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1 - KpaTkaa namATKa AnAa poauTenen U ONeKyHoB

1.1 - Yro Takoe onyxonb Bunbmca?

* 310 paK NOYKU y ManeHbKnUX ZeTewn, npevmyLlecTBeHHO 40 5 ner.

» OTO YeTBEPTLIN N0 YACTOTE BUA AETCKOrO paKa v Cambli YaCTbli paK NOYKK y
neTen.

1.2 - Mouemy BaxkHa paHHAA AUArHOCTHKA:

» BHauane mMHorve aetu 4yBCTBYIOT ceBf COBEPLLEHHO 340POBbLIMMU. [T03TOMY Tak
Ba)XHO 3HATb PaHHWE MPU3HaKK U AelcTBOBaTb ObICTPO.

+ XopoLuaa HOBOCTb: MPU PaHHEM BbIFIBNIEHUU NTeYEHUE OYEHDb 3P DEKTMBHO.
BONbLIMHCTBO AETEN XMBYT NOSTHOLEHHON 3A0POBOM XM3HbIO; BEKMBAEMOCTb
npesbiwaet 90%.

1.3 - CaMmbI¥ BaXHbIM TPEBOKHbIN MPU3HaK:

» [noTHoe 6e360ne3HEHHOE YNIOTHEHUE UMK NMPUMYXIOCTb B XUBOTE.

1.4 - [lpyrvue npu3HaKu1, Ha KOTopble CTOUT 0OpaTUTb BHUMaHUeE:
* KpoBb B Moue;
- BbICOKoe AaBneHue, rofioBHan 60nb UK yCcTanocTb;
e BonbB XMBOTE, Nnuxopaaka uiu HGOé‘bHCHMMaH YTOMITAEMOCTb.
1.5 - Uto penatb, ecnuv Bbl 3aMeTUIIU NMPU3HAK:
* HemeaneHHo o6patuTbCH 3a MEANLMHCKOM NMOMOLLbHO;
* [Monpocutb cpouHoe uccneaosaxune (Y3N);
* He xaatb, cTaHeT nu nyulue.
1.6 - Kak auarHoctupyroT onyxonb Bunbmca:

* Y3U xuBoTa;

e KT unu MPT anfa oueHKkn onyxonu;
* KMccnenoBaHue rpyaAHOM KIETKU AN NPOBEPKU NETKMX;
* HanpasneHue K KoMaHAe AEeTCKUX OHKOJTOroB.

1.7 - BaHana mepa 6e30nacHOCTH:

« [lpwv anarHocTuke onyxonu Bunbmca Bpauu 06bIYHO HE NPOBOAAT
61OoMNCHIO, NMOCKOMbKY OHA MOXET MOBLICUTb PUCK.

1.8 - lonrocpoYHbIM NPOrHO3:

* BonbwMHCTBO AeTel BbNKMBAOT B ONTOCPOYHOW NEPCMNEKTUBE;

* Pwck peunavsa Bbille BCero B nepBbie 2—3 roaa;

» [locne 5 net puck peunansa O4eHb HU3OK;

» HabntogeHue HanpaBieHo Ha 3[0POBLE MOYEK, POCT U
6naronosnyuue.

1.9 - TnaBHOe AnA poauTenen U ONeKyHoB:

» BesbonesHeHHOe YyNNOTHEHWE B XMBOTE — He HopMa. beicTpele
[EWCTBUA YNyyLLIaoT UCXOA.
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2 - CKPUHUHT

2.1 - O6wmMe peKoMeHaaUUM:

Bpauv Bo BCEM MUpe crieaytoT 06LLMM pekoMeHAaunam akernepToB (COG v
SIOP), op1eHTUpOBaHHbIM Ha BbICTPOE pacrno3HaBaHWe W BU3yanusauuto, a
HE Ha OXUAaHWE YIyyLLIEHuS.

MNpu paHHEM BbIABIIEHUK onyxonu Bunbmca neyeHne o6bl4HO MEHee
WHTEHCUBHO, @ AONTOCPOYHbIE Pe3ynbTathl AN 340POBbA NyuLLUe.

2.2 - KoMy Hy}eH QONONHUTENbHbIA CKPUHUHT:

Y HEKOTOpPbIX AETel PUCK MOBbILLEH. MM Hy)XHbI perynspHble o6cneaoBaHus,
L@Xe eCrn OHU XopoLLo ceBs vyBCTBYLOT. K 3TOM rpynne oTHOCATCA AETHU CO
creayoLwuMm 0cob6eHHOCTAMM:

» Cunapom bexkButa—BuaemaHa;

* Cunapom WAGR,;

» Cunapom [eHuca—[palla unu remurunepnnasms;

* WN3BecTHble nameHeHusa reHa WT1;

* BblpaXeHHbIV cemelHbIM aHamMHe3 onyxonu Bunbmca.

CKPUHMHI Y4acTo BLIABMAET OMYyXO/W paHblUe, Koraa OHW eLwé Marbl, 4To
obneryaer neyexue.

2.3 - PekomeHAyeMblM CKPUHUHT (CTaHAapPT 3KCMNepTOoB):

Y3W nouek Kaxable 3 Mmecsla, ¢ MinazaeHyectsa Ao 7—8 ner.
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3 - lnarHoCcTHKa Lwar 3a arom

Lar 1 - OcmoTp Bpaya

* Bpauy owlynbiBaeT XMBOT;

» Tonbko 6epexHblt ocMoTp, 663 NOBTOPHbIX
HaaaBnMBaHUN.

Lar 2 - Y3U (nepBoe uccnegosaHue)

» BesonacHo, 6e360ne3HeHHO, 6e3 06nyYeHus;
 [loaTBepxaaeT, YTo 0Opa3oBaHUE UCXOAUT U3 MOYKMU;

 [MposepseT 06e nouku.

Lar 3 - KT unu MPT

+ [lokasbiBaeT pasmep 1 pacrnpocTpaHeHne onyxosnu;
+ [lomoraet cniaHMpoBaThb 1€YEHHE;
* MPT MOXET CHU3UTb JTy4eBYO HarpysKy.

Lar 4 - UccnegoBaHue rpyaHON KIETKU

e KT nnu peHTreH rpyaHon KNeTku;

» Jlérkne — Haunboree yactoe MecTo
pacnpocTpaHeHua onyxonu Bunbmca.

Lar 5 - AHan13bl KPOBU U MOYH

* [lpoBepka PYHKLMKN NOYEK;
* BbiABNEHWe aHeMUK UK KPOBU B MOUYE;

» OnpezneneHve UCXOAHbIX MOoKasaTenemn and
6e30MnacHoro fieyeHus.
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4 - Kak BbIABNAIOT onyxonb Bunbmca

4.1 - HarnaaHaa cxema
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5 - BaHble Mepbl 6€30MacHOCTH

5.1 - Be3 6MoncuM Npy AMarHOCTHUKe:

» PoauTenen yacTo yauBnAeT, YTo Bpauu 06bIYHO He AenatoT
6uoncuto onyxonu Bunbmeca cpasy.

5.2 - Nouemy?

+ Buoncusa MoXeT Bbl3BaTh BbIXOA OMYXONEBbIX KINETOK 3a npeaesbi
OMyXOIu;

o OTO MOXET U3MEHUTb CTAANIO paka;

*  CHWMKM 0ObIYHO AOCTATOUYHO MHPOPMATUBHbI ANA AWarHOCTUKK;

« OTOT NoAX0A4 NPUMEHSAOT BO BCEM MUpe Ans GosbLuei
6e30mnacHOCTH AeTeN.

5.3 - {u3Hb nocne neyeHun:

o Jetn, npowlejiuine nedyeHme onyxosu Bunbmca, ctaHoBATCA
A0JTTOCPOYHO BbDKMBLUMMU NaLlUEeHTaMMU.

5.4 - TnaBHOe B AONIFOCPOYHOM HabNOAEHUMU:

» 340poBbe NoYeK, 0COBEHHO Nocre yaaneHus 04HOM NMOYKK;
* ApTepuanbHoe AaBreHue;

+ 310poBbe cepaua v NErkMx nocne HEeKOTOPLIX 1eKapCTB UK
0bnyueHus;

» Poct v passutue.

I'IpwmeanMe: perynapHble KOHTPOJIbHblE BU3UTDI 00bIYHO
npoAo/mKaruTCcA MHOrme roabl.

5.5 - Yto TaKkoe peunaus?

« PeuunanB o3HaA4aeT, YTO PaK BEPHYIICA.

5.6 - TmaBHOe AnAa poauTenem U ONeKyHoB:

* Puck Bbilwe Bcero B nepBble 2—3 roaa nocrne neyvYeHus;
» [locne 5 net puck peunansa 3Ha4YUTENBHO CHUKAETCH;
« B aT1OT Nnepuoa 3a AeTbMM1 NPOAOSKAKT BHUMATENbHO HAabnoaaTh.

5.7 - UTo CH1KaeT pUCK peunauBsa:

» JlnarHocTuka Ha paHHeW cTaauv 1 NosiHoe yAarneHne onyxonu;
» CobnoaeHune nnaHa nevyeHuna u HabnoaeHus.

5.8 - O6HanéxuBatoan HGOPMaLUA ANA CEMEN:

* BONbLIKWHCTBO AETEN BBDKMBAKOT U XOpOLUO pasBuBaroTCA;
* PaHHAA AMarHoCcTUKa CHMXAeT MHTEHCUBHOCTb NEYEHHUS;

 JlonrocpoyHoe HabnoAeH e 3alyuLLaeT 340p0Bbe, a He 03HavaeT
OXuAaHue peuunansa. ATo aKTMBHAA NpoduiaKkTuieckan sadora.
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6 - UTo cnpocuTb y Bpaya

6.1 - Bonpocbl NOMOraroT 3aluilaTb MHTepechl pebéHKa:

+ Kakada ctaguAa y onyxonu?

+ Kakoi nnaH neyeHua Bbl peKOMeHAyeTe U noyemy?

* HyxHa nv pebéHky xumuoTtepanus unu obnyyeHve?
 Kak neueHune noBnuseT Ha GYHKLUIO NoYeK B ByayLiem?
* 3a KakumMmn NoBoYHbIMK 3 deKTaMmn CneauTb cenyac?
 Kak yacto 6yayT ocMOTpbI M UcCnenoBaHWA?

+ 3a KakMMu NMpu3Hakamu peuuansa cneavTb goma?

+ K Komy obpallatbea npu TpeBore Mexay npuémamu?

6.2 - FnaBHOe AnA poauTesniel U ONEKYHOB:

» JloBepAnTe CBOEW MHTYULNW;
 [pu 6e3601e3HEHHOM YMIOTHEHUW B XXMBOTE HeNb3A XAaTh;

« PaHHuve aenctsuA garot nydline pesysibTarthbl.
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®oHa 60pbObI ¢ onyxonblo Bunbmca

TenedoH: +1 (778) 514 5000

9n. nouta: info@WilmsFoundation.org

Cair: www.WilmsFoundation.org

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

Hassanne Wilms Cancer Foundation, WCF u cnoraHbl «[Mo6eanm pak Mouku y feter» u «bonesHb, 0 KOTOpOW Bbl HWKOrAa He
Cnbllianu» — MeXayHapoAHbIe TOBAPHbIE 3HaKU GOoHAA, 3aLUMLLEHHBIE aBTOPCKMM npaBoM. CoaepaHue U 0OpMIEHUE AOKYMEHTA!
Wilms Cancer Foundation. © Bce npaBa 3aLuLLEHbI.

CornacHo 3aKoHoAaTenbCcTByY 06 aBTOPCKOM MpaBe, 3TOT AOKYMEHT Hesib3A KOnmMpoBaTb, (OTOKOMUPOBaTb, BOCMPOU3BOAUTL WU
nepeBoAnNTb NOJIHOCTbLHO B0 YacTuyHo 6e3 npeaBapuTesibHOro NMCbMeHHOoro cornacua Wilms Cancer Foundation.

CLLUA: opraHu13sauus, ocBo6oxagéHHana ot Hanoroe no 501(c)(3) | EIN: 98-1563988
KaHapa: 3apernctpupoBaHHas 6naroTBoputensHan opranusaumsa N2 756261939BC0001
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	1.1 - What is Wilms tumor:
	Wilms tumor 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.

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

	1.3 - Most important warning sign:
	A firm, painless lump or swelling in the belly

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

	1.5 - 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;

	1.6 - 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.

	1.7 - Important safety point:
	Doctors usually do not biopsy Wilms tumors at  diagnosis
	because biopsy can increase risk.

	1.8 - 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.

	1.9 - Caregiver takeaway:
	A painless belly lump is never normal; Acting quickly
	leads to better outcomes.
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	2.1 - Universal Guidelines:
	Doctors around the world follow shared expert guidelines (from COG and SIOP) that focus on fast recognition and imaging, not waiting to “see if it improves”.
	When Wilms tumor is found early treatment is usually less intense, and long-term health outcomes are better

	2.2 - Children Who Need Extra Screening:
	Some children have a higher risk of Wilms tumor and need regular check-ups 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.
	2.3 - Recommended Screening (Expert Standard):
	Kidney ultrasound every 3 months; From infancy until age 7–8
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	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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	4.1 - Visual Diagram
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	4.1 - No Biopsy at Diagnosis:
	Parents are often surprised to learn that doctors do not usually biopsy Wilms tumors right away

	4.2 - Why:
	Biopsy can cause tumor cells to spill;
	This can change the cancer stage;
	Imaging is usually clear enough to diagnose;
	This approach is used worldwide to keep children safer.
	4.3 - Life After Treatment (Survivorship & Long-Term Care):
	Children treated for Wilms tumor become long-term survivors.

	4.4 - Long-Term Follow-Up Focus:
	Kidney health (especially if one kidney was removed)
	Blood pressure;
	Heart & lung health (if certain medicines or radiation used);
	Growth and development.
	Note: Children usually face regular periodic follow-up visits spanning many years.

	4.5 - Understanding Relapse (Plain Language):
	Relapse means the cancer comes back.

	4.6 - Key Points for Caregivers:
	Risk is highest in the first 2–3 years after treatment;
	After 5 years, relapse risk drops significantly;
	Children are still monitored closely during this period.

	4.7 - What Lowers Relapse Risk
	Early-stage diagnosis Complete tumor removal;
	Following treatment and follow-up plans.

	4.8 - Reassurance for Families:
	Most children with Wilms tumor survive and thrive;
	Early diagnosis reduces treatment intensity;
	Long-term follow-up is about protection, not expectation
	of relapse survivorship care is proactive and preventive.
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	6.1- Bringing Questions Helps you Advocate for your Child:
	What stage is the tumor;
	What treatment plan are you recommending and why;
	Will my child need chemotheraphy or radiation;
	How will treatment affect kidney function long term;
	What side effects should we watch for right now;
	How often will follow-up visits and scans happen;
	What signs of relapse should we watch for at home;
	Who do we contact if we are worried between appointments.

	6.2 - Key Takeaways for Caregivers:
	Trust your instincts;
	A painless belly lump is never something to wait on;
	Early action leads to the best solutions.
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