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[ Abstract] Wilms tumor (WT) is the most common renal malignant tumor in children. This review was
intended to present current standard processes of diagnosing and treating WT around the world. Two major inter-
national collaboration groups dedicated for the study of WT are Children’s Oncology Group (COG,USA) and
International Society of Paediatric Oncology ( SIOP, Europe). COG has recommended primary surgery before
any adjuvant treatment while SIOP trials tend to focus upon preoperative chemotherapy. Here the diagnostics, ge-
nomics and related syndromes of WT were summarized. Also histological classifications,risk stratifications, clini-
cal stages and therapeutics of WT in COG/SIOP were analyzed. Current Chinese diagnosis and treatment con-
sensus was discussed. Despite overall favorable survival outcomes of most WT children, further efforts should be
made for minimizing late effects and formulating strategies for more accurate risk-stratified application of chemo-
radiotherapy. Surgeons must be more cognizant of the latest treatment protocols to achieve the most optimal out-
comes for WT children.
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COG and SIOP staging systems for Wilms tumor
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Table 2 Current COG risk stratification for pediatric renal tumors
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Hlht 250 mg/m?) 3% 27 J 5 HR-1 J7 8 ARSEIITF, R4, IR IE G , B2 3% , 3% 34 JH]

4. VIA'EBEA M G ST

[F) oA LA 4 g ( V 389) o5 B Wilms
TR 5% ~8% , KIS AEAE R H AT N 80% o LR
"B ( end-stage renal disease, ESRD ) J& XU & £ 41
JHL 96 £8 2 o™ T 1Y - ACE , AT RE F VR E IR R stk
S LA AR ST A S0 B D REZH 23 2k 512 . Avon-
son 20 LERE WU NSS S5 B 2 B 1 W 8 4
HAb A FAR . Umbrella 2016 J7 %8 @ UL 5 i
B S B 240 i 9 42 B DD BR . A SIOP-2001 R 4¢
Hh RUIS A2 S5 AR S KB B AR R A
RI7 B 4 JEHIEAT 1 RIOVITAL , B2 A1 B B
PLEVIBRA . SR A B 58 2 W, (K AR Fi {7 B
[F1) 308 JCR (JCHAR 22 WU ) 240 B e I 3 X Ak 7
AU IR] TR ) |, 2 AT RS B I e 2 S
SRS X3 i o AL, Umbrella J7 224 R AT 467
FRAITEARE L 12 A, PPl B [E] Rk E] oy 6 Jl o 7 i
Je JC B, BAS AT AR B B0 ORI
FAREATRST , LAskE 0 0 ] ECR 2R 25 ), OF v % 18R
S G o LA R >

5. BULE B E IR

XPANT 6 IR EILEE B 22 BHAT AL A
Wil AN IS S S BT UTER A1, Umbrella 2016 J7 52 113
—WITAR —EDIER AR JE N 2 2L B b b
2 9 S R P R S JULRE R L] B 7, X 4 g
B HTHETFAROPRZEIRE) 24— TPl %
P —Ri kT 7 % (BESUIRER) o X IV 5 597 303
FARA EME Y 8 E AT S s, 2ILE

BRAnAfRE AR G AT I R 5 e — B UTBR R 1Y)
AR I L EEARRL , (HL 5 MR 5 45 078 R 14 T 1 4% 245 9)
R

6. HSBST (HOT)

Umbrella 2016 J5 22 (iU A 97 45 m AR 41 SIOP-
2001 My AT 7, Hoh 0T E TR
FTECAR HP A 7™ T g e 23 i ) TR W L R R T Y
i RS ZH 2L e o BT T TR IS 10 S8 I G
SEA A RS R L AR S B R TR SR
TR T SRt e B A e 4 T 1R U] A R AT I S 7k
7o B T A7 A0 A 1 P B Il 5 3% b 0 5 2 2
1 e

(=) COG F SIOP X5 J 1 5 B 240 iR TR 7

2 15% AL A Ha B4R B A0 IR &5 A
50% Wi)E AN LR E T e & Eew IR &
PSS AR T, SR 2 ¥/ M AR U, P o 52 /0 AL
(5059 ). WL % b B SO 36 K
25%-40% . BN A AT LA T HUR 4 %
A 60%

1. COG RS B AN R YT IT 56

SR B RE A1 MR RT3 O LR = A KU 2R
ST ORRE RS & 22 2« AN R K 2 3 A ( 50
MR ER D IRYT G R N H L TG B IRV b
AR AR . KB B8 I TR R LE A7 3 (event-free
survival rate , EFS) i1 28 70% ~ 80% ., @& K& &
R AL E PR BT R0 R 22 3 Fhal 3 Fh
PLEZYRaTT G 2K, AN 40% ~ 50% . Dtk
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e DR 52 i 2« 1) A2 B BV 2 B R A0 R O K
HEFFRBOTE 10% i th .

PR KR S K SR 7 7 28 W AT PR EAT T
ARYIER T AT (528 1 A K B/ b 55 R/
IABRIGE G FIARFCI /BRI NG ) o i fa AR & i
SORAMNAIT I % OIST (BNt RIS 5
FH/RITIHE RSB R) TR BT @Ak
& M T 40 i #2418 ( hematopoietic stem cell transplanta-
tion, HSCT) . I EALST 5 A A3 T4 C
AFELEERE™ .

2. SIOP P& KA B BN IR YT T &

Umbrella 2016 J7 0% & & 835 43 AA 4H BB
AURCCAL™ 0 A4 T ~ TR sl /& B
B E—ERIBYT P AR S K HA (B0) B4R
TR AT ORI L &R Ja iR YT 4% h 25 4kyT
RV 2 2R A (=) BRI A HK 5 R AR A (B0 TN
1o BB AW JCoR{E [\] 28 sl ik 25 BRI 2157 ) )
BITE R &, RIS Rk e 1515 47
75 58 CRLARARFEIA AR B0 55 S P T fe s, B 198 T
JERER G ) 5 R i 2R TR 3 36 & R0 B 441~ 4 i
RS T R RS AT o R R AR S A B T
R AR G B 8 XS, B WA I e 5 S Bl I i 07 22
B CCZHATFER) 4h A DR 18 (8] A2 Y Bl I 2 24 fih
R . XTI R A 5 & HO BB T
TN &7 , Umbrella 5 58 80 5 R (7 37 85 R
AR MR ) O RL 1 /N3 TR [ 254, DR Ay X s
ANTE—ZIBIT W C 2852 T RZBUE GG
PR3, JF AT REC A& LE AT 244k o

Pu | ] R A R 2T R

F X L B S b R SE 1 1Y 1297 B 5T L
VR A R S [ 58 B W 2 0, /I L AP i) s PR 512 i
O BRI 12T B R R . 5] i R
YT ARG — A 7 HUIT R, v E B U2/ L
L ZE D1 2x T 2017 4Rk T L BR 40 i R
LWHRITEIL(CCCG-WT-2016) 7, I J5 AR BE 2 2%
INUONRE o 22 W IR AN BE 2 T 2020 4R R T
“ L R R 2T e AR Y 2020 iRt
HEAE S % COG J7 % Umbrella 2016 J7 % L) K&
CCCG-WT-2016 Jy 2 5L |, 254 K E /N LAMEHim
PRSP B E o MU SR AT AT COG J7 %
50 Umbrella 2016 J5 %, FIRTEL N REVEAGIA N
FARUIGRZ 2 MHETHE T, 2 COG HiZWiTALFIA
SPURR BT TARGST , S AT U7 fi B AT
PEAS IR TR PR ME B A e XU A5 R ) 441

Z: i Umbrella 2016 J7 2 564by7 5 TR, FARJG AR
Umbrella 2016 J7 5 1) e [ B 43 21 14 72 356 5 40 N7 119
AT 7 %8 o R M A AEA AR — 2P IR Y
B, T A TR i ECHE B O GO & e
BEAEiEds . B ATE N 24 AERME TR RS
BT AREE DT A T B HR R .

T BB MR VR YT S B I A

B BRI LR YT IS BT S B XU 3
e 4k KB IR o T A e A 2L 2
B UL P A R T e, EG PO R — A e R
o A B A IR 2 52 W IO S A B 40
%I P KR R A R 15% . @FE Mtk F
TR, T T I ) AR 5 T A7 I BT B R
FI DL AR Y . @RI, XU R
A ff e A AR S MR B TR R 1 RBR A R
H3. 1% , H BB 0 R A AR S PR e
B 1 EAR A R 19% 7

7N NG

RZH0E B 240 MR 8 3 SAE 7 45 2R R AT
HE— 25T J5 1) o7 2R A5 A G An] SRS iff b XURS: 43 )23
AT RO B S e BE A AR LY A A
b RS AL A R E s BT B e . AMRHER
A AR TN O R A R R L 4 e AL A
FIEREAHT 5 ARG AT A ms , LSS 30 BB 240 e i
H IR TR

Il R AN A= P i )5 A 5 0 B RO, A0k s IR 2
A AfL Y 5% B RS {4 1p Fl 16q 4% A MBS, (i
KRR RO AT g, BE&E B A bR B
BITRERUN R B, E bR AE R IETE B 25 52 B
COG FiI SIOP 84 i 22 ok 1% B 5% Hh ) 22 56 24
YN BRI . W E L E S B4R 112
1R AT TAERNSS 1 m A B b 515, S 2 BRYE
JLEE B IR A YT UG (01— 2 Bl sk
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