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Aim: Nephroblastoma is one of the commonest childhood malignancies. Outcomes are favourable in 
high proportions of cases. We reviewed our centres experience over the last decade. 

Methods: A retrospective review of a single institutions experience over a 10 year period was carried 
out. We included all histologically confirmed Wilms tumours from January 2005-December 2015 and 
excluded those who were operated in different centres. Time to definitive treatment was classified as 
number of days between diagnosis and surgery. 30 day readmission was classified as unplanned 
admission (excluding elective admissions for chemotherapy). Remission was classified as being 
tumour free to date. 

Main Results: 26 patients were included. Age ranged from 5 months to ten years (median age 
4years 7 months). Distribution of staging was: I: 10, II: 3, III: 9, IV: 4. All patients were treated 
according to the 2001 WT SIOP guidelines. Time from diagnosis ranged from 3 to 83 days (median: 
41, mean: 38.4). 8 had vascular extension, 6 were removed with the primary tumour, two required 
adjuvant chemotherapy with complete resolution in one, and cavotomy with extraction of tumour in the 
other. No immediate intra-operative complications were reported. Mean length of stay was 3.84 days 
(range 2-6 days). 3 unplanned re-admissions occurred, each due to febrile neutropenia. All cases 
achieved macroscopic resection with adequate microscopic resection achieved in 85%  (22/26) 
including pre-operative tumour rupture. 5 patients had lung involvement.  3 developed late lung 
lesions, 2 underwent surgical resection. 2 other recurrences were reported, one liver and one local 
requiring further resection. Overall recurrence rate was 19.2% (5/26). 

Overall, 86% children (20/23, 3 ongoing treatment n=26) are in remission. 3 deaths were reported all 
from intermediate risk disease. 

Conclusions: Outcomes of Wilms tumour remain favourable with limited peri-operative morbidity 
reported. Local outcomes are in keeping with national figures. 


