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Ugonjwa Dalili Matibabu

Msaada

Nefroblastoma (inayojulikana kama uvimbe wa
Wilms) ndiyo saratani ya figo inayowapata watoto
zaidi, na ni saratani ya nne kwa wingi kwa watoto
kwa ujumla.

Mara nyingi Wilms huwapata watoto wenye umri
hadi miaka mitano, lakini pia inaweza kuwapata
watoto wakubwa, vijana na wakati mwingine watu
wazima.

Uvimbe huanza kukua kwenye figo, lakini baadaye
huwa mkubwa kuliko figo yenyewe. Kwa kawaida,
uvimbe na figo huhitaji kuondolewa. Katika hatua za
baadaye, Wilms inaweza kusambaa hadi mapafuni,
kwenye ini na mifupa, na inaweza kusababisha kifo.

Uwezekano wa kuishi ni mzuri ikigunduliwa
mapema. Hata hivyo, watoto wengi hukaa miaka
bila utambuzi, wakipata matokeo mabaya na kuhitaji
matibabu makubwa yanayohatarisha maisha, kama
dawa za saratani, mionzi au upasuaji.

Ni vyema matibabu ya Wilms yasimamiwe katika
kituo cha saratani za watoto au programu maalumu
ya uvimbe wa figo. Matibabu sahihi ni muhimu:
viwango vya kuishi huzidi 85-90% katika programu
zilizoendelea, na matokeo ni bora zaidi katika vituo
maalumu. Familia zinapaswa kuwasiliana mara
moja na timu yao ya matibabu zikishuku uvimbe wa
Wilms.

Mara nyingi Wilms huwapata watoto wa miaka 3-4,
lakini pia inaweza kuwapata vijana na wakati
mwingine watu wazima.

Uvimbe huanza kwenye figo, kisha hukua na kuwa
mkubwa kuliko figo yenyewe. Kwa kawaida, uvimbe
na figo huhitaji kuondolewa. Katika hatua za
baadaye, Wilms inaweza kusambaa hadi mapafuni,
kwenye ini na mifupa, na inaweza kusababisha kifo.

Dalili za Wilms hutofautiana. Kwa watoto wengi,
uvimbe hugunduliwa kabla dalili hazijawa kali. Dalili
ya kawaida ni uvimbe au donge tumboni lisilo na
maumivu, ambalo wazazi huliona
wanapomwogesha au kumvalisha mtoto.

Dalili nyingine ni maumivu ya tumbo, homa, uchovu,
kukosa hamu ya kula au kupungua uzito. Baadhi ya
watoto hupata shinikizo la juu la damu kwa sababu
uvimbe huathiri utendaji wa figo. Wengine huwa na
damu kwenye mkojo au mabadiliko ya kukojoa.

Kwa nadra, saratani ikisambaa mapafuni, mtoto
anaweza kuwa na kikohozi kisichoisha, upungufu
wa pumzi au dalili nyingine. Dalili hizi zinaweza
kufanana na magonjwa ya kawaida ya utotoni.
Hivyo, tathmini ya haraka ya kitabibu kwa dalili
zisizo za kawaida au zisizoisha ni muhimu kwa
utambuzi wa mapema.

Ugonjwa huu hutibika kwa urahisi zaidi
ukigunduliwa mapema. Ukigunduliwa baadaye,
matibabu huwa tata na makubwa, wakati mwingine
yakidumu miaka na kuhusisha dawa za saratani,
mionzi na upasuaji.

Matibabu ya Wilms hupangwa kwa makini kulingana
na kila mtoto. Kwa kawaida, timu ya saratani za
watoto hutoa mchanganyiko wa tiba. Msingi wake ni
upasuaji, mara nyingi kuondoa figo iliyoathirika
pamoja na uvimbe (nefrectomy).

Dawa za saratani hutolewa kuua seli zilizobaki
baada ya upasuaji, au kabla yake ili kupunguza
uvimbe na kuufanya uondolewe kwa usalama zaidi.
Aina ya dawa na muda wa matibabu hutegemea
hatua ya saratani na aina ya tishu za uvimbe.
Mionzi hutumika katika hali zenye hatari zaidi, kama
hatua zilizoendelea au aina ya tishu yenye ubashiri
mbaya, ili kupunguza hatari ya saratani kurudi.

Wakfu wa Saratani ya Wilms (WCF) ni shirika la hisani linalosaidia na
kuwakilisha watoto, familia na mashirika ya afya yaliyoathiriwa na saratani
ya figo kwa watoto. Mwongozo huu ni kwa elimu pekee. Unategemea
viwango vya kimataifa vya saratani za watoto vya Kanada, Marekani na
Ulaya.
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	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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