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= Abstract=

The Role of Conservative Surgery and Radiation Therapy for
the Extremity Soft Tissue Sarcomas

Woo Cheol Kim, M.D., Chang Ok Suh, M.D., Gwi Eon Kim, M.D.
Kwang Hwa Park, M.D..* Dong-Hwan Shin*, M.D. and Kyung Hee Lee, M.D.**

Department of Radiation Oncology and Pathology,* Yonsei Cancer Center**
Yonsei University College of Medicine, Seoul, Korea

A total of 44 patients with extremity soft tissue sarcomas had received conservative surgery
and radiation therapy in the Department of Radiation Oncology, Yonsei Cancer Center, Yonsei
University College of Medicine between Jan. 1980 and Dec. 1990. Initial surgical treatment
consisted of intracapsular excision in 33 patients (75%), marginal excision in 9 patients, and wide
excision in two patients, Total radiation doses were between 40Gy and 65Gy (median 60 Gy).
Median follow-up period was 47 months. Overall actuarial S-year survival rate was 76.9% and
5-year recurrence free survival rate was 39.3%. There was no statistically significant prognostic
factors but the 5-year survival rates tended to be decreased in the patients with high grade tumors
and treated with narrow surgical extent. Sixteen patients recurred during follow-up (16/31, 51.6%).
The incidence of initial local recurrence was 22.6% (7/31) and distant metastasis was 29% (9/31).
Of the 7 who did not have metastasis at diagnosis of local recurrence, 5 were submitted to a
salvage treatment. All of them achieved local control and distant metastasis appeared in three of
them. In conclusion, conservative surgery and radiation therapy in the patients with extremity soft
tissue sarcomas was the effective treatment modality.
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Table 1. Patients Characteristics for Extremity Soft Tissue Sarcoma

Characteristics No Characteristics No (%)
M:F 1:1 Site Thigh 19
Age(yr) Range 17-72 Leg 7
Mean 39 Forearm 4
Histologic Subtype MFH 10 Arm 2
Liposarcoma 8 Hand & Foot 2
Rhabdomyosarcoma 5 Buttock 4
Synovial sarcoma 4 Axilla 2
Others* 17 Inguinal 4
Tumor Size <5cm 21 Surgical Intracapsular excision 33(75.0)
>5cm 23 Extent Marginal excision 9 (20.5)
Histological Grade Wide excision 2 (45)
Well differentiated 8 RT dose <60Gy 21 (47 7)
Moderately differentiated 5 >60Gy 23(52.3)
Poorly differentiated 15 Chemotherapy Yes 11(25)
Unknown 16 No 33(75)

* . fibrosarcoma: 3, malignant schwanoma; 3, alveolar soft part sarcoma: 2
epithelioid sarcoma: 1, extraosseous Ewing’s sarcoma: 1, angiosarcoma: 1
dermatofibrosarcoma protuberance: 2, sarcoma: 4
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Fig. 1. 5-year overall survival and recurrence free survival.

AEE-2 Kaplan-Meier WS AHE-3le] A x4 A5k Boked o] £3hsol utel £330 F2
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Table 2. Prognostic Factors for the Patients of Extremity
Soft Tissue Sarcoma

Variables No. of pts 5-YSR(%) P value
Tumor Size

<5cm 20 771

>5¢cm 23 79.7 >0.1
Tumor Grade

well. diff. 8 100

mod. diff. 5 100

poorly diff. 15 60.2 >0.1
Surgical Extent

Intracapsular 33 731

Marginal 9 88.9

Wide 2 100 >0.1
RT Dose

<60Gy 21 70.3

260Gy 23 837 >01
Chemotherapy

Yes 11 71.6

No 33 79.0

>0.1
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Table 3. Patterns of Failure in Patients of Extremity Soft Tissue Sarcomas Treated with Conservative Surgery and

Radiation Therapy

Age/Sex TNM Histology RT dose Chemo- Salvage Metastasis Time of Follow-up
(Gy) therapy treatment recurrence status
22/M 100 malignant 60 yes amputation Intraabdominal 159 mo 11imo A ¢ D*
schwanoma metastasis
33/F 100  malignant 60 no  amputation Lung metastasis 26mo 36mo D & D**
schwanoma
51/F 200 MFH 50 no  wide excision 12mo  84mo NED***
54/M 100 MFH 60 no marginal exci- . 28mo  36mo NED***
sion
45/M 100 MFH 64 no  wide excision Distant soft 37mo 6imo A ¢ D*
+chemotherapy tissue metastasis
33/F 210  MFH 52 no  no treatment 2mo 4mo D ¢ D**
38/M 200 RMS 50 yes t6mo  F-U lost

* A ¢ D: Alive with Disease

** D & D: Death of Disease

*** NED: No Evidence of Disease
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Table 4. Potential Prognostic Factors for the First Fail-

ure
No. of Local Distant
Potential Factors patients  Failure Failure
(n=31) (%) (%)

Tumor size

<5¢cm 13 4(30.7) 3(23.1)

>5¢cm 17 3(17.6) 5(29.4)
Tumor Grade

Well. diff. 5 0 1(20.0)

mod. diff. 1(50.0) 0

poorly diff. il 1{9.0) 5(45.5)
Surgical Extent

Intracapsular 23 6{(26.1) 7(30.4)

Marginal 7 1(14.3 2(28.6)

Wide 1 0 0
RT Dose

<60Gy 15 3(20.0) 4(26.7

=60Gy 16 4(25.0 5(31.3)
Chemotherapy

Yes 8 2(25.0) 1(12.5)

No 23 5(21.7) 8(34.8)
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Table 5. Local Recurrence Rates and 5-year Survival Rates in Extremity Soft Tissue Sarcomas Treated with Conserva-

tive Surgery and Radiation Therapy

No. of Median Follow Dose Patients with local 5-year disease

Study patients Up period(year) (Gy) recurrence(%)  free survival{%)
Univ. California, 29 >2 50-75 30(10) 68
San Francisco’
M.D. Anderson® 200 2-7 60-75 40(20) 69
National Cancer 129 1-8 63 10(8) 60
Institutel
Massachusetts 123 1-12 60-68 16(12) 65
General Hospital's
YUMC* 3 4 40-65 7(23) 39.3

*YUMC: Yosei University Medical College
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