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Clinical research on the treatment of teratoma in individual patient
WANG Shan , et al

(Department of Pediatric Oncology Surgery , College of Pediatrics , Chongqing Medical University)
{ Abstract] Objective: To explore the stratege of teratoma treatment in individual patient. Methods : 53 cases(40 benign and I3 malig-
nant) with teratoma were admitted from January 2001 to October 2003. Benign teratomas were treated with individual operation pro-
cess in order to resect the whole tumor and to keep the function of the organ. In malignant teratoma chemotherapy was given before
operation, then, tumor resection,and individual chemotherapy after operation. Resu/ts : 40 benign cases treated with operation were all
successful without complications except 3 newborn babies with low serum albumin and delayed wound healing. In 13 malignant cases,
5 abdicated chemotherapy and 8 succeeded continuously with individual chemotherapy postoperation. Until now: inital lose to follow
— up 5 examples, midway lose t follow — up 2 examples, PR3, CR3. Conclusion : It’ s important that the individual treatment of terétoma,
especially individual chemotherapy against malignant teratoma can improve quality of life and increase cure rate in children with tmor.
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