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[ Abstract] Objective To explore the treatments and prognostic factors of recurrent Wilm’s tumor in
children. Methods From April 2006 to December 2019,23 children of recurrent Wilm’s tumor were analyzed
retrospectively , including tumor stage, pathological classification, intraoperative status, postoperative radiothera-
py , postoperative recurrence time/site , postoperative treatment and prognosis. Results There were 11 boys and
12 girls with a median onset age of 42(6 —109) months. The median recurrence time was 8(3 —111) months.
During a follow-up period of 29 to 172 months, there were 17 survivors and 6 deaths. No significant difference
existed in recurrence time or total survival time between stages [l and [ll. And there was no significant differ-
ence in overall survival time in terms of whether or not primary tumor was FH type, whether or not autologous
bone marrow transplantation ( ABMT) was performed , whether or not radiotherapy was offered and different re-
currence times. Conclusion Tumor stage,FH type, ABMT and radiotherapy are not independent risk factors of
total survival time. Close follow-ups, early diagnosis,active reoperation and postoperative chemoradiotherapy im-
prove the survival rate of children with recurrent Wilm’s tumor.
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Fig. 1 Survival curve analysis of prognostic factors in children with Wilms’ tumor
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Fig.2 Examination results of a 27-month-old patient with Wilms’ tumor
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Fig.3 Examination results of a 7-month-old patient with Wilms’ tumor
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Fig.4 Survival curve of 23 recurrent children
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