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Condrosarcoma de la union
esternoclavicular: exéresis

y reconstruccion de la pared
toracica con protesis en
«sandwich» de Gore-Tex®

Los tumores primarios de la pared toracica se
originan en las costillas, esternén, tejidos blandos
no mamarios, son de predominio costal y el 50%
malignos. Los condrosarcomas son los mas fre-
cuentes. La reseccion es la terapéutica de elec-
cion. Paciente de 75 afios con tumoracion
dolorosa de 3 aiios de evolucion, 10 cm y origina-
da en el primer cartilago condrocostal. Se realizo
reseccion en bloque del tercio superior del ester-
non, las tres primeras costillas y tercio interno
clavicular (Figs. 1 y 2) y reconstruccion con proé-
tesis en «sandwich» de Gore-Tex® con metilmeta-
crilato y mioplastia de pectoral mayor para
proteger los vasos subclavios.
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Figura 1. Imagen preoperatoria en la que se observa la tumoracion en
la union esternoclavicular izquierda.
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Chondrosarcoma of the sterno-clavicular joint:
resection and reconstruction of the chest wall with
a sandwich-like Gore-Tex® prosthesis.

Primary tumors of the chest wall originate in
the ribs, sternum and non-mammary soft tissues.
They are predominantly of costal origin and 50 %
are malignant. Chondrosarcomas are the most fre-
quent and need complete surgical resection. A
75-year-old patient with a 10 cm, three-year pain-
ful tumor of the first costal cartilage. An en-bloc
resection of the upper third of the sternum, the
first three ribs and medial clavicular aspect
(Figs. 1 and 2) were performed. Reconstruction of
the defect was achieved with a sandwich-like Gore-
Tex prosthesis with metachrylate and pectoralis
major flap to protect the subclavian vessels.
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Figura 2. Pieza operatoria del tumor. Se observa el plano de seccion de
la esternotomia parcial efectuada.
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