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Aim: To analyze the role of SRF in the surgical approach and in the outcome of the patients enrolled in the study.

Materials and methods: The main objective of the study was to evaluate the efficacy of surgery as the only treatment. The surgical objectives were to develop criteria which would predict safe resection of the mass. SRF related to site, size and fragility  of primary tumour were defined to minimize postoperative complications and the risk of leaving macroscopic residual disease (MRD). The surgical data of 466 patients aged 2d-176m (med.12m), operated at diagnosis from January 1995 to October 1999 in 9 Countries, were evaluated.

Results: 

1) Stage (INSS). St.1:305, St.2:131, St.3:30. 

2) Complications. The complication rate of operations performed in the presence or absence of SRF were 10.8% and 5% in St.1, 21.1 and 6.3 in St.2, 31.6  and 0 in St.3. Complications  were significantly more frequent in cervico-mediastinal and abdominal NBL operated in the presence of SRF.

3) Incomplete excision. A significant higher incidence of MRD was detected in 92/320 abdominal  and 35/119 thoracic NBL when operation was performed in spite of SRF; the difference was not significant for other sites.

4) Outcome. Relapse free survival was lower in patients with MRD, but the difference was significant only for abdominal NBL. The amount of MRD, evaluated in 50 cases, did not influence the outcome.

Conclusions: SRF were validated as predictors of adverse outcome: patients operated on in spite of SRF had more complications, a higher incidence of MRD for thoracic and abdominal sites and MRD was an un favourable prognostic factor for  abdominal NBL.
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