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A clinical study of 249 cases of malignant Primary Retroperitoneal Tumor
XU Guo' ,PENG Zheng*
(1. The first people’s hospital of Huaian,Jiangsu 223300 ,China;
2. General Surgery ,PLA General Hsopital , Peking 100853, China)

Abstract: Objective To summarize the experience of management for malignant primary retroperitoneal tumor(PRPT)and ana-
lyze the factors influencing the effect after operation. Methods We analysed 249 patients with malignant primary retroperitoneal
tumor in PLLA general hospital during the 1999~2008 according to the clinical information. Results 230 cases were surgically trea-
ted, the number of operations were 302,and of which the totally tumorectomy were 176 cases. The 1,3,and 5 year survival rates in
complete resection Patients were 89. 4% .73.7% .55. 3% respectively(P<C0. 01) ,and those in incomplete resection patients were

72.3%.34.5%.5.9% respectively(P<<0.01). The Cox multi-various regression analysis showed that incomplete tumor resection,

size of tumor, position and histological grade were associated with local recurrence and survival. Conclusion

Sufficient pre-opera-

tive preparation. and complete tumor resection are important roles for reducing recurrence and improving survival.
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