BMBERIRFIR ] Xuzhou Med Univ 2024,44(11) - 781 -

FHiLIn

B, TR AR S AR VLR R A M I T T R 2R
Yoty 7 I KA G TR S 0 I AT R AR A YT A AL A B R AR b
ORI A VLR IR E AT E R AR, SRR EOR SR
TEER MR I H AR L, LU —/8 F1E F 75 (Annals of Oncology)
{Molecular Cancer) { PNAS) { Cancer Research) { Cell Death Differentiation )
(JECCR) { Oncogene ) ¥ 5 A 4 SCIE3C 90 &, BT 3 700 UK, h—index
38, FHF 5 WERK HARFIAREA  rir S IR L3815 25 WUE K H AR FL 2
B4 30 A TRMIH . FAURWILH] 6 I, e dl 1 30, WF8 R AR
H i BRE OIS R AR TR A R AR LU m R
HORBFFEMER 5525 (2 00 LI MR B AR R Z 554 ARV 333
TREZEWRAA AFEER DE R A A TR P EESARN LA AR
REWENA M+ REGFFERHRFRETRT

BRBYTECHRGTHNARER
R R AP REA aE
(1 BRMBERRZ85 —IREEBE AR T35 G 221002,2 BRMBSRERZS T M 221004)

WE. BRBIEN R 0 R B IR TR R T R B R%m W52, Hil
THCIF R C & R ILHE Brachyury ZEREEZAN 0T R AG 5B S SHERB R LR BB RIS, BT
RIS 2 = ELUN ) B2 R 22 M, HIR YT T2 B AT AR A A D i) — KRS, RS 30 e A R e 1Y) G
I3 F B A SR EEACE B TIRA T M8 208 0 R AL, oA G S ia T BRI T i 7 1) . A SO
RGN F15 52 GRS W SR YT 45 5 TN I8 T 98 R TR .

KB R W T 5 SR R AR

FES S R738. 1 XEEFRERAS A X EHRS .2096-3882(2024) 11-0781-06

DOI: 10. 12467/j. issn. 2096-3882. 20240548

Research progress in molecular diagnosis and treatment of chordoma
WANG Bin'*, ZHANG Yazhong', TANG Zhongjian', ZHU Zhexi', BAI Jin**

(1. Department of Orthopedics, the Second Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu 221002, China;
2. Xuzhou Medical University, Xuzhou, Jiangsu 221004 )

Abstract:  Chordoma, as a highly malignant primary tumor, originates from residual embryonic spinal cord tissue,
with a high recurrence rate and poor prognosis. Although current research has found that multiple molecules and signaling
pathways, including the Brachyury gene, are involved in the occurrence and development of spinal cord tumors, their eti-
ology is still unclear. Due to the strong metastasis and invasion of surrounding tissues, the treatment of spinal cord tumors
remains a major challenge that urgently needs to be addressed. Identifying the key molecules and signaling pathways in-
volved in the occurrence and development of spinal cord tumors can not only help to gain a deeper understanding of the
pathogenesis of spinal cord tumors, but also provide new directions for improving the current status of spinal cord tumor

treatment. This article reviews the research progress of chordoma from the aspects of molecular signaling, clinical diagno-
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sis and treatment.
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