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Pasnen |

I'quelvly BO3HMKaKOT peuynanBbl

Peunane onyxonu Bunbmca 03HauyaeT Bo3BpaLleH1e paka
MOYKM NOCre 3aBePLUEHUA TEYEHMA U AOCTMKEHNA
pemMuccun y pebéHka.

HecmoTpA Ha nepBoHavanbHoe feyeHne, HEeKOTopble
paKoBble KNEeTKNU MOryT BbXXUTb U OCTaBaTbCA CKPbITbIMU B
opraHusme. OTHW OCTaATOUYHbIE KINETKK MoryTt ObITb
YCTOMUMBBI K XUMUOTEPANUKU UM 0BnyyeHuto nnbo
HaxoAnTbCA B TPYAHOAOCTYMHbLIX ANA NOJIHOro JieyeHunA
oénacmx, HanpumMep B NErknx unu OKPYXarLKUX TKaAHAX
OpPIOLLHOM NOMOCTH.

buonoruna Oonyxonu Takxe urpaet posib: OI'IpeLleJ'IéHHbIe
reHeTnyeckme n3aMeHeHuAa Uin aHaninactnyeckan
r’MCTONornAa aenaroT pakoBble KIETKU 6ornee
arpeccmBHbIMU U CKIOHHBIMU K MOBTOPHOMY POCTY.
HenonHoe yaaneHue onyxosnu npu onepaunn nnu
nepepbiBbl B TEepannn MOryT noBbIlaTb BEPOATHOCTb
COXpaHeHUAa MUKPOCKOMUYEeCKUX o4yaros 3abonesaHuA.

Mo cyTH, peunanB BO3HUKAET, KOrAa BbhKMBLLME
PaKOBble KIETKM BHOBb HAYMHAIOT Pa3MHOXaThCH,
npeozosiesasn AeicTBUe NpeablayLLero neYeHus.
MoaTomy TLaTenbHoe HabnaeHWe U paHHee
BbIFIBfIEHWE KpalHe BaxkHbI MPW onyxonu Bunbmca y
neten.

Peunans paxa noukun y ageten (onyxonu Bunbmca)

Peunavs - aT0 BO3BpaLLEeHMe paka nocne npoBeAEHHOro
NeYEHWA U PEMUCCUM (OTCYTCTBUA BbIABIAEMbIX
NPU3HAKOB paKa).

Peunauns moxeT BO3HUKHYTb!:

+ B obnacTtu nepBoHavaibHO NOPAKEHHON MOYKHK;
* B nérkux (Hanbonee yacrad fokanusauus);

* B 6ptoLiHOWM NonocTy;

» Pexe - B KOCTAX, MEeYeHU U1 FofIOBHOM MO3re.
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Pasnen |l

Koraa Bo3HWKarOT peynavsel

BonbLWKMHCTBO peunavBoB NPOMCXOANT B NepBble ABa roaa
nocrne okoH4aHuA Tepanuu. Co BpemMeHem pUcK
3HAUYUTENTbHO CHMXAETCA M Yepes NATb 1eT CTAaHOBUTCA
HaMHOro Hwxe. Yale Bcero pak Bo3BpallaeTca B fErku1X,
OpPHOLLHOM NONOCTH UK 0611acTH NepBOHaYabHO
NopaykEHHOM Nouku. Ero Hepeako oBHapyxu1BaroT Npu
nnaHoBbIX 06CneaoBaHusX eLé [0 NoABIEeHUs CUMITOMOB.

MepBble ABa rofa nocre 3aBepLueHns nedeHus pebéHka
cyuTaroTCca nepnoaomMm HaunbonbLuero PUCKa peunaunea.

B aT10 Bpemn aeTeit 06bIuHO TLlATENbHO HabMoAatoT,
perynfapHO NPOBOAAT BU3yanM3aLnOHHblEe UCCeA0BaH1A 1
BpaqeéHble OCMOTpPbI, MOCKOJIbKY MHOIrMe peunansbl
BbIABAKTCA A0 PasBMTUA CUMMNTOMOB.

BeposTHOCTE peyunansa 06bIYHO CHUXKAETCH NOCTe BTOPOro
roaa v 3HauMTenbHO yMeHblUaeTca Yepes NATh NeT, XOTs
MHOrAa BO3MOXHbI Mo3aHMe peuynansbl. Cpok
BO3HWKHOBEHUS peLuavBa Takke BaXKeH ANA NporHosa:
paHHWe peLunamnBbl YacTo CBA3aHbl C 60ree BbICOKUM
pvcKkoM 1 MoryT TpeboBaTb 6051ee MHTEHCUBHOIO NTEYEHHS,
TOrAa Kak NosaHue WHoraa fierye NoaaatoTCs NIeUEHUHO.

Cpoku 3aBUCAT OT BUOSIOTUM ONYXOSK, CTaZAUKU NpU
MOCTaHOBKE AMarHo3a 1 0TBeTa Ha nepBoHavyanbHoe
neyexve.

CpOKVI BO3HMKHOBEHMA peLunanBoB
OCHOBHblE 3aKOHOMEPHOCTH:

* BonbLUMHCTBO peunanBoB - B TEYEHUE 2 net nocne
JfieyeHus,

* Uepes 5 neT puCK 3HAUMTENbHO CHUXAETCH;

M I‘Ios.une peunanBbl BOSMOXHbI, HO peKun.
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Pasaen Il

®daxTopbl pUcKa peunansa

Puck peunanBa 3aBUCUT OT CTAAUU NPU NOCTAHOBKE
anarHosa, 6uonoruu onyxosu (BKJ'IIOLIaFl 6J'IaFOI'IpVIﬂTHyPO
N aHanaCtu4yecKyro I'VICTOJ'IOI'VII-O) n oTBeTa Ha
nepBoHa4yalnbHoOe fieyeHune.

BepoATHOCTb peuynansa onpeaenaeTca coyeTaHnem
CBOWCTB OMyXOJ/iK, OTBETA Ha NTeYeHne 1 BpeMeHu nocne
ero okoH4YaHna. OAnH U3 BaXXHEWLMX GaKTopoB -
rMcTonorva: npu 6naronpUATHOW TMCTOMOMMU PUCK 0OBIYHO
HWXXe, MPK aHanacTMYecKon (He6naronpuUATHON) - BbiLLe.

CTaaua npy NocTaHOBKe AMarHo3a TakKe BaXkHa: Onyxosv,
y)Xe pacnpocTpaHuUBLUMECH 3a NpeAerbl MOYKKU, 0ObIUHO
UmetoT Bonee BbICOKMI PUCK pelnansa.

OTBeT Ha nepsoOHaYasibHYO XMMUOTEPaNnuIo U onepawmio
- €LUé 0aVH BaKHbIM NPOrHOCTMYEeCKMin dakTop. Mpu
ObICTPOM YMEHbLLEHUU W MOMTHOM yZAaneHun onyxosnu
pesynbTaThl 00bIYHO NyuLLe.

OnpeanenéHHbie reHeTUYEeCKUe Y MOJEKYTAPHbIE
0COBEHHOCTH OMYXOSM TaKKe MOTyT BIWATL HA PUCK
peunausa.

BaHbI 1 CPOKM: BEPOATHOCTb peuunansa Hambonee
BbICOKA B NepBble 4Ba roZa rnocse feyeHus 1
CyLLECTBEHHO CHWXAETCA CO BpemeHeM, 0COBeHHO uepes
nATb NeT.

Kpome Toro, Ha 00LLyto BEpOATHOCTb peLuavBa BAuaoT
3aBepLUEeHNe fieueHus no niaHy 1 HarmMume ocTaTouyHoM
OMyX0Jv Mocse onepawmm.
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Pasgen lll - npoaonmxkeHune

dakxTopbl pUcka peunansa

Bpauu oLeHWBaOT pUCK peLnanBa No HECKOSIbKUM MPU3HAKaM.
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loabl nocne 3aBepLUeHUA NeveHna

Buonorua onyxonu
Pwvck Bbile, ecrnv y onyxonu BbIABEHbI:

 HebnaronpuatHasa rucTonorua (aHannactuyeckan onyxosnb Bunbmca);
» OnpeaenéHHble reHeTMYECKMe MapKephbl, Hanpumep NoTepa reTepo3UroTHOCTH B yyacTkax Xxpomocom 1p unu 16q.

Ctaava npu NocTaHOBKe AvMarHo3a

Bornee BbICOKME cTaaun 0ObIYHO CBA3aHbI C Boee BbICOKUM pUCKOM peunanea.

Craawun Pwvck peunavsa

Craawmsa | Huskumn
Craama |l HW3K1 nnm ymepeHHbIn
Craaua lll YMepeHHbIn
Cragua IV [MoBbILLIEHHbIN
Craaus V (06e noukm) Bapbupyetca
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Pasaen Il - npogonxeHune

®daxTopbl pUcKa peunansa
OTBeT Ha neyeHne: p1UCK peunamsa Bbille, eCrnu:

« Onyxosib MeASIeHHO OTBeYasna Ha XMMUoTepanuio;
« lMocne onepauuu ocTtanacb onyxosnieBas TKaHb;
* JleueHune ObINO COKpALLEHO UMK NPepBaHo.

[Mpn3HaKkn BO3MOXHOro peuunansea
CvMNTOMBI 3aBMCAT OT NOKaIU3aumm.
Peunauns B nérkux (Hanbornee yacTbii)

e [locTOAHHbIV Kallenb;

e OfAbllKa;

» bonb B rpyau;

« YacTo BbIABNAETCA Npu NiaHoBoM o6crnenoBaHuu 4o
nosABNeHUa CUMMNTOMOB.

PeunauB B GptoLLHOWM MOMOCTH

» B3ayTtue xuBoTa UK ynnoTHEHUE;
e bons;

* PBoTa;

* [loTepA Beca.

ObLme cMMMITOMBI

* YTOMNAEemMoCTb;
* [loBbILEHHaA TeMnepartypa;
* [loTepa anneTuTa.

Kak BbIfiBNAOT peunanBe

bonbwnHCTBO peunansoB OéHﬁpy)KVlBaI-OT npu nNNaHoBbIX
Of)CJ'Ieﬂ.OBaHVIFIX, a He no cumntomam. HabntogeHne 06bIYHO
BK/1HO4aeT:

* PentreHorpaduto unu KT rpyaHON KneTku;
e Y3W, KT unu MPT 6ptoLLHOM NOMoCTH;

+ BpauebHble 0CMOTpbI;

* AHanu3bl KPOBU Y MOYMW.

HabntoaeHve oBbluHO Hanbornee MHTEHCHUBHO B nepBble 2-3
roaa nocrne nevyeHus.
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Pasgen IV

BapuaHTbl neuexunsa peyunamsa

XoTa peunave MOXeT nyratb, MHOTUX AeTel MOXHO
YCMEeLUHO NEYUTb C NMOMOLLbIO AOMNONHUTENbHOM
XMMUOTEpPANnuK, onepaunmn, o6nydeHns unu
crneuvanuaMpoBaHHbIX METOAOB.

Bbi6op neuyeHnsa 3aBUCUT OT MeCTa BO3BPALLEHUA paKa,
BPEMEHW MOCre NepBOHAYANIbHOIO NeYeHUs U paHee
MPYMEHSBLLIMXCA METOZOB.

OO6bIYHO MCNONbB3YHOT CoYeTaHWe METOAOB, HaNPaBNEHHbIX
Ha AOCTMXXEHWE HOBOW PEMUCCHM.

OCHOBOMI feveHus, Kak Npasuso, ABNAeTCA
XUMUoTepanusa. Yacto NnpUMeHsIOT UHble in Bonee
MHTEHCUBHbIE KOMOMHALMK NpenapaTos, Yem Mpu
nepeoHavansHoOM nedyeHun. Mo BO3MOXHOCTU NPOBOAAT
onepauuto Ans yaarneHus noBTOPHOMN OMyxosu, 0COBEHHO
Mpv NIOKasIbHOM peuuanBe.

NyyeByto Tepanuio 4acTo paccMaTpUBatOT, ECIU OHa He
npuMeHanacb paHee uiu ecnu o6nacTb peunansa MoOXHO
6esonacHo 067yunTh. Mpu HEKOTOPLIX peLnanBax
BbICOKOIo p1CKa MJiiu NOBTOPHLIX peunamsax spavyum MoryTt
pexkoMeHAoBaTh BbICOKOAO3HYHO XMMUOTEpanuio C
nocneuyrou.leﬁ nonuepx«oﬁ CTBOJTOBbIMU KN1eTKaMu And
BOCCTAHOBJ1€HUA CDyHKLlMM KOCTHOIo Mmoasra.

MnaH neyeHus oBbIYHO MHAMBUAYANEH U COCTaBNAETCH
crneuvann3MpoBaHHON KOMaHAOM AETCKUX OHKOOrOB.
HecmoTpA Ha cepbE3HOCTL peunansa, CoBpeMEHHbIe
MeTOoZAbl NO3BOMAKT MHOTMM AETAM AOCTUYb ASTUTENBHON

BbDKMBAEMOCTMH.

Jleuenve nocne peunansa

Peunaus onyxonu Bunbmca yacto Bcé ewé nogaaérca
neyeHuto. Beibop 3aBUCKT OT:

* Mecta peunamnea;

M BpeMeHVI OT 3aBepLueHuna nedvyeHna 40 peumnaunea,
* [NpeablayLiero neyexns;

e Buonoruu onyxosu.

OcHoBHbIe BapuaHTbl leyeHnq

XumMmroTepanua: 4yacTo NPUMeEHsAOT Bonee CUIbHbIE UMK
Zpyrue npenapartbl, YeM Npu nepBoHavaribHOM fieueHuu.

Mpumepsi:

* Udochamug;

« Kap6onnaTtuH;

« JTonosug;

* Lnknodochamuz;

 JlokcopyOuLMH (ecnu MakcumaribHas 4o3a eLlé He
AOCTUTHYTa).

Xupyprva: no BOSMOXHOCTH Bpayuu yAanstoT NoBTOPHblE
OnyXxonu.

JlyueBas Tepanus: 4acTo NPUMEHAETCH, ecrv paHee He
npoBoAMnack, Unu HanpaensaeTca Ha o6nacTu peyuamsa.

CTBONOBLIE KNETKM / BLICOKOAO3HAA XMMMOTEPANUA:
MCMNOMb3YOTCA B HEKOTOPbIX Cy4YanX BbICOKOro pucka
WY NOBTOPHbIX PELNANBOB.
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Pasgen V

OnutenbHoe HabnoaeHue

AnutenbHoe HabnoaeHe BaXXHO He TOMbKO And
BbIFIBNIEHWS PeLMAnBa, HO U ANA KOHTPOIS NOCNeACTBUM
neyeHus AnA cepaua, GYHKLKUM NOYeK, pocTa,
$epTUILHOCTH M 0BLLEro COCTOAHMSA Nocse
BbI30POBEHHA.

HabntoaeHve 3a 1eTbMH, NEUMBLLMMWCA OT OMyXOJIH
Bunbmca, - BaxxHeKnwana yactb nocneaytowlen nomown. Ero
Lefb - paHHEee BbIIBNIEHWE peunanBa v KOPPEKLUA NO34HUX
NnocneACTBUI Tepanuu.

O6bIuHO NPesyCMOTPEH rpadrK KOHTPOSbHBIX BUSUTOB C
OCMOTPOM, aHanmn3amu KpoBU ¥ MOYM M BU3yanm3aLunen:
peHTreHorpagwve rpyaHon knetku, Y3M GprolwHoi nonoctu
nnun KT/MPT. B nepBble ABa roda nocne neyeHud, koraa
PYCK peuunanBa MakcumarseH, ob6crneaoBaHua NpoBoAAT
valle, Hepeko Kaxable 2-3 mecaua.

Ecnu co BpemeHem pebéHok ocTaétcsa 6e3 NprU3HaKoB paka,
WHTEpBasbl MEXAY BU3UTaMU NMOCTEMNEHHO YBENWYMBALOT.
OnHako nepuoamnyeckoe HabntoaeHue oOblYHO
NPOAOMKAETCA HE MeHee NATU NeT, UHoraa AosbLue.

MoMuMO peumnanBa, KOHTPOSTMPYIOT BO3SMOXHbIE NMO3AHWE
NoCneAcTBUA NeYeHna: GYHKLMIO NMoYeK, 340PpOBbe cepaua,
pOCT 1 pas3BuThe, GEepTUNBLHOCTb U BTOPUYHbIE
37T0KQYECTBEHHbIE OMYyXOJM.

Takoi noaxoZ NoMoraeT CeMbAM M Bpayam paHo BbIABMATh
npo6nemMbl, CBOEBPEMEHHO BMELUMBATLCA U NOAAEPKUBATb
3/10POBbE U KAYECTBO XXU3HM peBEHKA B A0NTOCPOYHOW
nepcnexkTuee.

TunuuHbIi rpaduk HabnoaeHus (obLlas cxema)

[MporHo3 nocne peunanea

PesynbTathbl cunbHO pasnuuatotca. [NpumepHble
noKasarenu BbDKMBAEMOCTH (CpeaHne AaHHbIe
uccnenoBaHui):

+ Peunaus B nérkvx npu 6naronprUATHON rMCTONOMMK:
okoso 70-80%;

« PeunauB B 6ptoLLIHOM NONOCTH: O0KOMOo 40-60%;

+ PaHHui peunams (veHee 12 mecaueB): 6onee
HWU3KaA BbDKMBAEMOCTb;

* [1oBTOpPHLIE PELMANBDLI: NNEYEHNE CIIOXKHEE, HO
WHOrAa U3nevyeHme BO3MOXHO.

OcobeHHOCTHU ANUTENBHOro HabMaAeHUA
Y netvei nocne peunansa MOryT BO3HWKaTb:

* [10BbILLIEHHbIM PUCK MO3AHUX NOCNEACTBUM NEYEHUS;

« HeobxoanMMOCTb KOHTpOMA cepaua (Mpu NpUMeHeHWM
aHTpaLUMKIIMHOBY);

* Heo6x0AMMOCTb KOHTPOMSA QYHKLMK MOYEK;

+ Bonpocbl coxpaHeHna GepTUIbHOCTH;

« HeobxoanMmMocTb HabNAeHUA 3a BTOPUYHBIMM
ONyXONAMM.

Ba)kHO noMHUTL
Jaxe npv peymavee:

* MHorux aeten BCé eLé MOXHO BbINEUYUTD;
* [Noaxoabl K IEYEHWHO CO BPEMEHEM 3HAYUTESBHO
YNYULLWIIUCE.

I'Ipwmep, MCI'IOJ'IbSyeMbIVI BO MHOImX nporpammvax OETCKON OHKOJNOIUK:

Bpewma nocne nevenun

0-2 rona

MepuoanyHocTb o6crieaoBaHui

Busyanusauus kaxasle 3 MecAua

3-5 net

Busyanusauusa kaxable 4-6 mecAues

Mocne 5 net

Busyanusauusa kaxasie 12 mecaues

* ToYHbI rpadvK 3aBUCUT OT PUCKA M NPOTOKOMA JIeUEHMS.
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Wilms Cancer Foundation

TenedoH: +1 (778) 514 5000

3n. nouta: info@WilmsFoundation.org

Cawt: www.WilmsFoundation.org

Anpec: Suite 2147, 712 H Street NE, Washington DC, CLUA, 20002.

WILMS CANCER FOUNDATION, WCF U1 CJ10I'AHbI «DEFEATING CHILDHOOD KIDNEY CANCER>» U «THE DISEASE YOU'VE
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NMPABOM. IM3AUH N COOEPXAHWE JOKYMEHTA: WILMS CANCER FOUNDATION. © BCE MNMPABA 3ALLALLEHbI.

B cooTBeTCTBUM C 3aKOHOAATENLCTBOM 06 aBTOPCKOM MpaBe 3TOT JOKYMEHT HeJlb3f KONMpoBaTb, (GOTOKOMMPOBaTh, BOCNPOM3BOANTL
UNK NEPEBOAMTL NMOSTHOCTLIO NGO YacTUUHO 6e3 NpeaBapuTenbHoro nuceMeHHoro cornacua Wilms Cancer Foundation.
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	Briefing 6.2a Wilms Tumor Relapse: Factors, Treatment Options & Long-term Care | Wilms Cancer Foundation

	Why Relapses Occur:
	Wilms tumor relapse occurs when kidney cancer returns after a child has completed treatment and achieved remission.
	Relapses of Wilms tumor occur because, despite initial  treatment, some cancer cells can survive and remain  hidden in the body. These residual cells may be resistant to chemotherapy or radiation, or they may be located in areas  that are difficult to fully treat, such as the lungs or surrounding abdominal tissues.
	Tumor biology also plays a role: certain genetic changes or  anaplastic histology make cancer cells more aggressive and  more likely to regrow. Additionally, incomplete removal of the  tumor during surgery or interruptions in therapy can increase  the chance that microscopic disease persists.
	Essentially, relapse happens when surviving cancer cells begin to multiply again, overcoming the defenses of previous treatments, which is why careful follow-up and early detection are critical in managing pediatric Wilms tumor.

	Pediatric Renal Cancer Relapse (Wilms Tumor):
	Relapse means the cancer comes back after it was previously treated and went into remission (no detectable cancer).
	Relapse can happen:
	In the original kidney area;
	In the lungs (most common site);
	In the abdomen;
	Less commonly in bones, liver, or brain.
	Briefing 6.2a Wilms Tumor Relapse: Factors, Treatment Options & Long-term Care | Wilms Cancer Foundation

	When Relapses Occur:
	Most relapses happen within the first two years after therapy ends, although the risk decreases significantly over time and becomes much lower after five years. The cancer most commonly returns in the lungs, abdomen, or original kidney area, and it is often detected through routine follow-up imaging before symptoms appear.
	Relapses during the first two years after a child completes  treatment, is considered the highest-risk period for recurrence.
	During this time, children are usually monitored closely with  regular imaging and medical follow-up because many relapses  are detected before symptoms develop.
	The likelihood of relapse generally decreases after the second  year and drops significantly after five years, although late  relapses can occasionally occur. The timing of relapse can also  provide important information about prognosis, as earlier  relapses are often associated with a higher-risk disease and  may require more intensive treatment, while later relapses  may sometimes be easier to manage.
	The timing varies depending on factors such as tumor biology,  stage at diagnosis, and how well the cancer responded to the  original treatment.

	When Relapses Occur:
	Most relapses occur:
	Within 2 years after treatment ends;
	Risk drops significantly after 5 years;
	Late relapses can occur but are uncommon.
	Briefing 6.2a Wilms Tumor Relapse: Factors, Treatment Options & Long-term Care | Wilms Cancer Foundation

	Factors Affecting Relapse Risk:
	Risk ofr elapse depends on factors such as the tumor stage at diagnosis, tumor biology (including whether the histology is favorable or anaplastic), and how well the tumor responded to initial treatment.
	Relapse probability in Wilms tumor depends on a combination of tumor characteristics, treatment response, and time since  therapy was completed. One of the most important factors  is tumor histology, with favorable histology generally having a lower relapse risk and anaplastic (unfavorable) histology  having a higher risk.
	The stage of the cancer at diagnosis also plays a major role, as  tumors that had already spread beyond the kidney typically  carry a greater chance of recurrence.
	How well the tumor responded to initial chemotherapy and surgery is another key predictor, since tumors that shrink quickly and are fully removed tend to have better outcomes.
	Certain genetic and molecular features within the tumor can further influence relapse risk.
	Timing is also significant, because the likelihood of relapse is highest during the first two years after treatment and  decreases substantially over time, particularly after five years.
	Additionally, factors such as whether treatment was  completed as planned and the presence of residual disease after surgery can influence the overall probability of relapse.
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	Risk Factors for Relapse
	Doctors estimate relapse risk based on several features.
	Tumor Biology:
	There is a higher risk if the tumor had:
	Unfavorable histology (anaplastic Wilms tumor);
	Certain genetic markers (example: loss of heterozygosity at chromosomes 1p or 16q).

	Stage at Diagnosis:
	Higher stages generally have higher relapse risk:
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	Factors Affecting Relapse Risk:
	Response to Treatment Higher relapse risk if:
	Tumor responded slowly to chemotherapy;
	Residual tumor remained after surgery;
	Treatment was shortened or interrupted.

	Signs of Possible Relapse:
	Symptoms vary depending on location.

	Lung Relapse (Most Common):
	Persistent cough;
	Shortness of breath;
	Chest pain;
	Often found on routine imaging before symptoms.

	Abdominal Relapse:
	Belly swelling or lump;
	Pain;
	Vomiting;
	Weight loss.

	General Symptoms:
	Fatigue;
	Fever;
	Loss of appetite.

	How Relapse Is Detected:
	Most relapses are found through scheduled follow-up scans, not symptoms. Typical surveillance includes:
	Chest X-rays or CT scans;
	Abdominal ultrasound or CT/MRI;
	Physical exams;
	Blood and urine tests.
	Follow-up is usually most intense during the first 2–3 years after treatment.
	Briefing 6.2a Wilms Tumor Relapse: Factors, Treatment Options & Long-term Care | Wilms Cancer Foundation

	Treatment Options for Relapse:
	Although relapsecanbe frightening, many children can still be successfully treated with additional chemotherapy, surgery, radiation, or specialized therapies.
	Treatment options after a relapse of Wilms tumor depend on where the cancer has returned, how long it has been since the original treatment, and what therapies were previously used.
	Management usually involves a combination of treatments aimed at achieving another remission.
	Chemotherapy is typically the main component and often  includes different or more intensive drug combinations than those used initially. Surgery may be performed to remove recurrent tumors when possible, especially if the relapse is localized.
	Radiation therapy is often considered, particularly if it was  not used during the original treatment or if the relaps  occurs in an area that can be safely targeted. In some higher-risk or repeated relapse cases, doctors may recommend high-dose chemotherapy followed by stem cell support to help restore bone marrow function.
	Treatment plans are usually individualized and guided by  specialized pediatric oncology teams, and while relapse can be serious, many children can still achieve long-term survival with modern therapies.

	Treatment After Relapse:
	Relapsed Wilms tumor is often still treatable. Treatment depends on:
	Where relapse occurs
	How long after treatment relapse happened
	Previous treatments received
	Tumor biology

	Common Treatment Options:
	Chemotherapy: Often stronger or different drugs than initial therapy.
	Examples:
	Ifosfamide;
	Carboplatin;
	Etoposide;
	Cyclophosphamide;
	Doxorubicin (if not already maximized).
	Surgery: Doctors may remove recurrent tumors if possible.
	Radiation Therapy: Often used if not previously given or targeted to relapse areas.
	Stem Cell / High-Dose Chemotherapy: Used in some higher-risk or repeated relapse situations.
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	Long-term Follow-up Care:
	Long-term follow-up is important not only to monitor for re- lapse but also to watch for treatment-related effects on heart health, kidney function, growth, fertility, and overall survivorship.
	Long-term relapse monitoring for children treated for Wilms tumor is an essential part of survivorship care, designed to detect recurrence early and manage late effects of therapy.
	Monitoring typically involves a structured schedule of  follow-up visits, which include physical examinations, blood and urine tests, and imaging studies such as chest X-rays, abdominal ultrasounds, or CT/MRI scans. In the first two years after treatment—the period of highest relapse risk these assessments are more frequent, often every 2–3 months.
	As time progresses and the child remains cancer-free, the  interval between visits gradually lengthens, but periodic  surveillance usually continues for at least five years and  sometimes longer.
	In addition to relapse detection, long-term monitoring also  addresses potential late effects of treatment, including kidney function, heart health, growth and development, fertility, and secondary cancers.
	This structured approach helps families & clinicians identify issues early, provide timely interventions, & support the child’s overall long-term health & quality of life.

	Typical Follow-Up Schedule (General:)
	Example pattern used in many pediatric oncology programs:

	Prognosis After Relapse:
	Outcomes vary widely with approximate survival ranges (general research averages):
	Favorable histology lung relapse: ~70–80% survival;
	Abdominal relapse: ~40–60%;
	Early relapse (<12 months): Lower survival;
	Multiple relapse: More challenging but still sometimes curable.

	Long-Term Survivorship Considerations:
	Children who relapse may face:
	Increased risk of late treatment effects
	Heart monitoring (if anthracycline chemotherapy used)
	Kidney function monitoring
	Fertility considerations
	Secondary cancer monitoring

	Important Reassurance:
	Even when relapse occurs:
	Many can still be cured;
	Treatment approaches have improved significantly over time.


	Evaluation Period
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