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To the Editor:

Multimodality treatment, including chemo-
therapy, hasresulted in asignificant improvement in
the survival of children with Wilms' tumor (WT),
from approximately 30% in the 1930s to more than
85% in the modern era (1). This excellent work by
Tucci and associates shows the results of treatment
of 53 children with WT, that were treated according
to protocols of the Brazilian Wilms Tumor Study
Group, exception made t016 cases with stage | tu-
mor, who received a short duration postoperative
treatment with vincristine. This group of patients
showed a disease-free survival rate of 100% in a
median time of 101 months. On the other hand, the
overall and disease-free survival of 10 patients with
recurrent WT at 5 years was only 42.8%.

The results of this report are comparable to
others in the literature, that support the use of less-
aggressive adjuvant chemotherapy for patients with
low stage disease (1,2) . Asmost childreninthisgroup
had favorable histology, no conclusion can be ob-
tained regarding the influence of this important as-
pect, since favorable histology seems to be another
factor that enables stratification of patients for are-
duced chemotherapy in all stages of the disease, in-
cluding stage-1 (2).

The authors also describe unsuccessful re-
sults of re-treatment of children who relapse after
initial treatment. More recent works, however, show
asignificant improvement of long term survival (up
to 60%) in such patients who are treated with inten-
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sive-dose salvage chemotherapy regimes including
ifosfamide, carboplatin and etoposide, as well as au-
tologous hematopoietic stem-cell rescue (3).

Further improvement in adjuvant therapy re-
gimes can aso be obtained by neoadjuvant chemo-
therapy, that concomitantly enablesatechnically easier
and safer surgical removal of the tumor, without the
risks and hazards of tumor spilage (4,5).

The aim of clinical trials nowadaysisto re-
duce chemotherapy for children with low-risk tu-
mors, therefore reducing its side effects, and to im-
prove it in patients with high-risk Wilms' tumor, in-
cluding those with anaplastic, bilateral and recurrent
tumors (1,6).
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To the Editor:

Inthisarticle, the authorsaimed to determine
the prevalence and associated factors of enuresisin
Turkish children and tried to identify common meth-
ods of enuresis management. The sample was drawn
using ashort but detailed and clear questionnairedis-
tributed to the parents of 1,500 school children aged
6-12 years, covering five schools selected randomly,
with a high response rate (89%).

Although their overall prevalence of noctur-
nal enuresisisapparently comparablewith previousy
published epidemiological surveys, the importance
of the study is that it demonstrates that enuresisis a
frequent disorder in childhood, also in Turkey, al-
though many medical doctorsand parents still under-
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estimatethisissue. Thetraditional concept isthat most
cases of enuresis are caused by a developmental im-
maturity of voiding control, and most enuretic chil-
dren will ultimately acquire normal control with in-
creasing age.

Theauthors stated that the prevalence of en-
uresis decreased with age; of the 6-year-old chil-
dren, 30.8% still wetted their beds, while none of
those aged 12 years did so. These results might sug-
gest avery high spontaneous resol ution rate but the
figureshaveto beinterpreted with caution since only
a small number of children in the age group 6 and
12 (n = 13 and 34 respectively) are a major limita-
tion of this study.



