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Mobeaum paK nouku y aeTen



3aboneBaHue

Hedpobnactoma (onyxonb Bunbmca) — camblit
pacrnpoCTPaHEHHbLIM pak MOYkKM y JeTerd U
4yeTBEPThIN N0 YacTOTE BMA AETCKOrO paxa.

Yaule nopaxaeT Aeten 4o 5 neT, HO BCTpeyaeTcs M
y CcTapwux JAeTel, MNOoAPOCTKOB, a MuHoraa Yy
B3POC/IbIX.

Onyxonb cHavana pactér B MOYKe, 3aTeM MOXET
ctatb ropasfo 6Gonbwe Heé. OBbIYHO yAansawT W
onyxorb, M MOYKy. Ha no3aHuMx cTaanax pak MoxeTt
pacnpocTpaHuTbCa B JIETKUE, MEYEHb U KOCTU U
MPUBECTU K CMEPTMU.

anI paHHeM BblABIEHUNU BbDKMBAEMOCTb BbICOKA.
Ho mMHorve aetu rogamu ocTarotcA 6es AuarHosa u
CTallkKnBaroTCcA C HeéﬂaI'OI'IpMFlTHbIM MPOrH030M. HUm
4yacTo TpeéyeTCFl aAnuTenbHoe, noTeHUMasibHO
onacHoe AnAa XW3HWU JiedyeHne: XumMuoTepanud,
oényqume nnu onepauua.

NMonnepmka

JleueHune rkenaTenbHO MNPOBOAUTL B AETCKOM
OHKOJ10rMYECKOM LeHTpe nnu B
crneuvManusaMpoBaHHOMW MporpaMme Mo  Onyxosam
nouku. lNpaBunbHOE NEeYeHe BaKHO: B Pas3BMTbIX
nporpammax BbhkuBaemocTb npesblwaeT 85-90%,
a B nNpodwibHbIX  LEHTpax  pesynbraThl
3HauMTenbHO nyuue. Mpn NoAo3peHUH Ha Onyxoslb
Bunbmca cembe cnefyet HeMeAsieHHO CBA3aThCA C
MeAMULMHCKON KOMaHZON.

CuMnTOMBI

Onyxonb Bunbmca vate nopaxaet aeten 3—4 ner,
HO BCTpe4yaeTcAd M y MOAPOCTKOB, a WHoraa y
B3POC/IbIX.

Onyxonb cHayana pacTér B MO4YKe, 3aTeM MOXET
cTatb ropasgo Oonblie camMoi Mo4YkM. OObIYHO
yaanalT onyxofb W MOpakéHHyr nouky. Ha
MO3AHUX CTAAMAX pPaK MOXET pacnpoCTPaHUTLCA B
ApYyrve opraHbl, BKIKOYaA NErKMe, NneyYeHb U KOCTH,
M MPUBECTHU K CMEPTH.

CvumnTOMBI pasnuMyaroTca. Y MHOrMX AeTen onyxosnb
o6Hapyxu1BaroT zo nosBMeHua TAXKENBIX
cumnTomMoB. Yalle Bcero ato 6esbonesHeHHas
npUNyxsIoCTb WKW YNIIOTHEHME B XMBOTE, KOTOPOE
pOAMTENN 3aMeyaloT MpU KymaHWu WK O4eBaHuK
pebéHKa.

Jpyrve cumntombl: 60nb B XKMBOTE, NMXopazka,
yCTanocTb, CHWKeHWe annetuta unu Beca. Y
HEKOTOPbIX JeTel MNOoBbILAeTCA JaBneHue Mu3-3a
BIMAHUA ONYXOMM HA MOYKM; Y APYrMX nosBnAercs
KPOBb B MOYE WIM MEHAETCA MOYEUCTyCKaHHeE.

Pexe, npu pacnpoctpaHeHuW paxka B nNérkue,
BO3HWKAOT MOCTOAHHBIW Kallenb, OAbILLIKA U Apyrue
cMMNTOMbl. OHWM  MOryT HamoMWHaTb OOblYHbIE
netckue 6GonesHu. MoaTomy ntobble CTOMKME MIK
HEeoOblYHbIE MPU3HAKW BaXKHO OLICTPO OLEHWUTH Y
Bpaya Ans paHHEen AMarHOCTHKM.
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JINleueHue

Mpu paHHeMm BblABNEHUM GONE3Hb OTHOCUTENbHO
nerko neuutca. Mpu NosaHeM AuarHose nedeHue
CMIOXHO M 4acTo OblBaeT ANUTENbHBIM — MHOrAa
rojaMM  — C  NMPUMEHEHUEM  XUMUOTEpPanuu,
067yYEHUA U XUPYPIUMK.

Jleyenne noabvpatoT MHAMBMAYANBHO ANA KQXKAOTO

pebGéHKa; O0ObIYHO AeTckas  OHKoMorMyeckas
KOMaHAa coyeTaeT Heckonbko MetoaoB. OcHoBa
neyeHMs — onepauud, uyalle HedpPIKTOMMS:
yAaneHne NoPaXEHHOW MOYKK M OMyXOJiu.

XumuoTtepanuMa YHUUTOXaeT ocTaBLuMecA nocne
onepayuMnM paxkoBble KIETKM WAW  YMeHbluaet
Onyxonb 4O  Onepauud, Jenas  yAaneHue
6e3onacHee. Npenapatbl U ANUTENBHOCTb JIEYEHUA
3aBMCAT OT CTaAMM paxka W FMCTOMOTMM OMyXOSH.
[Mpy nNOBLILLEHHOM pPWUCKE, HampUmep Mo3AHEN
cTaauuM MM HeBnaronpuATHOW  FUCTOJOMUM,
nyyeBan Tepanuna CHUXaeT PUCK peLnansa.

®oHa 6opbbbl ¢ onyxonbto Bunbmca (WCF) — 6naroTBoputensHas
opraHusauus, noAaAepX1BaroLLas U NPeACTaBNAWAA UHTEPECH! AETEN,
cemMen U MeAULMHCKUX OpraHu3auuit, CTONMKHYBLUMXCA C AETCKUM PakoMm
NOYKKU. STO PYKOBOACTBO NPeAHa3HAYeHOo TOMbKO AnA npocseLyeHua. OHo
OCHOBaHO Ha MeXZyHapoAHbIX CTaHAapTax AETCKOWM oHkonorun Kanagwl,
CLUA v EBponbl.
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	Wilms Cancer Foundation Defeating Childhood Kidney Cancer
	Disease ___________________________________________________________

	Nephroblastoma (commonly known as Wilms tumor) is the most common type of pediatric renal (kidney) cancer and is the 4th most common childhood cancer overall.
	Wilms’ tumor most often affects children (usually up to 5yrs. old) but can also affect older children, teens and sometimes adults.
	The tumor initially grows on the kidney but eventually becomes much bigger than the kidney itself. Both usually require removal and later stage Wilms can spread to the lungs, liver and bones. Ultimately it can be terminal.
	The disease has a good survival rate if detected early, but many children go undiagnosed for years and face dismal outcomes often requiring extensive, life-threatening treatment such as chemotherapy, radiation or surgery.
	Support _________________________________________________________

	Wilms tumor treatment should ideally be managed at a pediatric oncology center or specialized renal tumor program. Appropriate treatment matters because Wilms tumor survival rates exceed 85–90% in developed programs and outcomes are significantly better when treated in specialized centers. Families should immediately contact their medical team if they suspect Wilms tumor.
	Symptoms __________________________________________________________

	Wilms’ tumor most often affects children ages 3-4 but can also affect children in their teens and sometimes adults.
	The tumor initially grows on the kidney but eventually grows and becomes much bigger than the kidney itself. Both usually require removal and later stage Wilms can spread to other parts of the body including the lungs, liver and bones. Ultimately it can be terminal.
	Wilms tumor symptoms can vary. In many children the tumor is discovered before symptoms become severe. The most common sign is a painless swelling/ lump in the abdomen, which parents often notice while bathing/ dressing their child.
	Other symptoms may include abdominal pain, fever, fatigue, loss of appetite, or weight loss. Some children develop high blood pressure because the tumor affects kidney function, and others may have blood in the urine or changes in urination.
	Less commonly, if the cancer has spread to the lungs, symptoms (persistent cough, shortness of breath, etc.) may occur. Because these symptoms can resemble more common childhood illnesses, prompt medical evaluation of any persistent or unusual signs is important for early diagnosis.
	The diisease is relatively easy to treat if caught early. However, it is one of the complex to treat if it is diagnosed later, often requiring extensive, treatment (sometimes lasting years) including chemotherapy, radiation and surgery.
	Wilms tumor treatment is carefully tailored to each child and usually involves a combination of therapies delivered by a pediatric oncology team. The foundation of treatment is surgery, most often a nephrectomy to remove the affected kidney and tumor.
	Chemotherapy is given to destroy cancer cells that remain after surgery or, before surgery to shrink the tumor so removal is safer. The drugs and length of treatment depend on the stage of the cancer and the tumor’s histology. Radiation therapy is used in certain higher risk situations, such as more advanced stages or unfavourable hisotology, to reduce risk of recurrence.
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