SUPPLEMENTARY DATA PRISMA CHECKLIST
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b Select.lon / Checklist item Reported Assessment
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TITLE
Title 1. | Identify the report as a systematic No Not applicable
3 review, meta-analysis, or both This is an original
research article, not a
systematic review
pABSTRACT
RStructured 2 Yes Not applicable
 summary This is not a
S systematic review
abstract
AINTRODUCTION
Rationale 3 | Describe the rationale for the review in Yes Partialy — provides
C the context of what is already known backroung on
h childhood renal
e tumors and
c SIOP/NWTSG
k protocols
| Objectives 4 | Provide an explicit statement of Yes Yes — states aim to
i questions being addressed with reference analyze neoadjuvant
5 to participants, interventions, chemotherapy
comparisons, outcomes, and study induced histological
design (PICOS) changes
METHODS
Protocol and 5 | Indicate if a review protocol exist, if and | Not Not applicable — this
registration where it can be accessed, and, if mentioned | is not a systematic
available, provide registration review
information
Eligibility 6 | Specify study characteristics and report | Yes Not applicable — this
criteria characteristics used as criteria for is a single center
eligibility study
Information 7 | Describe all information sources and last | Not Not applicable — this
sources date of search applicable | is not a systematic
review
Search 8 | Present full elecctronic search strategy Not Not applicable — this
for at least one database applicable | is not a systematic
review
Study selection | 9 | State the process for selecting studies Yes Not applicable -
describes patient




selection criteria

instead
Data collection | 10 | Describe methods of data extraction Yes Partially — describes
process from reports and any processes for data collection
obtaining and confirming data from methodology
investigators
Data items 11 | List and define all variables for which Yes Yes — describes
data were sought histological
evaluation criteria
and staging
Risk of bias in | 12 | Describe methods used for assessing risk | Not Not mentioned
individual of bias of individual studies mentioned
studies
Summary 13 | State the prinicpal summary measures Yes Yes — describes
measures categorization into
risk groups and
staging
Synthesis of 14 | Describe the methods of handling data Not Not applicable —
results and combining results of studies applicable | single study
Risk of bias 15 | Specify any assessment of risk of bias Not Not applicable —
across studies that may affect the cumulative evidence | applicable | single study
Additional 16 | Describe methods of additional analyses | Not Not mentioned
analyses if done mentioned
RESULTS
Study selection | 17 | Give numbers of studies screened, Not Not applicable —
assessed for eligibility, and included in applicable | single study
the review, with reasons for exclusions at
each stage
Study 18 | For each study, present characteristics Yes Yes — presents patient
characteristics for which data were extracted characteristics and
outcomes
Risk of bias 19 | Present data on risk of bias of each study | Not Not mentioned
within studies mentioned
Results of 20 | For all outcomes considered, present, for | Yes Yes — presentrs result
individual each study: simple summary data for for both SIOP and
studies each intervention group NWTSG groups
Synthesis of 21 | Present results of each meta-analysis Yes Partially-provides
results done, including confidence intervals and statistical analysis of
measures of consistency tumor size reduction
Risk of bias 22 | Present results of any assessment of risk | Not Not applicable —

across studies

of bias across studies

aapplicable

single study




Additional 23 | Give results of additional analyses, if Yes Yes — provides
analysis done comparative analysis
between protocols
DISCUSSION
Summary of 24 | Ssummarize the main findings including | Yes Yes — summarizes
evidence the strength of evidence for each main key findings and
outcome comparative
advantages
Limitation 25 | Discuss limitations at study and outcome | Yes Partially — discusses
level, and at review level limitations of each
protocol
Conclusions 26 | Provide a general interpretation of the Yes Yes — provides
results in the context of other evidence conclusion favoring
SIOP protocol
FUNDING
Funding 27 | Describe sources of funding for the Not Not mentioned
systematic review and other support mentioned
T
& -
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TITLE
Title 1. | Identify the report as a systematic Not Title does not identify
4 review, meta-analysis, or both reported study as systematic
review. This is a
retrospective single-
P center study
BSTRACT
j Structured 2 Not Abstract present but not
gsummary applicable | structured as systematic
review format
AINTRODUCTION
Rationale 3 | Describe the rationale for the review in | Yes Introductiion provides
C the context of what is already known rationale for comparing
h SIOP vs NWTS
e protocols
cObjectives 4 | Provide an explicit statement of Partially Objective stated but not
k questions being addressed with in formal PICOS
1 reference to participants, interventions, format
i comparisons, outcomes, and study
5 design (PICOS)
t METHODS

-




Protocol and 5 | Indicate if a review protocol exist, if Not Not mention of
registration and where it can be accessed, and, if mentioned | protocol or registration
available, provide registration
information
Eligibility 6 | Specify study characteristics and report | Not Single center study, not
criteria characteristics used as criteria for applicable | systematic review
eligibility
Information 7 | Describe all information sources and Not
sources last date of search applicable
Search 8 | Present full elecctronic search strategy | Not
for at least one database applicable
Study selection | 9 | State the process for selecting studies Not
applicable
Data collection | 10 | Describe methods of data extraction Yes
process from reports and any processes for
obtaining and confirming data from
investigators
Data items 11 | List and define all variables for which | Not Limited description of
data were sought detailed variables collected
Risk of biasin | 12 | Describe methods used for assessing Not No assessment of study
individual risk of bias of individual studies mentioned | quality/bias
studies
Summary 13 | State the prinicpal summary measures | Yes Survival rates,
measures recurrence rates,
mortality
Synthesis of 14 | Describe the methods of handling data | Not Descriptive statistics
results and combining results of studies applicable | only
Risk of bias 15 | Specify any assessment of risk of bias | Not Single study, not
across studies that may affect the cumulative applicable | multiple studies
evidence
Additional 16 | Describe methods of additional Not No additional analyses
analyses analyses if done mentioned | described
RESULTS
Study selection | 17 | Give numbers of studies screened, Not Patient selection flow
assessed for eligibility, and included in | applicable | chart provided (Figure
the review, with reasons for exclusions 1)
at each stage
Study 18 | For each study, present characteristics | Not Single study design
characteristics for which data were extracted applicable
Risk of bias 19 | Present data on risk of bias of each Not No risk of bias
within studies study applicable | assessment




Results of 20 | For all outcomes considered, present, Yes Results presented for
individual for each study: simple summary data SIOP vs NWTS
studies for each intervention group
Synthesis of 21 | Present results of each meta-analysis Not No meta-analysis
results done, including confidence intervals applicable | conducted
and measures of consistency
Risk of bias 22 | Present results of any assessment of Not Not applicable — single
across studies risk of bias across studies aapplicable | study
Additional 23 | Give results of additional analyses, if Not No additional analyses
analysis done reported
DISCUSSION
Summary of 24 | Ssummarize the main findings Yes Discussion summarizes
evidence including the strength of evidence for findings and compares
each main outcome with literature
Limitation 25 | Discuss limitations at study and Yes Limitations mentioned:
outcome level, and at review level retrospective design,
lack of
multidisciplinary
approach
Conclusions 26 | Provide a general interpretation of the | Yes Clear conclusions
results in the context of other evidence provided
FUNDING
Funding 27 | Describe sources of funding for the Not Not mentioned
systematic review and other support mentioned
T
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TITLE
5Title 1. | Identify the report as a Not Title does not identify study as
systematic review, meta- reported systematic review. This is a
analysis, or both retrospective single-center
P study
BSTRACT
j Structured 2 Partial This study provide structured
gsummary abstracts with objective,
M methods, result, and
A conclusions. However, they
lack elements specific to
C systematic reviews (data

sources, study selection, data

—_ 6 o

=0




extraction, synthesis methods)
as they are primary research

studies
INTRODUCTION
Rationale 3 | Describe the rationale for the Yes This studies adequately
review in the context of what is describe rationale, highlighting
already known disparities in Wilms tumor
outcomes between developed
and developing countries, and
the need for evidence-based
approaches in resource limited
settings
Objectives 4 | Provide an explicit statement of | Yes This study focuses on the role
questions being addressed with of pediatric oncologist in LMIC
reference to participants, settings
interventions, comparisons,
outcomes, and study design
(PICOS)
METHODS
Protocol and 5 | Indicate if a review protocol Not Not applicable as this is
registration exist, if and where it can be applicable | primary research study, not
accessed, and, if available, systematic review requiring
provide registration information protocol registration
Eligibility 6 | Specify study characteristics Yes This study clearly define
criteria and report characteristics used inclusion criteria patient <18
as criteria for eligibility years with Wilms tumor
diagnosis during specified time
periods. Exclusion criteria are
also mentioned (treatment
abandonment, incomplete data)
Information 7 | Describe all information Partial This study describe their single
sources sources and last date of search center hospital databases as
information sources with
specific time periods. However,
don’t describe comprehensive
literature research as expected
in systematic review
Search 8 | Present full elecctronic search | Not No search strategies provided
strategy for at least one as these are retrospective cohort
database studies using hospital records,
not systematic literature
reviews
Study selection | 9 | State the process for selecting Not This is a single center study

studies

applicable

analyzing own patient cohort




rather than selecting studies
from literature

Data collection | 10 | Describe methods of data Yes This study describe data
process extraction from reports and any collection methods from
processes for obtaining and hospital records, including
confirming data from clinical, surgical, pathological,
investigators and follow-up data extraction
processes
Data items 11 | List and define all variables for | Not This study comprehensively ist
which data were sought detailed variables collected including
demographics, staging,
histology, treatment modalities,
complications, and outcomes
Risk of biasin | 12 | Describe methods used for Not No assessment of study
individual assessing risk of bias of mentioned | quality/bias
studies individual studies
Summary 13 | State the prinicpal summary Yes This study clearly state primary
measures measures outcome measues
Synthesis of 14 | Describe the methods of Partial This studies describe statistical
results handling data and combining analysis methods, but don’t
results of studies involve meta-analysis or
systematic synthesis as analyze
single cohort
Risk of bias 15 | Specify any assessment of risk | Not Single study, not multiple
across studies of bias that may affect the applicable | studies
cumulative evidence
Additional 16 | Describe methods of additional | Yes This study describe subgroup
analyses analyses if done analyses by stage, treatment
protocol, and risk factor.
Statistical significance testing
and survival analysis
stratification are well described
RESULTS
Study selection | 17 | Give numbers of studies Partial This study report patient
screened, assessed for numbers included and excluded
eligibility, and included in the with reasons (treatment
review, with reasons for abandonment, incomplete data)
exclusions at each stage but this applies to patients
rather than studies
Study 18 | For each study, present Yes This study comprehensively
characteristics characteristics for which data present patient characteristic

were extracted

demographics, staging
distribution, treaatment




modalities, and follow up data
in detailed tables

Risk of bias 19 | Present data on risk of bias of | Not No risk of bias assessment
within studies each study applicable
Results of 20 | For all outcomes considered, Yes This study present
individual present, for each study: simple comprehensive outcome data
studies summary data for each including survival rates,
intervention group confidence intervals, statistical
comparisons, and subgroup
analyses with appropriate tables
and figures
Synthesis of 21 | Present results of each meta- Not No meta-analysis conducted
results analysis done, including applicable
confidence intervals and
measures of consistency
Risk of bias 22 | Present results of any Not Not applicable — single study
across studies assessment of risk of bias aapplicable
across studies
Additional 23 | Give results of additional Yes This study provide extensive
analysis analyses, if done subgroup analyses including
stage specific outcomes,
treatment protocol
comparisons, and prognostic
factor analyses with statistical
significance testing
DISCUSSION
Summary of 24 | Ssummarize the main findings | Yes This study effectively
evidence including the strength of summarize the main findings,
evidence for each main compare results with
outcome international data, and discuss
the clinical significance of their
outcomes in the context of
resource limited settings
Limitation 25 | Discuss limitations at study and | Yes This study acknowledge
outcome level, and at review significant limitations including
level small sample sizes, single
center design, retrospective
nature, missing data, and
challenges in pathological
diagnosis and staging
Conclusions 26 | Provide a general interpretation | Yes This study provide clear

of the results in the context of
other evidence

conclusions with clinical
implications for th=reating
Wilms tumor in developing




countries, emphasizing the
importance of multidisciplinary
care and adapted protocols.

FUNDING
Funding 27 | Describe sources of funding for | Not Not mentioned
the systematic review and other | mentioned
support
T
& -
b Select.1on / Checklist item Reported Assessment
! topic
TITLE
Title 1. | Identify the report as a Not Title does not identify study as
6 systematic review, meta- reported systematic review. This is a
analysis, or both retrospective single-center
study
BSTRACT
RStructured 2 Partial This study provide structured
j summary abstracts with objective,
S methods, result, and
M conclusions. However, they
A lack elements specific to
systematic reviews (data
C sources, study selection, data
h extraction, synthesis methods)
N as they are primary research
c studies
kINTRODUCTION
| Rationale 3 | Describe the rationale for the Yes This studies adequately
i review in the context of what is describe rationale, highlighting
5 already known disparities in Wilms tumor
outcomes between developed
and developing countries, and
the need for evidence-based
approaches in resource limited
settings
Objectives 4 | Provide an explicit statement of | Yes This study aims to compare
questions being addressed with NWTSS5 and SIOP2001
reference to participants, protocols to determine the most
interventions, comparisons, appropriate approach for
outcomes, and study design resource-limited settings
(PICOS)




METHODS

Protocol and 5 | Indicate if a review protocol Not Not applicable as this is
registration exist, if and where it can be applicable | primary research study, not
accessed, and, if available, systematic review requiring
provide registration information protocol registration
Eligibility 6 | Specify study characteristics Yes This study clearly define
criteria and report characteristics used inclusion criteria patient <18
as criteria for eligibility years with Wilms tumor
diagnosis during specified time
periods. Exclusion criteria are
also mentioned (treatment
abandonment, incomplete data)
Information 7 | Describe all information Partial This study describe their single
sources sources and last date of search center hospital databases as
information sources with
specific time periods. However,
don’t describe comprehensive
literature research as expected
in systematic review
Search 8 | Present full elecctronic search | Not No search strategies provided
strategy for at least one as these are retrospective cohort
database studies using hospital records,
not systematic literature
reviews
Study selection | 9 | State the process for selecting Not This is a single center study
studies applicable | analyzing own patient cohort
rather than selecting studies
from literature
Data collection | 10 | Describe methods of data Yes This study describe data
process extraction from reports and any collection methods from
processes for obtaining and hospital records, including
confirming data from clinical, surgical, pathological,
investigators and follow-up data extraction
processes
Data items 11 | List and define all variables for | Not This study comprehensively ist
which data were sought detailed variables collected including
demographics, staging,
histology, treatment modalities,
complications, and outcomes
Risk of bias in | 12 | Describe methods used for Not No assessment of study
individual assessing risk of bias of mentioned | quality/bias
studies individual studies
Summary 13 | State the prinicpal summary Yes This study clearly state primary
measures measures outcome measues




Synthesis of 14 | Describe the methods of Partial This studies describe statistical
results handling data and combining analysis methods, but don’t
results of studies involve meta-analysis or
systematic synthesis as analyze
single cohort
Risk of bias 15 | Specify any assessment of risk | Not Single study, not multiple
across studies of bias that may affect the applicable | studies
cumulative evidence
Additional 16 | Describe methods of additional | Yes This study describe subgroup
analyses analyses if done analyses by stage, treatment
protocol, and risk factor.
Statistical significance testing
and survival analysis
stratification are well described
RESULTS
Study selection | 17 | Give numbers of studies Partial This study report patient
screened, assessed for numbers included and excluded
eligibility, and included in the with reasons (treatment
review, with reasons for abandonment, incomplete data)
exclusions at each stage but this applies to patients
rather than studies
Study 18 | For each study, present Yes This study comprehensively
characteristics characteristics for which data present patient characteristic
were extracted demographics, staging
distribution, treaatment
modalities, and follow up data
in detailed tables
Risk of bias 19 | Present data on risk of bias of Not No risk of bias assessment
within studies each study applicable
Results of 20 | For all outcomes considered, Yes This study present
individual present, for each study: simple comprehensive outcome data
studies summary data for each including survival rates,
intervention group confidence intervals, statistical
comparisons, and subgroup
analyses with appropriate tables
and figures
Synthesis of 21 | Present results of each meta- Not No meta-analysis conducted
results analysis done, including applicable
confidence intervals and
measures of consistency
Risk of bias 22 | Present results of any Not Not applicable — single study
across studies assessment of risk of bias aapplicable

across studies




Additional 23 | Give results of additional Yes This study provide extensive
analysis analyses, if done subgroup analyses including
stage specific outcomes,
treatment protocol
comparisons, and prognostic
factor analyses with statistical
significance testing
DISCUSSION
Summary of 24 | Ssummarize the main findings | Yes This study effectively
evidence including the strength of summarize the main findings,
evidence for each main compare results with
outcome international data, and discuss
the clinical significance of their
outcomes in the context of
resource limited settings
Limitation 25 | Discuss limitations at study and | Yes This study acknowledge
outcome level, and at review significant limitations including
level small sample sizes, single
center design, retrospective
nature, missing data, and
challenges in pathological
diagnosis and staging
Conclusions 26 | Provide a general interpretation | Yes This study provide clear
of the results in the context of conclusions with clinical
other evidence implications for th=reating
Wilms tumor in developing
countries, emphasizing the
importance of multidisciplinary
care and adapted protocols.
FUNDING
Funding 27 | Describe sources of funding for | Not Not mentioned
the systematic review and other | mentioned

support
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