308 of A HA A 24 R 2023 AR5 33 B85 4 1 Chinese Journal of Spine and Spinal Cord, 2023, Vol. 33, No.4

ST R A W 4R E Ty kG TR AR
BRZELLR G 69 16 R IT AT

FEEE KRVE FAG REM,E 2 kK&, E &
(P L R R B 1A DB SR 510060 TN )

(FWE] BTN AR TRy E W 4R 5 B3R I7 1 A5 B SR (9 I R 2% . 7733 < Il JBUPE: 43 A 2017
AR 4 J1~2022 47 10 JTTE A W o B i v GA 9 18 118 HE 25 B U R R R B R O S 12 41
LA 6 0 AR R 36 & (11~58 %) i B2 W S 38 I PR 5 4910, 27 4k AR 2 4910, SR 20 Ak PR 2 491 S P A
PEETAEE MR 2 ), AN e BRSSO N A 2 B PR L), SO 1) IR AR LA R 1
Wi, 2253 ARG 0 PR IR 1 A0, AV S A JUL T A B A0 PR 1 ) 4 B0 R 1 R S5 B A PR A 1 B 10 5,2
RURN 3 B30 3 RN 4 5], 243 AL 1B, B FARVEST b 11 R S ORATAT 1 0 R e g
TRIT AL 25 R TT o 1~3 B R 55 B SURRE O TR TR A3 50 o 1 SR AT T DB TR 2 B R AT 2o M
SRR ARSI BR TR |3 R AR S 5 VBRSO AT T OB TR . 8 AR PR AR D) B R A S AR T
T NLHERE ARSI R G TR, RJG 6 Bl # 2 52 W5R YT (intensity—modulated radiation therapy,
IMRT) , 7 # 4 55~63Gy/25~30F, 11 B 8232 1097, 1 B4 32 S g ia y7 AR 1 2593697 . AR WS40 11 9 & 0 &
M 2 e KERENE L, B SR 1 BURAE 7 WSS 2 VIR 3 1 St G VI Bk ;2 R R 2 ST iz VIR,
181 St 30 2 VDB 5 3 Y AR A PSR IR % (2 4810 ) s )0z (2 ) DD B Ty X UDBR IR 5243 BB H SN R DI BR 2
B8 3 I TE AT 9d F1 23d BT A e 200 ) Al F AU BT AR 3R SRS B4R 52 ] A R
JE WU R B G RRAZR YT FVE 3R i 2387 5 i o T L BE DTN ] R 16 S (1~50 ) 3 BB ETEARE 3~10
A BRI K  REZ T . 1 BB EEARIG 3 F 8 A2 mAe T 4 fl 8 & AR SE 3~38 A
PR HE AL AL Y 2 W RRG T MU A6 2 kR DD BR | B A8 A A7 o 13 BB R A AF . S R AR
PR 9 TE HE A 1 05 B2 T Sk R T LR g 2 256 7 YR IR YT T ARAS 3 R 18 A I R TR
(R B RAL R TARUIBR L8107 72
doi: 10.3969/).issn.1004-406X.2023.04.04
FE 5% S :R738.1,R687.3 XEkFRIREE A XEHS :1004-406X (2023)-04-0308-07

Clinical outcomes of a comprehensive treatment approach centered on surgery for the treatment of
paraspinal soft—tissue sarcoma/TANG Qinglian, ZHU Xiaojun, LU Jinchang, et al/Chinese Journal of
Spine and Spinal Cord, 2023, 33(4): 308-314

[Abstract] Objectives: To investigate the clinical outcomes of paraspinal soft-tissue sarcoma treated with a
comprehensive treatment approach with surgical operation as the main. Methods: 18 patients with paraspinal
soft—tissue sarcoma treated at Sun Yat—sen University Cancer Center from April 2017 to October 2022 were
retrospectively analyzed. There were 12 males and 6 females with a median age of 36 years (11-58 years).
The pathological diagnoses were synovial sarcoma(5 cases), fibrosarcoma(2 cases), undifferentiated pleomorphic
sarcoma(2 cases), malignant solitary fibrous tumor(2 cases), not otherwise specified—type high grade sarcoma(2
cases), osteosarcoma (1 case), Ewing sarcoma (1 case), alveolar soft part sarcoma (I case), dedifferentiated
liposarcoma (1 case), and low grade myofibrosarcoma (1 case). According to the modified classification of
paraspinal soft—tissue sarcoma, 10 patients were of class 1, 3 were of class 2 and 4 were of class 3, and 1

patient was of class 2+43. All of the patients received surgery. Among them, 11 patients had preoperative

E—IEBEE P (1983-) ik R EAL R IW B 5807 17 B 5 AL S U
75 : (020)87340519  E-mail : tangql@sysucc.org.cn
BIRAE# . £ E-mail : wangjinr@sysucc.org.cn



o A HA A 2% R 2023 AR5 33 B85 4 1 Chinese Journal of Spine and Spinal Cord, 2023, Vol. 33, No.4

309

chemotherapy and 1 patient had immunotherapy and targeted therapy. The surgical plans for class 1-3
paraspinal soft—tissue sarcoma were: class 1, wide resection; class 2, en—bloc resection by pedicle osteotomy;
class 3,

wide resection by partial vertebral resection. 8 patients with spinal instability after tumor resection

underwent artificial vertebral body reconstruction and pedicle screw-rod system fixation. 6 patients received
intensity—modulated radiation therapy(IMRT) with 55-63Gy/25-30F after operation. After surgery, 11 patients
had chemotherapy and 1 patient had immunotherapy and targeted therapy. The patients were followed up for
wound complication, recurrence and metastasis. Results: For class 1 patients, 7 received wide resection and 3
received marginal resection; For class 2 patients, 2 received wide resection and 1 received marginal resection;
For class 3 patients, wide resection or marginal resection were obtained in 2 patients respectively. Marginal
resection was obtained in the class 2+3 patients. The median follow—up time was 16 months(1-50 months). 2
patients, who had wound infection 9d and 23d after surgery respectively, were successfully treated by debride-
ment and antibiotics; 2 patients, who developed muscle weakness after surgery, improved after rehabilitation
and neurotrophic treatment. 3 patients experienced local recurrence(3—10 months after surgery), all of which
didn't receive postoperative radiotherapy. 1 patient died from brain metastasis within 3 months after surgery; 4

patients who developed lung metastases at 3-38 months after surgery and received medical treatment and

resection of pulmonary metastases lived with tumors;

Conclusions:

On the basis of precise pathological diagnosis,

The remaining 13 patients was alive without tumors.

treating paraspinal soft—tissue sarcoma with

comprehensive treatment approach centered on surgical operation can yield satisfactory clinical outcomes.
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Figure 1  Classification of paraspinal soft —tissue
sarcoma (Class 1-3) a Class 1: tumor invading only
paravertebral muscle b Class 2: tumor invading spinal
structure (elements or vertebral body) ¢ Class 3: sofi—
tissue sarcoma in front of vertebral body or lateral to

vertebral body
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Figure 2 underwent

A male patient, 34 -year-old,

thoracic paravertebral tumor resection 2 years ago in other hospital and tumor recurrence was noticed 1 month ago. The

tumor was malignant solitary fibrosarcoma (T7-T10, Class 2),

which was treated with en—bloc resection by transpedicle

osteotomy a, b Thoracic paravertebral soft-tissue sarcoma reccurrence after operation in other hospital, preoperative MRI

in our hospital showed T7-T10 soft—tissue sarcoma at posterior thoracic spine involving thoracic spinal elements ¢, d

Front view and bottom view of the specimen after en—bloc resection with transpedicle osteotomy e, f Anteroposterior and

lateral X rays of the specimen showed en bloc resection of tumor and thoracic spinal elements g—j Chest CT images of

T7-T10 at postoperative 9 months revealed good local control of the tumor without recurrence
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Figure 3 A male patient, 48-year—old, a paraspinal neoplasm was found in the local hospital and underwent local

resection surgery. Pathological diagnosis was undifferentiation pleomorphic sarcoma. MRI examination in our hospital 2
months after surgery indicated suspected residual tumor, extended resection was performed in our hospital(Class 3) a—c
Preoperative MRI at local hospital showed T12-L2 paravertebral tumor d—f MRI examination in our hospital displayed
T12-L2 suspected paravertebral tumor after local resection at the local hospital g The patient received 2 courses of
chemotherapy(doxorubicin and ifosfamide) before extended resection, and partial lumbar vertebrae needed to be resected
for satisfactory surgical margin h, 1 Photos of surgical specimen showed resection of psoas major muscle and partial
T12-12 vertebrae j-1 Lumbar CT (T12-L12) at 18 months after surgery revealed good local control of the tumor without

recurrence
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