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Uvimbe wa Wilms

Saratani ya Figo kwa Watoto

Uhamasishaji: Ugonjwa, Dalili, Matibabu, Msaada
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Wakfu wa Saratani y& Wilms (WCF)

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 (hasa nefroblastoma, inayojulikana kama Wilms). Dhamira yake ni kuanzisha mpango wa kimataifa wa
uhamasishaji, elimu, utetezi, utambuzi wa mapema, matibabu na msaada ili kukabiliana na kuenea kwa ugonjwa huu.

Mwongozo huu wa WCF ni kwa elimu pekee. Unategemea viwango vya kimataifa vya saratani za watoto vya Kanada, Marekani na
Ulaya. Tafuta ushauri wa mtaalamu wa afya mwenye sifa ikiwa una wasiwasi au maswali.
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Saratani ya Figo Utotoni

Saratani ya Figo kwa Watoto

Uvimbe wa Wilms (hatua ya 4)
Tumbo na Mapafu

Uvimbe wa Wilms (Jina la Kitabibu: Nefroblastoma)

Ugonjwa

Nefroblastoma (inayojulikana kama uvimbe wa Wilms)
ndiyo saratani ya figo inayopatikana zaidi kwa watoto na ni
saratani ya nne kwa wingi kwa watoto kwa ujumla.
Saratani 9 kati ya 10 za figo kwa watoto ni Wilms. Wakati
wowote, zaidi ya watoto 190,000 duniani huathiriwa na
ugonjwa huu. Ni saratani inayotokea kwenye figo za
watoto, ikianzia katika seli changa za figo ambazo
hazikukua kawaida kabla ya kuzaliwa. Seli hizi
huongezeka bila udhibiti na kutengeneza uvimbe imara,
kwa kawaida katika figo moja, ingawa wakati mwingine
figo zote mbili huathiriwa.

"Saratani ya figo ni ya nne kwa wingi
miongoni mwa saratani za watoto"

Kwa watoto wengi wenye uvimbe wa Wilms, hakuna
sababu ya wazi ya ugonjwa. Wakati mwingine huhusishwa
na hitilafu za njia ya mkojo au kasoro nyingine za kuzaliwa.
Tafiti ndogo kadhaa zimependekeza uhusiano kati ya
baadhi ya mazingira na hatari kubwa ya Wilms, lakini
matokeo yanakinzana.

Uvimbe unapokua unaweza kubadili muundo wa kawaida
wa figo na kuenea kupitia damu au mfumo wa limfu, mara
nyingi hadi mapafuni au tishu za karibu tumboni. Licha ya
kukua kwa kasi, uvimbe wa Wilms kwa kawaida huitikia
vizuri matibabu. Maendeleo ya huduma za saratani za
watoto yamewezesha watoto wengi kuishi kwa muda
mrefu.
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Saratani ya Figo kwa Watoto (inaendelea)

Dalili

Uvimbe wa Wilms huathiri zaidi watoto wa miaka 3-4,
lakini unaweza pia kuathiri vijana na wakati mwingine watu
wazima. Huanzia kwenye figo, kisha hukua na kuwa
mkubwa kuliko figo yenyewe. Kwa kawaida vyote viwili
huhitaji kuondolewa. Katika hatua za baadaye, unaweza
kuenea hadi mapafuni, kwenye ini na mifupa. Hatimaye
unaweza kusababisha kifo.

Dalili hutofautiana, na kwa watoto wengi uvimbe
hugunduliwa kabla dalili hazijawa kali. Ishara ya kawaida
ni kuvimba au kuwa na bonge lisilo na maumivu tumboni,
ambalo wazazi mara nyingi huona 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 damu kwa sababu
uvimbe huathiri figo; wengine hupata damu kwenye mkojo
au mabadiliko ya kukojoa. Mara chache, saratani ikienea
mapafuni inaweza kusababisha kikohozi cha kudumu au
kupumua kwa shida. Kwa kuwa dalili hizi zinafanana na
magonjwa mengine ya kawaida ya watoto, dalili
zinazoendelea au zisizo za kawaida zinahitaji tathmini ya
haraka ili kusaidia utambuzi wa mapema.

"Uwezekano wa kuishi ni mzuri
ugonjwa ukigunduliwa mapema"

Matibabu

Ugonjwa una uwezekano mzuri wa kuishi ukigunduliwa
mapema. Hata hivyo, kwa kusikitisha, watoto wengi hukaa
miaka bila kugunduliwa na wanaogunduliwa kuchelewa
hukabili matokeo mabaya. Mara nyingi huhitaji matibabu
makubwa yanayoweza kuhatarisha maisha, yakiwemo
dawa za saratani, mionzi na upasuaji, na bado wanaweza
kuwa katika hatari ya kufariki.

Matibabu hupangwa kwa makini kwa kila mtoto na kwa
kawaida huunganisha tiba mbalimbali zinazotolewa na
timu ya saratani za watoto. Msingi ni upasuaji, mara nyingi
kuondoa figo iliyoathiriwa pamoja na uvimbe, au upasuaji
unaohifadhi figo kwa baadhi ya wagonjwa, hasa figo zote
mbili zinapoathiriwa. Dawa za saratani huua seli
zinazoweza kubaki baada ya upasuaji au, katika baadhi
ya taratibu, hutolewa kabla ili kupunguza uvimbe na
kufanya kuondolewa kwake kuwa salama zaidi. Aina ya
dawa na muda wa tiba hutegemea hatua ya saratani na
aina ya tishu za uvimbe. Mionzi hutumika katika hali fulani
za hatari kubwa, kama hatua za juu au aina ya tishu
yenye ubashiri mbaya, ili kupunguza kurudia kwa
ugonjwa. Kwa matibabu ya kisasa, watoto wengi hupona.
Huduma za muda mrefu hufuatilia kurudia kwa ugonjwa
na kudhibiti madhara ya baadaye huku zikisaidia ukuaji na
maendeleo yenye afya.
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Saratani ya Figo kwa Watoto (inaendelea)

Changamoto Zilizopo

Mbali na maumivu, huzuni na kutokuwa na uhakika
wanakopitia watoto wengi, familia pia hukabili matatizo
makubwa ya kifedha na kihisia. Asilimia 100 ya muda wao
hutumika kumtunza mtoto kwa muda mrefu. Kushindwa
kupata mapato husababisha matatizo ya kifedha
kuongezeka pamoja na msongo wa ugonjwa wa mtoto.
Hata gharama muhimu zaidi za maisha zinaweza kuwa
changamoto kubwa.

"Hata gharama muhimu zaidi za
maisha huwa changamoto kubwa"

Sekta ya afya pia hukabili gharama kubwa za
kushughulikia ugonjwa huu. Matibabu ya wagonjwa walio
katika hatua za baadaye huweka mzigo mkubwa kwa
bajeti za watoto, kwa saa za kazi na fedha. Kwa
kulinganisha, utambuzi wa mapema ni wa haraka na
wenye gharama ndogo: unahusisha vipimo vya damu
pamoja na uchunguzi wa mawimbi ya sauti kwa watoto
wanaoonekana kuwa hatarini.
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Saratani ya Figo kwa Watoto (inaendelea)

Msaada

Matibabu ya uvimbe wa Wilms yanapaswa, inapowezekana,
kusimamiwa katika kituo cha saratani za watoto au
programu maalumu ya uvimbe wa figo.

Timu kuu ya matibabu kwa kawaida hujumuisha:

* Daktari wa saratani za watoto (dawa za saratani na
usimamizi wa jumla);

* Daktari wa upasuaji wa watoto au saratani za mfumo wa
mkojo (kuondoa uvimbe);

* Daktari wa tiba ya mionzi (ikihitajika);

* Daktari wa figo (kufuatilia utendaji wa figo);

* Wauguzi bingwa wa saratani;

* Wataalamu wa huduma za muda mrefu baada ya
matibabu.

Matibabu yanayofaa ni muhimu kwa sababu kiwango cha
kuishi kwa Wilms kinazidi 85-90% katika programu
zilizoendelea, na matokeo huwa bora zaidi katika vituo
maalumu. Familia ziwasiliane mara moja na timu ya afya
mgonjwa akipata:

* Homa wakati wa dawa za saratani;

* Kuvimba au maumivu ya ghafla;

* Matatizo ya kupumua;

* Uchovu mkali;

* Msongo wa kihisia au sonona.

"Matibabu yanayofaa ni muhimu:
kiwango cha kuishi kwa uvimbe wa
Wilms kinazidi 85-90% katika
programu zilizoendelea"
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Wakfu wa Saratani ya Wilms

Simu: +1 (778) 514 5000

Barua pepe: info@WilmsFoundation.org

Tovuti: www.WilmsFoundation.org

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

Wakfu wa Saratani ya Wilms, WCF na kaulimbiu "Kushinda Saratani ya Figo kwa Watoto" na "Ugonjwa Ambao Hujawahi Kuusikia" ni
alama za biashara za kimataifa za Wakfu wa Saratani ya Wilms na zinalindwa na hakimiliki. Maudhui na muundo wa hati: Wakfu wa
Saratani ya Wilms. Haki zote zimehifadhiwa.

Kwa mujibu wa sheria za hakimiliki, hati hii hairuhusiwi kunakiliwa, kurudufiwa, kutolewa upya au kutafsiriwa, yote au sehemu, bila idhini
ya maandishi ya Wakfu wa Saratani ya Wilms.

Marekani: Shirika lisilotozwa kodi la 501(c)(3) | EIN:98-3478827 | Kanada: Shirika la hisani: 756261939BC0001
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© Shirika la Afya Duniani (WHO). Imetumika kwa ruhusa kwa ushirikiano na Wakfu wa Saratani ya Wilms (WCF). CureAll ni
sehemu ya Mpango wa Kimataifa wa WHO wa Saratani za Watoto (GICC). WHO haiidhinishi shirika, bidhaa au huduma

yoyote maalumu.
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	Pediatric Renal Cancer  Childhood Kidney Cancer  Wilms Tumor (Medical Term: Nephrobalstoma)
	Wilms tumor (stage 4) Abdominal and Lungs
	Disease
	Nephroblastoma (commonly known as Wilms tumor) is the most common type of pediatric renal (kidney) cancer and the 4th most common childhood cancer overall. In fact, 9/10 childhood kidney cancers are Wilms. At any given moment over 190,000 children are affected by the disease worldwide.Wilms tumor is a malignant cancer that forms in the kidneys of children, originating from early kidney cells that did not develop normally before birth. These immature cells multiply uncontrollably and form a solid tumor, usually within one kidney, although both kidneys can sometimes be affected.
	Most children affected with Wilms tumor have no clear underlying cause for their disease. It is sometimes associated with abnormalities of the urinary tracts or other birth defects and several small studies have suggested that certain environmental factors may be associated with a higher risk of Wilms tumor, but the results are conflicting.
	As the tumor grows, it can distort the normal structure of the kidney and may spread through the bloodstream or lymphatic system, most commonly to the lungs or nearby abdominal tissues. Despite its aggressive growth, Wilms tumor is generally very responsive to treatment, and advances in pediatric cancer care have made long-term survival possible for most children


	“Kidney Cancer is the 4th most common childhood cancer overall”
	Briefing Series 5.7a | Pediatric Renal Cancer Awareness | Wilms Cancer Foundation

	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, and in many children the tumor is discovered before symptoms become severe. The most common sign is a painless swelling or lump in the abdomen, which parents often notice while bathing or 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 such as persistent cough or shortness of breath 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 disease has a good survival rate if detected early”

	Treatment
	The disease has a good survival rate if detected early but sadly, many children go undiagnosed for years and those who are diagnosed late face dismal outcomes. They often require extensive, life- threatening treatment including chemotherapy & radiation and surgery and may still face a terminal prognosis.
	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, or kidney-sparing surgery in selected cases, especially when both kidneys are involved. Chemotherapy is given to destroy cancer cells that may remain after surgery or, in some protocols, before surgery to shrink the tumor and make removal safer. The specific 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 the risk of recurrence. With modern treatment protocols, the majority of children with Wilms tumor are cured, and long-term care focuses on monitoring for relapse and managing potential late effects while supporting healthy growth and development.
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	Challenges ahead
	In addition to the pain, heartache and uncertainty that many children suffer, families confronted by diagnosis also face significant financial and emotional difficulties as 100% of their time is taken up in caring for a son or a daughter for protracted periods of time. This inability to generate income leads to spiralling financial problems in addition to the stress of dealing with a child’s illness. Even the most essential living expenses can become a desperate challenge.
	“Even the most essential living expenses become a desperate challenge”
	The healthcare sector itself is also faced with the significant cost of tackling the disease. Treatment costs for those deemed to be late stage places a heavy burden on paediatric budgets (in terms of invested work hours and funds). Though in contrast early detection is relatively quick and inexpensive simply consisting of a combination of blood-work and an ultra-sound for those deemed to be at risk.
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	Support
	Wilms tumor treatment should ideally be managed at a pediatric oncology center or specialized renal tumor program.
	he core medical team usually includes:
	Pediatric oncologist (chemotherapy & overall cancer management);
	Pediatric surgeon or urologic oncologist (tumor removal);
	Radiation oncologist (if radiation is required);
	Nephrologist (kidney function monitoring);
	Oncology nurse specialists;
	Long-term survivorship specialists.
	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 the patient experiences:
	Fever during chemotherapy;
	Sudden swelling or pain;
	Breathing problems;
	Severe fatigue;
	Emotional distress or depression.
	“Appropriate treatment matters because Wilms tumor survival rates exceed *85-90% in developed programs”
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