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1) Uvimbe wa Wilms (Nefroblastoma) 2) Uchunguzi 4) Utambuzi Hatua kwa Hatua

Uvimbe wa Wilms ni nini:

Wilms (nefroblastoma) ni saratani ya figo inayowapata
watoto wadogo, hasa walio chini ya miaka mitano. Ni
saratani ya nne kwa wingi kwa watoto, na ndiyo
saratani ya figo ya watoto iliyo ya kawaida zaidi.

Kwa nini utambuzi wa mapema ni muhimu:

Watoto wengi huonekana wazima mwanzoni, hivyo
kujua dalili na kuchukua hatua haraka ni muhimu.
Habari njema: ikigunduliwa mapema, matibabu
yana ufanisi mkubwa. Zaidi ya 90% huishi, na wengi
huwa na maisha kamili yenye afya.
Ishara kuu ya tahadhari:

Donge gumu au uvimbe tumboni usio na maumivu
ndiyo ishara ya kwanza iliyo ya kawaida zaidi.

Dalili nyingine za kuangalia:

Damu kwenye mkojo; shinikizo la juu la damu, maumivu
ya kichwa au uchovu; maumivu ya tumbo au homa.

Cha kufanya ukiona dalili:

Tafuta huduma ya afya mara moja. Omba kipimo
cha haraka cha picha (ultrasound). Usisubiri kuona
kama hali itaimarika.

Jinsi Wilms inavyotambuliwa:

Ultrasound ya tumbo; CT au MRI kufafanua uvimbe;
picha za kifua kuangalia mapafu; rufaa kwa timu ya
saratani za watoto.

Jambo muhimu la usalama:

Kwa kawaida, madaktari hawafanyi biopsia ya Wilms
wakati wa utambuzi, kwa sababu inaweza kuongeza hatari.

Mtazamo wa muda mrefu:

Watoto wengi huishi kwa muda mrefu.

Kurudi kwa saratani:

Hatari ni kubwa zaidi miaka 2-3 ya kwanza. Baada ya miaka
5, huwa ndogo sana.

Ufuatiliaji huzingatia:

Afya ya figo, ukuaji na ustawi.

Watoto wanaohitaji uchunguzi wa ziada:

Baadhi ya watoto wana hatari kubwa ya Wilms na
huhitaji uchunguzi wa mara kwa mara hata wakiwa
wazima. Ni pamoja na wenye:

Sindromu ya Beckwith-Wiedemann.

Sindromu ya WAGR.

Sindromu ya Denys-Drash au ukuaji wa upande
mmoja wa mwili (hemihyperplasia).

Mabadiliko yanayojulikana ya jeni WT1.

Historia kubwa ya Wilms katika familia.

Uchunguzi hugundua vivimbe mapema, vikiwa
vidogo, na kurahisisha matibabu.

Uchunguzi unaopendekezwa:

Ultrasound ya figo kila miezi 3, kuanzia utotoni
hadi umri wa miaka 7-8.

3) Maswali kwa Daktari

Tetea mahitaji ya mtoto wako:

Uvimbe uko katika hatua gani?

Mpango wa matibabu ni upi, na kwa nini?

Mtoto atahitaji dawa za saratani au mionzi?

Matibabu yataathiri utendaji wa figo?

Ni madhara gani tuangalie?

Miadi na vipimo vitafanyika mara ngapi?

Ni dalili gani za kurudi kwa saratani tuangalie?

Ujumbe muhimu kwa walezi:

Amini hisia zako kuhusu afya ya mtoto.

Usisubiri ukiona donge tumboni lisilo na maumivu.

Hatua za mapema huleta matokeo bora.

Utambuzi wa mapema hupunguza uzito wa
matibabu.

Hatua 1 - Uchunguzi wa daktari:

Daktari hupapasa tumbo kwa upole tu, bila
kulibonyeza mara kwa mara.

Hatua 2 - Ultrasound (kipimo cha kwanza):

Ni salama, haina maumivu wala mionzi.
Huthibitisha kama donge linatoka kwenye figo
na hukagua figo zote mbili.

Hatua 3 - Kipimo cha CT au MRI:

Huonyesha ukubwa na kuenea kwa uvimbe na
kusaidia kupanga matibabu. MRI inaweza
kupunguza mionzi.

Hatua 4 - Picha za kifua:

CT au X-ray ya kifua. Mapafu ndiyo sehemu
ambayo Wilms husambaa zaidi.

Hatua 5 - Vipimo vya damu na mkojo:

Hukagua figo, upungufu wa damu au damu
kwenye mkojo, na kuweka taarifa za awali za
kupanga matibabu salama.

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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	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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