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[ Abstract] Wilms tumor is a common abdominal tumor in children. Here its surgical treatment , chemora-

diotherapy , targeted therapy and immunotherapy were discussed with a particular emphasis upon exploring po-

tential therapeutics.
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Table 1 Recommended postoperative treatment protocol of COG and CCCG-WT-2016
i 43S RN 2 2R AR [ SIPIES SR

[ FHWT, BE AR <2 % HMR TR <550 ¢ JTtesy i
139 FHWT, 82 4R =2 & sl it =550 ¢ Jr % EE4A i
I3 FHWT J7%& DD4A &
1 30] FHWT, e (a/4 1p,16q fir L LOH Ji% DD4A i
N5 FHWT, e a4 1p, 16q (285K JC LOH, T4 H J5 % DD4A P
I ~ M RkkE AHWT 774 DD4A B2
[ W15kig o AHWT Ji% DD4A 2
I/ IV FHWT, Ze (a4 1p,16q fif FHER LOH TEM =
M/ IVIH FHWT i 5%
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£ FHWT :favorable histology Wilms tumor( 75 [ 420 ZU S R4 It09% ) 5 LOH :loss of heterozygosity ( 2% 162k ) ; AHWT : anaplastic his-
tology Wilms tumor( [A] A5 Y4 21~ Bt R fifRJeE ) 3 CCSK : clear-cell sarcoma of the kidney ( 15 i BH 40 it [A1J8 ) 5 MRT: malignant rhabdoid tumor of the

kidney (PSR SUILRE)
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Table 2 Efficacies of conventional chemotherapeutics plus other therapies for wilms tumor
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(RN E 78 ) ; BAX; BCL2-associated X protein( BCI12 #5415 X 25 H )
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1. 4] R & AL 4R K T (insulin-like growth
fuctor 2, 1GF-2) {354 72 1GF2. {354 72 55 1 K40
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AIAT G HE A, T 1 S B R U6 AL AN Y
S CERZ AR ) IGFIR mRNA BH 1F IGF1R 35k,
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