
Introduction

Wilms’ tumor accounts for about 5%-10% of all paediat-
ric malignancies (1); Bilateral Wilms’ Tumor (BWT) accounted 
for 5% of all patients registered to the National Wilms Tu-
mor Study Group (NWTSG) (2). Although the management 
of a child with BWT is very challenging, surgical resection of 
the tumor remains the cornerstone of the treatment while 
preserving renal function. The aim of this study is to present 
easily performed enucleation of a central tumor in BWT with 
the Focus Ultracision Harmonic Scalpel (HS) (Ethicon Endo-
Surgery Inc., Cincinnati, OH, USA).

Case Report

A 3 year-old female patient was referred to our clinic with 
BWT. Ultrasonographic evaluation revealed a 31x35 mm tu-
mor in the central part of the right and 9x8 mm tumor coming 
out of the upper pole of the left kidney. According to NWTSG 
recommendations, pre-operative 7-cure chemotherapy was 
given. After chemotherapy, control computed tomography 
showed that the lesion was regressed in the left kidney and a 
mass with a diameter of 2 cm remained in the central part of 
the right kidney. During laparotomy, pale residue foci in the 
upper pole of the left kidney and the mass in the central part 
of the right kidney were examined. First of all, pale residue 
foci were marked out with a rim of healthy parenchyma with 
electrocautery. Then, with HS, all foci were enucleated from 
the left kidney (Figures 1 and 2); subsequently, the right kid-
ney was fully exposed. The renal vessels and the pelvis were 
identified and controlled. Marking with electrocautery, with a 

margin of normal parenchyma around the central tumor, the 
tumor was enucleated with HS comfortably (Figures 3 and 4). 
Even though there was no urinary leakage or bleeding, we 
filled the defect with omentum to provide additional haemo-
stasis and block the urinary leakage. The post-operative pe-
riod was uneventful.

Discussion

The treatment of BWT aims at maximal conservation of 
uninvolved renal parenchyma, in order to salvage renal func-
tion. Surgical treatment consisted of unilateral nephrectomy 
with contralateral partial nephrectomy if partial nephrec-
tomy is possible in one of the two kidneys. Tumors located 
in the central part of the kidney do not allow partial ne-
phrectomy. Then, as a last resort, enucleation of the tumor 
or bilateral nephrectomy can be considered. From a surgi-
cal standpoint, enucleation of the tumor means performing 
tumourectomy with a safe margin that preserves functional 
renal parenchyma. In BWT, the goal of enucleation should 
be excision of all tumors with safe margins in both kidneys. 
Recent studies revealed significant postoperative morbid-
ity, recurrence and mortality, even with partial nephrectomy 
for BWT. Because of significant postoperative morbidity, 
the management has evolved from partial nephrectomy to 
renal-sparing surgery (3, 4). 

HS can be used for both open and endoscopic surgi-
cal procedures; it cuts through tissue by vibrating in the 
range of 55.500 Hz. The vibration cuts through the tissue 
and seals it using protein denaturation, rather than heat. 
The shape of the instrument is like a ‘Kelly clamp’, and 
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facilitates easy dissection in a small surgical area. Several 
reports have been published describing the safety, advan-
tages and experience of HS usage for surgeries in several 
anatomical regions, such as thyroid surgery (5), cholecys-
tectomy (6), neck lymphadenectomy (7), radical mastec-
tomy (8), partial splenectomy (9), gastric surgery (10) and 
renal tumor operations which preserve the kidney (11-13). 
In our case, the central location of the tumor forced us to 
perform renal-sparing surgery. Focus Ultracision HS facili-
tated comfortable dissection of the central located tumor 
without bleeding or urinary leakage.

In cases when tumors are located in the central part of the 
kidney and partial nephrectomy is consequently very difficult, 
the use of HS provides easy dissection, enucleation, and exci-
sion of the tumor.
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Figure 1. Enucleation of the focus with Focus Ultracision 
HS from the left kidney.

Figure 3. Enucleation of the tumor with Focus Ultracision 
HS from the right kidney.

Figure 2. After enucleation of the focus with Focus Ultra-
cision HS.

Figure 4. After enucleation of the tumor with Focus Ultra-
cision HS.
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