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Oncologic Outcome of Chondrosarcomas
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Table 1. Surgical Treatment Performed

sl o] Surgical treatment performed N(.) 0
grade patients
Grade 1 Intralesional extended curettage 9
W/R & reconstruction 18
Grade 2 W/R & reconstruction 14
Amputation 3
Grade 3 W/R & reconstruction 2
Biopsy only 1
Amputation 1
Total 48

W/R, wide resection.
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Figure 1. The 5 year- and 10 year disease-free survival rates were 64%
and 58% respectively.

A= 949l

B 842 Q)54 SPSS ver. 180 (SPSS Inc., Chicago, 11, USA)S
o]-§sH .

A

2 T

Bt BNY FAVE 2|47 FgAYEo] 354, FEAYE0| 202
FRHY2EL 7719900 AP o2 Qg Abgo] 70(14.6%),
YAIZEo] 4983%) ATt Agto = QIR AFgA F 60l YA
o] 2 AFYSIA T U] 1ofis R A-Z8F0] Bubuo] &
Abe]of Abgstoich 5 2 109 FEAEE-2 27 64%2} 58% %
thFig. 1). 2254 55 1,2, 3 55 AZ8F T40] 5d 294
282 ZH2} 80.0%, 37.2%, 0% 2.0 (p< 0.05, Fig. 2), Enneking ¥
71 1,1, I 7] dE35% gAke] 5 88882 742 800%,
41.4%, 0% THp <005, Table 2). ZHUHE AZ-82(66.7%)2] T
AZ-go] ¥l e (non—pelvic area) A-33(77.8%)2) E,LEH/\HZ
5o o Woron; A °4*é% AR THp >0.05, Table 2).
i%&*(<50 om) FFEZ0| FHYAYEEL 8% o0 82 (>
m) GZSZ0] THYZE-L 696%%tHp >005). A2 15
T;L ?iia”—%%— he e AR YHEESY avke B 24
£)3 P B AEG I 25T Ee35d dFEe5> A
o A R E AT FhA} 40| o] RYAIERGO] 25%R AA] A ES
Al35E B2} 160]19] 44.4% Bt Wokot 1) 2, 35-37ke] Ay
282 FAKHCR Fo3t 2lo|E YA okottHp=0.227). &
HazeTl ke 27 A @olozl 2215k obd o} 9]utbA
7] U Al ddo] 90J5k Rjol2 BT, T4 Autal UA A
o] §oJ5t A}o] 2 YEFHTHTable 2). AFAZ9] 155 d&8%
of thoto] A FHEY AukES AT 90| o) A= Musculosk—
eletal Tumor Society (MSTS) 7|70l W2 7|53 7 H4 294
93%)2] =3t 7|54 Aabg B3l

0.

Survival function

1.0 —:—o—o——m——o—
P
0.8 1 4 H———+ +—+ +
______ i
_ R
206 |
< i
= I
(%] |
g 0.4 1 [ e .
(@]
0.2 1 — Grade 1
---- Grade 2
---------- Grade 3
0-0 i T T T T 1
0.00 50.00 100.00 150.00 200.00
Month

Figure 2. The disease-free survival rates of patients with grade 1, 2 and
3 diseases were 80.0%, 37.2% and 0% respectively (p<0.001).
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Table 2. Results of Statistical Analysis (Fisher Exact Test) for

Correlation to Disease-Free Survival

Factors Groups p-value
Sex Male/Female 0.745
Age >50 yrs/<50 yrs 0.002
Location Pelvis/Non-pelvic 0.452
Tumor volume >50 cm*/<50 cm® 0.903
Histological grade 1/2/3 <0.001
Surgical stage I/11/10 <0.001
Surgical margin Wide resection/IL curettage 0.227
Treatment performed ~ Amputation/LSS 0.379
Local recurrence Yes/No <0.001
Distant metastasis Yes/No <0.001
yrs, years; IL, intralesional; LSS, Limb salvage surgery.
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Oncologic Outcome of Chondrosarcomas

Chol Jin Kim, Jun Young Chung, Yang Guk Chung, Seung Koo Rhee*, Yong Koo Kang',
Won Jong Bahk?, and Jung In Shim
Department of Orthopedic Surgery, Seoul St. Mary’s Hospital, *Yoido St. Mary’s Hospital, Tst. Vincent Hospital,
iUijeongbu St. Mary’s Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: We evaluated oncologic outcomes of chondrosarcomas and analyzed the disease-free survival rate of chondrosarcomas ac-
cording to the various factors.

Materials and Methods: \We performed a retrospective study for the disease-free survival rate of 48 chondrosarcomas, 44 of which
underwent surgical treatment and followed up more than 18 months since 1993, and in the remaining 4 cases, the patients died be-
fore 18 months after surgery. The vsariables were location, tumor volume, histologic grade, stage, age at presentation and treatment
performed. The mean follow up period was 43.8 months (1-196 months).

Results: The overall disease-free survival rate was 77.1% at mean 43.8 month follow up. The 5 year- and 10 year disease-free
survival rates were 64% and 58% respectively. The histologic grade, stage, age at presentation revealed statistical significance on
disease-free survival. All 9 patients treated with extended curettage for grade 1 central chondrosarcomas revealed disease-free sur-
vival with excellent functional outcome.

Conclusion: The disease-free survival rate of chondrosarcomas mainly depended on histologic grade, stage and age at presentation.
Local recurrence and distant metastasis also revealed statistically significant differences of disease-free survival rate. Comparing to
wide resection, extended curettage for low-grade central chondrosarcomas in extremities were efficient methods with similar sur-
vival rate and less functional losses and complications.
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