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Introduction: Oncologic emergencies are clinical problems requiring emergency medical interventions. That are life-
threatening due to development of structural and metabolic changes resulting from cancer itself, its metastasis or treatment 
complications. Tumor lysis syndrome (TLS) is a potentially life threatening emergency commonly seen in children with 
hematologic malignancies and tumors with high proliferative rates. 

Objective-Method: The purpose of this study is to review the evidence-based data about Tumor Lysis Syndrome among the 
pediatric oncologic emergencies. Literature review was performed by using 5 key words as “Tumor lysis syndrome”, “oncologic 
emergencies” “evidence-based study” “care” and “child/pediatric” on Pubmed, Medscape and Cochrane databases between 
2012 and 2017. Randomized control studies, meta-analyses, systematic reviews, and guidelines regarding the matter are 
examined in the literature. 

Results: The main criterion for success in the TLS is to classify the patients correctly in terms of the risk group before starting 
the cancer treatment and then to initiate appropriate treatment/care interventions.  Multidisciplinary approach is important 
in the risk identification of the individuals and in treatment management (Grade 1C). From this perspective, nurses as well 
as hematologists and nephrologists have critical roles. In TLS, nurses should focus on three main elements in the direction of 
evidence-based studies regarding the management of care and treatment: 1) identification of risky individuals, 2) implemantation 
of interventions regarding prevention, and 3) management of treatment and care. Nursing interventions should be performed 
by based on evidence-based scientific knowledge.When the evidence-based studies are examined, it is important to identify 
the individuals at risk. Especially children receiving chemotherapy for hematologic malignancies are accepted as high risk-
individuals in terms of TLS (Grade 1B). Risk identification and initiation of hydration therapy are important in the planning 
of interventions regarding prevention. Potassium should not be added in the IV fluid in hydration treatment according to 
the current approaches (Grade 1A). Treatment of alkalinization in TLS prophylaxis is no longer recommended (Grade 1C). 
When evidence-based approaches in TLS treatment are examined; it is required to monitor the patients including the low-
risk category, perform hydration treatment and if required, to start allopurinol treatment (Grade 2C). In high-risk children, 
Rasburicase treatment is recommended together with the hydration treatment (Grade 2C). In order to provide the electrolyte 
balance, only monitorization should be done in asymptomatic children (Grade 2C), and if it is symptomatic, it is required to 
perform required supports and to monitor the child (Grade 1C).  Clinical and laboratory findings should be closely monitored 
and appropriate treatment and care approaches should be performed according to the evidence-based studies. 

Conclusion: Nurses should continuously monitor the evidence-based data and the developments in treatment and care. 
Especially at this point, it is required to include more oncologic emergencies training such as TLS in nursing education.
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