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Prognostic Factor and Survival Rate of Preoperative and Recurred

Cases Chemotherapy in Wilms' Tumor

Young Deuk Chol, Sang Won Han, Seung Kang Chol, Woo Jin Ko,
Joong Shlk Lee, Suk Young Lee, Suk Joo Han,” Eu Ho Hwang,’
Chul Joo Yu,”* Byung Soo Kim'*” '

From the Department of Urology, Pediatric Surgery,” Pediatrics*”
and Cancer Institute,”** Yonsei University College of Medicine,
Seoul Korea

Purpose: We evaluated the prognostic factors of Wilms' tumor and reviewed
the survival rate by several chemctherapeutic drugs used in recurred group.
Materials and Methods: We reviewed the records of 53 patients with Wilms'
tumor that had been freated at the Yonsei University College of Madicine from
Jan. 1970 to Jul. 1998, With regard to treatment, radical nephrectomy combined
with radiotherapy and chemotherapy was performed according to protocol. in
recurred group, we used cyclophosphamide, VP-18, cis-platinum, ifostamide.
Results: Following the NWTS-III, there were | 21, 1i 10, I} 12, IV 7 and V 3 with
stages. There were 43 (81.1%) favorable and 10 (18.9%) unfavorable type.
Recurrence rates were 1 14.2.%, I 40.0%, Il 25.0%, |V 42.8%, V 33.3% with
stages, favorable 11.6%, unfavorable 80% with histologic features. The survival
rates for those with stage were 1 100%, |l 64.3%, Il 91.7%, IV 80.0%, V 66.7%.
The survival rates for those with favorable and unfavorable histologic features
were 96.2% and 68.6%. There was no difference in survival and recurrence
rate according to age, symptoms and preoperative chemctherapy. In recurred
casas, no specific chemotherapeutic agent increased the survival rate of Wilms'
umoer significantly.

Conclusions: The stage and histopathologic finding were important in the
prognosis of Wilms' tumor, and no specific chemotherapeutic agent showed
to increase the survival rate significantly in recurred cases.

{Korean J Urol 2000; 41: 741~—86)

Key Words: Wilms' tumor, Chemotherapy, Prognosis, Survival

FHBH) 7| 2p 22| R]
413 ml6Zx 20004

AAICHE I 2fnpcl 2t H| 7|2}
B4, Sopngmal,
exlelon amE= gl S 1

Hes BaH 25y 29
OIF -0l 44ed - 4%
golx  REUF YY"

EH=YA 19994 108 58
iR} : 20004 GF 32

BHRA A Y S

Y EMERAYA

u)xe?| 2}

MEaA 2T £RE

146-92 @ 135-270

T =} :02) 3497-3474

a-mail : youngd74@
YUMG.yoNsei.
ac.kr

A B

1814%3 Rance”} A2 7)&3)a 18993 Max Wilmse]]
o)z} B} & 283 Wims FYL Aolujxr]A <
Az 2 U ey} 713 5& FYOR 2047 % 10%
d) B33 AE0) 1940d ) Zojutd @ ££7H
of wgs) BALY go) HEHHA 50% JEE FF
A3, 1950 1) actinomyein D] 8 ¢-3}8h.a 3 )

741

37 245 0] 80-85%71A] EAF At o} F vineri-
stine, doxorubicin, cyclophosphamide 5¢] t}ebA] 3
shaler g o] QU opA it BaF o2 YE A NWTS
{National Wilms' Tumor Study)-llie] ¢)3}4 5 A&
&o] 924%% Rus 3 Qutt ojFA B ABAE
&< Ho|al Y& Wims FU9 o FAR el 2
A A, 2327, B2 Bol AR U AX
EL 2goA ZAT Wims FFol A o) € o EUA
E& 983, A2 AHLE gUGEd UE AE




742 : - HaE, siaE, asa. TRA, 0B, 01MY, BN, o), KA, ks

Table 1. Characteristics of patients (NWTS-T)

Stage 1 I m v Vv Total
Favorable 17 8 9 6 3 43
Unfavorsble ~ 4 2 3 1 0 10

Total 21 10 12 7 3 53
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Table 2. Results of survivals according to the chemothe
1apeutic.agents in recurred cases

Recewed case Not received

Agents

No. cases No. cases

(death) {death}
Cyclophosphernide 6 {1) 8 @
VP-16 7. e} 7 (2
Cis-platinum 7 (@) 7 (1)
Ifosfamide 2 ) 12 . ()

These drugs were used in combination with each other
or with vincristine, actinomycin B, doxorubicin case by
case in recurred cases,
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Fig. 1. Kaplan-Meier disease free interval curves in patients with Wilms' tumor. A. According to the stage. There is no
significant difference according to the stages (p>0.05). B. According to the histolagic finding. There is a significant diff- _
erence between the histologic findings (p<0.01). p; caloulatad by log 18nk test. :
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Fig. 2. Kaplan-Meier survival curves in patients with Wilms' tumor. A. According to the stage. Therte is a significant diff-
erence according to the stages (p=0.007). B. According to the histologic finding. Thers is a significant differsnce
between the histologic findings {p=0.03). p; calculated by log rank test.
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