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Application of nephron-sparing surgery for high selective unilateral Wilms tumor in children. Wang
Guannan ,Sun Ning,Zhang Weiping ,Tian Jun,Li Minglei,Song Hongcheng,Yang Yang. Department of Urolo-
gy, Beijing Children’s Hospital , Beijing 100045 , China.

[ Abstract] Objective To explore the feasibility of nephron-sparing surgery for children with high selec-
tive unilateral Wilms tumor. Methods The clinical data were retrospectively analyzed for 4 patients with uni-
lateral nephroblastoma undergoing nephron-sparing surgery from January 2007 to January 2018. Results All of
them were followed up for 64,58,13.5 and 7. 8 months respectively. They survived tumor-free without recur-
rence or metastasis. The results of pathological examination were nephroblastoma ( cystoid) , epithelial & internal

type , nephroblastoma ( cystic partial differentiation) and mixed nephroblastoma. All cutting edges were nega-

tive. Conclusion For children with unilateral Wilms’ tumor, the application of nephron-sparing surgery re-

mains to be confirmed by long-term, prospective and large sample clinical studies.
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