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Table 1. Patient Characteristics

No. of patients

Characteristic (N=63) %
Sex, male 37 58.7
Age, years

Median 2.14

Range 33days - 10.2years
Primary site

Head & Neck 2 3.2
Mediastinum 3 4.8
Retroperitoneum 5 7.9
Intraspinal extension 6 9.5
Adrenal gland 47 74.6
INSS stage

1 2 3.2
2 5 7.9
3 12 19.0
4 42 66.7
4S 2 3.2
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Neuroblastoma

- Experience in One Center -
Dae-Yeon Kim, M.D., Seong-Chul Kim, M.D., In-Koo Kim, M.D.

Department of Surgery, Asan Medical Center, University of Ulsan
College of Medicine Seoul Korea

Neuroblastoma treatment remains challenging, but treatment has become more
effective due to the establishment of clinical and biological variables that deter-
mine prognostic risks. Initially, stage and age were the prime determinants of
survival used in clinical practice. Risk-based therapy currently is the hallmark of
neuroblastoma treatment. This study reviews one center’s experience with the ma-
nagement of neuroblastoma. Sixty-three patients with neuroblastoma were treated
from 1989 to 2003. All patients were graded according to the International Neu-
roblastoma Staging System (INSS) at diagnosis. There were 37 boys and 26 girls.
The median age was 2.14 years (range, 33 days-10.2years). The primary site was
the adrenal gland in 47, dumbbell shape extending into spinal canal in 6, retrope-
ritoneum in 5, mediastinum in 3, and other sites in 2. The probability of 5-year
overall survival (0OS) and event free survival (EFS) were 46.7% and 44.2% by
Kaplan-Meier method. According to INSS, there were stage 1 in 2 cases, stage 2 in
5, stage 3 in 12, stage 4 in 42, and stage 4s in 2. There were statistically
significant differences in the survival rates between patients with stagel, 2 and
stage 3, 4(P{0.05). For the stage 3 and 4, the extents of surgical resection, deter-
mined from the operative records and pathologies, were complete resection in 17
cases, minimal residual in 15, and partial resection 11, and the 5-year OS rate was
57.8, 51.4, and 13.6 %, respectively. There is a trend toward higher OS with more
complete resection (P{0.05). We conclude that age and stage at diagnosis are prog-
nostic factors, and complete excision of the primary tumor can provide better
prognosis for patients with stage 3 and 4 neuroblastoma.

(J Kor Assoc Pediatr Surg 11(2):99~106), 2005.
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