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[Abstract] Objectives: To investigate the clinical features, treatment and prognosis of patient with primary
spinal Ewing’s sarcoma family tumor(ESFT). Methods: 28 patients were retrospectively investigated between
May 1997 and June 2010, 18 patients(17 males and 11 females) with Ewing’s sarcoma and 10 patients with
peripheral malignant neuroectodermal tumor (PNET). The age of patients ranged from 5 to 45 years with an
average of 19 years. The tumor involved cervical vertebrae(4 cases), thoracic vertebrae(5 cases), lumbar verte-
brae (6 cases), thoracic—lumbar segments (1 case) and sacral vertebrae (12 cases). The treatment included
surgery, chemotherapy and/or radiotherapy. A five—drug regimen of chemotherapy(vincristine, doxorubicin, cy-
clophosphamide, ifosfamide and etoposide) was administered to all patients. Surgery was performed on 27 pa-
tients, surgery followed by radiotherapy on 22. 7 cases underwent en bloc surgery. Results: The follow—up
period was from 3 to 12 years with an average of 6.7 years. One patient died of tumor progression during
chemotherapy. Twenty patients(20/23, 86.9%) obtained satisfied outcomes with nerurofunction improved for 1-2
Frankel grade. Nine(33.3%) patients developed isolated recurrence and 10(37.1%) patients developed lung
metastasis. Only 3 patients developed multiple bone metastasis. The treatment after relapse included adminis-
tration of second line chemotherapy(13 cases) and combined surgery(6 cases). 11 patients died at final fol-
low—up. The 2-year and S5-year survival rate was 74.3% and 53.3%, respectively. Conclusions: The spinal
Ewing’s sarcoma family tumor is a highly malignant tumor with poor prognosis. The local control and
chemotherapy is necessary for improving the prognosis of the ESFT. Surgery plays an important role especially
for the cases in which the tumor can be resected. En bloc resection is useful to decrease the recurrence. Ra-

diotherapy is applicable for the patient whose tumor can not be resected.
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Figure 1 a 16-year—old male, diagnosed as T7 PNET a, b Preoperative
MRI showed in T7 lesion extending from vertebral body into the the pos-
terior elements ¢ Total en bloc spondylectomy was performed. The posterior
element had been removed completely and taken out rotatively d—f The
totally T7 vertebrum g 2 years after the operation the X-ray showed no

tumor recurrence and the well position of interal fixations
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Figure 2 a 20-year—old male, diagnosed as sacral Ewing’'s sarcoma a, b Pre—chemotherapy X-ray and CT showed a

osteolytic lesion in the sacrum, formation of soft tisse mass ¢ Post— chemocherapy CT showed the soft tissue mass great-

ly decreased d—f The patient received one-stage total sacrectomy by a combined anterior—posterior approach and recon-

struction. The total resected sacrum g Post—operative X-ray showed the well position of interal fixations
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