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Outcome of Treatment of Ten Pediatric Malignant Bone Tumor

Yukihiro Yoshida, M. D, et al.
Department of Orthopaedic Surgery, Nihon University School of Medicine

Results of treatment of malignant bone tumors in children have gradually with progress in
chemotherapy and operative technique. We examined retrospectively the outcomes of treat-
ment of all such tumors in children seen in a 10 year collaboration with the department of
pediatrics in our hospital. Ten patients had bone tumors(six patients had osteosarcomas, three
patients had Ewing’s sarcomas, and one patient had a primitive neuroectodermal tumor). The
mean age at diagnosis was 10 years(range, 5 to 15 years). The mean follow-up was 39 months
(range 15 to 98 months). The three patients with Ewing’s sarcoma and the patient with the
primitive neuroectodermal tumor all of whom were treated by our protocol with peripheral
blood stem cell transplantations were continuously disease free. Three of the six patients with
osteosarcomas treated had unsatisfactory results. With osteosarcoma, local control has im-
proved by use of chemotherapy and surgery, but a new therapeutic system is needed.
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