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NMPUMEHEHUE HACAAKU FOCUS AASl YABTPA3BYKOBOTIO CKAADBIEAA
B AEMEHMU PEBEHKA C ONYXOAbBIO BUABMCA

C. B. MuHaes', 0. B. Kuprusos?, H. U. Beikos', U. H. Tepacumenko’, K. U. Kuprusos?,

M. T. TeBaHaoBA'

1 CTaBpoOnoOAbCKHUI1 FOCYAQPCTBEHHbIN MEAULMHCKUIA YHUBEpCUTeT, Poccuiickas Peaepauus
2 LLeHTPAAbHAS KAMHMYECKAS 6OABHMLLA C MOAMKAMHMKON YNPABAEHUS AEAQMM
Mpe3naeHTa PP, Mockea, Poccuinckas Pesepaums
3 PeAepPaAbHbIA HOYYHO-KAMHMHECKHMI LLEHTP AETCKON reMaTOAOIMH,
OHKOAOTMU U UMMYHOAOTUUK UM. A. Poradyésa, Mockea, Poccumnckas Peaepaums

Case report of 1-year patient with damaging of Wilms’ tumor (Stage IV). According to the current staging and treat-
ment SIOP 9 protocol, patient received the preoperative chemotherapy. Harmonic Focus Scalpel provided reliable and
safe option for Wilms’ tumor resection in the child, lesser operative time and good postoperative recovery.
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KnnHuyeckunii cnyyain neveHms ogHoneTHero pebeHka ¢ noBpexaeHnem onyxonun Bunbmca (ctagus IV). Ha doHe

npoBeneHns NnpeaonepaumoHHon XxuMmnoTepanum no npotokony SIOP-9 y nauyeHTa oTMevanmcb NPpU3Haku paspbl-
Ba onyxonu. Micnonb3oBaHne Hacaaku Pokyc s ynsTpasBykOBOro ckasnbnesns fapMoHuk o6ecneymno HagexHoe n
6e3onacHoe yaaneHue onyxonu Bunbmca, a Takxke CokpaTuio AJIUTENbHOCTb ONepaTUBHOrO Nocobusi ¢ XOPOLLMM

OTAa/IEeHHbIM Pe3ynbTaTOM NevyeHnd.

KnoyeBbie coBa: onyxosb BuibmMmca, neveHne, Hacaaka Focus, ybTpa3ByKkOBOW CKalbrnesib

tumor in children, with an estimated incidence

of about 0.8-1.0 per 100 000 children per
year. It develops from embryonic nephrogenic
tissue [1, 2]. Nephrectomy, being the main part in
the treatment of WT, is not always feasible in cases
of advanced tumors presenting with massive size,
involvement of vital structures, including inferior vena
cava. Improving of the prognosis in advanced stage
nephroblastoma requires new surgical techniques,
and treatment options [3]. The purpose of our study
was to verify the efficacy and applicability of the
Harmonic Scalpel with Focus shears in WT surgery.
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Wilms’ tumor (WT), or Nephroblastoma, is a solid

Case report: A 1-year and 8-month-old male patient
was admitted to our department with palpable, smooth
abdominal mass accompanied with pain in the right flank.
Weight loss and fatigue were also observed. Cardiovas-
cular and neurological findings showed no abnormalities.
Routine laboratory work-up including a full blood count,
urine analysis, chest X-ray, and renal function tests were
normal.

Abdomen ultrasonography revealed heterogeneous
mass in the right kidney measuring 92x90x87 mm, with
volume of 720 cm?3. No calcified areas were noted, and
the renal pelvis was not involved. Other organs have pre-
sented with normal sonographic profile. No lymph nodes
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enlargement was found. A provisional diagnosis of WT
thus was made.

CT confirmed the above findings and raised no suspi-
cion regarding lymph nodes involvement, but vena cava
and right side of the liver involvement was found. A soli-
tary lung metastasis was revealed on chest CT scan.

According to the current staging and treatment SIOP
9 protocol, patient received the preoperative chemothe-
rapy. Unfortunately, after the second course we have no-
ted the progression of tumor and a signs of damaging of
kidney tumor. Thus, on urgent basis the patient has un-
dergone surgery on the 7th day after chemotherapy ini-
tiation. By the time of the surgery patient was presenting
with pancytopenia (hemoglobin — 8.2 g/dL, white blood
cells — 1.0x109/L, platelets at 100x10°9/L).

The surgery has confirmed abdominal CT scan fin-
dings, and aright-sided total nephrectomy was performed.
Examination of the left kidney showed no focal lesions.

The renal vein and inferior vena cava were manually
examined for thrombosis with no intravascular thrombi
found.

The large tumor displaced inferior vena cava and the aor-
ta, so our first opinion had been that the tumor was located
behind the inferior vena cava. Further separation of intimate
connection of the tumor and vena cava with Harmonic Focus
curved was performed without injuring the vessel.

Meticulous dissection and exhaustive hemostasis are
keys to ensure a dry operating field and to avoid inadver-
tent damage to the adjacent structures. At the same time
the use of electrosurgical coagulation for bleeding con-
trol bears potential risk of injuring major veins and sur-
rounding structures. Thus, we used HS (Focus shears)
for separation of tumor from vessels (renal vein and in-
ferior vena cava), and the instrument has shown to be as
useful for dissection of tissue planes as finger dissection.

The kidney was mobilized from the retroperitoneal
space (Figure). As Focus shears offer simultaneous cut-
ting and coagulation with minimal lateral thermal spread
we were able to divide tumor adhesions with surrounding
organs (liver and adrenal gland). The operative blood loss
comprised 150 ml. No intra- and postoperative complica-
tions were registered.
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Fig. Surgery of Wilms’ tumor. Retroperitoneal space is opened by incision lateral to the reflection of the peritoneum of the ascending
colon. Meticulous dissection and exhaustive hemostasis are important to ensure dry operating field and to avoid inadvertent damage
to the adjacent structures (A). The kidney is partly mobilized from the retroperitoneal space (B). As Focus shears offer simultaneous
cutting and coagulation, along with minimal lateral thermal spread we have been able to divide tumor from adhesions with adrenal
gland (C). Ultrasonic shears have been used for the dissection, division and coagulation of vessels and tissue (D)

The histopathology has revealed the following fea-
tures: blastemal — epithelial type of Nephroblastoma.
The presence of multiloculated cysts separated by
thin fibrous septa and lined by hobnail epithelium.

Foci of necrosis and single-cell necrosis were also
found in the solid tumor area. Immunohistochemical
studies with CD99, p53, S100, CD56, Desmin were
negative.
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The surgery of lung metastasis was performed via
thoracoscopic access without any technical issues. His-
topathology (D 5035/3) has shown the blastemal - epi-
thelial type of Nephroblastoma.

The postoperative chemotherapy regimen consisted
of a combination of Epirubicin, Ifosfamide, Etoposide and
Carboplatin [4]. Also child had the Radiotherapy (place of
removed tumor and chest).

The patient currently reached the complete recovery
with 2 years follow-up.

Discussion. Transperitoneal radical nephrectomy
is the main part in the treatment of WT, some advanced
tumors could not be resected because of massive size,
involvement of vital structures (liver, adrenal gland), and
inferior vena cava invasion. In our study we have used
Harmonic Focus curved shears (the part of the Harmo-
nic family of advanced ultrasonic surgical devices) to
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MODERN SURGICAL STRATEGIES IN PEDIATRIC ONCOLOGY
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COBPEMEHHBIE XUPYPTUMECKUE CTPATETUU B AETCKON OHKOAOTUHU

W. Wapma, A. K. TynTa

BCeMHAMMCKUIA MHCTUTYT MEAULMHCKUX HaYK, Hblo-AeAun, UHaua

In review showed modern surgical strategies in selected areas of pediatric oncology. The newer energy sources
have contributed to less blood and thus fewer complications following major resections. Robotic, endoscopy and ste-
reotactic surgery have been the major advances in the treatment of pediatric tumours. There is more dependence on
the use of chemotherapy, newer protocols with less toxic drugs and for shorter duration.
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