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Salvage Procedure in Children’ s Nephroblastoma

SU Cheng', YE Gen- rong? LI Sui- sheng’, PAN Cui- ling', LIU Tang- bin!, ZHAN Wen- hua*
( Department of Pediatric Surgery, The First Affiliated Hospital, SUN Yat- sen University, Guangzhou 510080, China;
2. Department of Surgery, Dongguan People’ s Hospital, Dongguan 523108, China )

Abstract: Objective To investigate the methods for improvement of long- term survival rate, kidney salvage
rate, and survival life quality of children with Wilm' s tumor (WT). Methods Two hundred and sixty- one cases of
WT were divided into A and B groups based on the different diagnosis and treatment protocol. Results Patients of
stage 1 (FH and UH), stage (FH), and stage were put into WT salvage procedure and the nephrectomy rate was
reduced from 19.1% (Group A - ) and 50% (stage ) to 10% and 30%, respectively. In group A, diagnosis for
WT briefly depended on X-ray study or ultrasonic exam and treatment almost relied on surgical procedure while
chemotherapy and radiotherapy were irregular and incomplete. In group B, histological and cellular study as well as
clinical staging were emphasized for the diagnosis, and managements was based on the diagnosis and staging
individually. Out- comes of group B were improved in long- term survival rate, kidney salvage rate, complications,
and survival life quality compared with group A. Conclusions Kidney salvage procedure was helpful to WT patients
in life quality. Histological and cellular study for pathological diagnosis as well as clinical staging were very
important to the kidney salvage procedure of Wilm’ s tumor.
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Table 1  Staging and numbers of Group A and B for 261 cases
Total
GroupA 18 41 89 38 12 198
GroupB 10 20 19 9 5 63

Total 28 61 108 47 17 261

1.4
SPSS
Kaplan- Meier log- Rank

, ¥ Fisher’ s Exact
2
21 261 WT

AB 2 ,5 2,
2.2

A B 3 B

A
B B
A 11
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Table 2 The 2- year and 5- year survival rates

Group A 83.3/66.7 70.7/51.2 41.6/19.1  0/0 33.3/8.3
Group B 100/90.0 90.0/75.0 73.4/57.9 33.3/0 60.0/40.0
NG - >6.63 >6.63 - > 6.63
P <0.01» <001 <001 <001 <0.01

1): Fisher’ s Exact Test

3
Table 3 Treatment and Complications of the patients n/N(%)
Nephrectomy Partial
inoperation(stage )  Stage Stage nephrectomy
Group A 17/89(19.1) 175/186(95.6)  12/24(50.0)  22/210(10.6)
Group B 2/19(10.5) 49/58(77.6)  3/1030.0)  16/68(23.5)
e > 6.63 > 6.63 > 6.63 > 6.63
P <0.01 <0.01 <0.01 <0.01

Tumor ruptured

2.3
1997 2006 11
WT : 1/3,
2/3, B 3
IVP, , :
2 /5 WT 9%(1/11)
27%(3/11),2 /5 100% 91 (10/
11) B 2 /5 10%
30%, 2, (X<
3.84, P >0.05) , 1
( 1 1/2, 1 1/3)
+ 44+, ( 4

4
Table 4 Life quality of the survival patients

Crt and/or BUNt Proteinuria Anemia
Group A 10.6%(21/198) 18.29%( 36/198) 9.1%( 18/198)
Group B/IS"  6.3%(4/63)/0(0/11)  7.9%(5/63)/9.1%(1/11)  6.3%(4/63)/0(0/11)
¥ - > 6.63
P <0.01? <0.01 <0.012

1) Kidney salvage patient: 11 cases; 2) Fisher’s exact test
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