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A novel strategy for pediatric renal tumors using biomarkers as indicators
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i i The results of the Japan Wilms Tumor StgdK Group (JWiTS-2) showed an
improved prognosis for nephroblastoma. In this study, we establish a new risk classification that
combines clinical risk classification and pediatric renal tumor biomarker with next-generation

sequencer and microarray analysis. This risk classification is divided into three groups: low risk
for the silent type and +12 subgroup; high risk for the no +12 plus 11q , 16q , or HACEl loss
, 16q , or HACEl loss

subgroup; intermediate risk for the WT1 type and no +12 plus no 1lq
subgroup.
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