherapy using vindesine and actino-
mycin D for 2 weeks preoperatively (T + S group). Postoperative treatment was worked out according to the
NWTS protocol modified by the Beijing Children’ s Hospital. There were 3 and 9 patients received postoperative
radiotherapy in the TACE group and T +S group ,respectively. Results No major treatment-related complica-
tion occurred in all patients. Complete surgical removal of the tumor was achieved in 7 (63. 6% ) and 12
(80.0% ) patients in the TACE and T + S groups, respectively. At a median follow-up of 118 months, 3 of the
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11 patients in the TACE group had relapsed, with a relapse-free survival of 72. 7% . Among the T + S group

with a median follow-up of 43.5 months, none of the 15 patients had relapsed, with a relapse-free survival of

100.0% . Kaplan-Meier survival analysis showed a statistically significant difference between the two groups (P

=0.040). Conclusions A multimodality approach to therapy is essential for the children with stage I, IV

Wilms tumor. Preoperative TACE combined with short-term systematic chemotherapy can facilitate subsequent

surgical resection and improve the survival rate dramatically.
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