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Sacral chordoma treatment

Surgical en bloc resection is the primary treatment for sacral chordoma. Carbon ion therapy is used
when it is difficult to obtain wide surgical margins. Due to morbidity and the disabling sequelae of
surgery, adrotherapy may be considered an alternative to high (above 52-53) sacral chordoma
resections .

An en-bloc resection might not be possible if the tumor has extended into the neck, chest, or behind
the abdomen. In this case there may be tumor tissue left behind, and radiation following surgery
should be considered. Sometimes radiation may be recommended before as well as after surgery,
especially when an incomplete resection is likely. If your tumor is located where surgeons cannot
reach it or if the side effects of surgery are very serious and unacceptable to you, radiation may be
recommended as the only treatment instead of surgery.

After surgery to remove the tumor, plastic and reconstructive surgery will likely be required to repair
or replace bone or tissue lost during surgery. This should be planned at the time of initial surgery to
reduce complications. Metal implants used to stabilize the spine can interfere with radiation, so a
radiation oncologist should be consulted when surgery is planned if stabilization is required ?.

Surgery

Sacral chordoma surgery

Radiation therapy

Best results were obtained with en bloc excision (even if marginal), sometimes combined with high-
dose XRT * ¥, (conventional XRT did not prevent recurrence when incorporated with palliative or
debulking surgery ¥, but it did lengthen the interval to recurrence). Early radiation was associated
with longer survival ®. Higher XRT doses can be used in the sacrococcygeal region (4500-8000 rads)
than in the cervical spine (4500-5500 rads) because of concerns of radiation injury to the spinal cord.
IMRT and stereotactic radiosurgery have also been used ”.

Proton beam therapy

®  alone or combined with high-energy x-ray (photon) therapy * *”. may be more efective than
conventional XRT alone. However, proton beam therapy requires travel to one of a very limited
number of facilities with a cyclotron (in the U.S.: Boston, or Loma Linda, California) which may be di
cult to arrange for what is typically = 7 weeks of fractionated treatments.

Chemotherapy

Imatinib (Gleevec®) (a tyrosine kinase inhibitor) has some antitumor effect in chordoma **.
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