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Objective

= |0 develop a protocoel for countrieswherein
majjerity of Wilms tumor present withilarge
Size tumors.




Eligibility Criteria

s |nclusion Criteria

s All newly diagnosed untreated casesuriilaterall renal
tumors in agéd menths 18 years.

s Exclusion Criteria

s Syndromicchildren (WAGR, BWS)
= Bilateral WT

Reason: Form <10% of cases and reguire
individualized therapy including nephron sparing
surgery.




Basaline | nvestigations

Baseline Examination of Nutrtion asyndromic
features

CompleteHemogram LET; RET

USG Abdomen/Pelvis and/er Contrast Enhanced CT
scan of Abdomen and Pelvis

Chest radiegraph and/or CT chest

In‘countries where CT Is not routinely available,
ultrasound abdomen and chest radiograph may be
done

No need for baseline Doppler




Optienal Tresting

= Fine needle aspiration cytology: or biopsy: of
the tumor may be done as per the individual
Institutional practice.

= Proving a renal tumor by histology: is Not a
prereguisite to be enrolled on the protocol.




VWihat saculdralndominal radicleay.
provide?

Size ofi tumor In maximum dimension

Presence of necrosis: <25%:-20%, 5@ 75%, >75%
L aterality with a comment on contralateral kidney.
Presence of thrombus

Lymph node status
_Iver nodules

Relationship with aorta and inferior vena cava:
pushed, engulfed, none.

Origin of tumor: Upper pole, lower peleor hilum




M etastases

s Chest radiegraph/ CIF Chest
= Yes/No
= Unilateral/Bilateral
= Number on each sideptofive or >5

= | Chest radiographiis showing a doubtfiul
lesion, then a CTF Chest would be desirable.




Preeperative Chemotherapy in Non
Mietastatic VWA

6 wWeeks of chemotherapy (No difif iIn4vs 8
Weeks)

K0
K 1
K2
K3
K 4
K5

W
W
W
W
W
W




Reevaluation After 6 weeks

Cl o USG and comment en the same radielog
criteria as at baseline

Proceed for Surgery.




Surgicall Principles

Nephroureterectomip be done by TA/TP appreach.
Mention whether done outside or within tGerotas
fascia (as per the institutionall practice)

Lymphinode samplintp include supra and infi@lar
paracaval/paraaortifdiac nodes aneotocavahodes
on the side of the renal tumor.

Comment enrspillage

Evaluation of contralateral kidney not needed with
CT imaging (It USG is used as imaging alone, then
this may be incorporated for those centers)




Patholegy

Whoele Specimen to be examined (Not just a

pIopsy)
s Favorable histolegys Unfavorable histology.
(Anaplasiaandi or blastem)a

= Necrosis will not be part of this study-as It
rlequires extensive tissue sectioning

s Other type of renal tumor such as CCSK* or
rhabdoeidtumor®).

* CCSK/Rhabdoickumors go ofif study




Staging Based oni Patiheloegy,

Classify as Stage 1-3 based on:

s [nvoelvement of renal capsule and sinuses
s [ntraocperativespillage

s [[ransected tumor thrombus

s Lymph node invelvement as evidenced by presence
of tumor or Necrosis

Central Review of the slides to be done either by
email or sending slides; blocks to be preserved for
biological studies.




Post Opi lTherapy. off Favorable
Histelegy Wilms T umor




Stage 1 EHAWWAR

VCR ACD
VCR
VCR
VCR
VCR
VCR*
VCR*
VCR*

W
W
W
W
W
W
W
W




Stage 2 EHVAR

ADR

W
W
AT/
W
W
W
W
W
W
W




Stage s EH VWAL

Chemoetherapy plus Abdominal RT
Wk 6  VCR ADR
Wk 7  VCR

Wk 8 VCR

Wk 9  VCR

Wk 100 VCR

Wk 12, VCR*

Wk 15 VCR*

Wk 18 VCR*

Wk 21 VCR*

Wk 24 VCR*




Post Opi lTherapy oft unfiaverable
Histelegy Wilms Tumor:

Focal Anaplasia
s Stage 1 as Stage 1 FH
s Stage 2 and 3 as Stage 3 FH




Post Opi lTherapy oft unfiaverable
Histelegy Wilms Tumor:
Diffuse Anaplasia

Chemotherapy and Radiother apy
for all stages 1-3.




CYCLO

CYCLO~

CYCLO
CYCLO*

CYCLO
CYCLO~

CYCLO
CYCLO*

\VP-16

VP-16

VP-16

VP-16




Mietastatic Disease




Pre Op Chemotherapy. fer
Mietastatic Diisease

VC ACD
\®
\®
\®
VC
VC
\®
\®
\®

W
W
W
W
W
W
W
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Y/
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Reevaluation after 6 or 9 weeks

s CI or USG Abdomen and comment on; the
same radielogy criteria as: at baseline.

s Chest radiographior Chest C1|

= Proceed for Surgeny withi same surgical and
pathology principles.




IT lUng metastases:
s Disappeared: No R
s Present: RT to lungs

= Doubtfuli Confirm bymetastatectomand: i
positive, give R and If negative then no RT




Pest Op Chemo for EH and fecal
anaplasia Stage 4 W

K9 VCR ACD
100 VCR

K12 VCR~ AD
K15 VCR* AC
K18 VCR* AD
K21 VCR* AC
K24 VCR* AD

W
W
W
W
A"/
W
W




Pesi Op Chemofior Diffuse
anaplasia Stage 4\WT

Chemotherapy and RT locally fior all stages
K9 CYCLO \/P-16
kK12 VCR?* ADR CYCILO*
K 15 YCLO \V/P-16
K18 VCR* ADR CYCLO*
K 21 YCLO VV/P-16
K24 VCR* ADR CYCLO*
K 27 YCLO VVP-16
K30 VCR* ADR CYCLO*

W
W
W
W
W
W
W
W




Doses

VCR'1L.5 mag/m2 (Max 2mg) (0.05 mg/kg for weight
<30 kQ)

ACD 1.35 mg/m2 (Max 2.3 mg) (45 mcag/kg for weight
<30 kQ)

ADR 45 mg/m2 (1.5 mg/kg for weight <30 kg)
ADR* 30 mg/m2 (1.0 mg/kg for weight <30 kg)
CYCLO 440mg/m2 dH

CYCLO* 440mg/m2 di3

VP-16 100mg/m2 o3




Radiation IFherapy.

T o besiarted within 2 weeks after surgery.




