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[Abstract] Objective:To study the clinical features,treatment strategy and prognosis of primary spinal chon-
drosarcoma (SCH).Method:16 patients were retrospectively investigated from 1993 to 2005,0f these,there 9
males and 7 females with age ranged from 19 to 69 years(average,44 years).The tumor involved thoracic ver-
tebrae in 7 cases,lumbar vertebrae in 2 cases,mixed thoracic—lumbar segments in 1 case and sacral vertebrae
in 6 cases.Of 8 cases with neurological deficit,3 cases were in grade C and 5 cases in grade D based on
Frankel system.Only 1 patient was subjected to chemotherapy for dedifferentiated chondrosarcoma and the oth-
ers underwent tumor resection including anterior approach,posterior approach or combined spondylectomy fol-
lowed by stablility reconstruction.Result: The follow—up period ranged from 1 to 13 years(average,6.2 years).l
patient died of pulmonary embolism the day after operation.7 patients (7/8,87.5%) with neural deficits ob-
tained satisfied outcomes.The tumor of 3 cases progressed into dedifferentiation,in which two died in 12
months and the other one lost follow—up.7 patients(47%) had isolated tumor recurrence.The rate of recurrence
for only one time was 27% and 20% for more than two times.12 paitents were alive,the mean survival time
was 7.5 years.Conclusion:For patients with primary SCH,en bloc resection was preferred in priority,for the
tumor not being excised en bloc and/or recurrent tumor,tumor resection as extensive as possible should be
performed for better prognosis of and functional retaining.
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