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Prognostic Analysis of Postoperative Children with Gigantic Thoracic Tumors. Li Hongyun, Shen Li, Zhang Rufang. Department of
Cardiothoracic Surgery, Shanghai Jiaotong University, Shanghai Children's Hospital ,Shanghai 200062, China

Abstract Objective To investigate the clinical features and prognostic factors of children with gigantic thoracic tumors. Methods
Clinical data were collected from the database of Cardiothoracic Surgery, Shanghai Children’s Hospital between January 2009 and June
2015. The analyses were mainly focused on the clinical data of 76 cases of thoracic giant tumor that underwent surgical treatment, Univari-
ate survival analysis was performed with Kaplan Meier method. Results Pathological results showed that 35 cases were benign tumors and
41 cases were malignant tumors. For benign tumors, the main pathological classification were ganglioneuroma in 12 cases, vascular tumors
in 9 cases, germ cell tumors in 8 cases. For malignant tumors , the main pathological classification were neuroblastoma in 13 cases, gan-
glioneuroblastoma in 7 cases and lymphoma in 7 cases, etc. After surgical resection 31 cases of benign tumors were long — term survival.
The 5 year survival rates of 70 patients with gigantic thoracic tumors was more than 75% , 39 patients with malignant tumors were more
than 50% . Single factor in Kaplan Meier analysis showed that gender, location of primary tumor were not associated with neurogenic tumor
prognosis( P >0.05). The age of patients, tumor stage, tumor pathological type, whether chemotherapy are associated with prognosis of
neurogenic tumors the difference has statistical significance (P <0.05). Conclusion Surgical resection is a prognostic factor for patients
with benign thoracic giant tumor. The recurrence and metastasis rates of malignant tumor is high. Its prognosis is poor. The survival time
of patients with postoperative chemotherapy or radiotherapy can be prolonged. The most common children gigantic thoracic tumors are neu-
rogenic tumors, There is no correlation between the prognosis of neurogenic tumors and sex or primary site. While age, tumor stage, pa-
thology and whether with chemotherapy are associated with neurogenic tumor prognosis.
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