
Conclusions

• Kidney dysfunction is common in survivors of 

WT. This population should be monitored 

carefully for the development of decreased GFR, 

hypertension, and proteinuria. 

• Larger, multi-centered studies are needed to 

assess the effect of nephrotoxic chemotherapy, 

whole abdominal radiation, and age at diagnosis 

on long term kidney outcomes.

• Additional studies are needed to assess the 

impact of racial/ethnic and socioeconomic factors 

on kidney outcomes in WT survivors.

Results

• Black and Hispanic children in our study tended 

to present at a later stage and appeared to have 

worse long-term kidney outcomes.

• Small sample size precludes statistical analysis 

of differences in the outcomes of racial/ethnic 

minorities.

Results

eGFR trend with increasing follow up intervals

• A significant number of patients had evidence of 

decreased GFR.

• A decreasing trend in eGFR was seen with 

increased follow up time, similar to prior studies.

• One patient had ESRD s/p kidney transplant.

Background

• Wilms Tumor (WT) is the most common pediatric 

kidney tumor.

• With improved survival rates over the past few 

decades, long term adverse effects of WT 

treatment have become more important to 

understand.

• Potential adverse kidney outcomes in WT 

survivors include decreased glomerular filtration 

rate (GFR), proteinuria, lack of compensatory 

hypertrophy (CH) in the contralateral kidney, and 

hypertension (HTN).

• Existing studies evaluating for long term kidney 

dysfunction in WT survivors have small sample 

sizes and report a wide variability in the risk of 

long-term kidney dysfunction.

• Many studies exclude patients at highest risk for 

poor kidney outcomes, including only those with 

unilateral, non-syndromic WT. Some even 

exclude patients who received nephrotoxic 

chemotherapy or radiation. 
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Methods

Study Design

• Retrospective chart review of patients treated for 

WT at CCHMC who were diagnosed from 

3/1/2000-2/1/2016, ≥ 5 years off therapy, and in 

remission.

• Excluded patients with missing data.

• Charts were reviewed for evidence of decreased 

eGFR, hypertension, proteinuria, and 

compensatory hypertrophy (CH) of the 

contralateral kidney. 

• GFR was estimated using (1) serum creatinine 

only (sCr) and (2) cystatin C (CysC) + sCr 

combined CKiD U25 equations

Statistical Methods

• Chi-squared tests and t-tests were used to test 

for significant associations.

Results

• There was no relationship between whole 

abdominal radiation and eGFR, blood pressure, 

or presence of compensatory hypertrophy.

• There was no relationship between age at 

diagnosis and eGFR, blood pressure, or 

presence of compensatory hypertrophy.

Objective

To investigate long-term kidney outcomes of WT 

survivors at Cincinnati Children’s Hospital Medical 

Center, including high risk survivors and using 

updated GFR estimation equations.

1Department of Pediatrics, Cincinnati Children’s Hospital Medical Center, Cincinnati, OH, USA; 2Division of Oncology, Cincinnati Children’s Hospital Medical Center, 

Cincinnati, OH, USA; 3Department of Pediatrics, University of Cincinnati College of Medicine, Cincinnati, Ohio, USA; 4Division of Nephrology and Hypertension, 

Cincinnati Children’s Hospital Medical Center, Cincinnati, OH, USA. 


	Slide 1

