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Systematic evaluation of different pathological subtypes of chondrosarcoma in maxilla
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[ Abstract | Objective To explore the treatment and prognosis of different pathological subtypes of
chondrosarcoma in maxilla, Methods PubMed database reports that presented detailed pathological examina-
tion and treatment for chondrosarcoma in maxilla were retrieved for data extraction and quality evaluation. 63
cases were included for statistical analysis. Statistical analysis using SPSS 20. 0 software was performed. The
following data were extracted from each article:age,gender of the patients,illness course,treatment regimen,
recurrence status,metastasis,and following-up. The heterogeneity of survival time was also evaluated by Ren-
Man 5. 0 statistical software. Results There were 4 pathological subtypes in the case reports with 44 cases of
mesenchymal chondrosarcoma,6 cases of mucinous chondrosarcoma,and 1 case of clear-cell chondrosarcoma
and 1 case of undifferentiated chondrosarcoma,respectively. Pathological classification and grading are impor-
tant factors for determining different surgery procedure,radiotherapy and chemotherapy. The median survival
time of mesenchymal chondrosarcoma with simple surgery, surgery + radiation, surgery + chemotherapy, sur-
gery+radiation+ chemotherapy was 6. 21(95%CI:2.51—9. 91, P=0.003),9. 17(95%CI:3. 01 —15. 33, P=
0.01),3.5(95%CI:—1.43—4.83,P=0. 128)and 8. 50(95%CI:—10.91—27. 91,P=0. 258) years, respective-
ly. The median survival time of mucinous chondrosarcoma with simple surgery.surgery + radiation was 2. 5
and 0. 4 years,respectively. The median survival time of clear-cell chondrosarcoma with a simple surgery was
10 years. Conclusion Surgery—radiation is the best treatment for mesenchymal chondrosarcoma and provides
patients with an median survival time of over 9 years. Simple surgery is treatment for mucinous chondrosarco-
ma with best effects.

[Key words] maxillary;chondrosarcoma;pathological classification and grading;treatment
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