THE SIOP AFRICA WILMS TUMOUR COLLABORATION: HOW DO THE CHILDREN PRESENT?

Introduction
Results
The SIOP Africa Wilms Tumour collaboration

started in January 2014 with participating s
centres in Malawi, Cameroon, Ghana, Ethiopia
and Uganda. We aim to improve outcomes for A

A total of 128 children, median age 3.4 years (range 0.5 — 12 years) with a male: female ratio
of 1:1.43, were registered up until January 15t 2016.
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