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[ Abstract] Objective To explore the relevant prognostic factors for children with sacrococcygeal terato-
ma (SCT). Methods A retrospective analysis of 65 hospitalized SCT children was performed between March
2011 and April 2019. Presence or absence of tumor recurrence and postoperative defecation and urination func-
tions were recorded. Those with tumor recurrence,defecation or urination dysfunction belonged to group of poor
prognosis. And the remainders were classified as group of good prognosis. Risk factors included operative age,
tumor size, Altman type,surgical route and spillage of tumor. ~Results Among them,7 cases had tumor recur-
rence, including type [ (n=2),type I (n=3) ,type Il (n=1) and type IV (n=1). There were mature
teratoma (n =2) ,immature teratoma (n =4) and malignant teratoma (n =1). And 7 cases developed constipa-
tion , including type | (n=1) ,type I (n=2),type Il (n=3) and type IV (n =1). There were mature ter-
atoma (n =2) ,immature teratoma (n =4) and malignant teratoma (n =1). Three children had recurrent uri-
nary tract infections,including type [ (n=1) ,type I (n=2) ,type Il (n=3) and type IV (n=1). There
were mature teratoma (n =2) , immature teratoma (n =4) and malignant teratoma (n =1). Among 61 SCT
children , prognosis was good (n =48) and poor (n =13). Univariate analysis indicated that Altman type, surgi-
cal roué, spillage of tumor and pathology were poor risk factors. And multi — factorial Logistic regression analysis
revealed that pathological type (OR =17.322,95% CI.2.723 - 110. 182) and Altman type (OR =6. 133,
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95% CI;1.281 —29.374) were independent risk factors of poor prognosis (P < 0.05).

Conclusion In SCT

children , prognosis is correlated with defecation and urination function and tumor recurrence. Altman type, spill-

age of tumor and pathology are the relevant prognostic factors. Thus maintaining the integrity of tumor and mini-

mizing the injuries of pelvic floor muscles and nerve may improve the prognosis of SCT in children .

[ Key words] Sacrococcygeal Region; Teratoma; Prognosis; Root Cause Analysis; Surgical Procedures,
yg 2 2 Yy g

Operative; Child

Fund program: Youth Cultivation Project of Shanghai Children’s Hospital (2018 YQNO0OS5 )

DOI:10. 3760/ cma. j. ¢cn101785-202008060-012

i BE &1 W Ji5 98 ('sacrococceygeal teratoma, SCT) J&
e LB A= L W iR —, ik 1740 000 ~
1/35000, BA il 1 : 4 ~1: 2" KK
SCT N BAERdR , B B R A L e . T
ARGEREYIBRZ SCT 1 EERYT ik ot KL
oK, SCT (32 Wy B h iy B 42U 7 —E ke,
SR, AR JIgg 2 LA AT (153 S 52 PR B IR e 55
FERAREE A SCT BILH UG . ABFFE [l i
3 A b LB B e AR R R Y SCT i LI R BE
BE R g JLEE SCT )5 A £ .

RARETE
— BT G I DL

Wtk 2011 453 H 2 2019 4F 4 A7E g )L
B Be it SNRHE BE iRy T 28R SCT 1 65 il & LA
HWFFERS G FARGCEDI BRI , 61 BIFRFFREDS o
Forpaplt <1 D H 29 Bl 4R 1 AN HZE T 215 fl,
Al > 1 % 17 Bl i Altman 2388, T 84 33 4], 11
T916 4, ML O f5i), IV 7Y 3 45) s JSAPE IR i 47 441,
AR EAE G 6 1], B iR R 8 491 5 SR FH IR &1
I 56 fi, R AL HE EBRIRG U0 S Bl AR5
SRR P AT L T L B PR e 48 B 512 il
(948 B =2 AR o, 7 2% 2= B 2 AL ME [ 2022R036 -
EO1],

TR RE LB T

AHIFORE SCT 8 ILA G Bl v5 i 72 Hp 2L R
520 HERE B HEPR 578 rp — T 5 22 O S0 0E 1 8L
oA A AL, TG B s o0 3 o8 U B4 4.
HEE S o G A R R 2R HE IR 2 i e &
REFIEGE AR PNEREDESE . FARFRIEE <1 4
HUAHET S K >1 %% 55; I K 78 Bk
Altman 7371 T 5075 8 25 hgg 745 11 74 LSR8 A= 1
o T IR M A AT R PR 5 I R S e R 2
(LT F S A5 B0 0 S0 5 IV B0 N AR Y iR
SERNLTHERT, BeA S R B R RN DL 5

RERARTET > 10 em Hop 5t Fig BEIEHL 32225 O hl
SR RET AR | oA B PE W e 88 A0 A P R R R =K,
FCrp PR T IG TR FL 45 BF B  LN IR SR . TR
Jr AR FR AR S A AR AR A TR A

= GORHCER LB s

LhE i SR I IS R NC B CN 197 37 it N T
IRRARAR VAR AR R IR 753 M 35t ke g B
A 1L B G 8 H (alpha fetoprotein, AFP) {5 %
A I L T2 R P A LA S A TG R 2k
HEE S AHEIR I BE S 7 55

P Gt Ab B

K SPSS 23. 0 AT H e i B B 73 o X T
Altman 7}7 Ji BRI R e K AE TR AR 4
THECR LR FARACI AT , BT FUACR T 36 5%
Fisher KL A1k . il id 2 PR Logistic 3] 43 #r
i SCT BILPUR BASRINER . P <0.05 HESFA
Gt a R

# R

— T

65 5] SCT & JLH, 61 FI3k45BEVI, K15 4 1l
BEDTI A 6 AN 28 8 4F 3 A4S, - S Bl 5 I 1] 2y
4.82 4, 61 fiIHE R A R B LI 22 TR 58 B DI BR
iR, HAGVIBR A, Horh 4 AR b g st . X T
I 28R Fic s iR K 1 i ed 20 64T T4, AT
T FRAFE R MBI K 52 2R BKH (carbopla-
tin, etoposide and bleomycin,JEB) | Jli%H . FABEEEE AN
Fif %% 2 B FH ( Cisplatin, Cyclophosphamide and Adria-
mycin, CISCA ) &5, AR J5 I &2 & 4t 7 4] (7/61,
11.5% ) A4 Altman 4371, Hod T 2 2 f5], 11 54 3
foif, M2Y 151, IV Y 151 5 R Rk e e 3 451,
W iR 4 4915 SRIRCHR R R U) 1 5 1], 22 2k s ik e v Ik
a2 fl, RJE W BE R 7 f) (7/61,
11.5% ) R4 Altman 738, Forp [ A9 1 431, 11 74 2
o], LAY 3 451, IV BY 1 f51] 5 s P e 2 491, A Jliay



- 64 WRBR/NLSMEI S 2023 4 1 A 22 5% 1 83 J Clin Ped Sur, January 2023, Vol.22, No.1 || NN

PEWTIGIE 4 1), GRG0 RIVERE IO 5 SCEFR (P <0.05) . ZHE Logistic [B1)4 5347 & B,

B, AR A VI 2 1], ARG IR IR % S HETY (OR =17.322,95% CI:2.723 ~110. 182)

JEEYL 3 51 (4.9% ), KEHE Altman 43780 = [T 78 1 43 & Altman 43%1( OR =6. 133 ,95% CI:1.281 ~29.374)
T 7Y 2 5] 5 B Ik R e A G EAPE RT iRRE SCIey sgm fBL TS i b s A G R 2 (P <0.05) . L3R
R4S 1 B SRR SR 11 1 6, A iR ap e 2,383,

EUH2GCR D BIRESREMT AP g g poms g s UBUR 103018207501

43 i TR s B R EIL 4 il TIE R (E. Table 2 Univariate analysis of prognostic risk factors of
E 1 ORFAER Alman 208 TR 8 K2 patients of sacrococcygeal teratoma (n)
500 B S R A L0 1500 (491 E BURRIGH BURARA . ppy
Table 1  Prognosis of patients of SCT with different ages, (n=48) (n=13)
tumor size, Altman classification , surgery path, FARER 0.459 0.783
spillage of tumor and pathology(n) <14A 24 5
Ak =¥ AL S AL DR i i e IMAZEL Y 11 4
(n=T7) (n=7) (n=3) S 13 4
TR Altman 4371 13.934  0.002
<14 3 2 2 1% 31 2
I MAEL Y 2 2 1 I 7 12 4
SE 2 3 0 e 4 5
Altman 43 % v 1 2
17 2 1 0 s K A 1.766  0.432
T 3 2 ! ANF 10 em 37 12
g ! 3 2 KFHTF 10 em 10 2
Ve ! ! 0 FARHAE 8.823  0.006
R AR ZEER D 47 9
FI0 em : 6 2 R 1 4
q‘ai;;i$ o ’ : : T BT 24.254  <0.001
P s . | TN 5 s R 44 3
R U I R 97 2 4
2 i 2= 2 1 2
e P e s b 2 6
SR 0 ) ) R H 1 BB 5.762  0.028
RIS 3 4 i - v "
B 4 ! ! e 1 :
AR HR AR T R 35
R ¢ 2 Wi
it 3 2 1
NS & AISE Ny A E S SCT ZHrtE L 3 WL B SE R bR, B R IR T

BRI R B, Altman 23 B FORBRAR B =200 A B 40 M k88 A 3 A A I LA
T A FR iR S A I 2 SCT R LIS A R AYAH A TR 00 o KR40 SCT o il Ak WY A IR, 22
&3 MR SO GRS LTS A9 2 R Logistic [B1H 7344k R

Table 3  Logistic regression analysis of prognostic risk factors for sacrococcygeal teratoma
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