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Preoperative Chemotherapy for locallsed Wilms tumor:

Week 1: Day 1: Date:___1™] _lm .,"‘(‘?"1’
w9 Tieeecn.  ancABee  Pr.diboLe
urea: AN crear. O: 30, sy 0:4)0 0t ASTALT. 5A/B2

Inj. VINCRISTINE __ Q- X ~wa  mgiv slow push stat
Inj. ACTINOMYCIN D 5 00 s megivslow push stat

|

Week 2, Day 1: Date: ,QHJ |p)202¢i -
Inj. VINCRISTINE _0* & ~a_ mg v slow push stat

Week 3, Day 1 Date:

MBS aTadsas  TECSissmasmmen ANBY. . PIC........oan
Urea:.................. Creat Bil(TD)......cooevvvann ASTIALY: ooiiviiiiisees
Inj. VINCRISTINE mg v slow push stat

Inj. ACTINOMYCIN D meg Iv slow push stat

Week 4, Day 1: Date:

Inj. VINCRISTINE mg v slow push stat
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Biopsy/FNAC (if done):
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---------------
............................................................

---------------------------
...............
..............................................................

.......................
...................
--------------------------------------------------------

ECHO:.. EF - 6.5 % 5 St haal
Viral Markers: .. NS oo

Treatment Strategy:

..........................

Treatment plan for localised disease:

Weeks 1 2 3 | 4 |Reassessment| 5 6 7 onwards .......
Intervention Pre op Surgery Post op
chemotherapy Chemotherapy




Department of Pediatrics
ABVIMS g Dr RML Hospital

Wilms Tumor Protocol
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