B i Lsh R 2025 4 10 A% 24 %% 108 J Clin Ped Sur, October 2025, Vol.24, No.10 £ 905 -

B A TR R L AR (2025 4R

A R 2N LSRR 5B 9 ST 2R Bk SRS 2R
WAL ZRE, BRILEES PO, M EH KSR EILTILEERMN G, LT
100045 , Email ; wanghuanmin@ bch. com. en; #¢ , B EAF K 5 W& B % B B2/ Uk &k
#, ¥\ 110001 , Email ; yangy2 @ sj-hospital. org

($Z]  HEAILH (Wilms tamor, W) /0 LI 4 WL ISR P NEAE IR . H T, AT WT
AR HCE AN (0115 380 S 2L A0 W R 1B 4 £ (0 AR L B 507 A AR SR,
RIK LB Hh TR I T A R 050 2 5 TR 4390 5 58 O 25 3 2 7L, IR 30— 5
HLAE WT FAR Iy BT 5 R TH 57 ORI S R A TR . Sy T BEAEHS I RSB, o
U2 2N JLAVRRE S 2 I SN B ALB M BRAMBR R SEART T ARG JEIRE AR B £
PRTFFE 16 B A6 M 1 B % TR 2015 B A T 46 5 B

[aiA]  Wilms s SMRERA HL

BESTE WSET FA8 C TAE MHEZ 512 2023 46 20 1< 24 37 B I 5 K i P - 001
(20235GGZ0038) 5 |-l i ¢ PEBE 47 HE AN A4 37 F ( SHDC22022306)

DOI:10.3760/cma. j. cn101785-202507051-002

Chinese expert consensus on surgical management of unilateral Wilms tumor
Groups of Oncologic Surgery & Urology ,Branch of Pediatric Surgery ,Chinese Medical Association
Corresponding authors : Wang Huanmin , Department of Oncology Surgery, Beijing Children’s Hospital , National
Center for Children’s Health, Capital Medical University, Beijing 100045 , China , Email ; wanghuanmin @ bch.
com. cn;Yang Yi, Department of Pediatric Urology, Shengjing Hospital of China Medical University , Shenyang
110001 , China , Email : yangy2 @ sj-hospital. org

[ Abstract] Wilms tumor (WT) is the most common primary malignant renal tumor in children. Current-
ly, there is no unified consensus on certain surgical principles for WT, particularly in complex cases such as
large tumors , invasion of adjacent organs, nephron-sparing procedures,and lymph node biopsy. Non-standardized
surgical procedures can lead to tumor recurrence and upstaging, which has drawn increasing clinical concern.
Standardizing the surgical approach and protocols for WT is therefore of great importance to improving treatment
outcomes and patient prognosis. To better guide clinical practice,the Oncology Surgery Group and Urology Sur-
gery Group of the Pediatric Surgery Branch of the Chinese Medical Association have jointly formulated this ex-
pert consensus. Based on previous clinical research findings and existing guidelines, the consensus provides spe-
cific recommendations on surgical details and decision-making.
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Table 1 Levels of clinical evidence and grades of recommendation by Oxford University Centre for
Evidence-Based Medicine
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