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Abstract=

Block Resection of the Chordoma in Sacrococcygeal Region
—A Case Report—

Bong Keon Kim, M.D., Jae Whan Ahn, M.D., Jung Dal Lee, M.D., Soung Ki You, M.D.,
and Je Gong Park, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyung Heg University, Seoul, Korea

Chordomas are malignant tumors which arise in the remnants of the embryonic notochord, and
exhibit a definite predilection for the extremes of the spinal axis, the great majority arising either in

the basioccipital or in the sacrococcygeal regions.

Particularly, complete surgical removal is almost impossible, therefore, local recurrence after the
surgical removal of this tumor is common or rule. This report describes a case of chordoma arising

sacrococcygeal region treated with block resection.

Key Words: Chordoma, Block resection.

A 2

2 4+% (chordoma)® 48] #-#& (notochordal
remnants)o] A FUsE dAES WL Fhoz d
WA, 5% 3%& AANE dd F4 AAA
Zo}(CNS tumors)l & 1%8 AA¢eE. 18564
Luschkacl] 98 9] 7] ¥ (skull base)e] & A el

2ok AP 23 & A $ 7@ ol 1857 Virchow -

7} o] 28 ¢ d¥4 4 F(cartilaginous growth) 3t &
ecchordosis physalphoraela A& @3 %=l 18584
Millere o] FoFol A4t fej@icta naudge
= 18944 Ribbert: ¥ 4Y& ¥4 A45& ¥3F
ol gensitn, Y432 Y43 A o] (distant metas-
tasis) & Enu F44 A§(local invasison)o] W
# 4 AAL 4 g€ F4d Tz s34
AAd ool gl vl

old] ¥ ANata Y35 addAE FAY X
B AR & s AvRizedNd

Vol. 16, No. 3, September, 1981

Abg3te] Alel ¥l H4T H4F 1ME Ads @
A g8 AAde et 4T N Y 2
A4 4439 42 AAS 436t 2321 ¥ 417
d ¢ +7% F422 ¥4 2} ¥4 w2 #e
u}o] 5.

s ]

# x:#04, &=, 504

F 2:AY 55 R FE e 21

W A :80d 5UYE ACEN FEs AR £
¢ FHY A el e THoR A% 4
Aol & 24T FHAAEd ol & 24 A4
st 33 AAEF A4Feos fYHe] ¥4 FYishd
q4 %

7R 9 AHY : RALTL A9 2l

Ol2tx 43 : A4 4E F3ged A-lwy
2 F4d Ao <& 15em A€ AA EEIEHA B
dol ¥FA Aol WnA F(solid) FHE ¢¥4

— 693 —



Aol Eyo] RAR H4F

Fien 43 g gl A4y 2 &3 4
8] 2 o]A4 ugs &Y 4 2 (motor weakness)e|
ok #H=Ae] vebyte},

(B)
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enema £ 4 2 FUdo M J AR Ao A
A% £34¢ 29 F99. 54 (Tc” bone scan)ol

A Ael ¥ 44 uptake F712 hot area§ viE}
2, A4 38 &Y (CT scan)oll A A 22 sl
B A3 & #513] k4ol o e W PRLE Ay
AA A4 FHAAE Aol Y8 FPFoe o
Asgled FPuldle 42 AL nod T4 e (Fig.
2A,B,C). ¢

& WY G2 A4 =Ml =lA HRay
A (lower abdominal midline incision) & %14 A
AL F £39 gL SHLE, AJgAL A9do

Fig. 2. C: Coccygeal area.

Fig. 2. 243 2449 CT scan) A 2% 8
d¥H AASNE B P4l pes ddued
ARAY A 4AS FHANE Ao YA TR
= 4R & 2,

AREHBAHEALE WicE K3 N



AR - AR - o) B - R4S AT

2 Nagns F4HE Geisds 34 AEN
2 (mid sacral vein) & AW ¥ +e3 & ST+
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Fig. 3. A: Lower abdominal midline incision,
B: Post sacral cruciate incision, C: Peritoneum
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process) & MM FA5 & 33 dAlY Aol A%
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2% %9191 = a2 $4+FA 0 (post. vertical inision)
F AHgatd Al 29 A3 S xbole] AFEE A=
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