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" P, 1999 % feg g0 Lo T o—
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Deparime P :
VMME Nkt enl of Pediatric Sur
'E:'r:'-ﬁl ;ﬂllugc &SIH Hospital, New Delhi 110029
For “;ﬂ d umaor I:q:gime DD a4 (NWTS-5)
- ge IIIII-.I.I‘EII I:‘H & Il"’ [V fﬂcul anan IH =
Patje : 'R
IENts name 1'!\

"‘ﬁ_ﬁ 1 U Agelsex
IRCH Ng,

___PnctliH}Nu._ —  Histology No,

Stage WAV Histology I =
logy F11/ et 1 e
Why Stage Il oppy " Piasia (facal/diffuse)

gery

DD 4A: ACD- Week : 5
D- 0,6,12,1
Road map S 26

‘-.’{ER-.- Week 1.2,3.4,5.6,7.89 and 10
VUR®. Week 215,18, 21, and 24
ADR- Week 3 and o

ADR*- Week 15 and 2] \
Guidelines:
1. Day of nephrectomy 15 considered day (. Q
2. Babies- < 12 ‘months should TeCeive GNI-.‘-H.-‘&I,E—‘?‘ & mmendéd  dose of all
oih

chemotherapeutic agents. Foll dose should be aiven == 1 T months of age.

=
3. Stage 1l FH and stage | I-1V anaplastic should unﬁurg.n nepivReiomy, tumaor bed irredation and

regimen DD AA,

4, Suapge v FH undergo tumor bed irradation-ace N thie-shaie of the: renal Tumar, bilateral
pulmonary, hepatic irradation a5 indicated an g I,

5. Tumorbed irradation isTo start as soon as poei post-operative (once the patient.is stable and
there is no ilews) Adminisiraton of VO pWld contifive during the RT ,

0, Fﬁf ».':Iliig:l_g:n = & months of age wh oractc BT should only be given ifrc,!.nh‘r@n of fung
lesions does not vecur within 4 wechQat (Berapy. "

! "
Drug deses and administrati » | i
Dactinomycin (ACD): 454878 ¢ IV push {maximum dose - 2.3 mg). beginning
within 3 pnﬂtﬂpcrati\'u@ ek®0). The dose will be 1.35mp/m® 1V push for all

atients’ ki - single xeeed 2.3 mg. The

aticnts who weigh h 30 kilograms. but no single dose1o excee g
ﬁus: of ACD adRipie®y M at 6 week should be decreased by 50% if whele lung or
W abdomen radigtigh has been given, LR
3?11?15;5“‘:' it .} 0.05 mg/kg IV push (maximum dﬂ&t__ -_-.2-,11‘1 mg}. h{:gmmng drg}- 7

c:st-'::- craiely Yo week 1. The dose of VCR is 1.5mgfm? IV push for all patients
P,h 'F:.i i, 3 than 30 kilograms, but no single dose toexceed 2,0/ mg. _ .
o VCR*): 0,067 mg/kg IV push (maximum dose — 2.0 mg). The dose of
EE}E!‘;S Iﬁgfm: IV p.uﬁh.rrﬁl' all patients who weigh more than 30 kilograms, but no
ing & (olke +d 2.0 mg. N = il
SR dﬂ%‘; b f;ﬂl:_f;:l 1 ﬁmtbrkg IV push. The dose is 45mg/m” IV push I'{}I'_ C!I}ldrilt
‘ D:xﬂr“'h;:ﬂn':aﬁ thanﬂ}.d— Ke The dose given immediately after whole lung RT isto be
whoweig - U RE. : .

ﬁduce‘d :Eiiﬂﬁnn*}i 1 Omy/kgz IV push. The dosc is 30mg/m? TV push for children
pxX0ru / et
piio Yetgh MR VAL :;‘:{]".'IK; wwo divided doses on Monday/ fuesday/Wednesday each

eptran: Smg/kp/day . drvets
-.Suc{,:k (i1l 6 months after cnding ol therapy.
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HM&Rlaad:Requisition Report Afiins http:/192.168,15.8/ebloodbank/Requisition/test. AIIMS_C

BLOOD BANK, CNC, AIIMS, ANSARI NAGAR, LICENSE NUMBER: 1204/87
Request for Blood/Blood Component

||||I|I|||I|"||||"||I|l||| I|| Requisition No: 5A1A/2021 dated: 14/06/2021 , 4:36:PM

Req No.:-5818/2021

J' uHio 105439433 |
\

Requisition Type :Routine Blood Group {INA
Name of Patient (in Block letters) :ARYAN ARYAN age/sex :4 years 7 months 7 days Male
Father's/Husband's Name : Opinder Kumar Blood Type :Normal
Doct. Incharge Ward/Bed No :ABS5/ 19 ‘
Requisition sent on :14/06/2021 at :4:36:PM \ |
| Blood required on :15/06/2021 at :8:0:AM % I[
' Diagnosis 'LEFT WILMS TUMOUR 0 I|
History of Previous Transfusion :No Previous Record for this UHID&
pT-NIL APTT :NIL pit.Count(/mi) :NIL  _HB(gm/ 8
| ~ FFP s | [ e Rm Pit conc.
'J 2*200 m.l 2 m.| .
RECEIVED IN BLOOD BANK BY Informed t for transfusion has been obtained
| Date Time.:: : @ :

; Seal & Signature
Patient's Blood Group.:: ' @ Request By KANMANIYAN
Tested By :: :

'S.No.| Blood Unit No. [ Biood Group | Cross matched bl QuUEntty | Issued By | Date & Time Issued méﬂﬁﬂ
| W
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CARDIO-THORACIC CENTRE
ALL INIDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI — 110029

-
Date : M

-

ESTIMATE CERTIFICATE / srgmifire ara semor o

Name of Patjent Mr./Ms./ ¥ T A ST oy "H F\T 23 P}
Age/TH_ Sex/Ri V) Vo, / cTvs No it e/ s |

UHID No./quesid< s, _1_;1_&}1[;%‘9}\{ g,:g,
\ Ew.] N T, (

UsiD - foEy2,
s |

Nature of Disease / 971 @7 =15

Units of Blood required for operation / HiyYee 3 fom amasa® ﬁi‘l’ﬁ af

Package charges for Surgery/Procedure /ot afear & fe
The above m

oned amount must be deposited in advance h&' oagk draft/Electronic transfer drawn in
‘avour/&f "A1IIMS CT PATIENT'S ACCOUNT" f "AlIMS ANGIQG Y PATINET'S ACCOUNT".

(Afc ND.10874584258, IF5C Code : SBINDOO1536) (1%} 69, IFSC Code ; SBINOOO1536)
(for CTVS Surgical Patients) Cardiology Patients) : !
fhe said estimate will be valid for employees of CGHIS vit. undertakings and their beneficiaries, This
will alsey be applicable for seeking financial assistan : i Mational lliness Fund, Prime Minister Relief Fund
z from other sources. Q

T+ =Ry |
TR U dvie ampraen

{Afe No.10874584269, IFSC Code : SBINODO1536)

(wrfEaeitoh w8l @ frg)

AT =y efvary / awg/wmmmmmﬁqﬁﬂmlﬁﬁaﬁﬁﬁﬁm
HI BT | 98 ety ﬁrﬁ,mnqﬁaﬁmaaﬁﬂaﬂ?maﬁﬁﬁ%ﬁumwzﬁ
S G (e

“any query related to package charges/money deposition, please contact Accounts Section Room
- 105 (Basement, C.N. Centre)

mgaﬁﬂﬁraﬁﬁﬁqwﬂﬁﬁmu%%ejsﬁaﬂﬁmﬁaﬁmmmmﬁmm
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SR mmﬁﬁ%mﬁmﬁmﬁiﬁwﬂ%ﬁmmmmmﬂwm
He, Wiun Wew) § dudt wv {

( ! Dr.AK Bisoi
Profeasor
9“ Department of C.T.V.8.

C.N. Centre, A.L.LM.5.,

(Signeture ber Stamp 6FEAAMAAEY P29
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OPD/MRD/C.GH.S. No:

ULTRASOUND ABDOMEN Nl
5o

Ocaudal span and echotexture. No focal lesion s seen. Intra hapatic biliary

ded. Lumen is acho-free

mon Bile duct is normal in course and caliber.

"a. are normal in size, st b0, and echotexture. Corticomedullay differentiation

sined. No calculus gr h phrosis. [{ 27 ¢ 5 X }L{ 5'"'"\

. %}r e t.EK ;; ;;fﬁ;&[

eal lymphadenopathy.

Mﬁﬁlm «.i"

ah.

hahy dilated bowel loops/abnormal target. ¢4 /(]
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F PED IATRIC SURGERY

2 108PrT
S U SESLMMARY
Ape N R D
3 years ate of admis
M Bl ; Date of S eloa 1705/ _-_j
Stk | —  Chemotherapy | 1Z/0S21(WEEK 7)
14 gl : Date of 1* :
on T | |chemotherapy 1 |Z6%
B No | 2021-0215236 Chtmn‘hnrfpy =
regimen DD4A regimen
MRD 3 B ate of I =
No. | 27449 Miﬁfhm 17/05/21
D Add !
IAGNOSIS Lefl Wilms tuinour i MMHN Delhi
®  Chemotherapy for 24 &
_ weeks .
e CECT Abdomen and \
pelvis with chest afier »
8 weeks of |
PLAN chemothera
« Repeat USG Doy
and USG snd
pelvisaftty $Wecks
5 )
. '% oppler —
% 2200521
Mobhile '
Rt 178207402

. Presented with main C/O Mas

> hematuria or other pressure symptoms.

s left Flank first noted 10 days back by

No H/o weight loss, anorexia.

O/E left Lumbar mass-

midline- 7Right WT suspected
Child has come for week 5 chemotherapy

USG W/A(19-3-21)-Heterogencous we
in size- extending retroperitoneum up o

USG Duppler{lﬁ-}ll}
cavo-atrial junction with

CT Abdomen and
midling with
atrium

thorax(24-3-21)- large
displacing adjacent s{ructure

firm to hard, bimanually palpable,

Echogenic thrombus in left
internal vasculanty

wit

12

Il encapsulated mass in
midline Possibility of W1, Neuroblastoma

heterogencous mass in |
h thrombus in left renal

ballotable. non-mobile, crossing

with no complaints of fever, vomiting.

left Renal fossa 11.9x11.3 cm

renal vein with IVC extending up 10

¢ft kidney crossing
vein . IVC till right



: i d mediastinum
Heterogeneous nodes in lefl renal Biluy, relropern fonaum 2t

Mo solid organ or lung deposit
Tumor biopsy (31/3/21)- specimen sent on 10/04/2021. Reports awaited

Investizat ~Hh 108, TC 12730, p_J_t-lJﬁﬂﬂﬂ
Rat- NEGATIVE

Freatment Came for week 7 on chemotherapy
Condition at discharge satisfactory, child ta
Advice on discharge

Laminate discharge summary \ 1

Kkine full orals, no fresh complainis

L]
= Syp Septran 5 ml OD x contd

= Syp Tonoféron 5 mt QD x conid

= Syp Rantac 5ml OD x contd

* Syp B complex Sml OD x contd

. Svremeset 2ml O X eontinued &

*  Tocollect biopsy reports from Pathology dept, college huil@ﬂn on 30/05/2021)
s CECT ABDOMEN AND CHEST on 21/05/2021 ’\

L]

USG abdomen — 25/5/21
Usg abdomen Doppleron 261052021 4

Follow up:
. Come to Ward 19.0n 19/5/21 at & am for CE@'I' PCR: test needed for the

radiological investigations,
2._ Follow up in OPD 368 on 24/5/21 1.-3\'5 ation paper for week 8 chemotherapy.

fumre -

Dt Saurav
{Senior Resident Pediatric SUrgery)







E  E— s 1_{1_?1-“4;“{!—‘—'-_,

Ettemguncnus nodes in left renal hilum, retroperitoneum and mediastinun
O solid organ or lung deposit

Tumor biopsy (31/3/21)- specimen sent on 30/04/2021. Reports awaited

Investigations: Hb 10.8,TC 12730, plt 436000
Rat- NEGATIVE

Treatment Came for week 7 on chemotherapy

Condition at discharge satisfactory, child taking full orals, no fresh complaints

Advice on discharge \
* Laminate discharge summary
* Syp Septran 5 ml OD x contd %
» Syp Tonoferon 5 ml OD x contd 0
* Syp Rantac Sml OD x contd &&
+« Syp B complex 5ml OD x contd
= Syremeset 2ml OD X continued .

« CECT ABDOMEN AND CHEST on ?_l@‘?ﬂ
s USGabdomen — 25/5/21 . '
e UJsg abdomen Doppler on 2.@[1512{}21‘. @

* To collect biopsy reports from Pathology dept, &uilding ( done on 30/05/2021)

radiological investigations.

2. Follow up in OPD 368 u@ 11" wAth registration paper for week 8 chemotherapy.

% b
Dr Saurav
Q {Senior Resident Pediatric surgery)

Follow up: 'y
1. Ciime to-Ward 19 on 19/5/2] at x% COVID RT PCR test needed for the
21
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