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Mobeaum paK nouku y aeTen



1) Onyxonb Bunbmca (Hedppobnactoma)

2) CKPUHUHT

Yro Takoe onyxonb Bunbmca?

OTO paKk NOYKM, NOpaKarLWMi NPEUMYLLECTBEHHO
Aeten mnaawe 5 net. 310 YETBEPTLIM MO YacToTe
JEeTCKMA paK M cambli pacnpoCTpPaHEHHbIM pak
MOYKK Yy AEeTEN.

Mouemy BaxHa paHHAA AUarHOCTUKa?

BHauane MHorve aetu 4yBCTBYHOT cebs XOpPOLLO.
BaxHO 3HaTb nepBble NpW3HaKu M AeWCTBOBaTb

ObICTpO.  XopoliaAa HOBOCTb: MPU  pPaHHEM
BblABNEHUN nevyeHue O4YeHb 3P PEKTUBHO.
BonblKHCTBO  #eTen XUBYT NOJSTHOL,EHHOW

3[0POBOM XKM3HLIO; BbLDKMBAEMOCTb MpPEBbILLAET
90%.

FnaBHbIM TPEBOMHBLIN NPU3HAK:

MnotHoe 6e360nNe3HEHHOE  YMIOTHEHWE  WIK
NPUNYX0CTb B XXMBOTE — Cambli YacTbli NEpBbIH
NpU3HaK.

Jpyrve npuUsHaKu:

KpoBb B Moue; BbICOKOE AaBreHue, ronoBHas 6onb
WNM  yTomMnAemMocTb; Oofb B )KMBOTE WM
nuxopazka.

UTo genatb Npu NOABNEHUU NpU3HaKa?

HemenneHHo oBpatutecb 3a  MEAMLMHCKOW
nomoLybto. [onpocute cpouHoe Y3W. He xawute
YAYULIEHWA.

Kak ctaBAT guarHo3?

Y3 xueota; KT unu MPT anAa oueHku onyxonu;
“ccnenoBaHWe TIPyAHOW KIETKM AN MPOBEPKU
NErkMX; HanpaefeHWe K AeTCKUM OHKOMOram.

BawHblit BONnpoc 6e30nacHOCTH:

Mpu anarHocTuke onyxonu Bunbmca Bpaun 06bIYHO
He JenalT OMONCHUIO, MOCKOMbKY OHA MOXET
MOBLICUTb PUCK.

JlonNrocpoyHbIN NPOrHO3:

BoNbLUMHCTBO AETEW BbHKMBAKOT U XUBYT AoJrue
roabl.

Peuunnaus:

Puck Bhilwe Bcero B nepsble 2—3 roga. lNocne 5 net
OH OYEeHb HU3OK.

Llenu nanbHenwero HabnoaeHus:
340poBbe Noyek, pocT v obLee Bnarononyyue.

JleTu ¢ NoBbILWEeHHbIM PUCKOM:

HekoTopbiM aetam HYXHbI perynfapHoie
o6cnenosaHuna Aaxe npw XOpoLLem
CamMo4yBCTBHUMH. Puck noBblilLeH npu cneayroLinx
COCTOAHMAX:

* CuHapom bekButa—BuaemaHna;
* Cunapom WAGR;
* CunHapom [eHnca—[palua; remurunepniasus;

* W3BecTHble M3MeHeHnsa reHa WT1;

* BblpaxeHHaa cemerHana CTOpHUA ONMyXomnu
Bunbmca.

CKpMHMHF yacTo BbIABNAET Hebonbluue onyxonu
Ha paHHeVI cTaaunmn, 4To obneryaer fieyeHue.

PexomeHAayeMbl CKPUHUHT:

* Y3W nouek Kaxable 3 mecqaua;
» C mMnaaeH4yecTtBa Ao 7-8 ner.

3) YUto cnpocuTb y Bpaua

3awumwante uHTepechl pebéHka:

» Kakada ctagua y onyxonu?

+ Kaxoi nnaH neyeHua n noyemy?

* HyXHbl M XuMHoTeEpanua uim obnydeHune?
 MoBnuset nu neyeHune Ha paboTy NoYeK?

+ 3a KakMMu1 NoBoYHBIMU 3D DEKTAMU CNEANTL?
» Kak uacto 6yayT ocMOTpbl U UCCNEfOBaHWA?
» 3a Kakvmu NpusHakamu peuunavea cneantb?

naBHOe aAnA pOﬂI/ITeﬂel:i U ONEKYHOB:

+ JloBepanTe CBOEN UHTYULUNK;

 [lpu 6€360/1€3HEHHOM YNMOTHEHUU B XMUBOTE
HENb3A XAaTb;

» PaHHue aewcTBuA gatoT Nnydline pesysibTarthbl;

* PaHHAA AMarHocTuka CHMXaeT MHTEHCUBHOCTb
JlievyeHunq.

4) 3Tanbl AUarHOCTUKKU

War 1 — OcmoTp Bpava:

Bpaq OCTOPOXHO oOulynbiBaeT XKUBOT, 6es
MOBTOPHbIX HaZJaBMBaHWUN.

LWar 2 — Y3U (nepBoe uccnengoBaHue):

BesonacHo, 6e3BonesHeHHo, 6e3 06nyyeHus.
MoaTBepxaaeT, CBA3AHO /M YMNOTHEHUE C
noykon. MpoBepsaoT 06e NouKy.

LWar 3 — KT unu MPT:

MokasbiBaeT pasvep W pacnpocTpaHeHne
OMyxonu, MnomMoraeT CrniaHMpoBaTb JleyeHue.
MPT MOXeT CHM3WUTb 1y4eBYHO HarpysKy.

Lar 4 — lpyAHan kneTka:

KT wnu peHTreH rpyaHon kneTku. J1érkve —
camMoe 4acToe MeCTO  pacrnpocTpaHeHus
onyxonu Bunbmca.

LWar 5 — AHanu13bl KPOBU U MOUYM:

OueHuBatoT paboTy MoYeK, BbIABIAT aHEMMIO
WM KPOBb B MO4Ye, OMPenenstT WCXOAHble
nokasatenu ans 6e3onacHoro reyeHus.

®oHa Gopbbbl ¢ onyxonbto Bunbmca (WCF) — 6narotBoputensHas
opraHusauus, Kotopas NoAAEPKUBAET U NPeACTaBNAET UHTEPECH! AETEN,
cemen u MeAULMHCKNX opraHmsaumﬁ‘ CTOJIKHYBLUMXCA C AETCKMM pakom
NOYKK. DTO PYKOBOACTBO MpesHasHaYeHo TOSbKO AnA o6pasoBaTenbHbIX
uenen. OHO OCHOBAHO Ha MEXAYHapOAHbIX CTaHAapTax [AeTCKOW
oHkonorun KaHaael, CLLUA 1 EBponbi.
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	Wilms Cancer Foundation Defeating Childhood Kidney Cancer
	What is Wilms tumor:
	Wilms tumor (Nephrom]blastoma) is a kidney cancer affecting young children, mostly under 5yrs; It is the 4th most common childhood cancer overall and the most common childhood kidney cancer.

	Why early diagnosis matters:
	Many children feel completely well at first, so knowing the early signs and acting quickly is  important; The good news: If Wilms tumor is found early, treatment is very effective, & most children live full, healthy lives with survival at over 90%.

	Most important warning sign:
	A firm, painless lump or swelling in the belly is the most common frist indication.

	Other signs to watch for:
	Blood inthe urine; High blood pressure, headaches, or fatigue; Belly pain, fever, or tiredness.

	What to do if you notice a sign:
	Seek medical attention immediately; Ask for urgent imaging (ultrasound); Do not wait to see if it improves;

	How Wilms tumor is diagnosed:
	Ultrasound of the abdomen; CT or MRI scan to define the tumor; Chest imaging to check the lungs; Referral to a pediatric cancer team.

	Important safety point:
	Doctors usually do not biopsy Wilms tumors at diagnosis because biopsy can increase risk.
	Long-term outlook:  Most children become long-term survivors;
	Relapse:  Risk is highest in the first 2–3 years; After 5 years, relapse risk is very low;
	Follow-up care focus:  kidney health, growth, wellness.
	2) Screening ________________________________________________________


	Children Who Need Extra Screening:
	Some children have a higher risk of Wilms tumor and need regular checkups even if they feel fine. These include children with:
	Beckwith–Wiedemann syndrome;
	WAGR syndrome;
	Denys–Drash syndrome Hemihyperplasia; known WT1 gene changes;
	Strong family history of Wilms tumor.
	Screening often finds tumors early and smaller, which means easier treatment.

	Recommended Screening:
	Kidney ultrasound every 3 months;
	From infancy until age 7–8.
	3) What to ask (your doctor) _______________________________________

	Advocate for your Child:
	What stage is the tumor;
	What’s the proposed treatment plan/ why;
	Will my child need chemo or radiation;
	Will treatment affect kidney function;
	What side effects should we watch for;
	How often will follow-up visits/ scans happen;
	What signs of relapse should we watch for;

	Key Takeaways for Caregivers:
	Trust your instincts;
	If there is a painless belly lump don’t wait;
	Early action leads to the best solutions.
	Early diagnosis reduces treatment intensity.

	Step 1 - Medical Exam:
	Doctor feels the abdomen Gentle exam only (no repeated pressing)

	Step 2 - Ultrasound (First Test):
	Safe, painless, no radiation; Confirms whether the lump is coming from the kidney; Checks both kidneys.

	Step 3 - CT or MRI Scan:
	Shows tumor size and spread; Helps doctors plan treatment; MRI may be used to reduce radiation exposure.

	Step 4 - Chest Imaging:
	Chest CT or X-ray; Lungs are the most common place Wilms tumor can spread.

	Step 5 - Blood and Urine Tests:
	Check kidney function; Look for anemia or blood in urine; Establish a safe treatment baseline.
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