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威爾姆氏腫瘤診療原則 

   

 

                                                 

               2022年03月15日第一版 
 

          兒童癌症醫療團隊擬訂 
 

注意事項：這個診療原則主要作為醫師和其他保健專家診療癌症病人參 

                    考之用。假如你是一個癌症病人，直接引用這個診療原則並 

                    不恰當，只有你的醫師才能決定給你最恰當的治療。 
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修訂指引 

• 本指引依下列參考資料制定版本 

–台灣兒童癌症研究群(TPOG)  

 TPOG WT2016 V2.0 (2017-3-27) 
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會議討論  
上次會議：2021/02/19 

 

本共識與上一版的差異 

 
    

 

   

  

    

 

上一版 新版 

1.依據TPOG WT2016  V2.0(2017-3-27)版本
修訂威 
  爾姆氏瘤診療指引。 

1.TPOG WT2016 V3.0(2021-3)修訂說明如下 
 (1)強調腎臟切除重量對very low-risk Wilms tumors 

(VLRWT)分級的重要 (ppt7); 
 (2)刪除部分對術前 VAD 療程，針對小於 1 歲嬰兒劑量的

描述(ppt21);  
 (3)針對雙側 Wilms tumor 的治療作進一步說明建議(ppt27) 
 

3 



4 

兒癌-Wilms Tumor 
高雄榮民總醫院 
臨床診療指引    2022年第一版 

腫瘤分級 
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腫瘤分級 
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單側威爾姆氏種類危險級分類 
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兒癌- Wilms Tumor 
高雄榮民總醫院 
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評估 診斷 治療 追蹤 

•病史，理學檢查 

•營養及日常體能狀態 
•身高體重，體表面積
計算 
•血液常規 

•電解質及肝腎功能 

•凝血功能 

•心臟超音波檢查 

•腹部超音波 

•聽力檢查 

•腫瘤病理種類* 

•骨頭掃描* 

•胸部電腦斷層(CT)* 

•腹部電腦斷層攝影  

  (CT)* or 核磁共振檢
查(MRI)*(擇一) 

•腫瘤之LOH染色體檢
測(外送臺大醫院)* 

 
*與癌症期別相關之主要 

  檢查 

Stage I 

小於2歲 

FH, <550g 

LOH(+) 

FH, ≧550g C/T: EE4A 

FH 
C/T: EE4A 

大於等於2歲 

LOH(-) 

C/T: DD4A 

FA or DA  

CCSK 

RTA 

C/T: DD4A , R/T 

C/T: I 

C/T: RTK, R/T 

以COG stage I (pre-chemotherapy)為主，可手術完全切除且無先施行切片 

※ CBC, U/R,  

electrolytes 

Ca, Mg, IP, 

liver/renal 

function 

Q6M*4 then 

annually 

※ Chest CT 

Q3M*8 then 

shift to CXR 

Q6M*4 then 

annually  

※ 

Sono/CT/MRI 

of abdomen 

Q3M*6 then  

Q6M*2 then 

annually 
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兒癌- Wilms Tumor 

評估 診斷 治療 追蹤 

FH 

LOH(-) C/T: EE4A 

LOH(+) 

C/T:DD4A, ,  

R/T  

R/T 
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•病史，理學檢查 

•營養及日常體能狀態 
•身高體重，體表面積
計算 
•血液常規 

•電解質及肝腎功能 

•凝血功能 

•心臟超音波檢查 

•腹部超音波 

•聽力檢查 

•腫瘤病理種類* 

•骨頭掃描* 

•胸部電腦斷層(CT)* 

•腹部電腦斷層攝影  

  (CT)* or 核磁共振檢
查(MRI)*(擇一) 

•腫瘤之LOH染色體檢
測(外送臺大醫院)* 

 
*與癌症期別相關之主要 

  檢查 

以COG stage II (pre-chemotherapy)為主 

Stage II 

C/T: DD4A 

FA 

CCSK 

DA 

RTK 

C/T: I 

C/T: rUH-1 

C/T: RTK 

※ CBC, U/R,  

electrolytes 

Ca, Mg, IP, 

liver/renal 

function Q6M*4 

then annually 

※ Chest CT 

Q3M*8 then shift 

to CXR Q6M*4 

then annually  

※ Sono/CT/MRI 

of abdomen 

Q3M*6 then  

Q6M*2 then 

annually 
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兒癌- Wilms Tumor 

評估 診斷 治療 追蹤 

FH 

LOH(-) C/T: DD4A 

LOH(+) 

C/T: DD4A R/T 
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•病史，理學檢查 

•營養及日常體能狀態 
•身高體重，體表面積
計算 
•血液常規 

•電解質及肝腎功能 

•凝血功能 

•心臟超音波檢查 

•腹部超音波 

•聽力檢查 

•腫瘤病理種類* 

•骨頭掃描* 

•胸部電腦斷層(CT)* 

•腹部電腦斷層攝影  

  (CT)* or 核磁共振檢
查(MRI)*(擇一) 

•腫瘤之LOH染色體檢
測(外送臺大醫院)* 

 
*與癌症期別相關之主要 

  檢查 

以COG stage III (pre-chemotherapy)為主 

Stage III 

C/T: M 

FA 

CCSK 

DA 

RTK 

※ CBC, U/R,  

electrolytes 

Ca, Mg, IP, 

liver/renal 

function 

Q6M*4 then 

annually 

※ Chest CT 

Q3M*8 then 

shift to CXR 

Q6M*4 then 

annually  

※ 

Sono/CT/MRI 

of abdomen 

Q3M*6 then  

Q6M*2 then 

annually 

C/T: I 

C/T: rUH-1 

C/T: RTK 
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兒癌- Wilms Tumor 

評估 診斷 治療 追蹤 

FH 

LOH(-) 
Lung nodule RR* 

LOH(+) 

C/T: UH-2 + R/T (including lung) 

R/T 
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•病史，理學檢查 

•營養及日常體能狀態 
•身高體重，體表面積
計算 
•血液常規 

•電解質及肝腎功能 

•凝血功能 

•心臟超音波檢查 

•腹部超音波 

•聽力檢查 

•腫瘤病理種類* 

•骨頭掃描* 

•胸部電腦斷層(CT)* 

•腹部電腦斷層攝影  

  (CT)* or 核磁共振檢
查(MRI)*(擇一) 

•腫瘤之LOH染色體檢
測(外送臺大醫院)* 

 
*與癌症期別相關之主要 

  檢查 

    以COG stage IV (pre-chemotherapy)為主 

**RR: rapid responese 

Stage IV 

FA or DA 

RTK 

C/T: rUH-1 

C/T: RTK 

Lung nodule non-

RR* 

C/T: DD4A + 

R/T(no lung) 

C/T: M + R/T 

CCSK 

※ CBC, U/R,  

electrolytes 

Ca, Mg, IP, 

liver/renal 

function 

Q6M*4 then 

annually 

※ Chest CT 

Q3M*8 then 

shift to CXR 

Q6M*4 then 

annually  

※ 

Sono/CT/MRI 

of abdomen 

Q3M*6 then  

Q6M*2 then 

annually 
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治療原則及療程表表示方法 

1. 若能手術切除，以nephrectomy為主要優先治療(並盡量不要經皮切片診斷)；
若無法手術切除，先進行neo-adjuvant cgemotherapy 

2. Nephrectomy: on day 0 of week 0. 

3. For “biopsy only” patient, definitive surgery is undertaken at week 7 or week 13 

after preoperative chemotherapy. 

4. Chemotherapy should be administered within 14 days post-nephrectomy. 

5. Week 1 = day 7 post nephrectomy. 

6. Newborns and all <12 months old require a reduction in chemotherapy doses to 

50% of those given to older children. 

7. RT: over 5-7 days after nephrectomy 
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化學治療處方建議表 
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Regimen Agents 

EE4A vincristine and dactinomycin 

DD4A vincristine, dactinomycin, doxorubicin and possibly radiation 
therapy 

Regimen I vincristine, dactinomycin, doxorubicin, cyclophosphamide, 
and etoposide 

Regimen M vincristine, dactinomycin, doxorubicin, cyclophosphamide, 
and etoposide 

revised UH-1 vincristine, dactinomycin, doxorubicin, cyclophosphamide, 
carboplatin, and etoposide 

UH2 vincristine, dactinomycin, doxorubicin, cyclophosphamide, 
carboplatin, etoposide, and irinotecan 

vincristine/irinotecan 
window therapy 

vincristine and irinotecan in conjunction with revised UH-1 or 
UH-2 depending on response 
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化學治療處方建議表 Regimen EE4A 
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化學治療處方建議表 Regimen DD4A 
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化學治療處方建議表 Regimen M (modified DD4A) -1 
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化學治療處方建議表 Regimen M (modified DD4A) -2 
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化學治療處方建議表 Regimen I -1 

17 



18 

兒癌- Wilms Tumor 
高雄榮民總醫院 
臨床診療指引    2022年第一版 

化學治療處方建議表 Regimen I -2 
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化學治療處方建議表 Regimen RTK 
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手術前化學治療 

符合下列條件者，考慮先進行neo-adjuvant chemotherapy： 
1. Synchronous bilateral Wilms tumor 

2. Wilms tumor in a solitary kidney 

3. Extension of tumor thrombus in the inferior vena cava above the level of the hepatic 

veins 

4. Tumor involved contiguous structures whereby the only means of removing the kidney 

tumor requires removal of the other structures (e.g. spleen, pancreas, or colon but 

excluding the adrenal gland). 

5. Inoperable Wilms tumor 

6. Pulmonary compromise due to extensive pulmonary metastases 



兒癌- Wilms Tumor 
高雄榮民總醫院 
臨床診療指引    2022年第一版 

手術前化學治療處方建議表 Regimen VAD 
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化學治療處方建議表 Regimen Revised UH-1 -1 
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化學治療處方建議表 Regimen Revised UH-1 -2 
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化學治療處方建議表 Regimen UH-2 -1 
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化學治療處方建議表 Regimen UH-2 -2 
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雙側威爾姆氏腫瘤管理 
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雙側威爾姆氏腫瘤治療 
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兒癌- Wilms Tumor 
放射治療處方建議表 
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兒癌- Wilms Tumor 

Drop off criteria 
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1. Incorrect diagnosis.  

2. Patients and/or parents refuse to allow additional therapy.  

3. The patient who, in the judgement of the Principal Investigator, could not or did 

not follow the assigned treatment, may be removed from study. 

4. Patients who fail to meet all eligibility requirements of protocol (i.e., ineligible) will 

be taken off study, e.g., using other protocols, or not newly diagnosed patients. 
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兒癌- Wilms Tumor 

影像學檢查，若治療期間腫瘤有變大、轉移情況，或有嚴重藥物毒性出現，應
停止或改變治療方式。 

癌症藥物停藥準則 
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