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Letter to the Editor

SCHEDULING FOR RADIOTHERAPY SIMULATION IN CHILDREN
WITH A RENAL MASS

Heather S. Kaiser, MD o Department of Radiation Oncology, University of Iowa
Health Care, Iowa City, lowa, USA

Arnold C. Paulino, MD o Department of Radiation Oncology, Emory University,
Atlanta, Georgia, USA

John M. Buatti, MD o Department of Radiation Oncology, University of Iowa Health
Care, Iowa City, Iowa, USA
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To determine the feasibility of starting radiotherapy (RT) within 10 days
of nephrectomy for Wilms tumor as mandated by the National Wilms’ Tumor
Study—>5, we reviewed the records of 51 children seen at University of lowa
Hospitals and Clinics with a unilateral renal mass. Forty-four patients were
able to undergo initial nephrectomy and comprise the subjects of this report.
There were 22 boys and 22 girls, with a median age of 33 months (range, 1 day
to 18 years). Information was collected regarding the date of nephrectomy
(day 0), date of final diagnosis, tumor histology, stage, and requirement for
anesthesia.

The median time to final diagnosis was 5 days (range, 2-21 days). Thirty-
nine of 44 (88.6%) had a final diagnosis before day 10. All but 1 patient
had a final diagnosis by day 14. The diagnosis was favorable histology Wilms
tumor in 33 (75%), neuroblastoma in 3 (7%), and clear cell sarcoma in 3
(7%). Anaplastic Wilms tumor, renal cell carcinoma, mesoblastic nephroma,
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PNET, and rhabdoid tumor were seen in 1 patient each. Of the 33 children
with Wilms tumor, 22 were classified as stage I or II. Based on the above
findings, 16 children would have required postoperative RT by day 10 to
satisfy protocol compliance. Of these 16, 12 (75%) had a final diagnosis by
day 10. In our institutional review, 25% of children would not have started
RT by day 10 as final diagnosis was not available.

In the past, there has been some thought as to performing simulation
in all patients with unilateral mass in the case that immediate RT is needed.
However, our experience shows that 28 (63.6%) would not have required
immediate RT. Furthermore, 19 of the 28 (67.9%) would have required anes-
thesia for the unnecessary simulation.

In the next Childrens Oncology Group studies, RT is recommended to
start within 14 days of nephrectomy [1]. Based on data, delivering postopera-
tive RT within this new limit should be feasible, as 15 of 16 patients requiring
RT would have a diagnosis by day 14.
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