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Introduction

Wilms' tumor is a highly malignant tumor of mixed
histology. It is the most common internal malignant tumor of
childhood and the second most common intra abdominal non

lymphomatous malignancy in childhood.

Wilms' tumor sarves as a model for management of other
pediatric  tumors in classfication, staging, approach to
treatment, prognosis, doubling time, results, complication, and

late sequalae,

Success story of Wilms' tumor is the ability of
chemotherapy to contrel both overt and occult metastases.
This achievement initiates confidence in combination modality
approach, also large tumor, regional lymph nodes were ablated
by combination of surgery, irradiation in many different dose
prescriptions {(Putnam et al., 1983). These together will
increase accuracy of early diagnosis and proper evaluation of

the patient.

At the begining of 20th Century, Wilms' tumor had an
cperative mortality rate of 23% (D'Angio et al., 19786}, survival
rate with surgery alone of 8%. Then during the 1930s survival

rate rose to 40% because of improvement in surgical and
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anaesthetic management of the patient (Ladd 1938). In the
1950s, addition of radiotherapy to tumor-bed increased survival
rate to 50% (Collins 1958). By the 1960s, combination of
surgery, radiation and chemotherapy especially actinomycin D,
vincristine led to increased survival to 81% (D'Angio 1980). By
1969, several National Co-operative study groups combined
with individual institutions to form National Wilms' Tumor Study
(NWTS) 1, §t, Hl. The goal was to determine what combination
of therapies is best for treatment of all types and stages of the
disease (D'Angio et al., 19786). :

Aim of the work is to revise recent trends in the

management of Wilms' tumor and its impact on improving

survival,

Central Library - Ain Shams University



i ol bl ki e

Anatomy

Central Library - Ain Shams University



Anatomy of The Kidney

The kidneys are situated in the posterior portion of the
abdomen at a level between the eleventh rib and the third
fumber transverse process. The right kidney is usually situated 2
cm. lower. Anteriorly, the right kidney is in relation to the
descending portion of the duodenum, hepatic flexure of the
colon and the right lobe of the liver and the left kidney is in
relation tc the tail of pancreas and the posterior wall of the
stomach. The kidney in its fibrous capsule and perinephric fat
are enveloped by Gerota's fascia which arise fram transversaiis

fascia (Juan et al., 1977).

Lymphatics: (fig. 1)

Two separate systems of lymphatic channels have been
demonstrated in renal parenchyma (Rawsen, 1949). One
system begins close to the capsuie forms nets about the cortical
tlood vessels, winds around interlobar and arcuate vessels and
leaves the kidney by the hilus. Another system begins beneath
the mucosa of the papillae, ascends through the medulla and
enlarges to form channels that surround the
arcuate blood vessels. At the pedicle the lymphatics divide into

three trunks (Rouviers, 1933}:
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Fig. 1: Anatomic sketch of the iymphatics of the kidnesys
showing, 1, antericr trunks; 2, middle trunks; 3. costerior trunks
[After Rouviére).
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1- The anterior trunk drains the front haif of the kidney and ends
in the paraaortic nodes between the renmal and inferior
mesentric artery. On the left side they may end also into a
node at the junction of suprarenal and renal veins and into a
node located at the termination of the spermatic vein in the
renal vein. At times they may also terminate in a precaval

lymph node.

2- The middle trunk terminates in a paraaortic node on the right
side and on a node at the junction of the suprarenai and renal

veins on the left side.

3- The posterior trunk: drains the posterior half of the kidney
and terminates in the nodes along the border of the acrta and
behind the inferior vena cava on the right side and in
paraaortic nodes near the origin of the renal artery on the laft

side (Juan et al., 1977).

Blood Supply

Benal arterjes: are large vessels which run laterally from the
sides of aorta opposite the Ly, intervertebral disc. Because of the
slightly asymmetrical positions of the aorta and the two kidneys,
the right renal artery is rather longer than the left. Each artery

crosses the crus of the diaphragm and as it approaches the hilus
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of the kidney it divides into numerous branches. The highest of
these branches turns upward to reach the supra renal gland while
the lowest turn downward to supply the upper part of the ureter.
The other branches pass through the renal hilus inte the sinus of
the kidney and enter the kidney substance between the minor
calyces. The majority of these branches pass in front of the renal

pelvis (Smith et al., 1983).

Aberrant renal arteries: these usually arise from the aorta
and usually enter the kidney substance below or above the hilus

without entering the renal sinus (Smith etal 1983).

Renal veins are formed, on either side, by the convergence
of numerous tributaries in the renal sinus. It emerges through
the kidney hilus, infront of the renal artery and the renal pelvis.
The two veins are wide vessels of very different lengthes. The
right is only about 1 cm long. The left is about four times as
long. After passing to the right in front of the corresponding
artery it crosses infront of the aorta. Although the right
suprarenal and the right gonadal veins drain directly into the
inferior vena cava, on the left side, the corresponding vessels
drain from above and below into the feft renal vein (Smith et al.,

1883).
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