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Table 1. Details of 4 cases with sacral chordoma

000000 oo obbo oouoo. oo oo
00000000 000 oo oooo oo
0° upward arched transverse incision'0d 00O
0 oobo oo oo oo bob, g
00 00o0o boob oboboo ooboo o
000 0ooo Obob 0 0ob obo oooooo,
00 000 OO0 1000° Mercedes star inci-
siori, O three-limbed incisior™d O0O000O0O.

oo obooo b0 1-200 OO0 10, O 2-33
0 ooo o, 0 300 0boo 20040, oo o
01000 0 200 000 ooo, 0 300 oo
00 000 000 200 000 3000 0 300
00O 000 00000 (Table 2).

0 o0ooooo,d0n0oo0oo, oo oo o
000 obob bbb oo bbb Oob b Do
000 o000 oboboooo, obo obooo oo
000000 Dbooboboooo.

g d

U oooo0o0ooooboboooboobobob 1
oo obbobobO 0000 ooobo. 00 ooo 1
gobooooogo o0 20 00 0000 oo
0 000000 bob bbb 0000 ooog
0.0 000000 200b ooobob 100o
U oo ooob, 1 0ooo boboob oo oo

Case Age Sex SX Duration Location Size(cm)
1 54 M Coccygodynia 1Y S-Cjunction 10x 8x 8
2 6 M Coccygodynia 4y S3-4 10x 9% 7
3 6 M Coccygodynia 1M S-Cjunction bx 4x 3
4 62 F Coccygodynia 3Y Below S1-2 12x 10x 5

Table 2. Postoperative functions related to preserved sacral nerves

Case  Approach  Level of resection  Most caudad sacral N. spared Bladder fx Bowel fx

1 P S3-4 S3, Lt + +

2 P S2-3 S3, Rt CIC or foley Constipation

3 P S3 3 + Constipation (med*)
4 A&P S1-2 S2, Lt Mild incontinence Mile's op

* medication for constipation
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Fig. 1. 67-year-old male had a coccygodynea for a month. (A) Plane radiograph shows an osteolytic destruction of
the right distal area. (B) T-2 weighted sagittal magnetic resonance image shows uneven signal intensity mass
arising from the sacrococcygeal junction. (C and D) After partial sacrectomy at S3 segment, there was no
local recurrence or metastasis at 9 years follow-up.
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3,12,13,15,16,18,20,21)

Fig. 2. 62-year-old female had a huge chordoma. (A) Plane radiograph shows a severe destruction of distal half of
sacrum. (B and C) T-2 weighted sagittal and axial images reveal involvement of sacrum below the mid por-
tion of S1 segment with expansion to spinal canal and pelvic cavity. (D) After resection of tumor mass, the

patient expired at postoperative 3 years.

Table 3. Results at final follow-up

Case F/U duration (years) Present status Recurrence or Metastasis
1 10.7 Death d/t lung ca Recur

2 10.5 Alive Liver meta, recur

3 9.0 Alive -

4 31 Death unknown
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Long-Term Results of Surgical Treatment for Sacral Chordoma

Jae-Yoon Chung, M.D., Jae-Joon Lee, M .D., Hyoung-Y eon Seo, M.D., Sung-Taek Jung, M .D.

Department of Orthopedic Surgery, Chonnam National University Hospital, Gwangju, Korea

Purpose: To evaluate the long term results of surgical treatment for sacral chordoma.

Material and Method: We reviewed the records of 4 patients with sacral tumor treated surgi-
cal resection. Mean follow-up duration was 8.3 year(3~11). All cases were performed complete
resection of tumor mass through posterior approach in 3 cases and anterior-posterior approach in
one. The most caudad nerve-roots spared were the second sacral roots in one and the third sacral
roots in 3 cases. Functions of voiding and defecation including neurological symptoms of lower
extremities, other complications of surgical treatment, and local recurrence or distant metastasis
of tumor were evaluated.

Result: There was no motor deficit in all cases, but radiating pain was developed in one and
wound infection in one. Bladder function was preserved in 2 cases, intermittent incontinence in
one, and doing intermittent catheterization in one. Bowel function was preserved in one and 2
cases were suffered from constipation. At the last follow-up, disease-free was in one, local
recurrence in one, and local recurrence with distant metastasisin one.

Conclusion: The result of surgical resection for sacral chordoma is satisfactory showing aver-
age 8 years survival. Early detection and aggressive surgical treatment is the best to prolong sur-
vival and to minimize functional deficit with preservation of upper sacral nerves.

Key Words: Sacrum, Chordoma, Complete resection, Long-term result
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