526 P R A R 2014 AE5S 24 5 6 W1 Chinese Journal of Spine and Spinal Cord,2014,Vol.24 ,No.6

IS R 1€ 32
IR BB BB B e G TS 49

F % EFE NRE Rk, E E, T &, XHT
(AbEAFE = EREER 100191 dbETT e X LR AL 49 =)

(FEE] B8 B AR I X 06 203 T B i B A0 I8 T80 19 52 0w 77 3% < IR FR e 1989 4F 3 A ~2011 45 12 A 4
FARIGTT I 62 3% 204 A5 BB B ANORE s 01, o rp 53 25 i), 4 37 0, 4R 11~68 % 57 32 %, s T
FME 28 i), B 24 i), BEHE 10 615 B0 B 36 6], =2 15 Bt 26 B, R Enneking 4311 S2 1 2 £ ,S3 1 60
B, R WBB 40 X 2 K5 I BS54 2 i) A i 7 MEPR 854 15 91, TRk 58 0 i I Jr 254 45 fi) . 3 53
BIAFEI B, o BE DT R R 63 A~ H (5~292 A~ A ) ABSE TG I BE D B #E i 21 AN A L L 25 S BT AR RS 4
41, F SPSS A5 AR AR I AL RATARF R R B R R 2 BN 25 . X AR Enneking 43314 S3
BT AR 2R A AT 43 B bl B R 095 1), 4% 1R AR 4 20 41 07 v 43 41, T Kaplan—Meier 58 3175 15 45 #7745 i
LR T R AR 2 5 AR AE IR 10 0 — R 325 4] 3 i VR Gl ik A& AR I AL R R )5 &2
RIBR B R <25 %W 20 1,525 ZH 42 i, <25 FH R M =2 A1 B 6 11(6/20) ,>25 % 4 20 1
(20/42) 6, PR LL R TE e i 24 22 5 (P=0.1) . <25 % dlvh sl S B 2 1), sy S8 e A Adc 7 1), [ i 52 2 iy
JEITEERY 11 B 5>25 &l sk SR A 8 9] R B BR R IS O 454 34 B, T AL IR 5RO AT it 4 S
(P=0.03), FAGbfiiiiY 53 Hl A, 3 18 HIRIEE K, 5 K5 32%; 10 &2 K] 12 4~ H (2~200 4~ H ), 3t
A 6 PR &M ARG 2 4F, 2518 30.37.38 .42 .94 1200 4~ A . 1 Enneking 433910 S3 #] (/M EM B
NI 190 IR B 28 A AN 3 B DI BR AR 1 35 iR b <25 Ul 12 B, B4 Kk ¥ TR R AE AL
59.8 1~ H ;>25 X4 23 1,9 B 52 Kk, ICE K AAFIFE S 65 AN H AL I E KA R ILEA it %% 5
(P=0.03), #5135 Wl H FEAE W AR 10 2 —F450 20, 11~20 2 4 6 0, o % ;21~30 21 13 #1,3 Pl &, 5/ k%
23%;31~40 41 6 4,2 G5 K , 5 % % 33.3%;41~50 41 7 Bl 4 B4 %, 5 KR 571%; &bk K &5 -8R,
KM ) B KRS I A (P=0.02) . 4518 . 7E Enneking 43 AR [F) 121 FIAH [R) TR 07 s AT 48 R, 4Rl 7T 58 258
W) 336 Sl R T B AN R R R R R R 2 — AR R TR BT

[SE5IA ) B AEM R B B4R, 2 & g  4F ik

doi; 10.3969/.issn.1004-406X.2014.06.08

HE &S R738.1 XEARIRAE A XEHS:1004-406X(2014)-06-0526-07

Influence of age factor on the prognosis of giant cell tumor at mobile spine/WEI Feng, WANG Yum-
ing, LIU Zhongjun, et al/Chinese Journal of Spine and Spinal Cord, 2014, 24(6): 526-532

[Abstract] Objectives: To find out whether age factor is associated with the recurrence rate of giant cell tu-
mor at mobile spine. Methods: A retrospective review on cases with giant cell tumor of spine treated at
Peking University Third Hospital from March 1989 to December 2011 was performed, this series included 25
males and 37 females, with a mean age of 32 years. 28 cases had defect at cervical spine, 24 at thoracic
spine, and 10 at lumbar spine. Radiologically, 36 tumors were limited in 1 vertebra, and 26 in 2 or more.
There were 60 cases classified as S3, and 2 cases as S2. According to the WBB Staging Diagram, posteri-
or element was involved in only 2 cases, while vertebral body was involved in 15 cases, and 45 had both
sites involved. As for the treatment, intralesional intracapsular excision was performed on 9 cases, intralesional
extracapsular excision in 45, and en bloc excision in 8. Routine follow—up was conducted in 53 patients, with
a median follow—up of 63 months and a minimum follow—up of 21 months. Vertebral levels involved and ver-
tebral column involved were compared between patients below and above 25yr. Recurrence rate was com-
pared among cases of different age groups with an Enneking stage. Statistical analysis was done by SPSS

19.0. Results: 20 patients were 25yr or below(25yr or below group), and 42 were above 25yr(above 25yr
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group). There were 6(6/20) cases involved in more than 1 level in the 25yr or below group, while 20(20/42)
in the above 25yr group, which showed no statistical significance between two age groups(P=0.1). In the 25yr
or below group, 2 cases had defect located at the posterior element of vertebra, 7 at the vertebral body and
11 at both. While in the above 25yr group, none were merely located at the posterior element, 8 at the ver-
tebral body and 34 at both(P=0.03). There were a total of 18(33%) recurrences, with median recurrence dura-
tion of 12 months. Among the cases with an Enneking stage of S3 and intralesional extracapsular excision,
the relapse free survival rate of 25yr or below group was higher than that of the above 25yr group (P=0.03).
When dividing groups of ten yr interval, the recurrence rate was 0%(0/6) in 11-20yr group, 23%(3/13) in
21-30yr group, 33.3%(2/6) in 31-40yr group and 57.1%(4/7) in 41-50yr group, which showed increasing re-
currence rate with age. Conclusions: In cases with the same Enneking stage and the same surgical treatment,

age appears to be associated with the recurrence rate of giant cell tumor at mobile spine, young patients tend

to have better prognosis.
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Figure 1 25yr male, with giant cell tumor of T7 and T8 a Sagittal view of CT scan shows an osteolytic lesion in the
spinous process of T7 and T8 with an Enneking stage of S3. The cortex of bone is broken b Axial view of MRI shows
the tumor mainly invades the posterior element with a WBB stage of A-D/10-1. Spinal canal had been invaded ¢, d
T7 level an axial and a sagittal view of CT 21 month after being treated by intralesional extracapsular excision show
this patient is free from disease Figure 2 1lyr female, with giant cell tumor of T4 a Sagittal view of MRI scan shows
an osteolytic lesion in the posterior element of T4 level with an Enneking Stage of S3. The cortex of bone is broken b
Axial view of MRI shows the tumor invades mainly in the posterior element although part of the vertebral body is in-
vaded at the same time. WBB stage of the patient is A-D/7-2 ¢, d Axial and sagittal view of MRI 56 month after be-
ing treated by en bloc resection show this patient is free from disease Figure 3 36yr female, with giant cell tumor of
T1, T2 a Sagittal view of CT scan shows an osteolytic lesion of T1 and T2 level with an Enneking stage of S3. The
cortex of bone is broken b T1 level axial view of MRI shows the tumor invades both the posterior element and the ver-
tebral body. WBB stage of the patient is A-D/3-12 ¢, d T1 level axial and a sagittal view of MRI 6 month after being

treated by intralesional extracapsular excision show recurrence of the tumor
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