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Table 4. Treatment regimens used in NWTS-5

Stage Histology Radiotherapy Chemotherapy regimen Duration{weeks)

I-Il Favorabl: No EE4A 18

I Anaplastic No EE4A 18

lII-1V Favorable Yes DD4A 24

[I-1V Focal anaplasia Yes DD4A 24

[I-IV Anaplastic Yes | 24

I-IV CCSK Yes I 24

I-IV RTK Ye; RTK 24

CCSK, clear -cell sarcoma of the kidney; RTK, rhabdoid tumour of the kidney; EE4A, vincristine plus pulse—intensive dactinomycin; DD4A, vincristire plus
pulse—intens ve dactinomycin and doxorubicin; I, vincristine, doxorubisin, cyclophosphamide, and etoposide; RTK, carboplatin, etoposide, and
cyclophosphamide
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http://www.;ancer.gov/cancerinfo/pdq/treatment/retinoblastoma/HealthProfessional
IRROMEFE

DADIZKUED)RFY, RRIYNES Y, DORRAT7IROHA. £-1d EVURFY, HLRTSFY, TRRUROH#BIZ & DAduvant BB A EBETS
E=HIZITH N B D, high riskEIRE T AEERAEBR NN E,
IRV £ R DR IR3F [

B PIEFRENBITIN TSN EWENEZVEBASIAREITLLD, 2 EETIZEDYRFY, FXYIELY, SHORAT7IROGE, 5
%E;?E?Dgé?k;{??EF, IRUR OHA. SHICBERBHMRBHEEOEAAHELHADN., CNSUNDERIEFIZESTH D,

D
BEOBCEEECLIYFRIIIRLITHAIN, TMNRIUR EALRTSFUODOHBEEZIZSS%NRIGTHEEND,




&H4-9

PREESF IS |

1) 7 AJHNational Cancer Institute@Home page ECancer.gov®DHAKS A2 THAHPDQ:
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Wilms' Tumor and Other Childhood Kidney Tumors (Physician Data Query ): Treatment, National Cancer Institute
http://www.cancer.gov/cancerinfo /pdg/treatment/wilms/healthprofessional/
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Stage I/Favorable histology (FH): 94.5 %, Stage ll/Focal or diffuse anaplasia: 87.5 %. Stage II/FH: 85.9 %Stage IllI/FH: 91.1 %, Stage IV/FH: 80.6 %
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Childhood Liver Cancer (Physician Data Query_): Treatment, National Cancer
Institutehttp://www.cancer.gov/cancertopics/pdq/treatment/childliver/HealthProfessional/
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