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Clinical analysis of nose rhabdomyosarcoma
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Abstract Objective: To improve the diagnosis of the nose rhabdomyosarcoma. Method: Twenty-four patients
with nose rhabdomyosarcoma were studied retrospectively. Result: Among 24 patients with nose rhabdomyosarco-
ma, three patients were in stage [ . four patients were in stage [l . eleven patients were in stage [ll . and six pa-
tients were in stage [V. Embryonal rhabdomyosarcoma is the commonest in all the pathological types. Most pa-
tients need comprehensive therapy, including surgery operation, radiotherapy, and multicycle chemotherapy.
Prognosis was poor in most of the cases. The survival rate of one year was 70.8% (17/24), and survival rate of
three years was 30. 3% (8/24). Conclusion ; Different surgical protocols should be adopted for different patients,
and postoperative chemoradiotherapy should be adopted for advanced treatment. By means of multidisciplinary col-
laboration, the patient’s survival time would be prolonged.
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