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INTRODUCTION

Chordoma — a malignant, slowly growing tumor
that develops from chord residues, is localized mainly
in the lumbo sacral junction. It occurs in 2,5-4% of
cases of all primary malignant bone neoplasms [2].
Men get sick 1,5-2 times more often than women [1].
Clinically manifested dysfunction of the pelvic organs:
intestines, bladder, impaired sensitivity and paresis of
the lower extremities. Often the tumor is determined
by rectal examination [5]. Differential diagnosis of
sacral chordoma, most often carried out with chon-
drosarcoma and metastatic lesion [3, 4]. Treatment
of chordoma is usually combined, which includes:
surgery and radiation therapy.

MATERIALS AND METHODS

61 patients were treated with chordoma sacrum.
The first group consisted of 35 patients who under-
went only surgical treatment in the volume of the
sacral resection at the S3 level, of which radical ablastic
surgery was performed in 26 patients, and non-radical
non-ablative — 9. The second group consisted of 26
patients who underwent combined treatment. In the
preoperative period, all 26 patients underwent radia-
tion therapy on the sacral tumor at a total focal dose
(TFD) of 20 grays. In the postoperative period, 6 pa-
tients with non-elastic and 4 patients with non-radical
surgery were given radiation therapy in TFD 40 gray.

RESULTS

As a result of the surgical treatment of 35 patients
of the first group, 6 (17%) patients died in the carly
postoperative period due to various complications
(acute cardiovascular insufhciency, pulmonary embo-
lism, urosepsis, pelvioperitonitis). Therefore, long-term
results were evaluated in 29 patients. Recurrences of
chordoma were observed in 25 (86,2%), metastases
mostly in the lungs in 12 (34,3%) patients. Three-
year survival was 45,3+1,8%, five-year — 37,7+2,3%.
In the second group of 26 patients who received the
combined treatment, 2 patients died in the postopera-
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tive period, so long-term results were evaluated in 24
patients. Recurrences of chordoma were observed in
9 (37,5%) patients. Three-year survival in the second
group was 90,0+0,8%, five-year — 76,1+1,1%.

DISCUSSION

In the surgical treatment of sacral chordoma, the
lechality of patients is usually due to tumor recur-
rences with local complications and progression of the
disease with distant metastases.

CONCLUSIONS

Taking into account the results obtained, it can
be said that the combined method of treatment is
more effective in treating patients with chrodoma of
the sacrum, since the number of tumor recurrences
has decreased and the survival rate of patients has
increased.
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