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Analysis of prognostic risk factors for children with sacrococcygeal teratoma. Liu Denghui,Xiao Yaling,
Li Yong ,Li Ming ,Huang Zhao. Children’s hospital of Hunan Province,Changsha 410007 , China.

[ Abstract] Objective To explore the prognostic risk factors for children with sacrococcygeal teratoma
(SCT). Methods The clinical data were analyzed for 78 SCT children from January 2006 to December 2015.
And the relevant factors included gender, diagnostic age, clinical classification, tumor size, tumor traits, serum
level of alpha fetoprotein ( AFP) , pathological type and postoperative complications. The postoperative recur-
rence and canceration of teratoma were followed up simultaneously. Then statistical analysis was made by SPSS
for each prognostic factor. Results Pathological type (OR =17.902,95% CI.7. 652 ~24.362) , diagnostic
age (OR =8.601,95% CI:4.321 ~13.350) , clinical classification (OR =7.161,95% CI.3.215 ~ 11.856)
and tumor trait( OR =5. 493 ,95% Cl.1.420 ~9.325) were significantly associated with prognosis (P <0.05).

Conclusion Diagnostic age, clinical classification, tumor trait and pathological type are prognostic risk factors
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for children with sacrococcygeal teratoma.
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Table 1  Univariate analysis of prognostic factors for SCT children [ n( % ) ]
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Table 2 Risk factors for prognosis in SCT children
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Table 3  Logistic regression analysis of risk factors for prognosis in SCT children
SES B S. E. Walds x* Py Exp(B) 95% CI
BRI 3.011 0.734 8.101 0.005 8.601 4.321 ~13.350
I PR 5374 1.804 0.729 5.297 0.022 7.161 3.215 ~11.856
JLEETIRON 1.264 0.879 43.644 <0.001 5.493 1.420 ~9.325
B 2.766 0.831 11.947 <0.001 17.902 7.652 ~24.362
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