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[Abstract]
tumor in middle-age and old patients, Methods  The relationship of age, gender, surgery, metastasis and CD99 with

Objective  To investigate the factors of time-to-progression (TTP) of primitive neuroectodermal

TTP was investigated retrospectively in 12 cases of middle-age and old patients with primitive neuroectodermal tumor.

Results The median TTP was 5 months. The gender and surgery were significantly related with TTP (P=0. 023

and 0. 018, respectively). Conclusion Gender and surgery can affect TTP of primitive neuroectodermal tumor.
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