Original Article

PISSN : 1226-4962 eISSN : 2233-9841

J Korean Bone Joint Tumor Soc 2012; 18: 66-71 e http://dx.doi.org/10.5292/jkbjts.2012.18.2.66 www.kbjts.or.kr

ZHZ0| LA RSOl X224}

- 1710 —
Oncologic Outcome of Sacral Chordoma
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Figure 1. (A) Overall survival of the entire series of 19 chordoma patients. (B) Disease free survival of the entire series of 19 chordoma patients.
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Figure 2. Overall survival by prognostic factors, the differences were significant. (A) Tumor location: below S3 or above S3 (p=0.033). (B) Tumor

volume: more than 200 cm? or less than 200 cm® (p=0.032).
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Table 1. Demographic and Clinoco-pathologic Data

64%2) LS B PSS B 15k% 1, Fuchs 572 B¢ 24
&2 A F oo HAHAlE BE Yoy HAES AT A
O Z}7k 599} 71%20) AEe-S B93-S Bughyl glck. ghH
o] AAAS AUSol e 5t FaALo| WS 7
= 7] whet 5-60%7HA] BalE|an ek B ol ol e

Aol SRt 9of] F 7007} 23t EA

*

[e)

_1

wEsof 5}0]

A
s

O 2 mo] glon AR RA= Ao = AR G
A QIThEY Sl HA| &R AFFE 7429} Carbon-ion
radiotherapy T Al3eh AHE H]w gt A-tofA] HAMAR ] 2E
Al 50| o Y2 S dE e T S IS B5S
o &4 AA7F 5753t 749 Carbon-ion radiotherapy”} 5t
Lol 21 & tiekoe 2 AA = L glck?

9,;1

fu

Age  Gender Inglglvement of  Tumor volume Treatment  Surgical margin Local recurrence Metastasis Patifent
vertebrae (cc) (vear) (vear) survival
1 61 F N 301 Surgery Marginal 4.6 10.6 DOD
2 4 M N 113 Surgery Marginal 1.3 1.4 NED
3 75 F Y NA RT DOD
4 62 F N 66 Surgery Marginal 5 4.6 AWD
5 70 F Y 220 RT DOD
6 43 M N 14 Surgery Wide CDF
7 61 M Y 408 RT 3.3 DOD
8 28 F N 92 Surgery Wide 0.6 DOD
9 66 F N 21 Surgery Wide 3.8 52 AWD
10 69 F N 126 Surgery Wide CDF
11 52 M N 418 Surgery Marginal CDF
12 70 M N 754 Surgery Wide CDF
13 56 M Y 167 RT PF
14 46 M N 96 Surgery Marginal 2 DOD
15 69 F N 115 Surgery Marginal 2.1 3.6 DOD
16 40 F N 103 Surgery Marginal CDF
17 71 M Y 103 Surgery Intralesional 2.5 AWD
18 62 F N 155 Surgery Wide CDF
19 32 M Y 272 Surgery Marginal 1 2.6 DOD

AWD, alive with disease; CDF, continuous disease free; DOD, dead of disease; PF, progression free; NA, not available; RT, radiation therapy.
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Table 2. Comparison of Published Results

Case
number

Local recurrence
with inadequate margin

Local recurrence
with wide margin

5-year
overall survival rate

Follow up

. Local recurrence
duration (year)

Authors

Hanna et al” 18 4.4 (0.5-10) 12 (66%) 6/10 (60%) 6/8 (75%) 61%
York et al” 27 3.6 (0.3-34) 18 (66%) 8/15 (53%) 10/12 (83%) 45%
Baratti et al'” 28 5.9 (1.2-16.6) 17 (61%) 6/11 (54%) 11/17 (65%) 64%
Hulen et al'? 16 5.5 (1.2-14.5) 12 (75%) 9/16 (56%) 7/16 (44%) 63%
Fuchs et al™ 52 7.8(2.1-23) 23 (44%) 1/21 (5%) 22/31 (71%) 64%
Bergh et al'® 30 8.1(0.2-23) 12 (30%) 6/16 (37%) 6/14 (43%) 67%
Yonemoto et al*? 13 6.3(0.5-13.7) 6 (46%) 0/3 (0%) 6/10 (60%) 46%
Current study 19 5.3(2.1-12) 9 (47%) 2/6 (33%) 7/9 (78%) 79%
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Oncologic Outcome of Sacral Chordoma

Sang-Hyun Cho*, Soo Yong Lee, Dae-Geun Jeon, Won-Seok Song,
Chang-Bae Kong, Jung-Dong Lee, and Wan-Hyeong Cho
Department of Orthopedic Surgery, Korea Cancer Center Hospital, Seoul,
*Department of Orthopedic Surgery, Dongnam Inst. of Radiological & Medial Sciences, Busan, Korea

Purpose: We analyzed treatment result to examine the outcome for patients with sacral chordoma and to determine relevant prog-
nostic factors.

Materials and Methods: We retrospectively reviewed 19 patients with sacral chordoma seen at out institution between 1990 and
2010. There were 9 men and 10 women with mean age of 56 years. The average follow up was 63 months (range, 25-144 months).
15 patient received surgical treatment, six of these patient had wide, eight had marginal, one had intralesional margin and 4 patient
treated with Radiation therapy only.

Results: The disease free and overall survival rate for all 19 patients was 34.7% and 79.7% at 5-years, respectively. Statistical anal-
ysis using the log-rank test revealed no significant difference between the surgery and radiation therapy groups in overall survival
(p=0.54). Nine of 19 patients had local recurrence at a median of 2.5 years postoperatively. Seven of these 9 patients had distant
metastasis at a median of 4.5 years postoperatively. Among the variables, tumor size (p=0.033) and tumor involvement of above S3
(p=0.032) were independent prognostic factor for overall survival. Nine of 15 patients who received surgical treatment had postopera-
tive complication such as voiding difficulty and incontinence.

Conclusion: Careful consideration of the patient general condition and predictable complication of the treatment might be the best
way to improve patient’s survival and quality of life.

Key words: sacrum, chordoma, prognostic factor
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