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Clinical analysis of 13 cases of chordomas in the skull base and cervical vertebrae

WU Ying—xi, XUE Ya—fei, ZHAO Lan—fu, ZHAO Tian—zhi, LV Wen-hai, LU Dan. Department of Neurosurgery, Tangdu Hospital,
The Fourth Military Medical University, Xi‘an 710000, China

[Abstract] Objective To study surgical treatments of chordomas in skull base and cervical vertebrae and its effect. Methods The
clinical data of 13 patients with chordomas treated in our neurosurgery center from March, 2009 to October, 2013 were analyzed
retrospectively. The neurosurgical procedures performed according to the location and characteristics of tumors included transnaso—
sphenoidal approach in 6 patents, transnasosphenoidal combined with transoral in 2, via pterional in 1, via retromastoid in 1 and via
posterior cervical approach and internal fixation in 3. Results All the patients were followed up from 2 to 60 months (mean, 21 months).
The postoperative MRI showed that of 13 patients, 7 received the total resectionof the tumors, 4 subtotal and 2 part. The tumors recurred
in 4 patients, of whom, 3 underwent surgery again and 1 received radiotherapy. Conclusions It is the key to the success of skull base and
cervical vertebrae surgery for chordomas to choose an appropriate approach according to the location and characteristics of tumors. The
endoscope—assisted transnasophenoidal surgery is a safe and effective method to treat the chordomes in the skull base and cervical
vertebrae, but it needs to be improved and enhanced. Postoperative radiotherapy may prevent the recurrence of the chordomas.
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