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To the Editor
We read with great interest the article by Green and colleagues recently published in the Pediatric Blood & Cancer (1). The main finding was a low prevalence of renal dysfunction (eGFR < 60ml/min/1.73m2) during the third decade of life after nephrectomy. However, survivors of unilateral non-syndromic Wilms’ tumor (WT) treated with nephrectomy, regardless of radiation status, presented a significant increase in blood pressure, suggesting that nephrectomy “contributes to high blood pressure pathogenesis” (1).

In a previous study from the same institution, it was reported that the low incidence of renal dysfunction in a cohort of children with unilateral non-syndromic WT treated without nephrotoxic chemotherapy or radiotherapy, suggested that partial nephrectomy was not justified in non-syndromic WT (2). Our main concern is that in 2013 we found that patients with WT present after nephrectomy with a progressive deterioration of renal function (3). The consequence was that about 2/3 of surviving patients with an age between 45 and 54 years, presented an eGFR < 90 ml/min/1.73m2. These findings were alarming because several population studies indicate that an eGFR <90 ml/min/1.73m2 is consistently associated with an increased morbidity and overall mortality. Notably, Mafham and colleagues performed a metanalysis of 50 studies assessing the relationship between renal dysfunction and major vascular events, and of 67 studies assessing the relationship between renal dysfunction and mortality risk (4). The authors calculated that an eGFR < 90 ml/min/1.73m2 was associated with a 20 to 30% increased risk of cardiovascular events and death for any causes in surviving patients with an age of 70 years (4).

Our findings parallel those of a long-term follow-up study from the Dana-Farber Cancer Institute and Boston Children's Hospital (5). The cohort of surviving children with WT was periodically followed up by telephone interview and mailed questionnaires. Of 107 potentially eligible cases, 16 were found deceased. Patients enrolled in the study were asked to provide a list of healthy siblings of the same sex and age to serve as controls. Interestingly, the authors found that nephrectomy during childhood was associated with an increase in prevalence of hypertension, that was not present many years before, suggesting a progressive deterioration. Their findings raise the concerns that nephrectomy during young age is followed by risk for chronic renal disease that “will be not realized until longer follow-up” (5). In their cohort of patients, the concern was that patients surviving ≥50 years presented with more cardiovascular diseases and hypertension and increased mortality in comparison with controls (5).

According to these gloomy findings, in our opinion the only hope to avoid such adverse outlook is to preserve as much renal function as possible. We, therefore, suggest that the surgical approach for non-syndromic unilateral WT should not be different from that adopted for syndromic unilateral WT. It is noteworthy to bear in mind that NSS for bilateral WT, when performed by experienced hands, may be feasible in almost all cases (6). Of course, the approach we suggest requires careful exploration under well-predisposed protocols. 
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