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Outcomes of event-free survival in children with Wilms tumor undergoing routine lymph node dissec-
tion
Liu Pei,Yang Yang ,Huang Lei,Li Yi,Song Hongcheng,Zhang Weiping ,Sun Ning
Department of Pediatric Urology, Beijing Children’s Hospital , Capital Medical University, National Center for
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[ Abstract] Objective To evaluate the prognosis of routine lymph node dissection in Wilms tumor.
Methods Retrospective review was conducted for clinicopathologic parameters of 379 children with favorable-
histology Wilms tumor. Based upon the approach of lymph node yield, lymph node sampling ( LNS,n =337)
and lymph node dissection (LND,n =42) were assigned. Results The median lymph node yield were 3
(IQR:1 —-4) with 23 lymph node positive in LNS group and 12 (IQR:8 —15) with 4 lymph node positive. The
number of lymph node yield was statistically greater in LND group (P <0.05). Among 317 patients with a me-
dian follow-up period of 43 months (IQR:19 — 67 months) ,22 developed local recurrence or metastasis ,inclu-
ding retroperitoneal recurrence (n =11) ,pelvic recurrence (n =3) ,hepatic metastasis (n =2) ,lung metastasis
(n=5) and brain metastasis (n=1). There were 9 deaths. No significant inter-group difference existed in e-
vent-free survival rate (P =0.580). Conclusion The prognosis of Wilms tumor is not affected obviously by
routine lymph node dissection.
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Table 1  Clinical characteristics of two groups
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Fig.1 Curve of event-free survival in two groups
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Table 2 Multivariable Cox regression analyses predicting
event-free survival in 317 children
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